
The description is the name of your bene-
fit plan which specifies individual, family, 
deductible, out-of-pocket expenses, etc. It 
also shows the start date to the end date 
of your coverage. During this time, if you 
get care, we cover the portion of the cost 
we’ve agreed to.  

The dollar amount and percentage your plan paid 
toward the covered amount, minus any copay/ 
deductible/coinsurance you’re responsible for.  

The notes section will give 
you information on the 
network that your health care 
professional is in as well as 
what you have left in your 
plan deductibles and out-of-
pocket expenses.  


