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PAGE 1 TMS FOLLOWINGCLAIM WAS PROCESSED I N  

CUSTOMER SERVICE HOURS 7:OOAM - 6:OOPM (EST) ACCORDANCE WITH YOUR COVERAGE THROUGH 
TOLL FREE 1 -800 -242 -1936  
LOCAL (419) 4 7 3 - 6 4 0 3  

DATE PROCESSED: 

PATIENT NAME: +PRIOR I D  W E E R :  *ID NUllslR: 
SERVICES BY: CLAIM H Y B E R :  

b2-02-06 0 2 - 0 3 - 0 6  OUTPATIENT SERVICES 7 1 8 0 . 1 0  E 6 9  1 9 4 9 . 9 9  1848.88 0.00 0.00 0 .0  
APC 
A P I  

SUlUARY OF BILLED C W W E S  

767.45 
1 2 7 . 8 0  
70.25 
19.75 

1 0 5 2 . 2 5  
6 3 . 5 0  

2 0 0 . 0 0  
2 0 1 5 . 0 0  

7 9 5 . 0 0  
725.00 HDX 

a a . 1 0  
8 8 0 . 0 0  
4 2 5 . 0 0  

TOTAL BILLED CHAPGES 7 1 8 0 . 1 0  
PATIENT R~SPONSIBILITY iS4g.  QQ 

DEDUCTIBLE. COPAYMENT, AND/OR CO~NSURANCB. I F  APPLICABLE. I5 CALCULATED ON THE LESSER OF COVERED CHARGES 
( $ 7 1 8 0 . 1 0 )  OR FEE SCHEDULE ($1040.99). 
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* *  CONTIWED ON NEXT PAGE **** 

HELP STOP HEALTHCARE FRAUD - 
An etlective way tor you to idmtify healthoare fraud is by talng the time to read your explanation ol Donollts - 

028-177 that Med-wl Mutual wen* you after procussing a alatrn. Please m~ew tha iniorrnrtlnn on thb form. - 
H Ihe &ea UePCrlbsd worn nM rmshred ar you suapen thal (mud haa men u r m m ~ d  . . . 

CALL THE TOLL-FREE HOTLINE (FRAUD CALLS ONLY) 5200 

CB247P 1/5/06 1~800~553~1000 
0 890 a.m. - 430 pm. or vish cur webuage at mnw.rnmoh.com 
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TOTAL ADJUSTMENT: $5230.11
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