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Pan ABP

NAME: JUSTIN HORN i o |
NMEMBER ID NO: YHZ71740445 PCP Copay $0
PCP: GROSS, SHANIN R. Dental Copay 59
ialist Co $0
PHONE: 856-355-7146 s _
. Rx Generic '
ISSUE DATE: 03/22/2024 il $0

EFFECTIVE: 04/01/2024 Pharmacies Group: HORIZON, BIN 510505,

BC/BS Plan Codes 280/780 ProCtrl: HMC
horizonNJhealth.com 086-19-153
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* Always carry this 1D card. You must use your
selected Primary Care Provider (PCP) for
medical care. Members with Medicare
Advantage or other insurance must use that
plan's PCP. Refer to the member handbook
for specific copay information.

* EMERGENCIES — If you are having an
emergency, call “911.” You do not need

approval to go to the ER. If you get emergency
care, you should follow up with your PCP within
24 hours or as soon as possible.
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