
Getting into the Details  
An EOB details how a claim is paid, based upon factors 
like the provider’s contractual agreements and your
plan benefits. The EOB is mailed to you, or you can receive 
it electronically via MedBen Access (online or app). 

Keep in mind that an EOB is not a bill. It is simply an 
accounting of how a claim has been paid. If a payment 
is due after the plan has considered the claim, the 
provider will bill you.

While we have highlighted many elements found on 
a standard EOB, additional items may appear. If you 
have trouble understanding any part of your EOB, call 
MedBen Customer Service at (800) 686-8425.

See the reverse page for additional 
information about the specific elements  
of your explanation of benefits.

Any time you receive medical treatment 
under your health coverage, your provider 
will submit a claim for reimbursement 
of services to MedBen. Once the claim 
has been processed, an explanation of 
benefits (EOB) is issued to you.

Reading Your 
EOB 
What’s included in your explanation of benefits
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Insured’s name and address 
(unless employee requests 
another address to be used).

The Payment Summary box 
offers a quick review of the 
amounts billed and processed.

Accumulators represents the 
deductible amount and out-of-
pocket applied to date.

Copy To indicates the name of 
the check recipient, the check 
number and the amount.

The Explanation details the Remark Code numbers.  In our example, the “60” code 
indicates that the Excluded Amount represents a negotiated discount that should not be 
billed to you by the provider.

The Group and insured information box contains the following:
Claim Number – Identifies the claim in MedBen’s system.  
Paid Date – The date the  EOB was issued.
Insured – The plan participant.  
Patient – The individual who received care.
Patient Number – The patient’s identification number assigned by the provider.
Group Number – The employer’s ID number assigned by MedBen.
Network – The network with which the provider is contracted.  If the patient visits a  
non-network provider, or if utilizing a reference based pricing (RBP) plan, the letters “NA” 
(Not Applicable) appear.

Below the Payment Summary 
box are columns that examine the 
numbers in greater detail.  

Provider – The physician, 
hospital or facility that  
provided care.

Date(s) of Services – The date(s) 
of treatment.

Amount Billed – The charges the 
provider submitted for payment. 

Excluded Amount – The dollar 
amount excluded from the 
Amount Billed.

Remark Code – A code number 
indicating why a billed amount 
was reduced or excluded 
(explained on bottom of EOB).

Co-pay – A fixed amount the 
patient must pay for certain 
services (i.e., doctor office visits).

Deductible – The portion of 
charges applied to the plan 
member’s yearly deductible.

Amount Allowed – Amount 
Billed minus Excluded Amount, 
Co-pay and Deductible.

Paid At % – The percentage of 
the Amount Allowed by the plan.

Benefits Payable – The Amount 
Allowed multiplied by Paid At %.

Reference Based Plan 
Reduction or Network 
Discount – Exclusions 
attributable to reference 
based plan price reductions or 
contracted provider discounts.

Provider/Claimant Payment –  
Your plan will pay all or part 
of this amount based on the 
schedule of benefits (and 
coordination of benefits if the 
patient has multiple plans).

Amount Payable – The total 
amount payable by the patient. 
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