Where to locate draft amount and draft number on your ECHO Health Explanation of Payment

Card Value = Draft amount (386.17) 1\ LEnHbr 248023214
Card Value: 33617

Date: U2M6/2022

Payer Return Name
Payer Fetum Address Linel

iy QuicRemit’

Prompt Payment Sarvices

1 9.9.9.9.9.9.9.9.0.9,9 ¢ T

SAMPLE PROVIDER. yaLm
123 ANYWHERE STREET 05/22 V’ A
AWYWHERE, US 12345-0000 ECHO Health, Inc.

(QQuestions Regarding This Method of Payment? Visit echovcards.com

S B e Dok S T 00 W Ve vl mm/y Tran Nbr or EPC Draft # = Draft number (248583814)
Tax ID: 123458789 IEPC.Dm_fr#: 2458583814 I Poymenr Week: 7 Payment Dare:  02/168/2027 Page 1 of 1
Line Service Dase Code or Alodifier EI‘.iI: Explanation Total Provider Allawred Oither Mot Prtient Oblization Met Payment
# Dheacription Cadefz) Charpe Diizcount Amount Imursmce | Coversd Co-Inz Ca-Pay Dreductible Amzan:

You should receive your EOP via fax or mail.



