Understanding Your Explanation of Benefits (EOB)

What is an Explanation of Benefits?

Commonly referred to as an “EOB,” the Explanation of
Benefits document is generated when RGA

processes a claim submitted by you or your healthcare
provider. The EOB is not a bill, it explains how your
health plan benefits were applied to the claim.

How to Read Your EOB

An EOB contains three important parts:

A summary of activity shows the claims
processed between the date(s) of
treatment, discounts and adjustments,
amounts not covered, what the plan paid,
amount owed, and the amount saved.
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What should I do with this information?

Each time you receive an Explanation of Benefits (EOB),
review it closely, and compare it to the bill or statement
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from your healthcare provider. If you have any questions,
RGA’s contact information can be found on the first page
of every EOB. Information on your appeal rights is
included at the end of the document.

SUMMARY OF ACTIVITY
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THIS IS NOT A BILL

This covers claims processed between 05/12/2023 - 06/13/2023

Joet Billed $19352  This is the total amount of charges during this period.
Discount & g85.00  Sample Plan Administrators negoiates discounts with health care
Adjustments 2 professionals and facilties to help you save money.

An easy-to-read claims breakdown
section shows detailed explanations
and reason codes. Here you will see

DETAILED CLAIM BREAKDOWN FOR JOHN SAMPLE
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THIS IS NOTABILL

1000 [1] 2062

_ _ : e
more information on what was pa id , any Dpeorsenice  “Biied Discount :::E REoie Covered msuﬁ;.';‘% P Fata | ™ Amouns < ""Amount Aot
cO pays , an d W h at m ay b e yo ur f:;g;:g;/vzaza $18500  $8509  $000 PO $9991 000 | 80% $79.93 5000 $1998 5000
responsibility to pay‘ g;aﬁ:;ﬁrgigg:iEEs $5.00 $0.00 $0.00 SF $5.00 $0.00 100% $5.00 $0.00 $0.00 $0.00

05/12-06/13/2023 $3.52 $0.00 $0.00 SF $352 $0.00 100% $352 $0.00 $0.00 $0.00
TOTALS $193.52 $85.09 $0.00 $108.43 $0.00 $0.00 $19.98 $0.00
—
Plan Paid: $88.45| Amount You May Owe: $19.98
My Spend
. ) Out-of-Pocket MedicallRx - In-Network —— TOTAL AMOUNT:
The last sections, "My Spend" and "Family 2028 som o s
Spend", display how much of the claim was wy Spend
applied toward your deductible. It also e st inetwerk o v S
S h Oows th e remainin g amount Out-of-Pocket MedicallRx - In-Network | TOTAL AMOUNT:
needed to meet your deductible, as well 2028 il g
as how close you are to your out-of-pocket FemllyEpend
) Deductible Medical - In-Network | I | TOTAL AMOUNT:
maximum for the year. 202 sz Eme s
Out-of-Pocket MedicallRx - In-Network | I TOTAL AMOUNT:
2023 s1023 snarer $12,700.00
emaining

For current and up-to-date accumulators, please

visit the member portal online!

Visit accessrga.com and select Oregon to access your RGA Account
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