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Understanding Your
Explanation of Benefits
When you receive services from a provider, you or your provider must 
submit a claim for those services in order to receive reimbursement. 
EBMS handles the processing of those claims on behalf of your benefit 
plan. To make sure that the claim is paid correctly, EBMS uses numerous 
resources, including your plan document, billing practice resources, 
and claim payment practice guidelines. You and your provider will 
receive an Explanation of Benefits (EOB) notification of the outcome 
for the processing of the claim. Below is an example of the front page 
of a standard EBMS Explanation of Benefits. The standard EOB includes 
additional information regarding your rights to appeal any final decision 
on the submitted claim.



www.ebms.com

When you receive an EOB, you may 
notice a message code located beside 
some of the charges in the ineligible 
column. Each of these codes will mean 
something different to the outcome 
of the claim. Some you will need to 
follow up on, some are the provider’s 
responsibility, and others are related to 
the way the provider billed. Here is a list 
of the most frequently used message 
codes that you will see. If you see a 
message code on your EOB that is not 
listed below, please feel free to contact 
EBMS for additional clarification.

MED: The Plan has a provision relating to 
Medical Necessity. To apply the provision 
to your claim, we need medical records. 
The provider should have received a 
letter indicating the information needed. 
For further consideration, please provide 
the requested information within 45 days 
of this notice. If not provided within 45
days, this notice constitutes formal 
determination of the claim.

This message indicates that the services 
provided must be reviewed to make sure 
they are medically necessary. This is 
accomplished through a review of the 
medical records. EBMS uses standards 
of care and medical reviews to determine
medical necessity. Your provider will 
typically respond with the needed 
information. However, if you choose, 
you may expedite the receipt of needed 
information by contacting your provider.
The provider may then send the 
information to EBMS for proper 
processing of the claim.
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SOT: The Plan has a provision relating 
to Medical Necessity. To apply the 
provision to your claim, we need the 
initial evaluation report from the speech 
or occupational therapy provider for 
this course of therapy. For further 
consideration, please provide the 
requested information within 45 days 
of this notice. If not provided within 45 
days, this notice constitutes formal 
determination of the claim.

The message indicates that your 
Plan Document requires that the 
billed treatment must meet medical 
necessity, which is established by the 
evaluation. Your provider of the therapy 
will typically respond with the needed 
information. However, if you choose, 
you may expedite the receipt of needed 
information by contacting your provider.
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OIC: We are in receipt of 
correspondence that indicates that 
there may be other insurance coverage 
in place. In order to correctly apply 
this plan’s coordination of benefits 
provision, an immediate update is 
required. A letter has been sent 
requesting specific information. Please 
provide this information within 45 
days of this notice. If the requested 
information is not provided within 
45 days, this constitutes formal 
determination of the claim.

This code will appear on your 
explanation of benefits when we have 
received information with a claim (such 
as an EOB from another insurance 
company) that indicates the possibility 
of other insurance.

EOB: The Plan has a provision relating to 
Coordination of Benefits. To correctly 
apply this provision to your claim we 
need a copy of your primary insurance 
plan’s explanation of benefits. For 
further consideration, please provide 
the requested information within 45 
days of this notice. If not provided 
within 45 days, this notice constitutes 
formal determination of the claim.

This message indicates that EBMS has 
a record of other insurance available 
that should pay this claim first. If 
that is not the case, please contact 
EBMS to update your other insurance 
record. There will be additional 
information necessary to process the 
claim, which may include the date the 
other insurance coverage terminated, 
reason for termination, and other 

pertinent information. If you do have 
other insurance, please submit the 
EOB provided by the other insurance 
company. Your provider may also have 
a copy of this information. You or the 
provider may then send the information 
to EBMS for proper processing of the 
claim.

ITM: The Plan has a provision relating 
to how to submit a claim. In order 
to correctly apply this provision to 
your claim, we need an itemized bill 
for the above services. For further 
consideration, please provide the 
requested information within 45 days 
of this notice. If not provided within 
45 days, this notice constitutes formal 
determination of the claim.

This message indicates that an 
itemization of the charges is needed to 
properly process the claim. Typically 
this is only necessary for claims that 
have billed charges over $25,000. Your 
provider will typically respond with the 
needed information. However, if you 
choose, you may expedite the receipt of 
needed information by contacting your 
provider. The provider may then send 
the information to EBMS for proper 
processing of the claim.

To access an electronic version of 
your EOB, visit EBMS’ online claims 

portal, miBenefits, at
www.ebms.com.

Questions regarding your EOB?
Call 1-866-XXX-XXXX.




