Need to update your information or
Health Plans have Questions?
If you need to update your mailing address or have
questions regarding this document or your benefits,
visit our website at iuhealthplans.org or call the
number below:

IU Health Plans

PO Box XXX

City State Zip
[(000) 000-0000]

Subscriber Name:

Member ID #: [00000000000]
Member Name:

Plan Name: IUHLTH

Group Name: IU Health

EOB Printed Date: 11/09/16

mailing information - please
make sure this will fit in window

Explanation of Benefits - This is not a bill.

An Explanation of Benefits (EOB) summarizes a recent claim for services received and filed with your insurance plan, the cost associated with
those services, and who is responsible for paying those costs. Your healthcare provider or facility may bill you directly for any amount owed.

To ensure you have a good record of your health care expenses for the year and there are no errors or incorrect charges against your U

Health Plans benefits, keep your EOBs for your records along with any other health care bills. You can also access your EOB online via the 1U
Health Plans member portal at www.iuhealthplans.org.

Summary of Clalm(S) Submitted (individual claims are included following this page)

Term: This Means: Your Totals:

This is the amount your provider billed to your plan for the services you received. Please Note: this

Billed Amount amount does not reflect discounts the plan has negotiated with your provider. $0.00
g
2
S This is the payment amount that IU Health Plans and your provider have agreed will be accepted
% 0.00
g Allowed Amount for the type of services you received. 3
=
-
i This is the difference between the Billed Amount and Allowed Amount. This represents your $0.00
Adjusted Amount : . - : .
savings based on the rate IU Health Plans has negotiated with your provider.
=) IU Health Plans Paid  This is the amount IU Health Plans paid to your provider. $0.00
<C
=
-
Other Insurance Paid  This is the amount paid by your other insurance carrier, if you have one, to your provider. $0.00
This is the amount applied to the yearly deductible amount you are responsible for paying before 1U $0.00
Deductible Health Plans begins to pay for your covered services. Please Note: “Non-Covered” amounts will not
> count towards meeting the yearly deductible and your provider may bill you directly for these charges.
o
wn
§ Co-pay This is the fee you are responsible to pay for certain services per your health plan. $0.00
2
o
o I . .
§ Co-insurance ;hls is the percentage of the Allowed Amount you are responsible for after your yearly deductible $0.00
= as been met
=
Non-Covered This is the amount you are responsible for paying because a service was non-covered by your $0.00

plan, or a provider or facility was outside of IU Health Plans’ network.

Amount You Owe This is the amount you may be responsible for paying. Please Note: This may not include co-pays. $0.00




Plan Status (for 1/1/16 - 12/31/16)

These totals are correct as of the last claim shown on this document. If you received services more recently, unprocessed claims for those
services will not yet be reflected in the totals shown here. Check your IU Health Plans member portal for your most up-to-date claims.

Individual Deductible: This is the amount applied to your individual deductible for the plan year.

[ ] $0.00 of $1500 met for your Tier 1 Calendar Year Deductible (In-Network Benefits)
[ | $0.00 of $2000 met for your Tier 2 Calendar Year Deductible (Secondary Network Benefits)
[ ] $0.00 of $2500 met for your Tier 3 Calendar Year Deductible (Out of Network)

Individual Out of Pocket Max: This is the amount applied to your individual out of pocket max for the plan year.

[ ] $0.00 of $1500 met for your Tier 1 Calendar Year Deductible (In-Network Benefits)
I $0.00 of $2000 met for your Tier 2 Calendar Year Deductible (Secondary Network Benefits)
[ ] $0.00 of $2500 met for your Tier 3 Calendar Year Deductible (Out of Network)

Family Deductible: This is the amount applied to your family deductible for the plan year.

[ ] $0.00 of $3750 met for your Tier 1 Calendar Year Max Out of Pocket (In-Network Benefits)
[ $0.00 of $5500 met for your Tier 2 Calendar Year Max Out of Pocket (Secondary Network Benefits)
[ | $0.00 of $6500 met for your Tier 3 Calendar Year Max Out of Pocket (Out of Network)

Family Out of Pocket Max: This is the amount applied to your family out of pocket max for the plan year.
] $514.54 of $3750 met for your Tier 1 Calendar Year Max Out of Pocket (In-Network Benefits)
| $514.54 of $5500 met for your Tier 2 Calendar Year Max Out of Pocket (Encore Benefits)
[ $514.54 of $6500 met for your Tier 3 Calendar Year Max Out of Pocket (Out of Network)
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