Tab 3-803667

Copies of Reimbursement

Requests and Backup
ANYTIME PREMIUM CHANGES

d Backup the same as you used
for funding.
d In December we will provide a
new disbursement request for you
to complete and send in.
d  The reimbursement will remain
the same until you change it.
d  New 12-month rule.






M. - S VantageCare Retirement Health Savings (RHS) Plan
MIISSENSQUAre  pjrect peposit Authorization Form

To setup Direct Deposit for your VantageCare RHS account, please read the bottom of this form and fill in the information requested in SECTION 1 and
SECTION 2. The completed form must be returned to Meritain Health, VantageCare RHS Department, PO Box 30136, Lansing MI 48909-7611.
Alternatively, you may set up or update direct deposit via Account Access (www.icmarc.org/login). Select your RHS plan and then Claims to get to the Meritain
Health claims portal.

Type of Transaction: [ ] New  [] Change  [] Cancellation

n DEPOSITOR INFORMATION

EMPLOYER PLAN NUMBER: REFERENCE CODE: PREFERRED PHONE NUMBER: EMAIL ADDRESS:
801116
FULL NAME: 1457 A85T M
MAILING ADDRESS:
STREET ary STTE P

H FINANCIAL INFORMATION
NAME(S) ON THE ACCOUNT:

[ ] CHECKINGACCOUNT  [_] SAVINGS ACCOUNT
BANK OR FINANCIAL INSTITUTION: ROUTING/TRANSIT NUMBER: ACCOUNT NUMBER:

MAILING ADDRESS:
SIREET ary STATE P

VOIDED CHECK (FOR CHECKING ACCOUNT) OR DEPOSIT SLIP* (FOR SAVINGS ACCOUNT) - THIS IS REQUIRED - PLEASE PLACE DIRECTLY BELOW

NAME 0123

£ 7 D1-2M454678!

BANK NAME !
ADDRESS

CITY, STATE 2P

wO0k23IL5E7BY DE2ILERT7BR0L23" D423

+— g —
|
Bank Routing Bank Account Check
Number Number Number

*If the savings deposit slip does not contain a routing number maintained by your bank, you will need to submit a bank form, or statement on bank letterhead that verifies the
account and routing numbers of your savings account.

DEPOSITOR CERTIFICATION

| certify that | have read and understand the terms at the bottom of this form. By signing this form, | authorize my VantageCare RHS account
reimbursements to be sent to the financial institution named above and to be deposited in the designated account.

Depositor's Signature: Date: mwmosmvry

Joint Account Holder's Signature: Date: mwoosrrry

Note: Any joint account holder MUST sign this form in order to be reimbursed.

PLEASE RETAIN A COPY FOR YOUR RECORDS

2

MissionSquare Retirement -~ Attn: Workflow Management Team + P.0. Box 96220 = Washington, DC 20090-6220 ~ Toll Free 800-669-7400  www.icmarc.org -~ Fax(202) 682-6439 50875-0321-C1334
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- - MissionSquare Retirement Health Savings (RHS) Plan
M.Iéﬁl::? hSquare Benefits Reimbursement Request Form | pace10r3

« Complete this form and send with supporting documentation to MissionSquare RHS Plan, c/o Meritain Health, Inc., P.O. Box 30136, Lansing, M|
48909-7611 or fax to (888) 665-8495. You can also submit reimbursement requests and documentation online: Log into your account at
www.missionsg.org, select your RHS plan, and then select Benefits Reimbursement to get to the Meritain Health claims portal.

« Each form of documentation must contain the date(s) of service, provider name, provider address, description of treatment, service or supply, amount
charged, insurance payments, and the name of the claimant. Supporting documentation may consist of itemized statement, explanation of benefits,
premium notices. Claims are processed after documents are received in good order.

« Claims must be submitted within two years from the date of service, but this limit can vary among plans. If you have questions regarding this limit or your
claims, contact Meritain at (888) 587-9441.

