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HRA Reminders

The HRA is available to Aerospace Medicare-eligible retirees and dependents. Your Spending
- account (YSA) is the administer of the HRA for Aerospace retirees.
» To be eligible, and maintain the eligibility for the HRA, you must be enrolled at all times in a medical and Rx plan through Alight

Retiree Health Solutions.
» Never change your plan directly through the carrier; always call Alight Retiree Health Solutions for guidance.
» Remember, you must pay your premium and out-of-pocket expenses first in order to be reimbursed from your HRA.

» The HRA can reimburse you for medical, prescription, vision and dental premiums, and Part B premiums; also, for out-of-pocket

expenses for medical, Rx, dental and vision copays or coinsurance.

» If your premium changes at any time, you can either continue your reimbursement at the current rate and wait for the
carrier to send us an updated rate (could take up to 3 months) or submit a manual claim for the increase/decrease in your
premium. If you choose to submit a premium auto re-imbursement claim form for the increase or decrease, this will
incorporate the changes, ensure the new recurring amount is the expected amount (increase), and pay the difference owed

for the months the increase took into effect.



Accessing Your HRA Account Online

The Alight website is where you view HRA information and important eligibility rules. The YSA website
is where you will view and manage current available balances, submit claims, and more.

To access your HRA account online:

alight (8 aenospace Home  MedicorePlons v Dental Vision & Hearng Pl Laorn About

Log In to Your Account » Go to retiree.alight.com/aerospace

» Log into your account using your
username and password




Alight Website HRA View

The Alight website is where you view HRA information and important eligibility rules. The YSA
website is where you will view and manage current available balances, submit claims, and more.
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» Click on Mange My Aerospace HRA



YSA Website — Account Summary Page

@ AEROSPAGE D How may we help you, AmandaTest?

Reimbursement Accounts A
Reimbursement Accounts Summary - :
Take Action Your Details Accounts Learn About

Manage Premium A

ForYou

Health Reimbursement Account
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Y SA Website — Reimbursement Account Overview Page

(A AEROSPACE O Howmaywe e Here’s a quick overview of
how to maximize your
N online account:
Reimbursement Accounts Overview > The Reimbursement

Account page will
include your
available balance
and recent activities

Your Accounts » Quick Link section
allows you to
manage your HRA

alight



Your Profile

» Add email
Personal Information > Update delivery method
» Update Phone Number

: alight



Other Resources

Reimbursement Accounts Qverview

» Access Eligible
ange s Expenses list

Auto-Reimbursement

» Manage Direct

Deposit
Your Accounts > VIeW Sample
GREinbmm = Su pportl ng
documentation
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Manage Direct Deposit

#iL23LsE 789 #o0o0i23iuce?ag

Routing Munmiber Aocount Mumber

Alternate Direct Deposit

Al fields are required unls: ndicated as optional.

Account Details Institution Mame

Account Type

Routing Numib-er

Confirmn Routing Number
Account Mumber
Confirm Accownt Numbser
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Eligible Healthcare Expenses

> Eligible healthcare
expenses are found
under Other
Resources. Click
Eligible Expenses

. alight



Premium
Auto-Reimbursement
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Premium Auto-Reimbursement
Option A: Hands-off approach

You automatically
receive $ from your

Premium auto-reimbursement The premium auto-reimbursement feature is only for HRA each month.
premiums paid on a monthly basis. If you pay your

premium using another frequency (e.g., weekly, c
quarterly, annually, etc.), you'll need to manually submit
a claim form each time to receive reimbursement. }
< Option A is available only to those who enrolled in @
coverage through Alight with a participating carrier.
— N — —

%>
Option A: “Hands-off” @@&_)
You enroll in an You pay the Z ; Your carrier automatically
eligible plan. monthly premium 4 sends the amount of your Rcl I
to your carrier. - .
premium to YSA.
YSA reimburses you,

up to the available
balance in your HRA.

Option B: “Hands-on”
You submit a premium auto-

reimbursement claim and
documentation to YSA.

, alight



Premium Auto-Reimbursement
Option B: Hands-on approach

Setting up premium auto-reimbursement

14

—>

You enroll in an
eligible plan.

<

You pay the
monthly premium
to your carrier.

Option A: “Hands-off”

You automatically
Your carrier automatically receive $ from your
- sends the amount of your HRA each month.

premium to YSA.

You submit a premium auto-
reimbursement claim and —
documentation to YSA.

Option B requires you to take action. @ &_)

-~
}
Option B: “Hands-on” @

YSA reimburses you,
up to the available
balance in your HRA.



What do |

need to do to
start getting
reimbursed?

When will |
receive my
monthly

reimbursement?

What happens
if my premium
changes?

