
TEMPORARY ID CARD

BIN #: 610575

_ _ _ _ _ _ _ _ _

01/01/2008

Office Service             10%
Emergency Room  $100
Urgent Care           10%
Generic                $6
Low Cost Brand   $17
High Cost Brand   $35
Inpatient    10%
Outpatient    10%


	Text2: IU PPO $900 Deductible


