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Dear Plan MeMber: 

id

IdenTIfICaTIon Cards

nalP htlaeH ruoy ot emocleW  
ecnaigellA ,APT s’angiC yb deretsinimda  

.)ecnaigellA( tnemeganaM nalP tfieneB  
ni ecivres ytilauq tsehgih eht reffo eW  

 .tnemeganam dna noitartsinimda smialc

wen a deviecer evah dluohs uoY  
.liam eht ni )draC DI( drac noitacfiitnedi  
ruoy sniatnoc ti sa tnatropmi si drac sihT  

gnilfi smialc sedivorp dna rebmun puorg  
ot ytilibisnopser ruoy si tI .noitamrofni  
eht fo sredivorp erachtlaeh ruoy mrofni  

 .drac DI eht no noitamrofni

erus ekam esaelP  
ruoy tneserp uoy  
drac DI ecnaigellA  
tisiv uoy emit hcae  

redivorp a dna  
ycamrahp  .
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IMPortant Features to notIce on Your ID carD: 

IdenTIfICaTIon Cards

esaelP  

tneserp  

DI wen ruoy  

ruoy ot drac  

erachtlaeh  

sredivorp  

dna  

ycamrahp

tneverp ot  

yna  

noitpursid  

ruoy htiw  

  .smialc

drac ruoY  

eb ton yam  

ot lacitnedi  

elpmas eht  

 .drac

Member Medical Plan

Pharmacy Plan

Member and Pharmacist helpline:
1-800-325-1404

Covered Person: JOHN SAMPLE

Helena School District #1
Group ID No.:  3000684

Participant ID#: Employee's SSN

"S"

Type of Coverage Effective Date
Family 09/30/2010

Questions?Questions?Questions?Questions?
1-800-877-1122

www.askallegiance.com

Dependent(s)
JANE SAMPLE
JIMMY SAMPLE

Cigna PPO

RxBIN: 017010
RxPCN: 05190000
RxGRP: 0707885

Member Medical Plan

Pharmacy Plan

Member and Pharmacist helpline:
1-800-325-1404

Covered Person: JOHN SAMPLE

Helena School District #1
Group ID No.:  3000684

Participant ID#: Employee's SSN

"S"

Type of Coverage Effective Date
Family 09/30/2010

Questions?Questions?Questions?Questions?
1-800-877-1122

www.askallegiance.com

Dependent(s)
JANE SAMPLE
JIMMY SAMPLE

Cigna PPO

RxBIN: 017010
RxPCN: 05190000
RxGRP: 0707885
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Utilization

Important Numbers

Claims Submission

Dental/Vision Plan

24 hour Verification of Coverage:24 hour Verification of Coverage:24 hour Verification of Coverage:24 hour Verification of Coverage:
(406) 523-3199
Customer Service:Customer Service:Customer Service:Customer Service:
1-800-877-1122
Visit Our Website at:Visit Our Website at:Visit Our Website at:Visit Our Website at:
www.askallegiance.com

Pre-Certification is recommended for
inpatient hospital stays. Pre-Treatment
Review is recommended for certain
outpatient procedures listed in your
Summary Plan Description.  Report all
emergency admissions within 72 hours.
Call 1-800-342-6510 and follow your
Plan's procedure for Pre-Certification and
Pre-Treatment Review.

MT Providers Submit claims to:
Allegiance
PO Box 3018
Missoula, MT 59806
Payer ID: 81040

Non MT Providers Submit claims to:
Cigna
PO Box 188061
Chattanooga, TN 37422-8061
Payer ID: 62308

This card does not guarantee eligibility or payment.

