
Understanding your plan. Doctors or hospitals are 
“providers” because they provide health services to you, the 
“member.” Your “group number” is your health plan identifier 
that is designated by your “group.” You have an assigned 
member ID number that is associated with your group. All of 
this information can be found on your EOB.

Everything you need to know about your 
Explanation of Benefits.
What is an EOB? An Explanation of Benefits (EOB) Summary explains how your claim was 
processed and how charges were allocated based on the criteria outlined in your health plan 
information. It is designed to make it easier for you to understand how your claim was handled. 

View your EOB statements online. An EOB summary history is available to view and download 
through the member self-service website at webtpa.com.

What will your EOB tell you? Your EOB can be read 
from left to right and includes the service performed, which 
provider performed the service, and the charged amount. The 
far right column of the chart shows whether you have any 
out-of-pocket responsibility in the form of a copay, deductible, 
or coinsurance.

ABCs of EOBs

Still have questions? Call the phone 
number on the back of your ID card 
to speak with a customer service 
representative or visit your member 
portal at webtpa.com.

Why it is important to understand your EOB. Understanding your EOB can help you keep 
track of medical expenses, verify the accuracy of charges, and identify any discrepancies or issues 
with your claims. Regularly reviewing and understanding your EOBs empowers you to manage your 
healthcare and finances more effectively, ensuring that you are only paying what you owe and that 
your insurance benefits are being used appropriately.
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Arrangement by which both member and plan share, in a specific ratio, costs

Total amount the provider charged for the service you received before your benefits were considered

An out-of-network payment is made using a set percentage of Medicare rates, following the Maximum 
Allowable Charge rules (Consult the Definitions Section in the Plan Document for details)

Amounts not covered under your benefits plan provided by your employer, not including  
any related co-payments

Amount you paid on date of service; copayments may not accrue toward the 100% maximum  
out-of-pocket payment

Amount applied to your calendar year deductible, which must be satisfied before any money is  
paid by the plan for any covered services

Dedicated 800 customer service phone line for all of your health plan questions as well as the  
WebTPA website address for 24-hour self service

Brief description of the procedure or service your provider rendered and provider name

Services rendered by the provider on that day

Employer name, employer group number, today’s date, employee name, member name,  
member ID number

Employee name and address or alternate name and address

Amount, if any, to be withheld from the total paid to the provider according to the contract

The administrators of your health plan, as organized by your employer

Amount paid by the plan to the provider

Amount covered under other policies due to coordination of benefits for any covered services

Critical details or remarks necessary to explain charges for line items

Notice of appeal rights

Summary of the amounts represented in the above claim record, including deductible, copay, and 
coinsurance

Below is a breakdown of how to read your EOB.  
The corresponding numbers are on the previous page.

Number assigned to your claim and dates you went to the provider
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