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Ensuring Your QHP Documentation is Acceptable S

Reimbursement
Receipts

What is required to be
accepted?

golden state foods

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



Ensuring Your QHP Documentation is Acceptable

g&f ‘ golden state foods
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Billing History
Viwse INEIng Nstowy Aov the st 38 rovite
, Recent Payments
Reimbursement *
] Bilking History From 11/01/2015 1 07/01/2023
ecel |Ot$ e O e+ bt At + s
! 0770172023 $ 5997 *$116%0 $0.00 $150.0 :
06/01 : i S000  $0.00 :
U tabl s . e o s, k£
naccep apile 05/01/2023 $:80945 31064 G ° 000 $-596 47
$0 % M P
‘ 04/01/2023 $91569 9310624 & "% 3900 $-70321
 Wed h b 0 e $000 3000
e do not show a member name, 10172023 592153 @ 510624 Y 0 e
000 < gl
we do not show what these 00012053 $100m17 10854 % $10000 50,00 i
- . 00 3 &
payments were for (copay, RX, OUDI203 5108441 051004 $0.00 .. $:92193
coinsurance, etc.) and some of the 12/01/2022 5111440 o $12990 ) $50.00 30,00 $-1.028 17
. -~ Ow ' - /
dates are in the year 2022 and 2023. 1170172022 $-1.244 39 $129.99 $100.00  $0.00 IO
2 $0.00 044
10/01 0.
/2022 $-1.274.38 $129.99 - $0.00  s0.00 $-1.114.40
09,01 S0
0801 200 : 4 "
Gined $:1.134 36 $129.99 $ 0% %000 $-1,274 3¢
07/01/2022 u.00 000 N
$:1.264 35 $129.99 B $000  $0.00 $-1.004 27
06/01/2022 U0 $0.¢
‘ $-1.264 35 - 100 $0.00 i
$130.00 $nnn 1,134 3¢

”m»



.
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Reimbursement
Receipts

Date. 0331783

Patient.
John Doe

Partially Acceptable AL ek

Bakersfield, CA 93222

* 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 O o Coicsiin
would deny that amount until ' FrocBnance
additional documentation is B AL il —

submitted.

g&f ‘ golden state foods

CCPU Chiropractic

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

Receipt

Insurea.

John Doe
Insurance ID: 123456789
Date of BirthL 05/12/1982

Dr Cona

Falienl

A

Achieve Betier Health Theaugh Chirapractic!

-
"

coount §

Providers
1 Tery O Mergan, OC
Yabeol  Fateni Patert
Chnge  Recsat Aalnrce
156.00
22.00 20000
50 00 20000
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;’:ﬂ Sutter HealthF e Patient Name Jane Doe

. < in n .

b B Sutter Medical Foundatio Guarantor Name.  Jane Doe

Rel m u rsement Guarantor Account #; 0123456
Rill Nate 05/04/23

Receipts

Unacceptable

Previous Balance $4138 @ Pay Online (Recommended)
We would need a supplementary e e suttechealth.org/billing-insurance or sc
document showing the date of service | Dewtheiges :
- | ¢ 1s/Adiustments 0.00 Set Up Automated Payment Plan
for the $41.38. We are able to see in \ ayments/Adjust 5 i sutterhealth. org/mho-billing
i New Belance $4138 (
the bf)x on the left t’ha!t the hospital /=~ Pay By Phone (24/7)
did bill the member’s insurance, and Payment Due ) cali(866) 6B1-0738
this is the member responsibility, so Yeur Insurance Has Bean Billed. o oo By Mail
we are confident the charge is eligible. Your Respensibiity To Pay IS 15—;;;9 Send your check{s) only using the cous
We need the date of service to ensure $ 41 3 8
. , . Billing Help
the ch.arges are for goods/services Call (B55) 681-0736. Biling Represanta
occurring on or after the member ' : available 7:00am - 5:00pm, Mcnday thre
benefit start date. Please Pay In Full BY When asked, please provide your &cco
which is 0123456
Due Now
@ Financial Assistance )
e ‘ee i yBR1-0736. Please ellus ¥ Y
FINAL NOT'CE g 9 Ca‘ (866). 6.- e 2 memned 1mh v halm 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

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] 81412023 12:49 pm

. > Transactions

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

g&f ‘ golden state foods

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
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Ensuring Your QHP Documentation is Acceptable G | e st

&\'\":\*%‘ Sutter Hea“h ) Patient Name: Jane Doe
. Palo Alto Medical Foundation Guarantor Name: Jane Doe
Guarantor Account #: 012345679885
. Bill Date: 10/31/23
Reimbursement
R . (1) Office Visit
e Ce I pt S Date of Service 01/11/23 Provider: NP, Family Medicine

Charges $247.00 Insurance Remarks

Patient Payments =14.00
Acceptab I e Insurance Payments/Adjustments 0.00

Amount You Will Need To Pay $ 233.00

* Documentation shows Name of
Member, Date of Service, shows
what services were paid for (office

(@ Laboratory/Pathology
Date of Service 01/14/23 Provider: Jon L Keller MD, Laboratory Medicine

L. Charges $197.00 Insurance Remarks
visit angl labs), and shows what Patient Payments 0.00 A
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
Insurance Remarks

A-Deductible Amount




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).

i‘t% KAISER PERMANENTE.

