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How to Read Your Explanation of Benefits  

it’s time to feel better®

	 Claim details – Important information about your claim. 

n	 Annual deductible – The amount you need to pay each year 
before your plan starts paying benefits.

n	 Out-of-pocket maximum – The most you’ll pay each year 
before your plan starts paying benefits (may or may not include 
your deductible).

	 For more information – If you have any questions about 
your explanation of benefits, call us or go online.

	 General information – Shows customer and plan 
information such as customer name, claim number, group 
name and number.

	 Claim summary – General overview of the costs for  
the claim.  

n	 Amount billed – The amount that was billed by the 
health care professional or facility.

n	 Patient owes – This is the amount you owe, after your 
discount and what your plan paid. Any amount you 
paid when you received care may reduce this amount.

n	 Total plan payment – The amount that your plan will 
pay for the service(s) received.

n	 Other insurance paid – Amount that may have been 
paid by other insurance coverage, if you have it.

n	 Prior payment made – Any payment made towards 
this claim before the date of this explanation of 
benefits.

n	 What my plan paid on this EOB – The total amount 
your plan paid for this claim.

	 Payment summary – General overview of what the plan 
paid to the health care professional or facility.

	 Accumulations – A snapshot of your plan status, which 
can include what you’ve paid towards different plan totals 
like an annual deductible or lifetime benefit maximums. 
Accumulations are shown for the benefit year in which the 
services were received.

n	 Lifetime benefit maximum – The most your plan will  
pay for benefits over your lifetime.
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Continued on next page.

866-494-2111

FRED SAMPLE
2019 DAYBREAK CT
VACAVILLE, CA 95687-7726

FRED SAMPLE



We reference CIGNA and Great-West Healthcare to accommodate all covered individuals. CIGNA covered individuals, please disregard Great-West Healthcare references.

“CIGNA” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation and its operating subsidiaries. 
All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating subsidiaries include Connecticut General 
Life Insurance Company (CGLIC), Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or service company subsidiaries of CIGNA Health 
Corporation and CIGNA Dental Health, Inc. In California, HMO plans are offered by CIGNA HealthCare of California and Great-West Healthcare of California, Inc. 
All other medical plans in California are insured or administered by CGLIC. CGLIC has acquired the business of Great-West Healthcare from Great-West 
Life & Annuity Insurance Company (“GWLA”). Certain products continue to be provided by GWLA (Life, Accident and Disability, and Excess Loss). 
GWLA is not licensed to do business in New York. In New York, these products are sold by GWLA’s subsidiary, First Great-West Life & Annuity 
Insurance Company, White Plains, N.Y. Rights in all marks are reserved by their respective owners. © 2009 CIGNA
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	 Claim details – Important information about your claim.

n	 Date(s) of service – The date that the services were received.

n	 Service description – An explanation of the type of service you received.

n	 Amount billed – The amount that was billed by the health care professional or facility.

n	 Not covered – Any amount that is not covered by your plan.

n	 Savings (plan discount) – The negotiated discounts with health care professionals and facilities to help you save money.

n	 See notes – Directs you to the Notes section for further details about an entry.

n	 Covered expenses – The portion of the charges that are covered by your plan.

n	 Copay – A flat fee you pay for certain covered services, such as doctor visits or prescriptions.

n	 Deductible – The portion of submitted charges applied towards your deductible. Your deductible is the amount you need to pay each 
year before your plan starts paying benefits.

n	 Coinsurance – After you’ve reached your deductible, you and your plan share some of your medical costs. The portion of covered 
expenses you are responsible for is called coinsurance.

n	 Total plan payment – The amount that your plan will pay for the service(s) received.

n	 Patient owes – This is the amount you owe, after your plan payment. Any amount you paid when you received care may reduce this 
amount.

n	 Notes – A brief explanation of how the claim was handled and/or general messages.
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