1. Go to login page for UniCare (aka Wellpoint) https://www.unicaremass.com/mass/login

If you have not previously registered, you must register to access the information you will need to submit to MOSES.
Once registered, you must login. Enter your username and password and log in.
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Log in to your member account
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Forgot Username or Password?

Save Time With Live Chat

Find the information you need about your healthcare benefits by chatting

with a representative in real-time. Log in to UniCareMass.com or use the



2. You will be directed to a Member Dashboard screen. Click on the “Claims & Payments” tab.
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3. Click on “Explanation Of Benefits Center” from the drop down menu.
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4. This will direct you to the Explanation of Benefits Center page. Click on the “View Medical EOBs” button.
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Explanation Of Benefits Center

An Explanation of Benefits (EOB) contains important information regarding services yoyfeceived and how they were covered.

@ Understand your EOB

Medical EOBs Pharmacy EOBs
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View and download your Medical EOBs, including claim adjustments and View claim details for your prescriptions, including cost breakdowns.

reimbursements, over the last 24 months.

—
View Medical EOBs ’

Note: Pharmacy digital EOBs are not available on our website or app. Please
«call the Pharmacy Member Services number on the back of your |D card to

View Pharmacy Claims

receive a copy.

Please visit claims details for more information on your latest claims.



5. This will bring you to a page where you can view all of your Explanation of Benefits (EOBs). Select an EOB Statement to
view that has a Service Date Range within Fiscal Year 2024 (July 1, 2023-June 30, 2024).
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Medical Explanation Of Benefits

You are viewing medical Explanation of Benefits (EOBs) for the last 24 months. Use more filters to customize your experience. Some EOBs may include multiplg claims in the same

statement. These EOBs will appear as a separate document for each claim number.
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Note: If there are multiple members on your plan, and a member has not given you permission to view their health information, you won't see that member's EOBs listed.

Filter EOBs ¥ | Claim Number e
‘You have 228 EOBs found.
EOB Statement Date w Claim Number EOB
04/05/2024 03/18/2024 -03/18/2024 2024094EU4330
03/26/2024 10/31/2023-10/31/2023 2023317EY2363 i EOB

2024083B13534 i EOB o
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6. This should open a new window with the selected EOB. The number of pages in your EOB can vary. The first page is a

cover page with your name and address. You do not need to submit this page to MOSES.
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PO BOX 3016

ANDOVER, MA D181 0 THIS IS NOT A BILL.

I's Your Health Plan Statement,

sometimes called an Explanation of
Benefits (EOBE. It summarizes you and/or
your Family member’s heakh care services, o
much they cost, and how your benefits apply to
those costs,

To get help in a different language

X Call 80044 29300

FDMEENX 00000 Si desea ayuda en espafal, lameal
B00-442-9300

Suspect fraud?
Call our Fraud Hotline at: 855-315-8927

196300

urgent care without the urgent cost Fyou'rew orried about privacy, you o anyone on your
If it's net an emergency,try an Urgent Care instead of the policy can have your EOBs s a different address,
ER.

R. It couldsaveyoutime and money, Tofind an urgent Just give us a call at 1-800-442-5300 or send your

care close by log int o unicaremass.com, request inwritingto UniCare Sate Indemnity Plan,
Customer Service Center PO Box 5016, Andover, MA
01810-0916,
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Here's what's been paid for allfamily members with claims on this EOB, §
Your claim summary — ook Inside for a detalled claims explanation which may Include adjustments W
amoure charged by your provider 52000 Toralamount your provider billed, s
Your discounts -20.00 we get discourted pricing with our participating providers, so *
you get low er out-of-pocket cogtsif you use them,
Amount duetoyour provider $0.00 what we pay, plus your copay, coinsurance and/or dedud ible,
unicare paid 000 This isthe amount we paid.

