Your health benefits paid You pay

Amaunt four Amount due to Antham Bie Cross pad Senices
Dy you Reason | charged by discounts yaur provider - Copay Deductble | Comsurance | not covered
ol cae Sennces recened code | your provider - = + + + +
I/18/18  |Therspeutic Services 03 202.00 000 202.00 0oo 0.00 202.00 0.00 0.00
1/18/18  |Therapeutic Services 038 108.00 0oo 108.00 noo 0.00 | 08.00 0.00 0.00
Subtotal 31000 0.00 310,00 0.00 0.00 31000 0.00 0.00
This provider is in your plan’s network. This lefs us wse poor in-network beneilits fo poy for covered services. Look for the “You pay” section above for what you owe
038: This amoont has been applied to the member's medical deductible.
|Total for PHILIPPE | 31000] 0.00] 310.00 | 0.00 000]  31000] 000 ]




