FIVE POINTS BENEFIT PLANS
6006 N MESA ST STE 108
EL PASO TX 79912-4611
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“~ FIVEPOINTS

BENEFIT PLANS,LLC
6006 N Mesa Street - Suite 108

El Paso, TX 79912

‘ Explanation of Benefits (EOB)
| This statement shows how we applied your coverage

' to claim(s) submitted to us.

This is NOT a Bill
_ G & E Industrial Supplies Inc RBP-EE
El Paso, TX 79925 Effective From:  1/1/2023 To:  CURRENT
Explanation of Benefits (EOB)
Patient Name: [N ]
Issue Date; [4/14/2024 |
Member 1.D.# ===

Date of Service | Total Charges Allowed Savings to Deductible/ *Co-Pay | — Payment Responsibility
__Service Code Charges Member Other Ins. Plan Member
2/14/2024 | 1 $415.00 ~ 5159.93 $255.o7[ $0.00 $35.00 $124.93 $0.00
B ~ $0.00 | $0.00 $0.00
$0.00 [ $0.00 $0.00
[ $0.00 | $0.00 $0.00
$0.00 ! $0.00  $0.00
Five Points Plan Responsibility $124.93
= - - ) Member Responsibilty L1 $35.00
AARA TEXAS ARTHRITIS CENTER ‘
. 2600 N OREGON ST
p;‘l’l‘l"'::' EL PASO, TX 799023170 |
Address: ‘
_ Service Codes Description: '
1- MEDICAL CLAIM PAID IN FULL: 'The ciient is respansible for Co-Payment at the time of service. After repricing
2 - HOSPITAL through the First Health Network, the client is responsible for 0% of the allowed amount and Five
3-ER. = Points Benefit Plan is responsibie for the remaining 100%.
4-LABS ——
5 - IMAGING

Please see attached repricing sheet for specific CPT Codes in Service

Member 1.D. Number - your account # with our health plan
Total Charges - The total amount charged by a healthcare provider for services you received, whether or not the services are covered under your heaith

plan,
First Health Network Aflowed Charges - The amount receiving services from First Health Network provider within the network provider PPO.

Amount by Member & Five Palnts Health Plans, LLC - The amount paid to your health care provider.
Co-Insurance- The amount calculated using a fixed percentage you pay.
Amount not covered- The portion of the charges not covered under your health plan. Examples of Amaunt Not Covered include any of the following:
* Amount for services that are not medically necessary.
* Amount for services that are not covered by your health plan.
Member Responsibility - Your share for the services shown on this Explanation of Health Care Benefits (EOB). You may have already paid this amount to
your health care provider.

Thank you for choosing Five Points Health Benefit Plans, LLC

Have questions?

Please email norman@fivepointsmecplan.com or iris @fivepointsmecplan.com. To find a participating provider cafl our customer service
department at 915-803-4198 or visit our website www.fivepointshealthbenefits.com

6006 N Mesa Street - Suite 108 El Paso, TX 79912

Mail all inquiries or claims to Five Points Health Benefit Plans, LLC

Ifyou need assistance in Spanish to understand this document, you may request it for free by calling customer service.




224-105-R-000005-001

FIVE POINTS BENEFIT PLANS, LLC
6006 NORTH MESA STREET SUITE 108

EL PASO TX

(915) 803-4198

Group:THE COMPANY STORE
PATIENT INFORMATION

LAGT H
FIRST : MI:
DOB : 11-15-1960 SEX:M RL:

wso oo: |

PT SSN

PROVIDER INFORMATION NPI:
FACILITY/OFFICE:
PROVIDER NAME

SANJAY CHABRA

79912

TYPE: Qutpatient
FROM: (02-14-2024
THRU: 02-14-2024

Rept Dt:04-14-2024
FH INFORMAT TON
CLIENT # :997667466
CLIENT ID:KZU
CONTROL #:4-105-R~-00005-01

CLATM #: 224-105-R-000005-001.

PT CTRL:

2600 N OREGON ST
EL PASO TX 79902~

FTIN:831712398

LINE DATES OF PROCEDURE MOD UNIT BILLED NEGOTIATED SAVINGS
SERVICE CODE CHARGES RATE
001 02-14-2024 99204 001 415,00 159.93 255.07
02-14~2024
TOTALS: 415.00 159.93 255.07
BILLED CHARGES 415.00
EXCLUDED AMOUNT 0.00
NEGOTIATED RATE 159.93
TOTAL SAVINGS 255.07
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“~ FIVEPOINTS

BENEFIT PLANS, LLC
6006 N Mesa Street - Suite 108

El Paso, TX 79912

Explanation of Benefits (EOB)

This statement shows how we applied your coverage
to claim(s) submitted to us.

