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Subscriber's Name:
Identitication Number:
Group Numbor :

Group Name:
Product: CaliforniaCare
1
Patient's Name: Brautacy DE™8e iices: WILLS HOSPITAL |
Claim Number: Place of Service Outpatient
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|
|
DETAIL MESSAGE: |
01 - This is the amount in excess of the allowed expense for a participating provider. The |
member, therefore, is not responsible for this amou
x You can Tearn mre about the serv'loes Tisted b calhng‘!h e customer service phone
n_the back of your ID card. can te ou diagnosis and treatment

[
[
oodes 1nc1uded on your” claim, a1ong vnth the dascrxpticns for those codes. |
J

HAVE QUESTIONS??

oul Our Websile al WWW. ANTHEM. OOM cA
r I, D Car ds | Cheok o'|a1ms status | Review
Verify famﬂy P menbors. covared gn Lour policy | Find o ?arhmpahna pro\nder
OR call our CUSTOMER SERVI DEPARTMEN 800-227-3613

W\(IJIH. étkIIWIRIES ANTHEM BLUE CROSS
LOS ANGELES, CA 80060-0007
English: If you need assistance in Spanish to understand this document, you may reguest it

for free by ca'l'ling customer service at the number on your identification card or in your
enroliment” bookle

Anthern Blas Cr
© ANTHER i 3 e

1. "Paid Amount." This is the total amount of money that the insurance company has paid
directly to the provider.

2. "Total Billed." These are the amounts being billed to the insurance company by the provider
for each service. The charges are then totaled below the line. In addition to an EOB, individuals
will usually receive an itemized bill from their provider(s). The itemized bill does not have
sufficient information for Navia to process the claim, so we have to receive the EOB.

3. "Patient Savings." This is the difference between what the provider charged for this service
and the amount they agreed to accept as a participating provider of your health insurance plan.

4. "Applied to Deductible." Many health plans require members to pay out a certain amount of
money, a “deductible,” before the insurance will begin paying. If the individual has not met the
deductible and must pay for these medical services, the amount that is being applied toward
his or her deductible would be in this column.

5. "Coinsurance, Copayment Amount." This may vary depending on your coverage. Sometimes,
members must make a flat fee copay for an office visit, for example. Other services may require
coinsurance, a percentage of the cost of the service.



6."Claims Payment." The amounts in this column break down what the insurance company paid
to the provider for each service, with a total at the bottom.

7. This is an important part of this EOB. In this case, it’s the insurance company telling the
member that it is not his or her responsibility to pay the difference in price between the
agreed-upon charges for these services and the amount the provider billed.

But your EOB might look different from the example above. Or a mailed EOB may look different
from what you see online. The above example is a mailed EOB from Anthem Blue Cross. Below
two different versions of an online EOB from Anthem, yet it looks quite different. (The numbers

in the EOB below line up with the explanations we've provided.)
Print Details

1\nlh¢=_m. el

Member Information

Patient: Member ID: Service Date: 05/29/2014 - 05/29/2014 Processed Date: 05/30/2014
Claim Number: Subscriber: Status: PROCESSED

Claim Details

Amount Billed: §3,20000 | 2 [Amnunt Paid by your Coverage: 52,296.00 ] 1
Amount Allowed: $2,296.00 Paid to: SAN FRANCISCO ENDOSCOPY C
Amount Applied Towards Deductible: $0.00 ]4 DEPT #33921 P O BOX 39000

Your Co-Insurance / Co-Payment: 50.00 ] 5

Your Responsibility: $0.00 L=l show Me the Math

Charge Details

Date of Service: 05/28/2014 - Type of Service: 45378 - SURGERY- Amount Billed: Amount Paid: $2,296.00

06/29/2014 ABDOMINAL $3,200.00

Amount Allowed: $2,2968.00  Co-Insurance: $0.00 Co-Payment: $0.00 Applied To Deductible
50.00

Remarks *01, **

Remarks
*01 This is the amount in excess of the allowed expense for a participating provider. The member, therefore, is not responsible for this amount.

* - You can learn more about the services listed by calling the customer service phane number on the back of your ID card. We can tell you the
diagnosis and treatment codes included on your claim, along with the descriptions for those codes.

] ctaim Number: (MMM Received:03/21/23  UrgentCard: ™5 W0 W E EE © H(inyour plan))
Going to this urgent care uses in-network benefits. That's your best value. You pay $33.45. Your total cost

Here'’s how it breaks down.

Dueto Your share

Service Reason Urgent care Your your urgentcare  Anthem Blue of thecost  Services not
date Service code charges discounts  (max aliowed) Cross paid Copay Deductible  (cainsurance) covered

- = - + + + +
03/18/23  Office Visit 066 365.00 3045 334.55 30110 0.00 0.00 3345 0.00
Totals: 365.00 30.45 334.55 301.10 0.00 0.00 33.45 0.00

You can use funds from your health savings account to pay your share of the cost for this care.

*066: You don't pay the "Your discount” amount. This is the benefit to using doctors/facilities in one of our plans.




