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U UnitedHealtheare

Heslin Plas (BoB40) 9711-87726-04
Member i3 B54905597 Group Number: 272605
FINANCIAL TRUST COMPANY

Mamber:
JEFFREY EPSTEIN
Payer 1D 87726

medco
Rx Bin: 610014
Rx Grp:  UHEALTH

Office: §20 ER: §200
UhgCase. §7%  Spec $30

UnitedHealthcare Choice Plug
BN - Bsar Undpeniian by LUnBediedihcars Ingenses Cempany

Prodad. 10620009

This card does nof guaraniee T wanfy benelilts, view claims, or find 2

provider, visil the -ﬂaﬂuwa. ity .

For Members: www,.myuhc.com 800-357-0978
Care2d: BB8-BET-4114
Menlal Healh BO0-842. 2065

For Providers: www.eniledheallhcareonine. com 877-842-3210
Medical Claims: P.0. BOX 740800 ATLANTA GA 303740800

Sheiewd L
wif - Hravitirar

Pharmacy Claims: PO BOX 14711, LEXINGTON KY 40517

For Pharmacsis BOG.922.1557

EFTA00304645



