Explanation of Benefit Statements

The explanation of benefits (EOB) generates more questions than almost any other insurance form.
We can help you find the information you need.
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If you have a question about your
claim, please call Customer Service at
208-331-7347 or 1-800-627-1188
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SUMMARY

Patient Identification No. Group

Jacob Lastname XMH0000000000000 0000000000 — Name of Group

SERVICES SUBMITTED BY CHARGES NETWORK OTHER AMOUNT WE | WHAT YOU

SAVINGS INSURANCE PAID OWE
Amount saved by using u Amount your other PROVIDER
BlueC  of Idaho insurance paid.
comrRetiiig provider.
Health Care Clinic 34400 4600 .00 238.20 59.80
TOTAL 344.00 46.00 238.20 59.80
DEDUCTIBLE STATUS
For benefit perisd 01/01/2013-03/01/2013, the following has been satisfied: 250.00 of the 250.00 Indiviiual Deductible.
250.00 of the 250.00 Farily Deductible.
DETAIL
Health Care Clinic
Provider Bill Cureall S Insurance Claim 0000000000C0CCC000
Patient Account 000000000 / i
Service Service Charges Network Other Nonu De=ductible | Copayment/ | Amount We | Notes
Date Description Savings Insurance Cevered Coinsurance Paid
02/21/13 Physician Care 329.60 46.00 4.00 55.80 223.20 1
02/21/13 Laboratory 15.00 Q.00 Bw
CLAIM TOTAL | 344.00 46.00 4.00 55.80 238.20
Notes
1 Amount lisred in the Network Savings column exceed the alluwable amount for this service. You may not be responsible for this amount. Amounts
lisred in the Noncovered column exceed the allowable amsunt for this service. You are responsible for this amount.
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