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Administered by Brighton Health Plan Solutions, LLC

1600 Stewart Avenue, Ste. 700
Westbury, NY 11590

First Name Last Name
Address 1, Address 2
City, State Zip

Explanation Of Benefits

CLAIM SUMMARY FOR THIS PERIOD

What was billed:

Total Billed Amount
Discount
Allowed

$0.00
$0.00
$0.00

BRIGHTON

healthplan

OLUTIONS

Dy
ACMElInc.
Group Name: xxx
Group Street Address
City, State Zip
Reference: 0000000000
Participant I.D.. 000000000000
Patient: First Name Last Name
Plan Name: xxx

ClientServiceURLsample.com

Your online member portal can help you find a doctor,
hospital or a pharmacy in your network to maximize savings.
For questions, visit us online or call 999.999.9999

Go paperless with online Explanation of Benefits statements.
Login to your account and sign up today.

Summary of Medical Claims
mm/dd/yy - mm/dd/yy

YEAR TO DATE CLAIM SUMMARY

Total Billed Amount $0.00
Discount $0.00
Allowed $0.00

Other Insurance Payment $0.00
Plan Payment $0.00
Covered $0.00
What you may owe:
Co-Insurance $0.00
Co-Pay $0.00
Deductible $0.00
Not Covered Charges $0.00
What You May Owe* $0.00

*Your healthcare professional may bill you directly for any amount you may owe.

© Brighton Health Plan Solutions

Other Insurance Payment $0.00
Plan Payment $0.00
Covered $0.00
Co-Insurance $0.00
Co-Pay $0.00
Deductible $0.00
Not Covered Charges $0.00
What You May Owe* $0.00
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Reference: 000000000 | Participant I.D.. 000000000000 | Patient: First Name Last Name

CLAIM SUMMARY FOR THE PAY PERIOD: 10/01/20-10/31/20

mm Other Insurance Payment: $0.00

Plan Payment: $0.00

You May Owe: $0.00
Discount: $0.00

Your total
savings for
this period
$0.00

This includes your plan
payment(s) and discount(s).

DEDUCTIBLES AS OF 02/15/2017

In-network Out-of-network
Family Deductible : $000.00 Family Deductible : $000.00
Individual Deductible : $000.00 Individual Deductible : $000.00
Family $0.00 $0.00 $0.00

Richard (Self) $0.00 $0.00 $0.00

Definition of key terms in this Explanation of Benefit Statement

Total Billed Amount: Charges submitted by your Medical Provider for the services rendered

Discount: Rededuction in charges based on the negotiated rates or upon fees and/or policies determined by your plan

Allowed: The amount that will be paid for a service before considering plan limitations.

Other Insurance Payment: The amount paid by your other insurance carrier

Plan Payment: The amount paid under the rules of the plan

Covered: The sum of all amounts that were paid by the plan and/or other insurance

Co-Insurance: Portion of the cost that you are responsible for. Usually a percentage

Co-Pay: A fixed amount you pay when you go to your doctor or fill a prescription. Copays vary by service, including prescription drugs, provider and
facility visits

Deductible: The amount you pay anually out of your pocket for covered medical services or prescription, before your health plan begins to pay.

Not Covered Charges: Any charges that were not covered under the rules of your plan

Rsn Code: Reason Code explaining the reduction in benefits.

© Brighton Health Plan Solutions
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Reference: 000000000 | Participant |.D.. 000000000000 | Patient: First Name Last Name

Custom text In the event a claim is denied:

CUSTOM TEXT NOTICE OF RIGHT TO APPEAL ANY ADVERSE BENEFIT DETERMINATIONS

Sample Text Only. Fusce sit amet ex vel velit gravida congue in sed ante. Donec id lorem et purus bibendum fermentum vel nec diam. Nam ut enim vel ipsum venenatis
dapibus nec at risus. Quisque ligula enim, imperdiet a velit id, convallis pharetra est. Aliquam lacinia ante nec diam ultrices elementum. Proin et pharetra augue, facilisis
elementum leo. Nulla nec ligula eget odio dapibus rhoncus. Etiam sit amet sem lacus. In vel diam libero. In volutpat massa at turpis varius fermentum. Nullam non est commodo
turpis semper laoreet vitae commodo est. Aenean vel molestie dui. Suspendisse nec vulputate turpis. Nunc blandit posuere ex, ac blandit dolor varius viverra. Orci varius
natoque penatibus et magnis dis parturient montes, nascetur ridiculus mus. Aliquam vitae nisi varius, vehicula nisi nec, tristique libero.

