
Sample PCP Roster 
  

PROVIDER NAME 

MEMBE

R_ID 

LAST_N

AME 

FIRST_N

AME 

GENDE

R_TX 

MEMBER_PHO

NE_NO ADDRESS CITY 

STA

TE ZIP 

COU

NTY 

REGI

ON 

DANVILLE FAMILY 

PHYSICIANS 

1234567

8 SMITH JOE Male 5025554444 

123 UPPER SALT 

RIVER 

DANVI

LLE KY 

404

22 Boyle 5 

DANVILLE FAMILY 

PHYSICIANS 

1234567

9 DOE JANE Female 5025554444 

456 UPPER SALT 

RIVER 

DANVI

LLE KY 

404

22 Boyle 5 

DANVILLE FAMILY 

PHYSICIANS 

1234568

0 CALIP NANCY Female 5025554444 

789 UPPER SALT 

RIVER 

DANVI

LLE KY 

404

22 Boyle 5 

DANVILLE FAMILY 

PHYSICIANS 

1234568

1 FOSTER 

CHASHL

Y Female 5025554444 

700 UPPER SALT 

RIVER R 

DANVI

LLE KY 

404

22 Boyle 5 

DANVILLE FAMILY 

PHYSICIANS 

1234568

2 WARE DEREK Male 5025554444 

123 PERRYVILLE 

ROAD  

DANVI

LLE KY 

404

22 Boyle 5 

DANVILLE FAMILY 

PHYSICIANS 

1234568

3 

ROBINS

ON DUSTIN Male 5025554444 

456 PERRYVILLE 

ROAD 

DANVI

LLE KY 

404

22 Boyle 5 

DANVILLE FAMILY 

PHYSICIANS 

1234568

4 BORDEN ASHLEY Female 5025554444 

789 PERRYVILLE 

ROAD 

DANVI

LLE KY 

404

22 Boyle 5 

 




