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Understanding your Explanation 
of Benefits statement
An Explanation of Benefits (EOB) is a statement that describes what costs it will cover for medical care or products you’ve 
received. The EOB is generated when you or your provider submit a claim for the services you received. Use this guide to 
better understand details of your claim, including how much your plan covered, what you owe and your remaining out-of-pocket 
balances and more.

 1  Member/Patient Information 
Member: the name of the individual with group health coverage through their 
employer. Patient: the name of the person who received the medical care.

 2  Claims Summary 
How much your plan paid, plan discounts, and how much you may owe your 
provider for all claims included in the EOB.
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Your EOB may look different 
depending on your plan.
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Claim Detail page

 3  Service Description 
Description of care provided.

 4  Allowed Amount 
Represents the Amount Billed minus any negotiated Plan Discount from your network physician or 
health care provider.

5  Your Plan Paid 
Benefits paid to the employee or provider.

6  Deductible/Copay/Coinsurance/Non-Covered 
The amount you owe to the provider.

7  Notes 
Provides additional detail on how the claim was processed. It also shows your appeals options and 
other helpful information.
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