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Healthcare Retirement Account (HRA)

* For Retirees and Spouses ages 65 and over

*

* Use RHRA to pay:

Expenses no longer need to be incurred™ in the current plan year to be eligible for
reimbursement from the current year’s credit.

You may use your current year’s credit to pay for previous year claims.

*the date of service or date coverage is provided. Not the date the actual expense is billed or paid.
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Healthcare Retirement Account (RHRA)

 Common Eligible Expenses

* Ineligible Expenses

Additional information (and a full list of eligible expenses) can be found on
the WageWorks Employer Portal at https://participant.wageworks.com or by
accessing www.WageWorks.com
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Retirement Health Care Account (RHCA)

* For Retirees

- While an active employee, your RHCA was funded by your own employee
contributions and periodic RHCA matched funds by your employer.

- RHCA assets are housed at Bank of America/Merrill Lynch (BAML), where
a variety of investment options are available

 RHCA balances cannot be viewed through WageWorks
- All balances are held with BAML

* Use RHCA to pay for

- Health care premiums and eligible out-of-pocket health care expenses for
you and your eligible dependents.

- When you submit your RHCA claim, the claim amount is withdrawn from
your RHCA’s Institutional Money Market Portfolio Il (“Institutional”) Fund.

WageWorks\¢/
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Additional RHCA Information

Merrill Lynch will not liquidate any individual equities or stocks.

Before the claim reimbursement process can begin, funds must be
transferred into this account to pay out eligible claims submitted.

There must be sufficient funds available in the Institutional Fund Money
Market Fund to cover the amount of the claim(s).

* Initiate the transfer of funds to pay claims

« Online: www.benefits.ml.com

- Call: Merrill Lynch Retirement and Benefits Contact Center at 1-800-483-
SAVE (7283)

 RHCA funds that are set aside to cover premium shortfalls
cannot also be used for other claims

- Assets in the Institutional Fund that are frozen to pay for medical premiums
cannot be used for other claims.

- The balance of RHCA funds remain available for claims reimbursement and
investment opportunities.

\/VageWorkbs\f'I
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Steps to Receive Reimbursement

 Complete a Claim Form

All submitted documentation MUST include:
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Steps to Receive Reimbursement

For Health Care Services
- Provide Receipt

* For Premium Reimbursement
- Provide Proof of Coverage
= Coupon Slips from insurance company or
" [temized Statement from the insurance company or
= Letter from the insurance company
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Steps to Receive Reimbursement (Con’t)

* Provide Proof of Payment

- Bank Statement: Showing check payable to “xyz insurance
company” is cleared.
You may block out other non-relevant financial information (i.e. checking/savings
account balances, credit card balances, other charges)

- Cancelled check: Showing the premium payment to insurance
comparl)/ (copy of FRONT and BACK of cancelled check is
required)

- Insurance Company Statement or ongoing monthly Insurance
Compaany Statement: Showing payment in full for the coverage
perio

- A copy of your Social Security “Cost of Living Statement” or
Medicare Statement: Clearly indicating the amount of the
monthly (part B, C, or D) premium

- Credit card statement(s): Showing payment to insurance company.
You may block out other non-relevant financial information (i.e. checking/savings
account balances, credit card balances, other charges)

WageWorks\¢/ 9
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How to Setup on Online Access

* To set up online access to your WageWorks account, please
access the participant portal at

https://participant.wageworks.com

* First Time Users will need to register and follow the instructions

\v/
WageWorks

PARTICIPANT SITE

e

Username
Name selected when you registered. (Not email address.)

Password

WageWorks\e/
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BACK

personal situstion.

FIRST-TIME USER REGISTRATICN

Instructions

September &, 2017

NEXT
Before You Start
Have your contact and bank information handy.
Follow These Steps
Identify Accept User  Enter /Verify Enter/ Verify Select Select
Yourself Agreemen t Contact Info  Reimbursement Preferences  Username &
Method Passwor d
Al Resan web site are cog ote WageWit a ragi
ntend: o eg: ples ai o fession r regan


https://participant.wageworks.com/

How to File a Claim Online

DASHBOARD CLAIMS & § August 1, 2016

SUBMIT RECEIPT OR CLAIM CURRENT PROGRAMS 1

ELIGIBLE EXPENSES HRA - Healthcare Retirement Account

Use from: 1/1/16 to ...
Claim by: . Available Balance  (EY&E{ K[}

Copyright& 2000-2015 WageWorks, Inc. All Rights Reserved. All contents and the design of this web site are copynighted by WageWorks, Inc. and may be protected by other laws. WageWorks is a registered
trademark of WageWorks, Inc. No part of this site is intended to provide tax or legal advice. Savings examples are provided for illustrative purposes only. You should consult a professional advisor regarding your
personal situation.
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How to File a Claim Online

HEALTHCARE PAY ME BACK CLAIM August 1, 2016

BACK Instructions NEXT

Submit this claim to get reimbursed for your out-of-pocket expenses.

