
This is a sample copy of the Explanation of Benefits document from MVP that you will receive in the mail a couple of 

weeks after your appointment. Please mail, e-mail (good cell phone pictures work) or fax a copy of the first 2 pages 

to the ESHCA Wellness Coordinator. 
 

Patrick Flaherty, 2481 Higby Road,  Frankfort,  NY 13340 

pflaherty@eshca.org    phone: (315) 895-5303    fax: (315) 895-5307 
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Claim Details 
 

• A claim for services you received was sent to MVP. This EOB can help you understand the amount charged by your 

health  care provider and what your health  plan paid. It also shows the out-of-pocket costs that you must pay. 

•  If you received covered services from an MVP-participating  provider,  that provider has agreed to accept the Allowed 

Amount shown below as payment in full, minus any Deductible,  Copay or Coinsurance. 

•  If services were from a provider not participating with  MVP, you may need to pay the difference  between the Billed 

Charges shown below and the Allowed Amount. 
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Patient 

 

Other 
Insurance 
Payments 

 
Deductible 

 

 
Coinsurance 

 

 
Copay 

 
Paid 
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Date(s) of 
 

Service: 01/18/2018- 01/18/2018 
 

Description: 
 

Est Pt Prevent  Healthy 40 to 64 Yrs 
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201.00 
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0.00 

 
0.00 

 
0.00 
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201.00 

 
YF5 

 
Reason  Codes: 

 

YF5         Plan year limit maximum for this service has been met. 
 

 
2018  Limit Summary 

 

Limit Name                                                                                                                                                      Current Amount                Maximum 
Amount 
YEARLY  IN-NETWORK DEDUCTIBLE (INDIVIDUAL) 0.00 1,000.00 

YEARLY  IN-NETWORK DEDUCTIBLE (FAMILY) 0.00 3,000.00 

YEARLY  OUT-OF-NETWORK DEDUCTIBLE (INDIVIDUAL) 0.00 3,000.00 

YEARLY  OUT-OF-NETWORK DEDUCTIBLE (FAMILY) 0.00 6,000.00 

YEARLY  INDIVIDUAL IN-NETWORK OUT-OF-POCKET 53.42 4,000.00 

YEARLY  FAMILY  IN-NETWORK OUT-OF-POCKET 53.42 10,000.00 

YEARLY  INDIVIDUAL OUT-OF-NETWORK OUT-OF-POCKET 0.00 8,000.00 
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