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Sample'EXplanation of Benefits
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““Ihe Prudential Insirance Gompany of Anﬁeric_:a

Long Term Care Customer Sepvice Center
PO Box 8518

Philadelphia, PA 19101

EXPLANAT[ON OF BENEFITS STATEMENT

Name: Date: ~ 02/07/2007
Address:- Claim:
Insureds Name:
Participant #: .
NAME OF PROVIDER | DATES OF SERVICE TOTAL INELIGIBLE! APPROVED
. . 'T0 | CHARGE

FROM |

DEDUCTIBLE | - AMOUNT
AMOUNT )

TOTAL
BENEFIT

IF YOU WISH A REVIEW OF HOW THIS CLAIM WAS PROCESSED ORIF YOU HAVE ANY

QUESTIONS PLEASE CONTACT US AT

OR CALL US AT 1-800

@

The Prudential !nsurance Company of America
Long Term Care Customer Service Center
Post Office Box 8519
Ph[ladelpma PA 19101

732 0416
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