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Ensuring Your QHP Documentation is Acceptable

Reimbursement
Receipts

What is required to be
accepted?

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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From 11/01/2015 7= 0740 1/2023

Receipts ] sy

D] H‘EF? L B 0 $0 00 115

[ ]
Unacceptable s BB i esiize g o e W LT
,lf 030012003 §-Boas * {10604 so.00 ml-!{.-l' $0.00 3596497
« We do not show a member name, g 4012023 591569 9310624 $0.00 50 > $-703.21
03012025 00 so0.00
we do not show what these Fon o $92193 @ 510624 $0.00 $100 £ e
ayments were for (copay, RX [ ] oo gipap e$106.24 b e o $-915 69
P y pay. ! f 01012023 £.10804 o o 5000 00 $.921 03
coinsurance, etc.) and some of the . i $106.24 000 Y : 3
. 1,114 - 1y
dates are in the year 2022 and 2023. 110172023 5 bk $0.00 4 i
. $-1.244 39 $129.99 8008 ' 00 $-1.084 41
: .
/ 0012022 $-1.274 38 $129.99 8 000 sonp 111840
0901, $100,
/2022 $-1.004 37 $129.59 $0.00 1 $-1244.39
08/01,/2022 $-1,134.35 £129.90 : $40000 3000 $ YA s
- um - F§
070172022 $-1.264 35 $129.99 $000 000 v 00a=
50 plara
o 3000 $pop %113
-1,1343¢

06/01/2022 $-1.264 35 $13000

£ An



Ensuring Your QHP Documentation is Acceptable

CCPU Chiropractic
122 Main St., lrvine, CA 91123

. (868) 546-1234
Reimbursement {chine Biee Honth Teowsh Chbpracio
Receipts Do 04512 Receip s
i - Praviders:
. - e o eom
Pal‘tla"y Acceptable 111 Elm Street Insurance ID: 123456769
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 additional information

for the prior balance of $150.00 and R S e

would deny that amount until Lo Service Pasenpion .CondAdist Chawge Rscelr Oranne

additional documentation is 033123 Apoliod 1o Deduclile 1 50.00 200,09

S0 000 S0 5a

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 _
‘f&“ g&gﬂ'ﬁediﬂal Foundation

PHYSICIAN BERVICES BILL SUMMARY

Fremmous Balance 54138
Mew Charges 0.00
Payments/ddjusiments 0.00

hesw SEiance £41.34

Payment Due

Your Insurance Has Been Billed.
Your Responsibidy To Pay 13

$ 41.38

Fleasa Pay In Full By

Due Now

aanEikIAT RICTIETE

7

Patient Name: Jane Doe
Guarantor Name: Jane Doe
Guaranior Account # 0123456
Rill Nata a5/04/23

Pay Online (Recommended)
sutterhealih.org/billing-insurance or sC5

Set Up Automated Fayme nt Plan
sulferhealth, orgmho-billing (

Pay By Fhone [247F) v
Call (B66) BE1-0T35

Pay By Mail
Send yaur check({s) onky using the couf

Billing Help

Call (BE&) 6B1-0T36, Billing Represanta
availabie 7:00am - 5:00pm, Manday th
When asked, please provide your 80004
which iz 0123456

Financial Assistance _
Call (AREY 681-0736, Pleasa tell us if y
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Jane Doe (account: 0123456 ) =

Contacts » Jane Doe . » Transactions

[ J
e I m u rs e m e nt Transaction Account Auth Amount  Transaction Amount Account

Date v Holder (uSD) ¢ (USD)$  Description & Tags Batch$ Type s

° Last 90 Days ~ - "
Re Ce I pts 8/26/2023 8:25am  HFCC LLC $18.00 $18.00 EMUOIL POS 516 visa
8/26/2023 8:24am  Jane Doe $18.00 $18.00 EMUOIL POS visa
U nacce pta b I e 8/26/2023 8:24am  HFCC LLC $ 50.00 $50.00 copay + cold laser 516 VISA
« We do not show that this payment (8] 8/26/20238:23am  Jane Doe $ 50.00 $50.00 cold laser+ Copay vISA
of $87.00 was for an eligible expense 8/19/2023845am  HFCC LLC $15.00 $1500 copay 52 visa
cove r.ed by insurance (COPayr RX, 8/19/2023 B:44am  Jane Doe $15.00 $15.00 copay VISA
pre mium, et C) : 8/12/2023 11:08 am  Jane Doe $ 15.00 $15.00 copay 508 VISA

() 8/4/2023 12:49 pm  Jane Doe $ 87.00 $87.00 consult 503 vISA



Ensuring Your QHP Documentation is Acceptable

“%‘ Sutter Hea"ih ) Patient Name: Jane Doe

. Palo Alto Medical Foundation P — Fine Doe
Guarantor Account#: 012345679885
Bill Date: 10/31/23

Reimbursement
-
Receipts ~

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

Charges $247.00 Insurance Remarks
Patient Payments =14.00
Acce pta b I e Insurance Payments/Adjustments 0.00

. Amount You Will Need To Pay $ 233.00
« Documentation shows Name of
. Laboratory/Patholo
Member, Date of Service, shows @ bR s

3 2 2 i 1114 . | ; Medici
what services were pald fOl‘ (offlce Date of Service 01/14/23 Provider: Jon L Keller MD, Laboratory Medicine

. Charges $ 197.00 Insurance Remarks
visit and labs), and shows what _ A
. Patient Payments 0.00 ~
the patient/member monetary Insurance Payments/Adjustments ~ =74.60
responsibility is (amount we will Amount You Will Need To Pay ~ § 122.40
reimburse). Payment Due $ 355.40 Please Pay In Full By: Due Now
|nsurance Remarks

A-Deductible 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).

