Understanding Your Explanation of Benefits (EOB)

What is an Explanation of Benefits? What should | do with this information?
Commonly referred to as an “EOB,” the Explanation Each time you receive an EOB, review it closely, and

of Benefits document is generated when HMA compare it to the bill or statement from your healthcare
processes a claim submitted by you or your provider. If you have any questions, HMA’s contact
healthcare provider. The EOB is not a bill, it simply information can be found on the first page of every EOB.
explains how your health plan benefits were applied Information on your appeal rights is included at the end
to that particular claim. of the document.

How to Read Your EOB

A lot of information is packed into an EOB. An EOB contains three important parts:
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A summary of activity shows the claims THIS ISNOT A BILL
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treatment, discounts and adjustments,

This covers claims processed between 05/12/2019 - 06/13/2019

. Total Bilied $61400  This is the total amount of charges during this period.
amounts not covered, what the plan paid, Amourt ' e
amount Owed, and the amount saved. Discount & Sample Plan Administrators negotiates discounts with health care
Adjustments $262.15 professionals and facilities to help you save money
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An easy-to-read claims breakdown
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TOTALS $614.00  $262.18 $0.00 $351.06 $0.00 $184.67 $0.00 $26.00
COB Credit: $0.00
Claim Receolved Date: 04/06/19 Adjustments: $0.00
Claim Finalized Date: 08/04/19 PlanPald: 17298 | 000 You May Owe
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as how close you are to your out-of- Onductibl Medlcal - I Network — T
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pocket maximum for the year. Ueed Remaing
Out-of-Pocket Dental ] TOTAL AMOUNT:
- $706.00 $1204.00 $2,000.00
Used Remaining
Out-of-Pocket Medical/Rx - In-Network . TOTAL AMOUNT:
s, $54287 $5457.13 $6.000.00
Used Remaning
For current and up4o-date accumulators, please Wsit the member portal online!

Visit accesshma.com to log in to your HMA account
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