What is the
benefit of this
circumstance?

Comparing Options A and B

Situation A: Automatic

If you enrolled in coverage through
a participating insurance company,
there's nothing to do. Your insurance
company will transfer your monthly
premium to your ¥YSA account.

Situation B: Set It up Yourself

You'll need to complete an HRA claim
form and submitit to YSA via fax or mail,
or by uploading it on the website. Your
claim will be processed within 10 days.

You’'ll receive your first premium
auto-reimbursement 60 days from
the date your coverage began.

After that, you'll be automatically
reimbursed around the fifth
business day of each month, up

to the available balance in your
HRA . To be reimbursed faster,
consider enrolling in direct deposit.

Once your claim is processed, you’ll
receive your reimbursement within
2-3 business days if you have direct
deposit or 5-7 business days if you are
reimbursed by check. If you checked
“yoas"” for Auto-Reimburse Monthly on
the claim form, you’'ll be reimbursed
around the fifth business day of each
month, up to the available balance

in your HRA. To be reimbursed faster,
consider enrolling in direct deposit.

Your insurance company will
submit your new premium to
¥SA, so you continue to be
accurately reimbursed. You'll
start being reimbursed for this
new amount within 60 days of the
new premium effective date.

You'll need to submit a new claim and
documentation showing the amount of
your new monthly premium. Your claims
will be processed within 10 days. Once
your claim is processed, you'll receive
your new amount within 2-3 business
days if you have direct deposit or 5-7
business days if you are paid by check.

Mo paperwork is needed! Your
insurance company submits
your monthly premium to your
YSA account on your behalf.

You’'ll receive your first reimbursement
much faster by submitting the amount of
your monthly premium to ¥YSA on your own.

alight




Online Claim Form

Reimbursement Accounts Overview

Your Accounts | Recent Actity

Your Accounts

Health Reimbursement Account

16

eimbursements

—-

nage Fremium

eimbursement

Get Reimbursed

2024 Avcilable Balonce
$10.00

s of Jon 3, 2024

sider Direct Deposit
way o receive your
reimbursements.

Other Resources

Eligible Exp

ocumentotion

alight



Online Claim Form

Cregte Claim

Step 1of 5-Enter Claim Details

Al fields are required unless indicated oz eptional. I you have an existing claim that nesds attention, go to the Claims Overvien page
Becount Type
Heqlih Core

Type of Expense
Fremium ¥ h

Cancel

17
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Online Claim Form

18

Create Claim

Step 2 of 5- Enter Premium Claim Details

Al fields are required unlezs indicated as optional.

Premium

Insurance Provider

b

Frequency §
—(hocze One— v

@ -

alight



Online Claim Form

Create Claim

Step 2 of 5 - Enter Premium Claim Details
Allfields ore required unless indicoted as optional.

Premium

Tyee @
Medicore Medicol

Insurance Provider

Kaizer

Amount

412500

Frequency §
Monthly v

@ Sy

Set Up Premium Auto-Reimbursement
Scheduls t =mium one time only to & your reimbursement aute ally each menth, ond you won't r

Yes, Setit Up No, Dor't Setit Up

I ook
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Online Claim Form

Create Claim

Step 3 of 5 -Send Your Receipts or Documentation
L tie

yours include all th rformotion.

0 MB of 10 MB Limit

Mote =y uploooing documents Grd SubmiTting your = - - e
retBurses. vou Sloe Sgres Not te Seek ceie o u cecording T

plan prow

srep moyemg The memeniLe S
quita plan fo =h 1’ being reimburced
Gmderzrn e thot sloime Sesizions will B srooe sossrding T8 Slee SeSweDens

Fax or Mail

Send Loter
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Online Claim Form

21

Create Claim

Step 4 of 5 - Review Claim Information

f claim informartion you entered is correct, or make changes, befors you submit your claim.

Claim Details Change

Account Type Health Care
Type of Expense Fremium
Premium Claim Details Change
Premium Type
Insurance Provider
Amount
Frequency

Set Up Premium Auto-
Reimbursement

Start Date
Insured Person
Date of Birth
Relationship
Document Option - Fax or Mail

£ you submit your laim, you'll need to create o cover sh

Back Cancel

alight



Manage Premium Reimbursement

Reimbursement Accounts Overview

Reimbursements Manage Premium

Auto-Reimbursement

» Set up claims to
occur monthly

> Turn auto-
reimbursement
2024 Avciloble Balance premdiDeol feature On and Oﬁ

Your Accounts

Other Resources

. alight



Submitting an Out-of-Pocket
Expense Claim

alight

21



Reimbursement Accounts Overview: Submitting
Out-of-Pocket Claims

Reimbursement Accounts Overview

Reimbursements Manage Premium

Auto-Reimbursement

Your Accounts

* Get Reimbursed

Health Reimbursement Account 2024 Available Balance

£10.00
as of Jon 3, 2024

g alight



Reimbursement Accounts Overview: Submitting
Out-of-Pocket Claims

Create Claim

Step 1 of 5- Enter Claim Detuails

Al fields are reguired unless indicoted os eptional. If you hove an existing claim thot needs attention, go to the Claims Overview page
Account Type

