N ‘M\

MEMBER'S NUMBER

SETTLEMENT OF CLAIM

CODE VOUCHER NUMBER | DEPENDENT RELATIONSHIP |DATE CLAIM INCURRED

%ﬁ% k3371 . Salf 6/2/65
BREAKDOWN AMOUNTS AMOUNTS ACCUMULATION OF DEDUCTIBLE
1| Hospital Admission Date— OF ACTUAL | PAYASLE UNDER FROM PREVIOUS CLAIMS
2 |Hospital Admission Count—This Payment— CHARGES BASE PLAN Provious Colendar Yeon
3|Hospital Room Deys@$- Voucher No. Ami,
4 |Hospital Room Days@$ Voucher No, Amt,
$|tn-patient Hasp, Misc, {include Ambulance) Youcher No. Amt,
6| Outpatient Hosp. Misc. Current Calendor Yean
7{Surgeon Voucher No, Amt,
8| Anosthetist {Other thon Mospital) Voucher No. Amt.
9| Physician (Other than Surgeon) ) /3/66.12/28/66 1831.00 Voucher No. Amt
10| Drugs (Other thon Haspitall 3 /- 8/35 TOTAL —————>
11{ Other Covered Expsnses
12| TOTAL BASE PLAN BENEFITS THIS WORKSHEET > Show any excess on this claim which may be applied|
13| Tatal Actval Charges 1689.38 toword satisfaction of the deductible in the:
14| Show Any Excess of Line 13 over Une 12 Current Calendar Yeor
15{Add Any A of Deductible Applicabl Following Calendar Year Ho carry over ' 57
16[Totol Line 14 and Une 15 189.3% b
17 {1f Uino 14 Exceeds Deductible ($100) Plus Any
Private Room Charge Excesding $25 a Day MAJOR MEDICAL MAXIMUM
Enter Amount of Excess 100,00 PAID CONTROL
18{PAYABLE @ 80% > w. 35 Jl hg Total Major Medicol
19{PAYABLE @ 50% ————>| Previously Paid 92.80
20{TOTAL MAJOR MEDICAL BENEFTS THIS WORKSHEET— — > J1,L8 Amount Mojor Medical
21|TOTAL BEREFTS THIS WORKSHEET (line 12 Plis tine 20) ———————> 71,48 Pald This Claim 71.L48
Less Any Reinstatement
Credit Not Previously Taken
ITEM 9 BREAKDOWN: Total Accumutoted )
:::'W‘“ Major Medical Paid 164.28

fTEM 11 BREAKDOWN;

REMARKS ¢
DECLASSIFLED AND RELEASED BY
CENTRAL (NTELLIGENCE ABENCY
§OURCESMETHODSEXEMPTION 3828
NAZI WAR CRIMES B SCLOSURE ACT
DATE 2006

Date _April §, 19 67
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