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18003 0.8502 AT 0.371
3-DIGIT 785

Amount billed by the provider

Amount for services not
covered by the Health Plan.

Discount taken by the Health
Plan.

Remark Codes are described
below.

Patient's copay, deductible
and coinsurance total (plus
any amount not covered)

Details about the check paid
by the Health Plan to the
provider.

The amount remaining for this
patient to pay before they
meet their annual deductible
and maximum out of pocket.

Patient's Name


