
Aetna Life Insurance Company
P.O. BOX 981106
EL PASO, TX 79998-1106

Statement date: May 15, 2020

Member:
Member ID: W
Group #: 0 - -001 A
Group name:

QUESTIONS? Contact us at aetna.com
1-800-222-3992
Or write to the address shown above.

Explanation of Benefits (EOB) - This is not a bill
This statement is called your EOB. It shows how much you may owe, the amount that was billed, and your member rate. It also shows the
amount you saved and what your plan paid. Look at this statement carefully and make sure it is correct. If you do owe anything, you will
receive a bill from your doctor or health care provider(s). If you have access to the secure member website, you can change your delivery
preference, view, print or download your EOBs online anytime.

Track your health care costs
Going to a doctor or hospital in the network saves you money. That's because we have arranged discounted rates with these providers. The online provider
directory can help you find a doctor or other health care professional. Just go to www.aetna.com.

A guide to key terms
Term This means Your totals

Amount billed: $34.34The amount your provider charged for services.

Member rate: $0.00This is the health plan covered amount which may reflect a health plan discount. This may be
referred to as the allowed amount or negotiated rate.

Pending or not payable: $0.00Charges that are either not covered or need more review by us. Read 'Your Claim Remarks' to
learn more.

Deductible: $34.34The amount you pay for covered services before your plan starts to pay.

Coinsurance: $0.00When you pay part of the bill and we pay part of the bill. This is the out-of-pocket amount that you
may owe.

Copay: $0.00A fixed dollar amount you pay when you visit a doctor or other health care provider.

Other health plan: This is known as coordination of benefits (COB). When a member has more than one health plan, both plans'
payments will not be more than the billed amount. See 'Your claims up close' for other plan details.
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All together now 
Your Coordination of Benefits (COB) guide 

See what your Explanation of Benefits (EOB) 
statement will look like when you have more 
than one health insurance plan 
What is COB? 

Some members have health coverage under more than 
one health plan. For example, along with your Aetna® 
coverage, you (or your dependents) may be covered 
under Medicare or another health plan. Or both parents’ 
plans may cover a dependent child. 

When this happens, we work together with the other 
health insurance carriers to decide which plan pays first 
(the primary payer) and which plan pays second (the 
secondary payer). How we determine payers is based on 
rules spelled out in the plan documents. The process of 
determining the payers is called “coordination of benefits,” 
or COB. 

How we coordinate benefits after the primary 
plan has paid 

The primary plan will pay benefits as if no other plans exist. 
Then, the secondary plans will: 

1.  Note what the primary plan paid 

2. Decide what to pay, based on what services each 
plan covers (plan limits and deductibles may apply) 

3. Review the charges to determine how much you 
still owe 

You may owe nothing, or you may owe a portion of 
or all of the remaining balance. Keep in mind, though, that 
while most doctors and hospitals bill your plan directly, 
they may ask you to pay some of the costs up front at the 
time of service. This could include an office visit copay. 

Let’s look at a typical example of an EOB statement with COB activity:* 

“Your payment summary” is the most important section. It shows what your plan paid and what you may owe. 

Your payment summary 
Your plan paid  You may owe or already paid 

Patient  Provider Amount Sent to Send date Amount 

ck (spouse) $0.00 $6.87 

Total: $6.87 $0.00 

*For illustrative purposes only. This is a sample EOB statement and does not reflect actual charges or services rendered, nor 
does it reflect actual charges or services received by an actual Aetna® member. 

Aetna.com 
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You can find all numbered claim remarks in 'Your Claim Remarks' section.

COB fast facts
You may owe Other plan(s) paid Our payment after COB

$6.87 $27.47 $0.00

Your Claim Remarks
General Remarks:

(1) This plan makes a payment after any other Health Plan (including Medicare) only when the benefit under this plan is greater than the other
Health Plan (or Medicare) payment. You are responsible for any applicable deductibles, coinsurance and copayments before this plan can
pay any benefits. R12

(2) Our EOB may show a Medicare payment that is different from the payment on the Medicare EOB. We include the Medicare payment
reduction in the Medicare paid amount. [Q42]

(3) Your provider may have sent diagnosis codes with your claim. You may obtain these codes and their meanings by contacting us at the
number listed at the top of the first page. We will also provide your treatment codes and their meanings, if they do not appear on this
statement. If you have questions about your diagnosis or your treatment, please contact your provider. [H63]

Your benefit balances to date for 1/1/20 to 12/31/20

Annual Amount Amount
Individual Balances limit used remaining

Jack (spouse)
Medical Medicare Deductible $300.00 $274.63 $25.37
Medical Medicare Out of Pocket Maximum $3,000.00 $158.75 $2,841.25

A complete list of your benefit balances and plan limits can be found on your secure member website.

