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Emblem Health:

T

% Group Access
EmblemHesaith Rx PPO

MEMEBER: JOHN G. SAMPLEPLACEHOLDER
] ID NUMBER: 12345678500

MNatwork: GHI Medicare Choice PPO MediearcB,
CAT Code: KMG TR S
Copay: PCP 85 SPEC 310 ER $50

Rx SOVS0/0%/0% Fx BING: 013344
Preventive Demtal: Ax PCNE: 0020080229
Preferred Nelwork Isguers: (B0840)

CMS#: H5528807

Kaiser Permanente:
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Premera BCBS:
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Tricare:

A Change to Military Identification Cards

Cardholder SN replaced
by a DoD ID Number

DoD ID Number — a 10-digit number that is NOT used for TRICARE
DoD Benefits Number (DBN) — an 11-digit number that may be used for
TRICARE EDI claim submissions
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Tufts:
TUFTS fi Health Pl e
Your Choice EPO
TUFTS ASSOCIATED HEALT 3
MICHAEL SMITH
ID#: 000000000 01 Group#: 16199000
Copayments Office Visit Specialist
ER: $150 Tier 1: $20 Tier 1: $35
Preventive: $0 Tier 2: $35 Tier 2: $45

Tier 3: $50 Tier 3: $60
Additional copayments & deductibles may apply.

Member Services: (877) 658-3635
Nurse Line: (866) 201-7919 RxBin: 004336

RxPCN: ADV
CAREMAN( RxGROUP: RXTHP

tuftshealthplan.com

7 N

TUFTS [ Health Plan

Medicare Preferred
Medical and Prescription Drug Plan Cogagg
PCP  STEPHEN JAMES $10 PCP OV

$15 ov

RxBin 004336 $50 E
RxPCN MEDDADV :
RxGRP RX8657 Medicare
el Issuod: 032972014
1D S00000000 CMS - H2256 - 801
Name ROBERT JAMES
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Harvard Pilgrim:

: RxBINS: 3000000 Medical Claims: Behavioral Claims: Dental Claims:
@ Harvard Pilgrim RxPCN#: 10000000 HPHC Claims Dept.  ygy Dental Claims
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Coventry Health Care:
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J DOE SPECLALIST 5
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