Explanation of Benefits Eﬁ

MEDICA INSURANCE COMPANY Subscriber: ANDREW

P.O. BOX 30990

SALT LAKE CTY, UT 84130-0990 SHARP
Subscriber 984567643
ID:
Group/ PERFORCE
Policy: SOFTWARE INC

169PEIPIBW0002002-02496-01

ANDREW SHARP

212 THOMPSON SQ

MOUNTAIN VIEW CA 94043-4219

Hi, ANDREW.

THIS IS NOT A BILL. This Explanation of Benefits (EOB)
is a summary of services received and how plan benefits

Services in this statement
occurred between May 22, 2025 -

. May 22, 2025
were applied. )
Located in the totals panel is the total amount you may Provider charges $329.00
owe for the services included in this statement — but, Your total amount $0.00
depending on when you receive this statement, that owed
amount may not reflect payments you’ve already made.
Visit Medica.com/Signin to see the most up to date See claim details on following
amounts. pages or go directly to

Use this EOB as a reference or retain as needed. Medica.com/Signin to view.

Got questions?
Get in touch with Member Services at 952-945-8000 or 800-952-3455
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