
Medical / Pharmacy Health Statement

Understanding Your Health Statement

Network Deductible

(1) Annual: Your deductible is the fixed dollar amount
that you must pay each year toward covered medical
expenses before your plan benefits are payable.

(2) Applied: Amount applied toward your network
deductible.

(3) Remaining: Amount you have remaining to meet
your total deductible.

Network Out of Pocket

(4) Annual: The amount you pay in the plan year
before the plan pays 100% of your covered expenses.

(5) Applied: Amount applied toward your out-of-pocket
deductible.

(6) Remaining: Total you still have to pay out of pocket
before the plan covers 100% of covered expenses.
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(A) Amount Billed: Total amount billed by physician,
health care professional, or facility before any network
discounts are applied.

(B) Discount: Participating provider/facility discounts or
other program discounts.

(C) Cost of Care: Net Cost after all discounts have
been applied.

(D) Health Plan Paid: Amount paid by your plan for
covered expenses.
(E) You Owe: Amount you owe the physician, health
care professional, or facility. This may include amounts
already paid at the time you received service.

(F) Notes: Identifies any associated remarks regarding
the claim.

(G) Financial Account Payment: Payment made from
member financial account for example Flexible
Spending Account.

(H) Prescription Claim: Identifies a prescription claim
including Prescription Name, Strength, and Issuing

Pharmacy.



Financial Account Statement

Understanding Your Health Statement

(1) Account: Identifies the financial account name.

(2) Starting Coverage Amount: Total dollar amount
in your account at the start of the plan. (Includes any
prior year carry over.)

(3) Amount Paid YTD: Total dollar amount paid
year-to-date from your account for covered
expenses.

(4) Remaining Balance: Total dollar amount
remaining in your account.
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(1) Claim Details: Financial Account source and type of
transaction.

(2) Transaction Date: Date you received service.

(3) Settlement Date: Date claim was settled.

(4) Debit: Amount paid from your account.

(5) Credit: Amount paid to your account.

(6) Consumer Account Card Ref #: CAC transaction identification
number.
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transaction, claim reference number, and
type of transaction.

(B) Amount Considered: Submitted for
reimbursement from your financial account.

(C) Amount Pended: Amount to be paid
from your account, pending additional
contributions to your plan.

(D) Plan Paid: Amount paid from your
account.

(E) Health Plan Ref #: Claim’s
identification number.

(F) Notes: Identifies any associated
remarks to the claim.
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Remark Codes: Identifies additional information
regarding your claim. Some remarks will identify
additional action that may need to be taken by
the member or the service provider.


