BlueCross
BlueShield

TOYOTA

BlueCross
@ BlueShield

KOHEI MASAKI J

Member ID: HSA PLAN

TOAAN6587608

Group: 003320100 Co-payment $0
Plan Codes: 834/332

BIN#: 003858

PCN: Ad

RxGroup: TOYOTA

PRODUCTS: MEDICAL AND
PRESCRIPTION DRUGS

Ploaga submit cliamm lo loca) Bus fl.‘m
If Madicato s primary, phiase M clabms
with Medicata_ It & provider does nol o
clabis on your behall, plasss he olaims to

Anthem Blue Cross and Blue Shield
PO Box 105187
Atlanla, GA 30348-5187

Possession of lhis card does nol
guarantee eligibility for benelits

anthem.com

Member Services 1-800-456-4673
24/7 NurselLine 1-800-700-9184
Behaviorai Hlth Resource Clr ~ 1-866-621-06564
Pre Certification 1-866-776-4793
High Tech hmage/Sirep Moot 1-B84-953-6703
Caverage Whilo Traveling 1-800-810-2683
Provider Services 1-800-8676-2683
ES| Member Services* 1-868-467-3347
ESI Pharmacisl Services* 1-800-922-1657
MOLIVE* 1-888-632-2738
*Contracls direclly wilh group

Anifom B Cross ans ket Sdela an indopetidan beetisan
of trr Bliow Cidind arl B Sl Adaocialion, priies.

a Léilive clieiiek prayenanil seryces snfy bnd daes nat
anaumie any Brsnoal fiuk or oldigd bon with rasgect 1o clans
Al Bl Cioss bt Bloe Siikekd o i e name of
Anlhem Heallh Plans of Kenlucky, Inc

Issue Date 02/20/2018

emms scniprse

P B i
Conlracls diiefiy will group




