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HEALTH

Questions?

Callus at 888-217-2363 or email at
medical@modahealth.co m.
TTY users, please dial 711.

JOHN SMITH

111 SAMPLE RD

PORTLAND OR 97204
Group number: 00000000
Group: Sample Name
Member ID: 000000000
Date: MM/DD/YYYY

G
Hi John Smith,

Please note, this is not a bill.
This is your explanation of benefits (EOB).

An EOB lets you see how your benefit plan has reviewed
and processed a claim for your recent care.

Take alook and let us know if you have any questions.
You'llwant to keep this EOB for your records.

You can review your account details by logging in to your personal
member website at modahealth.com/memberdashboard.
You can also call customer service.

To find out how to appeal this claim, please read the instructions
in the "How to appeal a claim" section of this EOB.

If you are covered by more than one health benefit plan,
you should file all your claims with each plan.

We're here to help you be healthy. Just let us know how we can help!



@ Medical plan summary

YYYY Benefit Year
John Smith (subscriber)
Deductible D v s2s000
$250.00 paid $0.00 remaining total
Deductible - Out of Network L 1 $500.00
$170.00 paid $330.00 remaining total
Individual Medical Out of Pocket Maximum - In Network _ $3,OOO~OO
$1,707.31paid $1,292.69 remaining total
Individual Medical Out of Pocket Maximum - Out of Network - $6,00000
$807.02 paid $5,192.98 remaining total
Family
Deductible ] $500.00
$250.00 paid $250.00 remaining total
Deductible - Out of Network - $1,000.00
$170.00 paid $830.00 remaining total
Family Medical Out of Pocket Maximum - In Network _ $6/OOO-OO
$1,707.31 paid $4,292.69 remaining total
Family Medical Out of Pocket Maximum - Out of Network . $1 2,000.00
$807.02 paid $11,192.98 remaining total
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@ Medical claims summary

Paid (MM/DD/YYYY)

Total amount billed $635.00 The total amount of charges we were billed for claims.
Provider discount and $165.00 This includes negotiated discounts and amounts not covered by your
amount not covered : plan. Providers who are not in your plan’s network may charge you.
Medical plan paid $450.00 The total amount we paid for these claims.

What you might owe after all the benefits have been applied. You may
Member responsibility $20.00 or may not have already paid this amount. To find out why you are

(

Group: Sample Name
Member ID: 000000000

responsible, see the reason codes in this EOB or look in your Member
Handbook.
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Medical claim details

Member: John Smith

Provider: Sample Doctor

Claim#: 000000000001 Network: Sample Network Paid MM/DD/YYYY
Member responsibility

TYPE OF SERVICE - . . .

Amount Provider discount/ Amount Medical Reason .

Procgdure code billed Amount not covered covered plan paid code(s) Not covered Deductible Copay Colnsurance

Service date

Sample Procedure-12345 500.00 0.00 0.00

MM/DD/YYYY $ $90.00 $410.00 $410.00 PDC $ $0.00 $ $0.00

Totals $500.00 $90.00 $410.00 $410.00 $0.00 $0.00 $0.00 $0.00

Amount you owe: $0.00
Medical plan paid to provider: $410.00

Member: John Smith Provider:Sample Doctor

Claim#: 000000000002 Network: Sample Network Paid MM/DD/YYYY
Member responsibility

TYPE OF SERVICE - : . .

Amount Provider discount/ Amount Medical Reason :

Procedure code billed Amount not covered covered plan paid code(s) Not covered Deductible Copay Colnsurance

Service date

Sample Procedure-12345 135.00 0.00 20.00

MM/DD/YYYY $ $75.00 $60.00 $40.00 PDC $0. $0.00 $20. $0.00

Totals $135.00 $75.00 $60.00 $40.00 $0.00 $0.00  $20.00 $0.00

Amount you owe: $20.00
Medical plan paid to provider: $40.00
Reason code Description
PDC Provider discount has been applied.
A
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Additional information and your right to appeal

This EOB explains how your medical claim was processed. It includes reasons why certain services are not covered
under your plan. Your member handbook, located at modahealth.com/memberdashboard, includes more
information such as:

* Plan provisions (for example, needing prior authorization before a procedure)

* Benefit limitations and exclusions (for example, the number of visits or services not covered under your plan)
* Your member responsibility, such as deductible

* How much your plan pays for a covered service

If you'd like to know more about how this claim decision was made, please contact Moda Health Customer Service.
That information may include:

* Theinternal rules we used

* How we decide medical necessity (for example, judging scientific or clinical
value, or an experimental or investigational treatment)

All this information, as well as diagnosis and billing codes, is available from Moda Health, free of charge.

