MEDICAL

201801023308

Patient Zuio.ll’lllld

Date Range: 12/12/2017 - 12/12/2017

Provider Practice: UVM MEDICAL CENTER I NC

pate of B
Claim Number: Qi SSSsnsmy

Provider Name: SSDBOSHEsIDeeNy

Date Processed: 12/27/2017

Group Name: VERMONT
Group Number: D27340014

Amount Other
Date of Billed You Allowed | Insurance Amount Your
Service Service Charges Saved Amount | Payments i Plan Paid | Ve
12/12/2017-12/12/2017 | LABORATO ﬂﬂ.g_ %‘8_ $48.23 $118.77 8.8_ $0.00 $0.00 uo.cc_ $1 ;.E- 8.8_
Message Code: Z013
l rS.oc_ $0.00 E.Nw_ s :w..:_ $0.00 _ 8.8_ $0.00 $0.00] $1 ;.E $0.00
Patient Name: Date of B D Group Name:  VERMONT

Date Range: 12/12/2017 - 12/12/2017

Provider Practice:

Claim Number: 0112191722408

Provider Name: UVM MEDICAL CENTER I NC

Date Processed: 12/27/2017

Group Number: D27340014

Amount Other
Date of Billed You Allowed | Insurance Amount Your
Service Service Charges Saved Amount | Payments ble Plan Paid |
[ 12/1212017-12/12/2017 | LABORATO $158.50) $0.00) $5135|  $107.15 $0.00| $0.00] $0.00 235, $0.00|
Message Code: 7013
_ 12/12/2017-12/12/2017 | SURGERY | $3,219.03] $0.00] $614.83|  $3219.03 _ $0.00] $0.00] $0.00] $0.00] $2,604.20] $0.00|
. Message Code:
EN:N\B:._N:N\Q: _ ANESTHESI | $346.63] $0.00] $56.85| $346.63 $0.00 | $0.00] $0.00] $0.00] $289.78 $0.00|
Message Code:
_ 12/12/2017-12/12/2017 __.=>w2>o<_ m;.ﬁ_ 8.8_ %.S_ $12.82] 8.8_ mo.oo_ 8.8_ 8.8_ EN.S_ 8.8_
Message Code: Z013
_ 12/12/2017-12/12/2017 __v=>_cs>oi m:._o_ 8.8_ 8.8_ a_.:o_ $0.00 | 8.8_ $0.00] 8.8_ $17.19] %.8_
Message Code:
_ $3,760. _o_ 8.8_ 38.8_ Sus.ﬁ $0.00 _ %.8_ 8.03 8.8_ $3,031. :_ 8.8_
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UVM MEDICAL CENTER THE &2
HOSPITAL PATIENT FINANCIAL SERVICES
PO BOX 1810 s

... BURLINGTON, VT 05402-1810 ; UﬂiVQI’SitYofvermon
% RETURN SERVICE REQUESTED MEDICAIl CENTE R

003701
0101
i THIS BILL IS FOR HOSPITAL
SERVICES RENDERED TO:
PATIENT NAME:
ACCOUNT #:
Y 12970 T T —
. o PLEASE VERIFY THAT INSURANCE INFORMATION 1S CORRECT
RIES RS EETONS: TEL 802:845 8000 SEE REVERSE SIDE OF THIS FORM FOR OUR PAYMENT POLICY
TOLL FREE 800-639-2719
STATEMENT DATE: 01/18/19 DUE DATE: 02/12/19
ADMITOATELVISTENG BER. - CSERVICE PROVIDER: BILLED. — PATRBVPLANT PATIENT || DUR PRGOS
(OF SERVICE | PROCEDURE CODE- - VPR ORSERVICE .. g " WIRGES - [ADJGTMONT], PAYMENT | PATIENT -
1210418 20362571 OUTPATIENT
PHARMACY 688.99
ANESTHESIA 934.04
AMBUL SURG 5476.00
RECOVERY ROOM 548.70 :
12119118 ELEC PMT REC BX -5648.50 -
12119118 CONTRACTUAL ALL -1299.51
BALANCE DUE 700.72
»
ADDITIONAL DETAILED INFORMATION AVAILABLE UPON REQUEST ACCOUNT TOTAL | ¢ 200.72
DUE FROM YOU j
IMPORTANT MESSAGE:
THANK YOU FOR SELECTING UVM MEDICAL CENTER AS YOUR HEALTH CARE PROVIDER. Page 1 of |
|- PLEASE PAY AMOUNT DUE BY THE DATE SHOWN ON YOUR STATEMENT. IF YOU HAVE

