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CDCS HEALTH CLAIMS INC.

Explanation of Benefits Adjudication

58 Lisgar St., Sudbury, ON P3E 3L7

www.cdcs.ca

Please fold at above perforation and then

(705) 675-2222

Group: 242 Certificate: 426898466 Employee Name: DAVID CARNES
Fee Guide Service Proc

Annual Reject/ Co-Pay Paid by
Patient Name Year Payable Code Tooth  Percent  Submitted Primary Payment  Over Max Paid
PAT CARNES 2002 070ct2002 202 glass 100%  $379.00 $0.00 $0.00 $0.00 $379.00

CDCS Vision Vision Care Plan/Frames;Lens;Fittings; < >
Service Provider: Drs. Filippone, Cousine Claim  O# 346210
$379.00 Patient Pays: $0.00 $379.00
Number of Claims: 1 Certificate Totals: $379.00 Cert. Pays: $0.00 $379.00
Cheque Total: Total not covered: $0.00
4 Continued on next page **** Date:  04-Nov-2002 Cheque #:200282 Cheque Total: $379.00




