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MEDICAL ACCOUNT SUMMARY  VIEW ALL ACCOUNTS

IN NETWORK ACCOUNTS - as of 12/09/2016

EXPLANATION OF DEDUCTIBLE AND QUT-OF-POCKET MAXIMUM

Ruby's Deductible Family Deductible Ruby's Out-of-Pocket Max Family Out-of-Pocket Max
$1,000 of $1,000 Spent $1,387 of $2,000 Spent $3,590 of $4,000 Spent $4,592 of 8,000 Spent

I | |
$0 $1,000 0 $2,000 $0 $4,000 $0 $8,000

TOTAL BILLED $20,246.18

. Health Plan Discount $7,171.45

$20,246-18 @ Health Plan Pays $8,108.83

TOTAL BILLED

. Patient Responsibility $4.965.90

Total Bllled for Ruby as of 12/09/2016

RECENT CLAIMS  VIEW ALL CLAIMS
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FIND CARE & COSTS CLAIMS & ACCOUNTS

ACCOUNT BALANCES CLAIM SUMMARY

OUT-OF-POCKET
DEDUGTIBLE MAXIMUM
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STATEMENTS

APPLIED TO DATE . REMAINING AMOUNT

The fixed dollar amount that you pay each year toward eligible health care services before your plan benefits are payable. Once the deductible has been

m

met, the co-payment and/or coinsurance period of your pl ay begin.
Jane Doe John Doe
IN NETWORK IN NETWORK
$1,000.00 Applied to Date, $0.00 Remaining $387.31 Applied to Date, $612.69 Remaining
|
$0 $1,00000 0 $1,000.00
OUT OF NETWORK OUT OF NETWORK
$0.00 Applied to Date, $2,000.00 Remaining $0.00 Applied to Date, $2,000.00 Remaining
I
$0 $2,00000 %0 $2,000.00
Family . . .
Congratulations this is your EOB
IN NETWORK
$1,387.31 Applied to Date, $612.69 Remaining PLEAS E PRINTTH IS PAG E
|
$0 $2,000.00

OUT OF NETWORK

$0.00 Applied to Date, $4,000.00 Remaining

1
$0 $4,000.00

2016 DEDUCTIBLE - $1,000
2016-you need to meet $1,000 deductible to get back
$500.

2017 DEDUCTIBLE - $1,500

2017-you need to meet $1,500 deductible to get back

$500.




WEBSITE FOR GAP CLAIM FORM:

http://uca.edu/hr/files/2016/03/gapclaimform.pdf

] gapclaimform.pdf

@ i) | uca.edu/hr/files/201 gapclaimform.pdf

Gap Claim Form UCA Human Resources

HumanResources@uca.edu

PLEASE RETURN TO HUMAN RESOURCES 501-450-3181
BY MARCH 31°" DEADLINE

Staff___ Faculty___

EMPLOYEE INFORMATION

Employee Name (First, MI, Last)

Address City

Daytime Telephone # V/ork Phone #

Employee 1.D.

PATIENT INFORMATION
[ self [ spouse [ chita

Patients Name

Date of Birth Sex Date of Service

Is this claim the result of a work related illness or injury? ~ Yes D No D
If yes, please file with workers’ compensation carrier first.

Attach the Explanation of Benefits (EOB) from the insurance carrier.

| certify that all information provided is correct and the claim(s) submitted are for myself or
members of my family who are eligible. |authorize release of all information contained on this
claim to my plan sponsor.

Signature

PLEASE CONTINUE TO NEXT PAGE



http://uca.edu/hr/files/2016/03/gapclaimform.pdf

VERY IMPORTANT:

After Human Resources processes your Gap Claim, we pass it on to Accounts Payable to pay you.

Accounts Payable will direct deposit your reimbursement into your checking/savings account.

If you have NOT set up a direct deposit with Accounts Payable, please do so now. The website for the Direct Deposit form is:

http://uca.edu/financialaccounting/accountspayable/

’7 E - !r:a.i N = Direct-Deposit-Form-Faculty-Staff-Students [Read-Only] - Excel
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3 Accounts Payable/Travel Direct Deposit Authorization Form
4 Fax: 501-450-5319
s Please check status: Full-time FacnltvD Full-time SlaﬂD
o

7 Part-time Facnltvlj Part-time SlaﬂD
=]
El Retlreelj Student/GA D

1 |Employee Name First Middle Last Employee ID

2 Frequired

13 |Work Phone Home Phone Department

L

15 |E-mail

i

i"

] I:lNew enroliment I:lchange in Current Bank and/or Account Dcancel Direct Deposit Participation
L=l

20

| hereby authorize and request UCA to have my reimbursement/ipayment directly deposited o the designated checking or savings account as
indicated. | also authorize UCA o initiate any correction (debit) entries to my account, should such entries be neccessary. The financial institution
named below is also authorized to make the same entries to my account. This autherity is to remain in full force and effective until UCA has received
written notification fram me of its cancellation. | may give such notice at any time, but | must allow UCA a reasonable time after receiptto actuponit. |
21 |understand that UCA is not responsible for accuracy of the bank information | have provided and inaccurate information will delay the implementation

Please read this section and completely fill out the required information. If you are making a change, you must complete all account information in
23 |order of priority. Please note Accounts Payable/Travel can't process pay cards.

You must attach a voided check for the account information listed below for new direct deposits or indicate by putting a check mark in the box
25 |noting this is the same active account as your payroll direct deposit.
2

Please use the same check account that is currently
27 YES being used for my payroll direct deposit. HO| A voided check is attached.
28
= Bank Hame Bank Routing Number Account Humber C=Checking
30 S=Savings

32 [NOTE: ¥ ou must provide the bank name, routing number and account number even i it is the same one that s being used for pagroll to ensure the cormect bark acoount numberis used

34 |[Employee Signature Date
Changes made to account information must be received by the Accounts PayablerTravel Office 10 working days prior to the expected date of

36 |reimbursementipayment
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PLEASE TURN IN THE 2 PAGES OF YOUR EOB THAT YOU WERE INSTRUCTED TO PRINT ALONG WITH THE GAP CLAIM FORM AND THE
DIRECT DEPOSIT FORM TO HUMAN RESOURCES — WINGO HALL 106
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