Billing Statement

]

Ways To Pay  vsa: |

[
Pay Online
KENT REYNOLDS Visil; www. bjowallet.org
Enter SecureHeallhCode:
Pay by Phone
Call:
Bl Summa iY  Seo following page(s) for ltemized charges Foter Se(:t.ireHeaEthCode:_
) Pay by Mait
Guarantor Name: KENT REYNOLDS Complete the form below and relurn in the
_ enclosed envelope, Make check payable to
Slatemenl Account Number: _ BIC HoalthCare
Statement Date: 056/2712022
Learn more about the {ollowing options on the {ast
Total Charges: $110,666.46 page of this statement, or visil www.bjcwallet.org
Payments & Adjustments: -5109,843.31  Bill Inquiries

» Financial Assistance

Have Quesiions?

Hours:  Moen - Fri 8:00am to 5:00pm CST

(D First Notice

Any insurance information provided has been billed. The
balance is your responsibilily and is due upon receipt of this
statement. Payments made less than 10 days before the
date of this statement may not appear on this hill.

Flip Page —

----------------------------------------------------------------------------------------------------------------- MEREEEMEEpsAEERERERAREIAREARIA S

3%, Paying Wiilh Checl? Deiach and reiurn lower poriion with payiment

Thank you for choosing BJC HealthCare for your health care needs.

Name: KENT REYNOLDS

Statement Account Number: ,
If paying by check, make payments lo:
Secure Health Code:

Payment Included $




Patient Name: KENT K REYNOLDS L.ocation: BARNES JEWISH HOSPITAL

Hospital Visit: Guarantor:
tiate Deseription of Service Amount
02/09/2022 | DRUG/DETAIL CODE ! $29.50
02/08/2022 | DRUGS/SELF ADMIN . | $1.80
02/00/2022 | DX X-RAY B $301.00
02/09/2022 DX X-RAY/CHEST ‘ L i $290.00
02/00/2022 | EKG/ECG o $485.00
02/09/2022 | LAB/BACT-MICRO $798.00
02/08/2022 | LAB/CHEMISTRY $493.00
02/09/2022 | LAB/HEMATOLOGY $290.00
02/00/2022 | LAB/IMMUNOLOGY $258.00
02/09/2022 | LABORATORY ’ $363.00
02/09/2022 | ONCOLOGY/PVT $5,700.00
02/10/2022 | CT SCAN/BODY $4,215.00
02/10/2022 | DRUG/DETAIL CODE $306.42
02/10/2022 DRUGS/SELF ADMIN $13.45
02/10/2022 | DX X-RAY $301.00
02/10/2022 | DX X-RAY/CHEST $290.00
02/10/2022  LAB/BACTMICRO : $139.00
02/10/2022 | LAB/CHEMISTRY $1,156.00
02/10/2022 | LAB/HEMATOLOGY $156.00
02/10/2022 | LAB/IMMUNOLOGY $258.00
02/10/2022 | LAB/UROLOGY $15.00
02/10/2022 | LABORATORY $300.00
02/10/2022 ONCOLOGY/PVT : $6,700.00
02/11/2022 | DRUG/DETAIL CODE i $115.45
02/11/2022 | DRUGS/SELF ADMIN ;; $288.00
02/11/2022 | LAB/CHEMISTRY | $221.00
02/11/2022 - LABORATORY :- $50.00
02/11/2022 ; ONCOLOGY/PVT ; $6,700.00

Visit 1 charges continued —)



... Visit 1 charges continued

tate

02/11/2022
02{12/2022
02/12/2022
02/12/2022
02/12/2022
02/12{2022
02/12/2022
02/12/2022
02/12[2022
02/13/2022
02/13/2022
0211312022
02/13/2022
02/13/2022
02/13f2022
02/13/2022
02/13/2022
02/14/2022
02/14/2022
02/14/2022
02/14/2022
02/14/2022
02/14/2022
02/14/2022
02/14/2022
02/15{2022
02/15/2022
021152022
D2/15f2022
02/15f2022
02/15/2022
02/16/2022
02/16/2022
02/16/2022
02/16/2022
02/16/2022
02/16/2022
02/16f2022
02/16/2022
02/16/2022
02117/2022
02/17/2022
0211712022
02/17/2022

