
Title Page
MEMBER NAME

MEMBER ID
Member identification number. 
(This is the identification 
number listed on your medical 
ID card.)

CLAIM DATE RANGE
Date range this EOB contains 
information for.

HELPFUL RESOURCES
QR code to EOB FAQs website 
and Member Service number to  
call with questions.

The explanation of benefits (EOB) explains the costs for services you received.  
This includes what the provider billed for, what Highmark paid for, and what you will  
need to pay. When you get a bill, you can compare it to the EOB to make sure everything 
looks correct. It’s a summary of the charges and payments related to your medical care.  
It’s not a bill. We provide this summary to help you understand how your plan covered  
the services you received, according to your benefits.

• You can see how much we have paid and how much you have paid or can expect to pay.

• If you owe anything, your doctors and other health care providers will send you a bill.

Sample EOB Statement*
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*Sample EOB images are for 
illustrative purposes only and  
your EOB may vary.

How to Read Your Explanation  
of Benefits (EOB)

Guidestone XX/XX/XX

Hello, John Doe.

MyHighmark.com



Claims Summary 
Page
DATE(S) OF SERVICE 
Date range of services this 
EOB contains information for.

PLAN HOLDER
Individual who holds  
the contract.

CHARGES AND 
PAYMENTS FOR
Name of the individual who 
recevied the services listed in 
this EOB.

WHAT’S NEXT?
Explains what your next steps 
should be.

Claims Details Page
Includes a more detailed 
breakdown of the claim 
charges and payment details:

PROVIDER 
Provider name and 
information.  
(A provider is a facility or 
professional performing or 
supplying services.)

SERVICE
Includes information on  
type of service.

CLAIM #
Number assigned to claim  
for identification purposes.  
(A claim is the request for 
payment that’s sent to your 
insurance company after you 
receive care.)

PROVIDER CHARGES
The amount your provider 
charged for a service to  
your health plan. This is  
the total price for the service 
or procedure before insurance 
is applied.
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Claims Details Page
YOUR HEALTH  
PLAN’S PRICE 
The price for the service after 
your insurance was applied. 
Your plan negotiated with 
your provider to give you a 
discounted rate.

YOUR PLAN PAID
The amount your plan covered 
for health care services received.

YOUR COINSURANCE
The percentage you may owe 
for certain covered services.

NOT COVERED
The amount for health care 
services that are not covered  
by your health plan.

YOUR RESPONSIBILITY
The provider will bill you  
for this amount.

NOTES
Explains why certain charges 
were not covered.

PLAN PROGRESS PAGE
Includes a breakdown to help 
you track plan progress such  
as your deductible.
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®Blue Cross, Blue Shield and the Cross and Shield symbols are registered service marks of the Blue Cross Blue Shield Association,  
an association of independent Blue Cross and Blue Shield plans.

Benefits and/or benefit administration may be provided by or through the following entities, which are independent licensees of the 
Blue Cross Blue Shield Association:

Western and Northeastern PA: Highmark Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Choice Company, Highmark Health 
Insurance Company, Highmark Coverage Advantage Inc., Highmark Benefits Group Inc., First Priority Health, First Priority Life or 
Highmark Senior Health Company. Your plan may not cover all your health care expenses. Read your plan materials carefully to 
determine which health care services are covered. For more information, call the number on the back of your member ID card or, 
if not a member, call 866-459-4418.

Delaware: Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield.

West Virginia: Highmark West Virginia Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Health Insurance Company or 
Highmark Senior Solutions Company. Visit  
https://www.highmarkbcbswv.com/content/dam/highmark/en/highmarkbcbswv/member/redesign/pdfs/mhs/
NetworkAccessPlan.pdf to view the Access Plan required by the Health Benefit Plan Network Access and Adequacy Act. You may 
also request a copy by contacting us at the number on the back of your ID card.

Western NY:  Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Cross Blue Shield.

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health 
benefits or health benefit administration and/or to one or more of its affiliated Blue companies.


