Preferred Network Discounts’

Sample doctor visit EOB

JEFF BAECHLE 45% EXPLANATION $6869
$125.00 Discount’ OF BENEFITS

SERVICE DETAIL

AUSTIN CH & PEMMAL f
QazE1894201 OFFICE WISITS DES 12/ 05 44,40 A8, 12 38,12 . Ll UG
DIAGHNOSTIS SERVICES L1205 TE.OD 25.857 29.857 0,00+ UG
TOTAL 125,00 688 63,69 0.o0 G
PLAN PAYS 0.00
#= PATIENT PAYS G, 569
MORGAN CH & PEMNAL
JB2E 154301 OFFICE WIBITS OESARSDE 8= A 4] H38.12 48.12 0. o0+ UG
DIAGNOSTIC SERVICES ASA12/08 TG, a0 29,57 29.57 0, 0% UG
TOTAL 125,00 68,69 65.69 0. na OGN
PLAN PAYS 0,30
% PATIENT PAYS 5880
AWNNETTE GF MIO AMERICA CLIMICAL
Q74GI63807 LARBORATORY SERVICES Q3710409 25.25 3.4 3,31 Q.0+ UGS
LABORATORY SERVICES a5/ 10,05 112.35 14.20 14.20 D, 0 Lits
LABORATORY SERVIDES s 00 1. 00 B.85 E. 85 0. Ol UG
LABORATORY SCRVICES 05/ 10708 115.15 2.93 9,23 0, Q0= [1}=]
TaTAL I57.75 35.39 34 .59 .00 oM
FLAN PAYS 0.0
ww PATIENT PAYS a4.3%

{#] INDICATES FPAYMENT ASSIGHMED TO FROVIDER

Golden Rules

*Discounts vary by provider, geographic location, and service provided I Ty p——

Health plans for individuals and families




Preferred Network Discounts’

Sample doctor visit EOB

EXPLANATION
OF BENEFITS

JEFF BAECHLE

SERVICE DETAIL

AUSTIN CH & PEMMAL X
0826154201 OFFICE WIS1TS DB/ 12405 qH,12 a8 .1 L.p0e UG
DIAGNOSTIC SERVICES OS2/ o 28,57 29.57 0.00%  UT
10T 90% BE .53 6569 000 7
BLAN PAYS 0. 00 $3439
Discount* #= PATIENT PAYS G, 89
$35775 JAN CH 5 PENNAL
A15H4301 OFFICE WIBITS OESARSDE H38.12 48.12 0. o0+ UG
DIAGNDSTIC SERVICES — 0G/12/05 R 28,57 29.57 0,00k B
TOTAL 12500 B8 .69 65 .60 a.en g
PLAM PAYS G,a0
#% PATIENT RAYS 8880
ANNETTE SF MID AMERICA CLINICAL '
Q74GI63807 LARBORATORY SERVICES  OSA10409 25.25 3.4 3.3 D.00+ UG
LABORATORY SERVICES 05/ 0705 1235 1420 4. 30 D.OG* L
CARORATORY SERVICES  GB/AD/05 1014 0% .95 B.95 D.00% UG
LABORATCRY SERVICES 05710703 11515 .93 5,93 D.aow UG
TOTAL 357.75 34,39 34 .59 0,00 QN
BLAN PAYS 0.00
ww PATIENT PAYS a4.3%

{#] INDICATES FPAYMENT ASSIGHMED TO FROVIDER

Golden Rules

*Discounts vary by provider, geographic location, and service provided I Ty p——

Health plans for individuals and families




Preferred Network Discounts’

Sample hospital visit EOB

SI-0562A*03*01641%-E0-05050-40751-AFHN 1318CE

CFEBRZ-230417

UNITED HEALTHCGARE INSURANCE COMPANY -
GREENSBORG SERVICE CENTER . Umted-{-[ea]thcm
R Jumn §sinshesiann |
VISIT WAV AYUTIC.COM FOR SELF-SERVICE R e .

SSN/ID #:,

EMPLOYEE:

BENE 3
76% EXPLANATION
JOBEPH GILRERT

$875.00 Discount’ OF BENEFITS $202.55

SERVICE DETAIL

JAMES CH APRIA HEALTHCARE INC
4F22401901 MEDICAL SUPPLIES 0 ];' 24/05- B?g. ela] 202.95 0. 0D+ Lz

01428705
G128 z02 .55 0.00 aM K8

PLAM PAYS 0.on
++ PATIEMT BaYs P2 55

Golden Rules

A UnitedHealthcare Compan

{#+] IMDICATES PAYMENT ASSIGNED [0 PROVIDER

*Discounts vary by provider, geographic location, and service provided

Health plans for individuals and families



