Understanding your
Health Spending Account Statement

BLUE CROSS®

PO BOX 1046
WINNIPEG, MANITOBA R3C 2X7

HEALTHCARE SPENDING ACCOUNT STATEMENT

STATEMENT DATE JUNE 30, 20

SUBSCRIBER JOHN DOE GROUP 00000

PAYMENT METHOD AUTOMATIC or ON REQUEST TEMENT PERIOD January 01, 2011 - June 30, 2011

CLAIM | SERVICE AMOUNT |PREVIOUSLY] PAID UNPAID
PATIENT NO. [DD-MM-YY |[DESCRIPTION BILLED PAID BY HSA BALANCES | STATUS

CREDIT SUMMARY FROM JAN.01/10
2010 CREDIT DEPOSIT ON JAN.01/10
2010 CREDITS USED TO PAY 2009 CLAIMS.

200.00
200.00

2010 CREDIT REMAINING 0.00
JOHN 7837 01-04-10 RECALL EXAM 27.70 30 0.00 27.40 06
7837  01-04-10 PERIAPICAL XRAY(S) 2150 0.00 2150 06
7837 01-04-10 FLUORIDE 15.00 0.00 15.00 06
TOTALS 64.20 169.47 0.00 63.90
2010 CREDITS USED TO PAY 2010 CLAIMS ...ooooeccevrrrrsssssessrsseens 0.00
2010 CREDITS REMAINING 0.00
2010 ELIGIBLE EXPENSES REMAINING 63.90
CREDIT SUMMARY FROM JAN.01/11
2011CREDIT DEPOSIT ON JAN.O8/11 ....cocccccccrrrsrverrrss 200.00
2011 CREDIT REMAINING 200.00
JOHN 658901 26-02-10 PRESCRIPTION DRUGS 19.20 17.75 145
JANE 1202 27-02-10  VISION CARE 279,50 250.00 29,50
JOHN 11925 23-05-10 VISION CARE 254.00 250.00 4.00
JANE 12653  20-10-10 MASSAGE THERAPY 60.00 40.00 20.00
JOHN 2004 24-11-10  MASSAGE THERAPY 60.00 50.00 10.00
™
TOTALS 672.70 607.75 64.95
2011 CREDITS USED TO PAY 2010 CLAIMS ....ocoecccevrrrssessersresones 64.95
2011 CREDITS REMAINING 135.05
JOHN 93221 25-02-11 EYE EXAM - OPTOMETRI 80.00 80.00
93221  26-02-11 VISION CARE 11.90 11.90
JANE
745200 18-05-11 PRESCRIPTION DRUGS 19.97 17.52 0.00 245
JANE
238807 30-05-11 PRESCRIPTION DRUGS 9.90 0.00 9.90
TOTALS 121.77 17.52 91.90 12.35
2011 CREDITS USED TO PAY 2011 CLAIMS .....ooooseveerrrssessnnrrss 91.90
2011 CREDITS REMAINING 43.15
2011 ELIGIBLE EXPENSES REMAINING 12.35

PLEASE RETAIN THIS STATEMENT FOR INCONE TAX PURPOSES OR COORDINATION OF BENEFITS WITH ANOTHER CARRIER.
THERE WILL BE A $15.00 CHARGE FOR ISSUING DUPLICATE STETEMENTS OF BENEFITS.

JOHN DOE

123 ANY STREET

ANYTOWN MB RO1 010




