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<Sept. 26, 2011>

YOUR Plan activitY Statement
fOR <8/1/2011 - 8/31/2011>

This is NoT A Bill.
PlEAsE REviEw FoR AccuRAcy. <chEck ENclosEd>

<Scott Smith>
<123 a Street>
<anytown, Pa 17011>

sPENdiNG AccouNTs summARy hsA hRA FsA

Beginning Balance as of <Aug. 1> $<XXX.YY> $<XXX.YY> $<XXX.YY>

Total Account Transactions within month $<XXX.YY> $<XXX.YY> $<XXX.YY>

Ending Account Balance as of <Aug. 31> $<XXX.yy> $<XXX.yy> $<XXX.yy>

member name <SCOTT SMITH>

member iD <123456789>

Group name <COMPANY A>

PlAN AcTiviTy summARy

amount Billed $<XX.YY> This is the total amount of all claims submitted.

Discounts – $<XX.YY> We negotiated discounts saved you this amount.

amount not covered + $<XX.YY> This amount is not covered by your health plan.

What Your Plan Paid – $<XX.YY> This amount was covered by your health plan.

+ $<XX.YY> <Rhoncus vulputate semper. Pellentesque pulvinar tempor tincidunt.>

whAT you owE 
oR mAy hAvE PAid = $<XX.yy>

This is the amount you owe on services after we subtracted your discount, what your plan
paid, and what your account(s) paid. Any amount you paid at the time of service may
reduce the amount you owe.

<Maecenas aliquet condimentum elit ut tristique sed dictum.>

What Your account(s) Paid $<XX.YY> This amount was covered by your Health Spending Account(s).

$<XX.YY> <Vestibulum at magna eget lacus placerat mollis eu facilisis dolor. Cras egestas.>

An Independent Licensee of the Blue Cross and Blue Shield Association

NEED HELP? CaLL 1 (800) 555-1212
8aM -8PM EST    MONDaY-FRIDaY
OR GO TO HIGHMaRKBCBS.COM
OR CaLL TTY aT 1 (800) 555-2222 

fifth avenue Place
120 Fifth Avenue • Pittsburgh, PA 15222-3099
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PROtect YOURSelf  
fROm the SUn
hoW ofTEN To APPly suNscrEEN 

ENTER SUNAPPLY 30m BEFORE
GOING INTO THE SUN

RE-APPLY 30m AFTER
GOING INTO THE SUN

RE-APPLY AFTER SWIMMING 
OR TOWELING OFF  

mEmBEr mEdicAl hEAlTh PlAN iNformATioN

Member Service 1 (866) 555-1212 (TTY services via 1 (800) 555-1234 for the hearing and speech impaired.)

If your claim has been denied in whole or in part, you have 180 days from receipt of this notice to file a written appeal to the following address:

Member Grievance and Appeals 
P.O. Box 535095 
Pittsburgh, PA 15253-5095 
Attention: Review Committee

Your appeal process has 2 level(s) of appeal. For a description of the appeal process, please refer to the Administrative section of your Benefit 
Booklet or call our Member Service Department at the number listed above.
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How to Read Your Plan Activity Statement
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Statement Date
This is the date your statement was created.

How to Reach Us
Tells where you can contact us if you need help.

Member Information 
Lists the primary Member Name, which could be you or 
another family member. It also shows the Member ID 
number, the same number printed on your health care 
coverage card. If you’re covered by more than one company’s 
benefits plan, information for all of your Groups will be listed.

Check Enclosed  
If there’s a check included with your statement, there will 
be a message here. The check will be printed on a separate 
page. (See #17)

Spending Accounts Summary
Shows the total amount you spent out of your spending 
account(s) during this statement period. If your spending 
account activity spans more than one plan period, all of the 
periods will be listed.

Plan Activity Summary
Summarizes all the medical claims that were submitted, how 
much was paid, and the amount you may owe. 

Your Detailed Claims Activity
Breaks down each medical claim in detail.

Whose Claim it is
Claims for each person in your household are grouped 
together by name.

Individual Claim Status
Lists the specifics of a medical claim line-by-line, starting with 
the date the service was performed. The Claim No. identifies 
this particular claim in our computer system. The doctor’s 
name, or the place of service, is also listed. The Status line says 
whether the claim is approved, denied or still waiting for a 
final decision.

