How to read your
Explanation of
Benefits (EOB)

An EOB details how your health plan benefits

were applied to healthcare services you recently
received. It is meant to explain what was covered,
what was excluded and what you may owe. An EOB
is not a bill. Rather, it serves as a tool for tracking
your healthcare expenses.

Excluded Charges are charges not covered by your

plan for a particular service or procedure. These
charges can include a discount written off by the
provider, a network discount or a charge you are
responsible for paying.

The Co-pay Amount is the fixed amount you are
responsible for paying your provider, usually at the
time of the service.

The Deductible Amount shows how much of the
charge was applied to your deductible.

Covered Expense shows the amount of the total
charge that is covered by the plan.

Paid At is the rate of coinsurance as a percentage
paid by the plan.

Payment Amount is the total amount that was
paid to the provider.

Patient Responsibility shows the total amount that

you may owe your provider for a specific service.

Claim Remarks, if included, explain the reasons
certain charges were excluded from coverage.
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123 ELM STREET
FRESNO, CA 93721

Claim#: 123456789X
Patient: John Doe

Insured ID 0000000000

Explanation of Benefits

RETAIN FOR TAX PURPOSES
THIS IS NOT ABILL

Customer Service
For Customer Contact Center Call
Member: 888-472-4352
Provider: 888-215-9841
For claims and benefit information,
visit www.app.personifyhealth.com
Group: ABC COMPANY
Group#: 0000 - 0000 - 00101
Check#: N/A

Paid Date: 6/05/2025

Insured John Doe

e Pro Dates of Total  Excluded  Copay Deduclible  Covered  Pai Payment
No. Service Charges _ Charges __ Amount __ Amount __Expens: Amount

(001 Behavioral Heallh Ser 05/14-05/1412025 Psyc Therapy __ $238.46 $119.23 $0.00 $0.00 5000 0% $0.00

$0.00 $0.00 $0.00 §119.23 100% $119.23

‘Column Totals $238.46 $119.23 $0.00 $0.00 $119.23 $119.23

Patient Responsibility: ~ $0.00

Amount Rocouped: 50.00)

Total Payment: $119.23|

Claim Remarks

123456789X 001 Network Healthcare discount. Patient not liable. ]
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Explanation of Benefits

Questions?

Call the number on the back of your ID card.
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