)
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B

SETTLEMENT OF CLAIM

MEMBER'S NUMBER | SEX | CODE | VOUCHER NUMBER | DEPENDENT RELATIONSHIP | DATE CLAIM INCURRED| [ ACCUMULATION OF DEDUCTIBLE j
o« WUSTL Salf ] l FROM PREVIOUS CLAIMS
e
AUDIT BREAKDOWN AMOUNTS AMOUNTS Previous Colendar Yeor 196
1] Hospital Admission Date— OF ACTUAL | PAYABLE UNDER Voucher No. Ami.
2{Hospital Admission Count—This Payment— CHARGES BASE PLAN Voucher No. Amt,
3| Hospitat Room Days@$ Voucher No. Ams,
4l Hospitol Room Days@$ Current Calendar Yeor 196/, '
S| inpatient Hosp. Misc. (lclude Ambulance) Voucher No. : Amt.
6| Outpatient Hosp. Misc. Voucher No. Amt,
7! Surgeon Voucher No, Amt.
8] Anesthetist (Other than Hospital) *TOTAL ~—————>
? RO
o| Show any excess on this claim which may be applied|
11{ Physician {Other than Surgeon) 228,00 toward satisfaction of the deductible in the:
12| Drugs (Other than ““Pi"’“'zw 16,65, Current Colendar Year 1.0 '68
13] Other Covered Expanses T - Following Calendar Yeor
14] TOTAL BASE PLAN BENEATS THIS WORKSHEEY > - p
15( Total Actucl Charges 26 h ﬁ coﬂ Year
16] Show Any Excess of line 15 over Line 14 zhl‘ |65 Pald Previously
17| Add Any Accumwlation of Deductible Applicable®
18] Total Line 16 and Une 1 2l b5 Paid This Audit
19{ a. Deductible $100.00
b. Private Room Charge above Hospital .Jm.m Accymulated Amount
Avergge Semiprivate Rate — MAJOR MEDICAL MAXIMUM PAID CONTROL
Total Deductible Total Major Medical
0] Enter Excess of Lina 18 over lLine 19 p 7N 5—— Praviously Poid lw
R1[PAYABLE @ 80% > m.s__ Amount Major Medical o
b2[PAYABLE @ 50% > Poid Thls Claim 115,72
23| TOTAL MAJOR MEDICAL BENEFTS THIS WORKSHEEF—————————3) 118, 7 Less Any Reinstotement
4| TOTAL BENEFTS THIS WORKSHEET (Line 14 Plus Line 23}—————P N5 .72 Credit Not Previously Taken
ITEM 9 BREAKDOWN: Toto!l Accumulated
Major Media! Faid 280,00

fTEM 11 BREAKDOWN:
Asst. Surgeon

Others

fTEM 13 BREAKDOWN;

Nurse

Others (Explgin)

| REMARKS:

,&@ma :

W e

DATE 2006

DECLASSIEIED AND RELEASEDHY .
CENTRAL INTELLIGENCE AGENCY
SPURCESMETHODSEXEMPTION 3828
NAZIWAR CRIMES BISCLOSURE

ACT

Form MG337 2.46
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