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The Magellan mailing address. 

The date the claim was processed and page number of the EOP. 

Provider name and billing address. 

Magellan Web site for providers who wish to request additional sessions on line. 

Remarks – codes shown in this field refer to specific messages appearing in field 26. These messages clarify a payment
situation or explain why the service is not covered. 

Subscriber Name – Name of the individual who is the subscriber of the plan. 

Patient Name - Name of the individual receiving services. 

Patient Account Number - Account Number of the individual receiving services. 

Claim Number – assigned by Magellan. 

Date(s) of Service – the date or dates the services were provided. 

Procedure Code – Current Procedural Terminology (CPT) or Healthcare Common Procedure Coding System (HCPCS) 
code for services provided. 

Modifier – code used by the reporting physician to indicate that a service or procedure that has been performed has 
been altered by some specific circumstance but not changed in its definition or code. 

Qty (quantity) – the number of services reported per line. 

Paid – the amount Magellan paid. 

Claim Total – represents the total of each claim line. 

Remittance Total – represents Magellan’s payment within each column. 

Check Number – the number displayed on the enclosed check. 

Remark Codes & Descriptions- a full description of the remark codes that appear in field 14. 

Other Ins Paid – the amount paid by other health coverage, including Medicare. 

Copay/Coins (Copay/Coinsurance) – copay is a fixed amount that the subscriber/individual is responsible to pay. 
Coinsurance is a percentage of the allowed changes that the subscriber/individual is responsible to pay. 

Deduct (deductible) - a fixed dollar amount that the subscriber/individual must pay for covered expenses before 
benefits are provided. The subscriber/individual is responsible for this amount. 

Allowed – the amount eligible for reimbursement prior to the deductible, coinsurance or other member responsibility 
(if any). 

Subscriber ID - Subscriber identification number. 

Billed - the provider’s billed charge. 

Not Covered – this amount represents expenses not covered by the benefit plan. 

Discount –this is the amount of the billed fee that is over the fee the provider agreed to accept. A participating 
provider cannot bill the subscriber/individual for this amount. 

How to Read the Provider Explanation of Payment. 




