
 

 
 
 
 
 
 

Your Explanation of Benefits (EOB) has details about your healthcare benefits. You’ll get an EOB in the mail after you visit a 
doctor or seek medical treatment. Be sure to carefully read your EOBs, and always keep it for future reference. Here are a few tips 
to help you understand your EOB: 

 

 
 
 
 

5. Remark Code Description: Detailed notes that help explain any adjustments associated with the claim.                                          
 

Understanding Your Explanation 
of Benefits (EoB) 

1. Group Name: Name of the subscribed members 
employer associated with UnitedAg. 

2. Group No: Number of the subscribed members 
employer associated with UnitedAg. 

3. Patient Mailing Address: The address the EoB 
was mailed to connected to the patient. (Patients 
over the age of 18 will receive their own EoB and 
mailed to their address on file) 

4. Service Period: The date range of all the services 
detailed in the EoB.  

 

6. Claim Summary: Overview of the claims incurred within the service period. 

7. Patient Name: Member who received benefit services under this explanation.                                                                

8. Billed Amount: The amount billed for services provided. 

9. Allowed Amount: Total amount billed less Network Discount for each benefit service received under the Plan.                      

10. Deductible Amount: Amount paid to provider by UnitedAg on your behalf for services rendered. 

11. Co-pay Amount: Amount applied to either the patient’s co-pay and/or deductible. 

12. Plan Payment: Total Payment Sent to Provider and/or Member by UnitedAg.  

13. Patient Responsibility: Remaining balance owed/due to the provider after co-pay, total allowed, and network discount 
have been applied to the claim. Payable by the Member directly to the provider. 
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14. Claim Detail: Detailed information regarding the claims incurred within the service period and with the claims listed in the 
Claim Summary (#6). 

15. Claim #: Unique number assigned to your claim by UnitedAg. You will need to refer to the claim number when calling 
UnitedAg with questions about the claim. 

16. Member ID: The member’s (subscriber) unique UnitedAg Identification number. 

17. Patient Account #: Provider assigned patient account number.                                            

18. Operator #: UnitedAg examiner who processed the claim. 

19. Dates of Service: Dates when patient was treated. 

20. Procedure: Service type received from the provider. 

21. Remark Code: When present, this code is connected to notes (see item 5) that provide general information about the claim. 

22. Network: The network tied to the benefits used to process the claim.  

23. Provider: Doctor, location or physician who rendered your benefit services. This may also be the billing facility which 
produced the billed charges identified on the EoB. 

24. Provider #: The assigned provider number. 

If you have questions about your Explanation of Benefits, please call Member 
Services at 800.223.4590 or email memberservices@unitedag.org. 
 

25. Patient Appeal Rights:  
Information that outlines the patient’s rights 
to appeal any benefits determination and 
the process to do so. 

26. Accumulators:  
Information that outlines the individual  
in-network deductible and out of pocket 
allowed and remaining for the plan year. 

27. Network Language:  
Information on the network the claim was paid under. 
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