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MidAmerica encourages you to take advantage of our new Online Claims Submission Site! The 

following guide will help you navigate the different features of the site, and get you on the path to 

receiving your reimbursements faster. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

  

 

 

 

 

 Go to 

www.midamerica.biz 

 From the homepage, 

select Participants from 

the tabbed choices at 

the top 

 Once you have 

accessed the 

participant site, select 

Health Reimbursement 

Arrangement (HRA) 

 From this page, select 

Health Reimbursement 

Arrangement (HRA) 

Online Claims 

Submission 

Accessing the Submission Site 

MidAmerica’s New Online HRA Reimbursement Submissions 

Did you know… 

If you currently pay a claims 

distribution fee, it will be reduced to 

$2.50 per claim if you submit the 

claim online! 

http://www.midamerica.biz/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

  

 If you are submitting a 

claim for one-time 

reimbursement, select 

Submit a One-Time 

Reimbursement 

Request 

 The first form is for 

Your Information. In 

order to move forward, 

you must complete all 

of the requested fields.  

 Note: for the Employer 

field, you will need to 

enter the Employer 

your HRA is through. 

This may not 

necessarily be your 

current Employer. 

 Once you have 

completed this page, 

click Continue 

 

                                                                 Submit a One-Time Reimbursement Request 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 The second form is for 

your Expense 

Information 

 From this page, you 

will provide information 

on the claim you are 

submitting for 

reimbursement 

 You will upload a 

scanned copy of your 

receipt to serve as your 

documentation 

 Once the file has been 

successfully uploaded, 

you will see it appear 

here 

 If you have another 

one-time expense to 

submit for 

reimbursement, you 

can select Add Another 

Expense  

 Once complete, click 

Continue  

 

                                                                 Submit a One-Time Reimbursement Request 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 From this page you 

can select your 

Preferred 

Reimbursement 

Method 

 If you select Check (By 

Mail), just review that 

your Reimbursement 

Details are correct, 

then hit Submit at the 

bottom of the page 

 If you select New 

Direct Deposit, provide 

your banking 

information as 

requested 

 Once complete, hit 

Submit  

 

                                                                 Submit a One-Time Reimbursement Request 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 This is your 

confirmation page – be 

sure to print it out, or 

make a note of your 

Confirmation number 

 The Confirmation 

number can be used to 

check the status of 

your claim online 

 

                                                                 Submit a One-Time Reimbursement Request 

Did you know… 

If you misplace or forget your 

confirmation number, our customer 

service representatives can provide 

it to you! Just call (855) 329-0095. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 If you have a recurring 

HRA claim, like a 

monthly premium, you 

can submit that online 

by selecting Submit A 

Monthly Premium 

Reimbursement 

 Complete Your 

Information, as 

requested on the form 

 If you request that your 

recurring claim 

reimbursement be paid 

directly to you instead 

of the insurance 

provider, you are 

required to simply 

“attest” to the claim 

each month. This 

means you let us know 

that the claim is still 

reimbursable and 

accurate. 

 This attestation 

process can now be 

automated. If you 

would like to receive a 

monthly email to 

confirm your recurring 

claim, select Yes from 

the dropdown box 

 Each month, you will 

receive an email 

containing a link to 

confirm your claim 

Submit a Monthly Premium Reimbursement 



  

 From this page you will 

add in your Policy 

Information, which 

includes items such as 

the start and renewal 

dates of your insurance 

policy, the monthly 

premium amount, and 

if the insurance type is 

medical or dental 

 You can choose to 

have your premium 

reimbursement paid to 

you, or to your 

insurance provider 

 If you select to have 

the reimbursement 

paid to your insurance 

provider, you will be 

prompted to enter in 

their information 

 You can then upload a 

copy of your 

documentation, such 

as a premium 

statement 

 Once it has 

successfully uploaded, 

it will appear here 

 If you need to add 

additional recurring 

claims, you can select 

Add Another Policy 

from this page 

 Once you are 

complete, click 

Continue 

Submit a Monthly Premium Reimbursement 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 Review the 

reimbursement details 

to ensure accuracy 

 If you selected on the 

previous screen to 

have the 

reimbursement be paid 

to you, you can choose 

to receive the 

reimbursement via 

Check (by mail), or 

Direct Deposit 

 If you select Direct 

Deposit, you will be 

prompted to enter in 

your banking 

information 

 Please note: if you 

elected to have the 

reimbursement paid 

directly to the 

insurance provider, you 

will not be provided 

with reimbursement 

methods to choose 

from 

 Once complete, click 

Submit 

 

Submit a Monthly Premium Reimbursement 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 This is your 

confirmation page – be 

sure to print it out, or 

make a note of your 

Confirmation number 

 The Confirmation 

number can be used to 

check the status of 

your claim online, or 

confirm your monthly 

reimbursement request 

 

Submit a Monthly Premium Reimbursement 

Did you know… 

Your recurring claim is good for 12 

months after you submit it. After the 

12-month period, we will simply ask 

you to submit new documentation 

from your insurance provider to 

renew the claim. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 At any time after you’ve 

submitted your claim 

online, you can Check 

the Status of your 

Submission here 

 Enter your confirmation 

number and the last 4 

digits of your Social 

Security Number.  

Click login 

 The Submission Status 

will show here 

 The status will initially 

be Pending 

 Once we begin 

processing the 

reimbursement, it will 

change to Received 

 And once the 

reimbursement is 

approved, the status 

will reflect Approved 

 

                                                                 Check the Status of Your Submission 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 If you submitted your 

Monthly Premium 

Reimbursement online, 

you can “attest” to it by 

selecting Confirm An 

Existing Monthly 

Reimbursement 

Request 

 Remember, for 

recurring claims, if you 

requested that the 

reimbursement be paid 

directly to you instead 

of your insurance 

provider, you are 

required to simply 

“attest” to the claim 

each month. This 

means you let us know 

that the claim is still 

reimbursable and 

accurate 

  If you did not elect to 

have the monthly email 

sent to you when you 

submitted your 

monthly premium 

reimbursement, you 

can still confirm it 

electronically 

 Enter your confirmation 

number and the last 4 

digits of your Social 

Security Number 

 Click login 

Confirm an Existing Monthly Reimbursement Request 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 You will now see the 

reimbursement 

information you have 

submitted 

 You can attest to All 

Available Months, or 

choose a specific 

month from the drop 

down menu 

 Once you’ve ensured 

that the information is 

accurate, check the I 

Attest box, and click 

Submit 

 The following screen 

will appear to let you 

know your Attestation 

is complete 

 

Confirm an Existing Monthly Reimbursement Request 



 

Still have questions? 

If you need assistance with your online 

claims submission, please feel free to 

contact MidAmerica at (855) 329-0095, 

or email us at 

healthaccountservices@midamerica.biz. 

 

 

mailto:healthaccountservices@midamerica.biz

