
How to Read your Explanation of Benefits

1. Your dental insurance carrier, HMSA

2. The name of the person who is the policyholder

3. The name of the person who received the services

4. The name of the provider billing for the services  (including provider 
number)

5. HMSA’s unique customer ID for the member

6. Number assigned to the claim

7. Date Explanation of Benefits (EOB) was printed

8. Description of services performed along with their procedure codes

9. Date each service was performed

10. Amount the provider billed for each service

11. Maximum amount on which HMSA will base payment for dental 
benefits covered under the policy.

12. Amount paid by HMSA’s dental plan

13. Portion of the bill not covered by your plan (this can include 
coinsurance, deductible, copayment amounts or amounts not covered 
by your plan)

14. Indicates an additional message explaining billing  
(a footnoted explanation indicates the reason)

15. Depending on your plan, you may be responsible for paying the 
provider the total in the “amount not paid” column, marked with an 
asterisk (*)

16. Policyholder’s name and mailing address

17. HMSA’s toll-free customer service number

This is only an illustration of how a claim may be processed and actual provider payments and member cost sharing is determined by your policy.
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18. Deductible – charges the insured must pay each
calendar year/benefit period before HMSA’s dental
benefits reimbursement begins

19. Coinsurance – a percentage of the allowance that
is your responsibility
Example: if a filling is covered at 60% of the
allowance, you are responsible for the other 40%

20. Patient Summary – a summary of the patient’s
calendar year/benefit year, including what has been
applied to the patient’s maximum and/or deductible

21. Appeal Rights – you, or a representative designated
by you in writing, have the right to appeal an adverse
benefit determination
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