
Cover Pages
Use Cover Pages to mail documents with fixed address  
positioning or to add standard disclaimers and notifications.

Having problems with your return and “mail to” address not fitting our  
available templates? Have limited flexibility with respect to document  
design and need to convey important information?

No problem! MailXstream has a solution: MailXstream’s Cover Page. Our Cover Page is designed to fix 
common formatting problems and to provide our clients with additional real estate.

For example, if the location of your address doesn’t fit our templates and you have no flexibility with 
movement, we’ll work with you to design a Cover Page that meets our specifications and requirements. 
We’ll then setup an order template that uses your Cover Page as the first page of your mailing. The end 
result? You’ve automated your mailing and maintained the integrity of your original mail piece, with no  
programming required and no changes needed to your original document.

Or, if you need additional real estate for terms & conditions or a glossary of terms, design a Cover Page 
to convey this and other important static information, such as legal notifications or disclaimers.

Uses for MailXstream’s Cover Page are endless and you achieve numerous benefits including:

 y Automated production and mailing of documents that normally require special handling.

 y Improved document security, since a Cover Page prevents PII and PHI data from being visible 
through the envelope windows.

Business-Critical Print-to-Mail

Here’s how it works: 

 
 
 
 
 

To learn more about our Cover Page feature or other options, call us today at 1-877-365-MAIL (6245) 
or send us a request at https://mailxstream.com/contact.

Explanation of Benefits (EOB) 

SERVICE INFORMATION 

Claim Information 
Ralph Sample 
P99100 
HSK637895264 
21062606C10H 
Denise Sample 

 

Service Date Amount Billed Not Covered Covered 
BEST PRACTICES INC 
Medical Emerg Care 
Diag. Medical Exam 
Medical Emerg Care 

 
11-26-12 
11-26-12 
11-26-12 

 
622.00 
51.00 
34.00 

459.64 
 

39.50 
34.00 

 
205.36 
27.50 

0.00 

 

    
Totals  $707.00 $533.14 $232.86 

Member Name: 
Group No.: 
Identification No.: 
Claim No.: 
Patient Name:  

COVERAGE INFORMATION 

 

Totals $707.00  $533.14 $232.86 

 

Total Benefits Approved    $232.86 

 

Amount You May Owe Provider    $0.00 

 

Total covered benefits approved for this claim:  $232.86 to BEST PRACTICES INC on 02-20-13. 

Benefits are being paid at a higher level since you used a contracting provider in the PPO network. 

Information About Amounts Not Covered 

(1) The amount billed is greater than the amount allowed for this service.  Based on our agreement with this provider, you will not  
(2) be billed for the difference.  

Ideas To Help Keep Health Care Affordable  
By simply buckling seat belts, wearing bicycle helmets and using other safety equipment — and making sure our children do,  
too — we can avoid the upset of unnecessary injuries and billions of dollars in unnecessary medical expenses.  When it comes to 
the cost of heath care, your choices make a difference.  

A Division of Advanced Health Care Service Corporation.  An Independent License of the Advanced Health Protective Shield.  
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A Division of Advanced Health Protective Shield 

21557 Blackwood Court, Sterling, VA 20166 

Explanation of Benefits (EOB) 

This is not a bill. 
MXS BPO—COBRA 
02-20-13 
 

SERVICE INFORMATION 

Customer Service:  1-888-999-0000 

** THE IMPORTANT UPDATE SECTION IS  
NOT APPLICABLE TO ALL POLICIES OR PLANS ** 

Claim Information 
Ralph Sample 
P99100 
HSK637895264 
21062606C10H 
Denise Sample 

 Service Date Amount Billed Not Covered Covered 
BEST PRACTICES INC 
Medical Emerg Care 
Diag. Medical Exam 
Medical Emerg Care 

 
11-26-12 
11-26-12 
11-26-12 

 
622.00 
51.00 
34.00 

459.64 
 

39.50 
34.00 

 
162.36 
11.50 

0.00 
     

Totals  $707.00 $533.14 $173.86 

Member Name: 
Group No.: 
Identification No.: 
Claim No.: 
Patient Name:  

COVERAGE INFORMATION 
 

Totals $707.00  $533.14 $173.86 
 

Total Benefits Approved    $173.86 
 

Amount You May Owe Provider    $0.00 
 

Total covered benefits approved for this claim:  $173.86 to BEST PRACTICES INC on 02-20-13. 

Benefits are being paid at a higher level since you used a contracting provider in the PPO network. 

Information About Amounts Not Covered 

(1) The amount billed is greater than the amount allowed for this service.  Based on our agreement with this provider, you will not  
(2) be billed for the difference.  

