NEW JERSEY INSTITUTE FOR DISABILITIES
LAKEVIEW SCHOOL
10 OAK DR. EDISON, N.J. 08837
732-549-5580 EXT 2600

INSURANCE CARD

Please provide a copy of both the FRONT and BACK of your/your child’s insurance card.
If there are multiple insurance companies, or Medicaid, please provide copies of ALL
that apply to the child.

If you are unable to make copies, please bring the cards to the school at your earliest
convenience and we will copy the cards to your child’s records to assist with for our medical
and equipment clinics.
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Customer Service: 1-800-555-1234, TDD: 1-800-555-5678
M-F, 8:00 a.m. - 11:00 p.m. Pacific Standard Time

Nurse Information Line: Call 1-800-777-7197
Hours of operation: 24 hours/ 7 days a weei

Provider Services: 1-888-777-6547, TL". 1-8LuU-777-3456
Submit Claims To:

PO Box 987,

Claims Way, OR 97108

This group health plan is provided by ABC Insurance Partners. While coverage

remains in force, members are entitled to the benefits under the terms
and conditions of the plan. This card is for identification only and is
not a guarantee of coverage. Deductibles and coinsurance may apply.




