EXHIBIT_Z___
DATE Z/L/ / Zo//

=

EXPLANATION O :

If you have any questions reqarding this Explanation of
Benefits, please call Customer Service at 1-800-290-3657

NEW WEST

k- HEALTH SERVICES
PO Box 548, Kalispell, MT 59903

DATE: 6/8/2010
GROUP#; - NO000603A1
CECELIA WHITNEY . CLAIM#:  SUS10095001004
e
HELENA, MT 59601
SUBSCRIBE_R_ID#: PATIENT: CECELIA WHITNEY
PROVIDER#: 274562 PROVIDER: DUKE UNIVERSITY HOSPITAL
Date(s) of Service/ Total " Allowed Not Deductible Bénefits Patient J|Remark
Description - Charges Charges Covered Copay | Applied | Co-Ins. | COB Payable Portio Codes
STor0T0 A — - B o . <AL TS L : e
Room & Board 1,244,000 1,244.000 1,244.00 0.00 0.00 0.00f -0.00 - 0:00] - 1,244.00 NC0OB3
Room & Board 4941000 494100 4,941.00 0.00 0.00) 0.00 0.00 0.000  4,941.00 NCO63
Medical 2,71165 271165 2,711.65]  0.00 0.00 0.00 0.00 0.00, . 2,711.65 NC083
Medical 62.00 62.00 62.00 0.00 0.00 0.00 0.000  0.00 62,00 NC063
Medical 20,916.00, 20,916.00] 20,916.00 0.00 0.00] 0.00 0.00 0.00| 20,916.00] NCOB3
Supplies © 345.00 345000  345.00 0.00 0.00 000 = 0.00 0.00 345.00/ NC063
Lab 12000  12.00 12.00 000 o000 000 0.00 o.00]  12.00/NCOs3
Lab 4,933500 4,93350] 4,933.50 0.00} 0.00 0.00 0.00] 0.000  4,933.50| NCO63
Lab 427.00 427.000 427.00 0.00 0.00 0.00 0.00 0.00 427.00| NC063
Lab -765.50, 765.50 765.50 0.00 0.00 0.00 0.00 D00  ~ 7B5.50{ NCOB3
Lab 2,069.50, 2,069.50| .2,069.50 0.00 0.00 ~  0.00 0.00 0.000 - 2069:50( NCO63
Lab 144.00 - % 144.00] - -.-144,0%_ " 0.00 000 . 000 000 .- 0.00. - 144.00 Ncoes
Lab 725000 | 72800 725.00p GO0 T Q0OF 0000 . 0.€0 S 0.6 < T25.000NCO8S |
Diag Lab/Xray’ 49900, - '499.00] "+ 490.00] - 0.00[- 0,00 0.000 0.00 oo | 499.00| NCo63
Diag Lab/Xray 448,00 448.00 44800  0.00 000 000 0.00 . 0.0 " - 448:00{ NCDB3
Diag Lab/Xray 1,498.00, -1498.00 1,498.00 0.00| 0.00 0.00 0.00 " 0.00) 1 ,498.00| NC063
Diag Lab/Xray 1,481,000 1481.000 1,481.00 0.00 0.00 0.00f 0.0 ©0.00]  1,481.00| NCOB3
Therapies 402.00 402.00 402.00 0.00 0.00 0000 000 0.00] 402.00{ NC083
Therapies 234.00 234.00 234.00 0.00 0.00) 0.00 0.00) 0.00 234.00{ NC063
Diagnostic Test 343.00 343.00 343.00 0.00 0.00 0.00 0.00) 0.00 343.00| NCO83
Medical 157.00 157.00 157.00 0.00| 0.00 0.00 0.00 g.000 ° 157.00| NCOB3
Medical 4,658.000 4,658.00| 4,658.00  0.00 0.00 0.00 0.00 0.00{  4,658.00 NCO63
TOTAL{ 49,016.15 49,016,15 K 49.016.15 0.00 0.0 0.00 0.00 0,00/ 49,016.15
’ ®
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Remark Code ~ Message Description

© NCOB3 ' THE MAXIMUM BENEFIT HAS BEEN MET
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