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Medical claim details

® é Member: JOHN Q. SMITH Provider: UNIVERSITY PROFESSIONAL SERVICES

Claim #: 21713871300 Network: CONNEXUS

Member responsibility

'YPE OF SERVICE - E A L
Amount Provider discount/ Amount Medical ~ Reason Member 2 =
@ gmc.edu'e gods billed amountnotcovered  covered planpaid  code(s) | notcovered Deductible  Copay  Coinsurance
ervice date
OFFICE VISIT - 99214
04/24/2018 $337.00 $99.79 $237.21 $167.21 PDC $0.00 $0.00 $0.00 $70.00
Totals $337.00 $99.79 $237.21 $167.21 $0.00 $0.00 $0.00 $70.00
al plan paid to provider: Amount you owe: $70.00
Paid 05/10/19
Claims should
. Member: JOHN Q. SMITH Provider: NICOLE R CABALLERC DC
be fl Ied based Claim #: 21643287157 Network: CONNEXUS
TYPE OF SERVICE — " N N
Amount Provider discount/ Amount Medical Reason Member % =
O n D ate Of g:::iedure code billed  amount not covered covered planpaid  code(s) not covered Deductible Ry ERinSUrRaS
.
THERAPY - 98941
S e rVI Ce (fo u n d 04/28/2019 \ $79.58 $35.88 $43.70 $23.70 PDC $0.00 $0.00 $20.00 $0.00
THERAPY - 98943
h e re) 04/26/2019 \ $53.82 $25.30 $28.52 $28.52 PDC $0.00 $0.00 $0.00 $0.00
THERAFPY - 9714059
7 2 79, 79, 7 . K A X
04/26/2019 $282.78 $203.20 $79.58 $79.58 n7e $0.00 $0.00 $0.00 $0.00
Totals $a6.18 $264.38  $151.80 $131.80 $0.00 $0.00 $20.00 $0.00
al plan paid to provide Amount you owe: $20.00
Paid 05/10/19
Reason code Description
PDC Pravider discount has been applied.
n76 Per Medicare guidelines, a multiple procedure reduction should be applied to this claim line.
Comments:

If you are covered by more than one health benefit plan, you or
your provider should file all your claims with each plan

Group: ABC Company mOdAQ

Member ID: 1234567890
HEALTH




Moda EOBs

e Loginto https://modahealth.com/oebb/

(@)

(@)
(@)
(@)

A

moda

Log in
'Forgot your password’
'Forgot your username’
'‘Create an Account’

moda

Sulbscriber Depanden
(D Bhcary ). Srve

(00 Jordn A Serth

WNooan
Mobils PIN code
1234
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madakealth oo

Member Dashboar:

.Y
moda

moda

Contact us OEBB site

| QOEBB members
Plan materials v
Coordinated Care
Moda 360
Behavioral health

Health Through Oral
Wellness

Additional Cost Tier %

Reference Price
Program

Pharmacy services

Diabetes prevention
program

Wellness resources ™V

FAQs v

Find Care

Find a doctor, dentist,
pharmacy or clinic

Member Dashboard

OEBB members,
experience healthcare that
revolves around you

nd Deft Dental of O
for you and your fam
benefit choi er core and our largest ne
get our Moda 360 team of Haalth Navigator:
resources and programs that we

us. Plus, you
siththe caore,

Moda 360 - your own enhanced
member support team

s ar
mber Dashboard to chat with & Health
Navigator.

Learn more about Moda 260

oebb

Whatcanl

<~ helpyouwith?

CirrusMD - text a doctor in seconds

e share ph: orvideo chat

Getpeacs of mind, sven atZam.

I}
a

T connected with CirrusMD

Ge CirrusMD a nnect with a doctor via text, 2
tment nece = the o o
Askurgent or genercl health questions
— < < “

HEALTH

Dalta Dantal of Oreaan & Alaska

Registration

Please use the information from your 1D card to register.

Firstname

Middle initial

Lastname

Date of birth

Subscriber ID

Email address

Re-type email

MM/DDfYYYY

' Occasienally email me breaking news and important
information to help me manage my health. Please be
assured that your email address is confidential and will
never be sold, rented or shared with a third party.


https://modahealth.com/oebb/

Moda Explanation of Benefits (EOBs)

Once you have logged in, move your mouse over to Claims/EOBs towards
the top of the screen and select 'EOBs’ from the dropdown menu.

