Ho ind vour Explanation of B fits (EOB) fr United H Care

1. Go to https://www.myuhc.com

2. You will need your United Health ID card when you register

3. Once you have a username and password...you need to remember these for future use
4. Below is the home screen for myuhc.com

5. Click on “View My Claims”

HOME PAGE

What would you like to do today?

Claim Summary
Not seeing a claim? Learn moret about how claims are paid.

| JANE DOE ¥
Patient: Status: All Statuses

Use the down arrow to click on the patient’'s name

Current Calendar year

Date(s) of Service:
Use the down arrow to click on the date of service

Sort By: Processed date




CLAIM SUMMARY PAGE

6. Click the More Details link

Biled - Appliedto

Status © Amount 6 Deductible

Patient” Details

Jane  Date of Service: Processed $1,5619.62 $0.00 $642.00 $160.50 Paid at Visit $0.00
Doe 07/01/2011 07/08/2011

Conway Regional

Medical

%93 More Details KK

CLAIM DETAIL PAGE

7. Click on Explanation of Benefits (EOB)

Claim Detail
B to Claim Summar

Patient: Jane Doe Facility/Physician: Conway Regional
Date of Service: 07/01/2011 ' Status: Processed 07/08/2011
Claim Number: 2908618437 Date Received: 07/08/2011

Download Explanation of Benefits (EOB)YT ¢ %X

View Claim History

eniaik Cote L e ~ o
Description - Billed. L -—-—-—-—-Networlf S A—Qp——~—-“e_d._t°' -—M'd Y L e e
Dateof Service . Amounte - = Discounte - Deductible® ~Plane: ' Patient Responsibilitye =

D2* $1,519.62 $717.12 $0.00

. . 64200 coinsurance @ $160.50
Op Misc. Services D —

Amount You May Owe $160.50



EXPLANATION OF BENEFITS (EOB) PAGE

8. The example below is the Explanation of Benefits (EOB). The amount on the EOB you are looking for is circled,
Remember, any amount over $500, you will be reimbursed by Gap up to $500.
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UNITEDHEALTHCARE INSURANCE COMPANY . .
SPRIN o;;al.n SERVICE CENTER UnitedHealthcare
800 AUniadHeaith Group Goerpany

G 30374 DBOO
?S 42-3194
VISIT HHW.MVUHG COM FOR SELF SERVICE

O T ——

Jane Doe EXPLANAT'ON

ggwﬁfnmsat' 72034 - OF BENEFITS

SERVICE DETALL

n EE T_WYRICK .
Y4BEB1101 QE 716,10
SURQE . 264.89
SURGERY 30028 0%
TOTAL ‘ 1019.07

N PAYS
ok PATIENT PAYS

(%) INDIGATES PAYMENT ASSIGNED TO PROVIDER

% DEFINITION: UPATIENT PAYSY IS THE AMOUNT, IF ANY, OWED YOUR PROVIDER. THIS MAY INCLUDE AMOURTS ALREADY PAXD
: TO YOUR PROVIDER AT TIHE OF SERVICE.

REMARK CODE(S) LISTED BELOW ARE REFERENCED IN THE MSERVICE BETAIL“ SECTIDN UNDER THE HEADING “REMARK CODEM

{2 HE HAVE RECEIVED MORE IN ORMATION AND RECDNSIDERED THES
E HAVE APPLLIED THE MAX1MUM AL-OHED EXPENSE FOR THE HARY PROGEDURE STANDARD PAYMENY ADJUSTMENT (OR
DUG?IDN) RULES FOR MUL?IPLE ROCEOURES HAVE BE APPLIED R THIS PROCED
(bt ) THANK ¥OU FOR USING A NETWORK PHYSIGIAN OR DTHER HEALTH GAHE PRD ESS!ONAL. WE HAVE APPLIED THE CONTRACTED FEE.
THE PATIENT IS NOT RES PONSIBLE FOR THE DIFFERENGE BETNEEN E AMOUNT CHARGED BY THE PHYSICIAN OR HEAL H_CARE
PROFESSIGNAL AND THE AMOUNT ALLOWED BY YHE CONTRACT GEPT IN SLTUATIDNS WHERE THERE IS AN ANMUAL BENEFLT
MAXIMUM FOR THIS SERVICE. THE PATIENY IS ALSO RESPU&SIBLE FOR ANY COPAY, DEDUCTIBLE AND GDINSURANCE AMOUNTS.

$8198.28

ok

. 6E7 .48 162.38 0.00

) y 657, 48 162.36 0.00
HLAN YEAR FAMILY FAMILY §4100.00 FAMILY  $400 -golEAMILY 20000,00
2011 INDIV INDIV 2000.90 [ INDIV 200 INDIV t0000. 00




