
Understanding Your Explanation of Benefits 
 
After submitting claims for medical expenses, Trilogy Health Insurance, Inc. will send 
an Explanation of Benefits (EOB) that illustrates how your claim was processed. The 
EOB will be sent to you and your provider. The actual EOB you receive may have 
expanded information in some fields. Please contact Customer Service with any 
questions. The following is a SAMPLE EOB: 
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1. Mailing Name and Address 
Name and address of the employee 
 
2. Customer Service Number 
Please call this number with any questions regarding your EOB 
 
3. Claim Identifiers 
These include: 
 Policy # - Policy number for the employer group 
 Policy Name – Name of the employer group  
 Employee Name – Name of the employee 
 Patient – Name of employee or dependent who received treatment 
 Dependent # - ID suffix of employee or dependent who received treatment 
 Patient Account # - Number assigned to the patient by the provider 
 Claim # - Number assigned to this claim 
 Date – Date this EOB was generated 
 Check # - Number of check used to pay claim 
 
4. Claim Summary 
Summary information detailing payments made on this claim 
 
5. Total Employee Responsibility 
Amount not paid by Trilogy Health Insurance, Inc. - amount you are responsible to 
pay 
 
6. Charge Line Detail 
This includes: 
 Dates of Service – The date the patient received the treatment for this claim 
 Service Code – Code assigned to the procedure or treatment provided 
 Claim Submitted – Amount billed by the provider 
 Not Member Responsibility – Amount provider cannot collect from you 
 Allowed Amount – Amount that includes any negotiated discounts 
 Amount Not Covered – Amount that is not covered by your plan 
 Credit to Deductible – Amount that is credited toward your deductible 
 Coinsurance – Coinsurance amount that is your responsibility 
 Copayment - Any copayments that are your responsibility 
 Amount Paid – Amount paid by Trilogy Health Insurance, Inc. for this claim 
 
7. Provider 
Name of the doctor or facility that provided the service or treatment for this claim 
 
8. Explanation of Codes/ANSI Codes 
Explanation of codes entered in Section 6 
 
9. Deductible Remaining 
The portion of the annual deductible that has not yet been met  
 
10. Out-of-Pocket Maximum Remaining 
The portion of the out-of-pocket patient responsibility that has not yet been met 
 
11. Annual Maximum Remaining 
 
12. Lifetime Maximum Remaining 
 
13. Your Appeal Rights 
Outline of the appeal process 
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