Explanation of Status
Explains our decision about this item within the claim. Starting 
with how much the doctor or place of service charged you, 
we walk through the math to show you how we figured the 
amount you may be responsible to pay, if anything at all.

Spending Account Information
Shows which health spending account paid the medical 
claim, and the date payment was made.

Explanation of Payment
Tells exactly how much was paid out of your spending 
account, or why payment was not made.

Your Medical Costs
Shows the approved amount you are responsible for, how 
much was paid, and what you still may owe.

Denied Claims, Explanation of Denial, and 
Adjustments
If there are adjustments to previously processed claims,  
we’ll tell you about it here.

Adverse Medical Service Determination Information 
If your claim was denied, you may get additional contact or 
plan-specific information here. 

Spending Account Transactions
Lists spending account transactions not associated to a 
medical claim shown on that statement.

Payment Summary   
If we’re sending you checks as payment, a summary of how the 
amount of the check was calculated will appear in this area.

Benefits at-a-Glance (Year-to-date) 
See how much of your deductible and out-of-pocket 
expenses are left. Total maximum out-of-pocket amount 
includes deductibles, copayments and coinsurance. Out-of-
pocket amount excludes copayments and deductibles and 
generally includes only coinsurance.

Announcements
We may also include announcements about new products 
and services of interest to you.

Appealing a Denied Claim 
Gives instructions on how to appeal a denied claim, and 
where to mail your written appeal. 
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JENNy smiTh

DATE AND PROCEDURE EXPLANATION

<xx/xx/xxxx>

Claim No. <xxxxx>

<Dr. Jane Q. Provider>
<Procedure Name>

Status: <  Denied>

<Your provider (Provider Name) charged you $XX.YY for this service.

The patient’s coverage does not provide for this PROCEDURE service when performed
by this type of provider. Therefore, no payment can be made for this service. We have
paid for the maximum number of physical medicine sessions available under the
patient’s coverage. Therefore, no payment can be made.

You are responsible for $XX.YY, which was paid by your HSA.>

WHAT YOUR PLAN PAID

$<XXX.YY>

<xx/xx/xxxx>

Status: <  Adjusted>

<Quisque sodales consectetur fringilla. Nam ac purus ac odio imperdiet eleifend sit
amet a enim. Phasellus interdum lorem eu odio hendrerit eu luctus nisl euismod. Etiam
tortor dui, molestie ut fringilla in, accumsan non diam. Donec semper euismod turpis
molestie scelerisque. Ut enim ante, imperdiet eget ultrices non, ornare ac neque.>

AMOUNT ADJUSTED

$<XXX.YY>
whAT you owE
oR mAy hAvE PAid 

$<XXX.yy>

AdJusTmENTs (CONT. )

sPENdiNG AccouNT TRANsAcTioNs
PAymENT
AmouNT PAymENT # PAymENT dATE PAymENT To dATE oF 

sERvicE AccouNT(s) clAim
NumBER cATEGoRy TyPE

$<X.YY> <123456> <xx/xx/xxxx> <Jenny Smith> <xx/xx/xxxx> <HRA> <N/A> <MISC> <Deposit>

AdvERsE mEdicAl sERvicE dETERmiNATioN iNFoRmATioN

If you have questions regarding your medical benefits, please contact:

<Human Resources>
Email: <test.com>
Telephone: <1 (800) 555-1313>
Fax: <1 (800) 555-1414>

<if you suspect fraud or abuse involving your health insurance, please call the toll-free fraud or abuse hotline at 1 (800) 555-5555.>

PAymENT summARy

PAymENT To chEck/ 
PAymENT #

clAim 
NumBER

chEck 
AmouNT

oRiGiNAl 
AmouNT oFFsET<?> PAymENT 

AmouNT

<Scott Smith> <xxxxxxxx> <xxxxx> $<XX.YY> <N/A> <N/A> $<XX.yy>

<Scott Smith> <xxxxxxxx> <xxxxx> $<XX.YY> $<XX.YY> – $<X.YY> $<XX.yy>
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4/14� CS 104113

OUT OF POCKET
TOTAL MAXIMUM IN NETWORK
INDIVIDUAL

Individual

Scott

Maximum

$1,250.00

Applied

$23.20

Remaining

$1,226.80

$1,250.00
$1,226.80 Remaining

Do you need help reading your new statement? The sample below explains the most important sections you may see on your own plan activity statement.

Provided by: HR - Human Resources 
Designed by: HR - BCBS
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