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The majority of the information in this guide applies to all OPERS
Benefit Recipients. However, if you see the symbols below, the
corresponding information will be relevant to just Medicare or
Pre-Medicare Benefit Recipients.

Medicare = m Pre-Medicare = n
What'’s a Health Reimbursement Arrangement (HRA)?

An HRA is a tax-free account that you can use to seek
reimbursement for any eligible expenses that you and your
eligible dependents may incur. The monthly contributions
can accumulate from month to month, and the balance will
roll over from year to year.
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Welcome J[O \/|a BeﬂefltSl Via Benefits is proud to administer the OPERS /
HRA for both Medicare and Pre-Medicare Benefit

Dear John Sample: Recipients. If you're a Pre-Medicare Benefit

You've qualified for an OPERS Health Reimbursement Recipient, youmay see references to items that are

Arrangement (HRA). The OPERS HRA is an account you can only relevant to individuals who are Medicare-eligible.

use to request reimbursement for any eligible post-tax expenses You can disregard those for now, but these will be

you and your eligible dependents incur. helpful features once you become Medicare-eligible.

Your first monthly contribution in the amount of $XX.XX
has been made to your OPERS HRA and will be available
January 1, 2023. This guide will walk you through the basics
of how to use your OPERS HRA.

Via Benefits is always available to help you get reimbursed for
your eligible expenses as easily and smoothly as possible. Keep
this guide as a reference to help you successfully submit expenses
for reimbursement.

We’'re here to assist you

If you have questions, please call Via Benefits at
1-844-287-9945 (TTY: 711), Monday through Friday,
8:00 a.m. until 7:00 p.m. Eastern Time.

D Managing your HRA at your fingertips!

Download the Via Benefits Accounts mobile app for

quick and easy access to your OPERS HRA. Use the app to
review expenses, get reimbursed, monitor the progress

of arequest, and get important updates. See pages 32 - 37
for detalils.

Callus: 1-844-287-9945 (TTY: 711) Go online: marketplace.viabenefits.com/opers



Step 1: Get to Know Your
OPERS HRA

The quickest and easiest way to manage your OPERS HRA is to
use the Via Benefits website or mobile app. You’'ll receive your
reimbursements faster since we can begin processing your request
right away rather than waiting to receive your request in the mail.

1. Create your account online
= Go to marketplace.viabenefits.com/opers

= If youre a Medicare-eligible Benefit Recipient, select the
Medicare tab; Pre-Medicare Benefit Recipients should
select the Individual and Family tab

VA = e

OPERS

® D Medicare | 42 Individual and Family
Bl 3 B p—

Welcome to
Via Benefits

Returning to Via Benefits? . |

N\ s = Men

OPERS

s Select SignUp

= Under Create an account, provide all the information
requested and follow the onscreen directions
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Call us: 1-844-287-9945 (TTY: 711)

& Medicare 42 Individual and Family L

Welcome to
Via Benefits

N

Create an account

Plaase tell us about yourself

Let's get
started e

Via Benefits is here to help you find a
< Last name

Date of Birth
Manth v Day | Year

Gender

Go online: marketplace.viabenefits.com/opers




Signinto your online account
= Go to marketplace.viabenefits.com/opers
s Select Signlin

= Enter your email address and password, then select SignIn
to view your account

You're required to verify your account each time you sign in
unless you select Remember my device. Selecting Remember
my device allows you to skip verification for 30 days if your
web browser allows it. Only select this option if youre using a
trusted computer.

If asked to verify your account, when prompted select Text Me
or Call Me to receive a code. Verifying your account is a two-
step process, which provides an added layer of security for your
personal information.

— Text Me: A verification code will be sent to your
= mobile phone

= = Enter this code into the Enter code box on
your computer screen
555 Call Me: An automated call will be made to a phone

000|  number you choose

= Follow the voice prompts and select the
number requested on your phone keypad

Call us: 1-844-287-9945 (TTY: 711)

Re-entering the workforce

m If you are Medicare-eligible and re-employedinan
OPERS-covered position, you can maintain your
Medicare plan enroliments through Via Benefits while
re-employed. You can also continue receiving monthly
contributions in a Re-employed Accumulated HRA
while you are working, as long as you remain enrolled
in a Medicare medical plan through Via Benefits.

ﬂ If you are a Pre-Medicare Benefit Recipient and re-
employed in an OPERS-covered position, you can
also continue receiving monthly contributions in a Re-
employed Accumulated HRA while you are working,,
as long as you have opted into the OPERS HRA. You
are not required to enroll in a plan with Via Benefits no
matter your employment status.

While youwon't be able to be reimbursed for expenses
incurred during re-employment, the funds will be available
when your re-employment ends.

Go online: marketplace.viabenefits.com/opers



Access and manage your online account

Once you've signed in, you'll want to go to the Funds &
Reimbursement section. Here you can see your contribution
amount, your total available balance, and your reimbursement and
contribution history. You’ll also find links to submit your expenses
online. Just follow these steps.

