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HEALTH BENEFIT PLAMNS

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.
This is NOT a Bill [
- [ AAA General Contractors LLC RBP - EE
El Paso, TX 79907 | Effective From: . 8/1/2023 'i'o:._ cxiaksm

Explanation of Benefits (EOB)

Patient Name : |
Issue Date:  '5/8/2024 |

Member L.D.# __

Date of | Service Total Charges Allowed | Savingsto | Medicare Rate I Deductible | Max Benefit Payment Responsibility

Service | Code ' . Charges | Member Plus1.25% | Remaining | Remalning Plan Member
3/26/2024 1 $54,543.92 | $5456.42 | $47,723.39 §6.820.53| $0.00 $0.00 $3,000.00 $3,820.53
| l | | $0.00| | ' 50.00{ $0.00
[ | | $0.00/ I $0.00 $0.00
$0.00| 1 ] $0.00 50,00
$0.00| | $0.00 50.00

Five Points Plan Respansibility $3,000.00
Member Responsibilty | $3,82053

University Medical Center
| P.O. Box 202479

orovi
rovider | 1\as, TX 75320.2479
Billing

Address:

Service Codes .Descripﬂon: s T i
[ESMEDICAT ! Claim Repriced using Referenced Based Pricing, providers agree to 1.25% over
12 - HOSPITAL ) . - .
'3_ER - the Medicare Rate with no balance bilting. Both the members and providers understand
4-1ABS | in the event providers do not accept payment as full payment, any

5- IN . -
‘g_gm?f NthWD,k _ balance is member responsibility.

Please see attached repricing sheet for specific CPT Codes in Service
?Member 1.D. Number - your account # with our heaiii{plan

:Totasl Charges - The total amount charged by a healthcare provider for services yau received, whether or nat 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. Exampies 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.
1Member 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
icare provider.

Thank you for choosing Five Points Health Benefit Plans, LLC

Have questions?

Please email norman@fivepointsmecplan.com or elena@fivepointsmecplan.com. To find 2 participating provider call our customer service department at1-
800-785-1830 / 915-803-4198 or vislt our website www.flvencintshealthbeneflts.com

Mail all inguiries or claims to Five Points Health Beneflt 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.



= oin s Referenced Based Pricing Worksheet
Procedure Code Mod Units Billed Amount Medicare
Allowed
 GENERALBED | | 4 [$ 8018688 801.87
 PHARMACY 482 4,025.10 | $ 404.51
~ DRUGS | 30 |3 667.00 | $ 66.70
DRUGS 33 | 587.37 | $ 58.74
~ NON-STER SUPPLY 7 s 51.45 | $ 5.14
| STERILE SUPPLY 6 |$ 393.75 | ¢ 39.38
 LAB 3 | 238.36 | $ 23.84
LAB 18 |$  2,319.45 | $ 231.95
o LAB 1 [ 85.70 | $ 8.57
LAB 13 |$ 550.20 | $ 55.02
 LAB 16 | $ 1,544.07 | $ 154.41
_ cT 1 [$ 265343 % 265.34
- OR SERVICES 2 [$ 557500 $ 557.50
ANESTHESIA 2 |$  1,487.68 ] $ 148.77
~'____ULTRASOUND E 886.71 | $ 88.67
PHYS THERP 7 | 652.27 | $ 65.22
" PHYS THERP/EVAL 2 [ 491.87 | $ 49.19
~ EMERG ROOM 1 |$ 221477 221.48
' N400409128331ML 271 |$  2,149.85 | § 214.99
~ RECOVERY ROOM 5 |$  2774.26 | $ 277.43
| OBSERVATION RM 133 | $  17,176.95 | $ 1,717.70
|
$ 54,543.92 | S 5,456.42
TOTAL: Plus1.25= $§ 6,820.53
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HEALTH BENEFIT PLANS

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.