- Eligible claim expense(s) for reimbursement must be incurred on or after your eligibility date. Do not submit claims for services provided prior to your
henefit eligibility date.

« If you are able to access funds from your RHS plan in the same year in which you contribute to your Health Savings Account (HSA) administered through
another provider, consult your tax advisor prior to submitting a request for reimbursement to your RHS account. There are specific rules governing HSAs
when an employee is also enrolled in an HRA, like the RHS plan, that may affect the tax treatment of the HSA contributions.

/.1 4). ) PLAN AND PARTICIPANT INFORMATION

EMPLOYER PLAN NUMBER: EMPLOYER PLAN NAME: STATE:
803667 City of Reno NV

FULL NAME: (AST, FIRST, M1

SOCIALSECURITY NUMBER: PREFERRED PHONE NUMBER: EMAIL ADDRESS:

MAILING ADDRESS:
STREET ary STATE ap

NOTE: If this is a new address, contact MissionSquare at (800) 669-7400 to update your address. Your check will be mailed to the address on file with MissionSquare.

.1 40: REQUEST FOR REIMBURSEMENT OF NON-RECURRING EXPENSES

Use this section to request a reimbursement of non-recurring expenses (e.q., co-payments, medications, out-of-pocket expenses).
Summary of Health Care Expenses
Provider Name of Patient
Incurred Participant’s Full Name (e.g., doctor name/ (self, spouse, dependent Amount to be
Date* (last, first, middle initial) pharmacy name) child, other dependent) Description of Service Reimbursed
$
$
$
$
$
$
*Incurred date is the date of service, not the billing or payment date. Total Reimbursement Request: | $

MissionSquare Retirement Health Savings (RHS) Plan ~ c/o Meritain Health, Inc. ~ P.0.Box 30136 = Lansing, M1 48909-7611 ~ (888) 587-9441 = Fax: (888)665-8495


davisa
Highlight

davisa
Highlight

davisa
Highlight

davisa
Highlight


M|SS|;::5nSquare l\/I|55|onSciuare Ret.lrement Health Savings (RHS) Plan
RETIREMENT Benefits Reimbursement Request Form | pace20r3

PARTICIPANT NAME: ¢AST ARST, M1 SOCIALSECURITY NUMBER:

.1(0 -} REQUEST FOR REIMBURSEMENT OF NON-RECURRING EXPENSES (continued)

Read carefully and sign below for processing.

The undersigned certifies all expenses for which reimbursement or payment is claimed by submission of this form were incurred by the participant,
the participant's spouse, or the participant’s eligible dependents while the undersigned was eligible to receive benefits under the RHS plan. The
undersigned also certifies as follows:

« Do not submit claims for charges eligible under your insurance or Medicare. A medical care expense may not be reimbursed from a flexible spending
account (FSA) if the expense has been reimbursed or is reimbursable under any other accident or health plan.

The undersigned understands he/she alone is fully responsible for the sufficiency, accuracy, and veracity of all information relating to this claim. The
undersigned understands he/she will be liable for payment of all related taxes including federal, state, or local income tax on amounts paid from the
plan for non-qualifying expenses.

Signature: Date: mwoomwy

ILZYXXXd REQUEST FOR REIMBURSEMENT OF RECURRING EXPENSES

Use this section to request automated reimbursement of recurring expenses (e.g., insurance premiums).
Note: Payment must be made to the account holder. Payment will not be made directly to an insurance company or other third party.

You are responsible for ensuring automated reimbursements are for qualifying insurance premiums. You are also responsible for ensuring automated
reimbursements are stopped if you are no longer incurring the expense(s). You must provide documentation of the recurring expense with this request,
and you must retain sufficient documentation for all recurring expenses. Supporting documentation must show the premium is paid with after-tax funds
and include the following: (i) insurance carrier; (ii) type of insurance; (iii) policy holder's name; (iv) amount; and (v) coverage period. All supporting
documentation must show that your coverage is active within 60 days of desired start date of recurring reimbursement. Meritain Health, Inc.
reserves the right to periodically request documentation for all automated payment requests.

