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=~ FIVEPOINTS

BENEFIT PLANS,LLC

6006 N Mesa Street - Suite 108 Explanation of Benefits (EOB)
El Paso, TX 79912 This statement shows how we applied your coverage
to claim(s) submitted to us.
Thisis NOT a Bill
_ | DynamET;)ol éompany Inc RBP EE o I i 1]
El Paso, TX 79935 Effective From:  6/1/2023 To: _c_y_r_{@j: ,

Explanation of Benefits (EOB)

patient Name: | NSNS |
Issue Date: {a/11f2024 i
. . . — __Memberio I
i Date of ‘ Service | Total Charges Allowed Savingsto | Medicare Rate *CoPay |- Payment Responsibility
Service Code ) _ Charges | Member Plus 1.25% ~ Plan |  Member
3/9/2024 1 | $530.00 | $318.00 $380.00 $0.00| $150.00( $168.00 $150.00
i | | il U $0.00 . - $0.00 $0.00
] [ R ! $0.00 ] $0.00| $0.00
‘ T | ~ $0.00 - $0.00 $0.00
| | B 50.00 o $0.00 $0.00
Five Points Plan Responslbllity $168.00
|Member Responsibilty 1 $150.00

Southwestern Ultrasound, INCDBA
122 W Castellano Dr

Provid
OVICEr | El paso, TX 79912

|
[
1
Biiling
} Address:

I Service Codes ] _Ib_e;t_:ript_lon: I — _
|1-MEDICAL _ = This Claim was Repriced using Referenced Based Pricing, providers who

2 - HOSPITAL . . ; - .
3-ER P == provide services to this member agree to 1.25% over the Medicare Rate with
}4-.LABS_ = [ no balance billing.
5 - IMAGING B

Please see attached repricing sheet for specific CPT Codes in Service

‘fMember 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 health

plan.
‘Firss Health Network Allowed Charges - The amount receiving services fram First Health Network provider within the network provider PPO,

iAmount 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.
Amaount not covered- The portion of the charges not covered under your health plan. Examples of Amount Not Covered include any of the foliowlng:
* Amount for services that are not medically necessary.
* Amount for services that are not covered by your health pian,
Member Responslbllity - 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 elena@fivepointsmecplan.com. To find a participating provider call our customer service
department at 1-800-785-1830 / 915-803-4198 or visit our website www.fivepointshealthbenefits.com

Mail all inquiries or claims to Five Points Health Benefit Plans, LLC 6006 N Mesa Street - Suite 108 El Paso, TX 79912

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



224-101-R-000393-011 PAGE 1

FIVE POINTS3 BENEFIT PLANS, LLC
6006 NORTH MESA STREET SUITE 108
EL PASO Tx 79912

(915) 803-4198

Group:THE COMPANY STORE Rept Dt:04-10-2024
PATIENT INFORMATION FH  INFORMATION

LAST : TYPE: Outpatient CLIENT # :997667466

FIRST - MI:  FROM: 03-09-2024 CLIENT ID:KZU

DOB : 08-12-1966 SEX:U RL: THRU: 03-09-2024 CONTROL #:4-101-R-00390-11
vso 1o: [ CLATM #: 224-101-R-000390-011

PT SSN : PT CTRL:

PROVIDER INFORMATION NPT: FTIN: 742642478

FACILITY/QFFICE: SOUTHWESTERN ULTRASOUND CONSULTANTS
122 W CASTELLANO DR
EL PASO TX 79912-

T iNF  DATES OF PROCEDURE MOD UNIT BTILLED NEGOTIATED SAVINGS

SERVICE CODE CHARGES RATE
03-09~2024 77067 001 375.00 225.00 150.00
03-09-2024
002 03-09-2024 77063 59 001 155.00 93.00 62.00
03-09-2024
TOTALS: 530.00 318.00 212.00
BTLLED CHARGES 530.00
EXCLUDED AMOUNT 0.00
NEGOTIATED RATE 318.00

TOTAL SAVINGS 212.00





