Paper Documentation \YourWay HRA
For Claims o

Make sure to submit proper "
documentation. Explanation of ’
Benefits (EO B) or itemized bill from Explanation of Benefits (EOB) Itemized Statement
your health care provider is best O raticntname: LX)
and should include: © Dot of senvice: [IEETTE

o Provider Name:

- Name of covered individual
Description of . Paid by Patient

° Date |tem was pu rchased Service Bili=d 8ot Insurance Balance

- Service provider name (doctor, (4] $150.00 s0000 LRI ©
hospital, etc.)

- Description of the item purchased, or
service received

- Amount of out-of-pocket expense

Read What is Proper Supporting Documentation? for more information.
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