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Understanding your
Explanation of Benefits (EOB) statement
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Track your health care costs
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*This section may not always be
included. The sections are based
on your benefits.
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Your claims up close

We provide detailed information
for each claim shown on your
EOB statement.

We break down each charge to show
how your benefits were applied,
what the plan paid and the amount
you owe.

Your claims up close

Claim for Jane {self) Provider: Healthy Now {In-Nelwork)
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(1) Your provider may have sent dingronis codes with Your elaim. You may obisin !hm Sodes ung their meanings by contacting us et the
umher

hhdmﬂwlupmlmmnlml. anllhopmwmywrmm
H you have "

3l thelr meaninge. I they os.not appear on this
pisaza porftact your provider {HER

Your benefit balances

This provides a summary of financial
limits for the benefit year listed.

Your benefit balances 10 daté wr 1119 10 1213119

R Anrual Ameunt Amount
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Jane (self}
Modicot i Notwnrk Dockicine 800 10 50,04 550000
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Messages

In the last section, find helpful
messages from us or your employer.

A complete list of your heneﬁt balances and plan fimits can ba found on your secure member wehaite.

|Give your shreddar a -abreak
| Waka cun gét tFig Stetammm

i edoninacsdy 57 B W9 Do Tvadabio 2477, Prind it only if you neod Jo. H Witl save: you tink. You vant heve 1o store il orguiize Lo

| shrset i, And, 1t will ho grmat ¥ know thal. Mammvwwmmm £36 B your pretile in your socurn membor wabsiie o make s Rapoon. i

|mmm mwmmm;

On Aetna.com, you can view, print or download your
EOB statement and other documents, anytime.

Want to stop paper? It's easy. Go to Aetna.com to log in to your member website. Go to your
account settings, provide a current email address and select your paper-saving preferences.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of

subsidiary companies, including Aetna Life Insurance Company and its affiliates (Aetna).

For illustrative purposes only. This is a sample EOB and does not reflect actual charges or services rendered, nor does it
reflect actual charges or services received by an actual Aetna® member. Health benefits and health insurance plans
contain exclusions and limitations. Information is believed to be accurate as of the production date; however, it is subject

to change. For more information about Aetna plans, refer to Aetna.com.
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