JEFFERSON 2023 Health Reimbursement Eunplopee
COUNTY Claims Process Corporan

This document is meant to help walk through the process of submitting claims for the
Health Reimbursement Arrangement to Employee Benefits Corporation (EBC).

Employees with Dean HealthPlan

After a date of service, an Explanation of Benefits (EOB)

will be provided through the Dean Member Portal

Each EOB, online Claim Summary or Member Claim Itemization Explanation Page: feses cos
Listing may be submitted to EBC for your deductible expenses. i e e e e
Please Note: Dean may take up to 4-6 weeks to provide the EOB © 06000000000 0

from a date of service.

If you are looking to get your claim amount submitted timelier, on the - : Ecptratio o anfs €08 e e
Dean member portal you will see dates of service listed. You can click : : ‘
on each date of service and a summary will appear which provides all

the same information that the EOB would provide. In lieu of the actual ey
EOB, this summary will be accepted by EBC for your claim charge. This e
summary will be available sooner than the EOB. You may also request i

the Member Claim Itemization Listing from Dean that will show all your
dates of service in one document. You may also submit this to EBC for
HRA reimbursement.

for sample claims summary from the Dean Member Portal.

Chim Trsocaation Desal Submit EOB, Claims Summary or
Patients Member Claims ltemization with

Status: PROCESSED .
. Service Date From: 01/09/2023 Service Date To: 01/09/2023 EBC Claims Form
f1rans #: Provider Name:

Account #: Clinic Facility:

Service S Cov  Disc Pald  Patien|
n o o 3 mt  Amt Amt  Amt  Amt Amt  Amt  Amt Resy
1-01/05/2023 01/09/2023 99213 1 02/18/2023 $232.00 $23200 $0.00 $232.00 $0.00 $0.00 $0.00 $0.00 $0.00 $232.0( A

Totals

Allowed Copay Deduct Coin COB  Non
A

Total Paid Amount: $0.00
- DeanHealchPlan
Total Patient Responsibility $232.00
1 - DEDUCTIBLE AMOUNT A member of SSM Health
Remark Code/Desc

Back to Member Dashboard

Employees With Other Carriers Through State Plan

After a date of service, an EOB will be provided through your carrier member portal.

Please Note: For these
carriers you must

submit the EOB along with
the EBC claims

form for HRA reimbursement.




JEFFERSON 2023 Health Reimbursement Eunplopee
COUNTY Claims Process Corporan

Employees with Group Health Cooperative (GHC)

After a date of service, an EOB will be provided

to members through the GHC Member Portal.

Please Note: GHC may take a few weeks to provide the EOB Explanation Page: iuiseos
from a date of service. e S et
If you are looking to get your claim amount submitted timelier, you can 00000000 0o e

submit the Bucket List Report. The Bucket List Report provides a
summary of dates of service and all the same information that the EOB
would provide (and for all members that have claims under your plan). In
lieu of the actual EOB, this Bucket List Report will be accepted by EBC — i
for HRA Reimbursement. This report should be available sooner than the "
EOB. Please Note: While there is a Bucket List Report on the GHC
Member Portal, it does not provide sufficient information for the HRA
Reimbursement. You will need to request the Bucket List Report from
GHC directly messaging Billing through the Member Portal or by calling
GHC at 608-251-4138.

for sample of the Bucket List Report from GHC.

Explanation of Benefits (EOB) terms explained.

( _HGroupHe;dt.h
S vy Submit EOB or Bucket List Report
MSV --Bucket Accumulations by Account with EBC Claims Form

Bucket Accumulatons for the Account of: | Employee Sample . ID#: 000000
Family Bucket Accumulations as of: 07/05/2023

Group Plan: 5037000 - WPEG JEFFERSON COUNTY

Plan Renewal Date: 01/01/2024

Data Run: 07/05/2023. Note that this report only contains claims processed by this date.
Group Health
100 Main Street C Y

Sample City, WI 00000
ot South Central Wisconsin

Bucket ID Patient Deductible In Network Comingled Medical Only Bucket

ol or or or Separate or Combined Limit

Account MOOP Out of Network Networks Medical and Pharmacy
2010 ACCT _ DED Tn-Network Separate _ Combined Medical and Pharmacy  3,000.00
This is a Family - Deductible accumulation bucket containing both medical and pharmacy claim-related In-Network
amounts.

