A Guide to the New
HRA Online Claims
Submission Site
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MidAmerica

MidAmerica encourages you to take advantage of our nevDnline Clains 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.

Accessing the Submission Site

f Goto
www.midamerica.biz

I From the hamepage,
select Participants from
the tabbed choices at
the top

I Once you have
accessed the
participant site, select
Health Reimbursement

Participants

Home > Participants

Participants

The Participant section of our website provides information regarding all of our programs. Select
the program that you are interested in, or in which you are a participant. You may also contact our
service center at 1-800-430-7999, to ask questions or request additional information. The
participant plans include

Envoy Plan Services
Choose your employer and view information about your plan. Learn More

403(b) TPA Services
A 403(b) plan is a tax deferred retirement savings plan similar to a private company 401(k) plan.
403(b) plans are available to governmental and public school employees. The 403(b) designation

Arrangement (HRA)

I From this page, select
Health Reimbursement
Arrangement (HRA)
Online Claims
Submission

If you currentlypay a claims
distribution fee, it will be reduced to
$2.50 per claim if you submitthe
claim online!

refers to the section’in the Internal Revenue Code-Rece 8
employers to provide compliance oversight and management of all of their employees’ 403(b)

a ESPANOL SITEMAP LOGIN REQUEST MORE INFO
-
U=
MidAmeI‘iCa Home About MidAmerica Programs
Administrative & Retirement Solutions, Inc. 2ok ey
Participants ~ Employers

¢
News Forms Contact Us Took:
Agents & Alliance Partner:

Retirement
Envoy Plan Services

403(b)/457(b) TPA Services

Employer Sponsored 403(b)
Plan

3121 FICA Alternative
(Premier) Plan

APPLE Plan
Special Pay Plan
Health Care
Flexible Spending Accounts

Health Reimbursement
Arrangement (HRA)

Home > Participants > Health Care >~ Health Reimbursement Arrangement (HRA)

Health Reimbursement Arrangement (HRA)

Click Here To Go To Your Plan — access your plan specific information
and forms.

Click Here to Access the Health Reiml Arr (HRA)

\ Participant Website

Health Reiml Arr (HRA) Online Claims Submission

Many governmental Employers continue to provide health care benefits to retiring Employees.
These payments can continue for many years, are sometimes taxable to the Employees, and create
a significant administrative burden to the Employer.

Solution
Outsource the administration of your Retiree health care program and potentially save your

/
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http://www.midamerica.biz/

MidAmerica

Administrative & Retirement Solutions, Inc.

Forms

Home = Forms > HRA Reimbursement Submissions

HRA Reimbursement Submissions

SUBMIT A ONE-TIME
REIMBURSEMENT REQUEST

SUBMIT AMONTHLY PREMIUM
REIMBURSEMENT

CONFIRM AN EXISTING MONTHLY
REIMBURSEMENT REQUEST

CHECK THE STATUS OF YOUR
SUBMISSION

ESPANOL SITEMAP LOGIN REQUEST MORE INFO

Home About MidAmerica Programs.

Participants Employers

Submit a One-Time Reimbursement Request

Q

Tools

News Contact Us

Agents & Alliance Partners

Compliance File Uploads

Contributions File
Uploads

HRA Reimbursement
Submissions

Participant Forms
Employers Forms
File Upload Pages
403(b) SRA
403(b) TPA Cont=" ution Data
403(F ", ransactions
ACA Testing Data

Contribution Data for all other
plans

Reimbursemg
Your Information

FIRST MAME:

sample

LAST NAME:

Participant

EMAIL ADDRESS:

sample participant@midamerica biz

PHONE NUMBER:

(800) 430-7999

EMPLOYER:

Participant Forms
Employers Forms
File Upload Pages
403(b) SRA
403(b) TPA Contribution Data
403(b) Transactions
ACA Testing Data

‘Contribution Data for all other
plans

@ Employer/Participant Login:

MidAmerica Administrative & Retirement Solutions X

SOCIAL SECURITY #:

000-55-0000

[ ARE YOU ACTIVELY EMPLOYED BY THIS EMPLOYER?

O HAS YOUR ADDRESS CHANGED?

CURRENT ADDRESS:

402 5 Kentucky Avenue, Suits 500

amy:

Lakeland

STATE:

Flerida

ZIP:

33201

News

[5] Wednssday. 2pri 1.2015
HRA Plan Newsletter — Vol X

[5] Weanesasy, Novempar 12, 2014
403(bjulietin — Vol XXMl

CONTINUF »

Submissions

[§] Fridsy. January 15. 2015
HRA Plan Newsletter — Vol [X

If you are submitting a
claim for one-time
reimbursement, select
Submita 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
necessarly be your
current Employer.

