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() UnitedHealthcare Expatrlate
Health Pian (80840) 911-87726-04 Insurance
Member ID: 955430368 Group Number: 920530
Member: Sleeek, Inc.
éeKAI;I,LEgﬁé‘SAHARA International-Cashless Service
AYAKO ASAHARA
SAKI ASAHARA Payer ID 87726
SOHSUKE ASAHARA OPTUMRX

Rx Bin: 610279
Rx PCN: 9999
U.S. Copays Rx Grp:  UHEALTH
ER §200
UrgCare: $50

Eantriate Insurance Choice Plus
DOI-0501 Underwritten by UnitedHealthcare Insurance Company
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1 This card does not guarantee coverage. To verify benefits, view claims, or find |
1 aprovider, visit the websites or call. 1
1" For Members: myuhc.com +1877-844-0280
! Calls Outside U.S.: +1763-274-7362 !
L 1
1 ForU.S. Providers: UHCprovider.com 877-842-3210
1 For Non-U.S. Providers: +1763-274-7362 1
! International Claim Fax: +1813-877-8167 |
! Medical Claims: PO Box 740111, Atlanta, GA 30374-0111 !
: . Shared Savings :
! <~IMultiPlan !
Facility: ER/Eligible Services Only
i Pharmacy Claims: PO Box 740111, Atlanta, GA 30374-0111 :
! For U.S. Pharmacists: 888-290-5416 '
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