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c. Billed Charges — What your provider charged for the service.

d. Discount Amount and Code - If the full cost of your service is not covered, the discounted amount and
reason for the discount taken is given.

e. Not Eligible — The dollar amount not covered by your plan.
f. Total Eligible — The total expense that is eligible for benefits under your health plan.

dg. Member Responsibility — Your portion of the costs for service after the plan has paid benefits (e.g. for
deductible, copays or coinsurance).

h. Plan Responsibility — The benefit amount payable by the plan for the service.
3. Services provided - Codes and a description of the services provided.

4. Explanation of codes - Explanation of codes for discounts taken.
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