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Understanding your
Explanation of Benefits (EOB)

Personal information
* Your name and address a-etna® ROIBGx apoe Statement date: October 15, 2016

EL PASO TX 79998-1106
000345 J280EVGA *0003456* Member: Jane H Doe

* Member ID as shown on your ID card Member ID: W123456789

. Y. Group#: 0987654-10-001 AP1 (*TO
* Group # identifies your plan Group name: TestINC
° G rOUp name (s your plan Sponsor ifFAEEt‘rE/SgTREET QUESTIONS? Contact us at aetna.com
» Customer-specific contact information HARTFORD CT 06156 Ororite o the adcress safifove.

Track your spending, savings Explanation of Benefits (EOB) - This is not a bill

.
and d ed UCtl b I eS This statement is called your EOB. It shows how much you may owe, the amount that was billed, and your member rate. It also shows the
amount you saved and what your plan paid. Look at this statement carefully and make sure it is correct, If you do oweanything, you will
receive a bill from your doctor or health care provider(s).

* The first box is a summary of what you
Track your health care costs

owe and the payments already made
. P ,y y o $0.00 $249.12 $1,004.23 (n-network)
For the Clalms llSted on your EOB' Amount you owe or already paid Amount you saved, Amount you have left to meet deductible
® Th e secon d b OXS h OWS th eamoun t yO u Amount billed $539.00 Going to a doetor or hospital in the network Annual deductible $1,700.00
. . . saves you money.
save by using an in-network provider.* Pan payments Deducte used 869577
and discounts - $539.00 That's because we have arranged discounted ] -
. N ) Deductible remaining $1,004.23
° The thlrd bOX ShOWS the amount you B Youowe $0.00 rates with these providers.
P $589.00 The online provider directory can help you find a $695.77 $1,004.23
h averemaitnin g tO me et yo ur yea rly doctor or other health care professional. Just go
in_network Famlly or lnleldual B0 $539.00 to www.aetna.com. $1,700.00
deductible.*
Definitions of Commonly A guide to key terms
used terms Term This means Your totals
Amount billed: The amount your doctor or health care provider billed for services. $539.00
A g [Ossa ry oF some common te rms Member rate: The agreed upon amount the in-network doctor or health care provider accepts as their fee. $244.88
s h own on yO ur EO B . FO l l OWi n 9 th e AmoL.ml you saved: The tfllfference between the ‘amount billed and the |n—netV\./ork arranged pricing. $294.12
Pending or not payable: A claim that needs more review by us or an amount we did not pay. You may or may not have to $0.00
d e Fln itio ns, totals re lated to th e pay this. Read ‘Your Claim Remarks' to learn more.
Charges are d lSp layed ) Deductible: The amount you pay before your health plan will pay benefits. $0.00
Coinsurance: When you pay part of the bill and we pay part of the bill. Some plans do not have coinsurance. $0.00
Copay: Afixed dollar amount you pay when you visit a doctor or other health care provider. $0.00

Messaging

Stay healthy

‘When you visit your doctor, be prepared with the questions you want to ask. Write them down and bring them with you. Ask about tests, medications

There are helpFUl messages From AEtna and next steps you need to take over the next year.
or your employer located in this section.

00.03.649.1 A (11/16) *This box may not always appear.



Your payment summary

Includes detailed information of any
payments made for the claims on the EOB.

Your Payment Summary

Patient

Provider

Amount

Sent to

Your plan paid

Send Date

You owe or

EUCEGIRET

Amount

Jane (self) John Roe $244.88  John Roe 10/16/16 $0.00

Total: $244.88 $0.00
Your claims up close .

P Your claims up close
Shows detailed information for each
claim processed on your EOB. Claim for Jane (self)
Claim ID: EO000000000 Amount Member Pending or Applied to. Your. Amount Plan Your You may
. Received on 9/31/16 billed rate not payable g |deductible | ‘copay | remaining pays coinsurance owe

Columns A through |, from left to right, (remaric) B i CrnE

break down each charge and how your
benefits were applied.

Column | reflects the amount you may
owe or have already paid.

X-RAY EXAM OF LOWER
SPINE on 9/31/16
72110

X-RAY EXAM NECK SPINE
4/5VWS on 9/31/16
GO008

John Roe

Refer to Remarks Section

270.00

269.00,

123.31

12157

(0]

123.31

12157

12331 (100%)

121.57 (100%)

Totals:

HVou can find all numbered claim remarks in ‘Your Claim Remarks’ section.

539.00;
A

244.88
B

Cc

D

244.88]

244.88

Your benefit balances

Your benefit balances to date for 1/1/16 t0 12/31/16

. . . PR Description

Provides a summary of financial limits — o Amount yre
) . imi use remaining

for the benefit year listed. Jane (sel)
Medical In Network Deductible $1,700.00 $695.77 $1,004.23
Medical In Network Coinsurance $6,450.00 $695.77 $5754.23
Medical Out of Network Deductible $7,000.00 $0.00 $7000.00
Medical Out of Network Coinsurance $12,000.00 $0.00 $12,000.00

A complete list of your benefit balances and plan limits can be found on your secure member website.

You can view, print or download your EOB and other documents
anytime at www.aetna.com.

Want to stop the paper? It’s easy. Log in to your secure member website at www.aetna.com, go to “Your Profile,”
provide a valid email address and select your paper-saving preferences.

Aetnaisthe brand name used for products and services provided by one or more of the Aetna group of subsidiary companies,
including Aetna Life Insurance Company and its affiliates (Aetna).

Forillustrative purposes only. This isa sample EOB and does not reflect actual charges or services rendered, nor does it reflect actual
charges or services received by an actual Aetna member. Health benefits and health insurance plans contain exclusions and
limitations. Information is believed to be accurate as of the production date; however, it is subject to change. For more information

about Aetna plans, refer to www.aetna.com.
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