Once you have
completed this page,
click Continue




Submit a One-Time Reimbursement Request

Reimbursement Submission

Expenses
EXPENSELIST DATE OF EXFENSE
Expense 1 04/20/2015
© Add Ancther
Expense AMOUNT REQUESTED:
50.00
TOTAL
REQUESTED
AM /ERED PARTICIPANT/DEFENDENT:
<2000 MNAME OF COVERED PARTICIFANT/DEPENDENT:

Sample Participant

SERVICE PROVIDER NAME:

Dr. Medical Profeszional

SERVICES PROVIDED:

Reoutine Check-Up

COMMENTS:

O DOES THIS FILE CONTAIN RECEIPTS
FOR MULTIPLE EXPENSES?

FILE UPLOAD (MAXIMUM 5 FILES, FILE
RESTRICTED TO & MEB):

SIZE

1 BACK © ADD ANOTHER EXPENSE

CONTINUE »

Participant Forms ﬂ
Employers Forms
File Upload Pages
403(b) SRA ﬂ
403(b) TPA Contribution Data

403(b) Transactions
ACA Testing Data

Contribution Data for all other
plans

© Employer/Participant Login:

News

ﬁ ‘Wednesday, April 1, 2015
= HRA Plan Newsletter

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 itappear
here

If you have another
one-time expense to
submit for
reimbursement, you
can select Add Another
Expense

Once complete, click
Continue




Reimbursement Submission

Preferred Reimbursement Method Employers Forms
File Upload Pages
403(b) SRA
REIMBURSEMENT DETAILS
403(b) TPA Contribution Data
Full Name: Sample Participant
; ) A ; 403(b) Tramsactions
Employer: MidAmerica Administrative & Retirement
. Solutions ACA Testing Data
Email Address: sample.participant@midamerica.bzi Contribution Data for all other
Number of Expenses: 1 plans
Reimbursement
Toal: $50.00

© Employer/Participant Logi

CHECK (BYMAIL, L e

Sample Participant

35 Daricipant | Login a5 & ar

402 5 Kentucky Avenue, Suite 500

Lakeland, Florida 33801

News 5]

I:l ‘Waanasaay, Apri1. 2015
NEW DIRECT DEFOSIT 'HRA Flan Newsletter — Vol X

BANK ROUTING 3

Submit a One-Time Reimbursement Request

0002223339

BANK ACCOUNT &
B775552226664
ACCOUNT TYRE

Chackine ¥

authorize MidAmerica Administrative & Retirement Salutions, Inc. to
deposit my HRA claims directly into my account. | understand thatitmay
take upto 72 hours from the time MidAmerica processes my payment for the
funds to post to my designated bank account. Also, | grant MidAmerica the
right to correct any electronic funds transfer resulting from an erroneous

overpayment by debiting my account to the extent of such overpayment.

reguest payment from the reimbursemer

above. To the best of my knowledge, my =t . . -
: ™ o request payment from the reimbursement account for the expenses listed

and complete. | certify that all expenses fo .
i fy . above. To the best of my knowledge, my statements on this form are true

payment is claimed were incurred either b ) L
and complete. | certify that all expenses for which reimbursement or

payment is claimed were incurred either by me or by my eligible

dependant(s). | certify that the medical expenses in this claim are eligible for
reimbursement and are “qualifying expenszes” as defined by the Intemal
Revenue Code Section 213(d). | understand that if these medical expenses
are not qualified medical expenses | may be liable for the payment of all
related taxes on amounts received pursuant to this claim. | certify that the
medical expenses claimed are not covered by insurance and have not been
reimbursed or cannot be reimbursed under any other health plan coverage. |
certify that | have not previously submitted this claim for reimbursement and
that this is not a duplicate claim. | take full responsibility for the accuracy of
allinformation | have provided. | further understand that reimbursed

expenzes cannot be claimed 2z 3 credit on my personal income tax return.

4 BACK

From this page you
can select your
Preferred
Reimbursement
Method

If you selectCheck (By
Mail), just review that
your Reimbursement
Details are correct,
then hit Submit at the
bottom of the page

If you selectNew
Direct Deposit, provide
your banking
information as
requested

Once complete, hit
Submit




Submit a One-Time Reimbursement Request

HRA Reimbursement Submissions

Confirmation #8C39F977E-04282015 <

Full Name: Sample Participant

MidAmerica Administrative & Reti
Employer: Mid&menca Administrative & Retirement

Solutions
Email Address: sample.participant@midamenica. bzi
Number of Expenses: i
Your Reimbursement: $50.00

Reimbursement

irec it to KIOGOOONKEEE4
Mathod: Direct deposit to XXXOOOOXEEES

‘four reimbursement request has been received for processing. Flease allow 7- 10

business days for processing.

