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Rx BIN: 610127
Rx GRP: 01960917
Rx peN: 01960000
COPAY,TIER 11213

$10/S25/S50

Issuer (80840) 911-39026~02
Member 10: 13280912
Member:
ROBERT PLOCK 00 MED

Dependents:
ZOE PLOCK 01 MED

Co-Pays - OV $40 In Network 1$150 ER (if not
admitted)
Deductables - $1000 In Network 1 $2000 Out ofNetwork

1010

Administered by UMR

This card must be presented each time services are requested. Printed: 12-14-2010
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For Members: www.umr.com 800-826-9781
Nurseline: 866-494-4502

For Providers: www.umr.com 877-233-1800

Claims: EDI # 39026, UMR, PO Box 30541, Salt Lake City, UT 841-30-0541
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Pharmacists & Members: 877-559-2955


