Anthem R

BlueCross
SHAUN J OKUDA
Member ID:
VUC857M87214
Group No: 280509M400
Plan Code 040
: 003858
A4
WLHA

Copayments Office ER
UC Select $20 $200
Preferred 20% $200
Qut of Network 50% $200

BlueCross
KAIRI K OKUDA

Member ID:

VUCE857MB7214

Group No: 280509M400
Plan Code: 040
Rx Bin: 003858
Rx PCN: A4

Rx Group: WLHA

UCCARE

Copayments Office ER
UC Select $20 $200
Preferred 20% $200
Out of Network 50% $200




