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Explanation	Of	Benefits	
	

Whenever	the	dental	office	bills	an	insurance	company	for	a	procedure	for	a	patient,	the	insurance	company	
sends	the	dental	office	and	the	patient	an	Explanation	of	Benefits	(EOB).	

Each	insurance	company’s	EOB	look	different	but	typically	have	the	following	information:		

	

1) Dental	Code	Billed	and	What	Insurance	Paid	On	
2) Date	of	Service	Procedure	Was	Done	
3) Explanation	of	the	Service	Done	
4) The	Dollar	Amount	Submitted	for	Procedure	and	The	Eligible	Amount	
5) The	Amount	the	Insurance	Will	Pay		
6) Remark	Code	–	Number	associated	with	Note	Listed	Below	to	Explain	Coverage	
7) Minus	Deductible	–	If	the	Patient	Has	Not	Paid	the	Deductible	It	Would	Be	Deducted	Here	
8) Remaining	Charge	–	What	is	Remaining	After	Deductible	Paid	at	Allowed	Percentage	


