
Expatriate Insurance  |  Explanation of Benefits

Understanding your Explanation 
of Benefits statement
An Explanation of Benefits (EOB) is a statement that describes what costs it will cover for medical care or products you’ve 
received. The EOB is generated when you or your provider submit a claim for the services you received. Use this guide to 
better understand details of your claim, including how much your plan covered, what you owe and your remaining out-of-pocket 
balances and more.

 1  Member/Patient Information 
Member: the name of the individual with group health coverage through their 
employer. Patient: the name of the person who received the medical care.

 2  Claims Summary 
How much your plan paid, plan discounts, and how much you may owe your 
provider for all claims included in the EOB.
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Your EOB may look different 
depending on your plan.
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Claim Detail page

 3  Service Description 
Description of care provided.

 4  Allowed Amount 
Represents the Amount Billed minus any negotiated Plan Discount from your network physician or 
health care provider.

5  Your Plan Paid 
Benefits paid to the employee or provider.

6  Deductible/Copay/Coinsurance/Non-Covered 
The amount you owe to the provider.

7  Notes 
Provides additional detail on how the claim was processed. It also shows your appeals options and 
other helpful information.
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JOHN
Total Plan 

Year
Amount 

Applied to 
Date Remaining Balance Relationship:  EE 

(-) (=)

In-Network 

    Deductible $750.00 $750.00 Met
    Out of Pocket $2,500.00  $770.00  $1,730.00 

Out-of-Network 
    Deductible $1,500.00 $0.00 $1,500.00
    Out of Pocket $5,500.00  $0.00  $5,500.00  

Service Center 
Address 
City, State, ZIP Code 
Phone: 1-888-888-8888 
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Summary of Deductible and Out of Pocket  
Plan Year 2021

FAMILY  
Total Plan 

Year
Amount 

Applied to 
Date Remaining Balance 

(-) (=)

In-Network 
    Deductible $2,500.00 $900.00 $1,600.00

    Out of Pocket $5,750.00  $1,000.00  $4,750.00 

Out-of-Network 
    Deductible $4,500.00 $0.00 $4,500.00
    Out of Pocket $8,000.00  $0.00  $8,000.00  

Date

Use this EOB statement as a reference or retain as needed. 

Account Summary 

Definitions of Key Terms

Have more questions about your claim?  
Visit (name of member website) 

for all your claim and benefit information. 

Amount Allowed: Maximum amount on which benefits are based for covered services.

Amount You Owe: The amount of money you pay for the services you receive.

Coinsurance: Your share of the costs of a covered health care service, calculated as a 
percentage of the allowed amount for the service.

Deductible: The amount you could owe during a coverage period for services your health 
plan benefit covers before your plan begins to pay.

Out of Pocket: The most money you have to pay for covered expenses in a plan year or 
policy period.

Plan Year: The time period the benefit maximums apply. 

Amount Billed: The amount your provider charged for services provided to you.

Applied to Date: The total amount applied to your deductible or out of pocket maximum on 
the date the claim(s) was processed.

Copay: A fixed amount you pay for a covered health care service, usually when you receive 
the service or fill a prescription.

Non-Covered: A service or expense that you do not have coverage for under your health 
benefit plan.

Plan Discounts: Your plan negotiates discounts with providers to save you money. This 
amount may also include services that you are not responsible to pay.

Your Plan Paid: The money your health benefit plan paid. 
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Account Summary page

 8  Account Summary 
Year-to-date deductible and maximum amounts for you and your covered dependents.

 9  Definitions 
Key terms used to explain your claim.
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