If you have any questions regarding or changes to the claim submitted, pleaze

contact our Customer Service Department toll-free at (255) 329-0095.

Thank you for using our secure data upload site!

+ BACK TO REIMBURSEMENT CLAIMS

mMpio O’

D10
103(b
403(b) TPA Contribution Data
403(b) Transactions

A Testing Data
ontribution Data for all othes

© Employer/Participant Login:

News

[Z] Wednesday, Aprii1. 2015

* HRA Plan Newsletier — Vol. X

[E] Friday. January 18,2015

9 This is your
confirmation page® be
sure to printit out, or
make a note of your

If you misplace or forget your

confirmation number, our customer
service representatives can provide

it to you! Just call (855) 3290095.

/

= Confirmationnumber

I The Confirmation
number can be used to
check the status of
your claim online




Submit a Monthly Premium Reimbursement

1 If you have a recurring
HRA claim, like a
monthly premium, you
can submit that online
by selecting Submit A
Monthly Premium
Reimbursement

1 Complete Your
Information, as
requested on the form

9 If you request that your
recurring claim
reimbursement be paid
directly to you instead
of the insurance
provider, you are
required to simply
-_rrcgr® rm
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, selectYes from
the dropdown box

1 Each month, you will
receive an emalil
containing a link to
confirm your claim

r f

HRA Reimbursement Submissions

SUBMIT A ONE-TIME
REIMBURSEMENT REQUEST

SUBMIT A MONTHLY PREMIUM
REIMBURSEMENT

/

CONFIRM AN EXISTING MONTHLY
REIMBURSEMENT REQUEST

CHECK THE STATUS OF YOUR
SUBMISSION

Employers Forms

File Upload Pages
403(b) SRA
403(b) TPA Contribution Data
403(b) Transactions
ACA Testing Data
Contribution Data for all other
plans

© Employer/Participant Login:

c

\ Monthly Premium Reimbursement

Your Information

FIRST NAME:

kK

LAST NAME:

Participant

EMAILADDRESS:

sample participant@midamerica.biz

PHONE NUMBER:

(200) 430-7939

EMPLOYER:

MidAmerica Administrative & Retirement Solutions %

SOCIAL SECURITY &

00C-55-0000
¥ ARE YOU ACTIVELY EMPLOYED BY THIS EMPLOYER?

O HAS YOUR ADDRESS CHANGED?

CURRENT ADDRESS:

402 5 Kentucky Avenue, Suits 500

CITY:

Lakeland

STATE:

Florida
ZIP:

\ 23801

REIMBURSEMENT?:

Vs

* WOULD YOU LIKE TO RECEIVE A MONTHLY EMAIL TO CONFIRM THIS

Participant Forms
Employers Forms
File Upload Pages

403(b) SRA

403(b) TPA Contribution Data
403(b) Transactions

ACA Testing Data

‘Contribution Data for all other
plans

© Employer,Participant Login:

News 5]

[5] Wednssday. Apni1. 2015
HRA Plan Newsletter — Vol X

[5] Friday. January 152015
HRA Plan Newsletter — Vol IX

[£] Weanasaay. novamnar12. 2012
403 bjulletin — Viol. XXV




Submit a Monthly Premium Reimbursement

1 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

1 You can choose to
have your premium
reimbursement paid to
you, or to your

HRA Reimbursement Submissions

Monthly Premium Reimbursement
Policy Information

START DATE:
04/01/2015

© Add Ancther
Foliey RENEWAL DATE:
04/01/2016
TOTAL
REQUESTED
AMO ¥ PREMIUM:
om0 AMOUNT OF MONTHLY PREMIUN
50.00

AREYOU SUBMITTING THIS POLICY FOR
MULTIPLE MONTHS?
©ne Month

NAME OF COVERED PARTICIPANT/DEPENDENT:

Sample Participant

INSURANCE TYPE:

insurance provider

9 If you select to have
the reimbursement
paid to your insurance
provider, you will be
prompted to enter in
their information

I You can then upload a
copy of your
documentation, such
as a premium
statement

1 Once it has
successfully uploaded,
it will appear here

9 If you need to add
additional recurring
claims, you can select
Add Another Policy
from this page

I Once you are
complete, click
Continue

Medical M
PAID TE:
<
- Insurance Provider T

INSURANCE COMPANY NAME:

ABC Insurance Company

ADDRESS:

123 Doctor's Lane

CITY:

Lakeland

STATE:

Flerida M

ZIP:

33801

Submissions
Participant Forms
Employers Forms
File Upload Pages
4o3(b) SRA
403(b) TPA Contribution Data
403(b) Transactions
ACA Testing Data

