
Allied Benefit Systems, Inc. 
 
 
 

The following example highlights the various components of the redesigned medical and 
EOB. This format provides easy-to-understand information about how a claim was processed.  
A check will be attached to the lower portion if payment is applicable (not shown in this 
example). 

 
  
 
 
 

 
 
 
                        Address Service Requested     
 
                  
     SINGLE PIECE 
  1 1.1776 SP  0.550 
   
   III IIIIIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

ADVANCED HEALTH 
  PO BOX 000 
  MILWAUKEE, WI  53209-1400 
 
 
 
 
 
 
 
 
 
 
 
 
           
 
             

       
      

  
 
 
                
 
 
*** 
 
             
 

Dates of Service Service 
Code 

Total  
Charge 

Ineligible Reason 
Code 

Discount 
Amount 

Covered By 
Plan 

Deductible 
 Amount 

Co-Pay 
Amount 

Balance Paid 
At 

Payment 
Amount 

04/05-04/05/2001 
04/05-04/05/2001 

34 
39 

45.00 
75.00 

0.00 
0.00 

49 
49 

10.00 
34.00 

35.00 
41.00 

0.00 
0.00 

15.00 
0.00 

20.00 
41.00 

100% 
100% 

20.00 
41.00 

 TOTALS 120.00 0.00  44.00 76.00 0.00 15.00 61.00  61.00 
        Other Credits or Adjustments 0.00 
         Total Net Payment 61.00  
        Patient Responsibility 15.00 

 

*** 
  

If you have questions, please contact 
customer service at (312) 906-8080 or 
(800) 288-2078 (Outside of Illinois) or 

visit us at www.alliedbenefit.com 

Enrollee:  JOE PALMER 
 Soc Sec #: 999-88-9999 
 Patient: FRANK PALMER 
 Patient #: 999999999 
 Claim#: 99999999-04 
 Group #: N-999 
 Group: BUSINESS, INC. 
  Date: 12/03/20000 

Explanation of Benefits for Services Provided By:
ADVANCED HEALTH 

Allied Benefit Systems, Inc. 

  34         OFFICE/HOME VISIT  
  39          LABORATORY & X-RAY  

  49           CHARGES HAVE BEEN DISCOUNTED BY  PHCS PPO.  

 
Code 

definitions 
and 

descriptions 
are grouped 
together on 

one line. 
 

Claim 
messages  

are 
centralized  

in a separate 
section of  
the EOB. 

Easy to locate 
customer service 
phone number. 

Enrollee, patient, 
and claim 

information is 
grouped 
together. 

If this Explanation of Benefits reflects an adverse benefit determination, you may appeal the
determination; submit written comments, documents, records or other information relating to the 
claim; and, upon request and free of charge, receive copies of all documents, records and other
information relevant to the claim.  Your appeal must be submitted in writing to the Plan
Administrator within 180 days after receipt of this notice.  You will be notified of the
determination within 60 days after receipt of your appeal.  Also, you have a right to bring civil
action under Section 502(a) of ERISA following the determination of your appeal. 

 

CHARGES HAVE BEEN DISCOUNTED BY ABC PPO.

Charge line 
detail flows 
smoothly 
from ‘Total 
Charge’ 
through 
‘Payment 
Amount’. 

***

Worksheet Comments 

Service Code                                                                                           Reason Code Description 

Separate 
Discount 

Column reflects 
discounts 

secured by 
Allied and 

negotiated PPO 
Discounts. 
Separate 

Deductible, Co-
pay and Co-

payment 
amounts are 

clearly 
separated to 

provide added 
detail.

New summary 
boxes that 

display other 
insurance 
credits or 

adjustments and 
the patient’s 

responsibility

208 S. LaSalle Street, Suite 1300 
Chicago  IL  60604-1104 

Please Submit Claims Electronically To 

ENVOY/WebMD Payor Number:  37308 
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	15.00
	61.00
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