How to Read Your
Explanation of Benefits (E.O.B.)

Employee's name and address «---

» FREDDY FRENCHTOWN

i

EXPLANATION OF BENEFITS
;{'gs::::)gigrﬁt Plan Management, Inc. Bl : "‘___. Panicipants I.D. number
Missoula, MT 59806 Date: 01/10/2003 1 i

EOB No: 0301101234 -

345 SIX STICKS LN. Ident:  5B6-55-1234 e Name of provider
RHYMING, IN B7654 Group: BE76543 F
Patients name ... Seeup 108 SAPAC RO _»Who the payment was
made to.

Claim number- M""ﬁg_follnwing information is an explanation of the benefit determinations for claims which have ,
e compléted processing. e

e . *** THIS IS NOT A BILL ***
s, i &
Chimﬁmma Patient: Freddy Frenchtown Birthdate: 08/01/1952 Provider: John D. Doe MD
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ineligible amount on claim.

Non PPO Deductible -~~~

accumulation

PPO deductible accumulation -
Non PPO out-of-pocket "
PPO out-of-pocket~~"| "

DEDUCTIBLE { OUT OF POCKET SUMMARY

Birthdate |

Description

MAJOR MEDICAL DED

7500

e

PPO DEDUCTIBLE

7965

i 3| MAJOR MEDICAL 00P

175.00

Y il 2 .7

PO OUT OF POCKET

150000

Service

Dep t at (800)877-1122.

_.--+="Cl2im statys.inforfiation may be obtained 24 hours a day by accessing our Interactive Voice
Resporise (IVR) system at (800)877-1122 or (406)523-3199. For answers to other questions
** please contact our C

*The C.0.B. provisions are applied as outlined in your
Summary Plan Description. Amounts not paid by your

primary carrier may or may not be paid in full by this plan.

“This is a specific benefit
deductible, for example,
if your plan has a $10.00
co-pay for office visits.

““This amount was applied
to your annual deductible.

The employee is responsible

for paying this amount.



