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* The C.0.8, provisions are applied as outlined In your
Summary Plan Description. Amounts not pald by your
primary carrier may or may not be paid in full by the plan,

| ..~ Participants |.D. number

= Name of provider

-~ Who the payment was
0 miade to.

| ----Please use the reference

code to look up the
ineligible reason code
listed in the box on the
last page of this E.0.B.

"=-=This is our calculation
of what you may owe
the provider of service

e AmoUnt your group
plan pald.

“This is a specific benafit
deductible, for exampla,
if your plan has a $10.00
co-pay for office visits.

“.This amount was applied
to your annual deductible.

The employee is responsible

for paying this amount.



