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D1110 MARTIN J HEALY DMD DPRP $140.00 124 $99.20 $40.80 72 57.6 66.4 72 57.6 14.4
D0120 MARTIN J HEALY DMD DEXA $80.00 70 $56.00 $24.00 35 28 42 35 28 7
D0220 MARTIN J HEALY DMD DDIA $40.00 40 $32.00 $8.00 15 12 28 15 12 3
D0270 MARTIN J HEALY DMD DPRE $39.00 39 $31.20 $7.80 20 16 23 20 16 4
D0140 MARTIN J HEALY DMD DDIA $40.00 102 $32.00 $8.00 42 33.6 68.4 42 33.6 8.4
D0220 MARTIN J HEALY DMD DPAL $125.00 40 $81.60 $43.40 15 12 28 15 12 3
D7953 MARTIN J HEALY DMD DPER $890.00 1022 $712.00 $178.00 234 187.2 834.8 234 187.2 46.8
D7210 MARTIN J HEALY DMD DOSU $385.00 380 $304.00 $81.00 304 243.2 136.8 304 243.2 60.8
D1110 MARTIN J HEALY DMD DPRP $150.00 124 $99.20 $50.80 72 57.6 66.4 72 57.6 14.4
D0140 MARTIN J HEALY DMD DEXA $90.00 102 $56.00 $34.00 42 33.6 68.4 42 33.6 8.4
D0120 MARTIN J HEALY DMD DDIA $45.00 70 $32.00 $13.00 35 28 42 35 28 7
D0220 MARTIN J HEALY DMD DPAL $125.00 40 $81.60 $43.40 15 12 28 15 12 3
D6010 MARTIN J HEALY DMD DPRO $1,995.00 2585 $1,383.20 $611.80 1598 1278.4 1306.6 1598 1278.4 319.6

Employee Total $4,144.00 $3,000.00 $1,144.00 $2,499.00 $1,999.20 $2,738.80 $2,499.00 $1,999.20 $499.80

Plan savings $1,000.80
Member OOP increas 1,594.00

ACTUAL MEMBER CHARGES PAID OUT OF NETWORK - 07/01/2018 - 04/16/2019
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