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Minneapolis, MN 55441

TOTAL LIPEDEMA CARE

240 S LA CIENEGA BL 200
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BEVERLY HILLS  CA  90211

Your name, TOTAL LIPEDEMA CARE, and Tax ID have been verified by the IRS.

Log on to http://Meritain.com/providers to view 

eligibility, benefit and claim information.

Page 1 of 211/22/2023Payment Date: 47Payment Week: 315248108 EPC Draft #:852749142Tax ID:

Service Date Total 

Charge

Net Payment 

Amount

Provider 

Discount

Other 

Adjustment

Explanation

Code(s) DeductibleCo-Ins

Patient Obligation

Non-CovCo-Pay

Other Plan 

Payment

Allowed

Amount/QPA

Code or 

Description

Patient: YVETTE ETTELDORF Claim #: H31EB72Member #: 6093525343-1

Group Name/Check: 17943/95727552

Rendering Provider: JAIME SCHWARTZ

Patient Acct #: CB00015J8C017

Administered By: Meritain Health

Customer Service:1-800-925-2272

Billing NPI: 1003417833Network: Aetna Choice POS II

 179.57  750.00  0.00  0.00  0.00  0.00  0.00  0.00  179.57 99205  570.43 11/03/23-11/03/23

 0.00 Claim Total:See NOTE-001  0.00  0.00  0.00  0.00  0.00  750.00  179.57  179.57  570.43 

Statement Summary Net Payment 

AmountNon-CovDeductibleCo -Pay

Patient Obligation

Co -Ins

Other 

Adjustment

Other Plan 

Payment

Provider 

Discount

Allowed 

Amount/QPA

Total 

ChargeAdministered By

Meritain Health  179.57  750.00  0.00  0.00  0.00  0.00  0.00  0.00  179.57  570.43 

Explanations

Codes DescriptionAdministered By

Charge exceeds fee schedule/maximum allowable or contracted/legislated fee arrangement.  Individual co-insurance met; benefits limited to policy 

specifications.

NOTE-001

Provider discount through Aetna Choice POS II.  Patient not responsible for this amount. 
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Electronic Payment Clearinghouse

Meritain Health

1405 Xenium Lane North Suite 140

Minneapolis, MN 55441

C315248108C

HUNTINGTON NATIONAL BANK

Westerville  OH 43081

56-1512
441

DRAFT NO.

DRAFT DATE

One Hundred Seventy-Nine & 57 / 100 DOLLARS
AMOUNT

TO THE 

ORDER OF

A044115126A 01669508612C

TOTAL LIPEDEMA CARE
240 S LA CIENEGA BL 200

 315248108 
11/22/2023

PAYABLE 

THROUGH 

DRAFT
**********$179.57 

VOID AFTER 180 DAYS

Electronic Payment Clearinghouse

Echo Health, Inc.

 

BEVERLY HILLS  CA  90211






