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Empire @9

BLUECROSS BLUESHIELD
Rx Co-pay: $10/25/50
VICKI SIMON RX BIN#/PCN: 610575/EMPO1
|dentification Number
YLD80128030 S
Group: 2434008 Office V|51t_ Cg}):y.
Health Plan: PPO ER Co-pay:

Relationship Code: 01
Dental: INDEMNITY

85 Plan 803 BC Plan 303
Prol R
I
MEDICARE =< ¢ HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227)

NAME OF BENEFICIARY

VICKI SIMON

MEDICARE CLAIM NUMBER SEX
015-16-5808-D FEMALE
IS ENTITLED TO

EFFECTIVE DATE
HOSPITAL (PART A) 08-01-1989
MEDICAL (PARTB) 08-01-1989
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