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NALC Health Benefit Plan-2025 Seminar
Your Plan in Action: From Explanation of Benefits to
Approvals to Appeals

Delivering 75 Years of Service — One Step ata Time



Explanation of Benefits

What is an
Explanation of
Benefits (EOB)?
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An EOB is the form produced after a claim
IS paid. It serves two purposes. It informs
the provider what we paid and what is the
member’s responsibility. It also protects
our members by advising them of what
they actually owe their provider and
iInforms them of services that were billed
under their health insurance policy.
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Where do | get my EOBs?

NALC HBP provides

our members with T —
mailed copies of the
EOBs and provides an —— ==
electronic version et | g )
through our member _ e

portal. g ' .-
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EOBs You Receive in the Mail

National Asoxcsaton of Lescr Carmery Health Bonefie Man
PO Box 67K Adhburn, Viegess 201460001

(T03) 294677 or 1-KESA36-NALC (4252)

e JANE Smith

DOXX2
Lemtiticatnns: P3255555
Clume. 00001358 Claiss Dune. 06302028
Pobd Ta: INOVA HEALTHCARE SERVICES
Fod Tas 1D & S3002005%

= 7!:7 '77.\;\7;,{‘)\7)5 I!I \.7'"7\ . SHE I
ﬁ;..‘.”t:. e Torsie o Chunges \ Covonsd [ catind [ Qoo [Cowmes | Ddecsite| Popeble [Nt | STT, | G oy
Joe Jones MD | __1289.00 |76.89 {212.11,25.00 | 187.11,100/187.11 Jaors
Patient Liability j 1 ' } |
ywet 289.00 176.89 212.11 | 187.11]
| € Latm Summar
AFFLIA D ZE80 T PO AND NON PO CATASTROPFNM FRON INMON } Totol I0lnd
S MARKS O
193 HEALTH CARE FROFESSIONAL: REIMBL RSEMENT IS BASED ON PLACE OF SERVICE

NONFACILITY . SEND ANY APFPFLALS AROLU T CHANASNEGOTIATED RATES

(PAYOR 1D 2308 TO PO BOX 158004, CHATTANOOGCA, TN 37T422-8004.

FLEASE READ THE IMPORTANT INFORMATION ABOUT YOUR AFFEAL RMOMTS NOTHOY
ENCLOSED WETH THES EXPFLANATION OF BENEFIIS.
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Explanation of Benefits

A detalled summary of health care services received EOB's also contain remarks 10 help understand how charg Read More o

Claim Details

Claim Number Patient Name Member ID Plan Name

0-1368 Jane Smith N32555555 NALC

Provider Status Place of Service

Manon Cole ACTIVE
Inova Healthcare Services

Date of Service Processed Date Po Box 37174
From 08-19-2025 1o 08-19-2025 08-26-2025 Baitimore
21297-3174

Payee Name Us

nova Healthcare Services
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Claim Breakdown

Total claim charge billed to Payer; $191.00 Total Billea: $191.00

B Total amount disallowed: @

$47.30
B Total amount paid: $118.70
il L v S: 1]
Copay amount $25 00
Remark Codes
Deduchbie amount S0,00
723 1839 562
MNSUrancs amount
( Ira 3 in o S0 00
Clam non-covered amount <0 00
[ Patient Responsibility total: $265,00

Delivering 75 Years of Service - One Step ata Time




Diagnosis

Z00.00 Encounter for General Adult Medical Exam w/o abnormal findings

Services

Care or supplies provided by a healthcare professional Egag_lﬂ_l;.gﬂ

SYMCH AUDIO-VIDEQ EST LOW 20

Bilad £191.00
Line number Diate of Service .

Disallowed 347 30
1 08-18-2023

Plan paid SN1B.To

From (8-19-2025 o DB-19-2025

Co-insSirancs S0.00

Copaymeant 225.00
Remark Codes

Deductible 50.00

T2 1938 562
Patient Liability: $25.00

723 - to PPO and Nen-PPQ Catastrophic Provision

1939 - Health Care Professional Reimbursement 15 based on piace of service Non-Faclity. Send any appeals about Cigna's negotiated rates (Payor 1D

62308) 10 PO Box 188004 Chattanooga TN 37422-8004

§62 - Please read the important information about your appeal nghts notice enciosed with this expianation of benefils
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Exclusion Codes & What They Mean

We Need Something

646: We need the patient’s other insurance company’s
payment voucher.

630/634: The Medicare Summary Notice (MSN) is needed to
process this charge.

772: Our records show you have not notified us of your

Medicare coverage. Resubmit the information to NALCHBP at
the address listed above.

