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Filing An HRA (laim Is As Easy As 1-2-3!

1. Present The Overlying Plan’s ID Card

When visiting the hospital, physician or any medical
care provider, present the overlying plan’s ID card just,
as in the past. The ID card instructs the medical provider —|esssnro v

Benefit Plan Identification Card

1-800-999-9999
on where to file claims, the name of the network and other |asersnie i e el o
1-800-8888-8888 5 i any Employer, Inc. ric il
information about your benefits. Claims must be filed e
: s oas
first with the overlying carrier. ID cards may vary ovcoray: s

but most cards look similar to the sample displayed here.

Explanation of Benefits .
XVZ Insurance/Compary Benefit Plan 2. Read The Explanation of Benefits
N o Empenees Mcrn T, Erpicyee 1D e 17545000 G Ay ompeyer, . . .
After the overlying plan completes the claim,

o P P N o e patient’s are sent an Explanation of Benefits
082305 0162 $89.00 $4000 $49.00 0 S0 (EOB) The EOB Wlll ShOW hOW rmCh ‘was
090405 89321 §655.50 $250.00 $51.00 $35.45 $319.05 Chal'ged, the dlSCOUl’lted anDuIlt ﬁ.om ﬂ,le Charge,
091005 90345 $75.00 $25.00 $0 $5.00 $45.00 . . .

e |soso |sosoo | swoo0 |swss | ssonos the amount applied to the deductible or coinsur-

ance, the amount paid and the patient responsi-
ey | 314045 bility. The patient responsibility is the amount
that can be filed for consideration under the
Health Reimbursement Arrangement (HRA)
Plan. Patient’s should review their FOB care
fully to determine if there is patient responsibil-
ity or they may not benefit from the HRA Plan.

i Form
Employer: Any Employer, Inc.

3. Request Payment Using The Plan’s Claim Form P —

To receive reimbursement from the HRA plan, fill out the plan’s
claim form, attach a copy of the EOB and send both to Avalon s
Benefit Services. Twice every month we process HRA claims .

and produce checks to pay the employee for the amount due. e ———

The claims can be faxed to 1-614-793-9733 or mailed to: S
Avalon Benefit Services P
P.O. Box 1803 TS i e
Dublin, OH 43017

Phone: 614-764-4516
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