CUSTOM TEXT IMPORTANT INFORMATION ABOUT YOUR APPEAL RIGHTS

Sample text only. Fusce sit amet ex vel velit gravida congue in sed ante. Donec id lorem et purus bibendum fermentum vel nec diam. Nam ut enim vel ipsum venenatis
dapibus nec at risus. Quisque ligula enim, imperdiet a velit id,

Praesent eget sapien nec leo hendrerit lacinia. Interdum et malesuada fames ac ante ipsum primis in faucibus. Vivamus bibendum condimentum nibh, eu efficitur sem. Nullam
lacus ante, lobortis a dolor in, maximus finibus quam. Nunc lacinia maximus nulla ac egestas. Donec in laoreet justo. Suspendisse varius ex id ante luctus pharetra. Donec
auctor tortor a felis luctus, ut hendrerit nulla efficitur. Integer consectetur dignissim eros, sed lacinia mauris euismod et. Cras ornare mi sed porttitor interdum. Morbi eu lectus
non tortor tincidunt commodo et laoreet velit.

Interdum et malesuada fames ac ante ipsum primis in faucibus. Quisque maximus metus ipsum, in auctor mi fringilla in. Quisque cursus, ex ut pulvinar placerat, odio neque
commodo nisl, eget efficitur nisi elit in nibh. Sed pulvinar turpis at velit gravida ultricies. Aliquam eget enim sollicitudin, pulvinar nunc ut, mattis ex. Pellentesque quis elemen-
tum dolor. Proin ac enim sed odio cursus molestie in ut lorem. Quisque eget mi in ante laoreet varius at malesuada nisi. Nullam eget volutpat felis. Suspendisse in imperdiet
elit. Ut interdum placerat facilisis.

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Maecenas in aliquam arcu. Donec mollis nulla a elit lobortis, non congue lacus vestibulum. Suspendisse efficitur lacinia
sollicitudin. Vivamus maximus dui ipsum, et pretium libero suscipit nec. Pellentesque purus nisl, aliquam eget ex ut, molestie vestibulum lectus. Aenean ipsum lectus, dignissim
id diam vel, accumsan commodo eros. Ut eu mi cursus, facilisis dui vitae, iaculis dolor.

CUSTOM TEXT OTHER RESOURCES TO HELP YOU

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Maecenas in aliquam arcu. Donec mollis nulla a elit lobortis, non congue lacus vestibulum.

CUSTOM TEXT PLAN REVIEW PROCEDURES

Sample Text Only. Fusce sit amet ex vel velit gravida congue in sed ante. Donec id lorem et purus bibendum fermentum vel nec diam. Nam ut enim vel ipsum venenatis
dapibus nec at risus. Quisque ligula enim, imperdiet a velit id, convallis pharetra est. Aliquam lacinia ante nec diam ultrices elementum. Proin et pharetra augue, facilisis
elementum leo. Nulla nec ligula eget odio dapibus rhoncus. Etiam sit amet sem lacus. In vel diam libero. In volutpat massa at turpis varius fermentum. Nullam non est commodo
turpis semper laoreet vitae commodo est. Aenean vel molestie dui. Suspendisse nec vulputate turpis. Nunc blandit posuere ex, ac blandit dolor varius viverra. Orci varius
natoque penatibus et magnis dis parturient montes, nascetur ridiculus mus. Aliquam vitae nisi varius, vehicula nisi nec, tristique libero.

CUSTOM TEXT TIME PERIOD TO APPEAL DECISIONS

Sample Text Only. Fusce sit amet ex vel velit gravida congue in sed ante. Donec id lorem et purus bibendum fermentum vel nec diam. Nam ut enim vel ipsum venenatis
dapibus nec at risus. Quisque ligula enim, imperdiet a velit id, convallis pharetra est. Aliquam lacinia ante nec diam ultrices elementum. Proin et pharetra augue, facilisis
elementum leo. Nulla nec ligula eget odio dapibus rhoncus. Etiam sit amet sem lacus. In vel diam libero. In volutpat massa at turpis varius fermentum. Nullam non est commodo
turpis semper laoreet vitae commodo est. Aenean vel molestie dui. Suspendisse nec vulputate turpis. Nunc blandit posuere ex, ac blandit dolor varius viverra. Orci varius
natoque penatibus et magnis dis parturient montes, nascetur ridiculus mus. Aliquam vitae nisi varius, vehicula nisi nec, tristique libero.