660: It appears Medicare/other company has denied this

charge incorrectly. Please refile it with them and ask for a
review.
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More Things We Might Need

475: To process nursing visit charges, we need the number of
hours or the start and end times for each visit.

262: In order to process this ambulance claim, we must have a
copy of the run sheet.

309: Medical records are needed to
consider this charge. Please forward
them to the attention of the Claims
Department.
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We Don’t Cover the Service as Billed

395: We do not cover charges for
routine checkups or those services
listed as non covered in the brochure.

350: Treatment for this condition is not
covered.

251: These services and/or supplies,
under these conditions, are not
covered.

450: The claims filing limit has been
exceeded. See Section 7. Filing a claim
for covered services.

180/910: This is a duplicate to a
previously considered charge.
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Denials That Will Require an Appeal

278: This service or supply was not

medically necessary. See Section 6.
General Exclusions.

2370: No precertification obtained for this
surgery. The provider is prohibited from
billing these services. If you are asking for
denied claims to be reviewed, please mail
your request to CareAllies.

1066: No precertification obtained for this procedure. If you are
asking for denied claims to be reviewed, please contact eviCore.
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Approvals

What services need approval and where

does the approval come from? 'CVS

* Medications-Caremark and SilverScript Health@

e Mental Health and Substance Use

Disorder-Optum Optum

* Inpatient Admissions-Cigna

* High Tech Rad.iology and Musculoskeletal NV
Procedures-Cigna éi'
* Genetic Testing-Cigna ghealthcare
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How Do | Know What Needs Approval?

1) Check Section 3. How You
Get Care in the Plan
brochure. |

2) Callthe Plan. To get the
most out of your call, have
your doctor give you the
procedure code and
diagnosis code.

3) Send a message through
the member portal.
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Who Gets the Approvals?

Normally your doctor will obtain
the authorization or approval for
the service they are requesting or
the resulting inpatient admission.
Most of the time, in order to
determine if a service is medically
necessary, we will need medical
records or in some cases your
doctor may need to speak to a
physician from the insurance
company.
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What if My Doctor Says | Need a
Predetermination?

Sometimes your provider may be concerned about coverage
and request this type of review. Common reasons are:

* New procedures
* New procedure codes
* Experiences with other plans
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ok Behind the Curtain

MATIONAL ASSOCIATION OF LETTER CARRIERS

HEALTH BEMNEFIT PLAN

2547 Waverdy Courl, Ashben, Vegmia 20140
Erian L. Renfroc. President & Sicphanic 5L Steward, Dirccke

Durable Medical Equipment (DME] Prior Authorization Form
Fax: T03-729-B128

Reguesls far prio Ahericabion (mith weeoarting chnical imfermation and decumuentation] shoukd
D Standard bsa wiml Lo e Hadlth Plas & minimum of feurtm [14] dayi prios i the date the rigueited
Fequest warsizin will bi perter mud,
Ft_\‘E' imn 5'm '-'uliuul'ina Reguest | Cafe ed
MEMBER INFORMATION
Last Mame | | First Name |
Member ID | | ooB [
Member Address
Member Contact Information
ORDERING PHYSICIAN INFORMATION

Last Mame | First Nome |

NPl [ Taw I3 | |
Group Name |
Address |
Phone |Fnu |

VENDOR PROVIDING DME

Vendor Hame

Address
Phone Fan
NP1 Tax IO |

BILLING CODE INFORMATION {Attach supplemental documents is necessary) |
Purchase | yOnd |I1er|ln| | YyON [:” Initinl Regquest |‘|"D N | Replscement |‘|" Owud
HCPC/CPT Code | Code Descripti Start Date End Date Mumber of Units amd Cost

NATIONAL ASSOCIATION OF LETTER CARRIERS

HEALTH BENEFIT PLAN

547 Waverly Court, Ashbisr, Vigaia 20148
Erian L Renfroc, Peesident & Stephanic 3. Stowart, Diroctes

Surgical Procedure Prior Authorization Form
Fax: 571-599-7167

Ringuirils for priar setheritation (mith supgonting cinical infermation and decumaenlation] should
D SEnndsrd b wemt vo tha Haalth Plana minimum of feurtes [14] dayi prior b the date the reguested
Request wersicen will bo gerter mud,
Physicisn Sigrature Validating Request I Date Signed
MEMBER INFORMATION
Last Mame | | First Name |
Member ID | | ooB |

Member Address

Member Contact Information

ORDERING PHYSICIAN INFORMATION

Imgertant: The Man seguice @ letter of madical necesiity, or @ copy of the precrigtion, frem the prescribing phyiician
which datails the medical secaisity 10 condidar change fer the purchide ar rntal of DME. Plase submit supportie
ehnical documentation 19 subitantiate thi need fee DME scuding but not imited to: HAP, office seti, lifevatory and
imagng wielti, and ikiled therapy mparts.