= Select View accounts under Funds & Reimbursements

<
1

OPERS

= Select Reimbursement Center

@ ©

Jane Joe

= This will open your Dashboard, providing a snapshot of
your account

() Funds & Reimbursements Your Funding Decision
Request reimbursement and manage your reimbursement funds. Dpt in or ot out of the Relmbursement Arangement used to remburse you for
eligible health care expenses by accepting or declining your funds.
5
= A
OPERS

Call us: 1-844-287-9945 (TTY: 711)

Ohio Public Employees Reti...| & |[ = s

OPERS

Automatic Premium Reimbursement Settings

Automatic 5 all a request each month. Check an scth ta learn if your insurer

\// VIABENEFTS”  DASHBOARD HRA RECEIPTE [ ) HELP CEMTER W omisaeE v

John Sample
Welcome PREMILIM REMMBLIS EMENT Cebar Depandest
OPERS MEDICARE CONNECTOR

Here is a snapshot of your account.

SIGN oUT
v
HRR Hoalth Riim brarsamsert Artangoment Account Updates @
Total Available Bslance (7) HRA & Contributh
: <@ $2,730.54 mployer ion
Paymants on Hold SAGLEG HRA Employer Contribution
Schadidad Payments 457750
Breskdown pur Year HRA Emplayer Contribution 5E20.06 m
Matabie From 2019 4535818
demlioble From 2014 b HRA Employer Contribution +5620.06
Avatable From 2017 +5336.97 m
Avaitable From 2016 +51,931.53
HRA Employer Contribution +5620.06 m
VIEW ACCOUNT uoRe v
SEE WONE UPOATES
Did you know?
Update Payment Methed G Ebectrondc
Birect deposit will help you receive Getinformed fast. Receive email

rotifications.

payments up oS days faster]

Go online: marketplace.viabenefits.com/opers



Step 2: Set Up Direct Deposit Ve s S —
Welcome :.::m.:mm I

Here is a snapshot of your account.

OPERS requires that you receive any reimbursements from your

OPERS HRA by direct deposit into your bank account. This means P — ocouiikind o
you must provide bank account information to Via Benefits to Totnoesie ) $2,730.54  wen E—— :
receive your reimbursements. As a convenience to you, OPERS P ntts san p———
Scheduled Payments 457750
provides Via Benefits with the bank account information in which sy o b
D . Availa e From 2010 518
you receive your monthly pension benefit. If you need to add or st 4 won —
. . . Avadable From 2017 +5336.97
update your bank account information, make sure to notify At om0 mann SRRSO

IEW ACCOUNT ORE v

Via Benefits since OPERS will not provide us with ongoing
changes. You can make updates on our website or by calling us
(you won't be able to update bank information on our mobile app).

S48 MORE UPOATES

nid L A

\///\ OASKBOARD  MAA  mECE®TS WELP CENTER W oumsaweE v

Set up direct deposit online
Proﬁle A Banking insormation

L Sigl’l il’ltO maI'ketp|ace.Viabeneﬁts.comlopel’s and We found some sections that are missing information
navigate to the Reimbursement Center (see page 10)

OVERVIEW  PERBONAL NOTIICATIONS  BANGNG FORUATION

= Select the account holder name and navigate to the RAME N
Banking InfOrmation tab Activity Date Account Type Mickname Routing Mumber Account Number Status Actions

Wou have ne saved banking sceounts

= Select Add Bank Account b Ceriidoss

@  ADD AANKACCOUNT

= Enter your bank account information, verity it’s
correct, then select Save

Add Bank Account

Set up direct deposit by mail

If you prefer to update your bank account information manually, o st e A
call Via Benefits at 1-844-287-9945 (TTY: 711) and follow the —— S o "
automated prompts to request a form be mailed to you. The address susct et e vl e il e
is printed at the top of the Direct Deposit Authorization Form. i e Bank ccaunt Humber i
Note that any changes or updates to your bank account information R —— e e

take seven to ten business days to process.

- One Bank Account

If you have any questions, please call Via Benefits and say
“funding” when prompted. . e

Hiouse ["AEH") o ather sarvice

Callus: 1-844-287-9945 (TTY: 711) Go online: marketplace.viabenefits.com/opers



SJ[GD 3:Understand (Vou qualify for the OPERS HRA either

the Reimbursement Process Bt oo ietislears

Benefit Recipient) or enrollingina
You can use your OPERS HRA to reimburse yourself for any medical pla.n through Via Benefits (if
eligible medical expense, including post-tax premiums and out-of- \you’re Medicare-eligible).

pocket costs. Understanding how the process works will help you
receive your reimbursements as soon as possible.

yu

-
Please note: any premiums you pay with pre-tax OPERS makes amonthly
dollars are not eligible for reimbursement with the contribution to your account.
OPERS HRA. Thisiincludes Flexible Spending \

Accounts (FSAs), Health Savings Accounts
(HSASs), and some optional health plan premiums.
Check with your carrier or contact Via Benefits for
more information.

You pay for your premiums and other
eligible expenses.

For most situations, Via Benefits does not require
proof that you've paid your expenses prior to
processing your reimbursement request, but it is your

responsibility to make sure your expenses are paid. [

pu-

You request reimbursement.

Via Benefits approves your request
and reimburses you.

(
(
(&
(

Callus: 1-844-287-9945 (TTY: 711) Go online: marketplace.viabenefits.com/opers



Eligible Expenses

You can use your OPERS HRA to request reimbursement

for expenses incurred by you, your spouse, and your eligible
dependents for medical care as defined in IRS Code section 213(d).
Here are some examples of eligible expenses:

7

=  Medical, prescription drug,
dental and/or vision

=  Medicare Part A*
= Medicare Part B

* Long Term Care

Post-tax Premiums

*You may not submit a
reimbursement request for Medicare
Part A if OPERS has reimbursed you in full.

