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GHP REPORT NUMBER    GHP ID NUMBER or CODE TYPE OF GHP

Employer Identi cation Number
Employer

NAME  of  GROUP HEALTH PLAN

0    0    0    1

ADDRESS

Rx BIN
Rx GROUP

Rx PCN 

ST ZIPCITY

I N S U R E R / T P A T A X  I D E N T I F I C A T I O N  N U M B E R

GHP REPORT NUMBER    GHP ID NUMBER or CODE TYPE OF GHP

NAME  of  GROUP HEALTH PLAN

0    0    0    2

ADDRESS

Rx BIN
Rx GROUP

Rx PCN 

ST ZIP

ADDRESS

CITY

I N S U R E R / T P A T A X  I D E N T I F I C A T I O N  N U M B E R

GHP REPORT NUMBER    GHP ID NUMBER or CODE TYPE OF GHP

NAME  of  GROUP HEALTH PLAN

0    0    0    3

ADDRESS

Rx BIN
Rx GROUP

Rx PCN 

ST ZIP

ADDRESS

CITY

I N S U R E R / T P A T A X  I D E N T I F I C A T I O N  N U M B E R

ADDRESS

*9876543210000002100*
987654321
JACKS CAFE

*00591201000000*


