How to Submit Your Plan Benefit Claims

Members now have three ways to submit a claim in the Benefit Plan. You have the option to pick the

one that's most convenient for you.

1.

The large majority of claims for drugs, dental, vision care, physiotherapy, chiropractic, massage
therapy, naturopathy and acupuncture can be submitted electronically, right at the providers
office/store. This option can reduce or completely eliminate your out of pocket payment. Check
with your health care provider to see if they can submit your claim using the TELUS network.
The provider help-line telephone number is on your claims card and can be used if the provider
is having problems submitting a claim electronically (this number is not meant for plan-specific
questions).
s Please note, to help ensure your claims is processed successfully from your service
provider, please ensure the provider enters the policy number and your certificate
ID# correctly as it appears on your RTO Benefits card.

If you pay for your claim in full; you can submit your claim by printing and completing a Personal
Claim form from the Member’s Only website or one provided from a previous claim notification
you may have received. Submit it along with your receipts by sending it via postal mail to the
address listed on the bottom left corner of the claim form. If you have been setup to receive
payments through direct deposit, your payment will be deposited into your bank account.
Otherwise, a cheque will be sent to your home address. If we have your email address on file
and we issued a direct deposit payment to you, then an email will be sent to provide you a link
to the Member’s Only site to view the notification of your claim. Otherwise, notification of your
claims will be sent to your home address.

If you pay for your claim in full; you can submit your claim by completing the on-line claim form
from the Member’s Only website and attach the receipts, electronically. Scanned images of
receipts must be clear and legible. Please ensure pertinent information (e.g. name(s), date(s) of
service, etc.) is visible on your provider’s receipt when scanned. You will receive a confirmation
number and your claim form and receipts will be filed in the Plan Benefits folder in the
Communications Centre. (This process is outlined below step by step.) If you have been setup
to receive payments through direct deposit, your payment will be deposited into your bank
account. Otherwise, a cheque will be sent to your home address. If we have your email
address on file and we issued a direct deposit payment to you, then an email will be sent to
provide you a link to the Member’s Only site to view the notification of your claim. Otherwise,
notification of your claims will be sent to your home address.
e Please note, as part of the claims adjudication process additional information may
be required. For audit purposes, Johnson Inc. may ask for original receipts atany
time, so please retain your receipts for at least 24 months



Logging into the Member’s Only Website:

1. Proceed to www.johnson.ca and click ‘Sign In’ to access the Members Only (MO) website.
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Submitting a Personal Claim form:

1. Log into the MO website, click on the Claims Information link
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Communication  \Welcome to the Johnson Inc. Members Only Web Site. This site contains information on your Group Benefit Program along with any individual policies you may have with Johnson.

Claims To views a surmmary of the insurance you have on file with us and the available insurance you can purchase, choose My Benefit Summary from the main menu.
Information

Clalm Fonm If at any time you would like 1o contact your personally assigned Service Supenisor you can view a listing of contact details under Contact Information.
Income Tax

Letter Thank you for visiting. YWe encourage you to visit regularly as we have many future enhancements planned

New carrier for ID Theft Restoration Benefits

Johnson is pleased to announce that IDT911 is the new carrier for ID Theft Restoration Benefits. Effective January 1, 2014, ID Theft Restoration Benefits was removed from PS Home Gold (Benefit 12) and PS Platinum (Benefit
14) and added to PS Home Plus Benefits as Benefit 22: Personal Identity Theft and Restoration. PS Home Plus Benefits Planholders now have access to these new Benefits, in addition to all current PS Gold and Platinum
Benefits Planholders If you have questions about these new Benefits please call IDT911 at 1-866-272-1223

Travelling to Cuba?

Now. Johnson Incorporated would like to remind you that effective May 1st, 2010, the Cuban authorities will require that all travellers have travel insurance with medical coverage upon arrival in Cuba. Anyone arriving without it will be
get more - " » w
i required to purchase coverage on site. We have included a lettor from our assistance provider that details the information andfer documentation required to prove you have what the Cuban authorities deem an "acceptable” travel
ho""" your insurance plan, Please be sure to have your ID card and a copy of this |o
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2. Click on the Print Personalized Claims Form tab to print the form
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Please choose the individual and benefit you would like to do a Claims inguiry on and click the Submit button.
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3. Complete the form and submit as per the instructions at the beginning of this document.