Fill out SECTION A to start a new recurring reimbursement, SECTION B to change a current recurring reimbursement, or SECTION Ctoend a
current recurring reimbhursement.
[ ] SECTION A (Start a new recurring reimbursement.):

| want to be reimbursed $ each month/quarter (circle month or quarter) beginning
wre and ending after *** gy

[ ] SECTION B (Change a current recurring reimbursement.):

| want to change my current recurring claim of § to$ with the new payment starting
YY) and ending after *** gy .All changes must be received
by Meritain Health at least fifteen (15) business days prior to the month you want the change to occur.

[ ] SECTION C (End a current recurring reimbursement.):

| want to end my current recurring claim of $ after [ am reimbursed for *** pnmy

Note: ***Payments will continue untif one of the following occurs: Your account has been depleted, you've reached your requested end date, or 12 months of premiums have
been reimbursed.

MissionSquare Retirement Health Savings (RHS) Plan ~ c/o Meritain Health, Inc. ~ P.0.Box 30136 = Lansing, M1 48909-7611 ~ (888) 587-9441 = Fax: (888)665-8495
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M|SS|;::5nSquare l\/I|55|onSciuare Ret.lrement Health Savings (RHS) Plan
RETIREMENT Benefits Reimbursement Request Form | pace3or3

PARTICIPANT NAME: ¢4ST ARST, M1 SOCIALSECURITY NUMBER:

ILZYXXXd REQUEST FOR REIMBURSEMENT OF RECURRING EXPENSES (continued)

Read carefully and sign below.

The undersigned certifies all expenses for which reimbursement or payment is claimed were incurred by the participant, the participant’s spouse, or the
participant’s eligible dependents while the undersigned was eligible to receive benefits under the RHS plan. The undersigned also certifies as follows:

« The undersigned will not submit claims for charges eligible under any insurance or Medicare. A medical care expense may not be reimbursed from a
flexible spending account (FSA) if the expense has been reimbursed or is reimbursable under any other accident or health plan.

- The undersigned is responsible for requesting cessation of automated reimbursement of recurring expenses when the expense is no longer
being incurred, and will retain sufficient documentation for all recurring expenses. Meritain Health, Inc. reserves the right to periodically request
documentation for all automated payment requests.

The undersigned understands he/she alone is fully responsible for the sufficiency, accuracy, and veracity of all information relating to this claim. The
undersigned understands he/she will be liable for payment of all related taxes, including federal, state, or local income tax on amounts paid from the
plan for non-qualifying expenses.

Signature: Date: mmoomwy

Retain a copy for your records.

Send completed form to:

MissionSquare Retirement Health Savings (RHS) Plan
c/o Meritain Health, Inc.
P.0. Box 30136
Lansing, MI 48909-7611

(888) 587-9441 m Fax: (888) 665-8495

MissionSquare Retirement Health Savings (RHS) Plan ~ c/o Meritain Health, Inc. ~ P.0.Box 30136 = Lansing, M1 48909-7611 ~ (888) 587-9441 = Fax: (888)665-8495






Necessary Documentation for In Good Order (IGO) Submissions

This information outlines the documentation necessary for Retirement Health Savings (RHS) reimbursement
requests that are submitted to Meritain Health®, the third-party claims administrator. The qualifying medical
expenses allowed for reimbursement varies by employer. Your RHS plan may allow reimbursement for all
medical expenses, selected medical expenses, or limited to insurance premiums only. The eligible benefits are
outlined in the RHS plan summary provided by your employer.

Insurance premiums. Documentation must indicate who is covered, the type of policy, the cost (premium) of the
policy, and must confirm you were enrolled at the point that you are requesting reimbursement for. Examples include,
but are not limited to: Itemized statements from the provider, retirement paystubs, enroliment confirmation letters, etc.
Indemnity plans and medical cost sharing plans are not eligible.