Your professional medical bill

.
Ensuring Your QHP Documentation is Acceptable

g&f ‘ golden state foods

Pagalolt

JANE DOE

Bl dste: 10/12/2023

Bocount rumbar: 123456789

Pay online - it's easyl
Pay your mad ical bilk a1 kp orgfpaymedicalkills

thamugh 1he guest pay portal &t kpscalwebpay.md.

Billed o plan: £1.851.00
o Coverad by plar: £1,511.81
Paid by you: -f1E.82

\. Fay by phone Haed help or have a gusstien?

130003507 (TTY 710 You can all us at Past dua charges EI20.5T

Weaedaye & am. 105 pm. FT 1-B00-390-35007 (TTY 711} _ .
Weakdays & am. o S pm. BT Minimum amount due:

@Purbxmail Can't pay? Wa can halp. 532“ 5?

Ume the form below o send in yoar fyrou'd | ke to sstup a payment plan

paymant in e eraopa proddec or it you need financisl sid, pleme cal Due by: 12/11/2023

UG &t e number abova

Total scooun: balance: 5330057

ﬂ About youwr payment plan

This s your final notice. Acoording 1o 0w
recoeds. your payment plan ks pat due.
Pleme pay the smoun you owe in full, or
rarrisect un bmomeclis sy 0w eange
eyt and paevent your pat dus
tealans = fmm bsng aoaged a4

. rrlectnn aguncy
Kaizer Permanente s here to hdp.
If you are experencing finandal hardship at this time,
youmay be aligible for additional assistance
Pary withs 3 cradit Sl o weriam 3 o el Ui 10 KL ser Fany s [ 550D 0 YRR a7 eSO L T BT e

Toar off thia parterd send it with yoss dhack, money oder, or cedi cand infomaiion in the emedops peesdded.

imhirag P35 Account rumber: 123454789
AMGUNT PouU owa: 532057

é‘ai [ P 3o e e BT
FEAMARCUTT, Baser Par
EICosd: |

Amount paid: §

Cardhaoldar signatura:

Cardghaolder nama

Card numbsar Exp data:

JAME DOE
123 MAIM STREET
RVIMNE, CA 92000

ELECTRONIC

KASER FOURDETION MEALTH PLAN
PO B TR4E T4
LIS ANGELR S, CA ST 8- 1518
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Page d atb
JANE DOE

il dane: 07 2203

Accoint number: 123456789

¥ KAISER PERMANENTE,

PS b Your professional medical bill
Re I I I l u rsel I I ent DChertails about your new charges and payments
Samvice Post Bllied el Your shae
° e dete Lacation P rovider Diescription 1o plan by plan | Faldoy you | Fou ows
Receipts
104237 FCHIMC HILLS MCLAREN 5 |BZET4-FECAL BLOGO LABTEST M'B.l:-:l -s?ﬂ Ia FI'-I-.E
REGICHAL LAB
11202 MICTORVILLE |[SINGH. 8 |9214 - OFF GE VIST 25800 5450 $193.50
MEDICAL DFE P
ACCe pt a b I e 110200 VICTORVILLE |SIMGH, & |69200- REMOVEL OF MPACTED EAR 55200 $13.00 £39.00
MEDICAL OFFF WALAE
. LET Tk WMICTORVILLE |HERMANDEZ (96372 . INIESTION BEMEATH SKIN OR 13404 £158.00 $4.38
* Documentation shows Name of ptama | e PATIENT PAYWENT [CREDIT s
. CARC]
Member, Date of Service, shows _
. ) ; AEEETE VICTORVILLE |8RAUID. R (39212 - OFF OE VIS §12300 £118.00 §5.00
what services were paid for (office
. o Oa123 IS TORVILLE UWVINGSTOM, 99204 - OFF CE VISIT S38T 00 L350 00 £0.00
visit, procedures and labs) and oowigs| | 1053 PATIENT PAYMENT [CASH] 5.0
S hOWS wh at the patie nt/p rovider 060123 MICTORVILLE  [UVINGSTON, [39051 - SERVICES PROVIDED DURING §W00.00 £100.00 §0.00
. re . MECAL OFFF |E EXPANDED CHFFICE HOURE
monetary responS|bI|Ity IS (amount PROFESSIONAL BILL TOTAL FOR DOE, JANE %1, 123.00 ETonz8 LpaB2 £318.13
we will reimburse) AFTER insurance DOE. JANE
. . 060123 MICTORVILLE [WINDERWEE |94203 - OFF GE VIST 524100 £27.00 §0.00
pays their portion (Covered by MEDICAL OFFF |DLE, J
nE0123 1003 - PATIENT PAYMENT [CASH] £5m
Plan).
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