Begeripdon of Sevvice

| PHARMACY

. DRUG/DETAIL CODE
| DRUGS/SELF ADMIN
: DX X-RAY

{ LAB/CHEMISTRY

| LAB/HEMATOLOGY

' LABORATORY

i ONCOLOGY/PVT

| PHARMACY
: DRUG/DETAIL CODE

CRUGS/SELE ADMIN

| DX X-RAY

LABfCHEMISTRY
LABHEMATOLOGY
LABORATORY
ONCOLOGY/PVT

PHARMACY
" DRUG/DETAIL CODE

DRUGS/SELF ADMIN
LAB/CHEMISTRY
LABHEMATOLOGY

LABIMMUNGLOGY
LABORATORY

- ONCOLOGY/PVT

. PHARMACY

: DRUG/DETAIL CODE
" DRUGS/SELF ADMIN
| DX X-RAY
LAB/CHEMISTRY

- LABHEMATOLOGY

" LABORATORY

- ONCOLOGY/PVT

PHARMACY

" DRUG/DETAIL CODE
- DRUGS/SELF ADMIN
" LAB/CHEMISTRY

LAB/HEMATOLOGY
LABORATORY
ONGCOLOGY/PVT
PHARMACY

- DRUG/DETAIL CODE
| DRUGS/SELF ADMIN

LAB/CHEMISTRY

. LAB/HEMATOLOGY

Arount
$46.50
$161.60
$576.00
$602.00
$395.00
$111.00
$50.00
$8,700.00
$39.10

; $11.75
: $577.00
$301.00
$395.00
$111.00
$50.00
$5,700.00
$48.05

i $27.80
: $577.00
$604.00
$245.00
$258.00
$000.00
$5,700.00
$34.05
$96.10
$586.25
$301.00
$395.00
$111.00
$50.00
$5,760.00
$57.40
$51.55
$577.00
$395.00
$111.00
$50.00
$5,700,00
$26.50
$47.05
$580.00
$664.00
$111.00

Visit 1 charges continued -
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Date

02172022
02/17/2022
02/17/2022
o217/2022
02/18/2022
02/18/2022
o218/2022
02/18/2022
0211812022
o2/18/2022
02/18/2022
G2/19/2022
02/19/2022
02/19/2022
02/19/2022
02/19/2022
02/19/2022
62/1g/2022
G2/20/2022
02/20/2022
02/20f2022
02/20/2022
02/20/2022
02/20/2022
02/20/2022
G2/21/2022
oz/21/2022
g2/21/2022
G2/21f2022
0z/21/2022
02/21/2022
02/21/2022
02/21/2022
02/21/2022
02/21/2022
02/21/2022
02/22f2022
02/22/2022
02/22/2022
02/22/2022
02/2242022
02/22/2022

botes: Please remit payment by the due dale.

..Vigit 1 charges continued

Desuription of Service

LAB/AIMMUNOLOGY

| LABORATORY

| ONCOLOGY/PVT

| PHARMACY

' DRUG/DETAIL CODE
| DRUGS/SELF ADMIN
! LAB/CHEMISTRY

LAB/HEMATOLOGY

| LABORATORY

| ONCOLOGY/PYT

| PHARMACY

- DRUG/DETAIL CODE
| DRUGS/SELF ADMIN
| LAB/CHEMISTRY

| LABHEMATOLOGY

| LABORATORY

- ONCOLOGY/PVT

| PHARMACY

. DRUG/DETAIL CODE
' DRUGS/SELF ADMIN
. LAB/CHEMISTRY

. LAB/HEMATOLOGY

| LABORATORY
 ONCOLOGY/PVT

- PHARMACY
 DRUG/DETAIL CODE
- DRUGS/SELF ADMIN
LAB/CHEMISTRY

. LAB/HEMATOLOGY

. LABAMMUNOLOGY

- LABORATORY

. MED-SUR SUPPLIES
. ONCOLOGY/PVT

| OF SERVIGES

| PHARMACY

| STERILE SUPPLY

. DRUG/DETAIL CODE
- DRUGS/SELF AOMIN
. LAB/CHEMISTRY

| LAB/HEMATOLOGY

| LABORATORY

| PHARMACY

Adjuslments:
Insurance Payments:

