t ) i eShield ro, e PROVIDER CLAIM SUMMARY

H&wmnmu
DATE: 05427/10
PROVIDER MUMBER:
CHECE MRURBER:

TAX IDENTIFICATION MUMBER:

MEDICAL CEMTER

TULSA DK

Let's work tagether fo make the transition.
Have EFT, ERA, EPS questions? Visit Electromic
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ANY WESSABES WILL BEGIM DM PASE 2

MUMBER OF CLATMS: 2 1 AMOUNT FATD: #3496, 98
MUMBER OF CLATMS: 2 1 AMOUNT FATD: #3496, 98
FROVIDER CHARGEL: 5,714,148 1 RECOUPHENT ANOUNT : .00
MUMBER OF CLATMS: 2 1 AMOUNT FATD: #3496, 98
FROVIDER CHARGES: #5,714.14 ] BECOUFHENT WAOUNT : 0,08
ADJUSTED PROVIDER CHARSES: 45,069 40 ] INET AMOUNT PATD: 03,496 9%
PATIENT'S SHARE: 197248 1
MUMBER OF CLATIMS: 2 1 AMOUNT FATD: #3496, 98
FROVIDER CHARBES: #5,714.14 ] RECOUFHENT WHOUNT : TN
ADJUSTED PROVIDER CHARSES: 05,069 40 ] INET AMOUNT PATD: 03,496 9%

FATIENT'S SHARI

1,972 .46 1

MUMBER OF CLAIMS: 2 | MHCUNT PAID: 43,496.98
PROVIDER CHARBES : 95,704 14 ] RECOUFHENT RHGUNT : 0. 08
ADJUSTED PROVIDER CHARCES: 05,8609 45 ] NET AMOUNT PAID: 43,406 9
FATIENT'S SHARI ¥1,972.46 1
CLAIH TYFE
CoBLUE CHOICE
MUMBER OF CLAIMS: 2 | MHCUNT PAID: 43,496.98
FROVIDER CHARGES ! #5,714.14 I RECOUPMENT KNOUNT : 0,08
ADJUSTED PROVIDER CHARGES: 05,8469 .44 ] HET AMOUNT PAID: 43,49 .9%
PATIENT'S SHARE : 1,972 .46 1
CLAIH TYFE
C-BLUE CHOICE
WUMBER OF CLATHS: 2 | HSUNT PAID: #3,496.98
FROVIDER CHARGES ! #5,714.14 ] RECOUPMENT KNOUNT : 0,08
ADJUSTED PROVIDER CHARGES: $5,449 48 ] NET AMOUNT PATD: 43,496 9%
PATIENT'S SHARE: ¥1,972.46 1
CLAIN TYPE
C-BLUE CHOICE

WELLA GRS A AL 1
MUMBER OF CLATMS: 2 1 AMOUNT FATD: #3496, 98
PROVIDER CHARGES: #5,714.14 ] BECOUPHENT WAOUNT : .08
ADJUSTED PROVIDER CHARGES: 85,069 40 i INET AMOUNT PATD: 43,406 98
PATIENT'S SHAR| 1,972,486 1

CLAIN TYPE
C-BLUE CHOTCE

MELSAGES SREASOMS
G0k 7. A& COMTRACT OO-INSURAMCE MAS BEEW TAKENM.
MUMBER OF CLAINS: 2 1 AROUNT PAID: #3,496.98
FPROVIDER CHARBES : #5,714.14 ] RECOUFRENT  inOUNT LU
ADJUSTED PROVIDER CHARSES: 05,069 40 ] INET AMOUNT PATD: 43,496 9%
FATIENT'S SHARE: V1,972 48 1

CLAIH TYFE
CoBLUE CHOICE

HESSAGES /REASOMS
10A 1. A CONTRACT CO=IMSURAMCE MAS BEEW TAXEN.
108 J. A CONTRACT COPAY/DEDUCTIBLE AND OO-THSURANCE HAVE BEEW TAKENM.

