
 

What is 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.  

 
 

 
 
Please take time to review your EOB carefully. It is 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.   


