=s)] Understanding your
EOB, as easy as 1-2-3

An explanation of benefits (EOB) is not a bill. It simply tells you everything
you might want to know about how your recent dental service was
covered by your benefits plan. You’ll receive a bill from your provider for
any amount you may owe.

Detailed claim and benefit iMormation is located on the following page(s)
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usually an annual set amount.

Out-of-pocket: The most you could pay during a coverage period (usually one year) for
your share of the costs of covered services. After you reach your “to go” amount, the plan will
usually pay 100% of the allowed amount up to your annual maximum.

Orthodontic lifetime maximum: If your plan includes orthodontic benefits, you'll see
information about your benefits amounts in this section.
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e Service and payment details

This section includes information about who received the service, the name of the
provider and what types of care they received. It gives you a breakdown of how
the claim was processed, including:

» How much your provider billed
 Your network discount
» The amount paid by your employer-sponsored plan

» The amount you may owe, including co-pays, deductibles and out-of-pocket amounts

Sign up for digital EOBs and you'll receive email
reminders every time you have a new EOB. PLUS, we'll let you
know if you need to take action on the EOB and give you more
details about your claim.

Go paperless
on umr.com
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