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write to an address below.]
Name GRP PP412-ZS {Delts Dentat of Minnesots Behavioral Health Crisis Line: [1-844-410-0745)
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Svc Types [Med, Rx, Dental]
Office Visit Copay ~ [NONE] Care Type [MN HLTH Care Program]
ER Copay [NONE] Dental Network [Minnesota Select Dental)
Non-ER Copay [NONE] Dental Copay [NONE] 294
Eyeglasses Copay [NONE] RX Bin [610455] E)
Brand Name Copay [NONE] RX PCN [MCAIDMN]
Generic Copay [NONE]
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P.O Box 64033
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[1-800-711-9862]
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Stop Smoking Program:
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[Blue Cross and Blue Shield of Minnesota and
Blue Plus are nonprofitindependent licensees of
the Blue Cross and Blue Shield Association.]
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Stop Smoking Program:
Blue Ride:

{Providers: Submit claims to the local Blue Cross and/or
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ER Copay [NONE] Dental Network [Minnesota Select Dental]
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Eyeglasses Copay [NONE] RX Bin [610455]
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Generic Copay [NONE]
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[Providers: Submit claims to the local Blue Cross and/or
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[Rlue Phis,
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Blue Plus are nonprofit independent licensees of
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