
	
	

	
	
	
	 	

	
	
	
	

Sarpy	County	
Partial	Self‐Funding	

(Partial	Self‐Funding	applies	to	In‐Network	services	ONLY)	
	

	
	
	
	
	
	

	
	
	

	

				Employee	Benefit	Systems	



EBS 

help: 

can 

Employee Benefit Systems Third Party Administration Services 

Contact 

U
s  Employee Benefit Systems  214 North Main Street  Burlington, IA 52601 

Phone: 800‐373‐1327  Fax: 319‐753‐6114  www.ebs‐tpa.com 

Partial Self– Funding Claims Process 
This flowchart is for health insurance claims only, because they go through the insurance carrier first and 
then to Employee Benefit Systems (EBS).  As a rule, your health care provider will file claims directly to the 
insurance carrier.  Please consult your benefits book for complete details.  Here is how a claim goes through 
the system for settlement and payments by the insurance carrier first and then by Employee Benefit Sys‐

tems (EBS) through the Partial Self‐Fund portion of your health insurance: 
 

The insurance carrier receives the claim filed by your provider of service. 
 
 
 

The claim is processed by the insurance carrier according to the benefits and limitations of the Plan  
 
 
 

The insurance carrier sends an Explanation of Benefits (EOB) to your home and an electronic copy of the EOB 
to Employee Benefit Systems (EBS), the Partial Self‐Fund Administrator.   ALWAYS retain your copy. The EOB 
shows Employee Benefit Systems (EBS) what charges are covered and how the insurance carrier addressed 

them.   
 
 
 

Employee Benefit Systems (EBS) will process the claims according to your Partial Self‐Funding Plan (see PSF 
Illustration) 

 
 
 

Employee Benefit Systems (EBS) creates their own in‐house EOB that will show how the claim was proc‐
essed through the insurance carrier and also how it was processed through the PSF portion.  EBS’ statement 
will also show your accumulated deductible and out of pocket maximum.   You can cross‐reference the state‐

ment details with the insurance carrier’s EOB you receive at home. 
 
 
 

The PSF benefit checks will be administered in accordance with the contractual agreement in place between 
the insured Group and EBS.   To further assist you in tracking your claims, you may want to take advantage 
of EBS’ Customer Service tool at www.ebs‐tpa.com ‐‐ click on “Employees/Members”.  Once you register and 
are granted a password, you can log in to view paid claim information, review explanation of benefits state‐

ments, and other additional features including links to answer many health questions. 
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Partial Self–Funded Illustration 
 

Sarpy County 
 

Employee Plan In Network 

Deductible: 
 $500 for a Single Plan 
 $1,000 for a Family Plan 

 
 
 
Out of Pocket Maximum: 

 $3,500 for a Single Plan 
 $7,000 for a Family Plan 

 
 
Coinsurance: 

 You pay 30% for In-network 
  

 
Doctor’s Office Co-pay: 

$30/$75 
 

Ambulance Co-pay: 
 $100/trip 
 
Emergency Room Co-pay: 

$250 
 
Urgent Care Co-pay: 
 $45 
 
Telehealth Co-pay: 
 $10 
 
Prescription Deductible: 
 $100 single / $200 family 
 
Prescription Co-pay: 

$10-Generic 
$40-Selected Brand Name 
$75-Brand Name 
$100 Specialty 

1.  You incur medical services 
Your medical provider will file your claim 
with BCBS using the information from 
your BCBS Identification Card.  

2. BCBS settles your claim 
All claims are submitted to BCBS first for 
settlement under your high deductible 
plan. BCBS will make a payment if  
applicable to your provider of service and 
send you an Explanation of Benefit (EOB). 

 
 

3. EBS settles your claim 
EBS receives the EOB from BCBS for 
processing the claim on your low 
deductible plan. EBS will make a payment 
if applicable to your provider of service. 
You will receive an EOB that summarizes 
how much EBS paid and how much you, 
the member, are responsible for.  
 

** Insured member is always responsible for deductibles, out-of-pocket maximums and co-pays  
on the EBS plan. 

Employee Benefit Systems  214 North Main Street  Burlington, IA 52601 
Phone: 800-373-1327  Fax: 319-758-8562   www.ebs-tpa.com 
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Single Payment Analysis

Shared
Funding®

3,500
70%

2,500

$0

or

$500

or or

$4,000

or or

`
$10,500

or
or

$10,666

Unlimited

Sarpy County

Employee Benefit 
Systems (EBS) will 
administer the claims 
difference for the plan 
sponsor (employer).  
Claims must first be 
submitted to the 
insurance carrier.

Employee Insurance
Plan Policy

Deductible (single) 500 4,000
Coinsurance Level 30% 70%
Out-of-Pocket Max 3,500 6,000
Stop Loss Corridor 4,286 6,667

Rx Copay
OV Copay

EMPLOYEE EMPLOYER INSURANCE CARRIER

Employee pays
100%

$500

Employee pays Employer pays
30% 70%

$1,050 $2,450

Employer pays

Employee pays Carrier pays
30% 70%

$1,950 $4,550

Total employee OPM: $3500

Carrier pays
100%

Total employer exposure: $2500

Carrier pays
70%

$116

30%

$50
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Family Payment Analysis

Shared
Funding®
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Sarpy County

Employee Benefit 
Systems (EBS) will 
administer the claims 
difference for the plan 
sponsor (employer).  
Claims must first be 
submitted to the 
insurance carrier.

Employee Insurance
Plan Policy

Deductible (family) 1,000 8,000
Coinsurance Level 30% 70%
Out-of-Pocket Max 7,000 12,000
Stop Loss Corridor 8,571 13,333

Rx Copay
OV Copay

EMPLOYEE EMPLOYER INSURANCE CARRIER

Employee pays
100%

$1,000

Employee pays Employer pays
30% 70%

$2,100 $4,900

Employee pays Carrier pays
30% 70%

$3,900 $9,100

Total employee OPM: $7000

Employer pays Carrier pays

Carrier pays
100%

30% 70%

$233$100

Total employer exposure: $5000
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