This is NOT a Bill

- | AAA General Contractors LLC RBP - EE

El Paso, TX 79907 | Effective From: 8/1/2023 To:  CURRENT

Explanation of Benefits (EOB)

Patient Name:‘f—

Issue Date:  |5/8/2024

Member .D.4 IR

Dateof | Service | Total Charges = Allowed Savingsto | Medicare Rate | Deductible | Max Benefit Payment Responsibility

Service | Code | . Charges | Member | Plus1.25% | Remaining | Remaining Plan Member
4/9/2024 1 1 $510.27 $123.86 | $355.44 $154.83 $0.00 $0.00 50.00 §154.83
. . $0.00 $0.00 $0.00|
. l _ ‘ $0.00 ’ _ $0.00 $0.00
', | $0.00, ] $0.00 $0.00
$0.00/ : $000 s0.00|

Five Points Plan Responsibliity | $0.00
|Member Responsibilty I $154.83

|University Medical Center
|P.O. Box 202479

P;?I‘l'i'::r l'DaIIas, TX 75320-2479
Address:
I
Service Codes |Description: § e =
r;. : :';;J;f:;l_ Claim Repriced using Referenced Based Pricing, providers agree to 1.25% over
3-eR . the Medicare Rate with no balance billing. Both the members and providers understand
g -LABS in the event providers do not accept payment as full payment, any
5= IMAGING 1 balance is member responsibility,

6 -Out of Network
Please see attached repricing sheet for specific CPT Codes in Service

lMemher 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 cavered under your health plan.
%First Health Network Allowed Charges - The amount receiving services from First Health Network provider within the network provider PPO,

"Amoum 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.

fZAmount 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.

i * Amount for services that are not covered hy your health plan,

{Member Responsibility - Your share for the services shown an 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 gquestions?

Please email norman@fivepointsmecplan.com or elena@fivepointsmecplan.com. To find a participating provider call our customer service department at1-
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 custormer service.
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= ks Referenced Based Pricing Worksheet

Procedure Code Mod Billed Amount Medicane
L Allowed
| STERILE SUPPLY $ 420 ¢ 0.42
[, 97606 GP $ 165.87 | $ 25.95
- 97163 GP $ 340.20 | $ 97.49
|
-
L
|
|
!
.l
!
L
j’
—
S 510.27 | $ 123.86
TOTAL: Plus 1.25= $ 154.83
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“s= FIVEPOINTS

BENEFIT PLANS,LLC - -

6006 N Mesa Street - Suite 108 Expla:ation of neﬁefits (?on)
El Paso, TX 79912 This statement shows how we applied your
coverage to claim(s) submitted to us.
This is NOT a Bill B
g o T = [
El Paso, TX 79907 Effective From: _7/1/2023 _ _To: _ CURRE]

Explanation of Benefits (EOB)

Patient Name:l.—___ ._ ) _ i ]

Issue Date: Iiomjzoza
Member .D.# 57782531

Date of | Service | Total Charges Allowed Savingsto | Medicare Rate | Deductible | Max Benefit Payment Responsibility
Service | Code | Charges Member Plus 1.25% | Remaining Remalning |  Plan | Member |
9/11/2023 | 2 | $106,681.86 | $8,140.04 | $99,541.86 $10,175.05 $35.05|  $3,000.00|  $3,000.00  $7,140.00
(9/21/2023| | - $0.00 o | s00 %000
B S [ (S $0.00 = . - $0.00]  $0.00
. $0.00| Bl - $0.00 $0.00
—| (- ) $0.00 il l _$0.00{ $0.00,
Five Points Plan Responsibility $3,000.00
e o N Member Responsibilty | $7,140.00
Singleton Assoclates PA
Provider P.O Box 4346 Dept 8081
Billing Houston, TX 77210-4346
Address:
. Service Codes Description: - - -
1 - MEDICAL S— This Claim was Repriced using Referenced Based Pricing, providers who provide
2 - HOSPITAL . R . . -
3-ER_ _h—_ | services to this member agree to 1.25% over the Medicare Rate with no balance billing.
4-LABS _ -
5 - IMAGING —
6 -Out of Network - —
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 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 af 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
tare 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 / 915-803-4198or 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.




Referenced Based Pricing Worksheet

Procedure Code Units Billed Amount Medicare Allowed
Pharmacy 7 S 546.00 | $ 54.60
Pharmacy 3 S 22.34 | S 2.23