Healthcare

Before You Start

Have your receipt in front of you.  Enter one receipt at a time.

Follow These Steps

Enter Claim Details Review and Submit Upload Receipt OR
Claim Print Form

Copynight® 2000-2015 WageWorks, Inc. All Rights Reserved. All contents and the design of this web site are copyrighted by WageWorks, Inc. and may be protected by other laws. WageWorks is a registered
frademark of WageWorks, Inc. No part of this site is intended to provide tax or legal advice. Savings examples are provided for illustrative purposes only. You should consult a professional advisor regarding your
personal situation.
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How to File a Claim Online

HEALTHCARE PAY ME BACK CLAIM

Step 1 of 2
Enter Claim 1

BACK

Enter the following as displayed on the receipt you will submit to
werify this claim.

Provider Name BCES
Service Start Date 1/1/2016

Service End Date

Description Health insurance / v
Amount 3
Patient Name Select Name o

Mileage Reimbursement for Above Claim Optional.

Enter place OR city, state OR ZIP driven to and from to receive above care:

(From)
(To)
OR, enter Total Miles Driven VIEWE AR

Add Another Iltem for This Receipt

No More Items for This Receipt

Works
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Select the Description of
Service from the drop
down menu. Then select
“Other" to produce more
options such as “Health
Insurance Premium”.
Enter the amount and the
name of the retiree or
dependent and hit the
“‘Next” button.

fore moving forward

Click oné option be




How to File a Claim Online

HEALTHCARE PAY ME BACK CLAIM August 1, 2018

Step 2 of 2

e Review and Submit Claim

SUBMIT CLAIM

Entered Claims (1) Tota Confirm the
summary and
. Click Submit

beete  Health insurance / plan premiu... 1 | 1 Claim.

for ‘Account Holder)

CERTIFICATION AND AUTHORIZATION

| gerify that the information on this form is accurate and complete. | am requesting reimbursement for eligible
expenses incurred by myself or an eligible dependent while | was a participant in the plan. | have already received
these products and services and have not and will not seek reimbursement of this expense from any other plan or
party. If | am covered under more than one health care account, reimbursement will be made according to the
payment order determined by those plans and as stated on the WageWorks Web Site. Use of this service indicates
my acceptance of the WageWorks User Agreement at login.wageworks.com (available upon registration; enfer
usemame and password or click on First Time User? link).

Caopyright& 2000-2015 WageWorks, Inc. All Rights Reserved. All conbents and the design of this wet she are copyrighted by Wegeiorks, Inc. and may be profecied by ather s, WageyVorks s 8 reghstered
trademark of WageiWarks, Inc. Mo part of this sie b5 intanded by provide tx o lagal sdiice. Savings sxsmples ane provided for Hustrative purposes anly. You should consult a professional sdvisor reganding your
personal shustian.

WageWorks\e/
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How to File a Claim Online

WageWorks\e/

everyone benefits

© Saved but Need Receipt!

You are reguired to submit a receipt before your
claim can be processed.

You will have the opportunity to do so next.

oK



How to File a Claim Online

HEALTHCARE PAY ME BACK CLAIM August 1, 2018

Step 4 of 4 B
BACK NEXT

Submit Receipt

Your Receipt is Needed

four receipt must be received by a plan’s "Claim it By date in order to be considered
for payment. All information will be verified when your claim is processed, and
correcied if necessary.

Your Receipt Must Include:
1. Date of service or purchase

2. Description of service or purchase
3. Provider or merchant name

4. Patient name

5. Your cost

Choose One of These Options

Submit an electronic Submit an electronic Print a claim form and
version of your receipt version of your receipt send via fax or mail.
online NOW. online LATER.

Recommended! This is
the fastest way to get
your claim processed.

Submit Receipt Online NOW

Submit Receipt Online LATER
Print Claim Form

Done

Works
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How to File a Claim Online

BACK

Works

everyone benefits

HEALTHCARE PAY ME BACK CLAIM - SUBMIT RECEIPT OMNLINE

Instructions

Submit Your Receipt Online
“our claim will be processed within a few days. Return to this site to
view the status of your claim and payment.

Follow These Steps

Save a PDF of
an Explanation
of Benefits
[EOCB) from
your health
plan's website.

Sawve a digital
receipt or scan
8 paper copy as
one of these file
types:

JPG

FOF

TIFF

GIF

PHNG

ZIP

Each file can be
na larger than &
MB. You may
need to
compress them.

Click the
Upload
Receipt button,
select the file(s)
then confirm.

