




JOHN DOE
123 MAIN ST.
ANYTOWN, ST  22000-0022

Electronic Service Requested Employee:   JOHN DOE
Group # :  ABC

Group :  ABC COMPANY

Provider Date of Service Procedure Charge
PPO 
Disc Ineligible Ref Deductible Paid % Payment Paid To

GLASGOW MEDICAL  01/14/2011 EMERGENCY ROOM 5,000.00 .00 .00 1 .00 100 4900.00 PROVIDER

GLASGOW MEDICAL  01/14/2011 EMERGENCY ROOM 3,000.00 .00 .00 1 .00 100 3000.00 PROVIDER

GLASGOW MEDICAL  01/14/2011 EMERGENCY ROOM 1,000.00 .00 .00 1 .00 100 1000.00 PROVIDER

Ref#    Explanation                                                                                                          

1 CLAIM PAID BASED ON CONTRACTED  CASE RATE WHICH IS GREATER THAN  ITEMIZED CHARGES.

Member Name                     Description                                            Year                              Satisfied

2 3 4 6 7 8 9

Totals:

1

How to Read Your Monthly Summary Statement
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 providers billed amount and the Preferred Provider Organizations (PPO) allowed amount. This 

is the amount the health plan member saves by using a network provider.  This amount may be $0 (zero) if the case rate is greater than the billed 
charge or 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 Organizations (PPO) allowed amount. This 

is the amount the health plan member saves by using a network provider.  This amount may be $0 (zero) if the case rate is greater than the billed 
charge or 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. This amount may be greater than billed charges if the 

provider or facility has an inclusive case rate contract. This amount may also, be $0 (zero) if  your plan does not use a PPO network.
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.

Questions?
PHONE INQUIRES : (800) 888-6227

10 11 12

Charges Ineligible Deductible Co-Payment PPO Disc Other Ins Plan Pays Co-Insurance Patient Responsibility

9000.00 0.00 0.00 100.00 0.00 0.00 8900.00 0.00 100.00

13 14 15 16 17 18 19 20 21

5

JOHN DOE PPO  NOPPO DEDUCTIBLE 2011                                                         124.00
Family Totals: PPO  NOPPO DEDUCTIBLE   2011         124.00
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This is an explanation of benefit for claim we received for services rendered to:     Claim #: 201101140002                    

P.O. Box  981610
El Paso, TX  79998

MONTHLY SUMMARY STATEMENT
For the Month of AUGUST 2011

*** This is NOT a Bill***
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