Sterile Supply 12 | S 13,051.00 | $ 1,305.10

C1747 2 S 42,000.00 | S 4,200.00
C1769 2 S 881.00 | S 88.10
C1894 1 S 1,376.00 | S 137.60
C2617 1 S 4,126.00 | S 412.60
36415 1 S 136.00 | S 8.57
80048 1 S 1,493.00 | S 8.46
82360 1 S 297.00 | S 12.87
85027 1 S 674.00 | S 6.47
87086 1 S 780.00 | S 8.07
81001 1 S 558.00 | S 3.17
52356 - RT 1 S 23,143.00 | S 397.26
Anesthesia 1 S 7,817.00 | S 781.70
J0696 8 S 982.00 | S 3.76
J1100 4 S 49.00 | S 0.52
J1805 10 S 285.00 | S 2.50
J2250 2 S 81.00 | S 0.34
J2405 8 S 30.00 | S 0.72
J2704 20 S 15.52 | S 2.00
J3010 1 S 81.00 | $ 0.85
Recovery Room 4 S 6,965.00 | $ 696.50
93005 1 S 1,293.00 | S 6.05

S 106,681.86 | $ 8,140.04

TOTAL: Plus 1.25= § 10,175.05
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“e 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 Tool Co_rnpahy Inc RBP - EE |
€l Paso, TX 79935 Effective From:  6/1/2023 To:
Explanation of Benefits (EOB)
patient Name: N N |
Issue Date: [2[12/2024 |
- ; Member 1.D.# IS
Date of Service | Total Charges Allowed Savings to | Medicare Rate “Co-Pay Payment Responsibility |
Service Code Charges Member | Plus 1.25% Plan _ Member
1/16/2024 | 2 $688.95 $71.77 $599.24 $89.71 = $0.00 $89.71
- $0.00 | $0.00 $0.00
$0.00 $0.00| 50.00
$0.00 $0.00 $0.00
$0.00 B $0.00| ~$0.00
Five Points Plan Responsibllity $0.00
e Member Responsibiity $89.71
University Medical Center
. P.O. Box 202479
Provider
- Dallas, TX 75320-2479
Billing
Address:
Seml_ce_cms 'Description: —— ;
; :.M(.;EELCA.LL._ This Claim was Repriced using Feferenced Based Pricing, providers who
- HOSPITA . . . . .
B rovide services to this member agree to 1.25% over the Medicare Rate with
3-ER - P B )
4-LABS no balance billing.
5 - IMAGING N N

Please see attached repricing sheet for specific CPT Codes in Service

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

Amount by Member & Five Paints Heaith 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 pald 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@fivepolntsmecplan.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

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.




= boiNrs Referenced Based Pricing Worksheet

L e R AR (N e W A S B s

Procedure Code Mod Units Billed Amount MSEICaIE

Allowed
36415 1 |$ 15.75 | $ 8.57
80053 1 |$ 215.25 | $ 10.56
83036 1 [s 109.90 | $ 9.71
84443 1 |$ 94.50 | $ 16.80
82570 1 |$ 64.05 | $ 5.18
82043 1 [$ 37.80 | $ 5.78
G0463 1 [$ 151.70 | $ 15.17

S 688.95 | $ 71.77

TOTAL: Plus 1.25= $ 89.71
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“e~ FIVEPOINTS

BENEFIT PLANS, LLC —

6006 N Mesa Street - Suite 108 - Explanatlt;n 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 -
_ Dynamic Tool Company inc. ; RBP - £E
El Paso, TX 79935 | Effective From: ?1/2623_ : To: C_L_JRF_{ENT;

Explanation of Benefits (EOB)

Patient Name: | I

Issue Date: |4[29f2024
Member .LD.# 57782428
Date of Service | Total Charges |  Allowed Savings to | Medicare Rate | Deductible Payment Responsibility
| Service | Code | | Charges | Member | Plus1.25% Remalning Plan _ Member
4/17/2024 | 1 | %9555 | $64.00 | $15.55| $80.00  $1,214.25 $0.00 $80.00
l: ' _f $0.00 $0.00|  S0.00
; , | . $0.00 $0.00) = 50.00
1 ! ‘ $0.00 $0.00 $0.00
| ] ‘ J $0.00| s0.00 000
Flve Points Plan Responsibility $0.00
Member Responsibiity $80.00
| University Medical Center EP '
{4815 ALAMEDA
Provider [
- EL PASO, TX 79905-2705
Billing
’ Address: ‘ |
Service Codes | Description:
i '.MEDJCN-L This Claim was Repriced using Referenced Based Pricing, providers who
;___g;smm | provide services to this member agree to 1.25% over the Medicare Rate with
4- LABS i no balance billing.
5 - IMAGING

Please see attached repricing sheet for specific CPT Codes in Service

Member |.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 network provider PPO.
|{Amount by Member & Five Points Health Plans, LLC - The amount paid to your health care provider.
ICn-lnsuranceA The amount calculated using a fixed percentage you pay.
|Amount not cavered- 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 Responsiblilty - 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 €l Paso, TX 79912

