ABOUT YOUR

We know health care can be complicated. We created our Activity Summary to help you better
understand the claims we’ve processed for services you've received.

Your Activity Summary is not a bill. Your monthly summary provides helpful information for
you to track the progress you've made in satisfying your financial responsibility under your plan,
such as deductible, coinsurance (if applicable) and/or other out-of-pocket expenses.

HOW TO USE THIS INFORMATION

o Review your Activity Summary. o Remember to check the following:

e Your own records. You already may have paid
a portion of your provider’s bill (e.g., you may
have paid your copayment amount at the time
you received care).

o Wait to receive a bill from your provider.

9 Compare your provider’s bill with the information
in your Activity Summary for accuracy. Be sure

that the type of service noted on the Summary * Explanation note. Refer to the explanation

is the same as the service stated on your note for more details on how the claim was

provider’s bill. processed. For example, the note might indicate
that we need additional information to process
the claim.

e Your provider’s bill will usually match the “Your
Responsibility” column in this Activity Summary.

See reverse for helpful definitions »

When will you receive your Activity and/or your Benefit Handbook. These documents
Summary? are available in your secure member account, or
A new summary will post each month to your secure you can call us.

member account at www.harvardpilgrim.org. You'll
receive a monthly Activity Summary in the mail when
you are responsible for a deductible, coinsurance or an
amount not covered by your plan. If you don’t yet have
a member account, you can create one when visiting
the member section of our website.

Want to talk to a Harvard Pilgrim representative?

If you still have questions after talking to your provider,
call Member Services at (888) 333-4742. A representative
is available Monday, Tuesday and Thursday 8 a.m. to

6 p.m., Wednesday 10 a.m. to 6 p.m. and Friday

8 a.m. to 5:30 p.m. at (888) 333-4742. For TTY

Need additional benefit details? service, call 711.

If you're looking for specific information not
included in your Activity Summary, please refer to
your Schedule of Benefits or Summary of Benefits

Harvard Pilgrim
HealthCare

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of Connecticut,
Harvard Pilgrim Health Care of New England, and HPHC Insurance Company.



Key Words in Your Activity Summary (also called a Summary of Payment)

MEDICAL CLAIMS

Date(s) of Service
Claim Number
Provider
Description

Provider
Charge

Amount
Denied

DEFINITIONS

© Provider Charge -
The dollar amount the
provider (e.g., physician,
hospital or clinician)
billed Harvard Pilgrim
for this service.

© Amount Denied -

The dollar amount Harvard
Pilgrim did not pay. If an
amount appears in this
field, refer to the Explana-
tion Note for the reason.

© Explanation Note -

This note will explain
whether the claim was paid
or denied and the reason
for the action taken.
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Explanation Allowed Harvard Deductible Coinsurance
Note Amount Pilgrim Applied
Paid
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Copayment

Your Your

Responsibility

O Allowed Amount -

The maximum amount
that Harvard Pilgrim will
pay a provider for covered
services. If Medicare is the
primary payor, this field will
show the amount allowed
under Medicare. If you have
a POS or a PPO plan and
you see a non-participating
provider, it's possible that
the provider will charge
more than the allowed
amount for the care you
received. In that case, you
would be responsible for
paying the difference.

This is sometimes called
“balance billing.

© Harvard Pilgrim Paid -
The dollar amount
Harvard Pilgrim paid

for each service.

© Deductible Applied -
The dollar amount applied
to the yearly deductible
you must pay before your
health plan begins paying
for certain covered services.
This means you may be
required to pay all or part
of a provider bill until you
have paid your full deduct-
ible amount. If you have a
$2,000 annual deductible,
for example, you will have
to pay $2,000 worth of
charges before Harvard
Pilgrim helps pay. Copay-
ments do not count toward
your deductible.

@ Coinsurance - A fixed
percentage of costs that
you pay for certain covered
services. For example, if you
have a plan with coinsur-
ance, you may have to pay
20% of a provider’s bill for
your care, while Harvard
Pilgrim pays 80%. Coinsur-
ance is usually something
you pay after you have paid
an annual deductible.

© Your Copayment - A flat
dollar amount you pay for
certain covered services.
You may have different
copayments for different
services (e.g., primary care
visits, specialist visits and
prescription drugs).
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Copayments are normally
due when you have your
appointment or when you
pick up prescriptions from
the pharmacy.

© Your Responsibility -
The total amount you are
responsible for paying. It
may include a copayment,
deductible, coinsurance
and/or denied amounts
for services not covered
by your plan. You may
have already paid your
copayment.

10 FAMILY DEDUCTIBLE SUMMARY YEAR-TO-DATE

IN-NETWORK OUT-OF-NETWORK
Annual Applied Remaining Annual Applied Remaining
John B. $1,000.00 $920.48 $79.52 $1,000.00 $141.00 $859.00
Mark L. $1,000.00 $34.56 $965.44 $1,000.00 $141.00 $859.00
Amy R. $1,000.00 $141.00 $859.00 $1,000.00 $920.48 $79.52
Edward G. $1,000.00 $0.00 $1000.00 $1,000.00 $34.56 $965.44
Family $2,000.00 $1,096.04 $903.96 $2,000.00 $1,237.04 $762.96

Your Deductible Summary reflects all medical, behavioral health and pharmacy claims that have been processed as of 2/28/201

11 FAMILY OUT-OF-POCKET MAXIMUM SUMMARY YEAR-TO-DATE

IN-NETWORK OUT-OF-NETWORK
Annual Applied Remaining Annual Applied Remaining
John B. $2,000.00 $980.48 $1,019.52 $2,000.00 $141.00 $1,859.00
Mark L. $2,000.00 $34.56 $1,965.44 $141.00 $1,859.00
$2,0 4

@ Deductible - The dollar
amount applied to the
yearly deductible you must
pay before your health plan
begins paying for certain
covered services. This means

you may be required to pay
all or part of a provider bill
until you have paid your
full deductible amount. If
you have a $2,000 annual
deductible, for example,

you will have to pay $2,000
worth of charges before
Harvard Pilgrim helps pay.
Copayments do not count
toward your deductible.

@ out-of-Pocket
Maximum - The total
amount of cost sharing you
have to pay annually for
covered services. This
generally includes

copayments, coinsurance
and deductibles. After you
meet your out-of-pocket
maximum, Harvard Pilgrim
will pay all additional
covered health care costs.

MARY BROWN ACTIVITY DETAILS 1/1/2018-1/31/2018

DOE, JOHN

@ Pharmacy Billed
Amount - The dollar
amount billed by the
pharmacy for this drug.

MESALAMINE 800MG DR TABLET

PHARMACY CLAIMS
Date Filled Pharmacy Discount Harvard Deductible Coinsurance Your Your
RX Number Billed Rate Pilgrim Applied Copayment  Responsibility
Drug Name Amount Paid
Prescribing Clinician @
Pharmacy
1/9/2017 $640.99 $524.42 $499.42
123456
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