ABCs of EOBs

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.

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.

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.

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.

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

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.



https://webtpa.com
https://webtpa.com
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Remarks

0031 LINE 1; 003 THIS CHARGE HAS PREVIOUSLY BEEN SUBMITTED

2072 LINE 4; 207A ADJUSTMENT OF PREVIOUSLY PAID CLAIM IN THE AMOUNT OF $ 257.95

6203 LINE 4; 620 FAMILY DEDUCTIBLE HAS BEEN MET. NET FAMILY DEDUCTIBLE-23

LSuU4 LINE 1, 2, 3, 4; LSUFIRST DIRECT CONTRACT PATIENT NOT RESPONSIBLE FOR THE LSUFIRST DIRECT CONTRACT DISCOUNT.

If you suspect insurance fraud or abuse, contact the Customer Service phone number listed at the top of this page or on your member ID card or by
accessing the WebTPA member portal.

Notice of Appeal Rights
Applicable law gives you the right to appeal our decision and receive a full and fair review. You may appeal our decision even if you do not have new information to send
us. You are entitled to receive, upon request and free of charge, reasonable access to and copies of all documents, records and other information relevant to your claim.
If you do not agree with our denial, in whole or in part, and you wish to appeal our decision, you or your authorized representative must write to us within one hundred
eighty (180) days from the date of this letter. Your appeal should be signed, dated and clearly state your position. Along with your appeal letter, you may submit written
comments, documents, records and other information related to your claim. Send your request to the above return address. Once we receive your appeal, we will again
review your entire claim, including any information previously submitted and any additional information received with your appeal. Upon completion of this review, we will
advise you of our determination. If your plan is subject to Employee Retirement Security Act of 1974 ("ERISA"), and we deny your claim after you appeal, you then have
the right to bring a civil action under Section 502(a) of ERISA. If you are uncertain whether your plan is subject to ERISA, contact your plan administrator.



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

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

Employee name and address or alternate name and address

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

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

Services rendered by the provider on that day
Brief description of the procedure or service your provider rendered and provider name
Number assigned to your claim and dates you went to the provider

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

Network discount, i.e. discount off the total price of service to you if your
provider is in network on your health plan

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

Arrangement by which both member and plan share, in a specific ratio, costs

Amount paid by the plan to the provider
Amount paid through your LSU First Health Reimbursement Account (HRA)
Remaining amount you as the patient must pay to the provider

Critical details or remarks necessary to explain charges for line items

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

Notice of appeal rights





