STATE OF CONNECTICUT

OFFICE OF THE
HEALTHCARE ADVOCATE

2%

OHA FACTSHEET

How to Read an Explanation of Benefits from Your Insurer

After you’ve seen your doctor, the pharmacy, the hospital, a medical equipment supplier, or

another healthcare provider, your health insurer usually sends you a statement that
explains what was billed, what was covered, and what you may owe. This is not a bill it is
called an Explanation of Benefits (EOB). Just like most insurance plans are different from

one another, EOBs will also take different formats, but it’s helpful to understand EOB’s

generally, what they tell us, what we should look for, and when to challenge them.

An Explanation of Benefits (EOB) is sent by your insurance company after a claim is
processed. The EOB typically shows:

Provider Charges / Billed Amount: The total amount your healthcare provider
billed for the service.

Allowed Charges / Allowed Amount / Negotiated Amount: The amount your
insurer considers eligible for payment (often lower than the billed amount if the
provider is in-network).

Provider Write-off / Contractual Adjustment: The difference between the billed
and allowed amounts that the provider agrees not to collect.

Paid by Insurer: The portion your insurance company paid to the provider.

Patient Responsibility / What You Owe: The amount you must pay after insurance
coverage, including deductibles, copays, and coinsurance (see “Common Terms”
below and OHA definitions of patient responsibility defined in a previous OHA
Newsletter Office of the Healthcare Advocate. Note that the EOB may not reflect
payments you’ve already made to your provider on the claim.

Key Sections of the EOB to Check

Patient and Claim Information: Confirms your name, member ID, date of service,
provider, and claim number. Errors here can affect accurate claim processing, so
you’ll want to correct them.


https://portal.ct.gov/oha?language=en_US

Service Description: Lists each service or procedure, such as lab tests, doctor
visits, or imaging. Ask yourself — did you receive these services?

Billing and Payment Details: Shows the billed amount, allowed amount, insurer
payment, and your share of the bill.

Remark Codes / Notes: Explains adjustments, denials, or special coverage rules.
For example, a code may indicate that the billed amount exceeded the insurer’s
maximum allowed payment. Read this Section carefully to learn if you disagree with
the decision made by the insurance company.

Common Terms

Deductible: The amount you pay out-of-pocket before insurance covers services.
Copayment (Copay): A fixed fee for a service (e.g., $30 per visit).

Coinsurance: A percentage of the allowed amount you pay after meeting your
deductible.

Coordination of Benefits (COB): Determines which insurance pays first if you have
multiple plans.

In-network vs. Out-of-network: Out-of-network services often result in higher
patient responsibility or denials.

Denial: When the insurer refuses to pay a claim, either partially or fully, which
usually can be appealed.

Tips for Reviewing Your EOB

Compare the EOB with your provider’s bill to ensure consistency.

Verify that the services, dates, and charges are correct.

Track your deductible and out-of-pocket maximums.

Contact your insurer promptly if you notice errors or unexpected denials.

Keep EOBs for your records to monitor healthcare spending and coverage usage.

This information will help you better understand your EOB, verify insurance payments, and
manage your healthcare costs more effectively. If you have additional questions, please
contact OHA for assistance. This information was adapted using the following resources:
How to read an explanation of benefits | CMS; Insurance EOB Explained: How to Read an

Insurance EOB — Insurance Curator; READING YOUR EXPLANATION OF BENEFITS (EOB)


https://www.cms.gov/medical-bill-rights/help/guides/explanation-of-benefits
https://insurancecurator.com/insurance-eob-explained-how-to-read-an-insurance-eob/
https://insurancecurator.com/insurance-eob-explained-how-to-read-an-insurance-eob/
https://www.cms.gov/files/document/11819-sample-explanation-benefits-508.pdf

