Paperless EOBs

Less paper. More security.

With online Explanation of Benefits

Convenience

No paper to store - or misplace. Statements are
accessible online for you to view anytime and
from anywhere.
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EMI Health
5101 South Commerce Drive
Murray UT 84107
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How To Read
Explanation of Bene

RETAIN FOR TAX PURPOSES
THIS IS NOT A BILL
O)

Customer Service

8:00 am to 6:00 pm MST Monday through Friday
Customer Service and Benefit Inquires call

S a fe ty Local)(801)262-7475(Toll Free)(800)662-5851
(Fax)(801)269-9734

Employer Group: GROUP ABC

Protected with the latest encryption technologies. Date Processed: 05/09/2018
No chance of getting lost in the mail or picked up
This is an explanation of how your claim was processed by EMI Health. If you have questions about payments, contact your provit

by someone else. Patient: JOE SAMPLE ProviderABC Hospital
Claim #: 215-000111111-00 Subscriber: JOE SAMPLE Subscriber #:
Service Description of Billed|(5 ) Allowed| Provider,| Reason | Deductible| Coinsurance
M = ® Da(e’es O] Selr{)n::e @ BiledO)Alow Disccunl @Q 8)Code ESDI I ‘
R e S p O n S | | | ty 04/03-04/03/2018 (\/I\r\lof ?wag(;msl\c testing $677.79 $474.45] $203.34| $0.00 05 00|
(outpatient

Column Totals $677.79| $474.45] $203.34 $0.00 $474.45] $0.00|
@ Other Insurance Credits or Adjust

Reduce paper use. Reduce waste. Reduce clutter. @ Tota Payment A

@ Member Respon

This is an explanation of how your claim was processed by EMI Health. If you have questions about payments, contact your provit

Patient: JOE SAMPLE Provider:ABC Hospital
Claim #: 215-000222222-00 Subscriber: JOE SAMPLE

Create your My EMI Health Account Today O | © oo bion] Qs {£52sae
04/07-04/07/2018 :v;ij'grai\eara;\osuc testing 0549
Column Totals

To view your online EOBs, go to emihealth.com, click Login, and
select My EMI Health.

@@ Total Payment A
(@ Member Respon

O ©
Description Claim Year Amount Met
H M I Individual Network Deductible - Participating 2018 $500.00
C | I C k Reg ISte r' I'Individual Network Out-of-Pocket - Participating 2018 $100.00
rk Deductible - Participating 2018 $500.00
bove are subject to change due to claim adjustments and/or the order in which claims are received.
Select Member as the type of account. ;
scount has been applied
yment applied.

Enter the information to identify yourself, click Continue.

Note: You will need the Member ID found on your EMI Health ID
card. Also, for your security, your password must be at least six
characters, including a special character.

If you prefer receiving paper EOBs in the mail, please complete the information below and either
email this document to enrollment@emihealth.com or fax it to 801-270-3001.

|:| | do not wish to receive EOBs electronically; please send my paper EOBs through the mail.

Member Name:

EMI Health Member |ID#:

Signature: Date:

EMLENR.EEOB.0119.0120

EMI Health 5101 South Commerce Drive, Murray, Utah 84107  Toll Free: 800 662 5850 Web: emihealth.com
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