Contact us

Lol
mOdQ Home Find care v Claims/EOBs v Benefits v Moda 360 v

Claims >

welcome to your Member Dashboard Pharmacy >

Member ID: D

Powsredby MoOda @

PCP360 ®

Your primary care provider (PCP) 360 is part of your health team,

[B Member ID Grouimmbcr
S Sl
- - -

48

Insurance type

- Preferred Provider %rgonizotion
Group name

and is accountable for the quality of your care.

Members with PCP 360




e Enterthe service date range
The dates for the current Plan Year are 10/01/2023 - 09/30/2024.

e Click the dropdown menu to choose yourself or a specific family member.
e Click '‘Apply"if you are updating any of the ‘filter items.
e Click on the EOB date

Contact us Logout

-~

moda m Home Find care v Claims/EOBs v Benefits v Moda 360 v
Filters Explanation of benefits 90f9
Service date range L EOB|03/06/2023
10/01/2023 & 09/30/20D ?
Patient >

Al v
Provider >

Al v

>

m

Live Chat
Appl
‘ Clear filters

EOB | 11/14/2022



Contactus Log out

modaQ m Home Find care v Claims/EOBs v Benefits v Moda 360

¢ EOBs

EOB Dated March 06th2023

Patient / Provider / Claim Total You Pay

View EOB

. Please review the PDF of your EOB for all details, rights, and responsibilities.

LeK
i

e Click View EOB' to open the PDF.
e Once your EOB opens, you may download (save as PDF) or print the document.



Moda Pharmacy Expenses

Once you have logged in, move your mouse over to Claims/EOBs towards
the top of the screen and select ‘Pharmacy’ from the dropdown menu.

Lol
mOdQ Home Find care v Claims/EOBs v Benefits v Moda 360 v

Claims >

EOBs >

welcome to your Member Dashboard

Member ID: D

Powered by moda @

PCP360 ®

Your primary care provider (PCP) 360 is part of your health team, .
and is accountable for the quality of your care. MorbEFID CE T
= 3- ! 3

Insurance type %
- Preferred Provider Organization
Group name

Or reach out to a Moda Health Navigator at at
(866)923-0409 (Medical) or (866)923-0411 (Pharmacy).

Members with PCP 360




modaQ m Home Find care v Claims/EOBs v

Your Navitus account allows you to view and print your medication claims history, check medication costs, find
in-network pharmacies, and download forms.You can also keep track of your over-the-counter medications and
supplements by adding them to your Medicine Cabinet.

—

_/

Your Medimpact dashboard will display your claims status and history, status of prior authorizations,

prescription information for you and your dependents and any savings opportunities available.

e Click 'Explore your medicine cabinet’

Contact us

Benefits v

NAVITUS

PHARMACY BENEFITS REINVENTED"

Me;liﬁlpact

Or reach out to a Moda Health Navigator at at

(866)923-0409 (Medical) or (866)923-0411 (Pharmacy).

Logout

Moda 360 v

™, Live Chat



You will leave your Member Dashboard

Cancel

M, Live Chat

e Click 'Leave’ on the message that reads "You will leave your Member Dashboard’
e Click ‘Accept’ for Terms & Conditions

Terms & Conditions

Please read the terms and conditions of use of the Navitus Member Portal carefully before using this site.
Internet Terms & Conditions
The following terms and conditions ("Terms and Conditions") govern your use of this website (the "Site"). By accessing, viewing, or using the

material on the site, you indicate that you understand and accept these Terms and Conditions.

Mo Medical or Legal Advice

The information provided on this Site is for general informational purposes. It is not medical or legal advice and is not a substitute from obtaining
up-to-date, professional advice from a qualified person. Always consult with your doctor for appropriate examinations, treatment, testing, and care
recommendations. Do not rely on information from this Site as a tool for self-diagnosis. If you have questions about any law or requirement

referenced in this Site, you should contact your own legal counsel.

