=s)] Understanding your
EOB, as easy as 1-2-3

An explanation of benefits (EOB) is not a bill. It simply tells you everything
you might want to know about how your recent medical service was
covered by your benefits plan. You’ll receive a bill from your provider for
any amount you may owe.

Here's a summary for you.
c COSt su m ma ry Detaded claim and benalit informabon 1S located on the Tu:-llnwng D&m[!-l.

This is the total amount that your provider biled for the
services thal ware proveded bo you

Amount billed: £500.00

The first page of your EOB is a
3 Your plan negobabes descounts with providens and lacilties

summary 9f how much your Vour discount: $100.00 e sy ot

provider billed, how much was

covered by your plan and the total

i 3 T% of your service was covenad by your plan discounts
you may owe to your prowder. You saved: £360.00 Bnvior your eriployer-gpon baneits plan

. This ks the portion of the amount billed that was paid by
Wour By palk] $250.00 your employer-sponsored benefits plan

Thia peetion of the amount blad that you may owe o the
TOTAL YOU prowidaer. This amount includes your deductible, co-pay,
$140.00 co-insurance and non-covered charges. Mot alowed

AT amounts and any amount you paid when you receivaed

care may nat ba meflected in fhés amount

9 Benefits update In-network
EiEDIﬁII:DHgtEEAL YR $0.00 to go

On the next page, you'll find a 2, 500,00 Gad of $2.500.00
brea kdOWﬂ Of hOW much you INDIVIDUAL OUT-OF-POCKET $2,126.86 10 go

£2 673.14 ot of 55,000.00
and/or your family have applied FAMILY CAL YR ki s
toward your annual deductibles $3,843.05 oul of $5,000.00
and out-of-pocket amounts. ramiy our-or-pockeT [l | s7126881000

$873.14 out of 58.000.00
Deductible: The amount you have

to pay before your plan pays for
specified services. Deductibles are
usually an annual set amount.

Out-of-pocket: The most you
could pay during a coverage period
(usually one year) for your share of
the costs of covered services. After
you reach your “to go” amount, the
plan will usually pay 100% of the
allowed amount.
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Reason code explanations:
" Prosaces negotiated discound. You ane nof respondsbis for Sés amount

e Service and payment details

This section includes information about who received the medical service, the name
of the provider and what types of care they received. It gives you a breakdown of how
the claim was processed, including:

» How much your provider billed
 Your network discount
» The amount paid by your employer-sponsored plan

» The amount you may owe, including co-pays, deductibles and out-of-pocket amounts

Sign up for digital EOBs and you'll receive email
reminders every time you have a new EOB. PLUS, we'll let you
know if you need to take action on the EOB and give you more
details about your claim.
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