Submitting a claim electronically:

1. Log into the MO website, click on the Claim Form link

JOHNSON*

Home Contact Information What's New Faq's Log Out

Welcome to the Johnson Inc. Members Only Web Site. This site contains information on your Group Benefit Program along with any individual policies you may have with Johnson

To views a summary of the insurance you have on file with us and the available insurance you can purchase, choose My Benefit Summary from the main menu.

Claim po,mmwnu\d like to contact your personally assigned Senice Supenisor you can view a listing of contact details under Contact Information.

Thank you for visiting. We encourage you o visit regularly as we have many future enhancements planned

New carrier for ID Theft Restoration Benefits

Johnson is pleased to announce that IDT911 is the new carrier for ID Theft Restoration Benefits. Effective January 1, 2014, ID Theft Restoration Benefits was removed from PS Home Gold (Benefit 12) and PS Platinum (Benefit
14) and added to PS Home Plus Benefits as Benefit 22: Personal Identity Theft and Restoration. PS Home Plus Benefits Planholders now have access to these new Benefits, in addition to all current PS Gold and Platinum
Benefits Planholders If you have questions about these new Benefits please call IDT911 at 1-866-272-1223

Travelling to Cuba?

Now get more Johnson Incorporated would like to remind you that effective May 1st, 2010, the Cuban authorities will require that all travellers have travel insurance with medical coverage upon arrival in Cuba. Anyone arriving without it will be
required to purchase coverage on site. We have included a lettor from our assistance provider that details the information andfer documentation required to prove you have what the Cuban authorities deem an "acceptable” travel
insurance plan. Please be sure to have your 1D card and a copy of this [etter,
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Answer all questions within the electronic form.
1. Enter the number of receipts that you will be attaching.

Enter the total amount of your receipts being submitted for reimbursement.

Answer the question with Yes/No.
Answer the question with Yes/No.

If you have answered Yes for question number 1 and/or 2, then you will need to enter the details
in the comments section.
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Section C below, is for information purposes only. If the information is not correct, please contact your
Johnson Administration office.

6. Please enter any Co-Ordination of Benefits details {i.e. spouse insurance plan)
7. Click on Choose File to upload pictures or scanned copies of you receipts.
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L'[;fg‘,‘f ° *Dependents age 21 and over are eligible for coverage provided they are enrolled at an aceredited schoolicallegefuniversity as a full-time student. Coverage will be extended up to August 311 ofthis school year, the upper
WEDOC limit of the dependent definition age for students or until coverage is terminated. Proof of full-time status may be required at any time.

Available Forms

D. CO-ORDINATION OF BENEFITS

With Co-ordination of Benefits, you may be able to obtain reimbursement up to 100% of your eligible expenses. Please indicale coverage level, ily, the spou: may have with another insurance
provider.
First Name: Last Name: Coverage: Single v

2 g 6 M
First Name: Last Name: Coverage: Single v
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h"ﬁg:f;z::’m Please choose and upload your receipt{(siJPG or PDF file types ONLY): Chaosg\e No file chosen Upload File

| authorize Johnson Inc., Plan Administrator, to collect and exchange personal information about me andior my dependents to process this claim and administer my group plan. | understand any personal information

i; obtained by Johnson Inc., will be kept confidential and, where necessary Johnson Inc., will be exchanging personal information. | authorize the following person to exchange with Johnson Inc. or each other, any of my
p— personal information in their possession; any health practitioner, medical facility, or provider of health care/dental services, any provincial health insurance plan, insurance company or reinsurer, my employer or former
T employer, government agency, auditing or independent investigative organization, and financial institution. | acknowiedge that more detailed information concerning how and why Johnson Inc., collects, uses, and discloses
click hete my personal information is available at www johnson.ca. | cerify that the information in this form is true and complete to the best of my knowledge. A copy of this authorization shall be as valid as the original
for datails

I have read and understood the terms and conditions above. |
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8. Find where the electronic copy of your receipts are stored on your computer and click on the file
9. Click Open to select the file(s) to be uploaded

open 21|
Look in: ID Receipts ﬂ QT B

@ Claims Screen.jpg

My Recent
Documents

Desktop

-

My Documents

-
o :

My Computer

9
= File name: [~ L‘ _|
_Cored|

-
(YT Files of type: IAII Files ZI Cancel

Places [~ Open as read-only

£




10. Notice the file name you selected will now appear after the Choose File button.

11. Click the Upload File and wait for the file name to be shown on the screen.
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*Dependents age 21 and over are eligible for coverage provided they are enrolled at an accredited schoolicollegeluniversity as a full-time student. Coverage will be extended up to August 315t ofthis school year, the upper
limit of the dependent definition age for students or until coverage is terminated. Proof of full-ime status may be reguired at any time.