Disclaimer of Warranty and Liability

While we strive to keep the most current information on the Site, Navitus cannot assume responsibility for any errors or omissions. Navitus has no

obligation to update this Site; therefore information presented may be out of date and contain inaccuracies or errors. Navitus may make changes to
products or services described herein, or to these Terms and Conditions, at any time without prior notice, except as

10



A
m : d : Welcome, Language @ Account g
HEALTH
Home My Plan Drug Pharmacy Search Help

_ — — _
Q FI";' g drug name

Explore Medicine Cabinet Find a Pharmacy
Your medications and prescription View a list of convenient in-network
history at a glance pharmacies

‘ Learn more Search locations

e Click 'Learn More’ under "Explore Medicine Cabinet’

Or reach out to a Moda Health Navigator at at
(866)923-0409 (Medical) or (866)923-0411 (Pharmacy). "



Do

N Welcom 3- Language :@
moda

HEALTH
Home My Plan Drug Pharmacy Search Help

Start by searching for a medication or choose from a list of your
past medications to the right

I Rx History =X

Click ‘Agd to Current’ to include in the list to the len

MY PRESCRIPTION HISTORY REPORT

Terma & Conditions Privacy & Confidentiality Download Adobe Reader N AVITU S

HEALTH SOLUTIONS

il D o O

2023 ©@Copyright Navitus Health Solutions. All rights reserved.
e Under 'Rx History, scroll down and select ‘My Prescription History Report’

Or reach out to a Moda Health Navigator at at
(866)923-0409 (Medical) or (866)923-0411 (Pharmacy).

12



A
m : d : Welcome, Language @ Account %
HEALTH
Home My Plan Drug Pharmacy Search Help

MEdlcatlon HIStOl‘y Create a report to see all prescription drugs that you have taken.

10/01/2023 B

Terms & Conditiona rivac Download Adobe Reader

e Enter Date Range

The dates for the current Plan Year are 10/01/2023 - 09/30/2024.
e Select Family Member

e Click 'Get Report’

Or reach out to a Moda Health Navigator at at
(866)923-0409 (Medical) or (866)923-0411 (Pharmacy). h



N
sy : d : Welcome, - Language & Account 2

HEALTH
Home My Plan Drug Pharmacy Search Help
09/30/2024 @
Prescriptions Filled from 03/17/2021 - 03/17/2023 for ||| [ VIEW AS PDF

Terms & Conditions Privacy & Confidentiality Download Adobe Reader N AVITU S

HEALTH SOLUTIONS

e Click 'View As PDF
e Once your EOB opens, you may download (save as PDF) or print the document.

Or reach out to a Moda Health Navigator at at
(866)923-0409 (Medical) or (866)923-0411 (Pharmacy). b



How to read your Explanation of Benefits (EOB)

# KAISER PERMANENTE.

Explanation of Benefits

This is not a bill

Have questions about your benefits?
Give us a call at 1-877-875-3805 or visit kp.org

Medical record number: 0020836447

Group identification: 00010097 1*1001

Pian type: HMO - HMO COMMERCIAL-DHMO

Summary of sew&for Johnny Aldi E

Account holder idenﬁﬁcqﬁon_: 000020836447

0000

Your Share of the Charges

Location/Provider, Paid by Paid hy Not ) Copay!
Claim No., Cha Plan Rate Deductible g
eason Code o lrlsuram:e Lwmered Coinauance
06/02/16 RYAN EMERGENCY $1200.00 $1200.00 $150.00 $0.00 $0.00 $1000.00 $0.00
06/04/16 ONNOR ROOM, GENERAL $50.00
/ﬁs (0450)
$1200.00 $120000 $150.00 $0.00 $0.00 $1000.00 $50.00
Total amount you owe or have already paid $1050.00

“Ceriain services may not be covered by your plan. In that case, you'll be responsible for the full charges. See your plan
documents for a list of covered services or call us fo review your evidence of coverage documertt.

Remember: You can help control your costs by getting care and services from Kaiser Permanente or affiliate providers. If
you visit an out-of-network provider, your costs may be higher. If you are covered by more than one heaith benefit plan,

Claims
should be filed
based on
Date of Service
(found here)

you should file all your claims with each plan.

"‘ Manage your costs online

pay bills, view your plan information, and more — 24 hours
days a week. If you haven't registered on our website, visit
kp.org/register fo get started.

With My Health Manager at kp.org, it's easy o track your expenses,

aday, 7

This shows the date your EOB was printed and
reprasents your Explanation of Benetits from the
start of your annual contract through that date.

