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UPDATED INSTRUCTIONS - 08/2024

ONCE YOU HAVE YOUR ONLINE ACCOUNT, YOU CAN SUBMIT CLAIMS AS FOLLOWS:

> Fill out the Cayuga-Onondaga Area School Employees’ Healthcare Plan Rx
Submission Claim Form (or the COASEHP Excellus Medical Claim Form)
according to the instructions on the form, and save to your computer along with
the prescription receipts (not the cash register receipt). **THE COASEHP Rx
CLAIM FORM or MEDICAL CLAIM FORM are THE ONLY FORM(s) TO USE***

» Select “Claims” from the upper Blue Navigation Ribbon, then “Submit Claims”
= At the dropdown, select “Medical Claim” (see below screen):

Submit Claims

What type of claigh can we help you submit?

Medical Clam

nernatonal Medical Claim
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After selecting “Medical Claim”, the following screen (on the next page)
comes up, but COASEHP Members DO NOT use Step 1 or _Step 2!

» Skip Step 1 and Step 2
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Submit Claims

What type of claim can we help you submit?

SKI P Medical Claim
STEP ] Step 1: Fill out the claim form below, then save it to your computer
and o et sl ol o sl s i gnihr gl OV v . A0 e8
STEP 2 rerston sug e

SKIP 1 & 2

Step 2: Find and review the bill from your provider

N 2SARION 80 Phe claim form, you will need 40 3823 &
O This bill must incdhude the following information:

Step 3: Submit completed claim form and documentation

<or+  Submit b ]
Start Here » il = ™

After selecting “Submit Claim Online” the following screen (on the next
page) cOmes up:
» Select the Patient Name from the drop-down in the Required Fields section.

» Under “Attach Document” — now attach your completed COASEHP Rx Submission
Claim Form or Medical Claim Form. You can click the “+” and attach receipts if saved
separately from your COASEHP Claim Form).

» Click Submit after attaching the completed COASEHP Claim Form and supporting
receipts.

» REMEMBER: Only one Claim Form and supporting receipts for one Member. Do not
have multiple Member receipts on one Claim Form!
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