Union Health—An Integrated Health Plan

How to Read Your Explanation for Benefits (EOB)

The description is the name of your bene-
fit plan which specifies individual, family,
UNION deductible, out-of-pocket expenses, etc. It
HEALTH also shows the start date to the end date
of your coverage. During this time, if you | Marme: JOHN SAMPLE
AN INTEGRATED HEALTH PLAN get care, we cover the portion of the cost | 1o Ma: oo01 23455750
we've agreed to. GROUP #:

YOUR HEALTH CARE BEMEFITS AT A GLAMNCE /

Here's some information about your latest totals.

Deseription:  $10200 Individual Tier 3 Max Out of Pocket

Benefit Period: 01/01/2018 - 12/31/2018 f.":: :;m
Desoription:  §1350 Individual f $2700 Family Tier 1 Deductible ]

Benefit Period: 01/01/2018 - 12/31/2018 :,::E F.,,:T::J::
Desoription:  $1350 Individual f $2700 Family Tier 2 Deductible |

Benefit Period: 01/01/2018 - 12/31/2018 f.:';ﬂ m:;:?
Description:  $2600 Individual Tier 1 Max Out of Pocket I

Benefit Period: 01/01/2018 - 12/31/2018 :,::H mﬂ:
Description:  $4600 Individual Tier 2 Max Out of Pocket I

Benefit Period: 01/01/2018 - 12/31/2018 f.:';ﬂ H::nu.::-?:
Desaription: $5000 Individual £ $6000 Family Tier 3 Deductible

Benefit Period: 01/01/2018 - 12/31/2018 f,":: m

YOUR DETAILED CLAIM BREAKDOWN

The dollar amount and percentage your plan paid
Received on: 04/18/2018 toward the covered amount, minus any copay/

Provider: THOMAS FAIRCHILD MD deductible/coinsurance you're responsible for.
Claim #: 0007190718

YOU'RE RESPONSIBLE FOR

Amount  Your Member  Amount Copays See
Elled Discount Mot Covered P Flan Paid Faid pDeguctible Coinsurance MNotes

COMPREHEMEINE
AUDIOMETRY THRES

TYMPANOMETRY
(IMPEDANCE TESTIM

§140.00 56121 %0.00 . 50.00 000

PLAN PAID: $0.00 WHAT YOU PAY: $78.79

The notes section will give

you information on the — .

network that your health care
professional is in as well as
what you have left in your
plan deductibles and out-of-
pocket expenses.

SIHO
$24.30 deductible was applied for lability $1330 Individual / $2700 Family Tier 2
$34.43 deductibie was applied for Rability $1330 Indhvidual 7 $2700 Family Tier 2
$24.30 was applied for Rability $4800 Indhidual Tier 2 Max Out of Pocket.
$24.30 was applied for Rability $8200 Familly Tier 2 Max Dut of Pocket.

$34.43 was applied for Rability $4800 Indhvidual Tier 2 Max Out of Pocket.
$34.43 was appiied for Rability $8200 Familly Tier 2 Max Out of Pocket.

$138.04 deductible was appiied for lability $1330 Individusl f $2700 Family Tier 2
$138.04 was applied for lability $4000 Inchidusl Tier 2 Max Out of Pocet.

EWH'-I#U-FWNE

$138.04 was appiied for llability $E200 Family Tier 2 Max Out of Pocket.