This celumn shows the date or dates you received
specific services,

you received services from as well as your claim
number, which is a number used to identify the
service you received,

This is a description of the services you received,

This shows the charges for the services you
received. You won't always pay these amounts,
They are the full charges hefore your health plan
pays. Your costs are usually lower than the amount
shown hare,

o This celumn shaws the name of the provider

This is the rate we negotiated with yourcare
provider forthe services you received. Theamaunt

you pay will usually be lower once any amaunts
paid by your health plan are included.

This is the amount we paid your care provider
forthe services you received based on your plan
detalls.

This is the amount paid by your ather health
insurance plan {if you have cnelfor services you

received, This doesn’t include any amount Kaiser
Parmanente rmay have paid.

This.shows your share of the charges, including
V costs that are not coverad, the amount you've paid
toward your deductibleto date, and the amount of
your copay or coinsurance (which is the set amount
vou pay for coverad services based onyour plan),
Inthis example, Jonny has paid $1,000 toward his
deductible to date and his service on 06/04/16
cost hir $50 as a copay/coinsurance. 5o, to dats,
Jehnny cwes or has already paid $1,050. 15



Kaiser EOBs

Log in to http://kp.org
Log in
'Forgot your User ID or password?’
'‘Create my account’

Sign in © Register

USER ID

[2¢]
PASSWORD . o
Terms & Conditions and Privacy Statement.

“ S - ==

Forgot your User ID or password?

By signing in, you agree to our website

16


http://kp.org/

Kaiser EOBs

* Loginto http://kp.org

« Click on your name in the right hand corner
» Click down arrow

« Click "My Documents'

» Scroll to EOBs

» Click on EOBs

» Save the EOB(s) or print the document(s)

Kaiser Pharmacy Expenses

« Kaiser pharmacy copay expenses (prescription tags or
pharmacy summaries such as ‘Statistical Analysis System’
(SAS) reports) can also be submitted to DBS.

» SAS reports can be obtained by contacting Kaiser Member
Services at (503)813-2000.

Please Note: There is a unique situation where Kaiser members may receive medical
EOBs from CHP for alternative care services. You may submit CHP EOBs to DBS.
Please let us know if you have questions or feel your claims are not being processed

properly. 17


http://kp.org/

Reminder:
Once you
have your
EOBs &/or
pharmacy
report, you
have 4 ways
to choose
from on how

to submit
them to DBS:

DE Sbenefits.com

DITERSIFIED

BENEFIT SERVICES, INC.

Eucallsngs b flnefis Wanageerent ol v

Claims Filing
Options that meet your needs.

File Online—it's fast, convenient and secure

Using your laptop or PC, you can submit your claims online 247 DBS's
endusne A5 AP {Advanced Strategic Administration Program) & & sale and
quick way bo see claim information and get reimbursed from your Group
Health Reimbursement Amangement (HRA)

1. Login to your online account at DBSbenefits.com

2. Select the Benefit Plan Type (HRA) and Plan Year

3. Select "Claims > Claims View/Submit > Submif”

4. Complete the required information (select ‘Deductible’ or

‘Coinsurance/Copay’ 1o the best of your ability. Claims will be adjusted
by DBS if needed )

5. Aftach an image with supposting documentaion ( pdf or _jpg)
B. Submit

adl

File on the go—use our Mobile Phone App
Filing using your smartphone or tablet is simple.
1. Login using your A.S.AP* name and password, click *Fle a Claim™
2. Teke & picture of use an existing photo, dick “Aftach Image™
3. Selact he Benafit Plan Type
4. Enfer dollar amount, answer questions, chick “Submit”

Visit your favorie app store fo download.

b

File via mail or fax
More raditional fing is avalable, too.

1. Download a claim form at DEShenefits.com

2. Select the “Participant Resources Tab > Forms™

3. Complete the form and atach copies of your documentation

4. Mail to Diversified Banefit Services, PO, Box 260, Harlland. W1 53020
5. Or fax to 262-367-5008

For assistance, please call DBS at (300) 234-1220
or visit DBSbenefits.com

18



ail or fax this form to:

Diiversified Benefit Senvices, Inc.
P.0. Box 260

Hartland, Wl 53029

Fax [262) 367-5938

additional claim form on &ty dhsbenefits com

&
AT
A

—\ DITERSIFIED

BENEFIT SERVICES, INC,

105-HRA

Saction 105 Health Reimbursement Arrangemant {HRAS Claim Formm

ame (please printy. \ Indleats hsra If your addrass/Information haa ohanged:
Etrall Address: \

