LINCARE=~

PO BOX 15389
LENEXA, KS 66285-5389

Check box if address or insurance information has changed.
Please indicate changes on the reverse side

Name: DAVID DAMMON 90-27-69-15

04473 LINTPO1

#d DAVID DAMMON
117 NORTH QUEENS
SLIDELL, LA 70458-1029

503-6643

BBOZV29X

07/19/2012

$33.29

FOR CREDIT CARD PAYMENT CHECK ONE: D@ C—

Card Number:

e

CCV Code ™:

RIGAN|
RESS

Card Holder Signature :

Exp. Date:

MAKE CHECKS PAYABLE TO LINCARE INC
OR CALL (877)754-7690 TO PAY BY PHONE
1!"lllllllllllIIIIIlIIllliIlllllllIIIIIIIlIIliIIlIIIIIIIIIIII

LINCARE INC

PO BOX 15389
LENEXA, KS 66285-5389

BBOZv29X0000000O05036L430000033291207199027E9151

RETURN THE ABOVE STUB WITH YOUR PAYMENT. PLEASE INDICATE ACCOUNT NUMBER ON CHECK.

06/30/12
06/30/12
06/30/12

CUSTOMER BEGINNING BALANCE

A7032 |NASAL CUSHION/GEL FLAP 2
A7037 [CPAP TUBING 1
A7038 |CPAPFILTER 2

230.53
109.01
29.16

60.02
30.38
7.98

48.02
24.30
6.38

54
.28
.07

13.61

12.00
6.08
1.60

-$19.71

PRIMARY INSURANCE:

TRICARE SOUTH REGION

SECONDARY INSURANCE: CUSTOMER PAY

TERTIA|
MESSA

RY/COURTESY:
GE:

$19.68

FEDERAL ID: 59-2852900

WE HEREBY CERTIFY THAT THESE GOODS WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS
OF SECTION 6,7 AND 12 OF THE FAIR LABOR STANDARDS ACT AS AMENDED AND OF REGULATIONS AND ORDERS OF
THE U.S DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

PLEASE BE SURE TO CONTACT US PROMPTLY IF YOU HAVE LOST OR CHANGED YOUR INSURANCE COVERAGE.

AS AN ADDED COMPLIMENTARY SERVICE, OUR OFFICE WILL ACCEPT YOUR CREDIT CARD OR CHECK OVER THE PHONE.
CALL OUR OFFICE TODAY TO DISCUSS AUTO-PROCESS OPTIONS FOR MAKING YOUR PAYMENT.

ACCOUNT NAME:

DAVID DAMMON

CUSTOMER ID: 503-6643
INVOICE DATE: 07/19/2012
INVOICE NUMBER: BB0ZV29X

LINCNARE: '~

(877)754-7690
SERVICE INQUIRIES: (888)649-5472

BILLING INQUIRIES:
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TRICARE SUMMARY EXPLANATION OF BENEFITS

P
TE%XI%E%OUTH REGION This is a slatemcnt of the action taken on your TRICARE claims.
P.O. BOX 7032 Keep this notice for your records.

CAMDEN, SC 29020-7032

\—'ﬁ
HUMANA MILITARY. ~—— &

HEALTHCARE SERVICES

* % % & % TRICARE

www. humana-military.com South

This is not a bill. Any amount you may
DAVID P DAMMON owe your provider should not be sent
117 N QUEENS DR directly to us.
SLIDELL LA 70658-1029

July 18, 2012 SUMMARY EXPLANATION OF BENEFITS

This summary information is for claims processed for David Dammon, covered under sponsor ID ****%2519. You
will receive this summary if you had claim activity this reporting period. A reporting period represents
approximately 28 days of claim activity. If you have questions about these claims, please visit our

user-friendly Web site at www.myTRICARE.com any time to check on the status of your claims. You can also call
our customer service center at 1-800-403-3950 Monday thru Friday from 8 am to 6 pm.

This EOB outlines the amount you need to pay your provider. If there is a difference, use this summary to
discuss the charges with your provider.

Patient Name: David P Dammon Claims Processed from 06/19/12 to 07/18/12

Provider of Service: Amount We Paid Your Provider: Amount Your Provider May Bill You:
LINCARE INC $ 98. 41 $ 0. 00
OCHSNER CLINIC SLIDELL 35. 42 0. 00
Total Paid This Reporting Period: $ 133. 83

Total Patient Responsibility: $ 0.00

This reporting period we applied $0.00 to your individual and family deductibles. We applied $0.00 to your
catastrophic cap for the fiscal year beginning October 2011.

As of July 11, 2012, a total of $0.00 of your $150.00 individual deductible and $150.00 of your $300.00
family deductible has been applied. A total of $3,000.00 of your $3,000.00 catastrophic cap has been applied.
Any claims processed after this date could affect these totals.

The TRICARE program is honored to serve you. Thank you for your commitment to the United States Uniformed
Services.
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