Explanation of Benefits (EOB)
Reference Guide

Anthem @

Blue Cross

Health. Join In...

*Only the subscriber can pick this option.

MCASH3108C Rev. 1/11




Issue Date: This shows the date
your EOB was actually processed by
Anthem. Check out the “Service
Date” to see the date you visited
the provider.

Provider of Services: Your doctor
(provider) and the location are
shown here.

Amount Paid: This amount refers to
how much Anthem paid toward the
total amount billed by the provider.

It is not your responsibility to pay:
This shows the amount you saved
by going to a network provider for
that service.

It is your responsibility to pay:
Now you'll have an idea of what you
will owe before you get the bill. This
shows you the difference between
what we pay and the total due.

Patient Savings: Here you can see
your total savings from using
network providers.
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Subscriber's Name:
Identification Number:
Group Number:

Group Name:

P.0. BOX 70000
VAN NUYS, CA
91470-0001

John Member

123A45678

170015M001

Pacific Coast Building Products

John Member
123 Main Street
City, State, ZIP Code

Patient's Name: John Member
Claim Number: 123456789
Claim Processed: 03/25/2008

Amount Paid: a
B It is your responsibility to pay:

Thank you for using a Network Provider.

123456789
Sutter Emergency Medical
Emergency Room

Patient Acct. Number: 123A45678

It is not your responsibility to pay:

Sequence Number:
Provider of Services:
Place of Service:
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DETAILMESSAGE ) /

01- ThIS is the amour)tln excess of the allowed expense for a 1 participating provider. The member, therefore, is not responsible
for this amount.
02- This amount has béeen applled to the member S medlcal deductlble

4‘IAVE QUESTIONS??

v

Check out our website at www anthem com/ca y . .
Order L.D. Cards / Check claims status / Review benefits /
Verify family members covered on your policy / Find a participating provider n /
OR call our CUSTOMER SERVICE DEPARTMENT AT: 17866,-843—1832

MAIL ALL INQUIRIES ANTHEM BLUE CROSS
OR CLAIMS TO: P.0. BOX 60007
LOS ANGELES, CA 90060-0007

WE SUGGEST THAT YOU RETAIN THIS COPY FOR YOUR INCOME TAX RECORDS.

THIS IS NOT A BILL

7. Applied to Deductible: This shows 9.
the amount for covered services
that was applied to your deductible.

Customer Service Information:
Call us. We're here to help. If you
have any questions at all, please
contact us at the toll-free number
listed on your EOB or your member
ID card.

8. Member’s Medical Deductible
Applied to Date: This tells you
how much of your annual
deductible has been paid
through the date shown.