Wetka: Tha infor i 15, Ty B imnile MRasiags rmay b= priviged 453 corA@eniial IPoTanan nended nly 17 tha
sum i the individsal o enfity samed abaw. If e reader of this mewsge & not fhe intended neciiens, you are Sereby nat Fied t any
Smurmination, Surisetion or cagy of this facimile is ricdy proibited. H you baes recebed this Sacumils in smmor, pleass roty s immedatel

e and retum the L] 55 ot cha scdrew sbove via the United Soatea Pom | Serdon.

Last Name | First Namie |
NPl [ Taw 1D [
Group Name
Address
Phone | | Fan |
FACILITY INFORMATION
Hospital/Facility Mame |
Address |
Phone Fax
MPI Tan 1D
BILLING CODE INFORMATION [Attach supplemental decuments is necessary)
Inpatient | Yes [ Mo | Outpatient Yes[] Mo O
HCPC/CPT Code | Code Descriptis Start Date End Date Disgnosis Code

Important: Please submit supportive dinical docurmentation to substantiate the need for service including but not
limited to: HEF, office notes, lsbomtory and imaging results, and skilled thempy reports.

Mot all surgical procedures require prior approval. You mey contact the Plan 2t BE2-536-MALC (6232) 1o
determine coverape for the surgicel procedure prior to the service beine rencered.

Corfidaatisizy Matics: Th IVGNTLACION COTLAMR] 11 ik NIAIES MASIAEA May G5 i B #0 A2 CONSNEl Sl INfCNTASan INRS2ad Shly 11 158 Lua
=4 the indlivkdzal ar enticy named sk I the reader of this muage s eot e inbended recipien, yo ar bareby natiled st sy diseminacion,
dstrination or capy of thia Facuirile in eiricdy probitec B you baes receled thh Facumils in sror, phesss sty o e diataly by telspbors and

retum the sriginal ne 151 Bt 1he SCdrEIE SECHE via the Linked State Powta | Serdoe.
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Approvals Handled By Our Vendors

Medications

High Tech Radiology
Inpatient Admissions
Mental Health

e
«
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peals: When You Don’t Get the Answer You Were
Hoping for

NALC Health Benefit Plan

ALC o

Snthrt At st b i Lt Carebor

0 T
additional requirements not listad
the

A Fee-for-Service Plan (High Option and Consumer Driven Health Plan)
with a Preferred Provider Organization

dpcume: m-i':'l aur :nﬂm:-] e
your request. plea

‘This plan’s health coverage qualifies as minimum essential coverage
IMPORTANT
Ashbum VA )

and meets the minimum '.'Luwm:dmﬂ fuI the benafits it
» Raies: Back Caver

Laber and Congress of Indsiial ‘Orpanizations {AFL-CI0) =ntali
_m:e in the feld of

Who may enroll in this Plan- Pestal Service employess and Pestal anmutants eligible to enrell i the Postal
Service Health Benafits Program y the same parsen, or
ydon. or other similar mariers with respect
y i lilelihpod that the individnal will suppaort
ithe denial of benafits.

Disagreements betveen you and the CDHP fiduci:

Enrollment codes for this Plan:

‘A High Option - Self Only
High Optien — Self Plus One

it i
e or rafionale ai the OPM pe described in Krep-!

RIT1-024 NALC Health Benefit Plan




Figuring Out Your Next Step: Asking What & Why

You will receive written notification explaining what was

denied and why. The information in this letter will guide you
to the next step.

1) Are we just missing information that can be easily
provided?

2) Are the services being denied because they’re a Plan
exclusion?

3) Are the services being denied because they aren’t
medically necessary?

&) Delivering 75 Years of Service - One Step at a Time



Missing Information: The Easiest Fix

REMARKS CODE:
OUR RECORDS SHOW YOU HAVE NOT NOTIFIED US OF YOUR MEDICARE COVERAGE. REMARKS CODE:
RESUBMIT THE INFORMATION TO NALCHBP, AT THE ADDRESS LISTED ABOVE. 630 THE MEDICARE SUMMARY NOTICE (MSN) IS NEEDED TO PROCESS THIS CHARGE.

