YOUR COMPANY NAME
VaueOptions Inc.

PO Box 1290

Latham, NY 12210

Forwar ding Service Requested

1L 0.7808 SP 0.370

JOHN D. SMITH- MD
DOCTORS ANES SRVC INC
PO BOX XXXX

ANYTOWN- CA 99999

SINGLE PIECE

200508030002
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D

PROVIDER SUMMARY VOUCHER

A B
: 06/27/05
Your Company Name— N Prgfail:(;: YYY
ValueOptions Inc. JOHND. SMITH,MD :
Vendor #: AOXX999
PO Box 1290 DOCTORSANES SRVCINC C .
Check #: XXXX99999
Latham, NY 12210 PO BOX XXXX Check Amount: 80.00
800-228-1286 ANYTOWN CA 99999 L
Date of Proc Mod  Units Charged Allowed  Provider  Discount COB |Prepaid Non-covered Deductible Co-Pay Co-lns Paid Other EOP
Service Code Cod Amount Amount  Withhold  Amount  Amount |Amount Amount Amount  Amount  Amount Amount Ins Codes
Patient; JOHN SMITH Member #:99999999999 | Patient #: Claim # 01 999999 00001 00001
Provider: JOHN D. SMITH Provider #; 123456 Parent/Group: . XXX001 GL Code RXXX
0627-062705 AEA 1 80.00 80.00 .00 .00 .00 .00 .00 .00 .00 .00 80.00 .00
Claim Totals: 80.00 80.00 .00 00 .00 .00 .00 .00 .00 .00 80.00 .00
Statement Totals: 80.00 80.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 80.00 0.00
Provider Summary
JOHN D. SMITH 80.00 80.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 80.00 0.00

EOP Code Description

*k Kk

YOU HAVE THE RIGHT TO REQUEST A RECONSIDERATION OF THISPAYMENT DECISION BY SUBMITTING A WRITTEN COMPLAINT TO VALUEOPTONS, INC. MEMBER/PROVIDER

SERVICESDEPARTMENT. YOUR COMPLAINT MUST BE RECEIVED WITHIN SIXTY (60) CALENDAR DAY SFROM THE DATE OF THISREMITTANCE STATEMENT. ALL COMPLAINTS
SHOULD BE SUBMITTED TO THE ADDRESS ON PAGE 1 OF THISVOUCHER.
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Your Company Name
VaueOptions Inc.

PO Box 1290

Latham, NY 12210

Forwar ding Service Requested

SINGLE PIECE
1L 0.7808 SP 0.370

JOHN D.
DOCTORS ANES SRVC INC
PO BOX XXXX

ANYTOWN- CA 99999

ValueOptionsInc.
240 Corporate Blvd
Norfolk, VA 23502

PAY Eighty Dq

TOTHE
ORDER OF

JOH

Hometown (@&

*00000959995"

SMITH. MD 1

05 & 80 Lun

Profile: YYY
66-908

531

CHECK NO.: 0000099999
ISSUE DATE: 06/27/05

AMOUNT

*****$80.00
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