August 1, 2014

MEXT



How to File a Claim Online

HEALTHCARE PAY ME BACK CLAIM - SUBMIT RECEIPT OMNLINE August 1, 2018
s Step 1 of 2 —
Select Receipt File(s) -
BCBS 01
; : . . 1 Add Receipt
Add Receipt for This Claim Click A
Works

everyone benefits



How to File a Claim Online

HEALTHCARE PAY ME BACK CLAIM - SUBMIT RECEIPT ONLINE August 1, 2018

Step 2 of 2

BACK Review and Submit Receipt(s)

SUBMIT RECEIFTS

BCBS =1 (01

File name File size
150.0 KB

CERTIFICATION AND AUTHORIZATION

| cerify that the information on this form is accurate and complete. | am requesting reimbursement for eligible
expenses incurred by myself or an eligible dependent while | was a participant in the plan. | have already receive
these products and services and have not and will not seek reimbursement of this expense from any other plan o
party. If | am covered under more than one health care account, reimbursement will be made according to the
payment order determined by those plans and as stated on the WageWorks Web Site. Use of this service indicates
my acceptance of the V User Agreement at login.wageworks.com (available upon registration; enter username and
password or click on First Time User? link).

days.

Copynight® 2000-2015 Wage\orks, Inc. All Rights Reserved. All conbents and the design of this wet she ane cogyrighted by Wageiorks, Inc. and mey b= profecied by ather lsws. WegeiVars is 8 regisiend

rademark of WageiWorks, Inc. Mo part of this sie ks inb=nded bo provide tax or legal advice. 3avings =xampies ane provided for Nustrafive purposes only. You should consull a professional advisor reganding your
persanel sEustion.

WageWorks\/
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O Success!

Your receipt / file was successfully submitted.

Your claim will be processed in 2 to 3 business

You can check its current status on the Claims &
Activity page at any time.

oK




How to File a Paper Claim Form

WageWorks\+/

WOWWLWag eworks.com

RETIREE HEALTH CARE ACCOUNT (RHCA)
—ASSETS AT MERRILL LYNCH

FCA HEALTH CARE RETIREMENT ACCOUNT (HRA)
—POST &65-RETIREES

Claim Filing Options:

» File claim online for faster processing: Log in to your account at wagewaorks.com to submit your claim electrenicalhy.

You can also set up direct deposit for faster reimbursement.

File claim wia fax or mail: Claim details may be enterad online and a completed form may be printed and faxed or mailsd

with documentation. Fax: 877-3532-%236 , US Mail: CLAIMS ADMINISTRATOR, P.O. Box 140583, Lexington, KY, 40512

Instructions to fill out this form: ACCOUMT HOLDER:

» Complete ALL account holder

slobel [ LTI

stofsml [ [ T[] ]

a1 Harrea Fir i1 Hasrv
informaticon.
, Fc[al Tuls] [LIL[c] [RIE[TIIRIE[E] (o 41 ICEAE
* Provide your employer name without oy P [
abbreviation.
. PATIENT ATIOMSHIF TO ACCOUNT HOLDER
= Use your documentation to complete O TYFE OF SERVICE ouT-ar COsT
each section of the form, including the Tt . P !
following: T el [ E——— 5 ! g f el o]
T} Provider Name o i|e o1 ?,gﬁ e = 1e ™1 Epoume | |buaidringthld || Ouskifyisg Belative ium“t.m;num
i Sigratarm of Frosider. Tipe o Servies by HRA B o HA s
= SE"_‘”CE Datels) i . Ol i e a1 b et el ol puarchussed I Mokt L Devul " i ik, pr o § it claien
3 Patient Mame and Relationship to B A e ) Famn et Cane Supplive || Hawing | Preesiens T e Vot iy
Account Holder -
. FrederRams  hAaroy Pl e ;
T g} 5 Patiort! Marn: __ Hlaw-ig Swmiti -
@ Type of Service Fervice Dt S1ar1 andl Ered Do s (s MUV YD Fieda tiore hig tn dex cart Huldor: * ! Ol LLS
I} Patient Responsi v 4l Y e e ] 41 e et ElSpouse [ Wwalirieg e | Ousbitei vg Belaive ¥ 1w s Wi chasen Terr
1= fchech orm only |
. - . . il tl
B} Prowider Signature is not required, ra of B rowicior Trpa uf Serviea: [ AT—
but can replace need for other s Aol e semined whes gl o s [ [ e vk b e i baim
. - Heaty Coe Sapplies 0 Hewring P ey RCA®
proof of service MYHER caly My BEY g

Tips For Claim Submission
= An eligible dependent is defined as a spouse, gqualifying child, or
qualifying relative.
» A qualifying child is defined as a dependent child up to age 26
or amy age if permanently disabled.
= A& gualifying relative is someones who resides with you for more
tham half of the y=ar.
= Qualifying children and relatives must not provide more than
half of hisfher cwn support.
= For information to claim orthodontia expenses, refer to the guide
Iocated at: https: ffwwwwageworks.com/employees/support—
center/ important-forms. aspe.
» For a complete list of eligible expenses specific ta your plan,
log in to wour account at wageworks.com and select “Eli =
Expense” from the left side of the screen. Only submit claims for
eligible expenses.
A letter of medical necessity is required for any expense listed as
“¥es |Letter]” on the sligible expense list to establish me
necessity. Cosmetic surgery or procedures, e.g.. testh whitening.
are not eligible expenses unless deemed as medically necessary
by a licensed physician. A letter of medical necessity form can be
obtained at: httpss fwwwowageworks.comfemployees/support-
center/important-forms.aspe.