WUMBER OF CLATHS: i 1 MRSUNT PAID: #3,496.98
FROVIDER CHARGES ! #5,714.14 I RECOUPMENT KNOUNT : 0,08
ADJUSTED PROVIDER CHARGES: #5,449 .44 ] WET AMOUNT PAID: 43,49, %
FATIENT'S SHAR| ¥1,972.46 1
CLAIN TYPE
C-BLUE CHOICE
MESSAGES REASONS

184 J. A CONTRACT CO-IMSURAMCE MAS BEEW TAKENM.
0B ). A CONTRACT COPAY/DEDUCTIBLE AMD CO-TNSURANCE HAVE BEEN TAXEM,

MUMBER OF CLATMS: 2 1 AMOUNT FATD: #3496, 98
PROVIDER CHARBES : 95,714,014 ] RECTUPHENT KOUNT ;. .0

ADJUSTED PROVIDER CHARGES: 85,069 40 i INET AMOUNT PATD: 43,406 98
PATIENT'S SHARE: ¥1,972.48 1

MESSAGES /REASOMS 1
G804 §. A CONTRACT CO-TMSURANCE MAS BEEN TAXEN.

SRR 1 & FOMTEACT FADAVMCRENTTE € AMD O0-TECHBAWNT LIUC BECH TANEM
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MUMBER OF CLAIMS: 2

1 MHCUNT PAID: 43,4998

FROVIDER CHARBES: 95,714 14 ] RECOUPHENT AHOUNT : LR

ADJUSTED PROVIDER CHARDES: 05, 469.45 I INET AMOUMT PAID: 43,49 9%
FATIENT'S SHARE: V1,972 48 1

(08 }. A CONTRACT CO-IMSURAMCE MAS BEEN TAKEM,

108 J. A CONTRACT COPAY/DEDUCTIBLE AND OO-THSURANCE HAVE BEEW TAKENM.

MMBER OF CLAIHS: 2 1 MHROUNT FAID: #3,496.98
PROVIDER CHARGES: #5,714.14 ] BECOUPHENT WAOUNT : .08
ADJUSTED PROVIDER CHARSES: 5,065 44 I INET AMOUNT FATD: 43,496 9%
PATIENT'S SHARE: #1,972.48 1
CLAIN TYPE
CoBLiA CHOTCE
MELSAGES SREASOMS
104 J. A CONTRACT CO-IMSURAMCE HMAS BEEW TAKEN.
([T

A CONTRACT COPAY/DEDUCTIBLE AMD CO-INSURANCE HAVE BEEN TAXEN,

PACE: 208 2
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COMTIMUE DM MEXT PASE

B ) DiusCros Blueshield s, [PROVIDER CLAIM SUMMARY|

DATE:
PROVIDER MUMBER:

CHECK HUHBER:

TAM IDEMTIFICATION MUMBER:

BES2T/1N

MEDICAL CENTER
TULSA OK

Commerce online al www hebsolk.com/providers himl

AMY MESSAGES WILL BEGIN OM PAGE 27e

IM-FATLENT
PATEENT : PATIEMT MO: ADHIT DATE FROM DATE EMD DATE
CLAIH WO: CLAIM TYPE: © 0E/10/18  0ES1010 0611410
GROUP-5UB MO: HPI: D DRG
DAYS  DRE PROVIDER OTHER PAYABLE FACTLITY ADJUSTED HAMAGED CARE  TOTAL AHOUNT
#THT CODE CHARGE # WITHHOLDY ALLOMABLE PROV. CHARCE DEDUCTIONIS ] FAID
001 460 B59,421.46 B20,TOB. 0 #38,576.37 #38,T12.56 .o W5, 610,46

MESSARES/REASOMS: OA , S06

®Ws DEDUCTIONS/OTHER IMELIQIBLE www

TOTAL DEDUCTIONS/GTHER INELIGIBLE: #2,961.91
TOTAL SERVICES WOT COMERED:
FPATIENT'S SHARE : 2,%61.91

- PATIENT

PATIEWT : PATIEMT WO: ADHIT DATE FROM DATE EMD DATE

CLATH MO: CLATH TYPE: © P26/ BA/2610 BAS2BS1E
ERCUP-SUB MO HPI: D DRG

DAYS DRE PROVIDER OTHER FAYABLE FACILITY ADRETED MAMAGED CARE  TOTAL AMOUNT

ATRT CHARGE 4 WITHHOLD ALLOWABLE PROV. CHARGE  DEDUCTIONIS) PAID




#0dz  Ta3 wda,ele. 50 LE-TT ¥b,4981 .65 6, T34, 00 LN w6, ELT. 0
HESSAGES/REASONS: OA , %06
wHR DEDUCTIONS /OTHER TNELISIBLE wen
g L 9T
TOTAL BEDUCTIOMS/OTHER TWELIGIBLE : ®243. 8T
TOTAL SERVICES WOT COVERED: _ %273.38
FATLENT*S SHARE : #Z9L. 63
B501  PagiE: Z OF 227 CONTINUE OM MEXT Pasi
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