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Claimi#: 153431006-I

Member ID: 8811004

Patient: ANN BLACK Patient#: y
Line Provider Dates of Procedure Total Excluded Co-pay  Deductible Covered Paid Payment
No. Service Code Charges Charges Amount Amount Expense At Amount
01 MISCELLANEOUS PAYMENT 08/31-08/31/2015 87621 $110.40 $11.04 $0.00 $0.00 $99.36  80% $79.49
02 MISCELLANEOUS PAYMENT 08/31-08/31/2015 88175 $63.00 $6.30 $0.00 $0.00 $56.70  80% $45.36
Column Totals $173.40 $17.34 $0.00 $0.00 $156.06 $124.85
Patient's Responsibility: $31.21
Payment Amount $124.85
Total Payments $124.85
Payment Details
Paid To Amount
[BLACK JOHN $124.85 |
Claim Remarks
153431006- 1,2 (Line 1-$11.04)(Line 2-$6.30)PPO discounted services which you are not obligated to pay. ]
153431006- 1,2 Maximum annual wellness benefit limit has been reached. Please refer to the HIGHLIGHTS section of your Plan Document,
subsection titled Schedule of Medical Benefits.

Appeal Language
Appeals must be received within 180 days of claim notification and should be directed to HealthComp, Attn: Appeals, PO Box 1590 Covington, LA 70434 ]
70434.

How to Read your EOB

Charges not eligible, which could be adiscount written off The covered expense multiplied by the paid atpercentage;

by the provider, or acharge you are responsible for paying. this is the anount paid by the plan.

The amount you are responsible for paying aprovider This could include an amount applied to your deductible,

when a service isrendered. acopay anount paid to aprovider, minsurance (your
percentage of shared costs), or acharge excluded by the
plan.

The amount of the charge applied to the deductible.

An explanation by line nu mber of the reasons certain
The amount of the charge that is alowed by the plan. charges were excluded.

The coinsurance paid by the plan.

Questions? Call HealthComp at 855-643-2800.




