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DENTAL CUSTOMER SERVICE
PO Box 123
Anytown, NC 12345

555-555-5555

Subscriber: Name e ID Number xxxxx5555 Page 1 of 2
Address
Patient:  Name Date of Birth
Provider:  Happy Doctor, DDS Tax ID Number 12-3456789 eCIaim Number: xxxx123
Address eDate Received: 01/05/2015
Anytown, NC 12345 @ Date Processed: 01/10/2015
Procedure | Procedure Date of Submitted | Allowed | Considered | Amount Not | Amount Paid | Patient Remarks
Code Description Service Amount [ Amount | Amount Paid Responsibility
D0150 Comprehensive [ 01/01/2015 | $100.00 | $90.00 $90.00 $0.00 $90.00 $0.00
Oral Evaluation
D0210 Complete Series [ 01/01/2015 | $135.00 | $122.00 |$0.00 $122.00 $0.00 $122.00 10
Radiographs |
Totals: Total Submitted: $235.00
Total Allowed: $212.00
Total Paid: $ 90.00
Total Not Paid: $122.00

No payment can be made. The service performed is limited to once in a five year period per the contract.

Thank you for choosing a PPO dental provider. This choice has resulted in a savings for you.
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