How to appeal a claim
If we have denied your claim and you disagree with our decision, you may file an appeal. Here’s how:

@ \write the reasons why you disagree with our decision. Include documents and information that you
believe support your appeal.

® Provide your name and contact information (including email address and phone number).

® Sendyour appeal to Moda Health Appeal Unit, P.O. Box 40384, Portland OR 97240-0384 within
180 days of receiving this EOB.

@ After we review your appeal, we will send you a decision. This information may include a rule we used to decide
the outcome of your appeal. It may also include why we did not see your care as medically necessary.

If your appeal is denied, you may be able to appeal again: Check your member handbook to find out more.
You may also be able to take legal action under ERISA Section 502(a). You also have the right to get help
from a consumer assistance program.

Tolearn more, review your member handbook online at modahealth.com/memberdashboard.

Group: Sample Name d
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ATTENTION: If you speak English, free language
assistance services are available to you. Appropriate
auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call
1-877-605-3229 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
linglifstica. También estan disponibles de forma
gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacién en formatos
accesibles. Llame al 1-877-605-3229 (TTY: 711)

o hable con su proveedor.

LUU Y: Néu ban néi tiéng Viét, ching ti cung cap
mién phi cac dich vu hd trg ngdn ngit. Cac ho tro
dich vu phu hop dé cung cap thong tin theo cac
dinh dang dé tiép can ciing dugc cung cAp mién
phi. Vui long goi theo s6 (Nguoi khuyét tat:
1-877-605-3229 (TTY: 711) hodc trao déi véi ngudi
cung cip dich vu cta ban.

FO|: [ 012 AHESHA = BR F& 20 X[/
MH|AE 0|83t = JUELICE 0|8 7t&%t
Moz YHEHE XSSt MEst 2x 7|7 &
MHAE 252 M-S &L L 1-877-605-3229
(TTY: 711) )H O 2 F}8}AHLE H|A

M-S A 2Bt A L.

BHUMAHHUE: Eciuv Bbl roBOpUTE HA PYCCKUH, BaM
JIOCTYTIHbI 6eclJIaTHbIE YCAYTH 3bIKOBON
noanepxku. COOTBeTCTBYOILUE
BCIIOMOTraTeJIbHble CPe/iCTBA U YCJIYTH 10
npefoCcTaBJeHUI0 UHGOPMaLMHY B JOCTYIHBIX
dbopMaTax Takke NpeJ0CTaBJIsATCH 6eClIaTHO.
[To3BoHuTe no Teaedony 1-877-605-3229 (TTY: 711)
WJIM 06paTUTECh K CBOEMY NOCTABILUKY YCJIYT.

. BAGEZGESNA%,E . BRI SRE Y
— b 2% ZFIHWEE T ET, TRV (
AELBFIHTE D LB ST T
AT D 72 O O B e — B A
HMEELC R AW £ 9, 1-877-605-3229
(TTY: 711) £ CTEHEHAL 2V, F21E, ZFIH
DFFEFIZ TR IZE0,

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlose Sprachassistenzdienste zur Verfiigung.
Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung.
Rufen Sie 1-877-605-3229 (TTY: 711) an oder
sprechen Sie mit Ihrem Provider.

PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga
naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na
format. Tumawag sa 1-877-605-3229 (TTY: 711) o
makipag-usap sa iyong provider.