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



= SN s Referenced Based Pricing Worksheet

_
Procedure Code Mod  Units Billed Amount Mledicars
Allowed

99213 1 S 95.55 | $ 64.00

$ 95.55 | $ 64.00

TOTAL: Plus 1.25= $ 80.00



UNIVERSITY MEDICAL CENTE UNIVERSITY MEDICAL CENTER = |S304362400101 Y ol |
4815 ALAMEDA AVE PO BOX 202479 316486 | e
EL PASO TX 79905-2705 DALLAS, TX 75320-2479 by - i
19155441200 ?46000756[041?24 041724
| [ e |EL PASO TX |179935-260%
08121966 F | B O TR (1 | i
} -';".'-'T‘ ‘.I-Ilf'.rl.‘ﬁ.;(:.‘llrl'_;‘:. 1 ‘_’- i 3 .;‘l ar “v.;1 -_,‘I_il': =L : i x ; . .

11 041724‘ '
®  FIVE POINTS | i | Sop MESEE | |

6006 N MESA ST STE 108 RECEIVED

EL PASO, TX 79912-4611 MAY 0 6 7004 '
0510 CLINIC G0463 041724 1] 151 7%

S4VAORBI A-A0YIZO DI I6P - B-fahh

iy 292520525562 7425

TIOLE =

0001 | PAGH CREATION DATE | 042524 [Ei7Te" 3 151 70
, | 11316936990
FIVE POINTS 99999GENE Y| |Y
i e 18 57782428
; , T e o=
DuinOwm ¢ Yoo LHU-€E
!
1B1165 127984 _ ' i
0 | ' ' f
. E1165 ' | |
v - | 1861719593 ||
| ' MOLOKWU [+ REGINA I
OTHE PROC T e [rr | . g
1103270541 B3282N00000X



e FIVE
W POINTS

HEALTH BENEFIT PLANS

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.

This is NOT a Bill

_ Dynamic Tool Company Inc RBP - EE : l

El Paso, TX 79935 Effective From: 6/1/2023  To:  CURRENT |

Exp!anation of Benefits (EOB)

Patlent Name: IR

Issue Date:  [5/9/2024
Member LD.H 57782428

Date of | Service | Total Charges | Allowed | Savings to | Medicare Rate _De_du_ctii_ale_ | max Benefit Payment Responsibility
Service | Code | | Charges | Member Plus 1.25% | Remaining | Remaining Plan_ | Member
4/17/2024 | 1| s1s170 | 1517 | $132.74 $18.96‘ $1,481.04|  $3,00000] $0.00 $18.96
| | i $0.00 T— N ~$0.00 ~$0.00
[ | 1 | $0.00 . B - $0.00 $0.00
| : $0.00 _ _ Lo $000p  $0.00
I ; ] [ $0.00 - $0.00 $0.00
Five Points Plan Responsibility $0.00
) h Member Responsibilty | $18.96
| |University Medical Center
. £.0. Box 202479
Provider
. Dallas, TX 75320-2479
Billing
Address:
| LI __
__Service Codes = ' _[Descriptlon: - __ - - ]
:; —HMSE;ET?L ' Claim Repriced using Referenced Based Pricing, providers agree to 1.25% over
'3-ern | the Medicare Rate with no balance billing. Both the members and providers understand
4.-LABS ‘ in the event providers do not accept payment as full payment, any

[5- IMAGING

& -Out of Network balance is member resp_on5|b|||ty.

Please see attached repricing sheet for specific CPT Codes in Service
I'Member 1.D. Number - your account # with our health plan ) )
!
| Total Charges - The totaf amount charged by a healthcare provider for services you received, whether or not the services are covered under your health plan.
First Heaith Network Allowed Charges - The amount receiving services from First Health Network provider within the network provider PPO.
Amount by Member & Five Points Health Pians, 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 heaith plan.
\Member Responslbility - Your share for the services shown on this Explanation of Health Care Benefits {EOB). You may have already paid this amount to your heaith
|care provider.

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

Please email norman@fivepaintsmecplan.com or elena@fivepointsmecplan.com. To find a participating provider call our customer service department at1-
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 cailing customer service.




