The Basics of an EOB

By Elizabeth W. Woodcock



EOB -

Explanation of Benefits
Explanation of Payments
Remittance or “Remit” for short

The documentation submitted to the medical practice that provides a record of what the insurance
company is paying — or has decided not to pay. It is typically transmitted electronically, but may be
received on paper.
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The difference between the The difference between the

charge and the allowance allowance and the
is the ‘Contractual payment is the ‘Bad Debt.’
Adjustment.’ (It also includes any

uncollectable charges.)

Allowance Payment
/This is the price; it is usually\ /Providers normally don’t\ /The payment should equal the\

get paid what they charge
- in fact, they rarely do.
Instead, each payer has a
payment they are
‘allowed’ to get. This is

allowance, but it can come
from the guarantor (who is often
the patient, but may be a
spouse, parent, etc.) - and/or
the main driver of the price, often called an the payer prowduzg coverage.
but reimbursement may be . ) Most often, multiple parties
allowance’ or an

Qﬂuenced by other faciory K ‘allowable.’ J Q\qke up the ‘correct paymentj

established for each CPT®
code (aka line item). This
may also be referred to as
the “fee.” The CPT code is
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Let’s look at an example...

9 92 1 2 CPT® Code for Level 2 Office Visit 10-19 minutes for an Established Patient

$150 $57.45 $50.00 coporment:
$7.45 | vamen |

[ $92.55 Contractual }
Adjustment

*2022 Medicare National Payment Amount for Non-Facilities (ie, Physician Offices)
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Remittance Summary

Fecal
Prowider 1D P e

Adjumment  Adjustment
Reatan Teacking 1D{s)
CVDARDIOTZBE39 $19,672 .15

Coneract Discoumt Toml: 413,832.76

1740268796 2021-12-31 W0

Aeniount

BEZ 1313700073

SF3F8T501 {ﬂﬁ_ﬁj]
8421316700005 -

- 4205595 (425.47)
UNOSWIX-
8421316700078 -

- 4214783 ($41.82)
UNOTAHR-

BEZ 1316700178 (425.20)

482601

Adjusment

eher Adjemment Tonal: 488473

Onhesr At justment Reason|s)
144 Incergive adjustment, e.g. preferned produdt/senvice,

59 Proge 2sed based on mulRiple or oo ndurrent procedure rules. (For exampls mubiple surgery or daQnosSe IMagng, anoument
anestesa. )

Remark]s)

N 807 Paymerns sefjastmen based on the Mans hated Incencrve Pryment System (MIFS).

Check Adiu stment{s)
NOTE: The adjustments balow 40 Ot 3P0y T0 any Spaciic daim In this remiTance advios
Chedk adjustments reduce or Inorease the amount of e final check amount

Grand Tomak 414,717 49

Prorvider Powier
LE Auid ress:
Prereiger
NP
. WS GHA- MAC B
"w' N PFAATE
. . EFT
[EFr Date: 22510 r— -l
Remittance Details
Patient Acosunt Mumber:
Patient Name:
Membear 1D
Payer 1ON:
Processing Onder: Primary
MUTUAL OF OMAHA INSURANCE
SENVEE ool Cam Total Aowed  Deducible (oms  Copay ::""t ““'"ﬂl':'"‘ Claim Paid
'w"""“' Amourt: Amount: Amount  Amount Amount h_’f"'m %“’“m s Amau
418,954 00 4512124 4000 4H3534 40,00 483534 93.400.07
A Service toct - p—
Service  Procedurs Aevenue NAATR or oe Une con Deductible Coins Copay Remark O ar
Dawls) Code Hodfies Code of Units of Unis on Alormed Ay AMOWE Amount Codes Adist Adjust LinePad
Charged Paid m"“ AUt nt Razzon Amown  Amourt
10/29/2021 22612 1 1 4886200 $1,45665 4000 429133 4000 NSOF 188 ($20.85) 41,185.18
1/29/2021 22558 &2 51 1 1 £4.724.00 4879.51 000 487.95 $0.00 nNao7 59 443975 435811
184 (45300
12572021 653047 51 1 1 $3362.00 51,0958 $0.00 410095 $0.00 ME07 59 450479 8411056
14 [$7.23)
10/29/2021 22840 1 1 4233500 4582.97 £0.00 413799 £0.00 L 142 [4D.88) 4551.85
10/29/20@1 23B45 xu 1 1 42 .3240.00 $5592.35 £0.00 4131 87 $0.00 nBO7 182 ($9.44) 453593
10/29/2021 22853 1 1 478100 423453 4000 44591 4000  MBO? 184 [$3.35) $190.98
1072972021 63048 1 1 4255900 419154 £0.00 43833 £03.00 Lk 184 [42.74) 415505
CARC Tom b




medpartners

Administrative Sarvices

MedPartners

6920 Pointe Inverness Way, Ste 200

Fort Wayne, IN 46804-7934

Provider Tax ID:

Check No:

Check Amount:
Check Date:
Payee ID:

Providor/Prof: Employer Namo'
Network: Employer ID:
— Prof Group Nama: Claim No:
Patient Acct No:
Service Dates Service Code QTY Charged Allowed “*Discount Co_lns  *“Deductible CoPay WithHold EOP Codes Paid Amount
0901/2021-00/01/2021 644080 1.000 £1,166.00 $1,166.00 $0.00 $0.00 £0.00 $0.00 §0.00 E95 LP £0.00
0801,2021-09/01/2021 64491 1.000 £580.00 £580.00 $0.00 30.00 $0.00 $0.00 £0.00 E95 LP $0.00
08/01,2021-09/01/2021 64492 1.000 5582.00 3582 .00 30.00 30.00 50.00 50.00 50.00 E95 LP 50.00
Totals this claim: $2,328.00 $2.328.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Adjustment Amount this claim: $0.00
Total Paid this claim: $0.00
Paid by Primary Payer: £0.00
EOP Explanation -
ESS5 Please submit clinical documentation of medical necessity from the referring physician. ;
LP CLAIM DISCOUNTED ACCORDING TO LUTHERAN PREFERRED CONTRACT 5
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Remittance Summary

UNITED HEALTHCARE
INSURANCE COMPANY

B

20210720

1740268796 2021-12-31 WO -~4166389- §147.13
UNORDZR
20210727

wo --4171044- (52.40)
UNCRIGY

Remittance Details

Primary
CONE,  $590.00 $500.00 $0.00  $0.00 $0.00 $500.00 $0.00
TAYLOR
12/14/2021 73030 1 $87.00 $87.00  $0.00 $0.00 $0.00 27 $87.00 $0.00
12/14/2021 99204 1 1 $503.00 $503.00 $0.00 $0.00 $0.00 27  $503.00 $0.00
Contract m‘m $0.00 Other Adjustment Total; $590.00 Grand Total: $500.00

27 Expenses Incurred after coverage terminated.




CARCs & RARCs:

https://x12.org/index.php/codes/claim-adjustment-reason-codes
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