D. CO-ORDINATION OF BENEFITS

With Co-ordination of Benefits, you may be able to obtain reimbursement up to 100% of your el
provider,

ble expenses. Please indicate coverage level, family, the spou may have with anather

First Name: Last Name: Coverage: | Single
First Name: Last Name: Coverage: Single v
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Please choose and upload your receipt(siJPG or PDF file types ONLY): | Choose file | s o Upload File h1 1

| authorize Johnson Inc., Plan Administrator, to collect and exchange personal information about me andfor my dependents to process this claim and administer my group plan. | understand any personal information
obtained by Johnson Inc., will be kept confidential and, where necessary Johnson Inc., will be exchanging personal information. | authorize the following person to exchange with Johnson In. or each other, any of my
personal information in their possession; any health practitioner, medical facility, or provider of health care/dental services, any provincial health insurance plan, insurance company or reinsurer, my employer or former
employer, government agency, auditing or independent investigative organization, and financial institution. | acknowiedge that more detailed information concerming how and why Johnson Inc., collects, uses, and discloses
iy personal information is available at wew johnson.ca. | cenify that the information in this form is tue and complete 10 the best of my knowledge. A copy of this authorization shall be as valid a5 the original

I have read and understood the terms and conditions above.
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12. Notice that the file has now been successfully uploaded to this form.

13. Read the disclaimer information and tick the box to accept the conditions.

14. Click Submit and wait for a confirmation screen to pop up.
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*Dependents age 21 and over are eligible for coverage provided they are enrolled at an accredited schoolcollegefuniversity as a fullktime student. Coverage will be extended up to August 315t of this school year, the upper
limit of the dependent definilion age for students or until coverage is terminated. Proof of full-ime status may be reguired at any time

D. CO-ORDINATION OF BENEFITS

With Co-ordination of Benefits, you may be able to obtain reimbursement up to 100% of your el
provider.

e expenses, Please indicate coverage level, nily, the spou: may have with another insurance

First Name: Last Name: Coverage: Single v
First Name: Last Name: Coverage: Single v
Please choose and upload your receipt(s)JPG or PDF file types ONLY):| Choase file | No file chosen | Upload File |
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lauthorize Johnson Inc., Plan Administrator, to collect and exchange personal information about me andior my dependents to process this claim and administer my group plan. | understand any personal information
obtained by Johnson Inc., will be kept confidential and, where necessary Johnson Inc., will be exchanging personal information. | authorize the following person to exchange with Johnson Inc. or each other, any of my
personal infarmation in their possession; any health practitioner, medical facility, or provider of health carefdental services, any pravincial health insurance plan, insurance company or reinsurer, my employer or former
employer, govemment agency, auditing or independent investigative organization, and financial institution. | acknowledge that more detailed information conceming how and why Johnson Inc., collects, uses, and discloses
my personal infarmation is available at www johnson.ca, | certify that the information in this form is true and complete 1o the best of my knowledge. A copy of this authorization shall be as valid as the original

I have read and understood the terms and conditions above. *—_ 13
Submit ‘ 14
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The following confirmation screen will pop up once the submission has been accepted.
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The following confirmation email will appear in your inbox once the submission has been accepted as
well,

Sent: Thu 11/20/2014 1209 PM|

(2
Subject:

Thask-you far wsing the Oxline Claims Submission Form. Your confimmation nunber is: LWPRZGSQSN. s =
Visit the Johnson Inc. Members Only website through the link below to view vour Claims form details

To access vour Website communication, please click on the website address below, or paste the address in your web browser. htrps: www joh i om Memk OnlvLoginTlang=F &diD-E2353200.

