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Claims Reimbursement and Reporting Instructions 
Specific Stop Loss Claim Reimbursement  
A reimbursement request is submitted when an eligible claimant exceeds the Specific deductible amount 
of the Stop Loss contract. As the plan administrator, it is your responsibility to provide LifeWise 
Assurance Company with an initial notice of claim and a request for reimbursement to receive payment 
for a claim that has reached the Specific deductible.   

Initial notification must be given for an individual claimant at the earliest of: 

• Attaining 50% of the Specific deductible (Form 024852) 
• Incurring a claim with a potentially catastrophic diagnosis as specified in the ICD Codes or large 

claim identifiers on the Potential High Dollar Claim Notification (Form 024850) 
• Pre-certifying a hospital confinement with a potentially catastrophic diagnosis 

Requesting a reimbursement requires specific line item detailed information. Requesting a 
reimbursement requires specific line item detailed information. The Specific Stop Loss Claim Form 
(024851) should be used for both the initial notice and request for reimbursement.   

A request for reimbursement must be made once an individual claimant’s benefit payments exceed the 
Specific deductible during the contract period.  Send a completed Specific Stop Loss Claim Form 
(024851) along with the following information: 
 
1. The claimant’s payment history that includes the following data (Excel format preferred): 
 

• Employee Social Security Number 

• Employee Name 

• Claimant Name 

• Claimant Date of Birth 

• Claimant Relationship to Employee 

• ICD Diagnosis Code(s) 

• Incurred Dates (from and through) 

• Type of Service (CPT/Revenue codes) 

 

• Charged Amount 

• Allowed Amount 

• Coinsurance/Copay/Deductible Amounts 

• Total Paid Amount and Payee Name 

• Date Paid 

• Check Number 

• Provider of Service 

• Place of Service 

 

 

 

 



 

 

 
2. Proof of eligibility and enrollment verification 

3. Supporting documentation verifying eligibility of the claim (continuation of coverage documentation, 
COBRA election form and proof of COBRA premium payments, Medicare information with effective 
dates, other insurance information, etc.) 

 
The omission of any of the above information may result in a delay in processing your request for 
reimbursement.  Reimbursement will be issued based upon the results of a detailed claim examination.  
Any claim or benefit questions will be identified and resolved as quickly as possible during the 
examination process. 
 
Send claims and all supporting documents to LWACStopLossClaims@LifeWiseAC.com or via U.S. Mail 
to the address on the claim form. 
 
 
Aggregate Stop Loss Claim Reimbursement  
LifeWise Assurance Company requires an Aggregate Report at the end of each month for each group 
with Aggregate coverage.  To help make this process easier, a report template has been developed that 
will auto calculate some of the required data.  The completed report should be send to the Stop Loss 
Claims department indicated on the report template.  The enrollment number of insured units on the 
report should match the number of inforce lives provided on the group’s corresponding monthly premium 
statement. 
 
Aggregate Report/Template Design 
Maximum Aggregate Eligible Claim Expenses is the per participant amount as specified in the policy. 

Minimum Aggregate Deductible as specified in the policy.  This amount must be entered in the space 
provided for auto calculations  

Month/Year as determined by the policy. Enter the month and year of the first month of the policy 
(acceptable formats: January 2011, Jan 2011, 01/2011). Subsequent months will automatically populate. 

Tier Type is the definition of the insured unit. Enter the tier names/descriptions (Single, Single + Spouse, 
Family, etc.) for the first coverage month – subsequent months will populate automatically. 

Number of Units is the number of insured units per tier. Enter the number of units per tier each month. 

Factor Dollar Amount is the expected claim amount per covered unit. Enter the applicable Aggregate 
Monthly Deductible Amount per Covered Unit as shown in the policy. 

Aggregate Deductible by Tier is the expected claim amount per tier (the number of covered units 
multiplied by the aggregate monthly deductible Factor). This amount is automatically calculated in the 
report template. 

Cumulative Aggregate Deductible is the cumulative sum of current month’s aggregate deductible 
amount (sum of the Aggregate Deductible by Tier) and the prior month(s) aggregate deductible 
amount(s). This amount is automatically calculated in the report template. 

Pro-rated Minimum Aggregate Deductible is the year-to-date minimum attachment point (Minimum 
Aggregate Deductible divided by 12 and multiplied by the number of coverage months). This amount is 
automatically calculated in the report template. 
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Gross Claims Paid is the total claim payments covered by the Reimbursement Agreement. Enter the 
monthly total claim amount by coverage in the appropriate columns (column headers in the template can 
be changed to correspond with the Reimbursement Agreement). 
Total Claims Paid is the total of all the covered claim payments. This amount is automatically calculated 
in the report template.   

At the end of the contract period, if the Claim Total exceeds the Cumulative Aggregate Deductible, an 
Aggregate Claim Form (024849) must be submitted along with all required proofs for reimbursement. 
An audit will be performed prior to any reimbursement. 

Amount Exceeding Maximum Aggregate Eligible Expense is the total sum of the amount(s) by which 
each claimant’s claims exceeded the Maximum Aggregate Eligible Claim Expense. Amounts exceeding 
the Maximum Eligible Aggregate Claim Expense should be listed by claimant on the Max. Eligible 
Expense Worksheet” tab in the report template. 

 
FRAUD NOTICE 
Arizona:  Any life insurance producer, examining physician or other person who knowingly makes a false 
or fraudulent statement or representation on or relative to an application for life or disability insurance, or 
who makes any such statement to obtain a fee, commission, money or benefit is guilty of a Class 2 
misdemeanor. 
 
