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Ensuring your QHP documentation is acceptable

Reimbursement
Receipts

What is required to be
accepted?

2 Name of Patient/Member - \We need to associate the
document with a member seeking reimbursement

> Date of Service/Goods Purchased - We must confirm
payment is for services that were incurred in the current
plan year and on or after the benefit effective date for
the member

? What the monies were paid towards — We require
proof the member paid for services/goods covered by their
health insurance plan.

Note: We NEVER need your medical diagnosis.
We do need to see that charges were for an eligible
expense: Covered Rx, Copay, Coinsurance, Deductible, etc.

2 Amount - We need to see the amount needed for
reimbursement



Ensuring your QHP documentation is acceptable
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Ensuring your QHP documentation is acceptable

Reimbursement
Receipts
Partially acceptable

Claim for $200.00 — We would approve
and only pay $50.00 which shows as
applied to deductible but would
require additional information for the
prior balance of $150.00 and would
deny that amount until additional
documentation is submitted.

Date 033

Patient.

John Doe
111 Eim Street
Bakersfield, CA 93222

Dale Servie Descrpion

Fror Baance

Q3123  Apphod to Dedustibe

CCPU Chiropractic
122 Main St., lrvine, CA 91123
(888) 546-1234

1chieve Betier Health Thrawpn Chiropractic!!!

Receint ALt

nsured; Providers
t Tery D Mcrgan, DC
John Doe
Insurance ID: 123456789
Date of BirthL 05/12/1982

Fatienl Yalwrt Fatent Patert
Palan) Adiuse  Crapge  Raceiat Aalenc
1600

W 2C0.00

200 20000



Ensuring your QHP documentation is acceptable

Reimbursement
Receipts
Unacceptable

We would need a supplementary
document showing the date of service
for the $41.38. We are able to see in
the box on the left that the hospital did
bill the member’s insurance, and this
is the member responsibility, so we
are confident the charge is eligible.
We need the date of service to ensure
the charges are for goods/services
occurring on or after the member
benefit start date.

;,':1 Sutter Health

7' Sutter Medical Foundation

PHYSICIAN SERVICES BILL SUMMARY

Previous Balance $4138
‘ New Charges 0.00
Payments/Adjustments 0.00
New Balance $4138

Payment Due

Yeur Insurance Has Been Billed.
Your Responsibliity To Pay Is

$ 41.38

Please Pay In Full By

Due Now

Patient Name Jane Doe
Guarantor Name: Jane Doe
Guarantor Account #: 0123456
Rill Date 05/04/23

Pay Online (Rocommended)
sutterhealth. org/billing-insurance or sc&

Set Up Automated Payment Plan
sulterhealth org/mho-billing <

Pay By Phone (2477
Call (866) 6B1-C735

Pay By Mail
Send your check(s) only using the couj

Bllling Help

Call (B65) 681-0736, Billing Represanta
available 7:00am - 5:00pm, Menday thrc
VWhen asked, please provide your 8O
which iz 0123456

QMO O



Ensuring your QHP documentation is acceptable

Reimbursement
Receipts
Unacceptable

We do not show that this payment
of $87.00 was for an eligible
expense covered by insurance
(copay, RX, premium, etc).
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Ensuring your QHP documentation is acceptable

Reimbursement
Receipts
Acceptable

Documentation shows Name of
Member, Date of Service, shows
what services were paid for (office
visit and labs), and shows what
the patient/member monetary
responsibility is (@amount we will
reimburse).

"@ Sutter Health Patiant Mame: Jane Doe

» Falo Alte Medical Foundation Guarantos Narme: Jane Doe

Guaranior Azcount & 0123456TOEES
Bill Date: 10031723

Page 2 of 2

(1) Office Visit

Date of Service 01/11/23 Provider: MP, Family Medicine

Charges T+ 247.00 Insurance Remarks
Patient Fayments - 14,00
Inswrance Paymonls'Adjusiments 0,00

Arnount You Will Nesd To Pay $ 233.00

(@) Laboratory/Pathalogy

Date of Service 0114723 Provider: Jon L Keller MD, Laboratory Medicine

Charges £ 187.00 Insurance Bemarks

Patient Paymants 0.00 A,

Insurance Paymants’Adjusiments - T4, 60

Amount You Will Need To Pay 5122.40

Payment Due § 355.40 Please Pay In Full By: Due Now
Imgasrance Remarks

A-Deduciible Amount



Ensuring your QHP documentation is acceptable

Reimbursement
Receipts
Unacceptable

This is not acceptable. We do not have
a date of service, information on what
this total applies to (copay, Rx,
deductible, etc.) and we cannot verify
who these charges are for (bill is in
spouse name, unable to verify if

charges are for an enrolled member
on the MERP).
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Ensuring your QHP documentation

Reimbursement
Receipts
Acceptable

Documentation shows Name of
Member, Date of Service, shows what
services were paid for (office visit,
procedures and labs) and shows what
the patient/provider monetary
responsibility is (amount we will
reimburse) AFTER insurance pays their
portion (Covered by Plan).

M4 KaISER PERMANENTE,

is acceptable

Fox iclo

JANE DOE

N dave Q1522200

s N Account marber. 123456789
Your professional medical bill
Detals sbout your new charces and payments
[Seevice | Pout ' Bliec Covered Yeor shaw
Uate Sotr Location | Piovioe Descigrun | W pos by — Fadoy ym ] You owe
DOE, JANE
10114722 ICHINO MILLE WX AREN § 82274 FECA BLOOD LABTEST $94.00 S$HTH $ie e
RECIONAL LAB |
1ex2 VICTORVILLE  {8INGH 8 W014 - OFF GE VISIT §258 04 461 50 $93 %
UEDICAL CFF 7
1R VICTORVILLL  |SNGH . § P09 - REMOVAL OF NPACTED LAR $52.00 $U0 £9.%
UEDC ML CFEr WAX
0sHe3 VICTORVILLE  [HERNARNDEZ |4372. INJECTION SENEATH SHN OR 50400 £:00 LR
MEDICAL OFF * |RUBIO. A INTO MUECLE
051603 103 - PATIENT SAYMENT CREDIT $3 &
CaRUL
NENE VIETORVILLE  |ARAUJG R |#9212- OFF CE VISIT $231¢ 180 §57¢
UEDIC AL CFF T |
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|
PROFESSIONAL BILL TOTAL FOR DOE, JANE 1230 -Sroszs -$8.02 s31e0s
i {
DOE, JANE
DER123 VICTORVILLE  [WNDERAEE |09003 - OFT IO VIDIT s241 00 £27% 00 $0.00
MEDICAL OFF 7 |DLE, J
0an1e3 4003« PATIENT PAYMENT CASH] &5
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