Kansas City

Getting Started

What to Expect on
Your Explanation of
Benefits (EOB)

When you visit a doctor or hospital, they work with
Blue KC to file a claim on your behalf. These claims are
outlined on your EOB.

An EOB is your go-to reference for important
information like how much of your care was covered and
how much you may owe your provider.

Here’s a look at a your EOB

1. This is Not a Bill: Your EOB is documentation
of how Blue KC has processed your claim. If you
do receive a bill from your provider, this is the
amount you may owe. Use your EOB to verify the
accuracy of any bill you may receive from your
healthcare provider.

2. Member Information: Information about you
and your insurance coverage. If an out-of-network
claim has been filed, it is clearly noted here.

3. Total Number of Claims: Information about your
recent claim(s) within the time period outlined.

4. Narrative: A brief overview of how your claim
was processed.

5. Summary: A simple overview to show how your
claim is paid. Please review the Claim Details
section for further details.

EOBs are available via the Blue KC member portal at
MyBlueKC.com and the MyBlueKC mobile app once
a claim has been processed. You can find them under
the under the Claims, EOB, & Usage section. You can
also sign up for paperless EOBs in the Communication
Preferences section.

Enrolling in email or text notifications provides you real-
time updates on each of your claims and EOBs.

If you prefer to have EOBs delivered by mail you will
receive a single document of all claims processed for the
prior 30-day period.

Kansas City
PO BOX 419169
Kansas City MO 64141-6169

Forwarding Service Requested

JANE DOE
1234 STREET
CITY ST 00000

Dear JANE DOE:

This Explanation of Benefits (EOB) document provides an overview of how your recent claim(s) were
processed by Blue Cross and Blue Shield of Kansas City (Blue KC) and may include information about
copays, deductibles, coinsurance, or non-covered charges you may owe to the healthcare provider(s) listed
on the following page. Use this EOB to verify the accuracy of any bill you may receive from your healthcare
provider(s).

Log in to MyBlueKC.com and navigate to your Profile at the top right of the page. The Communication
Preferences tab lets you select options to receive new EOB notifications via email or text and view them
online at your convenience.

Total Charges:
$205.00

THIS IS NOT ABILL

This is an Explanation of Benefits.
Keep this document for your records.
Name of Insured: JANE DOE
Member ID: 0000000000
Group Number: 000000000

TOTAL NUMBER OF CLAIMS: 1

SUMMARY

This is the total amount for claims processed between: 02/13/2023 and
02/13/2023. These services were provided between 02/01/2023 and
02/01/2023.

Total Amount Paid by Blue KC: This is the amount Blue KC paid for the billed services based on your

$0.00

benefits and plan usage to date. The Claim Details page provides
additional information.

Amount You May Owe:

$73.02

This is the amount the healthcare provider may bill you for because
you have a deductible, copay, coinsurance, or the service was not
covered by your insurance plan. The Claim Details page provides
additional information.




6. Claim Details: This area combines critical payment
information into one convenient summary. Please CLAIM DETAILS
review this carefully as it outlines the Blue KC Claim Number: 0000000000
. . . Name of Insured: JANE DOE
negotiated savings as well as any fees and services Provider Name:  DOCTOR
for Wh|Ch yoU are I'eSponSib|e. Claim Network Status: IN NETWORK
. Do | pypeor | Tota corered Reason | Be i | Covered | copay | Goinsurance | Agpiedio [NAENS
7. Blue KC Discount Amount: Blue KC has Sevie | SEMER | 9% | gl | o | Amount |PVEM° oot || Pantid
. . . . 02/01/23
negotlated SaVlngS Wlth prOVldel’S on YOUr beha|f o2zs SRO $205.00 $0.00 PDC $131.98 $73.02 $0.00 $0.00 $73.02 $0.00
Please note any out-of-network provider may bill Totas s20500 | 50,00 stanos | s7ao2 | sooo | sooo | s7ace [REINN
you for an additional amount based on contract
tatus BCBSKC Plan Payment: $0
Sta . Amount You May Owe: $73.02
8. Covered by Blue KC: This is the total of the claim TYPE OF SERVICE DESCRIPTION
) ) . SRO - General Surgery - Outpatient
after all discounts and other reductions. Deductible
) ) REASON CODE DESCRIPTION
and coinsurance amounts are calculated from this ZLR-
f|g ure. PDC - This charge has been processed based upon the provider's participation status and your contract
terms.
. . To help protect your privacy, BLUE KC does not include additional details beyond the Type of Service
9- copay' The amount a member must Day eaCh time Description included on this EOB. Contact the healthcare provider who performed the service for more
a specific covered service is received, if your policy information.
includes copayments.
10. Coinsurance: The percentage of an allowable
charge you must pay for a covered service. PLAN USAGE
Generally, the deductible must be met before your ] ] ]
) 3 These totals are accurate as of the last claim shown on this document. If you received care more recently,
coinsurance applles. unprocessed claims for that care will not yet be reflected in the totals shown here. You can also log into
MyBlueKC.com to view your plan usage information, including your current deductible amount (if
" . . . applicable) and out-of-pocket expenses.
11. Applied to Deductible: The portion of the claim ppicable) P p
being applied to your plan deductible. This amount Medical - In Network Individual $3000.00 Total Deductible
. . A deductible is th t fi N "
must be paid by you before benefits become covered healthcare sorvicss before Blue $1273.34 Appiid to Deductte
i 1726.66 R ining Deductibl
payable by Blue KC. KC pays its share of the cost. $ emaining Deductible
12. Blue KC Paymgnt Amount: Th.IS is the amount Medical - In Network Family $600.00 Toel Dedctble
that Blue KC will pay to the provider or member for Adeductible is the amount you pay for $1275.34 Appiied o Daductie
. covered healthcare services before Blue
the claim. KC pays its share of the cost. $4726.66 Remaining Deductible
13. Plan Usage: This area documents what your Individual In Network Out Of Pocket Max $3000.00 Total Out Of Pocket
deductible status was at the time the claim was Blue KC will pay 100% of covered $1273.34 Total Applied to Out-of-Pocket Max
processed. Many times, this information will be Senr T your deduotble. coimsurarco .S$1726|-65§emai"i"9 OutofPodketax
outdated by the time you receive an EOB. and copayments exceed fis otal inthe outoLpocket accumultion.
You can get your most recent and up-to-date Family In Network Out Of Pocket Max $6000.00 Total Out O Podket
. . . . Blue KC will pay 100% of covered $1273.34 Total Applied to Out-of-Pocket Max
deductible information in your member pOI’tal at serviqfes for gledreTglinder.ofthe plan $4726.66 Remaining Out-of-Pocket Max
MyBIuechom uﬂdel’ the C|aImS & Usage SeCtIOﬂ . ;ﬁzr&ggygﬁeﬁtsugxlceeédcct)r:?ssg?anlce, N Stzme ptla? deslglzs may m‘)ttinclude all copayments
n € out-or-pocket accumuiation.
Of=40]
Access your EOBs: T
Visit MlyBlueKC.com or download the MyBlueKC mobile app. [=]

MyBlueKC.com MyBIueKC mohile app

For details about your coverage, please review your Blue KC certificate, which outlines the benefits, exclusions, responsibilities, rights and other importantinformation related to your health
insurance plan. To view your current Blue KC contract/certificate, or to print a copy of your Summary of Benefits and Coverage, visit MyBlueKC.com and click on Plan Benefits.

For costs and further details of the coverage, including exclusions, any reductions or limitations and the terms under which the policy may be continued in force, see your insurance producer or
write Blue KC.
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