8 PROVIDER

June 18, 2021
Dear Provider:

This is a reminder of the identifiers needed for efficient processing of pharmacy claims for our members through
the PBM.

Please submit pharmacy claims to the PBM using the following values:
BIN 600428

PCN 04970000
Pt. Number is CIN Number

A group number is not necessary. Other submission parameters may be found in the KFHC Formulary located on
our website:

https://www.kernfamilyhealthcare.com/providers/pharmaceutical-services/

Sincerely,

Bruce Wearda, R.Ph.
Director of Pharmacy
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