Pagalolé

B4 KAISER PERMANENTE. JANE DOE
Fill clate: 10/1/2023
Socount rumber: 123456789

Your professional medical bill

Pay enline - it's easyl
H“ W Billed to plan: $1,851.00
Pay your mad ical bilk a1 kp .orgfpaymedicalkbills o Comered by plar: 151181

thamuoh 1he guest pay portal &t kpscal.webpay.md.

Paid by you: -f1Es2
Total accoun: balance: 5330057

h_ Pay by phone Hacd holp o have a gusstion?

1-A00-F0-3507 (TTF 711) You can all s &t Past due charges: S$120.57

Weaedaye & a.m. 125 pm. FT 1-B00-390-3500 (TTY 711} _ .
Weokdays & am. 1o % pm. PT Minimum amount due:

£ Py by mail Can't pay? Wa can halp. £320.57

Use the form below o send in your fyou'd |ke to s=tup a payment plan

paymEn T in dwe erwe ops prod e or it you need financisl sid, pleme call Die bj': 12/11/2023

UG &t e numbar abova

ﬂ About your payment plan

Thik b yoaw final notice, Scoording o owr
records, powe payment plan b pat due.
PMeme pay the amount yo owe in full, or
contact s Immeclisly 10 wanoe
et and prevent your pat duas
tealans = b beng aoaged a4

. rabectan agency

Kaizer Permanenteis here 1o hap.

If you are experencing finandal hardship at this time,

woumay be aligible for additional assistance.

Py waiths 3 crowiit S, O s 3 ik PLaya 0 E o Poan s B 2190 T 8 il P S EOUNT R PRSP tuir ERea
Tmar off thia parterd send it with your dhach, money oxder, or oedi cand infemston in the eredops pe-aded.
ﬁ WASIR Pl vl papmal b e abirnsal L] Account rumbsr: 123454789
e ot AFGURT P cwa 532057
K

Amount paid: &

Cardghaolder signatura:

Cardhaolder nama

Card numbsar Exp data: )

JAME DOE
123 MAIN STREET

RVINE, CA 92000 AR POLTTI R HEAL TH LA

P B TaE S
ELECTRONIC LIS ANGELE S, CA ST 8- 1518
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Page dal b
¥ |GAISER PERMANENTE. JANE DOE
aill dane: @720

A 1 bar 123456789
Your professional medical bill com b

Reimbursement S —

Bervice Post Billed Copamred Your shae
° oabe date Lacation Provider Descripton 1o plan by plan Pedboyyouw |  Youwows
Receipts
104237 FCHIN HILLS MCLAREN 5 |BZ&Td-FECAL BLODDO LABTEST HB.E-CI -iﬂd =1 5?-1..2
REGIOHAL LaB
112222 MICTORVILLE |SINGH, B P14 - OFF IGE WISM §25800 <554 50 $193.50
MEDICAL OFFF
Acce pta b I e 1122232 WICTORVILLE |SINGH, & G200 - REMOWVAL OF IMPACTED EAR £5200 513,00 £19.00
MEDIC AL OFFF Lr%s
. LLE LT ek! WMICTORVILLE |HERMANDEZ [963T2 - INJECTION BEMEATH SKIW OR 5134 04 L1200 4.8
« Documentation shows Name of oy |"EDCAL OFFF [FUBIO.A — INTOMUSCLE et eneoT e
Member, Date of Service, shows A
. . . Libalitrs’ 1-I'IET|:|_|"l'.'l."|LLE ARALLIE R P21 2 - OFF IGE WISm 123104 -5118.00 35.00
what services were paid for (office VEDCAL DEe
o o ORI0123 WICTORVILLE  (UVINGSTON, 893204 - OFF CE VISIT FAET 00D L350 00 $0.00
visit, procedures and labs) and s MEDTALOFT E B n
Shows What the patlent/prOVIder 0601123 1-I'IET|:|_|"l'.'l."|LLE UVINGITON, |39051 - SER".I'IEEEEF'H“G".I'IDLfD DUR NG $W00) 510000 30.00
.b.l.t is (amount MELLCAL OFFF |E EXPANDED DFFICE HCHURES
monetary responSI I I y FROFESSIONAL BILL TOTAL FOR DOE, JANME $1,123.00 ETOEZE <EBLB2 £ME.13
we will reimburse) AFTER insurance | | DOE JANE |
pays their portion (Covered by 060123 H"E:[-;U{:ﬁIELFEFF ?LEDJEHHEE 203 - OFF IGE WISM 4100 £23 00 §0.00
Pla n) 060123 103 - PATIENT FAYMEMNT fCASH] <£5.00
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