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Understanding your Explanation of 
Benefits statement
Anytime you or a covered family member sees a provider, that provider submits a claim to us. Once this happens, we create 
an Explanation of Benefits (EOB) to help you better understand how the claim was processed — including how much your 
plan covered and what you owe. This resource walks you through an EOB example, explaining each section along the way. 

Member/Patient

This section identifies the 
person who received care. 
Member refers to the subscriber 
of the health plan, patient refers 
to the person who got care.

Got questions?

Connect with us in any of these 3 ways: at  uhcsr.com, on the UnitedHealthcare® Student

Resources app or call 800-767-0700
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Explanation of Benefits

Member/Patient: CANNON SILVERI

Member ID: 7320966

Relationship: Self

Group name: TEST
UNIVERSITY

Group number: 21-0032-01

School ID: 828816924
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CANNON B SILVERI

339 First Parkway

Seattle, WA 98107

Hi, CANNON.

THIS IS NOT A BILL. This Explanation of Benefits (EOB) is a

summary of services received and how plan benefits were applied.

To the right is the total amount you may owe for the services

included in this statement – but, depending on when you receive this

statement, that amount may not reflect payments you2ve already

made. Visit uhcsr.com to see the most up to date amounts.

Use this EOB as a reference or retain as needed.

Services in this statement occurred

between Nov 5, 2021 - Nov 5, 2021

Provider billed $85.00

Your total amount owed 

$25.50

See claim details on following

pages or go directly to

uhcsr.com to view.

Definitions of Key Terms

Amount saved: You do not owe this amount for one of

the following reasons: (1) You chose a network provider

that gives us a standing discount, (ò) You chose an

out-of-network provider that agreed to an amount less

than billed, (3) It is a surprise bill and the law protects

you from having to pay for it.

Amount ¨ou owe: The amount of money you pay for

the services you receive.

Coinsurance: Your share of the costs of a covered

health care service, calculated as a percentage of the

amount for the service.

Deductible: The amount you could owe during a

coverage period for services your health benefit plan

covers before your plan begins to pay.

Other coverage paid: Amount paid by other carrier.

Plan does not cover: A service or expense that you do

not have coverage for under your health benefit plan.
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Claim summary

Here, we give you an at-a-
glance overview of the dates of 
service, the total amount that 
was charged by a provider or 
providers during this timeframe, 
and how much you are 
responsible for paying.

Definitions

This is here to help you 
understand the important terms 
to know when reviewing your 
claim.
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ATTENTION: Language assistance services, free of charge, are available to you. Please visit: https://www.uhcsr.com/
nondiscrimination-and-language-assistance-notices.

Questions? Contact Customer Service at 1-800-767-0700 or customerservice@uhcsr.com
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Member rights

As a UnitedHealthcare Student 
Resources member, you have 
rights. This section shows your 
appeals options and other 
helpful resources. 

Services received is a description and date of the 
care provided. 

Your plan paid is the amount of benefits paid to the 
employee or provider.  

Total amount you owe is an itemized look at how 
much you owe the provider. 

Claim processing codes help explain how your 
claims(s) were processed. 
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