Johnson Inc., Fort William Building, 10 Factory Lane, P.O. Box 12049, St John's, Newfoundland, A1B 1R7, 1-800- 563-1650

This email was sent to vou from Johnson Inc. If you no longer wish to receive promotional and general interest email communication from Johnson Inc., please go to http: johnson rsaebusiness ca casl. If vou are unable to access this unsubscribe link, please
copy and paste the link into your intemet browser.

Cet e-mail vous a €té envoyé a panir de Johnson. Inc.. Si vous ne souhaitez plus recevoir de lintérét de la communication ¢-mail promotionnel ou générale de Johnson Ing, sl vous plait aller & hup:johnson rsaebusiness ca'casl. $i vous n'étes pas en mesure
d'accéder 4 celien de désabonnement, veuillez copier et coller le lien dans votre navigateur Web_

A request by e-mail, fax or voicemail is not sufficient to bind or amend home or automobile insurance coverage. Confirmation that the changes have been made must be received from a licensed insurance representative

This (email or fax) communication and accompanying documents are intended only for the individual or entity to which it is addressed and may contain information that is confidential, privileged or exempt from disclosure under applicable law. Any use
of this information by individuals or entities other than the intended recipient is strictly prohibited. If you have received this in ervor, please norify the sender and delete afl the copies (electronic or otherwise) immediately

Une demande par courriel , par télécopieur ou par messagerie vocale n'est pas suffisante pour émettre ou modifier une assurance ion ou ile. La on attestant que les modifications ont été effectuées doit absolument provenir d'un
agent d'assurance agréé.

Ce (courriel message par télécopienr), v compris les piéces jointes, est confidentiel et destiné seulement i la personne ou 3 l'organisme auquel il est adressé. Il peut contenir des i confidentiels, privilégiés ou qui ne doivent pas étre divulgués de
par laloi. La distribution ou la divulgation non auterisée de ce message i d'autres que le destinataire vise est strictement interdite. Si vous avez requ ce couniel par erreur, veuillez nous aviser et immédiatement éliminer toute copie (&lectronique ou autre) ,
ainsi que les piéces jointes, de votre systéme informatique et de vos dossiers




Reviewing your submitted claim(s):

1.

Click on the Communications Centre link.
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& Johnson Inc. Members Only Web Site. This site cantains information on your Group Benefit Program along with any indwidual palicies you may have with Johnison
Toview a summary of the insurance you have on file with us and the available insurance you can purchase, choose My Benefit Summary from the main menu
If at any time you would like to contact your personally assigned Senice Supervisor you can view a listing of contact details under Contact Information.

Thank you for visiting. We encourage you to visit regularly as we have many future enhancements planned.

New carrier for ID Theft Restoration Benefits

Johnson is pleased to announce that IDTI11 is the new carrier for ID Theft Restoration Benefits. Effective January 1, 2014, 1D Theft Restoration Benefits was remaoved from PS Home Gold (Benefit 12) and PS Platinum (Benefit
14) and added to PS Home Plus Benefits as Benefit 22: Personal Identity Theft and Restoration. PS Home Plus Benefits Planholders now have access to these new Benefits, in addition to all current PS Gold and Platinum
Benefits Planholders If you have questions about these new Benefits please call IDT911 at 1-8686-272-1223.

Travelling to Cuba?

Johnson Incorporated would like to remind you that effective May 1st, 2010, the Cuban authorities will require that all travellers have travel insurance with medical coverage upon arrival in Cuba. Anyone arriving without it will be

required to purchase coverage on site. YWe have included a |eiter from our assistance provider that details the information and/or documentation required to prove you have what the Cuban authorities deem an “acceptable” travel
insurance plan. Please be sure to have your ID card and a copy of this |ett
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2. Select the Filed Plan Benefits tab.
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Communications Centre

B T Y FreaPan B ffp—

YYou have no outstanding communications

Disclaimer.

Please Note: At this time, not s communications is viewable through the Members Only Web Ste.

W wil be awdding adciional communications: in the fidure S0 be sure 1o check back again.

in crder 10 view Communications you will need to have Adobe Acrobal Reader installed on this compuder

Mozt computers have this instalied, however if you find that documents do not open Click Here to downikoad the lstest version of Adobe Reader.
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3. Click on description #1 to see the uploaded receipt image

4. Click on description #2 to see a copy of the PDF of the completed claims form
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