Explanation of Benefits (EOB) Example: SUBlue and SUOrange
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A

The enrollee is an eligible employee or COBRA
participant under whose Member ID enrollment is made.

N

This is the amount applied to the annual deductible if the
service is subject to a deductible.

B

The member who received the services.

O

C

The name of the Plan (“Syracuse University”).

D

The 3 digit Plan Sponsor Number assigned by POMCO.
Syracuse University’s Plan Number is 770.

This is the Plan copayment amount, if applicable, for the
service provided. You may have paid this at the time of
visit.

P

E

The 10 digit claim number randomly assigned by
POMCO.

This amount is calculated by taking the total in box “M”
and subtracting the amounts
in boxes “N” and “O”.

F

The patient ID number assigned by the provider’s office.

Q

This is the Plan’s portion of the balance, taking into
account any coinsurance that may be required.

G

The date the claim was paid.

R

H

The name of the provider that rendered the services.

This is box “P” multiplied by box “Q”. This may be
reduced by insurance credits or other adjustments.

I

The date the service was incurred.

S

J

The code for the type of service that was provided. The
key for this code is found in box “Y”.

The code for the Plan’s coverage of the service. The key
for this code is found in box “Y”.

T

K

The amount the provider of the service charged.

Other Insurance Credits are the amounts that were paid
by other plans, if applicable. Adjustments are penalties
applied by the Plan for non-compliance, if applicable.

L

The amount not allowed by the Plan or items not covered
by the Plan.

U

“This amount is calculated by taking the Total of Payment
Amount and subtracting the Other Insurance
Credits or Adjustments.”

V

Total amount for which the patient is responsible.
This includes copayments, deductibles, percentage
coinsurance, and amounts over allowed charges, if
applicable. Some or all of this amount may have been
paid to the provider at the time of service.

W

The name and check number on the check sent by
POMCO.

X

The explanation for the Service Code noted in box “J”.

Y

The explanation for the Reason Code noted in box “S”.

This is the difference between box “K” and box “M”.
M

If the provider participates in the POMCO/PHCSMultiPlan network, this is the negotiated amount between
the provider and POMCO/PHCS-Multiplan network. The
provider has agreed not to bill the patient for the amount
in box “L”.
If the provider does not participate in the POMCO/PHCSMultiPlan network, this is the POMCO CNY Area PPO
fee schedule as determined by POMCO. Providers may
bill the patient for the amount in box “L”.
If the service provided was not covered under the Plan,
this is the Total Charge. This will be explained in box “Z”
and you will be billed for the amount in box “L”.