California:  Any person who knowingly presents a false or fraudulent claim for the payment of a loss is 
guilty of a crime and may be subject to fines and confinement in state prison. 
 
Colorado:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may 
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of 
an insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or 
claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the 
Colorado division of insurance within the department of regulatory agencies. 
 
New Mexico:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to civil fines and criminal penalties. 
 
Washington:  It is a crime to knowingly provide false, incomplete, or misleading information to an 
insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, 
and denial of insurance benefits. 
 
All other states:  Any person who knowingly and with intent to defraud or deceive any insurance 
company submits an insurance application or statement of claim containing any false, incomplete or 
misleading information may be subject to civil or criminal penalties, depending upon state law. 
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Notice of availability and nondiscrimination 800-421-3531 | TTY: 711 

Call for free language assistance services and appropriate auxiliary aids and services. 

Llame para obtener servicios gratuitos de asistencia lingüística, y ayudas y servicios auxiliares apropiados. 

呼吁提供免费的语言援助服务和适当的辅助设备及服务。 

呼籲提供免費的語言援助服務和適當的輔助設備及服務。 

Gọi cho các dịch vụ hỗ trợ ngôn ngữ miễn phí và các hỗ trợ và dịch vụ phụ trợ thích hợp. 

무료 언어 지원 서비스와 적절한 보조 도구 및 서비스를 신청하십시오. 
Звоните для получения бесплатных услуг по переводу и других вспомогательных средств и услуг. 
Tumawag para sa mga libreng serbisyo ng tulong sa wika at angkop na mga karagdagang tulong at serbisyo. 

Звертайтесь за безкоштовною мовною підтримкою та відповідними додатковими послугами. 
សូមហៅទូរសព្ទហៅហសវាជំនួយភាសាហោយឥតគិតថ្លៃ ព្ព្មទងំហសវាកមម និងជំនួយចំបាច់ដែលសមរមយហសេងៗ។ 

無料言語支援サービスと適切な補助器具及びサービスをお求めください。 

ለነፃ የቋንቋ እርዳታ አገልግሎቶች እና ተገቢ ድጋፍ ሰጪ አጋዥ መሳሪያዎችን እና አገልግሎቶችን ለማግኘት በስልክ ቁጥር 

Tajaajiloota deeggarsa afaan bilisaa fi gargaarsaa fi tajaajiloota barbaachisaa ta’an argachuuf bilbilaa. 

ਮੁਫਤ ਭਾਸਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ ਅਤ ੇਉਚਿਤ ਸਹਾਇਕ ਿੀਜ਼ਾਂ ਅਤ ੇਸੇਵਾਵਾਂ ਵਾਸਤ ੇਕਾਲ ਕਰੋ। 
Fordern Sie kostenlose Sprachunterstützungsdienste und geeignete Hilfsmittel und Dienstleistungen an. 

ໂທເພຼືື່ ອຮັບການບໍລິການຊື່ວຍເຫ ຼື ອດ້ານພາສາ ແລະ ການບໍລິການ ແລະ ການຊື່ວຍເຫ ຼື ອພິເສດທ ື່ ເໝາະສົມແບບບໍື່ ເສຍຄື່ າ. 

Rele pou w jwenn sèvis asistans lengwistik gratis ak èd epi sèvis oksilyè ki apwopriye. 

Appelez pour obtenir des services gratuits d’assistance linguistique et des aides et services auxiliaires appropriés. 

Zadzwoń, aby uzyskać bezpłatną pomoc językową oraz odpowiednie wsparcie i usługi pomocnicze. 

Ligue para serviços gratuitos de assistência linguística e auxiliares e serviços auxiliares adequados. 

Chiama per i servizi di assistenza linguistica gratuiti e per gli ausili e i servizi ausiliari appropriati. 

 اتصل للحصول على خدمات المساعدة اللغوية المجانية والمساعدات والخدمات المناسبة.

.بگيريد  تماس مقتضی،  امدادی خدمات و هاکمک و رايگان زبانی کمک خدمات برای  

Discrimination is against the law. LifeWise Administrators (LifeWise) complies with applicable Federal and Washington state 
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex, including sex 
characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender identity, and sex stereotypes. 
LifeWise does not exclude people or treat them less favorably because of race, color, national origin, age, disability, sex, 
sexual orientation, or gender identity. LifeWise provides people with disabilities reasonable modifications and free appropriate 
auxiliary aids and services to communicate effectively with us, such as qualified sign language interpreters and written 
information in other formats (large print, audio, accessible electronic formats, other formats). LifeWise provides free language 
assistance services to people whose primary language is not English, which may include qualified interpreters and information 
written in other languages. If you need reasonable modifications, appropriate auxiliary aids and services, or language 
assistance services, contact our Civil Rights Coordinator. If you believe that LifeWise has failed to provide these services or 
discriminated in another way on the basis of race, color, national origin, age, disability, sex, sexual orientation, or gender 
identity, you can file a grievance with: Civil Rights Coordinator ─ Complaints and Appeals, PO Box 91102, Seattle, WA 98111, 
Toll free: 855-332-6396, TTY: 711, Fax: 425-918-5592, Email AppealsDepartmentInquiries@LifeWiseHealth.com. You can file 
a grievance in person or by mail, fax, or email. If you need help filing a grievance, our Civil Rights Coordinator is available to 
help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil 
Rights, electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services,  
200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with  
the Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance Commissioner 
Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at  
800-562-6900, 360-586-0241 (TDD). Complaint forms are available at 
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx. 
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