Service-based medical, vision, and dental claims. Documentation must contain:
1. Date of service.
a. We cannot approve any portion of a statement that is listed as a previous or prior balance.
b. Date of payment is not necessarily the date of service.
Patient name.
Service(s) rendered (brief description). If it is a simple office copay, “copay” or “office visit” will suffice.
Total amount charged.
Amount actually paid and/or adjusted by insurance.
a. Any statement showing insurance as pending, estimated, billed to, or expected will be denied.
b. If the expense is a copay (an even $15/20/25, etc.), we do not need the insurance information.

nvnhwn

We do not need proof of payment. We need to know what the final patient responsibility is. However, orthodontics is an
exception (see Orthodontics below).

Credit card receipts and many statements do not provide the needed information. Either an Explanation of Benefits (EOB)
from your insurance company (the itemized page[s], not a summary), or an itemized statement with actual insurance
payments listed, will allow your claim to be paid. Most providers are able to provide an account history report (or ledger),
if asked. This will usually detail all of the needed information as well.

Prescriptions. Please submit one of the following:
1. Rxslip with the fill date, pharmacy name, patient name, drug name, and cost.
2. Cash Register receipt with the date, pharmacy name, and full Rx number.
3. Pharmacy ledger or history report: a patient-specific spreadsheet printed out by the pharmacy.

Over-the-counter (OTC) items. Documentation must include:
1. Name of store where purchased.
2. Date of purchase.
3. Item(s) purchased.

a. OTC medication (e.g., Motrin, Tylenol, etc).

b. Medical supplies (thermometers, contact solution, bandages, etc) are eligible.

c. Vitamins and supplements: We must have a Letter of Medical Necessity (LOMN) on file, stating the specific
medical condition/diagnosis creating the need for each specific item. If the treatment is ongoing, have the
letter include the duration of time that they will be necessary. The letter can be good for up to a year.

4. Amount paid.

MERITAIN®

HEALTH
An Aetna Company



Orthodontics: Documentation must have:
1. A copy of the orthodontic contract, with the banding date (the date the braces were put on).
2. Proof of payment. If the payment coincides with the monthly payment amount on the contract, only a receipt is
needed. If payment veers away from the payment plan at all, please provide a financial ledger of the account.

Common services requiring a Letter of Medical Necessity (LOMN): Anything that could serve a non-medical
purpose, including, but not limited to: Massage Therapy, Vein treatment, Weight loss programs.

Common ineligible expenses: Vision warranty, late fees, services incurred outside of the eligible time period, teeth
whitening, toothbrushes or paste, anything considered cosmetic, foods associated with a weight loss program.

Information on what constitutes a qualifying medical expense can be found in IRS Publication 502, Medical and Dental
Expenses, available at www.irs.gov/publications/p502.

Questions?

Have any questions or need more information? We can help. Just reach out to Meritain Health Member Service at
1.888.587.9441, weekdays 8:00 a.m.- 5:00 p.m. EST.

PROPRIETARY NOTICE
This information, provided by Meritain Health, is intended only for the use of the addressee and only for
the purpose that it is being provided. The information shall not be distributed, disclosed or conveyed to

any consultant, subcontractor, vendor or other third party. The addressee is required to use appropriate ®
safeguards to protect the information from unauthorized disclosure. If you are not the intended recipient, MERITAIN
you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the HEALTH
contents of these documents is strictly prohibited. If you have received these documents in error, please

notify the Meritain Health Privacy Officer immediately to arrange for their return at 1.800.831.1166. An Aetna Company



MERITAIN®

HEALTH

An Aetna Company

MissionSquare Retirement

Meritain Health®
Claims Portal Guide
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Participant Website Steps to the Meritain Health
Claims Portal

Meritain Health is the third-party claims administrator for the MissionSquare Retirement Health Savings
(RHS) plan. The Meritain Health claims portal is accessible through single sign-on from the MissionSquare

Retirement's online account.

