@ttt Hprics Wi, gmmi

=

ANA Healthcare Program PO

Employor Name : ALL NIPPON AIRWAYS co,, LTD
MomboriD: 022028-02 &<
Subseriber Name : RYUSUKE OMAE
Customur Sarvice : 1-833-889-1039/1-949-5 Gender ;
Fax pm-tltlannlnn?lunm :1-949-437-9691 23.7‘53{:11!% Dalz::.:;.:;ﬂllzom
Submit elaims to ‘Prestige International USA, Inc.Date of Birth :May/25/2000
19800 MacArthur Bivd, Sulte 400,
Irvine, California 92612, U.S.A.

Atin : AN=HEP GROUP#:ANO42008

“» PRESTIGEINTERNATIONAL

Hospital-Physician, Medical providers :

Benafit will be paid directly to you upon completion of a payment authorization.
Submit claims with Diagnoses, Procedures, Dates of service, and charges,
Prestige International will pay ane hundred percent { 00%) of allowable charges
for any reasonable and necessary medical treatment with no prior paymeant
from the subseriber to Prestige International. Allowable chargesare balow,

Madical Dontal Childbirth/ Physical Dental
_trsatmant prancy inatlon__ examination
Payatila Bayablo MNor-Payablo  Mon-Payable Non-Paysble  Mon-Paysble

For coverage confirmation or authorization, call the phone# on card front
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