P.O. BOX 14079 


       EXPLANATION OF BENEFITS 

LEXINGTON KY 40512-4079 



Date Printed: 01/24/2011

USA

SOUTHWEST ORTHOPEDIC PHYSICAL THERAPY, LLC 

1334 WYOMING BLVD NE

ALBUQUERQUE NM 87112-5067

Notes:

Update your address, telephone number, email address and/or NPI information by visiting www.aetna.com/provweb/, www.aetnadental.com

or www.aetnaglobalbenefits.com and select Update Personal Information.

Patient Name: KELLY L GRIMSHAW
Claim ID: E6FAPT1NB01  Member ID: W175881131 Patient Account: L 5097A
Member: CHAD GRIMSHAW 


[image: image1.emf]ServiceServiceNumberSubmitted Not Remark Co Patient Payable 

Date Code Services Charges Payable Code InsuranceResponsible Amount

12/27/10 97530 1 48.04 19.06 1 2.90 2.90 26.08

12/27/10 97112 1 48.67 20.24 1 2.84 2.84 25.59

12/27/10 97110 1 46.91 19.85 1 2.71 2.71 24.35

12/27/10 97012 1 32.03 17.90 1 1.41 1.41 12.72

TOTALS 175.65 77.05 9.86 9.86 88.74


Remarks:

1 - The covered expense is based on the Beech St rate for services performed, and correction of procedure codes or application of multiple

procedure allowances. 897

The member's plan provides benefits for services or supplies which are necessary for treatment of disease or injury. To determine whether future claims meet this requirement of the member's plan, we may request additional information from you. Future claims for this type of service may not be covered if this requirement is not met.
A medical necessity determination based on the specific plan of benefits and medical records will be conducted at a specified point in time during the course of therapy for physical & occupational therapy, acupuncture, osteopathic therapy and chiropractic treatment. Generally medical review is not needed for these services if the course of treatment does not exceed 25 visits. Claims for therapy services beyond the 25th visit are subject to medical review, even if the member's plan has unlimited benefits, and even if the services are provided by a participating provider.
The decision regarding therapy benefits beyond 25 visits is dependent upon the timely

submission of records. 903
For Questions Regarding This Claim P.O. BOX 14079 LEXINGTON, KY 40512-4079 Total Patient Responsibility: $9.86

CALL (888) 632-3862 FOR ASSISTANCE
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