Go to www.missionsg.org, select Participant Log in and enter your user ID and password.

Meritain Health


http://www.missionsq.org

" ”
’

For participants with multiple plans, expand menu option by clicking on “...
Reimbursement.

then select Benefits

For participants with a single plan, select My Account, then Benefits Reimbursement.

Select Ok to be redirected to the Meritain Health claims portal.

Meritain Health



Welcome to your claims portal—where you can set up direct deposit, add eligible
dependents and file claims.

Please reference the following instructions on how to complete any of the above options
online.

Meritain Health



From the home screen:

Hover over Accounts tab and select Banking.
Click on Add Bank Account.

Add required information and hit Submit.

Meritain Health



A pop-up message will appear advising you to validate your bank account. Click Submit.

Another pop-up will appear to authenticate your entry asking you to answer one of your established
security question. Answer and submit.

Select the plan years to apply the direct deposit and click Submit.

When participants add a new or updated bank account to their participant profile, they will be required to
validate the bank account. A micro-deposit will be made into the participants bank account within one to three
business days. The participant will be required to confirm the amount of the deposit in order to validate the
account. Participants may log into their participant website or contact Customer Service at 1.888.587.9441 to
validate the account.

Please note: participants will not receive their reimbursement via direct deposit until they have completed
the validation process.

Meritain Health 7



From the home screen:

Hover over the Accounts tab and select Profile Summary.

Under Dependents section select Add Dependent.

Add required information and hit Submit. If you need to add more dependents, repeat the steps until
completed.

Meritain Health



Prior to submitting your claim(s), you should check your available balance and obtain the appropriate
supporting documentation. Please note: multiple claims should be submitted individually.

Common examples include:

Premium Itemization Notice.
Explanation of Benefits (EOB).
Itemized statements or bills.

For more information on supporting documentation, review the Necessary Documentation for In Good Order Submissions.

Click on Reimburse Myself to start the process.

You will be prompted to upload your supporting documents.

Meritain Health


http://www.icmarc.org/x3333.xml?RFID=W2816
http://www.icmarc.org/x3333.xml?RFID=W2816 

Enter your claim details—mandatory fields are indicated with an asterisk (*). Required fields:

Date of service Category and claim type
Amount Recipient (select dependent if applicable)
Provider

You can establish a recurring claim by selecting this option as shown below:

Meritain Health
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Click Add Another to file more than one claim. To ensure claims are processed in a timely manner, they must be
broken down by expense type and date of service. Example: if you have multiple prescriptions, you must file
them separately.

Meritain Health 11



Instead of faxing or mailing recurring claim requests, you can submit them online using the participant retiree
health claims portal. Please note: recurring claims require documentation of premium amount within 60 days
of your requested start date.

After accessing Meritain Health's claims portal, your home page is easy to navigate:
On the home screen, select the option to Reimburse Myself.

Upload your supporting documentation. Documentation may include: itemized statements from the
provider, retirement paystubs, enrollment confirmation letters, etc.

— Documentation must show that the premium is paid after taxes and include the following: insurance
carrier; type of insurance; policy holder’s name; amount; and coverage period.

Next, add the following details requested on the Claim Details screen.

Please note:
Once your recurring setup is complete, you will receive a Recurring Claim Complete notification.
Recurring requests will default to a frequency of monthly, unless otherwise noted.

Change recurring: complete and upload part C, section B of the RHS reimbursement request form found
under tools and support, along with supporting documentation.

Stop recurring: complete and upload part C, section C of the RHS reimbursement request form found under
tools and support.

Meritain Health 12



Gives you access to all forms.

Includes information on how to contact Meritain Health.

If you have an email on file with MissionSquare, you will be able to review denial letters.

If you are receiving direct deposits and have an email on file with MissionSquare, you can view your advice
of deposit.

Questions? Contact us by phone at 1.888.587.9441, by fax at 1.888.665.8495 or

by email at missionsq@meritain.com.

Meritain Health 13
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