Tip for Over-the-Counter Expenses

= A prescription is reguired for any over-the-counter expense Listed
as "Yes (Rx)" on the eligible expense list. As a result of the Health
Care Reforrm Law, in addition to the required detailed receipt,
an actual prescription written by a dector lom a prescription pad
or form) dated on or before the date the expense was incurred
is required to verify that the over-the-counter medicine is

Tips For Documentation

= Ensure that the documentation is legible.

Cancelled or copies of checks and credit card receipts do not
contain all required pieces of information needed to approve your
expense, and are not acceptable for subrmission.

Explanation of Benefits (ENBs] are recammendsd. especially if
vour imsurance covered a portion of the expense.

The use of a highlighter causes items to not be legible on the
documentation: highlighter use is not recommendead.

Send only photocopies of your claim form and documentation—
keep the originals for your records if submitting wia US Mail.

Your provider may sign the form confirming the date of services,
charges and other service or product information in Lisu of
providing separate decurmentation or other proa®

Tips For Faxing
= Do not uss a cover pages when faxing the claim form and
documentation.

= Submit only claims for your own account.

Tips for Viewing Claim Status

» Please allow Z business days from receipt of your claim for
processing.

You will b= no d via ermnail of the status of your claim ifwe
have awvalid emasil address on file (to updats your ermail address,
please log in to yvour account at wageworks.com and select
“Profile” in the upper right corner of the screemn).

Example Claim Form

prescribed for 2 known medical condition. JA95FCA (D&S2014)

WageWorks\¢/
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ow to File a Paper Claim Form (con’t)

WageWorks\*/ RETIREE HEALTH CARE ACCOUNT (RHCA)

—ASSETS AT MERRILL LYNCH
www.wageworks.com

FCA HEALTH CARE RETIREMENT ACCOUNT (HRA)
—POST 65-RETIREES

= File claim online for faster processing. Log in to your account at wageworks.com
to file your claim electronically and upload your documentation. You can also set up
direct deposit for faster reimbursement.

d either via fax or US Mail

- File claim via fax or
= € tollowing locations

a

zing time: Claims will be processed within 2 bycig, wE after receipt of the

Pay Me Back Claim Form
fc,:'m.‘(-:_l May CheCR i T Y e g g g In to your account at wageworks.com.

ACCOUNT HOLDER:

= A1

[FIC[A] To[S[ TLILICT [RIETTIRIEIEY [ ]

Employer Mame

PROVIDER INFO

PATIENT NAME, RELATIONSHIP TO AC HOLDER
AND TYPE OF SERVICE

OUT-0F-POCKET COST

Prowider Name:

Service Dates: Start and End Dates (MM DD

Signature of Prowider:
Dty i you do nok have required other proof of purchase]

PatientMame: 000000000
Relationship to Accownt Holder:

[dSelf [JSpouwse [JOuslifying Child [ Qualifying Relaive
Type of Servica:

[J Medical [ Rx [ Dental [ oTC

[ vision [] Health Care Supplies [] Hearing [ Fremiums

s TITT]

Process this claim form

{check ome onlyl:

[ My HRA_ i no HRA funds are
awailable, process this claim
from my RHCA®

[0 MyHRA only [ My ACHA omby®

Prowider Name:

Service Dates: Start and End Dates (MM DDVYY]

Signature of Provider:
{Dnly if you do not hawe reguired other proof of purchase]

PatientMame: 0000000000
Relationship to&Account Holder:

[d5elf [JSpowse []Owalifying Child [] Qualifying Relaiwe
Type of Service:

3 Medical O E= [ Dental 3 oTC

[ Vision [ Health Care Supplies [] Hearing [ Premiums

sLI 1T

Process this claim form

icheck one only):

[0 My HRA_ M no HRA funds are
available, process this claim
from my RHCA®

[0 MyHRA only [ My RCHA anby”

Prowider Name:

Service Dates: Start and End Dates (MM DD

Signature of Provider:
{Dwty if you do not hawe reguired other proof of purchase]

Patient: N3
Relationship to Accownt Holder:

[dSelf [JSpowse [JOwazlifying Child [] Dualifying Relaiwe
Type of Servica:

[ Medical [ Rx [ Dental [ oTc

[ Vision [ Health Care Supplies [ Hearing [ Fremiums

LTI

Process this claim form

{check ome onlyl:

[ My HRA_H no HRA funds are
awailable, process this claim
from my RHCA®

[0 MyHRA only [ My ACHA omby®

More expenses? Please complete another form.

