EOB Quick Guide

We will send you an Explanation of Benefits whenever we are billed for medical services you have received. The report
explains how the bill was applied to your health care benefits. You will see a description of the billed charges, payments we
have made.

Explanation of Benefits

Thi= documeet shows how bonefits wers applied to recent
claims. it also caloudates member responsibility.
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Have questions? Cotact your provider if you need te arrange payment. To leam more abeut your benefits, contact Regence:
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Explanations:

1 — Date this claim was processed

2 — Reference number relating to this particular claim

3 — Name of the doctor or facility providing medical care
4 — Description of services

5 — Date services were rendered

6 — Total amount billed

7 — Amount not covered

8 — Amount applied to patient’s deductible (when applicable)
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9 — Amount in excess of the contract benefits limits. This is the patient balance.
10 — Total amount paid to provider(s)

11 - Total patient expense



