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TUFTS kfi Health Plan This is your Explanation of Benefits (EOB)

No one does more to keep you healthy.
This statement acts as a processed claims report

z{/);gftgw AM“RU‘&‘S‘%'?{ 508 I and shows how we applied your coverage to s
’ ’ claim(s) submitted to us. @

Return Service Requested ** * This is NOT a bill. * * *
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JOHN SAMPLE 40 Group Name: SAMPLE

123 MAIN STREET B
ANYTOWN, MA 12345 Date Issued: ~ 03/01/2012

ENV 10244

Register at www.tuftshealthplan.com and get the most value from your plan! View and print your EOBs, check your benefits and
coverage amounts, review claims, change your PCP and more - quickly and easily in your secure online account!

Processed Claims Report

Summary of Submitted Charges:

Member Name ‘ Charged ‘ Allowed ‘ Paid by Health Plan ‘ Deductible ‘ Copay ‘ Coinsurance ‘ Not Covered
[ JOHN SAMPLE | 270.00 246.41 | 246.41] 0.00 | 0.00/ 0.00 | 0.00 |

Plan Accumulations:
JOHN SAMPLE FAMILY

Authorized Accrued Annual Authorized Accrued

Plan Accumulations Medical Remaining Limit Plan Accumulations Medical Remaining
Individual Deductible $0.00 $0.00 $0.00  Family Deductible $0.00 $0.00
Individual Out-of-Pocket $0.00 $0.00 $0.00 Family Out-of-Pocket $0.00 $0.00

Claim Details:

Patient Name: JOHN SAMPLE Provider: DOE, JANE, M.D.
Patient Number: 123456789 01 Claim Number: 123456AW
Date of Paid by
Service Procedure Charged Allowed Health Plan | Deductible Copay Coinsurance | Not Covered
01/01/2012 | ELECTROCARDIOGRAPHY 65.00 41.41 41.41 0.00 0.00 0.00 0.00
01/01/2012 | OFFICE OR OTHER 205.00 205.00 205.00 0.00 0.00 0.00 0.00
Claim Total: 270.00 246.41 246.41 0.00 0.00 0.00 0.00
You owe $0.00 to DOE, JANE, M.D. This value

includes amounts you may have already paid at the time
of service. THIS IS NOT A BILL.
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