
Total Amount – This is 
the total amount billed by 
the provider.

Not Covered – These 
are charges that would 
not be covered by the 
plan

Reason Code – See 
explanation below

Discount – This is the 
discount received for using a 
network provider or discount 
negotiated by HCH 
Administration.

Service Code – See 
explanation below –
describes the service 
received.

Deductible Amount –
This is the amount 
applied to your 
deductible. This would 
be the patient 
responsibility

Balance – Total amount 
less any Not Covered, 
Discounts or Deductible 
amounts.

Paid At – Percentage at 
which balance is paid

Total Net Payment –
Amount that has been paid 
to provider. This is not 
patient responsibility.

Patient Responsibility to 
Provider – This is the 
amount the patient owes 
to the provider.

Accumulators – This will show any 
deductible amounts that have been 
satisfied.
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