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Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, 
Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem 
Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance 
Company (HALIC), and HMO Missouri, Inc. RIT and certain affi liates administer non-HMO benefi ts underwritten by HALIC and HMO benefi ts underwritten by HMO 
Missouri, Inc. RIT and certain affi liates only provide administrative services for self-funded plans and do not underwrite benefi ts. In Nevada: Rocky Mountain Hospital 
and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO 
plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. 
In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of 
Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWi), which underwrites or administers the 
PPO and indemnity policies; Compcare Health Services Insurance Corporation (Compcare), which underwrites or administers the HMO policies; and Compcare and 
BCBSWi collectively, which underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered 
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For more information, call the Member Services number on your 

member ID card.
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1351 William Howard Taft Rd

Cincinnati, OH 45206-1775

JOHN Q. MEMBER

2300 AVANT STREET

CLEVELAND, OH 44122

Account Holder:

John Q. Member

Health Program ID:

9998817749004

Group Name:

HSA Client

Claim Number:

199943200001

Date Prepared:

05/20/2014

Claim Highlights

Date of Service:

05/03/2014

Consumer:

Mary Member

Provider:

Dr. James J. Smith

Vienna Family Medicine
123 Maple Avenue

Cleveland, OH 44117

Thank you for choosing

a provider participating

in our network — helping

you get the most for

your health care dollar.

Have a question?
Go online to anthem.com

or call 1-800-000-0000.

Save trees by opting not to receive 

paper statements. You can simply

check your account online at

anthem.com.

1. Summary of this Claim (See next page for details)

How Much was the Expense?

 The total charge was: $ 150.00

 Amount allowed by your benefi t: $ 125.00

 [Your Other Insurance Covered} $ 0.00

How Much was Paid Under Your Program?

 Amount paid by Traditional Health Coverage: $ 0.00

 Total paid under your Program: $ 0.00

What is Your Out-of-Pocket Responsibility?1

 Other out-of-pocket responsibility: $ 125.00

 Coinsurance responsibility: $ 0.00

 You are Responsible for This Amount: $ 125.00

Your Provider should bill your directly for this amount.

2. Status of Your Program (After this Claim)2

Your Traditional Health Coverage

 Begins after spending (on covered services): $ 2,000.00

 Amount spent to date: $ 125.00

Your Annual Out-of-Pocket Maximum

 Maximum for Network Providers: $ 3,000.00

 Amount accumulated towards Maximum to date: $ 125.00

 Maximum for Out-of-Network Providers: $ 5,000.00

 Amount accumulated towards Maximum to date: $ 125.00

1   Your out-of-pocket responsibility may increase if you do not use a participating network provider. Your out-of-pocket responsibility may increase if you receive a service that is not
a covered benefi t and may not apply to your out-of-pocket maximum.

2  The information above is accurate as of this claim for the benefi t year in which it occurred. It may not refl ect your most recent account balance and claims activity. Your actual 
balance depends upon claims that are in process and on services you have received that are not yet processed.

Si necesita ayuda en español para entender este documento, la puede solicitar sin ningún costo adicional llamando sin cargo al 1(800) 000-0000.

3. Claim Payment Details

 Health Care Provider Information Your Program Your Explanation**

  Traditional Health Responsibility

 Date of Service From: 05/03/2014 to 05/03/2014 Coverage

 Service (Units) Provider Provider Amount Amount Benefi t You Are
  Charged Responsibility Allowed by Paid Level Responsible for
    Benefi t*

1 Medical Service - 1 $150.00 $25.00 $125.00 $0.00  $125.00 OPM

 TOTAL $150.00 $25.00 $125.00 $0.00  $125.00 
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What’s in your claim recap?
Each time you or a health care provider fi le a claim with your health plan, Anthem Blue Cross and Blue Shield (Anthem) gives 

you a claim recap. The recap helps you see how your Anthem Consumer-Driven Health Plan with health savings account (HSA) 

works for you. It describes the services received, what they cost and how your plan handled the claim. 

Summary of this claim
Amount of the claim

Amount you’ll need to pay out of pocket, if any

Amount that applies toward reaching the traditional 

health coverage portion of the plan — when you 

and the plan each pay a percent of the cost for 

covered services

Status of your program

Amount you’ve spent on covered services during 
the plan year — a good way to see how much is left 
before your traditional health coverage kicks in or 

you reach your annual out-of-pocket maximum

Claim payment details

A breakdown of the claim, including the amounts 

paid through traditional health coverage

How to get your health plan claim 
recaps online*

1. Log in to anthem.com (if you haven’t 

registered yet, you’ll need to register 

to log in).

2. Pick Profi le.

3. Choose Email Preferences.

4. Select Primary Email Address.

5. Choose Save/Update.

*  Only the primary person on the plan (the subscriber) can 
pick this option.

To view your claim recap, log in to anthem.com and 

go to the Claims section. We’ll also send a copy in the 

mail if you owe any money toward the claim. If you 

don’t want to get a copy in the mail, see below for a 

quick how-to on going paperless.

Here are the key things to look for on your claim recap.


