Don’t wait for your
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Even if your EOB isn’t yet finalized for a particular medical claim, you can
still view your claim details in Scott & White Health Plan’s member portal.
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Simply log in to the

member portal through  Te—

swhp.org and click on s
from the menu

on the left side. A
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SAVE Al Datas w L8 Harbars o Al Tyoe
e L 4 Amount Plan You May
Visit Date Member  Claim No. Type Provider Billed i,
o
d | 02/01/2008 DOE 1802050F 4074  Medical DR GENTRY $518.00 #1%0.00 | $50.00
0z/00/201  EDDY 180208071872 Drug MC PHARAMCY 4830 $120 $5.00
0z/0/20m  DOE 18020607 1871 Crug HC PHARAMCY 2.z i $5.00
12/04/201  EDDY 151208042008 Crug MC PHARAMCY 5884 $3254 $6.00
nhas2ms DOE 1SN22003418 Drug MC PHARAMCY 12219 fnas $6.00
3 nfefzons EDDY 22o0FAz Crug HC PHARAMCY 830 $2%0 $0.00
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Clalm Detail Information ’
o5 SAVE Find a Previder

DATE OF YI8IT CLAIM NO. MEMBER
02/ 206 1602050F6 DOE
PROVIDER
URGEMNT CARE - DALLAS
AMOUNT BILLED 31800
- PLAN ALLOWED s2007°00
= PLAN DISCOUNT "50.(."3
- PLAN PAID $150-90
PATIENT RESPONSIBILITY $5(Q-00

COPAY $5Q-00

COINSURANCE Qoo

DEDUCTIBLE 400

Claim Snapshot

EOBs are added to the member portal weekly.
Selecting the “Claim No.” link for the claim you are
interested in will open the EOB if it has been added
to the portal.

swhp.org

Then click on any amount under

to view the Claim Snapshot
or Service Details. The Claim Snapshot
provides key claim information, and
Service Details itemizes the claim. Click
the SAVE icon to create a file that can be
printed or saved.

Service Details

Claim Detail Information =
f savE
Date Procedure
Status Amt Billec Amount Allowed Copay Deductible Coinsurance
01/2016 Fl UTPATIENT NEW 45 MIMNUT
pprovec % i £200.00 200 L0 <0,
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PART OF BAYLOR SCOTT & WHITE HEALTH

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-800-321-7947 (TTY: 1-800-735-2989). Scott & White
Health Plan cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd trg ngon ngir mién phi danh cho ban. Goi $6 1-800 321-7947 (TTY: 1-800-735-2989). Scott & White Health
Plan tuan thu luat dan quyén hién hanh cta Lién bang va khong phan biét ddi xr dua trén chung tdc, mau da, nguén géc quéc gia, do tuéi, khuyét tat, hodc gidi tinh.



