
COST SUMMARY
The first page of your EOB is a summary 

of how much your provider billed, how 

much was covered by your plan and the 

total you may owe to your provider. 

UNDER STAND ING YOUR  B ENEF I TS,   
I S  AS EASY AS. . .1 ,2 ,3
An explanation of benefits (EOB) is not a bill. It simply tells you everything you might want to know about how your 

recent medical service was covered by your benefits plan. By registering on myGilsbar.com, you are automatically 

enrolled in electronic EOBs. An electronic EOB notification will be emailed to you each time a claim is handled. 

BENEFITS UPDATE
On the next page, you’ll find a breakdown 

of how much you and/or your family have 

applied toward your annual deductibles 

and out-of-pocket amounts.

Deductible: The amount you have to 

pay before your plan pays for specified 

services. Deductibles are usually an 

annual set amount.

Out-of-pocket: The most you could pay 

during a coverage period (usually one 

year) for your share of the costs of 

covered services. After you reach your 

“to go” amount, the plan will usually pay 

100% of the allowed amount.
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1.	 Not Allowed: 
Charges not eligible, which could be a 
discount written off by the provider, or a 
charge you are responsible for paying.

2.	 Paid At: 
The coinsurance paid by the plan. 

3.	 Plan Paid: 
The amount of the charge that is allowed 
by the plan.

4.	 Co-Pay: 
The amount you are responsible for paying 
a PPO provider when a service is rendered.

5.	 Applied to Deductible: 
The amount of the charge applied to the 
deductible.

6.	 Total You May Owe:  
This could include an amount applied to 
your deductible, a co-pay amount paid to a 
provider, coinsurance (your percentage of 
shared costs), or a charge excluded by the 
plan.

7.	 Reason Code Explanations:  
An explanation by line number of the 
reasons certain charges were excluded.

8.	 Plan Payment: 
The covered expense multiplied by the paid 
at percentage; this is the amount paid by 
the plan.

HOW TO R EAD  YOUR  EOB
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