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File medical claims to: Insurance Companies, Inc. The Blue Cross name and

P.O. Box 60007 Los Angeles, CA 90060-0007 symbol are registered marks of the Blue Cross Association.
File dental claims to:

P.O. Box 1115 Minneapolis, MN 55440-1115
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KENSHIN IWASAKI

Member ID:

JQU511M96253

Group No J68606  Office Visit $20 / 0%
Contract Code 303X Specialist Visit $40/ 0%
Rx Bin 003858 Medical Deductible $1000 / $3000
Rx PCN A4 Emergency Room $250/ |
Rx Group WLHA Eye Exam/Lens Copay $10/
Plan 040

Rx: Select Drug List




