Understanding Your Explanation
of Benefits (EOB)

We're dedicated to helping you manage your healthcare in the best way possible.To help
you get the most from your healthcare coverage while keeping your out-of-pocket costs
down, it's important to understand your benefit plan. Understanding your Explanation
of Benefits (EOB) will help.

Your Explanation of Benefits
Your EOB details recent claims and how they were paid. It also explains why claims were denied. An EOB is not a bill.

Here's what you'll find on your EOB:
= How to contact our Customer Care team when you have questions or need help.

= Your group number is included on your EOB. You'll be asked for this number any time you call Customer Care
for help.

= Claim details for every claim we've processed for you or a covered dependent during the specified month. You
may also find notes with more details about your benefits.

= A summary of charges, payments, and any amounts owed for claims processed during the month.
= How much you and any covered dependents have contributed toward your annual deductible(s) and out-of-

pocket maximum(s).

You will find a sample EOB on the back page of this handout. If you need more information or have questions, call
Customer Care at the number on your EOB.
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Customer Care Information
Website, address and phone numbers where
you can send questions and get answers.

Plan Sponsor
The name of your employer group, which is
important for claims questions.

Claim Details

1. Claimant
The person who received service(s).

2. Claim Number

3. List of Services Billed
How your claim was processed.

4. Billed Charges
The dollar amount your healthcare provider
billed for services given.

5. Non-patient Obligations
The amount your benefit plan pays for this
service. You are not responsible for paying
this amount.

6. Patient Obligations
The amount your plan pays for this service. You
are responsible for paying this amount.

7. Percentage
The coinsurance percentages for your plan
and the patient.

8. Benefits Payable
The amount your plan paid.

9. Patient Portion
The amount you have to pay.

Monthly Statement Summary

Includes the total family charges, payments and
total family amount owed for claims processed
during the month.

Deductible and Coinsurance Balances
The deductible and out-of-pocket amounts
you and your dependents have met for the
plan year. Some totals might be combined
amounts based on the benefit plan.

Next Monthly EOB Statement Date
Applicable only if any claims are submitted.

Explanation Codes
Additional benefit information.



