EXPLANATIONOF BENEFITS
)| UnitedHealthcare ﬁ P —

il

Ouford

2620BCHECA0883301

SIMON, HENRY
71 TONJES ROAD
CALLICOON NY 12723

Subscriber Name: SIMON, HENRY

Trumbull, CT 06611

THIS IS NOT A BILL

Subscriber ID #:  11755509%01-11755509*03 09-18-2014
Member Name:  SIMON, HENRY Provider Name: HELLSTERN, MEREDITH

Member ID: 11755509*03 Provider ID: P4831285

Patient Acct #: 47980 663209 Claim #: 4240503651

Date of CPT . Billed Max Deductible Copay - Co-Ins  Adj COB Payment
Service Code BESCTI phion ary Amt Amt Amt Amt % Amt Code Amt Amt
08-25-14 99393 25 PREVVISIT, EST,AGE 5-11 1 145.00 82.83 A90A 82.83
08-25-14 99173 VISUALACUITY SCREEN 1 15.00 0.00 DP6 0.00
08-25-14 92552 PURE TONE AUDIOMETRY, AIR 1 40.00 16.92 A90A 16.92
ATTENTION: THIS MAILING MAY CONTAIN DOCUMENTATION ON VARIOUS MATTERS
Please note: Check(s) associated with your claim(s) will be sent to the subscriber of your family, unless payment is made to the provider.

2620BCHECA0883301

OHI INC

Please see last page for Appeals Rights

i OHI INC
' UnitedHealthcare

Oxford
48 Monroe Turnpike, Trumbull, CT 06611

SIMON, HENRY
71 TONJES ROAD
CALLICOON NY 12723

REMINDER - Effective January 1, 2007,
Quest Diagnostics is no longer a participating
laboratory with Oxford Health Plans. To
locate a participating laboratory or for more

information log in to www.oxfordhealth.com
or call 1-800-666-1353.
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