
The Surest plan is designed to let members see prices 
(copays) before visiting a provider. Keep these helpful tips 
in mind as you search, find, and pay for care.

THE SUREST HEALTH PLAN: 

Know your copay and 
what to pay at a visit.
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2

Use the Surest app or go to Benefits.Surest.com to 
find the copay for the provider and location you’re 
visiting. Pro tip: Take a screenshot of the provider price 
on your device and save it for reference. 
 
At check-in, confirm the provider copay matches 
what’s displayed on your Surest app or website. If the 
copay matches your plan, then pay it at your visit or 
ask to be billed.

3
If the copay amount doesn’t match your plan, ask the 
office to bill you for the visit. This will allow the claim 
to be submitted, processed, and then charged back to 
you at the correct copay.

If payment is required at the time of your visit, ask the office staff to visit  
UHCprovider.com/surest or call 844-368-6661 to confirm the copay amount.
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Illustrative example only. Costs and coverage may vary.  



After your visit.

Date of  
Service Provider Description

Amount  
Billed

Amount  
Not 
Owed

Amount  
Allowed

Surest 
Plan 
Paid

Other  
Insurance  
Paid Copay Non-Covered

Amount
You 
Owe** Notes03/01/2025 ST LUKES THERAPEUTIC EXERCISES $71.00 $6.74 $64.26 $59.26 $0.00 $5.00 $0.00

Notes and Additional Details. 

BDOCP Copay Applied

Your Account Summary is available at Benefits.Surest.com. If you would like a paper copy reach out to Surest Member Services. Definition of Key Terms 

2 of  2

Now...the details.
Here’s a detailed breakdown or Explanation of Your Benefits for this service. In case there’s any doubt—this is NOT a bill. 

Subscriber: John Swenson

Member/Patient: John Swenson

Member ID: 771901756036

Group Name: ABC Company

Policy/Group #: 00502022

Claim Number: 20250306I000850

Questions? 
Call: 866-683-6440  Web: Benefits.Surest.comMember Services hours: 6 am–9 pm CST Language assistance services are available. 

Your Itemized Responsibility  
to Provider

Amount Allowed: Maximum amount on which benefits are based for covered services.
Amount Billed: The amount your provider charged for services provided to you. 
Amount Not Owed: You do not owe this amount because either  (1) you chose a network provider that gives us a standing discount, (2) you chose an out-of-network provider that agreed to an amount less than billed, or (3) it is a surprise bill and the law protects you from having to pay it.

Amount You Owe: The amount of money you pay for the services you receive.
Copay: A fixed amount you pay for a covered health care service, usually when you receive the service or fill a prescription.

Consumer assistance in your state  

There may be other resources available to help you understand the appeals process. If your plan is governed by ERISA, you can contact the Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.askebsa.dol.gov.  If your plan is not governed by ERISA, you can contact the Department of Health and Human Services Health Insurance Assistance Team at 1-888-393-2789.

Network: The facilities, providers, and suppliers your health plan has contracted with to provide health care services.  You generally pay less if you see a network provider.
Non-Covered: A service or expense that you do not have coverage for under your health benefit plan.
Out of Network: The facilities, providers, and suppliers who do not have a contract with your health plan to provide health care services.  You generally pay more if you see an out-of-network provider. 

Out of Pocket: The most money you have to pay for covered expenses in a plan year or policy period.
Your Plan Paid: The money your health benefit plan paid.

**This total does not reflect any payments/copays you made at the time of service or purchase. Please wait for a provider bill before making a payment. 

Use this EOB statement as a reference or retain as needed.

Surest
PO BOX 211758 
EAGAN MN 55121 
PHONE: 866-683-6440

BDOCP$5.00

Check your EOB to confirm the amount you paid matches the
amount you may owe on the EOB. The correct copay will be
updated when we process the claim. If the amount doesn’t match, 
it will require you to initiate a reimbursement, if needed. 

If you paid the copay at your visit:

The provider will send you a bill for your visit. Check that the details 
listed on the bill match your EOB, including: 

•	 Service(s) received 
•	 Date of service(s)
•	 Provider responsibility  
•	 Amount you may owe 

If you didn’t pay the copay at the office: 

If the provider’s bill matches 
your EOB, pay the amount due 

to your provider.

Hi, John.

This document summarizes your recent benefit activity. It confirms the amount charged by your provider(s) and the 

amount Surest paid for those charges. This is not a bill. Do not pay. 

Amount billed...
The amount your provider charged for services provided to you.

$71.00

Amount you do not owe... 
Because either (1) you chose a network provider that gives us a standing discount, (2) you chose an out-of-network provider that agreed to 

an amount less than billed, or (3) it is a surprise bill and the law protects you from having to pay it.

Your Surest plan paid...

Total amount you owe the provider(s)...
The portion of the provider billed amount you owe the provider(s). This amount does not reflect any payment you may have already made 

at the time you received care. This amount may include your deductible, copay, coinsurance, and/or non covered charges. This amount 

does not include any payments made to the subscriber.* If a payment was made directly to the subscriber, you/the subscriber is 

responsible for paying the physician, facility, or other health care professional. *When coordination of benefits applies, this amount will 

include payments made to the subscriber. 

=         $5.00
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Notice Date: 03/10/2025

Subscriber: John Swenson

Member/Patient: John Swenson

Member ID: 771901756036

Relationship: Self

Group Name: ABC Company

Policy/Group#: 00502022

Claim Number: 20250306I000850

Check your costs and coverage online. 

Sign up for Benefits.Surest.com or download the Surest 

app to easily view claims, see your out-of-pocket limit, 

check costs and coverages, view your health plan ID card, 

and more. You can also skip the clutter by selecting 

paperless delivery of your important  plan documents. 

Questions? 
Call: 866-683-6440  

Web: Benefits.Surest.com
Member Services hours: 6 am–9 pm CST 

Language assistance services are available.

Surest
PO BOX 211758
EAGAN, MN 55121

Forwarding Service Requested

JOHN SWENSON
123 MAIN ST. APT 7651 
MINNEAPOLIS, MN

Use this EOB statement as a reference or retain as needed.

Description

$6.74

$59.26

Surest will send you an Explanation of Benefits (EOB) in
the mail or electronically via your Surest account. The EOB 
describes how the Surest plan covered the services you 
received. It is a summary of the costs, not a bill.

Questions? 
Member Services is available online via chat 
and email or by calling the number on the 
back of your Surest member ID card.

Fully insured: Insurance coverage provided by UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc. or its 
affiliates. Self-funded: Administrative services provided by United HealthCare Services, Inc. or its affiliates. Level Funded: Administrative services provided by United HealthCare 
Services, Inc. or its affiliates, including United HealthCare Service LLC in NY. Stop-loss insurance underwritten by UnitedHealthcare Insurance Company or its affiliates, including 
UnitedHealthcare Life Insurance Company in NJ, and UnitedHealthcare Insurance Company of New York in NY. All Fully Insured Plans in California: If medically appropriate 
care from a qualified provider cannot be provided within the Network, we will arrange for the required care with an available and accessible out-of-Network provider. You 
will only be responsible for paying the cost sharing in an amount equal to the cost sharing you would have otherwise paid for that service or a similar service if you had 
received the Covered Health Care Service from a Network provider. Surest Fully Insured Plans in California: A complete Network and timely access to care may only be available 
by obtaining treatment through providers available at the maximum Copayment shown for each service at the lowest cost-sharing tier. While some network providers are 
available at lower Copayments (reduced cost-sharing rates), there is no guarantee of a complete Network or timely access to care at any specific reduced cost-sharing rate.  
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