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PATIENT
SABY BOY ALLEN

DOCUMENT NO.
vl 8491 1 8g

EMPLOYEE'INSU RED
JAMES A ALLEN

GROUP NO.
51 831 62

INSURED NO.
443905740

JAMES A ALLEN

2502 LIVE OAK
DALLAS

-ARYOFPAYMENT

sT. #535
TX 75ZOq SUSTER GERSCHON

CODE
SERVICE DATE OF SERVICE

TOTAL
CI{ARGE

NOT
COVERED

DISCOUNT OR
PENALTY

REMARKE
SEE BELOW

ELTGIBLE
EXPENSE

UEUUS I IULE

APPLIED
rAtu
A7%

BEI'IEFITS

99381 EXAMTNATTON Oil1212001 125.OO 5.47 HPN 310 15.00
104.53 100 1M.53

806
ss381 EXAMTNATTON O6t12t2001 '1 .00 4.47- HPN 3'l 0 s.47 100 5.47

TOTALS 126.00 1.00 125.q, 110.00

805 THE co-pAyMENT AMoUNT FoR THE vtstr ts rHE tNsuRED's RESPoNstBtLtrY.

HPN HUMANA NEGOTIATED RATE APPLIED

305 rNsuRED rs oNLy LTABLE FoR AMoUNT rN THE tNguRED's REspoNsrBrLlrY FTELD

3 
.I O a coruTnncTED PRoVIDER MAY NoT BILL THE DIFFERENCE BETWEEiI CoNTMCTED/BILLED AMOUNT. INSURED IS LIABLE FOR AMOUNT IN INSO RESPONSIBILITY FIELD.

AMOUNT CHECKS ISSUED TO: ANNUAL ACCT'MULATIOT{ FOR:

1 10 .00 GERSCHON SUSTER MD PA II{ NETWORK DEDUCTIBLE IIIDIVIDUAL

OUT iIETWORK DEDUCT!BLE I1{DIVIDUAL

!1{ I{ETWORK DEDUCTIBLE FAMILY

OUT T{ETWORK DEDUCTIBLE FAMILY

SAVE FOR FUTURE REFERENCE. DUPLICATES ARE NOT AVAITABLE- PLEASE SAVE FOR ADDITIONAL INFORMATION,
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PATIENT
BABY BOY ALLEN

DOCUMENT NO.
va8531171

EM PLOYEE'I NSUR ED
JAMES A ALLEN

GROUP NO.
5183162

INSUBED NO,
443905740

JAMES A ALLEN

2502 LIVE OAK

DAL LAS

ruARYOFPAYMENT

sT. *535
TX 75204 TRINITY MEDICAL CENTER

PROC
CODE

SERVICE DATE OF SERVICE
TOTAL

CHARGE
NOT

COVERED
UIsLUUN I I

PENALTY
REMARKS

SEE BELOW
ELIGIBLE
EXPENSE

uEuug I tEr
APPLIEO

PAID
AT%

BENEFITS

300 DTAGNOSTTC LAB O6t12t2o11- 28.10 8.43 HHN 310 15.67 100 ',19.67

a6!12!2eO1
TOTALS 28.10 8./A 19.57 19.67

HHN HUMANA NEGOTIATED RATE APPLIED

3.I O A COruTNNCTED PROVIDER MAY NOT BILI IHE DIFFERENCE BETWEEN CONTRACTED/BILLED AMOUNI. INSURED IS LIABLE FOR AMOUNT IN INSD RESPONSIBILITY FIELD,

AMOUNT CHECKS ISSUED TO: AIINUAL ACCUMULATION FOR:

19 .61 TRINITY MEDICAL CENTER IN NETWORK DEDUCTIBLE INOIVIDUAL

OUT NETWORK DEDUCTIBLE IiIDIVIOUAL

IN NETWORK DEDUCTIBLE FAMILY

OUT NETWORK DEDUCTIBLE FAMILY

SAVE FOR FUTURE REFERENCE. DUPLICATES ARE NOT AVAILABLE. PLEASE SAVE FOR ADDITIONAL INFORMATION