Name of Your Employer (please prnty: Hillsboro Schopl District /

SECTION 105 HEALTH REIMBURSEMENT ARRANGEMENT {HRAY

SEE ina 1 ruw e GUIDE IN REIMBURSEMENT KIT

Ir‘;:l:l::;:‘ o lngurred the expense? O Employes

ralmburssmsnt (checl: all that apphy) L Spouse

Trom & sacton O Dependes

105 PIL.I::;:““ To expedite wou O relmbursement please complete the top portion of the

;z:‘rzprlataa EXpENSE reimbursement claim farm and remember to sign your narme in the appraopriate

Information Area.

atthe right You must attach proper documentation to this form for reimbursement. An example is
an Explanation of Benefits (EOB) report from your medical insurance provider. This
FEpOM Is Sent to you by your insurance sfterit has been processed.
OFFICE USE OMLY: A 0:

By signing this form, | certify that the amounts listed are correct and are expenses that represent qualified reimbursable expenses. Lwill not claim these items on my personal income TEx retum
for medical itemization nar claim any dependent care reimbursement expenses as tax credit. | centfy that [ will not be reimbursed forthe expenses listed below from any insurance compar o
insurance plan orthefallowing: ary other Flexible Benefit Man, Medical Savings Bccount(MSa), Health Reimbursement &rrangement(HRA), Health Savings &ccount(HSA), anatherreimbursement
plan or amy othersource. | also cedify that the expenses have been incurred and dates of service are during the timeframne required bythe benefit plan. Dwill also provide documentation necessary
to suppartthe amounts being requested for reimbursement. b addition, by signing this document, | ackhowleds e and agree that DBS may inthe case of an overpawment (fraudulent, inadvenent
or othemvise), offset future expense reimbursemerts to me to account for such an overpayment. | also agree to immediately inform DES if | become aware of an overpayment and agree to
reimburse the Plan Sponsor tothe extent that an offset of future reimbursernents is either impossible orinconwenient. Finally, | certify that | am aware that | may be reimbursed fram the Plan
only for my own expenses, expenses of my spouse, and expenses of my “dependent” children as defined by my employer’s Plan,

Customnar Servies: BO0-234-1229 + Fax: 2023875938 = vawwdbsbenefits.oom

Use your sheet that looks like this as a cover sheet if you mail or fax your claims in.



https://www.dbsbenefits.com/

LATEST NEWS CAREERS CONTACT

DITERSIFIED

BENEFIT SERVICES. INC. Services Why DBS Participant Rescurces  Broker Resources

Kesdi e Mahageme
DITERSIFIED BENEFT - ©ClUtio

SERTICES, INC.

20


https://www.dbsbenefits.com/

AASAP FASAP

Login
Login Name
Name Password

e
Login

" Create New Account

Enter your employer PIN below. PIN numbers

> Forgot Your Password?
are available through your employer or by

contacting Diversified Benefit Services, Inc.
> Create New Account ’ — 2 YO ur Em p | Oyer
PIN:
HillsboroSD

Need your employer PIN?

This site is secured by a Verisign SSL Certificate.

For assistance please call:
(800) 234-1229

> Help

When creating your new login with DBS,
you will be asked for your social security
number, address, email, etc. 21



Hillsboro School District
Health Reimbursement Arrangement

Employee Online Account Viewing Setup
(Provided by Diversified Benefit Services, Inc. (DBS))

As a Plan Participant, you have access to your account information through the DBS online account

viewing system known as A.S.AP. ® - Advanced Strategic Administration Program. This system allows you to

view your claim and reimbursement information related to your Plan.

To begin viewing your information you will need to create your personal online account. (All information
provided is securely encrypted and protected.)

CREATING YOUR ONLINE ACCOUNT

4.

2.

Go to the DBS website at www.dbsbenefits com

Click ‘User Login’ located on the top right of your screen.

. Onthe Login screen, click on “Create New Account”

Enter your employer PIN: HillsboroSD (then click the red arrow)

Enter the New Account Information requested.
a. Your Email address is required.
b. You may choose any combination of characters (minimum of 8 characters) when
entering your Login Name
c. You may choose any combination of characters, 1 upper case, 1 lower case and 1
numeric when entering your Password.