= Deductibles
N

= Copays

= Coinsurance

Out-of-Pocket
Expenses

= Medical equipment
= Chiropractic services

= Orthodontic services

= Eye exams, eyeglasses and contact lenses
= Hearing exams and aids

= Acupuncture fees

= Smoking cessation programs

Call us: 1-844-287-9945 (TTY: 711)

AT

L

*‘5‘ '“ i

-

You can find more details on eligible expenses at
marketplace.viabenefits.com/opers under
Important Information.

Go online: marketplace.viabenefits.com/opers



Automate your premium reimbursement

Via Benefits offers two ways to automate your premium
reimbursements. When enabled, they each allow your insurance
carrier and OPERS to notify Via Benefits that you've paid your
monthly premium. You'll automatically be reimbursed from your
account without needing to submit a request.

Setit and forgetiit!

During your call with a Via Benefits licensed benefit advisor,
you may have already established Automatic Premium
Reimbursement. If so, no further action is required.

= Medicare medical and prescription drug plan premiums
Medicare Part B

Recurring Premium Reimbursement

For which premiums =
can this be used? -

Pre-Medicare medical plan premiums

Medicare medical and prescription drug .
plan premiums :

= Medicare Part B

Howdolset .

Submit your request on our website or .
this up? ]

mobile app, or by mailing a Reimbursement
Request Form to Via Benefits

Call Via Benefits or sign into your online profile, select
View accounts under Funds & Reimbursements, and scroll
to your Automatic Premium Reimbursement settings

Dol need to renew the u
request each year?

Yes, you need to submit a new request each = No, as long as you stay in the same plan
year, and whenever your premium changes, '

even if mid-year

How long doesiit = Once we receive your request, your = It typically takes around six weeks to get your first

take to get my first
reimbursement?

reimbursement request will typically be
processed within 10 business days

reimbursement after you make your first premium payment

How often willl
get subsequent
reimbursements?

Monthly, at the same time each month

Every four to six weeks

OPERS dental and vision premiums

As a convenience to you, OPERS and Via Benefits will set
up Automatic Premium Reimbursement for your OPERS
dental and vision premiums with no action required from
you. You must contact Via Benefits if you want to opt out.
See page 22 for more details.

Call us: 1-844-287-9945 (TTY: 711)

Bottom line: Both methods are convenient ways
to get reimbursed for your monthly premiums.
Call Via Benefits if you need help determining
which approach makes the most sense based on
your needs.

Go online: marketplace.viabenefits.com/opers



1EP 4: Prepare Your Reguest

e first thing to do when preparing your reimbursement
request is to gather your supporting documents. Without
supporting documents, your request may be denied. Review

the details below to understand what documents are considered
acceptable for both premium reimbursements and out-of-pocket
expense reimbursements.

Call us: 1-844-287-9945 (TTY: 711)

Collect your supporting documents for
premium reimbursements

If you haven't turned on Automatic or Recurring Premium
Reimbursement and you want to be reimbursed for your plan
premiums, you'll need to provide a Proof of Coverage letter or
premium statement from your insurance carrier. The premium
payment amount must match the amount on your supporting
documents. When submitting a request for your premium
reimbursement, the coverage period start date should be used as
the date of service, not the date of payment.

Getting reimbursed for Part A premiums

For those Benefit Recipients and spouses who do not
qualify for premium-free Medicare Part A, you have

the option of either being reimbursed directly from
OPERS through your pension benefit, or to request
reimbursement from your OPERS HRA. Through the
pension, Benefit Recipients are eligible to have 100% of
their Part A premiums reimbursed, while spouses can be
reimbursed for up to 50%. To be reimbursed for any part
of the Part A premiums not submitted to OPERS, including ~ [#
the uncovered 50% of the spousal premium, submit a
reimbursement request with supporting documents
indicating your Medicare Part A effective date(s) and
premium amount(s) to Via Benefits. For more information
about being reimbursed from your OPERS monthly benefit,
contact OPERS.

Go online: marketplace.viabenefits.com/opers



Automatic Premium Reimbursement for
Dental and Vision

For your convenience, OPERS sends a file to Via Benefits the first
of every month that includes all premiums paid for that month. If
you want to opt out of Automatic Premium Reimbursement for a
particular plan (vision or dental), you may do so after you receive
your first premium reimbursement for that plan. To opt out, call
Via Benefits or sign into your online profile. Select View Accounts
under Funds & Reimbursement, and scroll to your Automatic
Premium Reimbursement settings.

If you wish to submit a recurring reimbursement request for
OPERS dental and vision plan premiums instead of using
Automatic Premium Reimbursement, you'll need to submit

the OPERS Health Care Premium Receipt as your supporting
document. You can access this document through your OPERS
online account at www.opers.org or by calling OPERS at
1-800-222-PERS (7377). This is the only documentation accepted
for OPERS premiums deducted from your OPERS pension. Open
enrollment statements are not an acceptable proof of enrollment
and will be denied.

