Patient Mame Record Calc 1D {19593

Policy Mo. SOL-IND Client Mame Asuransi liwa Sequis Life, PT
Certificabe Mo. Product Name SequisLife Individu

Claim No. 13-JKTDS0510 Plan Cade SQHFE

Claim Type MED Plan Mame SQHFE - PLATINUM B

LOS Perlod 8-May-2013 - 13-May-2013 User Creabs mahardika.surur

Benefit Mame Benefit Amount Max Beneflit Amount Previous Balanced Actual Cost Excess
Room & Board 300,000.00 1,500,000.00 150 1,500,000.00 D.00
Benefit Code Start Date End Date Benefit Description Qty Actual Amount Prorate Prorate Value
MMEDOOL 8-May-13 13-May-13 Room & Board 5 300,000.00 0.:e7
Benefit Name Benefit Amount Max Benefit Amount Previous Balanced Actual Cost Excess
Miscallansous Hospital Expense B,306,070.45 B,306,070.45 1] B,308,070.45 0.00
Benefit Code Start Date End Date Benefit Description Qty Actual Amount Prorate Prorate Value
MEDO11 B-May-13 13-May-13 In Hospital Mursing Charges 1 &00,000.00 o
MEDOEE B-May-13 13-May-13 Medical Supply 1 427,000.00 o
MED24 B-May-13 13-May-13 Laboratory - Blood 1 591,000.00 o
MMEDO09 g-May-13 13-May-13 Pharmaceutical / Medicine (Prescription) 1 6,438,070.45 o
MMEDOSS B-May-13 13-May-13 Medical Supply 1 250,000.00 0
Benefit Mame Benefit Amount Max Benefit Amount Previous Balanced Actual Cost Excess
Doctor Wisit (GP f Specialist) 550,000.00 550,000.00 300 550,000.00 0.00
Benefit Code Start Date End Date Benefit Description Qty Actual Amount Prorate Prorate Value
MMEDOOE B-May-13 13-May-13 SP Consultation 5 110,000.00 n]
Benefit Mame Benefit Amount Max Benefit Amount Previous Balanced Actual Cost Excess
Pre-hospitalisztion Treatment 50,000.00 50,300.00 1] 50,000.00 0.00
Benefit Code Start Date End Date Benefit Description Qty Actual Amount Prorate Prorate Value
CATOLL B-May-13 13-May-13 Pre-Hospital Consultations 1 50,000.00 o
Benefit Mame Benefit Amount Max Benefit Amount Previous Balanced Actual Cost Excess
Administration Fee 200,000.00 200,300.00 200,000.00 110,000.00 .00
Benefit Code Start Date End Date Benefit Description Qty Acbual Amount Prorate Prorate Value
MMEDGS 8-May-13 13-May-13 General Administration Costs 1 110,000.00 o
Total Hospital Fea 10,516,070.45
Paid By Patient o
Paid By 505 10,516,070.45




