#¢ 7+~ Read Your EOB

UMR

PO Box 30541 Sall Lake City, UT 84130-0541
1-800-826-9781
WWWAMIE GO

Provider: Physician,Joe,MD

SAMPLE (1)

e EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BILL

o Patient Account: 05050505aa

Dist Code

Employea
Mambsr Numbar
Patient

Notice Data
Employer Name
Employer Number

Joe Patiant
999999998

Joe Patient
01-11-12
Custorner Inc.
7670-00-959929

e Claim Control Number: 12171769999

Daias of Service

Service Description From: To:

Amount Amount Sea Nola less Allowahle
Bilied Not Payahle | S¢¢4°" | Deductible Amount

Plan
Benefit Amount

Amount Pravider May
Paid Bill You

Emergency Care 01-01-12 [01-01-12

$100.00 §25.00| 908 $50.00 $25.00

00 @@ ©®

16)

$400.00 — $50.00

Noife Secfion

)

Payment To: X¥Z Clinic

ang Provider negoliated discount. You are nel responsible for this amount.

Benafit Period Benefit Leve!

01-01-12 $200 Ind Cal ¥r Deduclible
01-01-12 $400 Fam Cal Yr Deductible
01-01-12 $400 Ind Out-Cf-Pocket
01112 $800 Fam Out-Of-Pocket

Applied To Date
$200.00Met
$300.00
$205.00
$305.0¢

ealth care provide

$20.00] $55.00

Payment Date: 01-11-12

Payment Amount: $20.00




SAMPLE

PO Box 30541
Salt Lake City UT 84130-0541

JOE PATIENT
123 ABC LANE
ANYTOWN USA 99999-9999

@ QUESTIONS / CONCERNS Contact 1-B00-826-9781

2

INTERNET: Online services are available 24 hours a day at www.umr.com,

APPEAL:

You may fite an appeal of the claim decision by sending & written reguest and penlineni information
withinn 180 days from the date of this Notice o "Clalme Appeal Unit, P.O. Box 30546, Salt Lake
City, UT 84130-0548". Refers to your current benefit booklet for information on the appeal process.
After you have exhausted the mandatory appeal levels that are described in your benefi{ booklet, you
hava the right to bring a clvil action under section 502(a) of the Employee Retirement [ncome
Securlty Act{ERISA). You may supply additional information with your appeal. You may request
copies {free of charge) of information relevant to your claim by contacting us at the abovs addrass.

OTHER RESQUACE

For questions about your appeal rights, this notice, or for assisiance you can contact the Emgployee
Benefits Security Administration at 866-444-EBSA {3272).

HELP STOP FRAUDL If you know or suspact any illegal aclivity concerming claims, contact our
anti-fraud unit by calling 1-800-356-5803. You do nol need to identify yoursalf.

flefer to your beneiit booklst {or more details on Claim determinatior:.