. When you are finished click “submit”. A message will indicate that your account has been

successfully created. You will also receive an email confirmation.

. You may now logon with your Login Name and Password and view your current account

information.
Still Have Questions? Contact:

DBS Customer Service
(800)234-1229
Monday - Friday

6:30 AM - 3:00 PM Pacific

=\ DITERSIFIED
= BENEFIT SERVICES, INC.

Excellence in Benefit Management Solutions



Hillsboro School District
Acuero de reembolso de salud seglin la seccion 105

Creacion de cuenta en linea
(Proporcionado por Diversified Benefit Services, Inc. (DBS)

Como un participante del Plan, usted tiene acceso a la informacion de su cuenta a través
de la cuenta en linea de DBS viendo el sistema conocido como ASAP. ® - Programa de
administracion estratégica avanzada. Este sistema le permite ver su informacion de

reclamacion y reembolso relacionado con su Plan.

Para comenzar a ver la informacion, necesita crear su cuenta personal en linea. (Toda la
informacidn proporcionada es bien cifrada y protegida)

CREAR SU CUENTA EN LINEA

1. lralsitio web de DBS: www.DBSbenefits.com.

2. Haga clic en “iniciar sesion de usuario” situado en la parte superior derecha de tu
pantalla.

3. Enla pantalla inicial, haga clic en "crear nueva cuenta.”
4. Introduzca su empleador PIN: HillsboroSD (luego haga clic en la flecha roja).

5. Ingrese la nueva informacion de cuenta solicitada.
a. Sudireccion de correo electrénico es necesario.
b. Usted puede elegir cualquier combinacion de caracteres (minimo de 8
caracteres) cuando entrar su nombre de usuario.
c. Usted puede elegir cualquier combinacion de caracteres, 1 maydscula, 1
mindscula y 1 numérico al introducir su contrasefia.

6. Cuando haya terminado, haga clic en 'Enviar'. Un mensaje le indicara que su
cuenta se ha creado con éxito. Usted también recibird confirmacion por su correo
electrénico.

7. Ahora puede iniciar la sesidn con tu nombre de usuario y contrasefiay ver su
informacion de cuenta corriente.

DITERSIFIED
BENEFIT SERVICES, INC.
Ercatanca i Barat Managerment Soktions

DBSbenefits.com

23



How to upload your EOBs

2\

DIFERSIEIED
BENEFIT SERVICES, INC.
Excellence in Benefit Management Solutions Velcome tes pariicipan 2 L : U 'I‘
=2 DIFERSIFIED
BENEFIT SERVICES, INC,
Clicki Clai Benefit Plan Type: [0 [ | 01/01/2019 - 12/31/2019 [v]
Ic Ing on a ImS eports Forms Update Account Contact DBS Logout
brl ngs u p the The Best Employer
T ’ HRA Participant Claims
partICIpa nt S Participant: Sample Employse
H 1 DITERSIFIED
Clal m detalls, BENEFIT SERVICES, INC. ‘ Participant Statement ‘
ability to submit a ; |
| . y h =i \Cf!:w}?a'ubmit - Funding @ Reimbursements
claim, shows
account funding, e
an d I iStS Plan Type: Traditional In Network Deductible E
. Patient: | All Family Members "
reimbursements |
Claim ID Approved
Service Date  Description Amount Employer Employee Reimbursed|
13934777 Manual Data Entry - Deductible(Medical) $2,000.00 %1,500.00 £500.00 40.00
10/15/2019 - Patient: Sample
13015177 Manual Data Entry - Deductible{Medical) $2,950.00 $2,000.00 £950.00 $0.00
1/25/2019 - Patient: Spouse
Grand Totals: $4,950.00 $3,500.00 $1,450.00 $0.00

Claims . ) O .
View/Submit (25| Funding $ Reimbursements

I Wiew

Submit
oda(5) In/Qut Network Deductible

| Family Members

History

24



Selecting a Plan Type

Please select the category indicated on

Select the plan type you are submitting a claim for, then click "Nest" your medical EOB, howeve r the claims
Plan Type: oda(5) In/Out Network Coins/Copay Plan

Moda(5) In/Out Network Coins/Copay Plan

Next Moda(5) In/Out Network Deductible expenses are allocated properly. It is not

processor at DBS will make sure that

necessary to submit a claim twice that
includes both deducible and
copay/coinsurance expenses.

