
R e a di ng  Yo ur  E OBR e a di ng  Yo ur  E OB

See the key on the back side of this page for help understanding the various parts of your 
Explanation of Benefi ts (EOB).  



K e y  t o  y o u r  E x p l a n a t i o n  o f  B e n e f i t s  ( E O B )

Information specifi c to the Plan Participant (not necessarily the patient).

Information specifi c to this particular claim, including provider and patient names and a unique 
claim number.

Billed Amount. The amount the provider charged for the service.

Contract Adjustment. The amount the provider has agreed to write off.  This is not part of the 
patient’s responsibility.

UCR/MEE Adjustment. For out-of-network providers, the amount that is charged beyond the 
MUST Allowable charge for this service, plus the non-network differential.  The provider may bill 
the patient for this amount.

Allowed Amount. This is the amount that MUST will process according to the Plan Benefi ts (de-
ductible and co-insurance may apply).   

Not Covered Amount/Reason Code. An amount MUST is not covering, as of the date of this 
EOB, and the reason the amount is not being covered. 

The patient’s responsibility (as it pertains to this claim) in the areas of co-payment, deductible, 
and co-insurance. 

Amount paid by another carrier(s).  This is not part of the patient’s responsibility.

Amount of this claim paid by MUST.

The amount of this claim that is the patient’s responsibility.  This includes co-payments,           
co-insurance, deductible, and any MEE adjustments.

Information specifi c to this claim: date of service, procedure, and diagnosis codes.

Totals for all line items represented on this claim.

Additional detail – if available on any items listed in #7 – will appear in this section.

Plan Year Summary Data. Often referred to as Accumulator Information, this section details the 
out-of-pocket amounts that the participant has accumulated towards his/her individual and fam-
ily (if applicable) deductible and out-of-pocket maximum amounts as of the date of this EOB.

Original Print Date. The date of this EOB.
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