GO GREEN with online Explanation of Benefits statements. Details at www.mycreatehealth.com
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Reference: 000000000 | Participant |.D.. 000000000000 | Patient: First Name Last Name

Custom Text Rights and Protections Against Surprise Medical Bills for
Emergency Services and Certain Services from Out-of-Network Providers at
an In-Network Hospital or Ambulatory Surgical Center

Sample Text Only. Fusce sit amet ex vel velit gravida congue in sed ante. Donec id lorem et purus bibendum fermentum vel nec diam. Nam ut enim vel ipsum venenatis dapibus
nec at risus. Quisque ligula enim, imperdiet a velit id, convallis pharetra est.

CUSTOM TEXT EMERGENCY SERVICES

Praesent eget sapien nec leo hendrerit lacinia. Interdum et malesuada fames ac ante ipsum primis in faucibus. Vivamus bibendum condimentum nibh, eu efficitur sem. Nullam
lacus ante, lobortis a dolor in, maximus finibus quam. Nunc lacinia maximus nulla ac egestas. Donec in laoreet justo. Suspendisse varius ex id ante luctus pharetra. Donec
auctor tortor a felis luctus, ut hendrerit nulla efficitur. Integer consectetur dignissim eros, sed lacinia mauris euismod et. Cras ornare mi sed porttitor interdum. Morbi eu lectus
non tortor tincidunt commodo et laoreet velit.

CUSTOM TEXT CERTAIN SERVICES FROM OUT-OF-NETWORK PROVIDERS AT AN IN-NETWORK
HOSPITAL OR AMBULATORY SURGICAL CENTER

Sample Text Only. Fusce sit amet ex vel velit gravida congue in sed ante. Donec id lorem et purus bibendum fermentum vel nec diam. Nam ut enim vel ipsum venenatis
dapibus nec at risus. Quisque ligula enim, imperdiet a velit id, convallis pharetra est. Aliquam lacinia ante nec diam ultrices elementum. Proin et pharetra augue, facilisis
elementum leo. Nulla nec ligula eget odio dapibus rhoncus. Etiam sit amet sem lacus. In vel diam libero. In volutpat massa at turpis varius fermentum. Nullam non est commodo
turpis semper laoreet vitae commodo est. Aenean vel molestie dui. Suspendisse nec vulputate turpis. Nunc blandit posuere ex, ac blandit dolor varius viverra. Orci varius
natoque penatibus et magnis dis parturient montes, nascetur ridiculus mus. Aliquam vitae nisi varius, vehicula nisi nec, tristique libero.

CONTACT

Sample Text Only. Fusce sit amet ex vel velit gravida congue in sed ante. Donec id lorem et purus bibendum fermentum vel nec diam. Nam ut enim vel ipsum venenatis
dapibus nec at risus. Quisque ligula enim, imperdiet a velit id, convallis pharetra est. Aliquam lacinia ante nec diam ultrices elementum. Proin et pharetra augue, facilisis
elementum leo. Nulla nec ligula eget odio dapibus rhoncus. Etiam sit amet sem lacus. In vel diam libero. In volutpat massa at turpis varius fermentum. Nullam non est commodo
turpis semper laoreet vitae commodo est. Aenean vel molestie dui. Suspendisse nec vulputate turpis. Nunc blandit posuere ex, ac blandit dolor varius viverra. Orci varius
natoque penatibus et magnis dis parturient montes, nascetur ridiculus mus. Aliquam vitae nisi varius, vehicula nisi nec, tristique libero.

This communication may contain protected health information, which is transmitted pursuant to an authorization or as permitted by law. The information herein is confidential and intended for use only by
the designated recipient which/whom must maintain its confidentiality and security. If you are not the designated recipient, you are prohibited by law from using, disclosing or distributing (other than to the
designated recipient), copying or taking action in reliance on the contents hereof. If you have received this communication in error, please notify the sender immediately and arrange for the return or

destruction of all of its contents without retaining any copies
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