165 Court Street
Rochester, NY 14647

Excellus B

{
JOAN SUBSCRIBER
123 MAIN STREET
ANYTOWN, NY 12345

Benefits for In-Network Services

Benefit Period January 1, 2611 - December 31, 2011

Copaymenis and Ceoinsurance

Office Visit - PCP S $0.00
ofﬁce v;5|t Spec|a||5t .. e $0 -
Cemsumnce _ P :. . _ o%'
Deduciible

Subscrlber - 'NotApphcable
| Famzly . .NotAppllcabIe

Qui-of-Podket Maximum

Subscnber ~ Not App] cable

Famsly

Refer to your beneflts information for details on out-of-natwork benefits

Have a question about a medical
condition or health issue?

Health Coaching is a free service
available 24/7 to help you and
your family get and stay healthy.

Call 1-800-348-9786

Write  Excelus B!uet:mss BlueShleld P U._ )

A nonprofit |ndependent |[(En5EE of the Blue Cross Blue Shield Association

'_.:Not Applicable

November 1, 2011 - November 30, 2011

Subscriber .

~Joan Subscnber 2

Subscnber ID 123456789

Members Covered
Joan Subscriber

THIS 1S NOT A BILL

This summary information is for claims processed for
all members covered under the Subscriber 1D indicated above,

¢ Influenza, or "flu,” is a virat infection
that comes on suddenly.

e Symptoms include high fever, cough,
runny nose, body aches and sore throat

¢ Most people recover from fiu in five io
seven days, but complications can occur

¢ Flu symptoms can often be treated at
home by resting, drinking plenty
of fluids, and taking a
fever-reducing medicine

e |t's never too late to vaccinate.
If you haven't had your fiu shot
yet, talk to your doctor.

Easy Ways to use medications safely:

Remember your meds - Always take your medications as directed
by your doctor.

Don't skip! - If you forget a dose, you may be zble to take it as
soon as you remember - but each medication is different, so talk to
your doctor.

Keep a diary - A good way to keep on top of
your medications is to keep a diary or record
and review it with your doctor periodically.

Sharing is not caring - It can be
dangerous to share your medications
with others or to take drugs that have
not been prescribed for you.
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=
427 Year To Date

Claim Activity for Joan Subscriber

Relationship to Subscriber: Subscriber

Totals - Claims Provider ! : : :
Processed during: Charged Allowed Other Insurance Paid ' Not Covered - Deductible Copay Coinsurance
Nwember% $927.77 $30895 §1000  © 530895 | 5040 5000 0 %000 ¢ 000
This Plan Year \ $927.77 ‘ $308.95 $10.00 $308.95 § $0.00 $0.00 $0.00 $0.00 1
éj . . Claim Activity for Joan Subscriber
Medical Services Relationship to Subscriber; Subscriber
Claim Number 9995999999999 Provider May Bill You: $0.00
Provider Smith, Dr. J. {In-network)
Claim Level Explanation
| Date(s) Description of Provider Other ' _ ! .
I ofService Service Charged Allowed Insurance Paid . Not Covered , Deductible |  Copay Coinsurance ' Remarks !
l s | Routine Senice © 513400 w $62.93 I $10.00 ' $62.93 $0.00 5000 5000 $0.00
i | immenization { $159.00 3 $5543 50.00 | 35513 $0.00 3000 | 3000 $0.00
et " mmunizaton | 2400  $i781 000 . §17.81 $0.00 $0.00 $0.00 $0.00
%g;,?:f;f;(::{ | immunizaten 54400 51679 50.00 31679 ;5000 $0.00 5000 $0.00
o | imunzton 510300 58795 | s0.00 8736 | sooo $0.00 $0.00 50.00
| 0/n9/2031- . Immunization 53400 | 3905 | 5000 | 5905 | S0.0 $0.00 $0.00 $0.00
‘ : Totals ' $498.00 524567 . $10.00 © 5249.67 $0.00 $0.00 $0.00 $0.00
& . . Claim Activity for Joan Subscriber
Med Ecal Services Relationship to Subscriber: Subscriber
Claim Number 9999999999999 Provider May Bill You: $0.00
Provider Smith, Dr. 1. (In-network)
Claim Level Explanation BER RESPONSIE
‘ Data(s) Description of Provider Other : . ;
of Servica Service Charged Allowied Insurance Paid Not Covered © Deductivle | Copay : Coinsurance | Remarks
| 1111/:13;52%1111- | leborstory [ $196.14 $27.19 $0.00 ‘ $27.19 000 5000 | 5000 5000 |
| Laboratory s1es4 | 52719 . 5000 s $0.00 50.00 5000 | 3000
AU oty L oswas | sas ‘ 000 | 490 $0.00 5000 | 5000 soo0 |
E Totals 1 42077 35828 . S0.00 . 95928 $0.00 5000 | 3000 $0.00
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‘g Definitions Here are a few definitions of frequently used health care terms for your convenience.

;Copay A doilar amount ctue at the trrne you recewe certaln servrces A typrcat example wou%d be an offlce wsrt copay'due when vrsmng your
P.hySIcran s offrce for treatment ' o Sl ' e :

_AI owed Amount The maxrmum amount your health plan w1l| pay for a specrf‘ ¢ servrce ln-network prowc{ers 'gree to accept the allowed
amount as payment m fuII . R RE w

Comsurance A cost-sharlng method that requrres you pay a portlon of the aliowed amount for certain rnedlca! semces
Deductrb!e A set doltar amount you pay tor covered serwces you recerve before your msurer wr]l make a payment

Out-of pocket l:mrt An annuai !lrnttatron on cost-shanng for. whrch members are responsrbte under a heatth insurance p[an a descr;bed more

fully-in the member's sgecn‘:c benefit pla This- limit does not apply to premrnms balance bllled charges from_out-of network health care provrders
or servrces that are not covered by the plan B

WIlltllltltllUIHHNIIHHIHIItlilflllﬂIUI

Suspect Cla:ms Fraud’ 2

Join the flght agamst heaith care fraud Ef you suspect fraud is occurring, such as talse or aItered clarms berng submrtted or

services being billed which v were.not provided, caII the Special !nvestrgatlons Unit Hothne at 1 (800) 378-8024. All calls WI|| be
kept confidential,
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