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What information will be on _ Asnate e Gompany
your EOB Statement 'a’etna £ Faso TX .'.;’Qéiﬁ-l 106 ErCaltRiang Cges ol b T
Member: JANE DOE

Member ID: W123456789
e Your name and address Group f:_9123456.01-001 FA

Group name: TEST GROUP
e Your member ID
e The group number — this

QUESTIONS? Contac! Us glaainacom

identifies your plan LHEDE O iz 1 tha adeeag i above
e The group name — typically, ) ey

this is your employer
e Customer service
contact information

Explanation of Benefits (EOB) - This is not a bill

This statement is called your EOB. Il shows how much you may owe, the amount that was billed, and your member rate. It also shows the
amount you saved and whal your plan paid. Look al this stalement carefully and make suré il is comect. If you do owe anything, you will
receive @ bill from your doctor or health care provider(s). i you have access to the secure member website, you can change your delivery
preference, vlew, print or download your EQBs online anytime.

It's easy to track your Track your health care costs
spending and savings $75.00 $95.00. $500.00 gin-networi)

Amount you owe or already paid Amounl you saved Amount you have lel 1o meel deductible

Amount billed 25100 Cioing bo a docior o hospilal in (he nelwonk Annual deductible S500,00
Sovees you ey Tals Decaise Wit e

We make it easy to understand

Play payrments Deductesle used - 30,00
what you owe * ani ot P o ;ﬁ'mfﬂﬁifi‘ﬂﬂ'h:hﬁ can um::ju: :.::.‘!irl-nu 5500 n';
° Yol owe S7a.00 el youl find a doctor or offine P!;ﬁ"h eam
molnssional. i =t 000 wWww.asina.com.

We tell you what you've saved by :
using an in-network provider.* A guide to key terms

Term This means Your totals
We also clearly show the remaining Amount billed; T amount your prodarEarged lor sarvices. 525100
amount you have to pay in Order to Member rate: Thils 15 (B bsealth ptan covined emount which miny reflect 2 health plan discaunt. This msy be $156.00

. . relerred .85 e alowed amoliM or negotiated rale.
meet your yea rly in-network fami Iy Pending or not payable: | Chaiges i st mie ol coviee or nend mon ieves Dy Us. Aesd Your CIRim Femanks’ o s0.00
. . . . ™

or individual deductible.* S— - T Ty .

Deductible: The o youl pay ior covaraad services balons your plan atans o pay 0,00

Daolnsurance: Whizn yiou pey paee o the bill and we pay pan of the il This 15 (re olit-al-posket smount that yol £0.00

may we.
Capay: A fiied cicllar amonnt you pay when you visit a docior or ather haalth cane ern\E S75.00
Your paym ent summary
Your payment summary — TEeEe=T Vo o o sty paid
Th . I d b t Patient Provider Amount Sent to Send date Amount
IS InCludes a summa ry abouta ny Jane (sall) Healthy Now S81.00 Heaflhy Now aang £75.00

payments made and what you owe for Total &0 575.00
the claims listed on the EOB statement.
*This section may not always be included.
The sections are based on your benefits. Aetni Chralced PO Page1 012

EMPLOYEE BENEFITS ¢ RETIREMENT PLANS ¢ WORKPLACE WELLNESS ¢ HR CONSULTING

Ibpllc.com | 101A Foster Rd, Moorestown, NJ 08057 | 888-427-7383




o Gl

COMMUNITY ACCESS
u N L | M 1 T E D

Statemant date: June 8, 2018 Page 2ot @

'aetna‘ Member: JANE DOE Member IDd W123456785
Group name: TEST GROUP

Group #: D123456-01-001 FA

Your claims up close

We provide detailed information
for each claim shown on your
EOB statement.

We break down each charge to
show how your benefits were
applied, what the plan paid and
the amount you owe.

Your claims up close

Claim for Jane (self) Frovider: Haalthy Now (In-Nelwork)

Clalm ID: EXXXXXXX00 Amolnt Mamber Panding or Appliod 1o Yot Amolnt Plan Your You may
Received an 52849 bilbed rate not payable deductible | copay | remuining aye colnaurance owe
(Romarks) u C+D+E+H=

A B c o E F G H X I

URGENT CARE CENTER 251,00 156.00 5.0 100 A1 POAO0R:) TS0

GLOBAL 55083 on 572410

Reter Yo Remarks Section 3]

Totala: 1 BEECIR Hi ol me|  ew | T e

B You can find all numbered clalm remarks In 'Your Claim Remarks' section.

Your Claim Remarks
General Remarks:
(1) Your provider may have sent dingnosis codes with your claim. You may obtaln these codes and their meanings by contacting us ot the

number listed at the top of the first page. We will also provide your traniment codes and their meanings. if they donot appear on this
It you have g i about your o, I8 or your please contact your provider. [HE3]

Your benefit balances

This provides a summary of
financial limits for the benefit
year listed.

Your benefit balances to date ior /119 ta 12131719

Annual Amaunt Amount
Individual Balances Timit used remaining
Jane (self)
Madizal in Notwork Daduetiplo 500 00 50,001 $500.00
Maaical In Netwark Out of Pockst Maximum* 6 750,00 SB0.00 £6 670000
Medical Out of Network Deduclible $1,500.00 B0.00 £1 500
Medical ul of Metwork Cut of Pocket Magmum® S13.500.00 $80.00 513420.00

“Limit incilices Dolh Madicil and Fhamacy

Messages

In the last section, find helpful

messages from us or your employer.

Innovative

BENEFIT PLANNING

A complete list of your benefit balances and plan limits can be found on your secure member website.

Give your shredder a break

Yiou can get 1his statement electioiieally and (§ Wil be availabit 2477 Frind (L ooty il you need bo. It will save you Hme. You wont have (o -store IL onganke |Lor
shrad It, And, It will be greeat to knaw et s docurmant won get ket In the mail, Ga o your profike in your socure member wiksie 1o make this happen, I
you'va dope il you've aiready modaadiiorence.

EMPLOYEE BENEFITS ¢ RETIREMENT PLANS ¢ WORKPLACE WELLNESS ¢ HR CONSULTING

Ibpllc.com | 101A Foster Rd, Moorestown, NJ 08057 | 888-427-7383




