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“o« FIVEPOINTS

BENEFIT PLANS,LLC e . 3
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.

{ __ThisisNOTaBill N

_ | Dynamic Tool Company Inc | RBP - EE

El Paso, TX 79936 Effective From:  6/1/2023 To: RREN

Explanation of Benefits (EOB)

patient Name: |

Issue Date: !6{5}_2024
) ) ) Member .D.4 [N
i Date of Service | Total Charges Allowed Savingsto | Medicare Rate *Co-Pay '[ Payment Responsibility
Service Code Charges Member | Plus1.25% | i Plan | Member
2/9/2024 4 $1,349.59 $119.35 | $1,349.59| 50.00 $20.00| 599.35 Smou!
. $0.00| ; 50.00| $0.00|
[ $0.00| r [ $0.00| 50.00|
l $0.00| [ ; $0.00, $0.00|
, $0.00| | $0.00| $0.00
Five Points Plan Responsibility | $99.35 ‘
: Member Responsibilty | $20.00 |
| Quest Diagnostic
Provider P.O. BOX 822510
‘ Billing Philadelphia, PA 19182
| Address:
Service Codes | Description: o e . =
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.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.
First Health Network Allowed Charges - The amount receiving services from First Health Network provider within the netwark provider PPQ.
Amount by Member & Five Points Health Plans, LLC - The amount paid to your health care provider.
Co-Insurance- The amount caiculated 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
|yaur health care provider,

Thank you for choosing Five Points Health Benefit Plans, LLC
Have questions?

Please email norman@fivepointsmecplan.com or iris@fivepointsmecptan.com. To find a participating provider call our customer service
department at 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,



224-157-R-000216-001

FIVE POINTS BENEFIT PLANS,

PAGE

LLC

6006 NORTH MESA STREET SUITE 108

EL PASO TX 79312
(915) 803-4198
Group:THE COMPANY STORE Rept DE:06-05-2024
PATIENT INFORMATION FH  INFORMATION
LAST g TYPE: Outpatient CLIEN! # ;997667466
FIRST : - MI:  FROM: 02-09-2024 CLIENT ID:K2U
DOB : 06-25-1962 SEX:M RL: THRU: 02-09-2024 CONTROL #:4-157-R-00216-01
s 1o: | CLAIM #: 224-157-R-000216-001
PT SSN : PT CTRL:
PROVIDER INFORMATION NPI: FTIN:382084239
FACTILITY/OFFICE: QUEST DIAGNOSTICS NM

PO BOX 822510
PHILADELPHTA PA 19182-

LINE UNIT

SAVINGS

1

DATES OF PROCEDURE MOD BILLED NEGOT LATED
SERVICE CODE CHARGES RATLE

001 02-09-2024 83036 001 81.68 8.19 73.49
02-09-2024

002 02-09-2024 84403 001 217.77 22.18 155.59
02-09-2024

003 02-09-2024 80061 001 162.91 9.60 153.31
02-09-2024

004 02-09-2024 82607 001 132.40 12.95 118.45
02-09-2024

005 02-09-2024 36415 0c1 35.00 0.00 35.00
02-09-2024

006 02-09-2024 84153 001 163.33 15.80 147.53
02-09-2024

007 02-09-2024 800590 001 290.47 25.20 265.27
02-09-2024

008 02-05-2024 82306 001 266.02 25.43 240.59
02-09-2024

TOTALS: 1349.58 119.35 1230.23

svcC

LIN CODE DESCRIPTION

005 PODN REIMBURSEMENT NQOT SUPPORTED BY CONTRACT

<ceontinue

d>



224-157-R-000216-001 PAGE 2

FIVE POINTS BENEFIT PLANS, LLC
6006 NCRTH MESA STREET SUITE 108
EL PASO TX 79912

(915) 803-4198

Group:THE COMPANY STORE Rept Dt:06-05-2024
PATIENT INFORMATION FH  INFORMATION

LAST - TYPE: Outpatient CLIENT # :997667466

FIRST : MIT : FROM: 02-09-2024 CLIENT ID:KZU

DOB : 06-25-1962 SEX:M RL:  THRU: 02-09-2024 CONTROL #:4-157-R-00216-01
1nsp 10: [ CLAIM #: 224-157-R-000216-001

PT SSN : PT CTRL:

