
The following important information shows how much we covered and how much you may owe your provider for services David Dammon received.
DUPLICATE COPY

David P Dammon David P Dammon ***-**-2519Sponsor Name: Patient Name: Sponsor SSN:

LINCARE INC
C112X1JYN-00-00

0. 00
0. 00

11. 80
47. 21

0. 00

Provider:

Claim #:

Amount Other Insurance Paid:
Amount You Paid:

Amount Your Provider May Bill You:
Amount Paid To Your Provider:
Amount Paid To You:

Date(s) of Service

Begin End
Service Provided APC # Remarks Your Provider

Charged
Allowed
Amount

Amount
Not

Covered
Deductible Copayment Cost

Share
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OCHSNER CLINIC SLIDELL
C124X020C-00-00

0. 00
0. 00

15. 48
61. 92

0. 00

Provider:

Claim #:

Amount Other Insurance Paid:
Amount You Paid:

Amount Your Provider May Bill You:
Amount Paid To Your Provider:
Amount Paid To You:

Date(s) of Service

Begin End
Service Provided APC # Remarks Your Provider

Charged
Allowed
Amount

Amount
Not

Covered
Deductible Copayment Cost

Share
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OCHSNER MEDICAL CENTER
C104X2SHB-00-00

0. 00
0. 00

18. 71
196. 11

0. 00

Provider:

Claim #:

Amount Other Insurance Paid:
Amount You Paid:

Amount Your Provider May Bill You:
Amount Paid To Your Provider:
Amount Paid To You:

Date(s) of Service

Begin End
Service Provided APC # Remarks Your Provider

Charged
Allowed
Amount

Amount
Not

Covered
Deductible Copayment Cost

Share
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TRICARE SUMMARY EXPLANATION OF BENEFITS CLAIM(S) DETAIL

TRICARE is a registered trademark of the Department of Defense, Defense Health Agency. All rights reserved.
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Owner
Callout
Incorrectly billed by Lincare $4.61

Owner
Callout
Incorrectly billed by Lincare $10.90