QUESTIONS, PLEASE CALL CUSTOMER SERVICE AT 802-847-8000 OR 800-639-2719.

RETURN BOTTOM PORTION WITH YOUR PAYMENT » RETAIN TOP PORTICN FOR YOUR RECORDS
D ADDRESS CHANGE, PLEASE MAKE CHANGES ON REVERSE SIDE OF REMITTANCE

DUE DATE: 02/12/19 STATEMENT DATE:01/18/19
IF PAYING BY CREDIT/DEBIY CARD, PLEASE FILL OUT INFORMATION BELOW

1 U 1 I G PATIENT NAME: ACCOUNT NUMBER:
HSA MASTERCARD DISCOVER VISA AMERICAN EXPRESS _ —
CARDNUMBER SECURITY CODE
oo Yy NN o LA Payment Options:
SIGNATURE EXP. DATE - ONLINE: bit.ly/uymmedicalcenterpay or via your MyHealth Online account
LS IR e - BY PHONE: 802-847-8000 (Local) or 1-800-639-2719 (Toll Free)
;OTAL DUE 007y |SHOW AwouNT $ + BY MAIL: To the address below with this payment coupon
PAID HERE MAKE CHECKS PAYABLE TO:

APPROVED BUDGET AMOUNT DUE 100.00 UVM MEDICAL CENTER

A DLSTEUES PAYMENTS DEPARTMENT - HOSPITAL

PO BOX 6222

BRATTLEBORO, VT 05302-6222
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DATE GdFareoie
FAGE 2018 %

Claim Detalls

= A cluim for services you recelvad was sent 1o MYP This E08 can heip you understand the amount charged by your
haath care provider and what your health plan pued. 1 8is0 Shows 1he ous-of-pociet coats thal you must pary'

= Il you received conerad secvces Irom e MYE-pamic m' g providi, thal provios? has agreed 1o accepl the Alowed
Amount shown below a8 paymaent kn full, mimus any Deducticss Copay o Colnsurance

o If sorvices wers [Pom & provider not paticipaling with MVFP, you may need 1o pay ihe ditorence batwoon the Bded
Cnamges shown below and the Allowed Arroont

7 Nt e g |
B.ied Allowod ol Allowed! Covand/ | Ohat : Pasd Roason
Chasges | Amous! 1:\.o« | Due from | Insurance | Deductbie | Cormurance lcuw By Plan | Codels)
roen Patient Paymaonts
| (Pateex 1 - A ) ¢

Dato(s) of Sendce. BADBR010 - C4L002010 Daseription Fontanyl Cimte injecton/Phamacy |
. oo

24 | 1% 2 L% ) 000 oo o0 47 000 004
Datels) ol Service: GAOW2010 - 4002010 Descnption: Ing Midazolam HydochiondePharmacy |
!

R n 000 Y N > 1204

i o e
; : b, === . - WL St - ,
‘ Dates) of Service: OO0 - (ATRATD1E Descrigtion: Pharmacy «
«
inu o o s00 (T 800 . am : ’
-
’Dllus]ol Senice: GLUVD - NI Description: Dphentyamamine Hel injecsoPharrmacy

| 7 . Lmd ;‘ i
00 450 150 G L e A L1 s . !
r _= b~ . S 2

Dadols) of Service: GLDA2016 - SLOR2018 D«mpbor Surg Path; Level 4 Gross & Mo abordory Pu.’obw

