Don’t wait for your EOB.

Even if your EOB isn’t yet finalized for a particular medical claim, you can
still view your claim details in Scott & White Health Plan’s member portal.
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02/01/2016  OFFICE QUTPATIENT NEW 45 MINUTES
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EOBs are added to the member portal monthly. Selecting the “Claim No.” link for the '/ v
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claim you are interested in will open the EOB if it has been added to the portal.
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