
How to Read an EOB (Explanation of Benefits)
While an Explanation of Benefits letter looks a lot like a bill, the purpose of these letters is to shed light on how 
your medical plan processed a healthcare claim. You can see a copy of your EOBs by logging in to the ABS member 
portal. This is done in the form of a chart, which will include some key factors to review such as:

Find more information about your SmartHealth medical plan 
by visiting: www.mysmarthealth.org

1. Patient name: The recipient of the service provided.

2. Insured ID number: Your identification number with your SmartHealth medical plan. This should match the ID number on your 

     insurance card.

3. Claim number: The number by which you and your SmartHealth medical plan will be able to refer to this claim should you have   

     any questions or concerns.

4. Provider: The name of the healthcare provider who rendered this service.

5. Date of service: The start and end date of the referenced service.

6. Type of service: A description of the service received.

7. Healthcare provider charge: The amount billed to your insurance by the provider.

8. Cost covered by insurance: The sum your health plan paid for your services.

9. What you owe: Any balance the provider billed that was not covered by your insurance.

This is an opportunity to double check that all of the information from your claim is correct. If information on the EOB is incorrect 
or you have a question please contact SmartHealth customer service at 888-492-6811.
 
What is Balance Billing?
Balance billing happens when your insurance does not have an agreement with the healthcare provider (i.e. an out-of-network 
provider). This lack of agreement may mean the provider charges more than your medical plan has paid the provider, and the 
amount you owe after insurance will be billed to you directly. Balance billing is not allowed for Ascension Network (Tier 1) and 
National Network (Tier 2) providers. However, if a member goes to an out-of-network provider, balance billing may occur. If you 
receive a bill from an Ascension Network or National Network provider for an amount above your patient responsibility please 
contact SmartHealth customer service at 888-492-6811. 

How Do I Know If a Provider Is In-Network?
You may search for Ascension Network (Tier 1) providers on mysmarthealth.org. Ascension Network (Tier 1) providers offer high 
quality care and member cost savings. You should also always contact your chosen provider to verify that they continue to be a 
participating provider.

Questions? Please contact us at
{cTollFreePhone}{cTollFreePhone}{cTollFreePhone}{cTollFreePhone} or  or  or  or {cLocalPhone}{cLocalPhone}{cLocalPhone}{cLocalPhone}

Please visit us at our web-site: {cWebAddress}{cWebAddress}{cWebAddress}{cWebAddress}
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Customer Service
02/15/13Date:

EOB#:

Employee: JOHN SAMPLE
Emp ID.:
Group#: 0712

Group: GROUP NAME

EXPLANATION OF BENEFITS
***This is NOT a Bill***

Check #: 1168

Payment
Amount

Dates of
Service

Total
Charge

Co-Pay
Amount

Service PPO
Disc

Ref
No.

Deductible
Amount

Claim: 1315738593 Patient Acct: 765472V3122
Patient: JANE SAMPLE

Ineligible
Amount

Allowed
Amount

Co-Insur
Amount

Patient
Responsibility

Other
Ins

Paid
To

Provider: PROVIDER GROUP INC
Paid
%

99214 $192.00 S1001/23-01/01/01 $26.50 $165.50 $0.00 $25.00 $0.00 $0.00 $0.00 $140.50 $0.00100%

$25.00

$25.00

Patient's Responsibility........

Column Totals $192.00 $26.50 $165.50 $0.00 $25.00 $0.00 $0.00 $0.00 $140.50

Payment
Amount

Dates of
Service

Total
Charge

Co-Pay
Amount

Service PPO
Disc

Ref
No.

Deductible
Amount

Claim: 1315739006 Patient Acct: 768726V3122
Patient: JANE SAMPLE

Ineligible
Amount

Allowed
Amount

Co-Insur
Amount

Patient
Responsibility

Other
Ins

Paid
To

Provider: PROVIDER GROUP INC
Paid
%

76816 $235.0001/23-01/01/01 $66.84 $168.16 $0.00 $0.00 $0.00 $0.00 $0.00 $168.16 $0.00100%
76819 $245.0001/23-01/01/01 $49.52 $195.48 $0.00 $0.00 $0.00 $0.00 $0.00 $195.48 $0.00100%

$0.00

$0.00

Patient's Responsibility........

Column Totals $480.00 $116.36 $363.64 $0.00 $0.00 $0.00 $0.00 $0.00 $363.64

Payment
Amount

Dates of
Service

Total
Charge

Co-Pay
Amount

Service PPO
Disc

Ref
No.

Deductible
Amount

Claim: 1315741664 Patient Acct: 123456789
Patient: JANE SAMPLE

Ineligible
Amount

Allowed
Amount

Co-Insur
Amount

Patient
Responsibility

Other
Ins

Paid
To

Provider: PROVIDER GROUP INC
Paid
%

76815 $211.0001/30-01/01/01 $42.19 $168.81 $0.00 $0.00 $0.00 $0.00 $0.00 $168.81 $0.00100%
76819 $245.0001/30-01/01/01 $49.52 $195.48 $0.00 $0.00 $0.00 $0.00 $0.00 $195.48 $0.00100%

$0.00

$0.00

Patient's Responsibility........

Column Totals $456.00 $91.71 $364.29 $0.00 $0.00 $0.00 $0.00 $0.00 $364.29

Reference Code Explanation
Code Explanation

Service Explanation
Code Explanation

<Section xml:space="preserve" xmlns="http://
schemas.microsoft.com/winfx/2006/xaml/
presentation"><Paragraph Margin="0"><Span
FontSize="12">According to ERISA, if you disagree with this
benefit determination you may send a written request for review
of your claim to the above address within 180 days from receipt
of this Explanation of Benefits.  A response to your request will
be made in writing within 60 days after it is received.</Span></

*** sample_data_for_column_cProcedureDescriptionsampl

GENERIC PPO DISCOUNT
GENERIC PPO DISCOUNT
GENERIC PPO DISCOUNT
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Ready to Go Paperless with your EOBs? Go to: www.abs-tpa.com, 
log in, and click on the “Go Paperless” button.

Healthcare claims process

1. You visit your provider and show them your ID card. 

2. You pay the copay at the time of service (this varies depending on your plan, i.e PPO or HDHP). 

3. Your provider sends the claim to the appropriate location specified on the back of your ID card.  

4. The claim is processed by Automated Benefit Services (ABS), our third party administrator for medical 
claims. 

5. ABS reviews the claim for accuracy and completeness, then determines which services will be covered 
by SmartHealth. 

6. SmartHealth pays or denies the claim - this could be the entire bill or just a portion of the services, 
depending on your plan. 

7. ABS sends you an explanation of benefits (EOB). 

8. You then receive a bill from your provider with your remaining balance. (If SmartHealth covered the bill 
at 100%, it will show $0 patient responsibility.) 

9. Verify that your EOB and bill match for that date of service and for the services provided. 

10. You pay the remaining balance to your provider.

Download the SmartHealth app to access your EOBs, deductibles, ID cards and more. 

To review your plan description, schedule of benefits or summary of benefits and coverage:
• Visit mysmarthealth.org
• Make sure you have “member” selected
• Navigate to “Information Center”

With questions, call SmartHealth Customer Service at 
888-492-6811 or visit mysmarthealth.org.

http://www.mysmarthealth.org/app