12000 10 00 oo 00c L o00 b om 00

-

Duto(s) of Sarvice: 4002016 - MAOS2018 Dmculawow Splmc Flax, anmamw\gm
SanvioRs - N bunuy

2R50 52T 0 % noo a0 0o o e 000 1600 0%

Dateds) of Servce: 0402018 - 4002018 Wmsmppu Gn W nmwouum msm

260655 108648 15807 200 000 g it aon nam P




DATE (-U2svadn9
PAGE 308

Biled Alowed | Vot Allowed Cavered’ '3""-" - - g Pakt Heasco

Charges | Amount :':‘::VI)",‘,"‘""\‘ . Due lsom ‘_"';4:”"'-"" | Deductitde | Consurance | Copay By Pian | Cooals)
i Pationrt 4 {

Datads) of Seovice: (MO°20110 - DRDA201H

Descripbon: Moderame sedation services (Hovded by the same pipsician

oF Nt quited hoalth care prolesssonal parformng &

18 &

Dato(s) o Sarvoe: O 01 G - 030010 Madente sedaton seradas B

3o by 1he siure prgsecian
pd

hoaith cars professsonal panormng a

Fata iy

P Price Aduaiad Cue 10 ASSRONa Ling S MoOSen

2010 Liesitt Summary
Lamit Naeme
LAY Al ’Mﬂ};ﬁ:ﬂ'ﬁl UNDNYIDUAL |
H'ﬂ AR Y AN TS DEOUCTIBLE (P A V)
TLANLY MDAVDOA, 8N T OUTOF SOoar T

THASLY ML Y ST DT OF OCa Y




SCRANTON CLAIM OFFICE
P.O. BOX 182223

. .
CHATTANOOGA TN 374227223 Explanation of benefits 09/07/18
e ) Deductible
.
Amount paid by plan $3,584.03
Patient's na . Amountyoumay be billed $0.00
Date of servi 00707718 Your annual deductible  Not Applicable
Service provider UNIV OF VT MED CTR Deductible metto date ot Applicable
Reference # “ORIB28II0S T
Claim detail
Ogm?mn this claim on September 14, 2018 and processed it on September22, 2018.
Notallowed/ Not covered Due from Patient
Equals  Minus other Equals Total

Dateof Type Billed Notdue Due allowed insurance Minus Minus Minus amount  duefrom Reason
service  of service charges Discount  from Patient from Patient amount payments co-pay deductibles co-insurance paid by Plan Patient  Code
09/07/18  INJECTIONS 2695 1.87 0.00 0.00 25.08 0.00 0.00 0.00 0.00 25.08 0.00 A0
09/07/18  INJECTIONS 2.70 0.19 0.00 0.00 2.51 0.00 0.00 0.00 0.00 251 0.00 A0
09/07/18 LABORATORY 317.00 52.46 0.00 0.00 264.54 0.00 0.00 0.00 0.00 264.54 0.00 A0
09/07/18  OPERATING ROOM 3,219.03 223.08 0.00 0.00 2,995.95 0.00 0.00 0,00 0.00 2,995.95 0.00 A0
09/07/18  ANESTHESIA SUP. 317.98 22.03 0.00 0.00 295.95 0.00 0.00 0.00 0.00 295.95 0.00 A0
Total $3,883.66 $299.63 $0.00 $0.00  $3,584.03 $0.00 $0.00 $0.00 $000  $3,584.03 $0.00

What | need to know for my next claim

You've paid atotal of $0.00 toward your $250 out of network individual deductible for2018

You've paid atotal of $0.00 toward your $500 out of network family deductible for2018

You've paid atotal of $0.00 toward your $4,000 out of network individual out of pocket expenses for2018
You've paid atotal of $0.00 toward Yyour $8,000 out of network family out of pocket expenses for 2018
You've paid atotal of $20.00 toward your $2,000 in network individual out of pocket expenses for2018
You've paid atotal of $20.00 toward your $4,000 in network family out of pocketexpenses for2018
You've paid atotal of $27,326.02 toward your Unlimited all medical benefits individual lifetime maximum

RETAIN THIS FOR YOUR RECORDS.
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