Member: JOHN Q. SMITH Provider: NICOLE R CABELLERD DC

Claim #: 21643287157 Metwork: CONNEXUS Patd 5/3/19
Member responsibility
TYPE OF SERVICE -

Amount Provider discount/ Amount Medical Reason ) -\

;;?:m‘ggg’de billed  ameunt not covered eaverad planpaid  code(s) | NEteover e feductivielf copay o ance
Ef?:f ,"2'331%3" ! 47958 $35.88 £43.70 $23.70 poC £0.00 sooofl $20.00 $0.00
EJH;SF ."2'331%3"3 $53.82 £25.30 2852 $28.52 POC £0.00 sooof] sooo $0.00

Y - 971405 PO— . - - ~ - - ~ O
E;‘F?f‘ﬁa% 14058 $282.78 £203.20 $70.58 $70.58 POC $0.00 sooof] sooo $0.00

L F =Y

Totals $416.18 $264.38 $151.80 $131.80 $0.00 $0.00$20.00 A $0.00)
Madical plan paid to provider: $131.80 Amount you owe: $20.00

Reason code Description

PDC Provider discount has been applied.
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Upload your EOBs

e You can upload as many

EOBs as you want (must be

Par
n Jpg or pdf format) E!ZLTIESmeit - Funding @ Reimbursements
e Make sure you upload all the
EO Bs ]Cor each mem ber O]C UploagirgTiles for plan type: Moda(3) In/Out Metwork Coins/Copay Flan
yOU r -Fa m | |y elect the file(s) to upload, then dick "Upload Files".
elect multiple files... Browse...

e DBS will keep track of them

. . Allowed file ions: .jpa, .pdf
and issue disbursements.
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Mobile App
Take pictures
first!

If you take a
picture of your
EOB before you
log in to the
App and select
'‘Use Existing
Photo' you'll be
able to select
multiple EOBs
or multiple
pages of the
same EOB to
submit all at
once, and make
sure the image
is clear before
submitting!

e

Why use the Claims

Filing App?

Fast

There's no quicker way
to get reimbursed for
your Group HRA claims.

Convenient

Day or night, you
have access from
your mobile phone.

Safe

You have encrypted
access, which is protected
and Verisign secured.

Comprehensive
Submit and document
your claim in one
easy location.

DBSbenefits.com

Diversified Benefit Services, Inc.
PO. Box 260

Hartland, W1 53029

(800) 234-1229

DITERSIFIED

BENEFIT SERVICES, INC.

Excellence in Benefit Management Solutions

Claims Filing App
File on the go. Use our Mobile Phone App.

Using your smartphone or tablet, you cansubmit your claims online 24/7
DBS's exclusive A.S.A P® (Advanced Strategic Administration Program)

is a safe and quick way to submit claim information and get reimbursed from
your Group Health Reimbursement Arrangement (HRA).

Step-by-step guide—it's easy, convenient and secure.

FILE A CLAIM
Gl o Upoad

?
o
ster1 STEP2 STEP sterd

Login using your Take a picture or Select the Enter dollar

A.S.AP®name use an existing Benefit amount, answer

and password, photo, click Plan Type questions,
click “File a Claim” “Attach Image” (Either click “Submit”

Works!)

Visit your favorite app store now!

ANDROID APP ON £ Available on the
P> Google play [l @ App Store

For assistance, please call DBS at (800) 234-1229
or visit DB Shenefits.com

Reminder:
Create your
login on the
DBS website
first, then you
can use your

login
credentials for
both the
website and
mobile app!
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For Claims with

Dates of Service

October 1, 2023 -
September 30, 2024

Submit claims
No later than mid-December 2024

DI-ERSIFIED

EEEEEEEEEEEEEEEEEE




Group HRA Virt

If you have questions about how your Group HRA works or how to file claims,
please join OneDigital’s virtual office hours

_ =

((\ Wednesdays
o 7:30 - 8:30 AM Pacific
10 and
3:30 - 4:30 PM Pacific
First Thursday Evening of Every Month
7:30 - 8:30 PM Pacific

https://onedigital.zoom.us/j/3923270383
(Meeting ID: 392 327 0383)

We look forward to seeing you there!

Mae Hawkins Phaedra Anderson
(971)346-8688 (986)836-4974
mae.hawkins@onedigital.com phaedra.anderson@onedigital.com
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