Give your shredder a break
You can get this statement electronically and it will be available 24/7. Print it only if you need to. It will save you time. You won't have to store it, organize it or
shred it. And, it will be great to know that this document won't get lost in the mail. Go to your profile in your secure member website to make this happen. If
you've done this, you've already made a difference.
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Your claims up close
This section shows your benefits before any Coordination of Benefits (COB) was applied. Another plan may have paid for some of these charges. The true
amount you may owe will be shown above if the “Your payment summary” section is displayed.

Claim for J ack (spouse) Provider: Healthy Now (No network applicability)

Amount Member Pending or Applied to Your Amount Plan Your You mayClaim ID: EXXXXXXXOO
Received on 5/14/20 billed rate not payable deductible copay remaining pays coinsurance owe

C+D+E+H=I(Remarks)

A B C D E F G H I
CHIROPRACTIC *See below34.34 34.34
MANIPULATION 98941
on 4/29/20
Refer to Remarks Section

Totals: $34.3434.34 34.34 0.00 0.00

You can find all numbered claim remarks in 'Your Claim Remarks' section.

Your Claim Remarks
General Remarks:

(1) This plan makes a payment after any other Health Plan (including Medicare) only when the benefit under this plan is greater than the other
Health Plan (or Medicare) payment. You are responsible for any applicable deductibles, coinsurance and copayments before this plan can
pay any benefits. R12

(2) Our EOB may show a Medicare payment that is different from the payment on the Medicare EOB. We include the Medicare payment
reduction in the Medicare paid amount. [Q42]

(3) Your provider may have sent diagnosis codes with your claim. You may obtain these codes and their meanings by contacting us at the
number listed at the top of the first page. We will also provide your treatment codes and their meanings, if they do not appear on this
statement. If you have questions about your diagnosis or your treatment, please contact your provider. [H63]

Your benefit balances to date for 1/1/20 to 12/31/20

Annual Amount Amount
Individual Balances limit used remaining

Jack (spouse)
Medical Medicare Deductible $300.00 $274.63 $25.37
Medical Medicare Out of Pocket Maximum $3,000.00 $158.75 $2,841.25

A complete list of your benefit balances and plan limits can be found on your secure member website.

Give your shredder a break
You can get this statement electronically and it will be available 24/7. Print it only if you need to. It will save you time. You won't have to store it, organize it or
shred it. And, it will be great to know that this document won't get lost in the mail. Go to your profile in your secure member website to make this happen. If
you've done this, you've already made a difference.

 

     

   
 

 
 

 

  

     
 

 

   
  

    

   
                         

               

        

   
  

 
  

     
 

 

   
  

    

   
                         

               

        

   
  

 
  

  
 

 

Your claims up close *
This section shows your benefits before any Coordination of Benefits (COB) was applied. Another plan may have paid for some of these charges. The true 
amount you may owe will be shown above if the “Your payment summary” section is displayed. 

Claim for Jack  (spouse) Provider: Healthy Now (No network applicability) 

Claim ID: EXXXXXXXOO 
Received on 5/14/20 

Amount 
billed 

A 

Member 
rate 

B 

Pending or 
not payable 
(Remarks) 

C 

Applied to 
deductible 

D 

Your 
copay 

E 

Amount 
remaining 

F 

Plan 
pays 

G 

Your 
coinsurance 

H 

You may 
owe 

C+D+E+H=I 

I 
CHIROPRACTIC 
MANIPULATION 98941 
on 4/29/20 

   Refer to the “Remarks” 
section in column C. 

34.34 34.34   

Totals: 34.34 34.34 0.00 0.00 $34.34 

The “Pending or not payable” column shows the 
amount the plans don’t allow when a recognized charge 
applies. It may also tell you if the plans don’t cover 
something due to a plan rule. This amount isn’t always 
your responsibility if you use a network provider. If the 
provider is out of network, you’ll usually have to pay what 
the plans don’t cover. 

The “You may owe” column shows what your balance 
would be if there were no other benefits plans. If a primary  
plan paid for these charges, you may owe less than what 
it shows here. Look at the last column in the “Your payment  
summary” section for the true amount you owe after the 
primary plan paid its benefits. 

This section shows the claim calculation. 

COB fast facts*  
You may owe Other plan(s) paid Our payment after COB 

$6.87 $27.47 $0.00 

We’re here to help 
We know COB can be confusing. If you have questions about the benefits paid and the amount you may owe, just call us. 
Our phone number is at the top of the first page of your EOB statement. 

View, print or download your EOB statements and other documents anytime. 
Just visit Aetna.com to access your member portal. 

*For illustrative purposes only. This is a sample EOB statement and does not reflect actual charges or services 
rendered, nor does it reflect actual charges or services received by an actual Aetna® member. 

Aetna® is the brand name used for products and services provided by one or more of the Aetna group of companies, 
including Aetna Life Insurance Company and its affiliates (Aetna). 
Health benefits and health insurance plans contain exclusions and limitations. Information is believed to be accurate as 
of the production date; however, it is subject to change. Visit Aetna.com for more information about Aetna® plans. 
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