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Ensuring Your QHP Documentation is Acceptable

Reimbursement
Receipts

What is required to be
accepted?

Prime Healthcare

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.

Amount — We need to see the amount needed for
reimbursement
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we do not show what these payments 02/01/2023 $.1.0081 000 $000 e
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Ensuring Your QHP Documentation is Acceptable

Prime Healthcare

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

Achieve Beter Health Theaupn Chirapractic!

Reimbursement o
Receipts T g 00

John Doe John Doe
111 Elm Street Insurance ID: 123456789
Partially Acceptable Bakersfield, CA 93222 Date of BirthL 05/12/1982
* Claim for $200.00 — We would approve
and only pay $50.00 which shows as
applied to deductible but would require
additionalinformation for the prior Datiors’ Pl Bseotil PR
balance of $150.00 and would deny that Date f:’;.'v.:;lj::i';'dr DrCond  Adu  Chowme  Receiol Fq:crr
amount until additionaldocumentation is 0331723 Appliod to Deducibe ! Ji grc 3* ;

submitted.



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.

Health |
L}:" gnljjtté?rr-ﬂeducal Foundation

PHYSICIAN SERVICES BILL SUMMARY

Frevnous Balance $4138 | @
New Charges 0.00

| paymentsiAdjustments 0.00 @
New Balance $4138

p—

Payment Due )

Yeur Insurance Has Been Billed, (';:—;}.\

Your Respensidiidty To Pay IS <],

$ 41.38 0

Piease Pay In Full By

Due Now

“*FINALNOTICE™ @

Prime Healthcare
Patient Name Jane Doe

Guarantor Name. Jane Doe
Guarantor Account #;, 0122458
Rill Data 05/04/23

Pay Online (Recommended)
suttechealth.org/billing-Insurance or sc:

Set Up Automated Payment Plan
sutterhealth. org'mho-billing (

Pay By Phone (24/7) 2
Call (866) 6B1-0735

Pay By Mail
Send your check{s) only using the couy

Billing Help

Call (B68) 681-0736, Billing Represania
available 7:00am - 5:00pm, Menday thre
When asked, please provide your CCok
whichis 0123456

Financial Assistance '
Call (868) 681-0736. Please tell us if y

it e 2 mened b e halns v
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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).

Jane Doe (account:

Contacts » Jane Doe . » Transactions

Transaction
Date »

Last 90 Days ¥

8/26/2023 8:25 am
8/26/2023 8:24 am
8/26/2023 8:24 am
8/26/2023 8:23 am
8/19/2023 8:45 am
8/19/2023 8:44 am
8/12/2023 11:08 am
(B)(8) 8/412023 12:49 pm

Account
Holder

HFCC LLC

Jane Doe

HFCC LLC

Jane Doe

HFCC LLC

Jane Doe

Jane Doe

Jane Doe

0123456 )&

Auth Amount

(UsD) ¢

$ 18.00

$ 18.00

$ 50.00

$ 50.00

$ 15.00

$ 15.00

$ 15.00

$ 87.00

Transaction Amount

(UsD) ¢

$18.00

$ 18.00

$ 50.00

$ 50.00

$15.00

$ 15.00

$15.00

$87.00

Prime Healthcare

Description & Tags
EMU OIL POS
EMU OIL POS
copay + cold laser

cold laser+ Copay

copay

copay

copay

consult

Account
Batch$ Type$®

516 VISA
VISA
516 VISA
VISA
512 VISA
VISA
508 VISA
503 VISA



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).

I.‘:\ﬁ Sutter Health

Palo Alto Medical Foundation

Date of Service 01/11/23

Date of Service 01/14/23

Payment Due

Insurance Remarks
A-Deductible Amount

Patient Name:
Guarantor Name:

Bill Date:

Provider: NP, Family Medicine

Charges $247.00 Insurance Remarks
Patient Payments = 14.00
Insurance Payments/Adjusiments 0.00
Amount You Will Need To Pay $ 233.00

(@ Laboratory/Pathology

Provider: Jon L Keller MD, Laboratory Medicine

Charges $197.00 Insurance Remarks
Patient Payments 0.00 A,

Insurance Payments/Adjustments =74.60

Amount You Will Need To Pay $122.40

$ 355.40 Please Pay In Full By: Due Now

L d Prime Healthcare

Jane Doe
Jane Doe
Guarantor Account #: 012345679885




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).

ﬂ KAISER PERMANENTE.