Amount
$258.00
$300.00
$5,700.00
$18.65
$136.55
$578.35
$395.00
$111.00
$50.00
$5,700.00
$75.20
$139.10
$578.35
$395.00
$141.00
$50.00
$5,700.00
$60.10
$59.90
$290.35
$395.00
$111.00
$50.00
$7.,100.00
$25.50
$79.65
$290.35
$604.00
$245.00
$258.00
$300.00
$187.01
$7,100.00
$4,444.00
$54.05
$1,670.88
$11.55
$50.25
$395.00
$111.00
$50.00
$24.35

-$21,208.20
-$88,634.11

.,

7334

/

7 &u

515




HealthCare

Payment Plan Notice

KENT REYNOLDS

Payment Pilan Summary

Guarantor Name: KENT REYNOLDS
Statement Account Number: e
Statement Date: 03/09/2023
Current Account Balance: $1,093.16
Monthly installment Amount; $823.15
Due Date: : 04/08/2023

@ About Your Payment Plan

You are currently enrolled in a payment plan. Your next
payment of $823.15 is due by 04/08/2023. If you're paying
online, you will be asked for the bill amount. This is NQT. your
payment plan amount. [t is your ouistanding balance of
$1,093.16

R gﬁ "Paying Witlh Check? Delach and relurn lower portion will payment

BT AR i . i
Berms (MR

Ways To Pay  [wvsa’

Pay Online

Visit: www.bjewallet.org
Enter SecureHealthCode:

Pay on Smariphone
Scan QR Code

Pay by Phone

calt: NG
Enter Secur‘eHeaHhCode_

Pay by Mail

Complele the form below and return in the
enclosed envelope. Make chack payable to
8JC HealthTCare

Learn more about the following oplions on the last
page of this statemenl, or visil www.bjcwallet.org

= Bill Inguiries
« Financial Assistance

Have Questions?

Hours: Mon - Fri 8:00am to 5:00pm CST

SEEFErsmAIRsIAEEIRRAGESNES

Thank you for choosing BJC HealthCare for your health care needs.

Name: KENT REYNOILLDS

Slatement Account Number:
Secure Healih Cade:

Paymen! Included $

If paying by check, make paymenis to:

Flip Page —



Patient Name: KENT K REYNOLDS Location: BARNES JEWISH HOSPITAL

Hospilal Visi: ] Guarantor:
Date Description of Service Amount
02/09/2022  DRUG/DETAIL CODE i $29.50
02/00/2022  DRUGS/SELF ADMIN | $1.80
02/09/2022 | DX X-RAY | $301.00
02/09/2022 DX X-RAY/CHEST $290.00
02/00/2022  EKG/ECG £485.00
02/09/2022 LAB/BACT-MICRO $798.00
02/09/2022 | LAB/CHEMISTRY $493.00
02/00/2022 | LABHEMATOLOGY $290.00
02/00/2022 | LABAMMUNOLOGY $258.00
02/69/2022 LABORATORY $363.00
02/09/2022 | ONGOLOGY/PVT $5,700.00
02/10/2022 | CT SCAN/BODY $4,215.00
02/10/2022 | DRUG/DETAIL CODE $306.42
02/10/2022 - DRUGS/SELF ADMIN § $13.45
0211042022 DX X-RAY $301.00
02/10/2022 | DX X-RAY/CHEST $200.00
02/10/2022 | LAB/BACT MICRO $139.00
02/10/2022  LAB/CREMISTRY j. $1,156.00
02/10/2022 | LABHEMATOLOGY $166.00
02/10/2022 | LAB/IMMUNOLOGY $258.00
02/10/2022 | LAB/UROLOGY $15.00
02/10/2022 | LABORATORY $300.00
02/10/2022 | ONCOLOGY/PVT $5,700.00
02/11/2022 | DRUG/DETAIL CODE $115.45.
02/11/2022 | DRUGS/SELF ADMIN $288.00,
02/11/2022 | LABICHEMISTRY $221.00
02/11/2022 | LABORATORY $50.00
02/11/2022 | ONCOLOGY/PVT $5,700.00