Health Core

Type of Expense

Medical

Dote of Service

Cancel

. alight



Reimbursement Accounts Overview: Submitting
Out-of-Pocket Claims

Create Claim

Step 2 of 5-Enter Health Care Claim Details
All fields are required unless indicoted s optional.

Service Provider

Cr Nome

Patient

|"-:n: Nome Herd |

Back | Cancel

. alight



Reimbursement Accounts Overview: Submitting
Out-of-Pocket Claims

Create Claim

Step 3 of 5-Send Your Receipts or Documentation

ﬂ Learn What You Need to Send
Review helpful somple receipts to enzure yours include oll the neceszary infarmaticn.

Choose an Option

Upload
Fax or Mail

Send Later

Back Cancel

. alight



Manual Claim Form

YOUR spending ACCOUNT™

Sumet Dotk [ @ Your Spending Account™

4 http://retiree.alight.com/Aerospa /\/
ce
TEST PPT .
s @ Mail or fax form to:

Your Spending Account
P.O. Box 64012

HRA Premium Claim Form The Woodlands, TX 77387-4012
Helpful Hints

® When submitting a claim for your monthly premium include a copy of the premium invoice from your plan that
Indicates premium begin date, policy holder and amount due.

® When paying for future premiums you may not need to provide documentation with your claim form if your prior
claim for the same premium has been approved.

e o Sty S B s e g QZ//_ Proof of payment is required

® Automatic Reimbursement: This option is available for many Medicare supplemental insurance plans
purchased through an exchange plan. Your Benefits Advisor can confirm if your plan supports automatic
reimbursement.

Note: Piease dor't make copies of this claim form for others 10 use, because their claims may be added 10 your
account. The bar code on this form is connected 1o your account.

. alight



Catastrophic
Health Reimbursement
Account (CHRA)

alight



Catastrophic HRA

You'll receive an
Explanation of
Benefits (EOB) from
your plan showing
the out-of-pocket
maximum has been
reached.

This will identify the
Aerospace retiree
as being
Catastrophic Benefit
Plan-eligible.

30

W

Submit your EOB
and Activation form
to YSA prior to
submitting your first
prescription drug
claim during
catastrophic

coverage online.

If you do not have a

computer or internet
access, the form will

be provided upon

request through the

Alight/YSA service
center.

Once the claim and
EOB are received,
YSA claims
department will
create the
catastrophic HRA
and process the
claim for
reimbursement.




In Summary

31

If your premium changes at any time, you can either continue your reimbursement at the
current rate and wait for the carrier to send us an updated rate (could take up to 3 months)
or submit a manual claim for the increase/decrease in your premium. If you choose to
submit a premium auto re-imbursement claim form for the increase or decrease, this will
incorporate the changes, ensure the new recurring amount is the expected amount
(increase), and pay the difference owed for the months the increase took into effect.

To be eligible, and maintain the eligibility for the HRA, you must be enrolled in a Medical and Rx
plan through Alight Retiree Health Solutions at all times

Never change your plan through the carrier, always call Alight Retiree Health Solutions for
guidance

Set up your direct deposit for faster reimbursement

If you have questions or need assistance managing your HRA on-line or with the assistance of a
Benefits Advisor contact Alight at 833.704.0989



Where do | call with questions?

()
) Alight Retiree Health Solutions
1-833-704-0989
| (o

» Request a claim form » Confirmation of receipts

» Assistance filling out claim forms » Member disputing claim denial
» Current claim status » Claim appeals

» Indicative data updates » Payments

» HRA process questions » Updating direct deposit

> >

Current HRA balance Catastrophic HRA

32




Thank you

If you have other questions, call Alight Retiree Health Solutions,
1-833-704-0989 (TTY 711)

» Monday - Friday, 8a.m. —8 p.m. CT
» Closed on holidays

» Extended hours during the Medicare Open Enrollment Period

retiree.alight.com/aerospace




Let’'s answer

your questions
. alight



Questions & Answers

How to ask a question

Click on the conversation bubble with the “?” on the top of the Team Live Event screen

o 9

On the right-side navigation panel of the Teams screen, select the
bubble icon with the “?” and type your question in the text box
provided on the bottom right corner of the screen.

Click “Enter” on your keyboard.

35
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