
Statements of Payment  

Finalized Claims for Medical
Customer Card ID: 3HZN11295610 

Service

Provider 
Patient

Name 
Claim

Number 
Service

Type 
Total

Amount 
Paid

Amount Coinsurance Copayments Deductible Start

Date 
End

Date 
Soul Dental Chelsea PC ANANTH NAG KANCHIBHOTLA SANTOSH 52234644 Dental $325.00 $98.00 $22.00 $0.00 $0.00 10/24/2020 10/24/2020 

Soul Dental Chelsea PC ANANTH NAG KANCHIBHOTLA SANTOSH 45386210 Dental $1,260.00 $196.80 $49.20 $0.00 $0.00 02/15/2020 02/15/2020 

Soul Dental Chelsea PC ANANTH NAG KANCHIBHOTLA SANTOSH 45385610 Dental $1,655.00 $286.40 $71.60 $0.00 $50.00 02/08/2020 02/08/2020 

Soul Dental Chelsea PC ANANTH NAG KANCHIBHOTLA SANTOSH 45385340 Dental $520.00 $254.00 $0.00 $0.00 $0.00 01/11/2020 01/11/2020 

Soul Dental Chelsea PC ANANTH NAG KANCHIBHOTLA SANTOSH 45386241 Dental $1,030.00 $85.00 $0.00 $0.00 $0.00 01/11/2020 01/11/2020 

Total

Amount

Paid

Amount
Coinsurance Copayment Deductible

Total $4,790.00 $920.20 $142.80 $0.00 $50.00

The Health Insurance Portability and Accountability Act of 1996 (Public Law 104-191), also known as HIPAA, was enacted as part of a broad Congressional attempt at healthcare reform. You are being provided with
access to Horizon Blue Cross Blue Shield of New Jersey(HBCBSNJ) Protected Health Information. We here at Horizon BCBSNJ are required by law to maintain the privacy of individually Protected Health Information
(PHI). In accordance with HIPAA you can only use or disclose PHI as permitted or required by applicable Federal, State and local laws. 

Persons accessing this information assume full responsibility for the use of the information and agree that Horizon BCBSNJ is not responsible or liable for any claim, loss or damage arising from the use or reliance
upon the information contained through this exchange. 
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