= Sinrs Referenced Based Pricing Worksheet

HEALTH BENEFIT PLANS

Procedure Code Mod  Units Billed Amount Hiedicane
Allowed
G0463 1 |3 151.70 | $ 15.17

S 151.70 | $ 15.17

TOTAL: Plus 1.25= $ 18.96



o~
B
~

’ﬁ&ﬁmm EAST ¥ PROVIDENCE -~ EAST BN 515960866
3380 JOE BATTLE BLVD FO BOX 841779 D1 000421888 111
EL PASO TX 799382622 DALLAS TX 752684 & FED, TAX NO, il heaan |
9158322000 95-4537720 112723 | 112923
B PATIENT NAWE [nl 0 PATENT ADDRESS g
b b|EL PRS0 [o]Tx Ja[799076647 [o]us
10 BRTHDATE WSEX |12 ot mm“ 15oRo[16OHRITSTAT] 14 10 20 21 d-;émmﬂz)?mu— 2 20 21 2
05281963 M [112723 |10 | 1 1 [18 | 01]|cS | R ] V __E:“
EEEE.W 0 K OATE FROM THaouoy | iﬁﬁ FROM i
J11 [112723 nﬁﬁf’l Y LU4) o
A e
" VALUE CODES VALJE CODES
AMOUNT
EL PASO, TX 799076647 b
(]
OTH33 ﬂ VL‘HA O],QA"\L( ML - \2 %O" £ F |4
42 REY. CD. 43 DEBCRIFTION A4 HCPCA j RATE / HIPPS CODE 49 SERV. DATE 48 BERV.UNITS 47 TOTAL CHARQES A3 HON COVERED CHAROES 4
(0206 (1CU/INTERMEDIATE 4555.00 2 17110 00
10250 |[PHARMACY 13 439 00
1|0255 [DRUGS/INCIDENT RAD 300 7200 00
0272 [STERILE SUPPLY 3 3840 00
:(0278 |SUPPLY/IMPLANTS 2 52262 ‘00
*/0300 |LABORATORY OR LAB 16 10656 ‘00
110320 DX X-RAY 1 1217 ‘00
*{0370 |[ANESTHESIA 2 2342 100
*(0450 |EMERG ROOM 1 6398 100
w0481 |CARDIAC CATH LAB 2 71009 00
10483 |ECHOCARDIOLOGY 1 6263 100
w0636 (DRUGS/DETAIL CODE J0583 250 5500 (00
0636 [DRUGS/DETAIL CODE J1644 36 1088 00
w0636 [DRUGS/DETAIL CODE J2250 2 8 00
w0636 [DRUGS/DETAIL CODE J2270 1 166 00
#0636 [DRUGS/DETAIL CODE J2405 4 552 00
0636 [DRUGS/DETAIL CODE J3010 1 159 100
#0636 [DRUGS/DETAIL CODE J7040 1 507 00
W0636 [DRUGS/DETAIL CODE J7050 1 501 :00
#0730 |ERG/ECG 1 891 00
)
L
#0001 | PAGE 991 QF 001 CREATIONDATE 120323 OTA 188108 .00
50 PAYER NAME &1 HEALTH PLAN D m 12v"| 54 PRIOR PAYMENTE 56 ET. AMOUNT DUE N1 |1972709970
J|FIVE POINTS BEALTH B Y| |Y ot
L OTHER
o PRV ID
50 INSURED’'G NAME 80 FREL| 00 INSURED'S UNIGUE 1D 61 GROUP NAME 82 INSBURANCE GROUP NO.
83 TR%TMENT AUTHORIZATION CODES 84 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
3 AAR GENERAL CONTRACTORS
Lpm# Y,
W Larm 7 / Uy ,Z/
w1214 Y[15022 Y[T110 Y[zeadi® 4733 ¥[z8673 28249 77982 %
1240 Y[Ta65T Y|ZTIRTD 509 27902 8052
% 0T [T214 TOPATIERT Qi 0321 3‘| l [
Ty e T PROCEDUR o e 64 |7emz~oma [ 120503E752 [ou] L
LAST ]FWI‘JM
2 1 d DMJ‘WME\_TE I PAO 77 OPERATING }n1205046752 HL
I _ ]Fm.:ru
a0 rEvARks CUBL 842 BT7 FE0 et (133 ooven | e Jou] ]
FIVE POINTS HEALTH B o st [Fesr
6006 N MESA ST STE 108 5 79 OTHER | Pﬂ |.m| [
EL PASO,TX 799124611 ) aaT RaT

