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How to read your new Explanation of Benefits (EOB)

Our Explanation of Benefits statements (commonly referred to as an EOB) help you understand your out-of-pocket costs
when you receive covered services. The easy-to-read format lets you quickly find out how much a doctor, hospital, or other
health care facility charged for services, what your AmeriHealth New Jersey health plan paid, and how much you owe.
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You can view your EOB online

at amerihealthexpress.com or
have it sent to you by email. You
can also continue to receive a
paper copy by mail. Just log in to
amerihealthexpress.com and
choose Settings on your homepage
to select your preferences.

‘ New! Explanation at a Glance ‘

THIS IS NOT A BILL

Contract Holder Name: John Doe
Member ID: ABC123451284

EXPLANATION AT A GLANCE

DATES OF SERVICE: 1/20/15-1/25/15

WE SENT CHECK TO: ABC Hospital - A Network Facility

CLAIM PAYMENT AMOUNT: $567.79

PROVIDER MAY BILL YOU (IF NOT ALREADY PAID): $221.94 Q

o ° Member Responsibility o o 0

Provider Date of Service Our
i Health Health Your Share
Type of Service Provider Allowance Your Plan Plan oF ATt Amount ‘fou
Owe Provider

Service Code Charges (Covered Deductible Pays At Pays Remaini
(Number of Services) Charges) v v 9

AABC Hospital
1/20/15-1/25/15

TOTALS

Group Name: XYZ Company
Group 1D: 123456789

Claim Activity for: Jane Doe
Claim Number: 03363496597
Claim Received: 1/30/2015

Amount
Remaining

$789.73 $789.73 $80.00 $709.73 80% $567.79 $141.94 $221.94

$789.73 $789.73 $80.00 $709.73 $567.79 $141.94 $221.94

o

Remarks
We provide administrative claims payment services only and do not assume any financial risk or obligation regarding claims.

We Sent Check to: Individual/facility that received
the AmeriHealth New Jersey reimbursement check.
Provider May Bill You: Summary of what you owe
the provider. The individual breakdown is

shown in the Member Responsibility section.
Provider Charges: The amount the provider
actually charged for services.

Our Allowance: Amount covered by AmeriHealth
New Jersey.

Questions about your EOB?

Health Plan Pays: The actual dollar calculation of
the amount AmeriHealth New Jersey pays.

Your Share of Amount Remaining: The amount
remaining after AmeriHealth New Jersey's payment
has been subtracted.

Amount You Owe Provider: The total of all of
member responsibilities. This includes any deductible,
coinsurance, or copayment amounts, plus any
remaining amount.

Remarks: Explains why certain charges were not
covered (if any).

Call the phone number on the back of your member ID card. Be sure to have your member ID number and EOB

ready when you call.
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Language Access Services

If you, or someone you’re helping, has questions about AmeriHealth New Jersey, you have the right to get help and
information in your language at no cost. To talk to an interpreter, call 1-888-968-7241 TTY 711.

Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de AmeriHealth New Jersey, tiene derecho a obtener
ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-888-968-7241 TTY 711.
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Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o AmeriHealth New Jersey, vocé tem o direito
de obter ajuda e informagdo em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-888-968-7241.
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Jesli Ty lub osoba, ktdrej pomagasz macie pytania odnosnie do programu AmeriHealth New Jersey, mogg Paristwo
uzyskaé bezptatng informacje i pomoc w Waszym jezyku. Aby porozmawiaé z ttumaczem, prosze zadzwonié pod
numer 1-888-968-7241.

Se tu o qualcuno che stai aiutando avete domande su AmeriHealth New Jersey, hai il diritto di ottenere gratuitamente aiuto
e informazioni nella tua lingua. Per parlare con un interprete, puoi chiamare il numero 1-888-968-7241.
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Kung ikaw, o ang taong iyong tinutulungan, ay may mga katanungan tungkol sa AmeriHealth New Jersey, may karapatan kang
makakuha ng tulong at impormasyon sa iyong wika nang walang gastos. Upang makausap ang isang interpreter, tumawag sa
1-888-968-7241.

Ecnv y Bac nam nvua, KOTOPOMy Bbl NTOMOraeTe, UMEKTCA BOMPOCHI Mo nosoay nporpammel AmeriHealth New Jersey, To Bbl
MMeeTe NpaBo Ha becnaaTHoe NosyYyeHne NOMOLM U MHOOPMALLMM Ha BalleM A3biKke. [11A pa3roBopa C NepeBog4ymKom
no3BoHUTe no TenepoHy 1-888-968-7241.

Si ou menm, oswa yon moun w ap ede, gen kesyon konsenan AmeriHealth New Jersey, ou gen dwa pou resevwa éd ak
enfomasyon nan lang ou gratis. Pou pale ak yon entéeprét, rele 1-888-968-7241.
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Né&u quy vi hodc ngudi ma quy vi dang tro gilip cé cau hdi vé AmeriHealth New Jersey, quy vi cé quyén nhan dugc tro gitip va
thong tin bang ngdn ngtt clia quy vi hoan toan mién phi. & yéu cau thdng dich vién, hady goi s6
1-888-968-7241.

Si vous, ou quelqu'un que vous aidez, a des questions a propos d’AmeriHealth New Jersey, vous avez le droit d'obtenir
gratuitement de I'aide et I'information dans votre langue. Pour parler a un interpreéte, appelez 1-888-968-7241.
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Dii kwe’¢ atah nilinigii AmeriHealth New Jersey haada yit’¢ego bina iditkidgo éi doodago héida bika anilyeedigii t’aadoo le’¢é
yina’iditkidgo bee na ah6o6t’i’dii t’4a hazaadk’ehji haka a’doowolgo bee haz’a doo baah ilinig6o. Ata’ halne’igii koji” bich’y’
hodiilnih 1-888-968-7241.
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Wenn Sie selbst oder eine Person, der Sie helfen, Fragen Gber AmeriHealth New Jersey haben, so haben Sie das Recht, kostenlos
Hilfe und Informationen in Ihrer Sprache anzufordern. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer
1-888-968-7241 an.
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Nondiscrimination Notice & Notice of Availability of Auxiliary Aids & Services

AmeriHealth New Jersey complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. AmeriHealth New Jersey does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

AmeriHealth New Jersey:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as: qualified sign
language interpreters; and written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as: qualified interpreters, and
information written in other languages

If you need these services, contact our Civil Rights Coordinator.

If you believe that AmeriHealth New Jersey has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex, you can file a grievance with our Civil Rights Coordinator. You have five
ways to file a grievance directly with AmeriHealth New Jersey: in person or by mail: AmeriHealth New Jersey, ATTN: Civil
Rights Coordinator, 1901 Market Street, Philadelphia, PA 19103; by phone: 888-377-3933 (TTY 711), by fax: 215-761-0245, or
by email: civilrightscoordinator@amerihealth.com. If you need help filing a grievance, our Civil Rights Coordinator is available
to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.qov/ocr/portal/lobby.jsf
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019, 800- 537-7697 (TDD). Complaint forms are available at
http://www.hhs.qgov/ocr/office/file/index.html.

Effective Date: July 18, 2016, Version 1.0
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