Works
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CLAIM FORM TOTAL:

SCTTTTT]

Medicare premiums paid
through Social Security

Medicare premium
reimbursement not paid
through Social Securit

Reimbursement for other
qualified expenses




How to File a Paper Claim Form (con’t)

RETIREE HEALTH CARE ACCOUNT (RHCA)

WageWor!(s\'l —ASSETS AT MERRILL LYNCH
wwwwageworks.com FCA HEALTH CARE RETIREMENT ACCOUNT (HRA)
—POST 65-RETIREES

*If | hawve reguested to have any portion of this claim payable from my RHCA account, | am hereby requesting funds in my Institutional
Moniey Market Portfolio |l [Institutional) Fund managed by Merrill Lynch be frozen to pay this claim, should it be approved. If there are not
currently sufficient funds in my Institutional Fund to cover RHCA claims, | understand that | am immediately responsible for moving funds
from my other imlvestment options to the Institutional Institutional Fund to enable my claims to be paid by contacting Merrill Lynch anline
at 1-B00-483-7283 or online at www_benefits.ml.com. | acknowledge my RHCA claims will only be paid up to the amount available in the
nstitutional Fund when my claim is approved (less any amounts previously frozen for previously filed claims or premiums).

CERTIFICATION AND AUTHORIZATIOM: | certify that the information on this form is accurate and complete. | am reguesting reimbursement
for eligible deductible expenses incurred by myself or an eligible dependent while | was a participant in the plan. {Patient & Relationship

= assumed to be Self unless otherwise indicated.) | have already received these products and services and confirm that by requesting
reimbursement here that | have not and will not seek reimbursement of this expense from any other plan or party. If | am covered under
miare than ome healthcare account, reimbursement will be made according to the "Pay from Account” preference indicated on this form

{or, if not indicated, according to the payment order designated by my employer). | understand that health care reimbursements are not
eligible deductions on my individual tax return. Claim decisions will be made in accordance with the provisions of the plan. Use of this
service indicates my acceptance of the WageWorks User Agreement at wageworks.com (available upon registration; enter username and
password or click on Registration link]).

Sign and Date

Signature of Account Holder Date

YOoOU MUST ATTACH A COPY OF APPROPRIATE PROOF
O F SERVICE AND PAYMENT FOR EACH AMOUNT ABOWE.

WageWorks\e/
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DIRECT DEPOSIT

ALERTS & MESSAGES PROFILE

F

®
WOI'kS BenefitXConnecT

DASHBOARD CLAIMS & ACTIVITY

CONTACT INFORMATION

PREFERENCES

3: Then select Direct

AUTHORIZED INDIVIDUALS

Reimburse &  Direct Deposit
Payments by

USERNAME & PASSWORD

Check

Complete the banking information and click “Save Changes”

Works
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Requirements for
PREMIUM
Reimbursement
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Proof of Coverage Requirements

* For Medicare Premiums deducted through
Social Security, the best documentation is:

- Social Security ‘Cost of Living Statement’

Works
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Social Security ‘Cost of Living
Statement Example:

Your New Benefit Amount w2219

BENEFICIARY'S NAME: JOSEPH A

Your Social Security benefits will increase by 1.7 percent in 2013 because of a rise in the cost
of living. You can use this letter when you need proof of your benefit amount to receive food,
rent, or energy assistance; bank loans; or for other business. Saving this letter could save you
the inconvenience of making a trip to a local office and waiting in line to obtain a new document.

How Much Will I Get And When?
* Your monthly amount (before deductions) is $141390 AL
-~ PARTB

* The amount we deduct for Medicare medical insurance is $109.00 (<
(If you did not have Medicare as of Nov. 15, 2012
or if someone else pays your premium, we show $0.00.) ’

* The amount we deduct for your Medicare prescription drug plan is $40.70 () \: 30>’
(If you did not elect withholding as of Nov. 1, 2012, we show $0.00.)

* The amount we deduct for voluntary Federal tax withholding is $0.00
(If you did not elect voluntary tax withholding as of
Nov. 15, 2012, we show $0.00.)

* After we take any o 101 Wi

onJan.3,2013. = {=lai\-AEL:)

eceive $11264.20

If you disagree with 3ny of thesec amounts, you must write to us within 60 days from the date
you receive this letter. We would be happy to review the amounts.

WageWorks\¢/
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Proof of Coverage Example for Drug Plan Part D:

Policy Statement

Coupon Book

t Health Part D
Cavearry Nealih Cate

First Health Part D Value Plus (PDP)
P.O. BOX
London KY 4t

11/15/2012

sl U el ey ]y e

001946 1 MB 0.401 o

90691
JOSEPH CVTYRTL
610014
AIKEN SC 29801-1802
HENRE 5 MEDDPRIME

Dear MR.