Yousaved £20.00 ior 100%) of fite amow tcharged by your i Total Discount),

What should you dowith this EOB?
1.compare it to bilk you get, Checkthat the
dat e provider, services and amourt owed are

thesame, web: unicaremass, com
2. Keep it foryour records, Message: (Goto unicaremsss.com, Choose Members > Confact
us.
Call. BO0-442-9300 (M-Th, 7:30 a.m.-& p.m.and F,7:30
a.m.5 pam)

TIY/TDD #711
Have your member 1D or iser |D/password ready,

AdminBLrative SERCES FOrtNE plan are provided by Unicare L¥Fe & Health Isurance Company. The COMMONWE3Ith of Massachus ets & Solely resp onsible for
Aetermination of eligibility and payment of any amaunts duz under the plan,
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7. The second page should be a “Health Plan Statement” showing how much you have paid out-of-pocket for the current
fiscal year. This is the one page you must submit to MOSES.
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Health Plan Statement
as of 04/05/2024

Your member information

Account holder name Member D Group 1D Group name Coverage type
] UNICARE STATE INDEMNITY  Family Helpful definitions
PLAN

-it's the fixed perce ntage you may

Jul 2023 - Jun 2024 Plan year information — To learn more about what's coered, see your he nefits booklet.
It'simportant to know how close you are to meeting your plan's deductible and out-of-pocket maximum,

Plan deductible

In-network Applied Remaining | Out-of-netwg Applied Remaining
Individual deductible to date deductible dedugble todate  deductible
] $400.00 $400.00 $0.00 #0000 $0.00 $400.00
Anindividual deductible may be different than your deductible for all covered family mengdiers combined,
Family $800.00 $750.74 $49.26 $800.00 $49.26 $75074

Out-of-pocket (OOP) maximum

o In-network Applied Remdining  Out-of-network Applied Femaining
Individual maximum to date 00P maximum to date 0oP
| $500000  $1,364.30  §3635.70 $5,00000 $0.00/  $5000.00

Anindividual out-of-pocket maximum may be difierent than yoyeAut-of-pocket maximum for all covered family mémbers

combined.
Family $10,000.00 $2193.48 $7 806,52 $10,000.00 $1498.27 $8,601.73

Note: You may have morerecent claims that haven't been processed yet or included inthestatement totals shown here,

pay fopte riain bene fit plan seriices (ike 30%).
Somy plans may require you to pay a
deductiie first

It's the flat dolar amount yeu may pay
far certain bene fit plan service s, such as doctor
visits,

1t's the fat dallar amount you may
pay for ce riain bene fit plan se nices before your
health plan be gins to pay. Same plans may hawe
mare than one deductible.

This is the most you
have to pay each benefit periad for covered
services. Once you reach this maxmum amount,
youten't pay any thing for most services. 1t may
include your copay, deductible and cainsurance
payme nts. Some pans hawe separate
out-af-pocket maxmums for in-network and
out-af-networkservices, Qut-of network proders
could bill you for the difference between the toial
amaunt we allow to be paid and the amount they
charge for a service, which is not included in your
out-of-pocket maxmums,

Page 20f 4



8. Do not submit any additional pages of the EOB. These additional pages are “Medical services payment detail”
pages that contain your sensitive protected health information related to medical services you and your family received,
provider information, diagnosis, and treatment codes. MOSES cannot store this information and will reject your claim

and send the documentation back to you.

Mote: .You may have morerecent claims that haven't been processed yet or included in thestatement totals shown here, Page 2 of 4
Medical services payment de
as of 04/05/2024
Services provided for: Patient account
Your health benefits paid
Amount
Date of ue to your UniCare paid Copay | De
savie vider - + +
3118124 0.00 0.00 0.00
Subtot 0.00 0.00 0.00
YO U CA THE BACK OF YOUR 1D CARD. WE CAN TELL YOU THE DIAGNOSIS AND M,
ALONG) ES.
This us use you the “You pay" section above for what you owe.
3134 doctor/facility di mit their claim with the correct code. The member doesn't ne! vig wr
may owe a share of
T \ 20.00 20 0.00 0.00 0.0
You can karn more about service Page 30f 4




