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Understanding Your ’
Explanation of
sener

Medical Mutual is dedicated to providing comprehensive healthcare
coverage.To help you get the most from your benefit coverage while
keeping costs affordable, it is important that you understand your coverage
and use your benefits according to your benefit plan or certificate of
coverage. Reviewing your Explanation of Benefits (EOB) will help you

better understand your benefits.



Understanding an EOB

An EOB provides a complete picture of the cost for healthcare services you receive.The

EOB is not a bill, and if you owe money for services, your provider will send you a bill directly.

These pages show an example of what an EOB looks like.

Date statement was produced

Customer Care information
Website, address and phone numbers
where you can send inquiries

and have specific questions answered.
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November 24, 2025
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Call Cuspomear Service
Mongay-Thersdey: 730 wum - 730 pn [EST)
Fridey. 30 am. = 800 p.m. (E5T)
Saterdin: 800 am - 100 pm (ESTH

Nalaibsal El sl sl Toll fraa: (5000 101-1111
Policyholder name and address o Jomooe [ e
ANYTOWN O# 44000 Bonetits provided by
Your ID number ABL COMPAN

Your member identification number

located on your identification card.

Same as contract/certificate number.
Important for all claim inquiries.

Your benefits provider

Summary of your claims

The amount paid by your health plan ‘I'min_l bmuﬁh'-\mwlﬂ ﬂm ?ﬁ’iﬁ;‘iﬁ:?ﬁéﬁl‘i";m
and the amount you owe. : T ot call & Cunomer Service
¥ Total you are responsible far 8244008 repnsenaEve &1 (8001 1811111

The network status of your
healthcare provider
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" SUMMARY OF YOUR CLAIMS

DETAILS OF YOUR CLAIM

for any amount you owe. Flease check the deiails below anelully
amad lex ws know if vou have any questions,

YOUR EXPLANATION OF BENEFITS

This is not a bill - it% a srement bisting the details of your recent

r‘;m Your Costs Downl N
Yo can minimize your oai-ol-pocke
expenses by going o doctess and
hospials thet are pant of your health
an network. Yon can verily
whriher the docaors you wed e
in-metwoek by checking the Desails
section bolow

Remember, yom can view your plin
Informatson msd claims saements
avytime, day or night, by signing on
i My Healih Plan oo our websiic
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Name of patient *———— John Doe
The person who received service(s). Cisim Numbar: 0322512345000
Sendees provided by: John M. Jones MO {In natwork)
hﬂm
List of service(s) billed and any notes o Tiprelsemice e m.ul'n T
Data of Service: Octaber 31, 205
X-Any Exam ol NackiSping - see rote EX3 (110 S (11 S
Difice Visit, Mod Compte, 25 Min - see aste EX 107.00 1596 o0y T8
Tatad for this claim =T N shoe sz
Explanation of your final e————¢ & barafit yeer deductibés of 13270 was sppliod 1o i claim
responsibility for covered services Note: E23 - Wour in metwork haahthcans professioned hag agreed ta accapt the & Eemgynt |Qur paymen plus

daduchiblo g2 coingurencal & payment & fell

Amount billed

Pege
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Allowed amount
The maximum benefit allowable
under your health plan.

Benefits paid
Amounts paid under your health
plan to your healthcare provider.

Amount you are responsible for
The amount you owe for the
indicated service(s) rendered.

The dollar amount billed by
your healthcare provider for the
service(s) rendered.



y YOUR EXPLANATION ©F BENEFITS
Nommber 34, M5 10 nembar
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Sarvices provided by: Cormmunity Hospital (In network)
Bvmpndl yeu
[— e T P ——
- L] L ] S ) pei Suif)
Dwie of servica: Dctobes 31, 205
el banvions - b note ERS 7452 50 LA LIA:] 1. 00800 111.78
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Anin-network coinsurance of §111,78 was applied 1o this clsim,

Chisek numbes B339 dated Movesbar 19, D25 was bénd to Community Hospital,

Wote: EBS - For coverad chargas, your haalthcare professional has agreed to accept the allowsd amount as payment in full. e————
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= Total for John Doe 27051 5125088 $1.006.00 20048
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DEDUCTIBLE AND COINSURAMNCE BALANCES
Your plan benalit year: Janusry 1, MI5-December 11, 225

Daductible b parvices pravidad
-

Cosgiirancs lor farvices provided
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In the ehaaiis) nbove:

s The sop of each bar shows your masimuem contribution for the plas year.

s The dark shaded aress show how much you've contribsmed 10 Movember 24, 2023,

s The shaded areas show the amounis remaiming 1o be met. The leisers below the bars refer
ta the family and isdividuala. Soe the tables to the right of the chants
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Covered charges

Based on the Total amount billed (by
the hospital), this section shows

the service(s) and amount(s) that are
covered under your health plan.

Total amount billed

This section itemizes the service(s)
billed by the hospital and provides
the dollar amount billed by the hospital
for the service(s).

Check number
This line verifies payment was made
under your benefits for this service.

Note
Additional information about the
benefit administration.

Total for all EOB claims

If there are multiple patients on an
EOB, individual patient totals will be
included in the statement.

Amount Remaining

The deductible and coinsurance amounts
left before you meet your family
and/or individual annual maximum.

Information on how to read your graphs



Notes
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