UNDER THE PRIVACY RULE, WE CANNOT RELEASE INFORMATION ABOUT YOU TO ANYONE RESUBMIT THE INFORMATION TO NALCHBP, AT THE ADDRESS LISTED ABOVE.
WITHOUT YOUR CONSENT. THIS CAN BE DONE BY COMPLETING A PERSONAL

AUTHORIZATION FORM. THIS FORM IS AVAILABLE AT WWW.NALCHBP.ORG. VERBAL

CONSENT IS FOR ONE TIME ONLY AND MUST BE VERIFIED THROUGH YOU. WITHOUT YOUR

WRITTEN CONSENT, WE WILL ONLY ADVISE THE CALLER IF A CLAIM HAS BEEN

RECEIVED OR PROCESSED. ,
Dear Provider:

We need additional information or clarification. Please return a copy of this letter and provide the
information listed below when you resubmit the charges.

o the CPT/HCPCS codes for the procedure(s) and/or a description of service for each
charge
Dear Provider:

We have received medical records reguested for the above referenced patient.
Unfortunately, all the information needed was not provided.

S0 we may complete our review, please mail the following information to us at the
above address.

» Admitting History and Physical reports
« Physician orders

& Copy of the Operative Report

o |etter of Medical Necessity

Please include the member identification number on all correspondence regarding this

request.

MALC Health Benefit Plan
Claims Processing Department




What is a Plan Exclusion?

See Section 6. General Exclusions or check the end of

the applicable section in the brochure

Not covered:

* Services we have not
approved

 Qutdoorresidential programs

* Wilderness treatment or
equine therapy

* Educational therapy or
educational classes

 Bio-feedback

 Qutward Bound Programs

 Personal comfort items, such
as guest meals, beauty and
barber services

* Respite care

Not covered:

Over-the-counter

Not covered:

medications, vitamins,

minerals, and

supplies, except as

listed above

G
3

Bathroom equipment, such
as whirlpool baths, grab
bars, shower chairs,
commode chairs, and
shower commode chairs
Sun or heat lamps, shower
commode chairs, and similar
household equipment
Exercise equipment, such as
treadmills, exercise bicycles,
stair climbers, and free
weights

Car seats of any kind
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Not Medically Necessary?

Medical Necessity is defined in Section 10. of the brochure as:

Services, drugs, supplies, or equipment provided by a hospital or covered
provider of healthcare services that we determine:

* Are appropriate to diagnose or treat your conditions, illness, or injury

. ére consistent with standards of good medical practice in the United
tates

* Are not primarily for the personal comfort or convenience of you, your
family, or your provider

* Are not related to your scholastic education or vocational training

. Ibn the case of inpatient care, cannot be provided safely on an outpatient
asis

The fact that a covered provider has prescribed, recommended, or approved
a service, supply, drug, or equipment does not, in itself, make it medically
necessary.
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Who Determines if Something is Medically Necessary?

* The Health Benefit Plan’s Medical Director
* Medical Directors employed by our vendors
* Independent Medical Reviewers
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OPM: When We Still Don’t Agree

If you do not agree with our decision, you may ask OPM to review it.

You must write to OPM within:

* 90 days after the date of our letter upholding our initial decision; or

* 120 days after you first wrote us—if we did not answer that request in some way within 30 days; or
* 120 days after we asked for additional information

Write to OPM at: United States Office of Personnel Management, Healthcare and Insurance, Postal Service Insurance Operations (PSIO), 1900 E Street, NW, Room 3443,
Washington, DC 20415

Send OPM the following information:

* Astatement about why you believe our decision was wrong, based on specific benefit provisions in this brochure;

* Copies of documents that support your claims, such as physicians’ letters, operative reports, bills, medical records, and explanation of benefits (EOB) forms;

* Copies of all letters you sent to us about the claim;

* Copies of all letters we sent to you about the claim; and

*  Yourdaytime phone number and the best time to call.

*  Your email address, if you would like to receive OPM’s decision via email. Please note that by providing your email address, you may receive OPM’s decision more quickly.
Note: If you want OPM to review more than one claim, you must clearly identify which documents apply to which claim

Note: You are the only person who has a right to file a disputed claim with OPM. Parties acting as your representative, such as medical providers, must include a copy of your
specific written consent with the review request. However, for urgent care claims, a healthcare professional with knowledge of your medical condition may act as your authorized
representative without your express consent.

Note: The above deadlines may be extended if you show that you were unable to meet the deadline because of reasons beyond your control.
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What Am | Taking Back to My Fellow Plan Members?

* Adenialis not a full stop answer.
* You have appealrights! Use them!

* If you don’t understand something, call
us or send a message through the portal.

* When in doubt, refer to the brochure.
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Together on the Journey

Ask Me About It! ERAR MYo:
Supportthe NALC this
open season,
promote your health
benefit plan!
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