
Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation,

a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

PO Box 7344

Chicago, IL 60680-7344

An Explanation of Benefits (EOB) is a statement showing how claims were processed. This is not a bill. Your provider(s) may bill you directly for

any amount you may owe. KEEP FOR YOUR RECORDS.

HELPFUL INFORMATION

*Message and data rates may apply. Terms & Conditions and Privacy Policy bcbsil.com/mobile/text-messaging

Blue Cross and Blue Shield of Illinois provides administrative claims payment services only and does not assume any financial risk or obligation with respect to claims.

GLOSSARY OF TERMS - We have described some of the

terms used here to help you understand them, but you

should make sure to read your benefit plan materials if you

have questions.

Amount Billed: The amount your provider billed for the

service(s) rendered.

Amount Covered (Allowed): Discounts, reductions, and

amount covered (allowed) reflect the terms of your plan, and in

the case of an in-network provider, the savings we have

negotiated with your provider. Your deductible, coinsurance

and copay are based on the allowed amount and the terms of

your plan. Your share of coinsurance is a percentage of the

allowed amount after the deductible is met.

Coinsurance: The percentage of the allowed amount you pay

as your share of the bill. For example, if your plan pays 80% of

the allowed amount, 20% would be your coinsurance.

Copay Amount (Also known as Copayment): The set fee

you pay each time you receive a certain service. Some plans

do not have copayments.

Deductible: The amount, if any, you must pay before we start

paying contract benefits. You do not send this amount to us.

We subtract this amount from covered expenses on claims you

and health care professionals send us. Some services can be

covered before the deductible is met.

Non-Participating Provider: An out-of-network provider who

does not accept rates for services we set to keep your costs

down.

Out-of-Pocket Limit (Maximum): Once you pay this amount in

deductibles, copayments and coinsurance for covered services,

we pay 100% of the allowed amount for covered services for

the rest of the benefit period.

Participating Provider: An in-network or out-of-network

provider who accepts agreed-upon rates for services.

Your Total Costs: This is the sum of your copay, deductible

and coinsurance. It also includes any amounts not covered by

your health plan. Amounts that a non-participating provider may

bill you are not part of this.

Health Care Fraud Hotline: www.bcbsil-fraud.ethicspoint.com

Health care fraud affects us all by causing higher health care costs. If you suspect any person or company of defrauding or attempting to defraud

Blue Cross and Blue Shield of Illinois (BCBSIL), please contact us. All reports are confidential and may be made anonymously. To make a report,

go to www.bcbsil-fraud.ethicspoint.com. To learn more about health care fraud, go to www.bcbsil.com/sid.

EXPLANATION OF BENEFITS

Log into Blue Access for Members

SM

at bcbsil.com

• View plan and claim details

• Contact us through our secure Message Center

• Sign up for digital health plan info

• Search for health care providers

Text* BCBSILAPP to 33633 to download the

mobile app.

Have questions about this EOB? Customer Advocates

are here to help! 1-888-754-6730

donte.kirksey
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