
Understanding your
Explanation of Benefits statement
Anytime you or a covered family member sees a provider, that provider submits a claim to us. Once this 
happens, we create an Explanation of Benefits to help you better understand how the claim was processed. 
Your EOB will also include how much your plan covered, what you owe and your remaining out-of-pocket 
balances. This resource walks you through an EOB example, explaining each section along the way.  

1. Date 
The date when you received  
the service.

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
Patient Name MEMBER NAME  EE 

 
Patient Identification # XXXXXXX00  

Provider Name PROVIDER NAME                                          Patient Control #  XXXXXXXXXX 

Provider Network 
Status 

In Network or Out of Network Claim # XXXXXX999999  

National Provider 
Identification Number 

XXXXXXXXXX & XXXXXXXXXX  

 
Date(s) Description  Service Code 
Charges Considered 
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Provider 
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Amount 
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Subscriber Payment information  

Adjusted Claim # Remark Code Adjusted Amount 
   
 Total Adjustment  0.00 
 Claim Total 0.00 
                             Paid Amount 0.00 

  
Patient Responsibility Information 

Total Charges   
Total Benefit Amount  

Paid by Other Insurance  
Total Provider Responsibility  

**Total You Owe  
 

** DEFINITION:  “Total You Owe” IS THE AMOUNT, IF ANY, OWED YOUR PROVIDER. THIS MAY INCLUDED AMOUNTS ALREADY PAID TO 
YOUR PROVIDER AT TIME OF SERVICE  
 
SERVICE CODE(S) LISTED BELOW ARE REFERENCED IN THE SERVICE DETAIL SECTION UNDER THE HEADING “Service Code” 
XXXXXXX- XXXXXXXX XXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXX   
 
NOTE ID(S) LISTED BELOW ARE REFERENCED IN THE SERVICE DETAIL SECTION UNDER THE HEADING “Notes ID” 
 
 
 
United Behavioral Health, Operating under the brand name OPTUM. 
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STREET ADDRESS  
CITY, ST ZIP 
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2. Charges 
The dollar amount the provider (for  
example, doctor, hospital or clinician) billed  
for the service. 
 

3. Considered charges 
The dollar amount that was considered  
for payment. 
 

4. Provider responsibility 
The dollar amount that a participating provider 
billed that is more than their contracted fee. 
 

5. Patient non-covered 
Fees not covered or paid by your plan. 
 

6. Allowed amount 
The maximum amount a provider will be
paid for covered services. If you see an  
out-of-network provider, the provider does 
not have a contracted fee. The provider may 
charge you more than the allowed amount  
for the care you received. In that case, you  
will be responsible for paying the difference.
 

7. Deductible 
The dollar amount applied to the yearly 
deductible you must pay before your health 
plan begins paying for certain covered 
services. This means you may be required to 
pay all or part of a provider bill until you have 
paid your full deductible amount.
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8. Copay 
A flat dollar amount you pay for certain 
covered services. You may have different 
copayments for different services (for 
example, services provided in a doctor’s 
office, services provided in an outpatient 
hospital setting, services provided in an 
inpatient setting). Copayments are normally 
due at the time of your appointment. 
 

9. Co-insurance 
A fixed percentage of costs that you pay for 
certain covered services. If you have a plan 
with co-insurance, you may have to pay  
a percentage of a provider’s bill for your  
care, while your carrier will pay the rest.  
Co-insurance is usually something you pay 
after you have paid an annual deductible. 
 

10. Paid 
The dollar amount that was paid for by your 
plan for each service. 
 

11. You owe 
The total amount you are responsible 
for paying. It may include a co-payment, 
deductible, co-insurance and/or denied 
amounts for services not covered by your plan. 
 

12. Notes Id 
This note will explain whether the claim was paid 
or denied and the reason for the action taken.
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855-Here4TN (855-437-3486) 

Contact Here4TN for additional information:

optum.com

Optum is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names are the property 
of their respective owners. Because we are continuously improving our products and services, Optum reserves the right to change 
specifications without prior notice. Optum is an equal opportunity employer.

© 2024 Optum, Inc. All rights reserved. WF13347361 320140-032024 OHC

13. Deductible Balance 
The progress made toward
meeting your plan’s deductible. 
 

14. Out of Pocket Balance 
The progress made toward
meeting your plan’s 
out-of-pocket limits.
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www.Here4TN.com: With Here4TN.com, you have free access to a wide range of health and well-being information, 
resources, and tools that can help you enhance your health and life.  Visit www. Here4TN.com, anytime day or night, to 
find a network clinician, read helpful health and wellness articles, use interactive self-help tools and planning calculators, 
take online health quizzes, look up community resources, and much more.  You can even check your benefits, review 
network claims, and submit out-of-network claims online.  For immediate, confidential access, log on to www. 
Here4TN.com 
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Individual 
Deductible that 
has been applied

Individual 
Deductible that 
needs to be met

Individual Out of 
Pocket that has 

been applied

Individual Out  
of Pocket that 

needs to be met
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Learn more

Out of Pocket “table”.  It displays the 
Out of Pocket amounts and what 
has been applied during the year. 

Deductible “table”.  It displays the 
deductible amounts and what has 
been applied during the year. 