Thank you for enrolling in First Health Part D Value Plus (PDP). First Health Part D Value Plus (PDP) is a
Prescription Drug Plan that is approved by Medicare. Medicare has approved your enrollment in First Health
Part D Value Plus (PDP) beginning 01/01/2013.

How will my coverage work?

As of 01/01/2013, you should begin using First Health Part D Value Plus (PDP) network pharmacies to fill
your prescriptions. If you use an out-of-network pharmacy, except in an emergency, First Health Part D
Value Plus (PDP) may not pay for your prescriptions. You can find network pharmacies in your area by

looking in your pharmacy directory or by calling our customer service department at the number at the end of

this letter. You can also visit the First Health Part D Value Plus (PDP) website at
http://www.FirstHealthPartD.com.

This letter is proof of insurance that you should show to your pharmacy until you get your Member ID card
from us.

Because you have enrolled in the First Health Part D Value Plus Plan, you have added cost share benefits,
specifically $0 co-pay for Tier-1 generic medications until your total drug costs reach $2.930.00 for 2012 and
$2.970.00 for 2013, but only when you fill your prescriptions at one of these pharmacies, Walgreens,
Walmart, Target, Kmart, and Kroger family of pharmacies: Kroger, Ralphs, King Soopers, City Market,
Dillons, Smith’s, Fry’s, QFC, Baker’s, Owen’s, JayC, Gerbes, Pay Less, Scott’s, and FredMeyer. If you
choose to fill your prescriptions at one of the other network pharmacies, you will pay a $7 co-pay for Tier-1
generic medications until your total drug costs reach $2.930.00 for 2012 and $2.970.00 for 2013.

How much is my premium?
The monthly premium for your plan is $33.90

Y0022 PDP_2012 2074 1394

WageWorks\¢/
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Approved 08/2012

Amount
$33.90

Past Due After
FEB 10, 2013

Date Due
FEB 1, 2013

Account Number
7546

JOSEPH

Amount
$

Enclosed - .
Make check payable to:

FIRST HEALTH

FIRST HEALTH
PO BOX 6555
CAROL STREAM IL 60197-6555

Questions? Call Member
Sves 1-888-736-0487

555 0009567546 O 02102013 0033

27




Proof of Payment Example for Medicare Supplement Plan F;
Health Plan Statement

' Post Ofice Pex 1017
-MRP Health mra.,:a.w?w:wm

Foil Fros # 13005235300

January 21, 2015
Membershipt 3088942
Insured: Joseph N

Joscph N
|
Aiken, SC 29801-1802

Dear Joseph N
We have received your recent inguiry regarding the status of your account,

Please be advised that we recently reccived a payment in the amount of S144.59. This payment was
applied to your account on Janvary 1S, 2013,

As of the date of this letter, your account is paid through 01/3 172013, A payment in the amount of
S$144.59 will pay your account through February 2013,

If you have any questions or concerns, please call the toll-free number 1-800-523-5800, AARP Hcalth
Customer Service Representatives are available to help you weekdays from 7 aumn, to 11 pom, and
Saturdays from 9 am. to 5 pun, Bastern Time. You may also visit us on AARP Health's website at
www.aarphealthcare.com.

Member Services Department
AARP Healih
DO36249

WageWorks\/
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Pension Payments

e Retiree Medical Premiums

- Retiree Medical Premiums that are paid and WageWorks has
documentation showing the payment was made from a
pension payment are eligible.

* Indicator for a pension payment is the word Retirement:
~~ Retirement Systems ~~ or ~~ Retirement Plan/Program ~~

Update to Pension Statements: because these deductions are taken by the
Employer and paid to the insurance carrier, the pension statement is adequate to
serve as both proof of coverage as well as proof of payment.

- Retiree Medical Premiums that are paid and WageWorks has
documentation showing the payment was made from an
employer pay check are NOT eligible.

WageWorks\¢/ 29
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Pension Check Stubs — Sample

WageWorks\¢/
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Teweters [ar—
Pasl B, Hiohor, Chair Sume Swee Polae Public Jadicial
Sarsh Swindle, Vior Chair Chasr

Bab Riley.
Johe M, Wilkeron, Jr. Vs Chair

From:  Mary Murchison
Departmental Operations Specialist
TRS Benefits

Re: Income Verification
TR 077835
Dabe of Retirement: 9/1/2002

Tnefdlmﬂngﬁomaﬂgnapplesmuemrﬁemdmmandiswﬂﬂcaumur
a lifetime,  monthly benefit less any authorized deductions:

Gross check per month $1,447.75
Deductions:
Health Insurance Cost 244,14 - Post tax
Federal Withholcing 63.04
Net check amount $1,140.57

Your June retirement benefit check was ksued 7/31/2009. The Public Education
Employees’ Health Insurance Plan (PEEHIP), administered by Blue Cross Blue Shield of
Alabama, premium deducted from that check paid for coverage from 8/1/2009-
8/31/2009.