Your professional medical bill

Prime Healthcare

Pagal ol &
JAMNE DOE

Bl dste: 10/12/2023
Berount rumber: 123456789

Pay online - it's easyl
Pay yourmad cal bilk a1 kp orgfpaymedic alkills o

thaugh the guest pay pe

=l st kpscalwebpay.md.

Y. Fay by phone
1-800-390-3507 (TT¥ 711)
Wedkdays & am. a5 pm, FT

21 Poy by mail

Use the Form below 1o send in your
paymanT in e erveops proud ced.

Kaiger Pemanenteis hene 1o b

Haed help or have a guestien?

You can all us at
1-800-3%0-3507 {TT1Y 711}
Weakdas £am. 125 pm. FT

Can't pay? Wa can halp.

fyou'd ke to s=tup a payment plan
ar Hyou need financisl aid, plemse cal

UG &t e numbar abowa

o,

If you are experencing finandal hardship at this time,
youmay be aligible for additional assistance

Py itk 3 crasth

é‘ai [ P 2o e e BT
PAANDIT,  Raier Para e
riCs

s L2004
e Ml i

JAME DOE
123 MAIM STREET
RVIMNE, CA 22000

ELECTRONIC

i, or et n ok papana ol
T off thia partand send it with yous chack, money oxder, or
imhirag PS5 Account rumbser: 123454789
AMGUNT Fou owa 532057

Billed o plan: £1.851.00
Covered by plan: -£1,511.E1
Paid by you: -f1Ee2

Total accourn: balance: 5330057

Past due charges $120.57

Minimum amount due:

$320.57

Cueby: 12/11/2023

ﬂ About your payment plan

This &8 youw Final notice. According 1o owr
recoeds. yow payment plan ks pat due.
Pleme pay the smount you owe in ful, or
Immeclisaly i weange
eyt and paseent youe pa dos
tealans = b bsng s gesd 134

s tnn agency

sacrsr Prare seuavsa. IR 21897, T WV s ! 200N PP BESTn RAT S

credidcand infbamaiion in the emedops prvided.

Amount paid: &
Cardholder signatura:
Cardholder nama

Card numbses

Exp data: r

KAISER FOURDNTION HEALTH PLAN
PO B TR4E T4
LIS ANGELR S, CAS0OT 8- 1518



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,
procedures and labs) and shows what
the patient/provider monetary
responsibility is (amount we will
reimburse) AFTER insurance pays their
portion (Covered by Plan).

Prime Healthcare

Page dald
JANE DOE
Bl dana: 07 2200

M KAISER PERMANENTE.

Account number 123456789

Your professional medical kill

Chetails about your new charges and payrments

Service | Post Billed Coowered Your sham
dabe date Location Provider Descripton o plan by plan Paid by you | o ows
DOE, JANE
10422 HCHIN O HILLE MCLAREN 5 |8Z2T4 - FECAL BLOOD LAB TEST £95.00 424 TH 4.9
REGITHAL LAB
11222 WICTORVILLE | SINGH . B 3¥214 - OFF IGE VISIT §25800 564 50 315350
MEDICAL OFFr
112222 YICTORVILLE  [SINGH, B GE208 - REMOVEL OF IMPACTED EAR 25200 -513.00 9.0
MEDIC AL OFFF A
08HE23 WICTORVILLE |HERMAWDEZ (96372 - INJECTION BEREATH SKM OR §134 00 £126.00 5458
MEDICAL OFF F |RUBIC, A INTO MUSCLE
051623 1003 - PATIEKT PAYMENT [CREDIT £3.62
CARD]
a5Maed MICTORVILLE |ARALLID, R (39212 - OFF CE WIS §12300 £118.00 5.0
MELIC AL OFFF
088123 WICTORVILLE  [UVINGETON, ($9204 - OFF CE VISIT Ea57.00 £353.00 0.0
MEDICAL OFFF (E
(0123 1003 - PATIENT PAYMENT ICASH] £5.00
60123 WICTORVILLE  |UVINGSTON, (39051 - BERVICES PROVIDED DURIKG SW00040 £100.00 50.00
MELDICAL OFFF |E EXPAMDED OFFICE HOIRE
FROFESSIONAL BILL TOTAL FOR DOE, JAME §1,122.00 SBTORZE <BR.82 E316.13
DOE, JANE
060123 MICTORVILLE  |'WINDERWEE (39203 - OFF ICE WIS S24100 523600 50.00
MEDICAL OFF F DLE, J
na0123 1003 - PATIENT FAYMENT [CASH] £5.00
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