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Blue Cross Medicare Advantage
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Plan (80840): 9101000260

Plan: BlueCrossMedicareAdvantage
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RxBin: RXBIN
RxPCN: RXPCN
RxGrmp: RX_GROUP
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Office Visit: $
Specialist: §
Emergency Room: §

PCP: JohnSmithMD
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MedicalGroup:
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an ( : Specialist: $30
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Basic (HMO)

RxBin: 011552

RxPCN: MAPDTXI1

Part B RxPCN: TXPARTB
RxGrp: 0001

RxID: 123456789

PCP: JACK PIENIAZEK
PCP Phone #: 936-756-6661
Renaissance Physician

Organization SA MPLE
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Blue Cross
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Name: MEMBERNANME
ID: ZGJ123456789

Plan (30840): 9101000260
Plan: Blue Cross Medicare
AdvantageBasic (HMO)

RxBmn: 011552

RxPCN: MAPDTX1

Part B RxPCN: TXPARTB
RxGrp: 0003

RxID: 123436789

Office Visit: S0
Specialist: $30
Emergency Room: $80

PCP: LUIS A REYNOSO
PCP Phone #: 956-425-7800
Valley Organized Physicians,

LLC
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Blue Cross Medicare Advantage (Haa)”

Name: MEMBER NAME
ID: 2123456789
Plan (80840): 9101000260

Office Visit: 50
Specialist: $30

Plan: Blue Cross Medicare Advantage Emeroency Room: $80

Basic (HMO)

RxBin: 011552
RxPCN: MAPDTXI

Part B RxPCN: TXPARTB
RxGrp: 0003

RxID: 123456789

PCP: JOSE A BARAHONA
PCP Phone #: 915-849-0243
El Paso Integral Care IPA, LLC
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