Type of Coverage Effective Date

Utilization

Important Numbers

Claims Submission

Dental/Vision Plan

24 hour Verification of Coverage:24 hour Verification of Coverage:24 hour Verification of Coverage:24 hour Verification of Coverage:
(406) 523-3199
Customer Service:Customer Service:Customer Service:Customer Service:
1-800-877-1122
Visit Our Website at:Visit Our Website at:Visit Our Website at:Visit Our Website at:
www.askallegiance.com

Pre-Certification is recommended for
inpatient hospital stays. Pre-Treatment
Review is recommended for certain
outpatient procedures listed in your
Summary Plan Description.  Report all
emergency admissions within 72 hours.
Call 1-800-342-6510 and follow your
Plan's procedure for Pre-Certification and
Pre-Treatment Review.

Non MT Providers Submit claims to:
Cigna
PO Box 188061
Chattanooga, TN 37422-8061
Payer ID: 62308

MT and Dental/Vision Providers Submit claims
to:
Allegiance
PO Box 3018
Missoula MT 59806
Payer ID: 81040

This card does not guarantee eligibility or payment.

Type of Coverage Effective Date

1166-AL 21FD
 3000684--M

T--- M
(*)D

()V()
1166-AL 21FD

 3000684--M
T--- M

(*)D
()V()

20150930T11 Sh: 0  Bin 2
J043 Env [1] C

Sets 1 of 1
20150930T11 Sh: 0  Bin 2
J043 Env [1] C

Sets 1 of 1



IdenTIfICaTIon Cards

emaN puorG   .reyolpme ruoy si siht ,sesac tsom nI .puorG ruoy fo eman ehT

rebmuN DI puorG  etirw ro llac uoy fi rebmun siht ot refer esaelP .puorG ruoy rof rebmun noitacfiitnedi ehT  
.mialc ruoy tuoba  .

nosreP derevoC  81 fo ega eht revo tnedneped a fo eman eht ro rednu si egarevoc eht eeyolpme eht fo emaN  
slaudividni yna rof drac DI reh/sih tneserp nac eeyolpme na taht eton esaelP .eeyolpme na rednu derevoc  

 .emas eht lla si noitamrofni gnilfi eht sa nalp eht rednu derevoc

oN DI eeyolpmE  tuoba etirw ro llac uoy fi rebmun DI siht ot refeR .rebmun noitacfiitnedi euqinu s’eeyolpmE  
 .noissimbus smialc rof rebmun siht esu lliw sredivorP .mialc ruoy

egarevoC fo epyT  dna ni dellorne era uoy )s(egarevoc eht wohs lliw sihT .puorg ruoy rednu snoitcele nalp ruoY  
 .noitcele tnemllorne ruoy

etaD evitceffE   .ecalp koot nalp ruoy htiw egnahc a ro nageb egarevoc etaD

sogoL krowteN  krowteN eht ees esaelP .stfieneb krowten-ni rof ssecca nac uoy krowten hcae fo sogol ehT  
 .redivorp krowten-ni na gnitacol ecnatsissa deen uoy fi telkoob eht fo noitces redivorP

”S"   .krowten angiC eht ot detcennoc si hcihw ,noitartsinimdA derahS setacidnI

sserddA gniliaM   .flaheb ruoy no smialc timbus lliw sredivorp tsoM .noissimbus smialc rof sserdda ehT

egarevoc ycamrahP  ruoY .srebmun NCP/NIB eht dna reganam tfieneb ycamrahp ruoy fo ogol eht ees lliw uoY  
dna rebmun ytiruces laicos ro rebmun DI etanretla eeyolpme eht htiw gnola ,noitamrofni siht esu lliw ycamrahp  

enilpleH xR dna rebmeM eht llac ,ecnatsissa roF .smialc noitpircserp ruoy ssecorp ot ,htrib fo etad s’tneitap  
 .rebmun

tnemeganaM noitazilitU/noitacfiitoN-erP  -erp etelpmoc rof telkoob noitpircseD nalP yrammuS ruoy ot refeR
noitazilitU eht ni margorp eht gnidrager noitamrofni erom weiv osla nac uoY .noitamrofni noitacfiitrec  