PROVIDER INFORMATION NPI: FTIN:382084239

FACILITY/OFFICE: QUEST DIAGNOSTICS NM
PO BOX 822510
PHILADELPHIA PA 19182~

NEGOTIATED SAVINGS

LINE DATES OF PROCEDURE MOD UNIT BILLED

SERVICE CODE CHARGES RATE
BILLED CHARGES 1349.58
EXCLUDED AMOUNT 0.00
NEGOTIATED RATE 119.35

TOTAL SAVINGS 1230.23
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“o FIVEPQINTS

BENEFIT PLANS, LLC — : =
6006 N Mesa Street - Suite 108 Explanatlon of Benefits (EOB)

El Paso, TX 79912 This statement shows how we applied your coverage
to claim(s) submitted to us.

This is NOT a Bill

_ | G &E Industrial Supplies Inc | TRBP_- E_E { -

El Paso, TX 79525 | Effective From:  1/1/2023 _ To: CURRENT

Explanation of Benefits (EOB)

Patient Name: |_ N]

Issue Date: {8/23/2024
R , Member1.0.¢ NN
| Dpateot | service | Total Charges | Allowed | Savingsto | Medicare Rate *Co-Pa ‘Payment Responsibility
Service | Code | | Charges Member Plus 1.25% V_ .|| Plan Il Member
- 2/14/2024 i 4 ]l $4,663.23 | §539.58 $4,643.23 $0.00| $20.00 $519.58 /$20.00
! | i $0.00| [ 50.00 $0.00
' | j | $0.00| $0.00 $0.00
| | $0.00| _ $0.00 /$0.00
| ! $0.00] $0.00 $0.00
Five Points Plan Responsibility $519.58
Member Responsibilty | $20.00 |
|cwest Diagnostic [
i ‘P.O. B8OX 822510
Provider |
. |#hiladelphiz, PR 19182
Billing
Address:
Service Codes |Deseription: _ S . |
JL-MEDICAL | This Claim was Repriced using Referenced Based Pricing, providers who
g -.E:smml | provide services to this member agree-to 1.25% over the Medicare Rate with
4-1A8S . .. il no balance billing.
5 - IMAGING - -

Please see attached repricing sheet for specific CPT Codes in Service

[Member .. Number - your account # with our health plah
Total Charges - The total arnount 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 amouni calculated using a fixed percentage you pay.
Amount not covered- The partion 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 nat 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 Pgints Health Benefit Plans, LLC
Have questions?

Please emdil 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 ail inquirias 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 dacument, you may request it for free by calling customer service.



224-.14-R-000245-005 PAGE 1

TTYE POINTS BENEFIT PLANS, LLC
&00% NORTH ME3A STREET SUITE 108
FL PASO TX 79912

(915) $03-4198

Group:TiF COMPANY ITORE Rept Dt:04-23-2024
PATIENT TKFORMATION FE  INFORMATION
LAST 1YPE: Outpatient CLIENT § :997667466
FIRST :- Ml:  FROM: 02-14-2024 GLIENT ID:KZU
DOB : 11-15-1960 SEX:M RL:  THRU: 02~14-2024 CONTROL #:4-114-R-00245-05
oo 1o (N CTATM #: 224-114-R-000245-005
PT SSN : PT CTRL:
PROVIDER INFORMATION NPT: FTIN:382084239
FACTLYTY/OFFTICR: QUEST DIAGNOSTICS TX

PO BOX 822510

PHILADELPHTA PA 19i82-

LTNF - DATRES QY  PROCHBURE  MCD (INIT BRILLED NEGOTIATED SAVTNGS

SERVICE CODE CHARGES RATE
001 02-14-2021 85652 001 40.83 2.33 38.50
02-14-2024
002 372-14-2024 84550 001 47.01 3.87 43.14
02-14-2024
003 02-14-2024 36413 00l 35.00 0.00 35.00
02-14-2024
004 062-14-2324 86140 001 82.91 4.45 78.46
02-14-2024
005 02-14-2024 80074 001 551.86 37.40 514.46
02-1d-2024
00e 072-14-2024 80050 001 290.47 25.20 265.27
02-14-2024
007 02-14-2024 32306 001 266.02 25,43 240,59
02~11-2024
oo8 02-14-2024 86430 001 369.97 51.36 318.61
02-14-20249
009 02-14~2024 86038 001 92.80 10.38 82.42
02-14-2024
010 02-14-2024 856160 002 232.64 20.64 212,00