Visit 1 charges continued —



...Visit 1 charges continued

Daie

G2/11/2022
02/12/2022
02112/2022
o2{t2f2022
02/12/2022
02/12{2022
02/12{2022
02/12/2022
02/12/2022
02/13/2022
02/13/2022
02/13/2022
02/13/2022
02/13f2022
02/13/2022
02/13/2022
02/13/2022
021412022
02/14/2022
02{14j2022
02114j2022
02/14/2022
02/14j2022
02/14/2022
02{14j2022
02/15/2022
02/15/2022
02/15{2022
02/16/2022
02/15/2022
02/15/2022
02/16/2022
02/15/2022
02/16/2022
0211642022
02/16/2022
02/16/2022
02/16/2022
02/16/2022
02/16/2022
02/17/2022
0211712022
02/17/2022
0211712022

Besoription of Service
| PHARMACY
' DRUG/DETAIL GODE
* DRUGS/SELF ADMIN
' DX X-RAY
| LAB/CHEMISTRY

| LAB/HEMATOLOGY
' LABORATORY
“ ONCOLOGY/PVT
" PHARMACY
 DRUG/DETAIL GODE
- DRUGS/SELF ADMIN
DX X-RAY

| LAB/CHEMISTRY

' LAB/HEMATOLOGY

- LABORATORY

- ONCOLOGY/PVT
 PHARMACY

- DRUG/DETAIL CODE
. DRUGS/SELF ADMIN
| LAB/CHEMISTRY
 LAB/HEMATOLOGY

| LAB/IMMUNOLOGY
{ LABORATORY

- ONCOLOGY/PVT

| PHARMACY

| DRUG/DETAIL CODE
| DRUGS/SELF ADMIN
| DX X-RAY

| LAB/CHEMISTRY
LAB/HEMATOLOGY
 LABORATORY
- ONCOLOGY/PVT
PHARMACY

. DRUG/DETAIL CODE
| DRUGS/SELF ADMIN
| LAB/CHEMISTRY
| LAB/HEMATOLOGY
- LABORATORY
| ONCOLOGY/PVT
| PHARMACY
| DRUG/DETAIL CODE
| DRUGS/SELF ADMIN
| LAB/CHEMISTRY
w LAB/HEMATOLOGY

Amount
$46.50
$161.60
$576.00
$602.00
$395.00
$111.00
$50.00
$5,700.00
$39.10
$11.75
$577.00
$301.00
$395.00
$111.00
$50.00
$5,760.00
$48.05
$27.80
$577.00

‘ $604.00
1 $245.00
$258.00
$300.00
$5,700.00
: $34.05
$96.10
g $586.25
i $301.00
: $395.00
: $111.00
$50.00
; $5,700.00
$57.40
| $51.55
$577.00

$395.00

$111.00

$50.00

$5,700.00

: $25.50
i $47.05
$580.00
$604.00
; $111.00

Visit 1 charges continued -

min
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..Visit 1 charges continued

Date

02/t7/2022
cefirj2c2z
o2f17f2022
Ge/i7f2022
02/18/2022
02/18/2022
02{18/2022
02/18/2022
02/18f2022
02182022
02/1812022
02{19/2022
02/19/2022
02/19/2022
02/19/2022
02/19/2022
02/19/2022
02/18/2022
02/20/2022
02/20/2022
G2/20/2022
02/20/2022
02/20/2022
02/2012022
02/20/2022
02/21/2022
02/21f2022
02/21/2022
Qz/21)2022
02/21/2022
0212142022
02/21/2022
02/21/2022
02/21/2022
02/21/2022
02/21/2022
G2f2212022
02/22{2022
02f22/2022
022212022
022212022
02f22/2022