A Ohio Public Employees Retirement System
277 East Town Street « Columbus, Ohio 43215-4642 « 1-800-222-T377 « wwwopers.org
OPERS

December 1, &

John Sample 0000000
1234 Street Name

Anry Town, State 00000

United States

Health Care Premium Receipt

The below reflects premium paid by John Sample as of 12/01/800
Receipt Period Start Date: 01/01/ 8000

Receipt Period End Date: 12/31/3000

Type of Total Menthly

Coverage Period Coverage Covered Participant Relationship Premium
/O1/01 - I/ 12/31 Vision John Sample Spouse 24
SE01/01 - I/ 12/31 Dental John Sample Selt 2037

Callus: 1-844-287-9945 (TTY: 711)

Automatic Premium Reimbursement for
Medicare PartB

If you enroll in medical coverage through Via Benefits, you can
turn on Automatic Premium Reimbursement for Medicare

Part B. You won't need to submit supporting documents because
Via Benefits is able to verify the standard Part B premium on your
behalf. However, if you're subject to the Income Related Monthly
Adjusted Amount (IRMAA) and pay a higher Medicare Part B
premium due to your income level, you'll need to submit your
IRMAA adjustment through a separate reimbursement request,
including the following supporting documents.

The Social Security Administration (SSA) will send a benefit
verification letter documenting that you receive Social Security
benefits. This letter is sometimes referred to as a Budget Letter,
Benefits Letter, Proof of Income Letter, or Proof of Award
Letter. You can also use a monthly or quarterly statement from
the Centers for Medicare and Medicaid Services (CMS). The
statement from CMS must state the Benefit Recipient’s name,
indicate that it is for Medicare Part B, and list the amount of the
Medicare Part B premium.

o SECy,
5, 2. 2 ’ - o
.,m Social Security Administration

SA
%, W & N
1, Date: November 15,
'N:s-rmﬁ& Claim NL::ber:‘;;‘;-XX-DODOA

John Sample
1234 Street Name
Any Town, State 00000

You asked us for information from your record. The information that you requested is shown below. If you want anyone
else to have this information, you may send them this letter.

Information About Current Social Security Benefits

ing D t the full Social Secunity benefit before any deductions is $223,90. We deduct 50.00
for medical insurance premiums each month.

The regular monthly Social Security payment is $223.00.
(We must round down to the whole dollar.)

Social Security benefits for a given month are paid the following month. (For ple, Social Security benefits for

Go online: marketplace.viabenefits.com/opers




Collect your supporting documents for
out-of-pocket expenses

These three types of documents can be used as supporting
documentation for eligible out-of-pocket expenses.

1. Explanation of Benefits (EOB)

Provided by your health insurance carrier once they have paid
their portion of expenses, an Explanation of Benefits (EOB) will
typically include all the required information for out-of-pocket
costs. These statements contain information about the cost of the
expense, the amount covered by your plan, and the amount that is
the patient’s responsibility.

If you haven’t received your EOB within 30 days of your date of
service, contact your insurance carrier to request one.

EXPLANATION OF BENEFITS (EOB) INSURANCE COMPANY NAME

Call us: 1-844-287-9945 (TTY: 711)

THIS IS NOT A BILL Online: www.insurancecompany.com
Customer Service: 1-800-555-5555
Statement Date: May/31/ Member Name: John Sample
Document Number: 0000020000 Address: 1234 Street Name
Any Town, STATE 00000

Member ID;: 999-999999-9999
Group Number: 828283828
Patient Name: John Sample Relation: Dependent Claim Number: 10000000000001
Date Received: May/31/ Provider: Dr. Martha Wonder Date Pald: May/31/2022
CLAIM DETAIL

Dateot  ServiceDescription | Provider | Allowsd  Discount  CoPay  Deductibie | Co- |Mby imm | Remark
|| Servioe | | Charges | Gharges | | Insurance | InsureriPlan | Responsibilty | Gode
0 esesi Flowspvst S0 s s s | s s
|2 DS, Libwerk [0 lso  |s® | ! 10 |40 |s10 [t |
ToTAL R T S T = S CO N 7S I
Remarks:
1- Billed a hi an th Xiurn insur allows. nt is for the al

2. Invoice from a provider

A health care provider is anyone who provides health care services
to you. He or she can be a physician, dentist, surgeon, podiatrist,
acupuncturist, optician, or a hospital at which health services

are provided. The invoice is typically offered to you at the time of
service and serves as a receipt of any payment you made during

your visit.

Statement of Account
STATEMENT DATE: JUNE 7,
i PAITIENT # 111111
Interr)al Medicine Group ACCOUNT # 111111
2 Main Street TAXID # 111111
Any Town, STATE, 00000
(000) 000-0000
John Sample
1234 Street Name
Any Town, STATE 00000
(000) 000-0000
PAYMENT METHOD CHECK NO. JoB
VIS A= XXX XX KX -XHXK-4444 N/A 111111222
PATIENT
DATE # DESCRIPTION CHARGE INSURANCE BALANGCE
May 7, ¢ 3333-335 Evaluation $120.00 $0.00 $120.00
May 17, = 333345 Procedure $75.00 $0.00 $75.00

If you have an eligible dental or vision expense

that insurance doesn't cover, include a note with
your reimbursement request that says, “No vision/
dental insurance/no EOB.” Make sure to include the
receipt for the request. This will prevent your request
from being denied. Statements from the vision or
dental provider should not say “claim submitted to
insurance” or “insurance pending” — this will also
cause reimbursement requests to be denied.

Go online: marketplace.viabenefits.com/opers



3. Prescription drug receipt

An acceptable receipt is one from the pharmacy or mail-order
pharmacy for your covered medications.

THE FIRST PHARMACY

1234 Main St, Yourtown, OH 43002
416.555.5555

Mar 11, = =

OFFICIAL PRESCRIPTION RECEIPT

JOHN SAMPLE

1234 Street Name
Any Town, STATE 00000
(000) 000-0000

Prescriptions 28.42
11337692

Prescriptions 20.41
11337693

Prescriptions 16.45
11337694

SUBTOTAL 65.28

TOTAL: $65.28

Save your emails!

