Claim for w (self) Provider: Alesha M Estrada (In-Network)
Claim ID: @eds 52880 ~T00 Amount Member Pending or Applied to Your Amount Plan Your You may
Received on 2/20/20 billed rate not payable deductible copay remaining pays coinsurance owe
(Remarks) C+D+E+H=l
A B c D E F G H |
DRAIN/INJ JOINT/BURSA 136.00 8514 (1) 50.86 50.86
WI/O U 20610 on 2/18/20
Refer to Remarks Section l l' @ l
Totals: 186.00 A4 50.86 $50.86
u You can find all numbered clalm remarks In "Your Cldlm Remarks’ sectlon.
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Claim foromms» (self) Provider: Quest Diagnostics (In-Netgork)
Claim ID: E=2a0as P00 Amant Member Pemiling or Applied to Your Amount Plan Your Youm
Received on 2/24/20 bil rate not Sayahle deductible copay remaining pays coinsurance owe
(Remarks) , C+D+E+H=l
B D E F G H |
EXAM.SYNOVIAL FLUID 10023 5.99 5.09 5.00
CRYSTALS 89060 1 03 24
on 2M18/20
Refer to Remarks Section (2)
Totals: 109.23 5.99 5.99 $5.99

ﬂ You can find all numbered clalm remarks In "Your Clalm Remarks' sectlon.
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