Explanation of Benefits

Tips for reading your explanation of benefits from Klais & Company, Inc.

Total Charge —
This is the total
amount billed by
the provider of
service.

Provider

KLAIS & COMPANY, INC

JOHN DOE
123 ELM STREET
AKRON, OB 44313 Locat

WILLIAM JONES, MD

EXPLANATION OF

rollea; JOHN DOE
nt JOHN
#: D00DD5Y. 10

BEMEFITS Date: 09/23/05
Page Na. 1

CD* - This column
of codes directs
you to the
description box
which explains
why a charge is
ineligible or the
type of PPO
discount aoplied.

Co-Pay/Deductible —
This column represents
any co-pay you might

have in your plan/or any
deductible amount not yet
met. This is owed to the

provider of service. **

Co-Insurance —
This amount is
owed by you to
the provider, plus
any deductibles or
co-pays.

Amount Payable -
This is the amount

Klais & co. Inc. paid

1 —_ T~ OFFICE VISIT 09/01L 09/01 100.00 50.00 e 10,00 100 W00
I:?]Iscoufnt d-rhls IS SURGERY D9/01 Dajfol 1O . (M0 150.00 DF  100.00 75.00 90 B75.00
the Preferre
Provider Discount

. JOSEFH EMITH, MD
(PPO dlscount). If DIAGNOSTIC EXAM  09/10 #9710 200.00 40.00 19 160.00
the provider is in
A
your network, they - ﬂ -

TOTALS 1300 . 0D &0 .00 - D0 75.00 715.00
have agreed to 5 0’\ ;
specific billing e T T il
rates. This Comments and vr cansult the ]Iﬂll- jder ol Service.
dlSCOUﬂLIS taken OF - FPD DISCOUNT = NOT PAT 'S RESPONSIBILITY " \
to matc 19 - AMOUNT EXCEEDS R BLE & CUOSTOMARY 100.00
cont_racted rates FOR SERVICE. 175.00 125.0
ans_ |St|:|0t the 160,00 14&D. 00D
patents 200,00 400.00
responsibility. = =

_I_'_ar.'-tf-_?urr_.lgvl_'s! I [ = ; C_r)E:kIsH!JE:J l_'o Amount Date
/]‘5&52 WILLIAM JONES MD T15.00 oaf23fo
- . 1220 MARKET STREET
Ineligible — This AKRON, DN 44313 /1
amount is not
covered by your
plan. This amount id
may be owed to Amount Pai
your provider.
Refer to the N q
comment section sl(gne an £ |
and or/consult the a rfadss o Date
provider of the provider or Check Pay Pct —
service. person Issued Percentage at
recelvmg* which eligible
ook payment. charges were paid.
ec
Number
*

** You may have already paid all or a portion of this amount.

In some cases the EOB may also contain a check payable to the plan member.

Copyright 2005 Klais & Company, Inc.

to the provider. You
do not owe this
amount.




