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United HealthCare Services, Inc.
San Antonio Service Center 
PO Box 740809
Atlanta, GA 30374-0809 
(866) 336-9371

Date 

John Doe 
Address 
City, State, Zip 

Member/Patient Information
Member/Patient: John Doe 
Member ID: 123456789 
Group Name: Employees Retirement  
System of Texas  
Group #: 744260 
 

Explanation of Benefits Statement 

ThIS IS noT a BIll. Do noT Pay.  
This is to notify you that we processed your claim. 

Use this EoB statement as a reference or retain as needed 

Claims Summary Detailed claim information is located on following page(s)

Have more questions about your claim?  
Sign in to your online account at  

healthselectoftexas.com
for all your claim and benefit information 

 Dollar amount  Description

$229.00

amount Billed 
This is the total amount that your provider billed for the services that were provided to you. 

$32.23

Plan Discounts 
Your plan negotiates discounts with providers to save you money. This amount may also include  
ser vices that you are not responsible to pay.

$75.00

your Plan Paid 
This is the portion of the amount billed that was paid by your plan. 

$121.77

Total amount you owe the Provider 

The portion of the charges you owe the provider(s). 

This amount does not reflect any payment you may have already made at the time you received 
care or any amount that may have been paid to you. This amount may include your deductible, 
copay, coinsurance and/or non-covered charges.

1.  Patient 

The name of the person who received services. 

2.  Claims Summary  

Summary section shows the “math” with details on how much your plan pays, plan discounts and how 

much you may owe your provider.

Understanding your  
Explanation of Benefits (EOB)
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Claim detail page

3.  Types of Service 

Description of the type of service provided.

4.  Your Plan Paid 

The amount of benefits paid to the provider by the HealthSelect plan. If you submitted a claim for 

reimbursement, this will be the amount paid to you by the HealthSelect plan.

5.  What You May Owe 

This section shows any responsibility you may have related to services provided, such as copayments, 

deductibles and coinsurance. Any services or amounts not covered by the HealthSelect plan will be 

listed here.   

6.  Notes 

This section will provide additional information on how your claim was processed and paid or indicate 

why your claim was not paid. This section also outlines your appeal options if you disagree with the way 

your claim was processed.    
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United HealthCare Services, Inc.
San Antonio Service Center 
PO Box 740809
Atlanta, GA 30374-0809
(866) 336-9371
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Date 

Use this EoB statement as a reference or retain as needed 

notes* 
Meet Your Needs Online 

At almost anytime of the day or night, you can review claims, check eligibility, locate a network physician, request an ID card, refill prescriptions if eligible and more: For immediate, secure self-service,  

sign in to your online account at healthselectoftexas.com.

How to Register? 

You can register and begin using healthselectoftexas.com in the same session. Navigate to healthselectoftexas.com to register. The information required for registration is on your insurance ID 

card (first name, last name, member ID, group number and date of birth). 
 
Maintaining the privacy and security of an individual’s personal information is very important to us at your Health Plan. To protect your privacy we implemented strict confidentiality practices. These 
prac tices include the ability to use a unique individual identifier on your Health Plan correspondence, including medical ID cards (if applicable), letters, explanation of benefits (EOBs) and provider 
remittance advices (PRAs). If you have any questions about the unique individual identifier or its use, please contact your customer care professional at the number shown at the top of this page.

Have more questions about your claim?  
Sign in to your online account at  

healthselectoftexas.com
for all your claim and benefit information

Claim detail page

6.  Notes (continued) 

Additional tools and information are available to you on the HealthSelect website.
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Claim detail page

7.  Account Summary 

Even though this is an individual EOB, it also displays the family year-to-date deductible and  

out-of-pocket maximums when applicable.

8.  Definitions 

This section defines the key terms used to explain your claim.
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Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by  

United HealthCare Services, Inc. or their affiliates.

275-7843  07/14

Shows the year-to-date deductible and maximum amounts for you and your covered dependents.


