THIS IS NOT A BILL. SO, WHAT IS THIS?

You may receive an Explanation of Benefits (EOB) from your insurance company shortly after your emergency visit. We want you to understand one very
important fact that will be reiterated throughout this page. An EOB is NOT a hill. Do not be concerned, do not worry..you do not owe anything at this
time and you will NOT owe ANYTHING until you receive a bill from us - and it will be clearly labeled as such.

An EOB is a communication document from your insurance company informing you that the claim process has begun. Our billing representatives are
communicating on your behalf with the insurer regarding the charges from your emergency visit. The claim process can take many months. When the
process is complete, most patients owe significantly less than what is stated on the EOB, sometimes even nothing at all. If you have questions during
the claim process, please don't hesitate to call a friendly advocate at (409) 840-4004 .

EXPLANATION OF BENEFITS

Your Health Insurance Company EXPLANATION OF BENEFITS
J el - An:EORJs astatementshowing howclaims were processed. This document will be clearly labeled as an EOB.
This is not a bill. Your provider(s) may bill you directly for any . . i
amount you may owe. KEEP FOR YOU RECORDS If you see this language, it is NOT a bill.

Log in to Access for Members at your insurance
. to see plan and claim details or to contact

Jon Smith ﬁgThprzEyh our secure Message Center

1234 Maple Blvd 9 8

Unit #7 Have questions about this EOB? Customer
Someplace, TX 77005 Advocates are here to help! 800-555-5555

TOTAL OF CLAIM(S)
SUBSCRIBER INFORMATION Amount billed $2641.61 . Q
GROUP NAME HERE pr——— st This |§ the total arpount of the charges that we
MEMBER ID # BCS121234588H Group # 000012345 e e §755.20 submitted to your insurance company. From the
total, your insurance company will apply
payments, adjustments, and deductions from
SERCEDRTRLS =G ) this amount. The amount showing that MAY be
PATIENT: JON SMITH PROVIDER: Elitecare League City CLAIM #01022 owed by you is NOT a bill.
SERVICE DATE : 2/20/2020 Processed: 2/20/2020
Benifits Description Amount Billed Dgggﬂ&t;ﬁgd Am?;?;:’g\éﬁred Iggg;t;l;l]eoﬂgf Coinsurance A'l'gy;tegm
EMERG SERVICE LVL 2 $1698.90 $0 $1217 $250.00 $24340 $2318
LABORATORY SERVICES $42731 $318.34 $108.97 $0 $0 $0
RADIOLOGY SERVICES $115.50 $86.05 $29.45 $0 $0 $0
MEDICATIONS 00 $30293 $6707 50 %0 $30 This section details the services, medications,

procedures, etc that you received during your
emergency visit. It may also show detailed
. : . _ _ ) ] amounts of what has been paid, applied, or
CLAIM TOTALS $264161 $70732 $142249 $250.00 $243.40 $261.80 adjusted. Any amount remaining is not owed by
you and is NOT a bill.

SUMARY - CLAIM () ® SUMMARY OF YOUR CLAIM
Amount covered (allowed) $1886.41 Deductible and copay amount $250.00

Deductble and copay amount $25000  Coinsurance su340 You may see your detailed plan benefits here,
Coinsurance §24340  Approvalnot covered $26180 including any remaining deductibles or
Total $2379.81 You may have to pay your provider $755.20

co-insurance and any amounts your insurer
doesn't intend to pay. You owe nothing at this
time and this is NOT A bill.

*EOB SHOWN IS AN EXAMPLE AND NOT A REAL CLAIM. NUMBERS OR SERVICES ARE FOR EDUCATIONAL PURPOSES ONLY.

BEAUMONT EMERGENCY CENTER | 4004 College St., Beaumont, TX 77707 | (409) 840-4004 | www.beaumontemergencycenter.com



AN INSURANCE COMPANY'S

“"EXPLANATION OF BENEFITS" IS NOT A BILL!

When you get something from your health insurance company that looks
like the picture (see reverse side)

ITISNOT ABILL! DO NOT PAY IT!

IT IS NOT FROM Beaumont Emergency Center.

THEN WHAT IS AN

“"EXPLANATION OF BENEFITS" (“EOB")?

(Hint-it is almost never helpful, almost never accurate or even an
“explanation”)

An EOB is a standard document used by health insurance companies
(“insurers") to communicate with patients. Here is what you need to

understand when you get the EOB.

First, the EOB will state the medical services you received and identify the
healthcare provider. This is done for their benefit so the insurers can make
sure you received the services the Insurers are being billed for. So far, so
good.

Second, the EOB will state the gross charges for these services and how
you and your plan will share the payment of those charges under your
health insurance plan. If the healthcare provider is in-network with the
insurance plan, the charges may already be adjusted to what will actually
be owed and paid. In such case, the insurer can use the EOB as a tool
showing you the savings you received by going to in-network healthcare
facilities. Unfortunately, insurers do not extend this same courtesy to

out-of-network healthcare providers.

Third, and unfortunately, the EOB is virtually worthless as an explanation if
the healthcare provider is out-of-network, as Beaumont Emergency
Center is with most plans. The simple reason the EOB is worthless is that

insurers send out the EOB before the final amount to be deemed

“allowable” and the final amount to be payable on the claim are determined.

Fourth, resolving the actual amount to be payable and paid by the insurer
is complex and takes months - you will not be billed by Beaumont
Emergency Center for any patient portion until the process is complete.

Fifth, at Beaumont Emergency Center you will never be “balanced billed”
for more than what you owe based on (1) an agreed allowable amount
(usually comparable to reasonable in-network charges) and (2) the
amounts your insurance plan requires as co-insurance, co-pays and
deductibles.

WARNING - some of our out-of-network competitors DO
BALANCE BILL and that is one more reason why Beaumont
Emergency Center is your best emergency care option.

WHY IS THE PROCESS SO COMPLEX

AND WHY DOES IT TAKE SO LONG?

Hint - you do not need to read this unless you are interested in
understanding the process.

Reason #1

Insurers are required to pay for emergency medical care at out-of-network
facilities under the Affordable Care Act and Federal Law at benefit rates
that are comparable to in-network rates — most insurers frequently fail to do
so until the claim is appealed.

Reason #2

In almost all cases, Beaumont Emergency Center negotiates with the
insurers (1) to set an appropriate discounted amount of our charges (an
“allowable” amount) and (2) to make sure the insurer pays the maximum
benefit you are entitled to receive under your plan - benefits that are
comparable to in-network benefits. This takes time and effort - lots of time
and effort. It often involves appealing the insurer’s initial determination of
benefits. This billing service is all part of our Beaumont Emergency Center
service. As a result, you will ultimately owe far less than what is “displayed”
on the initial EOB. The ultimate amount you will owe will be limited by the
allowable amount we agree to with your insurer and the terms of your

health insurance plan.

WHY DOESN'T BEAUMONT EMERGENCY CENTER

GO IN-NETWORK?

We would have to write a book to answer this question.

However, the biggest reason is that we are a small healthcare provider and
most of the insurers do not offer us the same (or even similar) contracted
rates that they offer to larger hospital systems. They do not want to add
additional providers to their network and they do not want the increased
access to emergency care that we provide. Thankfully, we dont exist to
serve the insurance companies. We exist to serve our patients and our
communities - and the vast majority of our patients love us and appreciate

the better access to emergency care.
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