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Understanding remittance advice and Explanation of Payment 
 
This update aims to enhance understanding of the remittance advice (RA) and Explanation of Payment 
(EOP), providing definitions of service detail columns, explaining codes not eligible for reimbursement, 
and guiding how to read claim details. This information helps care providers interpret payment 
information accurately and address claim issues effectively. These updates have no impact on member 
services or experiences, ensuring seamless continuity of care. Contact your provider relationship 
management representative with any questions. 
 
Terms 
The following are terms that appear on RAs/EOPs. 

Term Definition 
Service date(s) Date(s) of the service 
Service/revenue code(s) CPT®, HCPCS, or revenue codes billed, may include modifiers 
Count/days Total number of days, count, or quantity being billed 
POS Place of service 
Charge Amount billed for the service 
Allowed Contracted amount allowed for the service 
Deductible Amount of the member’s deductible that has been applied to the 

service 
Coinsurance/copayment Coinsurance: amount of a member’s participation deducted from 

the allowed amount 
Copayment: amount of the member’s copay that has been applied 
to the service 

Contractual difference Difference between the charge amount and the allowed amount 
for the service 

TPP Amount paid by a third-party payer 
Provider responsible amount Amount provider is responsible for paying for the service 
EXPL code Explanation codes that indicate payment, reduction, or denial 

reason 
Insured’s responsible amount Amount the member is responsible for paying for the service 
Net paid Total amount paid for the service 

 
Denial codes 
The EXPL code is another term for a denial code on an RA/EOP. Some care providers use denial codes, 
while others use claim adjustment reason codes (CARC). Denial codes are always listed at the bottom of 
an RA/EOP, along with the code(s) explanation. 
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Below is an example of an RA/EOP with denials listed. 

 
 
Header information 

 

 
 
Payment summary 

 
 
 

 
 
 

Provider ID 

Remit 
address Payment made 

by EFT Bank deposit 
information 

Provider information 

Payment details 
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Interest paid 

 
 
Refunds 
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EOPs with overpayment recoveries 

 

 
 
Amount previously overpaid minus net amount due = recoupment balance 

 

 
 
 

 
 
 

 
 
 

 
 

Provider name and  
provider or payee ID 

Member information listed here: name, provider/patient 
account number, and subscriber ID 

Total negative balance (amount previously 
overpaid) minus total current recoupment 
(net amount due) = total outstanding 
negative balance (recoupment balance) 