If you've chosen paperless delivery from your insurance
carrier, provider, or pharmacy, make sure you save
documents emailed to you to make the reimbursement
process quicker and easier.

Call us: 1-844-287-9945 (TTY: 711)

What your supporting documents should include

Whether you are submitting an EOB, a provider invoice, or
a prescription drug receipt as your supporting document,
please make sure the following information is displayed:
For premiums: For out-pocket expenses:

» Coverage period » Date of service

»  Premiumtype = Expensetype

= Carrier = Provider

= Individual serviced » Individual serviced

= Monthly amount =  Amount

For Benefit Recipients living outside the United States

When you submit an expense to the OPERS HRA, be
sure to translate it into English and convert the amount
to US currency.

Note that OPERS Pre-Medicare retirees are not required to
use Via Benefits to enroll in coverage to get access to the
OPERS HRA, but OPERS Medicare retirees residing in the
United States are required to do so. For that reason, if you
return to the United States as a Medicare retiree, please
notify OPERS of your change of address and contact

Via Benefits to let us help you enroll in a medical plan.

Go online: marketplace.viabenefits.com/opers



Step 5: Submit Your Reguest

Once you've gathered your documents, you're ready to submit
your request. The fastest, safest and easiest way to complete your
reimbursement is through the Via Benefits Accounts mobile app or
website. You can also request reimbursement by mail.

Submit your reimbursement request online
To submit your reimbursement request online, follow these step-by-
step instructions.

» Sign into marketplace.viabenefits.com/opers and navigate
to the Reimbursement Center (see page 10)

= On the Dashboard, select either Premium Reimbursement
or Out-of-Pocket Reimbursement

w’/\ EEr DATHEOARD  WAM  AECENTS KELP CENTES L

Wetcome ===

Here Is a snapshet of your account.

= Review the description of supporting documentation and
select the Continue button

=  Submit the necessary information

What types of files can | upload?

Taking a photo with your smartphone’s camera in the mobile
app is the easiest way to attach supporting documentsto a
reimbursement request. If you're using your computer, you
can upload any of the following file types: PDF, GIF, JPG,

TIF or BMP. There is no limit to the number of files you can
upload but each file you upload cannot exceed 5 MB. Most
smartphones or desktop scanners can create the files, which
you can then attach to your request.

Call us: 1-844-287-9945 (TTY: 711)

HRA steatth Rimburisment Angemang o Items Need Your Attention
Tots! Avadable Balance quSTE B9 Exponge Overpayment -528.10 RESOLVE

Boeakdeown pér Year
il able Froen 2019 +5a87.28

Joiailabie From 2018 wises  Account Updates
Jowailable From 2007 451,022.74

; HA Emplayer Contributian 396,00
Joialalle Froem T84 43,0004

Complete the ontine form
on the next page, print the submission
confirmation page and mail o fax it with

your recaipt.

Amount

Missing recelpt?
Your provider/carrier can provide you with a duplicate copy.

Don't show again

\///\ N DASHBOARD HRA RECEIPTS lELPCE“ERo - Jomn*

Out-of-Pocket Reimbursement

Category "
Category
What was this for? w
Type
Type *
Date of Service
What was this for? v
Amount
Date of Service "
Provider/Carrier Name
(required) When wirs this?

Individual Serviced
[required) Amount®

Supporting Document(s]
required) $ How much?

X Other requirements
Depending on the information you provide, we
stury sk you for additional details sbout this

Provider/Carrier Name *

Go online: marketplace.viabenefits.com/opers



Continued from previous page

\///\ : DASHBOARD  HRA  RECEWTS wepconER ) W sounsaee v
= Upload your supporting documents by selecting . oo s
Upload File s . Individual Serviced *
o :,“:_I_"::I“ JOHN SAMPLE v
= Select Review & Submit to review the information S P [
you entered =
[ Woorsiimiinedan GF The Reason for Suppprting Decumentis)
= On the following page, select Submit to complete 2 S —

LF Other requirements

[ )
L Sl rting Document(s) o
your reimbursement request o [ o [ o |

Depending con the information you provide, we L]

may avsk you for additional details abot this r
g E
BT T et

Submit your reimbursement request by mail

If youre unable to complete your request through the website

or mobile app, you can submit it by mail. Call Via Benefits to
request a Reimbursement Request Form which will be mailed

to your home address on file. Follow the instructions on the
Reimbursement Request Form and make sure you provide all the
required information. If you have questions, call Via Benefits for
help. The paper forms may be photocopied, but please don’t share
them since they are personalized for you. Follow instructions
carefully and be sure to include supporting documents for your
request. Don’t mail original receipts or statements.

Watch this!

Want more information?
- Go to my.viabenefits.com/opers and check out the
“Managing Your HRA through Via Benefits” video.

- - g

- T —
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Tap into the advantages of our digital solutions

Via Benefits online tools and mobile app let you check your
balance, submit reimbursement requests, track your payments, and
more, with just a few taps. Our digital tools have many advantages
over managing your account through the mail. Here’s a quick look
at how they compare.

Access your account balance and reimbursement status

GETITON

® Google Play

E E For direct access, just scan
= the QR code with your

Download on the smartphone’s camera.