Ideas To Help Keep Health Care Affordable  
By simply buckling seat belts, wearing bicycle helmets and using other safety equipment — and making sure our children do,  
too — we can avoid the upset of unnecessary injuries and billions of dollars in unnecessary medical expenses.  When it comes to 
the cost of heath care, your choices make a difference.  

A Division of Advanced Health Care Service Corporation.  An Independent License of the Advanced Health Protective Shield.  
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Ralph Sample 
12041 Creekbend Drive  
Reston, VA 20194  
  

M
EM

BER
  

  
$1414.00 

$406.72 
$0.00 

SUMMARY 
Total Billed: 
Total Benefits Approved: 
Amount You May Owe Provider:  

  
A Division of Advanced Health Protective Shield 

21557 Blackwood Court, Sterling, VA 20166 

  
 
Ralph Sample 
12041 Creekbend Drive  
Reston, VA 20194  
 

 
A Division of Advanced Health Protective Shield 

21557 Blackwood Court, Sterling, VA 20166 

 

A Division of Advanced Health Care Service Corporation.  An Independent License of the Advanced Health Protective Shield.  

Rights of review and appeal 
 
If you have any questions about this explanation of benefits, please call Customer Service at our toll-free number 1-866-888-9999. 
 
If you’re not satisfied with this decision, you can start the Appeal process by sending a written request to the address listed in your plan 
materials within 180 days of receipt of this explanation of benefits (unless a longer time is permitted by your plan). 
Please follow the steps below to make sure that your appeal is processed in a timely manner. 
• Send a copy of this explanation of benefits along with any relevant additional information (e.g. benefit documents, medical records) 

that helps determine if your claim is covered under the plan.  Contact Customer Service if you need help or have further questions. 
• Be sure to include: 1) Your name 2) Account number from your explanation of benefits 3) ID number from your explanation of bene-

fits 4) Name of the patient and relationship and 5) “attention: Appeals Unit” on all supporting documents. 
• Contact Customer Service at the toll-free number listed to request access to and copies of all documents, records and other infor-

mation about your claim, free of charge. 
• You will be notified of the final decision in a timely manner, as described in your plan materials.  If your plan is governed by ERISA, 

you may also bring legal action under section 502(a) of ERISA following our review and decision. 
 
Glossary 
Amount billed:  The amount charged by the health care professional or facility (physician, hospital, etc.) for services provided to you or 
your covered dependents. 

Amount not covered:  The portion of the amount billed that was not covered or eligible for payment under your plan.  Examples include 
charges for services or products that are not covered by your plan, duplicate claims that are not your responsibility and any charges that 
are above the maximum amount your plan pays for out-of-network care. 

Deductible:  The portion of submitted charges applied towards your deductible.  Your deductible is the amount you need to pay each 
year before your plan starts paying benefits.  You meet your deductible by using the money in your health care account, then your own 
money. 

Copay: A flat fee you pay for certain covered services such as doctor visits or prescriptions.  You can use the money in your reimburse-
ment account to pay this fee. 

Discount: The amount you save by using a health care professional or facility (doctor, hospital, etc.) that belongs to a Advanced 
Healthcare network.  Advanced Healthcare negotiates lower rates with its in-network doctors, hospitals and other facilities to help you 
save money. 

In-network:  A group of health care professionals and facilities (doctors, hospitals, labs, etc.) that offer discounts on services based on 
their relationship with Advanced Healthcare.  Using in-network services gives you significant discounts, which help you stretch your 
health care account money further. 

Out-of-network: Health care professionals and facilities (doctors, hospitals, labs, etc.) that do not belong to the Advanced Healthcare 
network.  Depending on your plan, you can use out-of-network services, but you may pay more for the same services, and you might 
have to file a separate claim for reimbursement. 

What Advanced Healthcare plan paid:  The portion of the billed amount that was paid by your health care plan. 

What I owe:  The portion of the billed amount that is your responsibility.  This amount might include your deductible, coinsurance, any 
amount over the maximum reimbursable charge, or products or services not covered by your plan.  

 

MailXstream extracts the 
“mail to” address from 
your document and adds 
it to your Cover Page.
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Your Cover Page with the 
“mail to” address is then 
included as the first page of 
your mail piece & inserted.

https://mailxstream.com                    1-877-365-MAIL (6245)                     sales@mailxstream.com
 MailXstream                             @MailXstream                                   MailXstream 

© 2017 eVanguard Solutions. MailXstream is a registered trademark of eVanguard Solutions, Inc.

http://www.facebook.com/MailXstream/
http://twitter.com/MailXstream
http://linkedin.com/company/MailXstream

