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FAQs ¢

What paperwork do | need to submit claims?

Usually, the doctor or health care provider submits claims on
behalf of patients.

Upon payment of a claim, you will receive an “Explanation
of Benefits” (EOB). It will show the charges for the services you
received and the amount of payment.

You should receive an EOB within approximately two
months after the claim is received. If you do not receive your
EOB, call your provider to be sure that the claim has been filed.

If you receive a statement from your doctor asking you to

pay the entire bill, send the itemized statement to the Trust
Fund. It is best to attach it to a completed claim form.

What if | am covered by more than one plan?

The claim should first be sent to the plan that covers you as
an employee (your own employer’s plan). Usually, your doctor or
health care provider will do this for you.
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designed fo keep all participants informed about

FAQs on Health Care Coverage
how to use their benefits most effectively.

Network Pharmacies Save Money
New PPO Cards Coming Soon
Telltale Signs of Addiction
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Participants also may contact their Union’s
Benefit Clerks or call the nearest Trust Fund
office directly:

Walnot Creek:
800-794-5678
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