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EOB stands for Explanation of Benefits. This 
is a document we send you to let you know a 
claim has been processed. The most important 
thing for you to remember is an EOB is NOT 
a bill. It’s letting you know which healthcare 
provider has filed a claim on your behalf, 
what it was for, whether it was approved, and 
for how much. You should always review 
your EOB to make sure it’s correct. Here’s a 
breakdown on how to read your EOB.

In the upper right portion of 
your EOB you’ll find general 
information. If a payment 
was made to the provider, 
you’ll see the check details 
in the top boxes. Below that 
are things like the claim 
and policy number, your ID 
numbers, both the insured’s 
and the patient’s name, as 
well as the provider’s name 
and address.

Procedure Code - used to document 
medical procedures performed.

The dollar amount claimed by your provider.

Charges for services not covered by your policy or out of network claims 
that have billed over the Usual and Customary for the geographic area.

Preferred Provider Network discount, if applicable.

Dollar amount for covered benefits.

Dollar amount you’re required to pay for 
certain Covered Medical Expenses.

Total paid by your insurance.

Dollar amount required to be paid 
before benefit payment is made.

Dollar amount 
owed by insured.

The code in the Remark column 
is explained in this section.

What is an EOB and 
why do I need it?


