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The provider has spoken

[ d to ClaimDOC, accepts the
plan and agrees to submit
the claim to Edison Health
Solutions.

v

Pay your applicable copay and
proceed with your visit. If you
receive a bill, ensure that it
matches the patient responsibility
portion on the EOB you will
receive from Edison Health
Solutions after the claim is full
processed

Complete a medical claim form
and submit to Edison Health
Solutions along with your
supporting documentation. You
will be reimbursed for the office
visit, minus your applicable
cost-share*

Road Map to a Successful Office Visit
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Arrive to your appointment
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Your doctor accepts the plan and
agrees to submit the claim to
your plan

Request the following,

@ Itemized bill with diagnosis
codes and procedure codes
e Receipt of payment

*Please be advised that the full amount that you have paid out-of-pocket may not be reimbursed or applied to your deductible or
out-of-pocket maximum. The Plan may only reimburse for the allowable amount that is determined as fair & reasonable per the Plan language.

Medical ID Card

The representative at the front
desk does not recognize the
health plan
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Contact your ClaimDOC
Member Advocate by
calling 888-330-7295
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If the provider declines to
submit claims to the plan af-

ter speaking with ClaimDOC,
BEFORE payment is made,

ask the provider if thereisa g

self-pay discount ~
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