[ App Store E

Mobile App Website

v

Submit reimbursement requests quickly and easily

Follow reimbursements as they are processed in real time

Receive notifications “on the go” if your request is
missing information

Take pictures of supporting documentation using your phone

Manage supporting documentation

Sign up for direct deposit

1. Download the Via Benefits Accounts app

Search for “Via Benefits Accounts” in the App Store or Google
Play, and download it to your smartphone or tablet.

2. Signinto your account

If you already have a Via Benefits account, open the mobile app
and sign in with your existing Via Benefits website username
and password. If you don't, you'll be able to create one with the
mobile app.

3. Set up push notifications

This allows Via Benefits to keep you informed of the progress of
your requests every step of the way.

Callus: 1-844-287-9945 (TTY: 711)
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Submit your reimbursement Step 5

requests With the app : Premium Reimbursement -I You can add more Supporting
— Step 1 Ready to Submit documents by selecting Add and
WELCOME, 1% . s repeating steps 3 and 4.
JOHN L Select Get Reimbursed, then .. et
curmence ng
e o I choose whether you want to submit a N— - Step 6
premium or out-of-pocket expense. po— $10000 When you have attached all your
HRA
_ Provider/Carres Blue Cross Blue Sh-. supporting documents to the
$:I.,28 l 00 Payments on Hold Step 2 Individual Serviced John Sample pp g H 1
Total Available Balance Scheduled $416.00 request, Select ReVIeW. Verlfy the

Fill out the requested information for Supporting Document(y

the expense at hand. ﬁ

information on the review page is
correct, then select Submit.

Account Updates

HRA
Employer Contribution

. / 1320 PH
Blue Cross Blue Shield € > |
Premium +$200.21

4 Out-of-Pocket Reimbursement

Blue Cross Blue Shield paid

Premium +$200.21

request, you

" A
agree lo the Certification.

Edit

Get Reimbursed

Update Payment Method
. nivoct donocitwill holn s vacai i

Office Visit/Co-pay

Date(s) of Service
Step 3 o LA
Select + Add supporting o
document(s), then either use
your Camera to take a picture of
your documentation, or choose
Photos if the documentation is
already saved on your phone.

Save time...and postage!
The fastest, safest, and

easiest way to submit your
reimbursement request is by
using our website or mobile
SupportingDocuments) app. Turn the page to see the
Step 4 HP -+ rddsupporting documenti | time you can save!

The app will request permission
to access your Photos or Camera.
Grant permission, then take a
picture of your document(s) or &
select the photo from your phone. Upload Supporting
Select Done to attach it Document(s)

to your request.

Select Camera to take a picture,
-OR

Select Photos to choose an image from
vour phone's photo library.

Callus: 1-844-287-9945 (TTY: 711) Go online: marketplace.viabenefits.com/opers



How valuable is your time?
8 Mail versus Q Online or Mobile App

Time is a precious commodity, so it pays to make smart choices
to save it. Use the Via Benefit tools on our website or mobile app
to process your reimbursements, and save valuable time over
traditional mail!

Submitting a reimbursement request

Mail submissions take 2-10 days to arrive at our facility

Up to 10 days

Validated Up to 5 days

instantly
Submitting a Processing arequest Your request
reimbursement Our processing team takes is approved
request 2-5 days toreview and Receive the
Electronic submissions | process your request money in your
through our website bank account
or mobile app are in 3 days

validated instantly with
correctinformation

&9 9

Call us: 1-844-287-9945 (TTY: 711)

If there are any issues with your request submitted by
mail, it could take an additional 10 days to address.

Total reimbursement time:

7-18 days!
@
69 =1
Processing arequest Your request is approved
Our processing team takes 2-5 days Receive the money in your bank
to validate and process your request accountin 3 days

Up to 5 days Up to 3days

Total reimbursement time:
5-8 days!

If there are any issues with your request submitted
online or by mobile app, Via Benefits notifies you
immediately; you can fix the request and re-submit
the same day.

For more information on submitting reimbursements using
our app and website, watch our “Managing Your HRA with
Via Benefits” video, which is accessible on our website under
Important Information.

Go online: marketplace.viabenefits.com/opers



Step 6: Get Approved and 3. Select Edit Notification Settings, then select email or

paper preferences.

Re| M bU rS@d Please note there are certain notifications that are only emailed —

like updates that we've received your reimbursement request or
After you submit your expense, you may receive an Explanation supporting documents. We do this because it’s more efficient and
of Payment (EOPs) or Explanation of Unpaid Expenses (EOUEs). reduces paper waste. And if you're looking for your EOP or EOUE,
These provide details about expenses that have been paid, not know you can always find them on your online account.

approved, or denied.

= Ifareimbursement request is approved and paid in full,
Via Benefits will notify you when your expense is paid; an
EOP will also be available in your online account.
= Ifany part of your reimbursement request is denied or D App - Gives you access from your mobile device
not approved, Via Benefits will provide the reason either
via mail or email, depending on your communication

preferences. You may need to take action, such as providing CCP\J
additional supporting documents.