This benefit Is subject to COLA's passed at the discretion of the Alabama legislature.
For an explanation of your Health Insurance cost, you may contact PEEHIP at 1-800-
517-0020.

P TRy
L "

IMM—JPO Mo, 2159 = Meomigomary. AL 161382150
(Office Locamica] 101 Souh Unin Sume  Mosigomery, AL
J=307: 7000 or 87751 70020
ek site:
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Pension Check S

tub — Sample

g ca -z — o
FodEx Rotiromest Service Codii
P.0, Box 980
Deorfield, IL 6O015-0980

AT 01 142631 50532388 A" 3DGT
T L] L L o L T PR e e A

1p FOXOUAL-RET-CORP
PLAN RAME  FEDEX CORPORATION RETIREMENT PLANS

- D St o A e e
PAYMENT DATE |

11172013 B:35:25 ANFIRSHEN2 YRR Yo Pyl pleess contict B
Fedix Retiremert Servics Center at 1.877.963 5350
ot the twareg impared plemsa cel 1586720 4890).
Custorse Servicw Pegrecentatyes are avalable VMorcay
Frough Friday from 8:00 2. 10 8:00 pum, Centead Tivm,

On the raverne eick of thie document you whl ind:
Cectronis Depost Autorisation; Addewes Comeotion Feemt
Tax Elacsion Form, importent Fuderst Tax Election rofis

JUNE 01, 213

PAYMENT SOURCES Current Yaar-to-Date DEDUCTIONS Current Yearto-date

CRPTPEG 060328 | €415586 | FeDTAX 164137 680139 |
[ MEDICAL 508.00 544800

2 1

STATE STREEL

BOSTON, MASSACHUSETTS 02101

DATE __ 03/01/2013 PLAN NAME _ FEDEX CORPORATION RETIREMENT PLANS ]

EIGHT THOUSAND ONE HUNDRED FORTY-THREE DOLLARS 91 CENTS

| $*#**38143.91

ACCOUNT D

FOXQUAL-RET-CORP

ADVICE OF DEPOSIT NON-NEGOTIABLE

WageWorks\¢/

everyone benefits
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Frequently Asked Questions — Premium Claims

e Can the participant be reimbursed for Premiums for the entire
year by submitting only one claim?

- Yes. In order to do so, you need to complete a claim form indicating with the
dates of service for the entire year (i.e. 01/01/18 - 12/31/18) and the
ANNUAL premium amount.

- Proof of Coverage and Proof of Payment need to be provided for one month.

- WageWorks will process the claim with the dates of service for the entire
year and the ANNUAL amount.

- Claims reimbursements are then prorated on a monthly basis based on the
service dates going forward from the month the documentation was
received for proof of coverage and proof of payment.

- Payment is made at the beginning of each month automatically once the
annual claim has been established.

32
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Questions....

* What if the insurance premiums (quarterly or annually) are paid in full,

can the participant be reimbursed the full amount or will the claim be
prorated?

* If the insurance premiums (quarterly or annually) are not paid in full,
can they be reimbursed in full or are they prorated?

Work?

enefits’
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Participant Notifications

* Online view of all activity is available at anytime.
* Notices are emailed upon receipt of claim.

- Mailed notice will be sent if participant does not have email address on file.

\" ALERTS & MESSAGES PROFILE HELP LOGOUT
WageWorks
DASHBOARD CLAIMS & ACTIVITY August 22, 2016
O
l SUBMITRECEIPTOR CLAIM | 04 [ IPayments MOREFSEARCH
| A ic Health Plan Claim « P d Aug 16 i Hide
l ELIGIBLE EXPENSES 2;:r;mat|c ealth Plan Claim « Processed Aug 16, 01 Claim $104.90 B} D
Health plan claim from m...
DOWNLOAD NSACTIONS Claim Approved / Paid in Full
Automatic Health Plan Claim « Processed Aug 16, Claim $104.90 ),
2016 01 D

Health plan claim from m...
Claim Approved / Paid in Full

WageWorks\e/
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How to request the detail when a
claim has been processed.