NUBC &l | 1con1257

168076-PDF-4578



6006 N Mesa Street - Suite 108 - Explanation ;f Beneflts (EOB)
El Paso, TX 79912 This statement shows how we applied your
coverage to claim(s) submitted to us.
____This is NOT a Bili

- I AAA General Contractors LLC . REP-EE |

El Paso, TX 79907 Effective From: 808 To_cumn

Explanation of Benefits (EOB)

Patient Name:i_ — === ‘ :
Issue Date:  [12/18/2023 ¥ _-_ ] -‘
e B ) o Memberios  mmm—
Date of | Service | Total Charges Allowed Savingsto | Medicare Rate | Deductible | Max Beneflt Payment Responsibility |
_Service | Code | Charges Member | Plus1.25% | Remaining | Remaining Plan ‘Member |
_11/27/2023 2 | 5188,108.00 $18,026.34 $165,575.08 $22,532.93| $0.00 %000 531002.00 $19,532.93
I — S __ s0.00] — | _$0.00f  s0.00
— . so00p - _ | soo00 $0.00]
$0.00 I i I 50.00] _50.00
_ | [ ) $0.00] — = — $0.00| $0.00
Five Points Plan Responsibillty|  $3,000.00 .
- I R B |Member Responsibilty §19:532.93__
Providence East
Provider P.O BOX 841779
. DALLAS, TX 75284 .
Billing
Address:
_____ Service Codes Description: B o — g
1- ME'!'F‘.‘A"- This Claim was Repriced using Referenced Based Pricing, providers who provide .
g_:;gpn.:;._. Sty | services to this member agree to 1.25% over the Medicare Rate with no balance billing. |* -
4-1ABS
5 - IMAGING

6 -Out of Network

Please see attached repricing sheet for specific CPT Codes in Service

Member 1.D. Number - your account # with our health_pﬁn_

Total Charges - The tatal amount charged by a healthcare provider for services you received, whether or not the services are covered under your health pian.
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 questions?

Please email norman@fivepointsmecplan.com or elena@fivepointsmecplan.com. To find a participating provider call our customer service department at1-
800-785-1830 / 915-B03-4198 or visit our website www.fivepointshealthbenefits.com
Mail ail 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.



& Eoinrs Referenced Based Pricing Worksheet

s
HEALTH BENEC T PLAMNS

Procedure Code WModifier Units Billed Amount MedicareAllgwed
ICU 2 [$ 17,110.00[$ 1,711.00
PHARM 13 | ¢ 439.00 | $ 43.90
DRUGS 300 $  7,200.00 | $ 720.00
SUPPLY 3 [ $ 3,840.00 | $ 384.00
IMPLANT 2 | $ 52,262.00|$ 5,226.20
LAB 16 | $ 10,656.00 | $  1,065.60
X-RAY 1 | § 1,217.00 | $ 121.70
ANESTHESIA 2 |$ 234200 $ 234.20
ER 1 [$ 6,398.00]|$ 639.80
CATH 2 |$ 71,009.00 ¢ 7,100.90
ECHO 1 |$ 6,263.00 | $ 626.30
J0583 250 $  5,500.00 | $ 42.50
11644 36 [$ 1,088.00 | $ 10.08
12250 2 | s 8.00 | $ 0.34
12270 1 |$ 166.00 | $ 4.32
12405 4 |$ 552.00 | $ 3.60
13010 1 |$ 159.00 | $ 0.85
17040 1 |$ 507.00 | $ 1.30
17050 1 |$ 501.00 | $ 0.65
EKG/ECG 1 |$ 891.00 | $ 89.10
$ 188,108.00 | $ 18,026.34

TOTAL: Plus1.25= § 22,532.93




B st to The Hospitals of Providence East
Campus

Service Date: November 29, 2023
Account Number: 38238959

Total Charges

Spacial care unit

Laboratory services

Ekg services

Cardiac cath
Diagnustic/therapeutic imaging
Pharmacy

Supplies

Cardiovascular services

Emergency rogm

insurance Payments and Adjustments

Insurance and Provider Adjustments

Amaount Insurance Paid

Previous Payments

Balance You Owe

$188,108.00

$17.110.00
$10.656.00
$891.00
$73,351.00
$1.217.00
$16.120.00
$56,102.00
$6,263.00

$6,398.00

-$181,702.60

-$178,702.60

-$3,000.00

-$1,525.00

$4,880.40






