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- ™
BlueCross
BlueShield Plan Name Here
Subscriber Name:
JOHN DOE 00 Exrgl._lp No: 3%53%(5)‘789
Subscriber ID: in;
YPP123456789 Effective Date: o/m/2z
Members: Member Responsibility:
JANE 01 DED-INN/OON $2,800/$14,000
SAM 02 OOP Max-INN/OON  $8,700/No Max
Pritnary-INN $15
Specialist-INN $150
URG Care/ER-INN $150/50% after ded
DrugTier 1 $5 after Rx ded
DrugTier 2-6 50% after Rx ded
Rx Deductible $2,800
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HEALTHCARE

RECEIPT

DoseSpotClinic

N Washington Ave Dune, N) 57106

Phone: (302) 673-8492

Patient Name:

Patient MRN:

Date:

Lucas Test

264203

12/10/2025 06:40 AM

Amount:

Method:

Reference:

Notes:

$500.00

CASH

f8777b1b-248c-4154-9a64-af3687140c7c