 .telkoob siht fo noitces tnemeganaM

ecivreS remotsuC  ,ytilibigile ,smialc ruoy gnidrager noitamrofni lanoitidda niatbo ot noitamrofni tcatnoC  
,weiver tnuocca enilno ,smrof tnatropmi ,redivorp a dnfi ot ssecca sedivorp etisbew ehT .cte ,snoitseuq tfieneb  

ruo llac ro nalp eht no evitca fi enilno noitamrofni siht weiver nac uoY .noitamrofni dezilanosrep rehto dna sBOE  
 .ecnatsissa rof maet ecivres remotsuc

noitamrofni eht htiw sdnopserroc yrogetac hcaE .drac DI ruoy fo noitpircsed a si woleB  
 .egap suoiverp eht no drac DI eht fo ypoc elpmas eht no

 si rebmun ecivreS remotsuC eerf-llot ehT 2211-778-008-1  si etisbew ruO . moc.ecnaigellaksa.www , 

sknil tcerid dna ytivitca enilno tnecer fo yrammus a ,smialc dettimbus fo sutats eht sedivorp dna  

 .snoitacol rieht dna sredivorp gnitapicitrap fo stsil rof etisbew redivorp krowten a ot
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What Is a netWork ProvIDer? 

aDvantages oF usIng the netWork ProvIDers:

neTwork provIders

dna snaicisyhp lacol edulcni taht snoitazinagro era sredivorP krowteN  
ecnarusni na ton si redivorp krowten A .aera ruoy ni slanoisseforp erachtlaeh  

elfi ot eerga ohw sredivorp erachtlaeh fo krowten a si tI .OMH ro ynapmoc  
'sredivorp krowten eht tpecca dna seellorne fo flaheb no smrof mialc  

lliw uoY .gnillib ecnalab on htiw lluf ni tnemyap sa seef elbawolla mumixam  
tahw fo edistuo ecnarusnioc ro elbitcuded gniniamer yna rof elbisnopser eb  

 .segrahC elbigilE rof syap nalp eht

krowten yna ot og ot eerf era uoy ,tnapicitrap nalp a sA  
.nalp eht yb derevoc secivres rof esoohc uoy redivorp  
evas nac uoy ,redivorp krowten a gnizilitu yb ,revewoH  

uoy yenom fo tnuoma ehT .sesnepxe tekcop-fo-tuo no  
yrav lliw redivorp krowten eht gnisu yb evas yam  
,dedivorp ecivres eht ,redivorp eht no gnidneped  

.nalp tfieneb htlaeh ruoy fo sliated eht dna  
krowten a esu ot deriuqer ton era uoY  

ecivres niatbo uoy fi ,revewoH .redivorp  
uoy ,redivorp krowten-fo-tuo a morf  

esoht rof elbisnopser eb yam  
fo ssecxe ni era hcihw stnuoma  

dna yramotsuc ,lausu“ eht  
eht ni segrahc ”elbanosaer  

ecivres eht erehw aera  
 .dedivorp saw

 sredivorP krowteN



hoW to access the netWork ProvIDers: 

Please note: The network listing of network providers is subject to change without notice. Before 

receiving services, please verify with the provider that he/she is still a participating provider. 

neTwork provIders

yb tenretni eht aiv :syaw owt ni aera ruoy ni sredivorp krowten gnidrager noitamrofni ssecca nac uoY  
fo kcab eht no rebmun eerf-llot eht ta ecivres remotsuc gnitcatnoc yb ro woleb snoitcurtsni eht gnisu  

  .aera ruoy ni sredivorp fo seman eht gnitseuqer dna drac ruoy

.1   ot no goL  .moc.ecnaigellaksa.www

.2   .knil ”redivorP a dniF“ kcilC

.3   dna remialcsid daeR drac ruoy fo tnorf eht morf rebmun DI rebmeM dna rebmuN puorG ruoy retnE  
 ”.timbuS“ kcilc nehT .xob eht kcehc