YBATA: fIK1110 BU pO3MOBJISIETE YKPAIHChKa
MOBA, BaM JIOCTYIIHi 6e3KOLITOBHI MOBHi
nocyru. BianosigHi qonomixkHi 3aco6u Ta
MOCJIYTH AJ1S1 HaJaHHS iHpopmaii y I0CTYyHUX
dopmaTax TakoXK JJOCTYNHI 6€3KOIITOBHO.
3arenedonyiite 3a Homepom 1-877-605-3229
(TTY: 711) abo 3BepHITLCS 4O CBOTO
nocTavyaJbHUKa».

TAAL:- ATICT 271514 PE 027 806 Ardeldet 119
LPCNAPFN:: avl 87 (HLLT PCAT ATIPLA AL PR
T8 AHPT AG AT A78.0- 119 8150 (1NAh

¢PC 1-877-605-3229 (TTY: 711) L@+ @RI°
ANVt APS-NPT £G4

FIIRO GAAR AH: Haddaad ku hadasho Soomaali,
adeegyo kaalmada luugadda ah oo bilaash ah
ayaad heli kartaa. Qalab caawinaad iyo adeegyo
0o habboon si loogu bixiyo macluumaadka
gaabab la adeegsan karo ayaa sidoo kale bilaa
lacag heli karaa. Wac 1-877-605-3229 (TTY: 711)
ama la hadal bixiyahaaga.

ATTENTION : Si vous parlez Frangais, des services
d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 1-877-605-3229

(TTY: 711) ou parlez a votre fournisseur.



R WREVR ), BATE N EIRANE S B
M5 . FATE G PP A0E M5B T HRARS, LGk
IR IME R . Bl CURHE: 1-877-605-3229
(TTY: 711) ) BUE WA IR S T2

cRVRIV: TIMCIWIZI 290,
2:303NIvgo0IwIFccLLLIBE T,
Sedo9goe ot
mVO3NIVccLLLCTBBITICETLIESLCGB YL IVSL
ccoLBIZIVIOCEICTIL, dmacS 1-877-605-3229
(TTY: 711) § SuHLE IHOSNI2e9un9.
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LUS CEEV TSHW] XEEB: Yog hais tias koj hais Lus
Hmoob muaj cov kev pab cuam txhais lus pub
dawb rau koj. Cov kev pab thiab cov kev pab cuam
ntxiv uas tsim nyog txhawm rau muab lus ghia
paub ua cov hom ntaub ntawv uas tuaj yeem nkag
cuag tau rau los kuj yeej tseem muaj pab dawb tsis
xam tus nqi dab tsi ib yam nkaus. Hu rau
1-877-605-3229 (TTY: 711) los sis sib tham nrog
koj tus kws muab kev saib xyuas kho mob.
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PANANGIKASO: No agsasaoka iti [locano, magun-
odmo dagiti libre a serbisio ti tulong iti pagsasao.
Libre met laeng a magun-odan dagiti maitutop a
katulongan ken serbisio a mangipaay iti
impormasion kadagiti ma-akses a pormat.
Awagan ti 1-877-605-3229 (TTY: 711) wenno
makisarita iti mangipapaay kenka.
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AKIYESI: Ti o ba so Yorub4a, awon ise iranlowo
ede ofe wa fun 0. Awon iranlowo iranlowo ti o ye
ati awon ise lati pese alaye ni awon ona kika
wiwole tun wa laisi idiyele. Pe 1-877-605-3229
(TTY: 711) tabi soro si olupese re.

MAKINIKA: Ikiwa wewe huzungumza Kiswabhili,
msaada na huduma za lugha bila malipo
unapatikana kwako. Vifaa vya usaidizi vinavyofaa
na huduma bila malipo ili kutoa taarifa katika
mifumo inayofikiwa pia inapatikana bila malipo.
Piga simu 1-877-605-3229 (TTY: 711) au
zungumza na mtoa huduma wako.

ATENCAO: Se vocé fala Portugués do Brasil,
servigos gratuitos de assisténcia linguistica estdo
disponiveis para vocé. Auxilios e servicos
auxiliares apropriados para fornecer informacoes
em formatos acessiveis também estdo disponiveis
gratuitamente. Ligue para 1-877-605-3229

(TTY: 711) ou fale com seu provedor.





