
Claims Documentation Requirements 
Understanding what’s an acceptable form of documentation really just comes down to five key details: Who, What, 
When, Where and How Much. When you submit your claim for reimbursement, look at your documentation and confirm 
that it includes all the necessary pieces. If it doesn’t, your reimbursement may be delayed or denied (and no one wants 
that!). The good news is, most documentation you receive from pharmacies or medical providers includes everything 
that’s needed!

This is the name of the patient or, in the case of insurance premiums, 
the name of the insured person. This could be you, your spouse or an 
eligible dependent. Ultimately, to protect your benefit funds, we need 
to see who the medical expense is for.

What is the medical expense? Is it an annual check-up, a prescription 
refill or an insurance premium? Your documentation should include a 
description of exactly what type of medical expense you’re submitting 
for reimbursement.

There should be a service date on the documentation you provide. 
This could be the date of medical service, the date your prescription 
was filled, or the coverage period for your insurance.

Where did you receive medical treatment? Where was your 
prescription refilled? The name of the provider or pharmacy should 
appear somewhere within your documentation. For premiums, make 
sure the name of the insurance carrier is also included.

WHO

WHAT

WHEN

WHERE

HOW MUCH

How much did the medical expense cost? Your documentation 
should always include the cost of the service, item or premium you’re 
submitting for reimbursement.
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Examples of Good Documentation

Medical Services

WHO

HOW MUCH

WHAT

WHEN

WHERE

Itemized Receipt

Explanation of Benefits
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WHO

WHAT

HOW MUCH
WHEN

WHERE



Award Letter

Premium Notice

Premium Invoice

Examples of Good Documentation

Premiums

WHO

WHO
WHERE

WHERE

WHAT
WHEN

WHEN

HOW MUCH

WHO
WHERE

WHAT
WHEN

HOW MUCH

WHAT

HOW MUCH
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Examples of Good Documentation
Prescriptions
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ABC Pharmacy

ABC Pharmacy
123 ABC Way
Tampa, FL 12345

345 ABC Way
Tampa, FL 12345

Prescription Receipt

WHO

WHERE

WHAT

WHEN

HOW MUCH

MM/DD/YYYY

Medical Expense Summary

WHO

WHEN
WHAT

WHERE

HOW MUCH


