Sample Summary Voucher 

CHECK PAGE

	PROFILE:  PA1
	CHECK #:  0000001001

	DATE:  02/04/02
	CHECK AMOUNT: 350.00

	JANE A BLUE
999 S ARCH ST
CONNELLSVILLE      PA  15425



EXPLANATION OF PAYMENT CODES:

Value Behavioral Health of PA – Armstrong Co.



68-1/510 VA  
240 Corporate Blvd.









Norfolk, VA  23502
	AMOUNT

	******350.00*




PAY
TO THE

ORDER OF
SAMPLE

PROVIDER SUMMARY VOUCHER 
SWPA-ARMSTRONG

DATE: 02/04/02
C/O VALUEOPTIONS

PROFILE: PA1
520 PLEASANT VALLEY ROAD
JANE A BLUE
VENDOR #: A756587
TRAFFORD          PA  15085
999 S ARCH ST
CHECK #: 0000001001

(724) 744-6300
CONNELLSILLE PA  15425
CHECK AMOUNT:
350.00

PROVIDER: JANE A BLUE
PROVIDER NUMBER: 999999

  DATE OF   PROC  MOD UNITS  CHARGED  ALLOWED  PROVIDER  DISCOUNT  COB  PREPAID  NON-COVRD DEDUCTIBLE CO-PAY  CO-INS  AMOUNT  OTHER   EOP
  SERVICE   CODE  COD     _  AMOUNT   AMOUNT   WITHHOLD   AMOUNT        AMOUNT   AMOUNT     AMOUNT    AMOUNT  AMOUNT  PAID    INS   CODES
PATIENT:  JANE D Doe     MEMBER #:  001018111    PATIENT #:  PYMT REC’D   PARENT/GROUP:  PAAR 810304   CLAIM #:01  091667 20133  00002

0102-010202 99255         1    75.00    70.00       .00      .00    .00    .00      .00        .00       .00    .00   70.00    .00

0105-010502 99253         1    75.00    70.00       .00      .00    .00    .00      .00        .00       .00    .00   70.00    .00 

0107-010702 99252         1    75.00    70.00       .00      .00    .00    .00      .00        .00       .00    .00   70.00    .00

0109-010902 99254         1    75.00    70.00       .00      .00    .00    .00      .00        .00       .00    .00   70.00    .00

0110-011002 99251         1    75.00    70.00       .00      .00    .00    .00      .00        .00       .00    .00   70.00    .00

  CLAIM TOTAL:                375.00   350.00       .00      .00    .00    .00      .00        .00       .00    .00  350.00    .00  

SAMPLE


TOTAL PAID FOR THIS PROVIDER: 
350.00
	YOU HAVE THE RIGHT TO REQUEST A RECONSIDERATION OF THIS PAYMENT DECISION BY SUBMITTING A WRITTEN COMPLAINT TO VALUEOPTIONS, INC. MEMBER/PROVIDER SERVICES DEPARTMENT.  YOUR COMPLAINT MUST BE RECEIVED WITHIN SIXTY (60) CALENDAR DAYS FROM THE DATE OF THIS REMITTANCE STATEMENT.  ALL COMPLAINTS SHOULD BE SUBMITTED TO THE ADDRESS ON PAGE 1 OF THIS VOUCHER.




Bank of America


  





DATE


02/04/02





CHECK NUMBER


0000001001





*********************************************************$3  HUNDRED  50  DOLLARS AND  00  CENTS





JANE A BLUE


999 S ARCH ST


CONNELLSVILLE,	PA  15425





AUTHORIZED SIGNATURE