Online - Sign into your account at
my.viabenefits.com/opers and navigate to

the Reimbursement Center
» If you don't have a sufficient balance in your OPERS HRA,

Via Benefits will reimburse as much of the reimbursement

X  Overthe phone: 1-844-287-9945 (TTY:711) -
request as possible. The remaining amount will be paid Take advantage of voice-activated information. After
when your OPERS HRA balance is sufficient. identifying yourself, get instant results by saying:

= If you've turned on for Automatic Premium = “Balance” - Hear your current HRA balance
Reimbursement, you'll see details about your . ;
reimbursement requests on the EOPs and EOUEs. e Renuest R fdu e loiie e
mailed to your mailing address on file
Setting your Yia Benefits = “Status” - Hear the amount, date, and
communication preferences status for your three most recent
Via Benefits wants to communicate with you in the manner you reimbursement requests

prefer. To set your communication preferences, follow these steps.

Balance reminder letters - You'll receive one in the
spring and one in the fall if you have not submitted a
reimbursement request in the past 90 days.

1. Sign into your account and go to the Reimbursement
Center (see page 10).

2. Select the account holder’s name in the top right corner of
the screen, then Notifications.

Callus: 1-844-287-9945 (TTY: 711) Go online: marketplace.viabenefits.com/opers



When you receive an EOP or EOUE, you’ll notice a summary

section in the top right corner that includes your available OPERS N/ \ via senerirs- E;‘g?;’;gg? ®
HRA balance and reimbursement summary, includin rtial L Sl
balance and reimbursement summary, including a partia POBoc 12345 AT O
. . o City Naana, PA 676001224
account number for your direct deposit. Here’s what the line items e o e
in the box mean. I g g g bl OPERS CONNECTOR
A tR ted is th 1 ) bmitted fggﬂgf}';giame Amount Paid | Direct Deposit
" mount Requested 1s the total amount you've submitted — Ay Town, OH 12345 Bank account ending in #0987
for reimbursement. Lnited States $280.00
=7 . . . 07/01/ i
» Paid is any amount that is paid to you toward this — o et
. . . This direct deposit payment is your reimbursement for the Reimbursement Summary
reimbursement request. Check your online account history approved expense() st beow. Each expense has an 1D —® Amount Reuested $1073.00
. . . ssigned To it 50 you can rack it as its being processed.  |© Pad $28000
to help you understand which expense(s) it’s referring to. bl ki i ekl L i Denied $14000
: : ActiomRequired Not Approved $233.00
We maY ShOW relmbursements Of mlﬂtlple requeSts ona Some of these expense(s) are not approved, but you can OnHold $28000

TaKT aCTIOM, PrEase Tead TS fetrer carerutty To fearm frow @ Used for Offset iy
you may be able to resolve unpaid expense(s).

single document.

Available balance reflects this payment and is subject to

= Denied includes any expenses that weren't reimbursed. =~ — We're here to assist you change. ign inio marketplce.visbenefit.
If you have questions, please call Via Benefits at : )
Look at the subsequent tables to understand why and what 1-844-287-9945 (TTY: 711), Monday through Friday

8:00 a.m. to 7:00 p.m. Eastern Time.

you can do to appeal a denied expense.

.. These expense(s) are included in this reimbursement payment
- Not Approved are eligible expenses that may be approved — e

. . . . Date of Expense Account Type Provider/ Amount
if you follow the action steps described in the subsequent Service ID Carrier Paid
table. 01/01/ 232170689 HRA Premium AARP $140.00

02/01/ 232170689 HRA Premium AARP $140.00

= OnHold are expenses that have been approved, but are
not yet paid because you don't have enough money in
your OPERS HRA to cover the reimbursement. When
your OPERS HRA balance is replenished by your next
contribution, you may then receive this reimbursement.
Expenses may also be on hold if they are approved but you
don’t have direct deposit set up (when set up, you would
receive reimbursement).

» Used for Offset are expenses that have been approved, but
that are being applied to pay back a previous overpayment.
When that happens, future requests for reimbursement will
be reduced until the overpayment is resolved.

44-287-9945 (TTY: 711) Go online: marketplace.viabenefits.com/opers




The EOPs and EOUE:s also include tables providing details about
the status of your expenses.

Date of Service: The date service was provided, not the
date an expense was paid.

Expense ID: Each expense has an ID assigned to it so you
can track it as it’s being processed.

Account: The name of your reimbursement program.

Type: The category of expense for which youre being
reimbursed.

Provider/Carrier: The name of the provider or carrier that
provided the service.

An explanation is provided beneath the expenses regarding why a
reimbursement was not paid, and if any actions need to be taken.

Call us: 1-844-287-9945 (TTY: 711)

V/ V1A BENEFITS®

Via Benefits

PO Box 981918

EL Paso, TX 79998
Electronic Service Requested

e e L e [ (AT

John Sample
1234 Street Name

Any Town, OH 12345
United States

oy (GRS

Action Required

Sofne of these exppnse(s) are nof approved, but you can take
actjonPlease read this letter cacpfully to learg how you may

assigned to it so Jou can track if as it's being processed.

We're here td assist yo

1112223334 4 455560877 TO 0061 T

be pable to resolve finpaid expensp(s). Each expense has an 1D

Explanation of

Unpaid Expenses

1

11137233344 455538007770

Identifier: 00000000_00000000
OPERS CONNECTOR

Amount Requested
Denied

Not Approved

On Hold

Used for Offset

HRA Available Balance

Reimbursement Summary

$0.00

§793.00
$14000
$23300
$28000
$14000

Available balance reflects this payment and is subject to

tahenefi

change. Sign into
for account details.

r‘&

y

If you have questipns, please call Via Benefitsfat 1-844-287-
{00 p.m. Eastern [l'ime,

These expense(s) are|not approved, but you can take action

945 (TTY: 711), Monday through Friday 8:00 a.m. to

(Bubmit vith the documentation réferenced in Re: Not P: the end this letter to learn more.)

