How to Read Your
Explanation of Benefits

Anthem @&

Blue Cross

Know Your Benefits

Anthem Blue Cross (Anthem) provides you with an Explanation of Benefits (EOB) after every medical visit,
whether or not payment is due. All member claims, including those of your dependents, that are processed
on the same day will appear on a single EOB.

Below is a replica of the EOB you would receive. We have placed numbers next to the key areas of the EOB,

with corresponding explanations.

1. Issue Date:

This shows the date your EOB
was processed by Anthem.

. Provider of Services:

The name of the provider and
place where you received
medical services is listed here.

. Paid Amount:

Anthem paid this amount to the
provider where you received
medical services.

. It is not your responsibility to pay:
This is the total amount you saved
by using a participating provider.

. It is your responsibility to pay:
The EOB is designed to provide
you with at medical costs you will
be responsible for and what costs
will be taken care of by Anthem.
It's our way of continuing to
provide you with the quality
customer service you have come
to expect from Anthem.

. Patient Savings:

This is the amount you saved by
using a participating provider.
Member’s Medical Deductible
Applied to Date:
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THIS IS NOT A BILL

SEE LAST PAGE FOR IMPORTANT INFORMATION

This is how much of your deductible
has been paid up to the date shown.
. Customer Service Information:

If you still have questions concerning your benefits, please contact a Customer Service representative at the
toll-free number on your member ID card.

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association.
® ANTHEM is a registered trademark. ® The Blue Cross name and symbol are registered marks of the Blue Cross Association.
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