Receive Email confirmation that claim has been processed

NOTE: To protect personal information, the status of the claim detail (i.e. denial, denial
reason) is not included on the notification

« To receive claim detail:
- 1- Log into your account and view status of claim OR
- 2- Call WageWorks customer service at 1-877-WAGEWORKS (924-3967)

Priority: high

Reply To:

eeeeeeeeeeeee




Detailed Notifications

To receive more detailed notifications, update your
preferences in “PROFILE”

ALERTS & MESSAGES PROFILE HEM™ LOGOUT

Works

DASHBOARD CLAIMS & ACTIVITY August 22, 2016
SUBMIT RECEIPT OR CLAIM Recent Activity More Claims & Activity...
ELIGIBLE EXPENSES Pay Me Back Payment « Processed Aug 17, 2016 Payment $209.80 B

Reimbursement to Account... 18

Issued / Direct Deposit

CURRENT PROGRAMS 2

HRA - Healthcare Retirement Account
| les frovmn- BMINT tn

Works
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Detailed Notifications

* Click on Preferences

\. I ALERTS & MESSAGES PROFILE HELP LOGOUT
NaceWorks
DASHBOARD CLAIMS & ACTIVITY August 22, 2016

CONTACT INFORMATION

PREFERENCES J e 8 your work address, a PO Box or other non-residential

This address will not be communicated to your program sponsor
or any other party. Be sure to update your address here whenever it

AUTHORIZED INDIVIDUALS J changes_l _and sé%paralety notify all others who need to be aware of your
_ new mailing address.

REIMBURSEMENT METHOD J

USERNAME & PASSWORD J

WageWorks\/
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Detailed Notifications

Check the box ° ' to authorize WageWorks to send
detailed notifications regarding claims that have been processed

Check “ " if you'd also like to receive your account

balances

ALERTS & MESSAGES PROFILE HELP LOG OUT

Works

DASHBOARD CLAIMS & ACTIVITY August 22, 2016

CONTACT INFORMATION J How would you like to receive information and updates?
_ Not all methods are available for all programs and all situations.
PREFERENCES
Iz = Opt out is not available; we are required to communicate to you about these things.

REIMBURSEMENT METHOD

A

Reqguired = You must choose at least one option in this row.

AUTHORIZED INDIVIDUALS

A

USERNAME & PASSWORD Activity / Topic Text Emai

\__

A claim is processed [}

A payment is issued -
Enrollment, deadline and other important notices z Mot Available
MNew features and product updates Mot Available Mot Available

Additional Email Options
Detailed Emails — Include transaction details, denial reason, and other protected health
information (PHI) when applicable

Account Balances - Include account balances and other pertinent account information on

T select emails

Works

everyone benefits
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Who to Contact
 Eligibility

- Benefit Connect - 888-409-3300

« Account balances, fund transfers, contributions and distributions,
earnings, to freeze/move funds for premium payment/reimbursements

- Bank of America / Merrill Lynch (BAML)

* Online: www.benefits.ml.com
 Call: Merrill Lynch Retirement and Benefits Contact Center at 1-800-483-SAVE (7283)

» Claims Processing, Account Activity, and Details
- WageWorks

* Online at wageworks.com
 Call: 1-877-WAGEWORKS (924-3967)
Representatives are available Monday — Friday 8:00 am — 8:00 pm EST

WageWorks\e/ 40
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Quick Start Guides, Forms, etc.

e Online: or

After selecting
FCA “Salaried Non-
- USA Retirees Represented

Home News Products FAQ Contact Us Bensfits Refirement & Savings Discounts Retirees”, the RHCA
and HRA Guides and
Forms are on the

About FCA bottom right side of
Ralaviaginastooy . Pto your benefits just got easier. the page.

Chrysler Innovation

The official Web r FCA- US Retirees

How to report the
death of a Retiree or Surviving Spouse.

L)
Benefi’rYConnec‘r

Salaried Mon-Represented Retirees

bnce Benefit Connect for yourself, click here.
Merrill Lynch Benefits Cnline For Payment Details & Tax Election Information click here.
HIPAA Notice
Telephone Directory
Bank of America:
1-300-615-0319

Copies of W2/10997

1eym I

1095-C Announcement

2015 1095-C statements will be mailed to employees by February 29, 2016. Information on the 1095 may be needed in order to complete your tax
attach a copy of this statement to your tax return. Please Click here for other FAQs regarding Form 1095-C_to find information that will assist in an:

concerning the 2015 W2 Statements. Retirement Healih Care Account

® RHCA Quick Start Guids
* RHCA Claim Form

alth Care Retirernent Account (HRA)
» HRA Quick Start Guide

* HRA Claim Form

 Or call WageWorks at
Works

everyone benefits
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HCFSA Funds

 What happens to my HCFSA balance when | retire?

- Remaining HCFSA funds can be used for eligible expenses incurred prior to your

retirement/termination date

. Any eligible claims incurred between 1/1 — 12/31 must be submitted no later than

4/30 following the plan end date

 Complete a Claim Form
- Online participant.wageworks.com
- Fax 877-353-9236

- Mail Claims Administrator
PO Box 14053
Lexington, KY 40512

WageWorks\¢/

everyone benefits

All submitted documentation must
include:
 Participant name or name(s) of
covered individual)
e Date(s) of service (coverage
period)
e Healthcare company provider
name
* Type of service (type of coverage)
e Total purchase amount
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Thank you
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