AUTOMOBILE MECHANICS’ [L.ocAaL 701 WELFARE FUND

361 S. FRONTAGE ROAD, SUITE 100 | BURR RIDGE, IL 60527
TELEPHONE: (708) 482-0110 | FAX: (708) 482-9140

Whatis an EOB? Why is it important?

An Explanation of Benefits (“EOB”) is a statement sent by your health or dental insurance detailing a
claim. It outlines the cost of the services you received, how much your insurance paid, and what you are
responsible for paying out-of-pocket.

What to Do When You Get One

1. Double-check the details: Ensure the patient name, date of service, and provider information
match your records.

2. Do not pay yet: Because an EOB is not a bill, you should not send any money to your insurance
company based on this document.

3. Wait for the official bill: Your medical provider will review the EOB, apply any necessary
adjustments, and then send you a separate statement for the amount you actually owe.

4. Compare and pay: Once the bill arrives from your provider, make sure its total matches the
"Patient’s Responsibility" figure on your EOB before you pay the provider directly.

Process Date: 06/22/2026
Claim #: - Provider / Proveedor:
patient: [ IEEED I
F Service Service Total Ineligible Discount Covered by Remark Deductible Co-pay Co- Pre-Paid Plan
Dates Code Charge Amount Amount Plan Code Amount Amount  Insurance  Other Ins. Payment|
Fechas del Servicio Carga Cantidad Cantidad Cubierto Cadigo Cantidad  Cantidad Coseqguro Prepago Otro, Pago|
Servicio Codigo Total Inelegible  Descuento Por Plan Comentario Deductible  Co-Pago g Seguro del Plan
04/22-04/22/2026 OFFICE VISIT $162.00 $61.27 $61.27 $100.73 BCBS $0.00 $0.00 80% $0.00 $80.58
Column Totals / Totales de la Columna $162.00 $61.27 $61.27 $100.73 $0.00 $0.00 $0.00 $80.58
Patient's Responsibility / $20.15 COIA,COFA5
Responsabilidad del Paciente »
Remark Code Description
Descripcion de Codigo Comentario
.

Claim # Remark Code Description
Reclamo #  Cddigo Comentario Descripcion

LHZX51 BCBS Member is not responsible for PPO discount of $61.27
LHZX51 COIA You have $761.43 applied to the coinsurance maximum of $2500.00
LHZX51 COFAS You have $1357.34 applied to the family coinsurance maximum of $5000.00

Important Information/Informacién Importante

View and Print Statements online. You can find links to our Mobile App and create a Member Portal Account on our
website at www.ssatpa.com.

Please take time to review your EOB carefully. Itis important to understand your benefits, confirm that your
provider’s office contacts the Fund Office for benefit and eligibility information, make sure any required
prior authorizations are obtained, and ensure that any requested additional information (see “Remark
Code Description” section) is submitted promptly.

If you have any questions, please call Member Services at 708-482-0110. We’re here to help.



