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SYSTEM PAYOUTS

YOUR PAYMENT FOR MEDICAID HAS BEEN INCREASED FOR THE REASON INDICATED BELOW.

2016999999999 6.19 06135 22152 222.00
2016999999999 1,442.00 06135
TOTAL FOR MEDICAID: S 1,448.19

YOUR PAYMENT FOR MANAGED CARE HAS BEEN INCREASED FOR THE REASON INDICATED BELOW.
2016999999999 989.00 00330

TOTAL FOR MANAGED CARE: $ 989.00
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