‘Contribution Data for all other
plans

© Employer/Participant Login:

News 5]

ﬁ ‘Wadnasaay. Apri1,2015
= HRA Plan Newsletter — Vol X
[5] Friday. January 16.2015
= HRA Plan Newsletier — Vol IX

[E] Wednssday, November 12,2014
" A03{bjulletin — Vol. XXVl

COMMENTS:

RESTRICTED TO & MB):

1 BACK © ADD ANOTHER POLICY

7

Doctor Statement.pdf X

FILE UPLOAD (MAXIMUM 5 FILES, FILE SIZE

CONTINUE »




Submit a Monthly Premium Reimbursement

HRA Reimbursement Submissions

ﬂ Review the Monthly Premium Reimbursement

Preferred Reimbursement Method Employers Forms

reimbursement details File Upload Pages
to ensure accuracy acalb) SRA

REIMBURSEMENT DETAILS

" | ) 403(b) TPA Contribution Data
Full Name: Sample Participant 5
i If you selected on the vt Vidhmerics Admiisrte & ebremen T
_ ACA Tostine D
previous screen to Email Address: sample.participant@midamerica.biz [T —————
h ave th e Number of Policies: 1 plans
. . s 000
reimbursement be paid et B )
Paid to You: 450,00 @ Employer/Participant Login:

to you, you can choose
to receive the e
reimbursement via k _

Check (by mail) or P—

Direct Deposit News 5]

@

=| Wednasday, Apri 1, 2015
HRA Plan Newsletter - Vol X

jm|

NEW DIRECT DEPOSIT

Friday, January 18, 2015
HRA Plan Newsletter — Vol IX

1 If you select Direct /‘_—V

Deposit, you will be e ] ety evomar 121
prompted to enter in —
£8255552223336

your banking
information Charkine v

authorize MidAmerica Administrative & Retirement Solutions, Inc. to

1 Please note: if you deposit my HRA clsims directly into my sccount | understand that itmay

take up to 72 hours from the time MidAmerica processes my payment for the
elected to have the fundato postto my desgnated ark account Ao rant idhmercathe
reimbursement paid \
directly to the

insurance provider, you

will not be provided vt Rttt
with reimbursement

methods to choose I

HRA Reimbursement Submissions

from Employer: Uidhmerica Administcaive & Retiement
Email Address: sample participant@midamerica biz
Number of Policies: 1
I Once complete, click i o nsuranceprovidars: 55000
Paid to You: 5000

Submit

request payment from the reimbursement account for the sxpenses listed
above. To the best of my knonledge, my statemants on this form are true
and complate. | certify that all expanses for which reimbursement or
payment is claimed were incurred sither by me or by my eligible
dependant(s). | certify that the medical expenses in this claim are eligible for
reimburssment and are “qualifying expanses” as dfined by the Intemal
Revenue Code Section 213(d). | undarstand that if these medical expenses
are not qualified medical expenses | may be liable for the payment of all
related taxes on amounts received pursuant to this claim. | certify that the
medical expenses claimed are not covered by insurance and have not been
reimbursed or cannot be reimbursed under any other health plan coverags. |
certify that | have not praviously submitted this claim for reimbursement and
thatthis s not a duplicate claim. | take full responsibility for the accuracy of
all information | have provided. | further understand that reimbursed

expenses cannot be claimed as a credit on my personal income tax return

4 BACK

SUBMIT




Submit a Monthly Premium Reimbursement

9 Thisis your HRA Reimbursement Submissions Subiorls
confirmation page® be Confirmation #A0222A88-04282015 Participant Forms
sure to printit out, or / I N ilp;z:?,:i
make a note of your Employer: Vidimeric dminicrative 4 Rement 403(0) SRA
Confirmationnumber R ol et o 403(0) TPA Contrbution Data

Number of Policies: 1 403(b) Transactions

ﬂ The Conﬁrmation Your Reimbursement: £50.00 ACA Testing Data
number can be used to Wethod Diract deposit 0 KXOOOKOUOI335 eotion Dt e ot
check the status of
your claim onling or Vourreimbursemnt request has been recsived for processing Plszss allow7- 10 © Employer/Participant Login:
confirm your monthly Business dasforprocesing
reimbursement request fyou v any questions regaing o changueto teclimeubritnd pamme || T

contact our Customer Service Department toll-free at (255) 329-0035.

Thank you for using cur secure data upload site!

News )]

€ BACK TO RECURRING PREMIUM CLAIMS [S] Wednssday. Aprii1.2015
= HRA Plan Ne Vol X

[E] Friday. January 182015
" HRA Plan New f

s letier — Vol

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.