02-14~2024

<conlinued>



224-114-R-000245~-005 PAGE 2

FIVE POTINTS ZBENEFIT FLANS, LLC
6006 NORTH MESA STREKT SUITE 108
EL PASC T 73812

(215) 803-4138

Group: TIIE COMPANY STORE Rcpt DE:04-23-2024
PATIENT 1NFORMATION FH INFORMATION

LAST TYPE: Outpatient CLIENT # :997667466

FIRST ;- MI:  FROM: 02-14-2024 CLIENT ID:KZU

DOB : 11-15-1960 SEX:M RL:  THRU: 02-14-2024 CONTROL #:4-114-R-00245-05
wsn o | CLAIM f: 224-114-R-000245-005

PT 38N : PT CTRL:

PROVIDER INIFORMATION NPT: FTIN:382084239

FACILITY/OFFICR: QUEST DIAGNOSTICS TX
PO BOX 822510
PHILADELPEHIA PA 19182~

LINE DATES OF PROCETCURE  MOD UNIT RILLED NEGOTTATED SAVINGS

SERVICE CODE CHARGES RATE

011 02-141-2021 relq? oul 107.53 22.72 84.81
02-14-2024

012 02-14~2024 86147 se 00z 107.53 22.72 84.81
32-14-2024

013 02-14-2024 86147 29 no: 107.53 22.72 84.81
02-14-29%24

014 32-14-2024 86376 001 137.35 12.49 124.86
02-14-2024

015 02~14-2024 86200 001 150.96 11.12 139.84
02-14-2024

016 02-14--2024 83570 001 146,34 12.39 133.385
02-14-2024

D17 02-14-2024 83520 54 001 /1.76 12.39 59.37
02-14-2024

018 02-14-2024 83520 5% a01 71.76 12.39 SIS
02-14-22724

019 02-14-2024 83520 59 001 71.76 12.39 59.37

02-14-2024
020 02-14-2024 86144
02-14-2024

117.66 22.72 124,94

o
jo]
st

<continued>



224-114-R-037245~-005 PAGE 3

FIVE POINTS BENLEEFIT PLANS, LLC
26006 WORTH MESA SIREET SUITE 108
Bl PASO TX 78912

(3135) 903-4198

Group:THE COMBANY STORE Rcpt Dt:04-23-2024
PATIENT TNFORMATION FH  INFORMATION

LAST :- TYPE: Outpatient CLIENT # :997667466

FIRST 1 FROM: 02-14-2024 CLIENT ID:KZU

DOB ¢ 11-15-1960 SEX:M RL THRU: 02-14-2024 CONTROL #:4-114-R-00245-05
THSD TD: _ CLATM f: 224-114-R-000245-005

PT SSN PT CTRL:

PROVIDER INFORMATION NPT : FTIN:382084239

FACILITY/OFFICE: QUEST DIAGNOSTICS TX
PO BOX 822310
PHILADELPHEIA PA 19182-

INE PROCETGRE MOD UNTT RITLIED NREGOTTATED SAVINGS
CODE CHARCES RATE
021 02-14-2024 B€1l4s 59 oGl 147.66 22.72 124.94
02-14-20224
on2 02-14-20724 86146 59 001 147.65 22.72 124.93
00-14-2024
023 N2-14~-2024 86253 301 142.30 10.34 131.96
02-14-2024
024 02-14-2024 36235 003 1095.93 138.69 957.24
02~14-20724
TOTALSD: 4663.23 539.58 4123.65
SVC
LIN CODE DESCRIZTION
G023 PODN REIMBURSEMENT NO7T SUPPORTED BY CONTRACT
B! LLE)D CHARGES 4663.23
EXCLUDED AMOUNT 0.00
UECOTIATED RATE 539.58

TOTAL SAVINGS 1123.63