This is NOT a Bill
_ | Dynamic Toal Company Inc RBP-EE
El Paso, TX 79936 | Effective From:  6/1/2023 To:  CURRENT |
Explanation of Benefits (EOB)
Patient Name: ||EE—
Issue Date: 7 9/2024
_ _ _ Member1.0.¢ [N
Dateof | Service | Total Charges | Allowed | Savingsto | Deductible/ *Co-Pay Payment Responsibility |
Service _ Code Charges Member Other Ins. Plan Member ]
5/2/2024 1 $190.00 $114.00 $76.00 $0.00 $35.00 $79.00 $0.00|
|' $0.00 $0.00 $o.oo|I
$0.00 $0.00 $0.00|
| $0.00| $0.00 so.ool
| $0.00| l $0.00 $0.00
Five Points Plan Responsibllity $79.00
Member Responsibiity $35.00
C CARE CARDIOVASCULAR CENTER |
1351 N ZARAGOZA ROAD BLDG L
Provider
. EL PASO, TX 79936-5909 J
Billing
Address: ‘
Service Codes Description:
1- MEDICAL CLAIM PAID IN FULL: *The client is responsible for Co-Payment at the time of service. After repricing |
2 - HOSPITAL through the First Health Network, the client is responsible for 0% of the allowed amount and Five |
3-ER Points Benefit Plan is responsible for the remaining 100%.
4- LABS
|5 - IMAGING

Please see attached repricing sheet for specific CPT Codes in Service

[Member 1.0. Number - your account # with our health plan
Total Charges - The total amount charged by a healthcare provider for services you received, whether or not the services are covered under your health

plan.
First Health Network Allowed Charges - The amount receiving services from First Health Network provider within the network provider PPO.

Amount by Member & Five Points Health Plans, LLC - The amount paid to your health care provider,
Co-Insurance- The amount calculated using a fixed percentage you pay.
Amount not covered- The portion of the charges not covered under your health plan, Examples of Amount Not Covered include any of the following:
* Amount for services that are not medically necessary.
* Amount for services that are not covered by your health plan.
Member Responsibility - Your share for the services shown on this Explanation of Health Care Benefits {EOB). You may have already paid this amount to
your health care provider,

Thank you for choosing Five Points Health Benefit Plans, LLC
Have guestions?
Please email norman@fivepointsmecplan.com or iris@fivepointsmecplan.com. To find a participating provider call our customer service

department at 915-803-4198 or visit our website www.fivepointshealthbenefits.com

6006 N Mesa Street - Suite 108 El Paso, TX 79912

Mail all inquiries or claims to Five Points Health Benefit Plans, LLC

If you need assistance in Spanish to understand this document, you may request it for free by calling customer service.




224-190-R-000163-001 PAGE 1

FIVE POINTS BENKFIT PLANS, TLC
6006 NORTH MESA STREET SUITE 108
EL PASO TX 79912

(915) 803-4198

Group:THE COMPANY STORE Repl Dt:07-08-2024
PATIENT INFORMAT LON P INFORMATION

LAST TYPE: Outpatient CLIENT % :997667466

FIRST :- MI:  FROM: 05-02-2024 CLIENT ID:KZU

DoB 1 06-25-1962 SEX:M RL:  THRU: 05-02-2024 CONTROL #:4-190-R-00163-01
e 1o | CLAIM #: 224-190-R-000163-001

PT SSN 3 PT CTRL:

PROVIDER INFORMATION NPI: FTIN:842759856
FACILITY/OFFICE:

PROVIDER NAME : ENOCH AGUNANNE

1351 NORTH ZARAGO“4A ROAD
EL PASO TX 79936-

LINE DATES OF PROCEDURE MOD UNIT BILLED NEGOTIATED SAVINGS

SERVICE CODE CHARGES RATE
001 05-02-2024 99214 001 190.00 114.00 76.00
05-02-2021
TOTALS: 190.00 114.60 76.00
BILLED CHARGES 190.00
EXCLUDED AMOUNT 0.00
NEGOTIATED RATE 114.00

TOTAL SAVINGS 76.00