.4  neht dna knil ”sredivorP tceriD ecnaigellA“ eht kcilc ,saera gnidnuorrus ro anatnoM ni sredivorp roF  
 .snoitcurtsni eht daer

 .a  yregrus ,latipsoh a rof ”ytilicaF“ ro ,renoititcarp erac htlaeh laudividni na rof ”nosreP“ rehtie tceleS  
 .ytilicaf erachtlaeh rehto ro ,retnec

 .b   ”.emaN redivorP“ dna ”,ytlaicepS/epyT“ redivorp ”,noitacoL“ edulcni snoitpo hcraeS

 .c   .neercs eht no pu yltcerid llup lliw stluser ehT

 .d  ot noitpo ”…sesserddA eroM“ eht kcilC .snoitacol elpitlum ta elbaliava eb yam sredivorp emoS  
 .snoitacol ecitcarp lanoitidda yalpsid

.5  lliw puorg ruoY .snoitcurtsni eht daer neht dna knil angiC eht kcilc ,anatnoM fo edistuo sredivorp roF  
 ”.OPP dnuF eciohC ,OPP“ eht esu

 .a   ”.egaP hcraeS redivorP angiC ot eunitnoC“ kcilC

 .b   .hcraeS kcilC .noitamrofni hcraes eht tuo lliF ”.OPP dnuF eciohC ,OPP“ sa nalp ruoy tceleS

 .c  ro atad eht gnitropxe fo noitpo eht evah od uoy dna neercs eht nopu yltcerid llup lliw stluser ehT  
 .tluser eht gnitnirp
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claIMs ProceDure

servIce questIons

id

General quesTIons

drac DI wen ruoy tneserp ot deen ylno lliw uoy secnatsni tsom nI  
tsoM .redivorp erachtlaeh rehto ro ,latipsoh ,naicisyhp ruoy ot  

dna drac wen ruoy morf noitamrofni smialc eht ekat lliw sredivorp  
 .flaheb ruoy no elfi

no sserdda eht ot timbus esaelp yltcerid mialc a elfi ot deen uoy fI  
 .loot noissimbus smialc enilno eht esu ro drac ruoy fo kcab eht

ecivreS remotsuC ruo llac yam uoy ,noitseuq tfieneb a evah uoy fI  
 ta tnemtrapeD 2211-778-008-1 tnemtrapeD ecivreS remotsuC ehT .  

 morf elbaliava si mp 00:8 - ma 00:8  emiT dradnatS niatnuoM  
( TSM snoitseuq yna htiw uoy tsissa ot elbaliava eb lliw ffats ruO .)  

 .evah yam uoy smelborp ro

neeb sah mialc a ton ro rehtehw gnidrager noitseuq a evah uoy fI  
ot snoitpo lanoitidda owt era ereht ,sutats tnerruc eht dna deviecer  
,yad a sruoh 42 elbaliava era snoitpo ehT .noitamrofni taht ssecca  

ecioV evitcaretnI ruo si noitpo tsrfi ehT .keew a syad neves  
 llac yam uoY .metsys )RVI( esnopseR 2211-778-008-1 na hcaer ot  

.mialc ruoy no kcehc ot stpmorp eciov eht wolloF .tnadnetta-otua  
tigid 9 ruoy ro rebmun DI etanretla tigid 21 eht deen lliw uoY  

ot mialc eht rof ecivres fo etad dna rebmun ytiruceS laicoS  
tenretni rof pu ngis ot si noitpo dnoces ehT .yriuqni eht etelpmoc  

ni liated ni debircsed si ssecorp sihT .atad smialc ruoy ot ssecca  
 .egap ecivres enilno eht

 snoitseuQ lareneG



 9

At Allegiance, our number one priority is taking 
care of our members. We offer broad online 
access while following security guidelines on the 
Allegiance website, putting benefits and claims 
information at your fingertips. 