Date of Expense | Account | Type Provider/ | Amount Not Reason
Service D Carrier Requested | Approved | Not Paid
03/23/ 234007327 | HRA Prescription | CVS £233.00 $233.00 1.

Go online: marketplace.viabenefits.com/opers




What should | do if my reimbursement request is
denied or not approved?

Expenses may not be approved because of missing information

or an incorrectly completed reimbursement request. If your
expense wasn't approved, you can take action to resolve the issue.
Instructions will be provided in the Explanation of Payment
(EOP), the Explanation of Unpaid Expenses (EOUE) or via email,
depending on your communication preferences.

The most common reasons expenses are denied are because they
were ineligible for reimbursement according to your plan, or were
submitted outside your coverage period. If your expense is denied,
you can appeal the denial.

If you have questions or need help, please contact us at
1-844-287-9945 (TTY: 711) and say “funding” when prompted.

Overpayments

An overpayment usually occurs when you're reimbursed
for an expense that is later determined to be ineligible. If you
have an unresolved overpayment, Via Benefits will send you
areminder letter or email. Instructions for how to resolve
the overpayment will be included in these communications.
You can also view information about any overpayments on
our website or app. If there is still an existing overpayment
after you have received three notices from us, OPERS will
send you a letter regarding reducing your monthly benefit
payment to recover the overpayment. If you have questions
about an overpayment, please contact Via Benefits and
speak with arepresentative about your options.

Callus: 1-844-287-9945 (TTY: 711)
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Giving Caregivers Access to
Your OPERS HRA

As a part of managing your OPERS Health Reimbursement
Arrangement (HRA), we recommend you establish a family
member or loved one as an authorized representative.

For your protection, we're restricted from sharing your personal
health information, even with a spouse or close family member,
without your permission. Making someone an authorized
representative grants them permission to access your Via Benefits
account. If something should happen to you, your authorized
representative can help handle your affairs.

You may designate an authorized representative for any length of
time and can change your representative any time. You can also
designate more than one individual as a representative on your
account. For example, you may want one representative to help
in managing your HRA, and another representative to assist with
your health plan choices.

There are three levels of authorization you can grant:
= Power of Attorney (POA)
= Authorization to Release Personal Information — Full

= Authorization to Release Personal Information — Limited

Callus: 1-844-287-9945 (TTY: 711) Go online: marketplace.viabenefits.com/opers



: Authorization to Release Authorization to Release
Power of Attorney Personal Information — Full Personal Information — Limited

Allows representative to : :
take action on your behalf : Allows representative to : Allows representative to
and make decisions : take action on your behalf : getinformation only

Discuss health plan enroliments

(without making changes) v v v

Enrollyouinaplan Vv

Share protected health information v v v

Opt you into the OPERS HRA v v

Establish a Via Benefits online profile Vv Vv

Update bank account information V v

Confirm OPERS HRA contribution

amount/balance V V V

Submit reimbursement requests

on your behalf v v

Discuss OPERS HRA details (status of

reimbursement, denial reasons, etc.) V V V
To set this up, provide verbal authorization by contacting us - a Forfeitures

Via Benefits representative can walk you through the process. Money in the OPERS HRA does not pass on to other family

If you're unable to come to the phone, a Via Benefits representative members following the death of a Benefit Recipient. Any unused
can provide details to the person who calls on how to submit amount in the OPERS HRA will be forfeited 24 months following
documentation for review. the Benefit Recipient’s date of death. An authorized representative

may submit a request for reimbursement of any qualifying
expenses incurred prior to the OPERS HRA' forfeiture. For more
information, refer to the OPERS HRA Summary Plan Description
which can be found on www.opers.org.
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Notes

Call us: 1-844-287-9945 (TTY: 711)

Contents ©2022 Extend Health, LLC. All Rights Reserved. All
insurance products are offered through Via Benefits Insurance
Services (known in New York as ViaBenefits Insurance Services,
LLC and known in New Mexico as Extend Insurance Services,
LLC). Utah Resident License No. 104741. California license
number: 0F19729. Insurance rates for the insurance products

and services offered by Via Benefits are subject to change. The
insurance products and services offered by Via Benefits may not be
available in all states. It is your responsibility to enroll for coverage
during the applicable enrollment periods (such as the Healthcare
Open Enrollment Period or any Special Enrollment Periods).

Via Benefits receives compensation in the form of commissions
from insurance companies from the sale of insurance products
and services we offer. Some of the compensation that Via Benefits
receives may be contingent and may vary depending on a number
of factors, including the insurance contract and insurer you select.
In some case, other factors such as the volume of business Via
Benefits provides to the insurer or the profitability of the insurance
policies that Via Benefits provides to the insurer also may affect
our compensation. Via Benefits may accept this compensation in
locations where it is legally permissible and meets standards and
controls to address conflicts of interest. Whether or how much
insurers may pay in such compensation does not play any role in
the Via Benefits’ insurance recommendations. Via Benefits also may
receive other compensation from third parties, such as for selling or
referring the sale of other products or services. Individual benefit
advisors are compensated the same whether you pick a Medicare
Advantage or Medicare Supplement plus PDP plan and regardless
of which carrier you choose. For other kinds of products, the
compensation they receive may vary based on the kind of product
you purchase, but does not change based on carrier.
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