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How to Read Your Explanation of Benefits

1. Member Information – includes specific information about the EOB including date and 
EOB number, employee name, employee ID, patient name, group number, group name, 
and patient account number.

2. Provider – provider of service.
3. Dates of Service – the date the service was provided.
4. Procedure – description of type of procedure provided.
5. Charge – amount billed by the service provider.
6. PPO Disc – PPO Discount is the difference between the provider’s billed amount and 

the Preferred Provider Organization’s (PPO) allowed amount. This is the amount the 
health plan member saves by using a network provider.  This amount may be $0 (zero) 
if your plan does not use a PPO network.

7. Ineligible – When Medicare is the Primary Carrier this amount represents the Medicare 
Paid Amount (if Medicare made payment), the Medicare Dis-Allowed Amount, and any 
other services excluded by this health plan.

8. Ref Number – this Reference Number refers the recipient to the appropriate 
explanation (see number 22 below).

9. Deductible – patient’s liability.
10. Paid % – plan paid coinsurance.
11. Payment – plan paid amount.
12. Paid To – description of payee.
13. Charges – amount billed by the service provider.
14. Ineligible – When Medicare is the Primary Carrier this amount represents the Medicare 

Paid Amount (if Medicare made payment), the Medicare Dis-Allowed Amount, and any 
other services excluded by this health plan.

15. Deductible – patient’s liability.
16. Co-Payment – the amount the health plan member may be charged by the provider at 

the time of service.
17. PPO Disc – PPO Discount is the difference between the provider’s billed amount and 

the Preferred Provider Organization’s (PPO) allowed amount. This is the amount the 
health plan member saves by using a network provider.  This amount may be $0 (zero) 
if your plan does not use a PPO network.

18. Other Ins – the amount paid by another insurance plan such as Medicare.
19. Plan Pays – the amount paid by NCAS to the provider of service or to the health plan 

member.
20. Co-Insurance – the amount of eligible charges that the health plan member is 

responsible for paying to the provider of service.
21. Patient Responsibility – the total amount the patient is responsible to pay.
22. Ref # and Explanation – the specific comment related to this service or claim.
23. Payment History – this field is not applicable to all EOBs; this field may include 

deductible or coinsurance amounts met to date.
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