Description of Service
| LAB/IMMUNOLOGY
| LABORATORY
| ONCOLOGY/PVT
| PHARMACY
| DRUG/DETAIL CODE
| DRUGS/SELF ADMIN

 LAB/CHEMISTRY

| LAB/HEMATOLOGY

' LABORATORY

| ONCOLOGY/PVT

' PHARMACY

' DRUG/DETAIL CODE
- DRUGS/SELF ADMIN
| LAB/CHEMISTRY

| LAB/HEMATOLOGY

. L ABORATORY

| ONCOLOGY/PYT

| PHARMACY

| DRUG/DETAIL CODE
| DRUGS/SELF ADMIN
' LAB/CHEMISTRY
LAB/HEMATOLOGY

| LABORATORY

| ONCOLOGY/PVT

| PHARMACY

| DRUG/DETAIL CODE
 DRUGS/SELF ADMIN
| LAB/CHEMISTRY

[ LAB/HEMATOLOGY

| LAB/IMMUNOLOGY
| LABORATORY

| MED-SUR SUPPLIES
| ONCOLOGY/PVT

| OR SERVICES
 PHARMACY

| STERILE SUPPLY

| DRUG/DETAIL CODE
| DRUGS/SELF ADMIN
| LABJCHEMISTRY

| LABJHEMATOLOGY

| LABORATORY

| PHARMACY

Moles: This balance is included in your payment plan. Please
remit payment by the due dale.

Amount
$258.00-
| $300.00
$5,700.00
| $18.65
: $136.55
$576.35
$395.00
$111.00
$50.00
$5,700.00
$75.20
$139.10
$578.35
$395.00
$111.00
$50.00
$5.,700.00
$60.10
$59.90
$290.35
$395.00
| $111.00
$50.00
i $7,100.00
| $25.50
| $79.65
| $290.35
| $604.00
| $245.00
$258.00
L $300.00
% $187.01
i $7,100.00
; $4,444.00
$54.05
| $1.670.88
$11.55
$50.25
$395.00 |,
oo &
' N
$24.35

Adjustments: ~ n$2,740.87§
nsurance Paymenls: -$106,000.28
Patient P ents: -$823.15




SUBSCRIBER INFORMATION
@ BlueCross BlueShield of linois

HIGHTOWER HOLDING, LLC
Member ID#q help
mer Advocates are here (0 heip:
CLAIM DETAIL (10f 1) T L
PATIENT: KENT K. REYNOLDS Amount Billec ]

PROVIDER: BARNES JEWISH HOSP

ceam -

SERVICE DATES: 02/09/2022 - 02/22/2022

We have reviewed the claim which was previously processed for this patient. The following shows how | "~
this claim was adjusted.

DATE PROCESSED: 02/21/2023

0.00 (1)9,800.00

=

£

0

R

i WA b

4,215.00




YOUR BENEFITS APPLIED YOUR RESPONSIBILITY

: : » Amount : e
Service Description Amount Billed Discount?'. . Covered bl Plan Deductible Copay Coinsurance
Reductions | Responsibility Amount Amount
| | (Allowed) , | |
CLAIM TOTALS $110, 66646 101 38 $62,26508 A0, 348, 7 $0.00  $0.00 $1,916.31

Notes about amounts under “YOUR BENEFITS APPLIED” and “YOUR RESPONSIBILITY"

(1) This charge is greater than the amount your Health Care Plan covers for semi-private and private hospital rooms. No payment can be made beyond the allowed amount.
(2) The amount billed is more than what is allowed for this service. Your provider should not bill you for any balance over what is allowed.

For your up-to-date Medical Spending summary, visit Blue Access for MembersS™ on our website, the BCBSIL Moblle App or call the phone number on the
back of your ID card.

KENT K REYNOLDS - Benefit Period: 01-01-22 Through 12-31-22 To date, [N tl'lispéﬁent's-om-of—pod( et Expense has been met. A
Benefit Period: 01-01-22 Through 12-31-22 To date [ of the Family M Out-of-pocket Expense hasbeen met. FO ol ;

e -~
-‘ \ ~.-‘
[ ..l
e Al lmeg dipegantgt s



