
A Guide to Understanding Your 
Explanation of Benefits (EOB)

 1. The person or employee who originally enrolled in this dental plan

 2. Your member ID number

 3. The date we processed your claim

 4. A quick view of how much we paid and what you may owe
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 5. The full charge for these services

 6. The discounted amount in-network dentists accept as payment

 7. The difference between the full charge and the discounted amount

 8. How much another insurance plan paid, if you have one

 9. The amount you owe towards your annual deductible

 10. A set amount you pay each time you get a covered service

 11. A percentage of the Allowed Amount that you pay

 12. The amount not covered by your dental plan

 13. How much your dental plan paid

 14. The amount you may owe the dentist, which could include your 
coinsurance, copays or deductibles
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 15. The amount you must pay 
each year before your dental 
plan begins to share in the  
cost of services. You may have 
a deductible for the family. 
Each person covered by the 
plan may also have  
a deductible.

 16. The amount you’ve already 
paid towards your yearly 
deductible

 17. How much of the deductible  
is left to pay

 18. Your total deductible amount 
for the year

 19. The most your plan will pay 
towards dental care in a year

 20. The amount your plan  
has already paid towards 
dental care

 21. How much your plan will 
continue to pay

 22. The total amount your plan 
will pay in a year
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