Our website offers personalized services at the 
click of a mouse. By registering, you will have 24 
hour access to information regarding your health 
plan. You can check the status of a claim, review 
coverage and benefits, and verify who is covered 
under your plan. 

Online services also give you the option to submit 
requests for additional identification cards. 

id

24/7

onlIne servICes

 secivreS enilnO



onlIne servICes
era uoy litnu nigol a etaerc tonnac uoy :eton esaelP .retsiger ot spets eseht wolloF  

 .nalp eht no evitceffe

.1   ot oG  moc.ecnaigellaksa.www

.2   .nigoL esoohC

.3   dna drowssap dna emanresu ruoy retne ,latrop bew siht detisiv ydaerla ev’uoy fI  
 .nigoL kcilc

.4  no resU weN retsigeR kcilc ot deen lliw uoy ,etis eht otni deggol reven evah uoy fI  
 .egap nigol eht

.5  noitamrofni eht fI .flesruoy no noitamrofni emos etadilav ot uoy tpmorp lliw sihT  
,nigol a detaerc ylsuoiverp uoy ro esabatad ecnaigellA eht hctam ton seod deretne  

noitamrofni lla fI .detaerc eb ton dluoc nigol a gnitats rorre na eviecer lliw uoy  
 llac ,yltcerroc deretne saw 2211-778-008-1 elbaliava si ecivres sihT .ecnatsissa rof  

 F-M mp 00:8 - ma 00:8  TSM  .

.6  eht eton esaelP .drowssap dna emanresu a etaerc ot uoy wolla lliw neercs txen ehT  
dna evitisnes esac era drowssap dna emanresu  
 .egap eht no airetirc deniltuo eht wollof tsum

.7  uoy ,drowssap dna nigol ruoy evah uoy ecnO  
tfieneb lanosrep ruoy otni gol ot elba eb lliw  

 .etis
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By selecting Claims History, you may 
scroll through your entire claims history, 
or select a specific date to expedite your 
inquiry. 

Click Submit to display basic information 
and a list of claims by date of service. 
Click the blue claim number to display an 
electronic version of the actual explanation 
of benefits (EOB). If you wish to view 
history for a dependent under age 18, click 
the drop-down arrow next to your name 
and their information will be displayed. 
Spouses and dependents age 18 and older 
will require their own username and 
password to view claim information due to 
HIPAA regulations.  

Your Summary Plan Description and How 
to Read Your EOB can be found in the 
Document Library. This guidebook, as well 
as other helpful documents designated by 
your employer, can also be accessed by 
clicking on this option. 

claIMs hIstorY

DocuMent lIbrarY

loGIn feaTures

 serutaeF nigoL
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verIFIcatIon oF beneFIts

aDDItIonal tools

loGIn feaTures

feirb a si )BOV( stfieneB fo noitacfiireV ehT  
kcilC .nalp ruoy yb dedivorp stfieneb fo yrammus  

egarevoc a tceles dna stfieneB fo noitacfiireV  
fo eman ehT .noitamrofni ruoy yalpsid ot yrogetac  
sa llew sa ,stnedneped dna tnapicitrap derevoc eht  

derevoc fo weivrevo feirb a ,setad evitceffe rieht  
tfieneb dna syapoc ,selbitcuded ,secivres  

ot tnatropmi si tI .deyalpsid eb lliw ,smumixam  
no desab si noitamrofni BOV eht taht rebmemer  
detnirp etad eht fo sa selfi ruo ni noitamrofni eht  

fo lavorppa na ro tnemyap fo eetnaraug a ton si dna  
neercs-no eht wolloF .secivres cfiiceps yna  

 .BOV eht tnirp ot snoitcurtsni

angiC eht ot knil a si slooT lanoitiddA rednU  
rof pu ngis ot uoy wolla lliw knil sihT .etisbew  

lliw hcihw moc.angicym ot ssecca no ngis elgnis  
 hcus stcudorp angiC ruoy weiv ot uoy wolla sa  

noitpircserp ruoy ot ssecca evah lliw uoY .ycamrahp  
,noitamrofni gurd ,gnicirp gurd ,yrotsih mialc  

ssecca evah lliw osla uoY .cte ,ycamrahp a gnidnfi  
hcus smeti angiC rehto ot tsoC lacideM eht sa  

ruoy eganaM eht dna ,sdraweR yhtlaeH ,rotamitsE  
 .sloot htlaeH
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Page 1 of 2

Customer Service

Explanation of Benefits
Please retain for your records.

