
 
1ELIG HDR20170101M####MEDICAL PROVIDER                                                                                                                                                                                                                                                                                                                                                              
2DOE JANE  GROUP#  FS1PLAN 10 15%100   ###########A  20160101########CC# RY STREET ADDRESS CITY CAZIPCODE##########R########ES ES YN0  N  2017DATE                                                                        
2DOE JOHN  GROUP# MM1PLAN 30 20%350  ###########A  20160101########CC# RY STREET ADDRESS CITY CAZIPCODE##########R########ES ES YN0  N  2017DATE                                                                               
4ELIG SUM0000000000000000                                                                                                                                                                                                                                                                                                                                                                                        


