
UNDERSTANDING YOUR  
EXPLANATION OF BENEFITS (EOB)

Your EOB provides a summary of charges for the care you receive, along with a breakdown of plan payment amounts and 
amounts due. Remember to save your EOB and compare it to the bill you receive from your provider. This will show you 
how your claim was paid and whether any amounts are still due to the provider according to the terms of your plan.

Dates  Procedure  Total  Less Ineligible Other Patient Remark Deductible Copay Coinsurance Paid Payment
of Services Code Charge Reduction Amount Responsibility Code Amount Amount Amount At Amount

4/27/2020  80053  $281.00 $259.44  $0.00  $0.00 MAA  $0.00  $0.00  $3.23  85%  $18.33
4/27/2020  81003  $96.00 $91.41  $0.00  $0.00 MAA  $0.00  $0.00  $0.69  85%  $3.90
4/27/2020  85025  $166.00 $150.13  $0.00  $0.00 MAA  $0.00  $0.00  $2.38  85%  $13.49

Column Totals $543.00 $500.98 $0.00  $0.00  $0.00  $0.00  $6.30   $35.72
          Other Insurance Credits $0.00
          Adjusted Payment $35.72
Patient Responsibility.......................................$6.30

MAA  MAXIMUM ALLOWABLE AMOUNT BASED ON PLANS FEE
 SCHEDULE. PATIENT SHOULD NOT BE RESPONSIBLE FOR
  AMOUNTS OTHER THAN DEDUCTIBLE, COPAYS AND COINSURANCE.

Dates  Patient  Amount Not Less Other Patient Allowed Deductible Copay Payment
of Services Name Billed Covered Reduction Responsibility Amount Amount Amount Amount
4/27/2020  John Doe $200.00 $160.22  $0.00  $0.00 $39.78  $0.00  $0.00  $35.72

Please see your Benefit Plan Document for specific covered items, benefit maximums, co-payments, deductibles and coinsurance, benefit
exclusions, definitions, preauthorization and network requirements, and appeal rights. Any amounts in the 'Ineligible' and 'Other Patient 
Responsibility' columns have a remark code that describes the reason why it was not paid by the plan. Any amounts in the 'Less Reduction'
column may include PPO Discounts that are amounts that your health care provider has agreed to adjust off your bill. 'TOTAL PATIENT 
RESPONSIBILITY' shows amounts you may owe your provider. DEFINITIONS: LESS REDUCTION: Any amount in the 'Less Reduction' 
column are amounts that exceed the maximum allowable amount. DEDUCTIBLE: the amount, if any, that you are responsible for paying
before the plan starts paying benefits. CO-PAYMENT: a set fee you pay each time you receive a certain service. CO-INSURANCE: the
percentage of the allowed amount you pay as your share of the bill.

Patient Copy - Provider also sent EOB.
*** Register at www.jpfarley.com for secure, 24 hour, access to your claim and benefits information or call 1-800-634-0173. ***

Provider: MEMORIAL HOSPITAL
Insured:   John Doe  000000000     Division: 100

Claim Summary

Remark Code Description

Additional Information

Important Information

 Claim#: 0000000
 Patient: JOHN DOE   
 Pat Acct#: 00000000

 Employer: ABC Company, Inc.
 Group#: 0000000   
 Date: 05/29/15
 Check#: NA

Customer Service

For Any Questions on This Statement:
Call: (800) 634-0173 or (440) 250-4300 or

visit us online at www.jpfarley.com

Page 1 of 1
Benefit Statement

This is NOT a Bill

Forwarding Service Requested

ABC Company, Inc.
P.O. Box 458022
Westlake OH 44145-8022
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************************SCH  3-DIGIT 600
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JOHN DOE
12345 STREET AVE
CITY OH  12345-1111

Contact us if you have questions about a claim at 800.634.1073 or benefits@jpfarley.com www.jpfarley.com

COMMON REMARK CODE 
DESCRIPTIONS

DUP = Denied for a Duplicate Claim

NC = Charges not allowed; no coverage under 
the plan for this service

DVISM = Exceeds policy maximum number of 
visits under your plan

COB = Coordination of benefits required

ACC = Denied for accident details letter; 
accident details letter needs to be submitted
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Patient Responsibility: The out-of-pocket amount you owe your provider for this claim.

Total Charges: The amount your provider bills for the services received.

Less Reduction: The amounts discounted from this claim based on provider agreements.

Deductible Amount: The amount of charges paid that apply toward your deductible.

Copay Amount: The amount charged as a copayment (for applicable services).

Coinsurance Amount: The percentage-based amount you pay for covered services after 
your deductible is met.

Adjusted Payment: The amount your health plan paid on this claim.

Allowed Amount: The amount your provider will be reimbursed after agreed-upon 
carrier/network arrangements.

Remark Code Description: Additional information on claim adjustments.
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