It is the only copy you will receive.

Group Name: SAMPLE GROUP

Date: 03/12/2014 
EOB #: 1234567890

Claim status information or verification of benefits may be
obtained 24 hours a day by accessing our website at

www.askallegiance.com or our Interactive Voice Response
(IVR) system at (406) 523-3199.

For answers to other questions please contact Customer
Service at (800) 735-1923.

Group #: 1234567

THIS IS NOT A BILL

Claim Summary
Patient Name Ineligible

Amount
Plan

Discount
Deductible

Amount
Payment
Amount

Patient
Responsibility

Claim Number Total
Charge

Co-pay
Amount

Co-
Insurance

$40.00 $0.00 $3.77 $36.23 $0.00$36.23$0.00201401234567 SARAH SMITH $0.00
$50.00 $0.00 $0.00 $50.00 $0.00$50.00$0.00201412345679 $0.00SARAH SMITH 

Totals $90.00 $0.00 $3.77 $86.23 $0.00$86.23$0.00 $0.00

Treatment
Dates

Provider: ELIZABETH PROVIDER, MD
Employee: SARAH SMITH Patient Account #: 1234

Ineligible
Amount

Deductible
Amount

Payment
Amount

Paid
At

Reference
Code

Billed
Amount

Co-pay
Amount

Procedure Plan
Discount

09/06/XXXX

Co-Insurance

Member ID: 123456789012Claim: 201401234567 
Patient: SARAH SMITH  DOB:

$0.00$40.00 $0.00 $36.23 0%02/24-02/24/2014 $0.00I3108chiropract manj 1-2 regions $3.77 $0.00

$0.00

$0.00
$0.00Column Totals

Other Insurance Credits

Adjusted Payment

$40.00 $0.00 $36.23 $0.00

Patient's Responsibility..................... $36.23

$3.77 $0.00

Treatment
Dates

Provider:  ELIZABETH PROVIDER, MD
Employee: SARAH SMITH Patient Account #: 1234

Ineligible
Amount

Deductible
Amount

Payment
Amount

Paid
At

Reference
Code

Billed
Amount

Co-pay
Amount

Procedure Plan
Discount

09/06/XXXX

Co-Insurance

Member ID: 123456789012Claim: 201412345679 
Patient: SARAH SMITH DOB:

$0.00$50.00 $0.00 $50.00 0%02/27-02/27/2014 $0.00chiropract manj 3-4 regions $0.00 $0.00

$0.00

$0.00
$0.00Column Totals

Other Insurance Credits

Adjusted Payment

$50.00 $0.00 $50.00 $0.00

Patient's Responsibility..................... $50.00

$0.00 $0.00

Reference Code Description
Code Description

Appeal Rights

I3108 Allegiance Benefit Plan Management Direct Discount The
patient is not responsible for this amount.

Appeal procedures are printed as the last page of this document.

Member Name Description
Deductible/Out of Pocket Summary

Amount MetCurrent Period

MAJOR MEDICAL DEDSARAH S 01/01/14 $594.69
MAJOR MEDICAL OOPSARAH S 01/01/14 $594.69

Allegiance Benefit Plan Management, Inc.
PO BOX 1923
MISSOULA MT 59806-1923

J01B [26] 1 of 1

[-]

20140625T12
1166 6320

Forwarding Service Requested

********************SCH 3-DIGIT 590

FTAAATFDDDDFTDAFFTFFFFDFATATFDTDTTAADFDATFFTTADAFDTAFFTDDTTDDFAFA

26 1 AT 0.406
SARAH SMITH
1919 SAMPLE WAY 
ANYTOWN MT 59047-1509
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how To read your  
explanaTIon of benefITs (eob)

 )BOE( stfieneB fo noitanalpxE ruoY daeR ot woH



The C.O.B. provisions are applied as outlined in your  Summary Plan Description. 

