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Customer Service

Forwarding Service Requested :
Website:  Sanfordhealthplan.com

Phone:  (800) 752-5863

Ju9D 29.k57
REESE,NICHOLAS RYAN
1068 WESTERN AVE
BROOKINGS SD 57006

EXPLANATION OF BENEFITS
Keep this statement for your records.

THIS IS NOT A BILL.
This explanation of benefits (EOB) shows services you recently received for the date range below, including what Sanford
Health Plan paid your health care providers and your share of the costs for these services.

Member Name: Nicholas Ryan Reese
Member ID Number: 50020492301
Statement Date: 10/18/21

Page Number: Page 1 of 3

Summary of claims included on this statement is from 10/11/2021 - 10/18/2021

Amount billed $4,656.00 This is the total amount billed to Sanford Health Plan by your provider(s).

Amount saved by using an in-network or participating provider (if applicable). Sanford Health

Plan discount $3,329.84 Plan negotiates lower rates with these providers to help save money.
Amount not This is the portion of your bill that is not covered by your benefit plan. You may or may
$0.00 : : - . : A
covered : not need to pay this amount. See the Claim Details section for more information.
\Iﬁ/g;:hsglnezgrgai d $1,186.59 Sanford Health Plan paid a total of $1186.59 to your provider(s) for your health care.
What | may This is the amount you owe after plan discounts and what Sanford Health Plan paid.
$139.57 g )
owe : This includes services for care that may not be covered by the plan.
You saved 7150 You saved $?j329t.\24 Eﬁ yoq(rjcare (total amount billed) by using your Sanford Health Plan
. coverage and network providers.

For up-to-date information on your deductible, coinsurance and out-of-pocket maximums,
log into to your secure member portal at sanfordhealthplan.com/memberlogin.

IMPORTANT MESSAGES
To learn more about your benefits, please look in your Plan Documents. For questions or concerns about the
claim(s)/service(s) listed, contact Customer Service at the number above.

If you disagree with how Sanford Health Plan paid your benefits, see the attached Appeal Rights and Form for important information

on how to ask the Plan to review your case. Submit the attached Appeal Form, contact Customer Service or log in to your Member
Portal at sanfordhealth.com/memberlogin to file an appeal.

Please see detailed claim information on the following page(s).



J4NAID0Ud TvIIDdNS FdILTNN - %0S d30NA3Y S1I43IN3Ig NYX3

S9]10N

00'0$ :amQ Ae|\ NOA JUnowWy
00'0$ 00°0% 00°0% 00'0$ Z8'TIT'TS 8T¥IE'ES 00°9L7'v$ ‘[e10L wrepn
NEX3 00'0$ 00°0$ 00°0$ 00'0$ 0Z'€ST$ 08'860'T$ 00'252'T$ r4 12/80/0T-TZ/80/0T
00'0$ 00°0$ 00°0% 00'0$ 29'800'T$ 8€'ST2'Z$ 00'vZZ's$ r4 12/80/0T-TZ/80/0T
palano)d ue|d Ag unoasiqg paj|ig ERIVIEIS 99IAIBS
+S910N JON 1Unowy | @oueinsulo) a|gnonpag Aed-0) pred iunowy ue|d junowy Jo adAL Jo a1eQ
0 q Ae APINOI- uU9g JIoagquwa 19 °© O ROIPS
d3LNID TVOIAIN ASN AYOANVYS / D AMOIY ‘NISNIAC DWeN JOPUdA / JaPIA0Id
GT2S68Y HJaquinN wre|o
1719 VvV LON SI SIHL
STIVLIA WIV1D 8s8ay uely se|oyoIN
ared [edlpay 1
S910Nx
1S'6ET$ :amQ Ae|\ NOA JUnowy
00°0$ 00°0$ LG'6ETS 00°0$ LLVTS 99'GT$ 00°08T$ ‘[eloL wreio
00'0$ 00°0$ LS'6ET$ 00'0$ LLv2$ 99'ST$ 0008T$ P T12/90/0T-TZ/90/0T
palano)d ue|d Ag junoasig pajig ERIVYELS ERIVVELS
+S910N JON Unowy | adueinsulo) a|gnonpag Aed-0D pred junowy ue|d junowy Jo adAL J0 a1eq
O g e o0 Old olUog I9( o SASI@ S, e, P OIS,

NV1id HL1V3dH

dYdeINVS

OT1 ONIHOVOD ANV ONITISNNOD @3IA0TIE / T1IC ‘SNIYITVM  :BWeN J0pUsA / Japlroid

9v.9v681 JlagquinN wiep

1719 V LON SI SIHL

STIVL3A WIV1D 9598y Ueky se|oydIN




2RD
HEALTH PLAN

a4
-
A

SANF

Surgery

J49D [29,657] 2 of 4



JANVTE LT ATIWNOILNILNI 39Vd SIHL