DOS PATID PATIENT NAME AMID VENDOR YPE AMOUNT
Family Bucket
03/02/2023 00000 SAMPLE EMPLOYEE 000000  SAMPLE HOSPITAL VENDOR $150.00

Once you submit the EOB (or claims summary or Bucket List Report)

with the EBC Claims Form to EBC, they will process the claims

Claim Form: yyyxxxxX for $100 on 01/01/2023

Please note When you I'eVIeW your Claim Line ID Sf:nlxt ?:m: End Date Expense Type Provider Amount Requested Amount Approved
EBC account, you will notice that any 8 e = ——
claims prior to meeting the deductible
will not show as applying to Tier 1
(which is the employee’s deductible
responsibility). Do not worry, that does

not mean your claim was not received @ @

or processed by EBC. If you review the

Processed Claims link under the Track section of the Menu in the member

portal, you will see the claims submitted and listed. for example. %B

Attached Documentation
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For prescription drugs you may submit a
instead of an EOB.
The prescription tag lists the name of the pharmacy,
the type of medication, the date of service, the cost
and patient’s name. Copies are fine. You may keep

the original.
Prescription Tag Sample

Navitus Prescription Reports — How to Find

from Navitus for any prescription out-of-pocket

You may also submit the
costs for the HRA Reimbursement. How to locate the prescription report on Navitus.com:

1) Portal Login

g NAVITUS

More than an ID [ }
number .{‘\':' %‘ (’

2) Select Member Portal, then Sign In/Register
¥ Flan Spomeor Portal

© MudicareRs (PDF) Wabsite

+ Fhamacy Pertal

& Parine Portal
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i& Qi Navitus Prescription Reports — How to Find Continued

3) Select Drug Tab and then Medication History

i‘ N AUITUS Wsloome Larguage &5 Bocount 2
Hamae My Plan Drug Pharmacy Search
':l, Fend & Brug
Access the too JEEEETEREESELE of your pharmacy benefits.

E Madication Hickory

Tl N h PR T e

4) Information will take a moment to load

5) Choose Dates and Family Member, then click Get Report

g/any202; ia] Sample Member -
0100000

BABIENZR = Get Report

Prescriptions Filled from 01/01/2023 — 08/30/2023 for Sample Member
[B, VIEW AS PDF

Sample Membar WALGREEMS #1235 OB0a0 Sample Medicalion od/omisozy 30 16 3000 3488
Samplas Member WALGREENS $71295 0000 Sample Medication DHCEIZET ) B 3000  315%
Sample Member CWE §E0TS aoD Sample Medication 08092023 f a0 000 §1as]

&) View as PDF
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Additional Information & Reminders

If you have multiple claim charges, for the same family member, that are shown on the
same EOB, you can submit all the claims together to EBC. When submitting, include the
date range that all the services are for and total deductible amounts.

You can submit EOBs or claims summary via your mobile device or computer. You can also
mail or fax them as well.

All acceptable forms for HRA reimbursement with EBC:

EOB forms (any State carrier) that show the amounts applied toward each individual
service that applies the deductible/copay/co-insurance.

Prescription ‘tags’ that the pharmacy provides showing the pharmacy name, patient name,
date of service, prescription name and employee cost. Please see the sample above.

Prescription report from the pharmacy that is on pharmacy letterhead showing each date
of service, prescription name, patient name, and employee cost.

Prescription Report from Navitus showing the same information as the bullet point above.

Dean Health Plan participants — A screen shot of the Claim Detail that are available online
or the Member Claim Itemization Listing that can be requested from Dean.

Group Health Cooperative — Bucket List Reports (available by contacting GHC directly —
not online).
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