Amounts not paid by your primary carrier may or may not be paid in full by this plan.

1. Claim processing office: This is the location 
of the claims processing office. You can write to 
customer service at this location.

2. address: The name and address where the 
EOB is being mailed.

3. Group name: The name of your Group (in 
most cases, this is your employer).

4. Group number: The identification number for 
your Group. Please refer to this number if you 
call or write about your claim.

5. date: The date the EOB was issued.
6. eob number: Reference number for 

Explanation of Benefit look up.
7. Customer service: Contact information to 

obtain additional information regarding your 
claim.

8. Claim summary: One line summary of the 
claims payment information. A more detailed 
explanation of each line is outlined separately.

9. Claim number: The unique identification 
number assigned to this claim. Please refer to 
this number if you call or write about this claim.

10. patient: The name of the individual for whom 
services were rendered or supplies were 
furnished.

11. Total Charge: The amount billed for each 
service. 

12. Ineligible amount: Amount that is not eligible 
for benefits under the plan (i.e., duplicates, not 
covered service). Some amounts may be patient 
responsibility. Please refer to reference codes 
(#24, 28) for more information.

13. plan discount: Identifies the savings received 
from a Network Provider, if applicable.

14. deductible amount: The amount of allowed 
charges that apply to your plan deductible that 
must be paid before benefits are payable.  
Patient Responsibility.

15. Copay: The amount of allowed charges, 
specified by your plan, you must pay before 
benefits are paid. (i.e., $20 office visit copay).  
Patient Responsibility.

Below is a description of your Explanation of Benefits (EOB). The numbers correspond 
with the numbers on the sample copy of the EOB.

how To read your  
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16. Coinsurance: Member’s cost sharing on 
eligible expenses on a percentage basis 
usually after deductible (i.e., 20%). Patient 
Responsibility.

17. patient responsibility: After all benefits have 
been calculated, this is the amount of which 
the patient is responsible. This is a total of 
deductible, copay, coinsurance, and potentially 
ineligible amounts.

18. payment amount: Benefits payable for 
services provided.

19. Member Id: Employee’s unique identification 
number. Refer to this ID number if you call or 
write about your claim.

20. provider: The name of the person or 
organization who rendered the service or 
provided the medical supplies.

21. patient account number: This is your 
account number assigned by the service 
provider.

22. Treatment dates: The date(s) on which 
services were rendered.

23. procedure: Description of the services 
rendered.

24. reference Code: Code relating to the 
“ineligible” amount. This is used to request 
additional information or provide further 
explanations of the claim denial/payment. See 
#28 for additional information.

25. paid at: The percentage your plan paid the 
eligible service under your benefit plan.

26. other Insurance Credits: Represents 
adjustments/payments based upon the 
benefits of other health plans or insurance 
carriers.

27. adjusted payment: The sum of the “Payment 
Amount” column for that claim.

28. reference Code description: Explanation 
of the Reference Code #24 will appear in this 
section.

29. appeal rights: Outline of your rights 
under your plan when an adverse claim 
determination is made.

30. deductible/out of pocket summary: 
Deductible/out of pocket accumulators for the 
current year as of the date of the EOB.

Continued description of your EOB. The numbers correspond with the numbers on the 
sample copy of the EOB.

The C.O.B. provisions are applied as outlined in your  Summary Plan Description. 

Amounts not paid by your primary carrier may or may not be paid in full by this plan.

how To read your  
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onlIne claIM subMIssIon

onlIne ForM subMIssIon 

onlIne subMIssIon
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