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Military OneSource Claims EOP & DDAR Resource Guide

This guide provides high-level information on viewing and interpreting information on Explanation of Payments (EOP) and Direct
Deposit Activity Reports (DDAR).
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Subscriber #: This will be the eCMS # from the CAR Form
o Example: 10054919

e Patient Number: Auto generated member number that will be utilized for claims processing only

e Patient Name: Patient Name - CogMaskLst + last 4 digits of auto generated member ID that will be utilized for claims
processing only
o Example: CogMaskLst1005, CogMaskFst4919

e REF #: Payer claim number
o Claim system number that will be referenced when solving any possible claim issues.
o Example: 241944002*1
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PATIENT & 'ImS-I-‘?'I'r’I'I'I RECEIVE DATE: 07/12/2024 PROCESS DATE: 07/12/2024

ATIENT NAME: CoghdaskFs11005 CoghaskLs4919

SUBSCRIBER NAME: CogMaskFat1005 CogMaskLatd%1% SUBSCRIBER #: 10054519 REF #: 24 15440002+ 1
FATIENT'S RELATIONSHIP TO3UBSCRIBER: SUBSCRIBER
1 07 f05/2024 99404 67.55 .00 67.55 [IELY .00 .00 (00 .00 67.55  AQO9
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TOTAL PATIENT RESPONSIBILITY 000

I you'd like Indosmia tion om how much the customer has met wowands thelr accumulators (e.g, deductibles); plesse contact Customer Service at the rumber on this Explanation of Fayment (EOF).

PATIENT NAME: CoghaskFst 1005 CogMaskLsi4 520 PATIENT & 10054920000 Account JGROUP & /A - KECEIVE DATE: D7/12/2024 PROCESS DATE: 077122024

SUBSCRIEER NAME: CoghaskFs 1005 CoghaskLsi4%20 SUBSCRIBER # 10054920 REF #: 24 154400031 CHECK#:

PATIENT'S RELATIONSHIP TO SUBSCRIBER: SUBSCRIBER

1| 07112024 P40 67.55 0.00 67.55 0.00 0.00 0.00 0.00 .00 67.55 ADO9

TOTAL 67.55 0.00 67.55 0.00 0.00 0.00 0,00 0.00 67.55

PAYMENT OF 56755 TO PRAC AMELIE
PLAN PAYMENT 67.55
TOTAL PATIENT RESPONSIBILITY 000

I you'd like Infosmaton on how much the customer has met wowands thelr accumulatons (e.g, deductibles), plesse contact Customer Service at the number on this Explanation of Payment (EOF),
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