HEALTHCARE FUNDS WITH
A TRIPLE-TAX BENEFIT

Health
reimbursement

arrangements
(HRAS)




Your employer funds your

care through an HRA

An HRA is a tax-advantaged funding arrangement.
It's funded only by your employer to help pay for
qualified healthcare expenses.

Use your HRA

There is an initial amount of expenses, set by your employer, that you
must cover before your heath reimbursement arrangement (HRA) funds
become available.

Once you reach the initial amount, your claims will be paid from
the HRA funds until you have used the balance determined by
your employer.

You can pay for qualified healthcare expenses with credit card, cash,
or check. Be sure to keep your itemized receipts. You may be asked to
submit receipts for some purchases.

To be reimbursed by your HRA funds:
+ Signinto your account at premera.com
+ Click Personal Funding Account, then Manage Your Account

+ Under Payments & Reimbursements, select
Create a New Reimbursement

You can be reimbursed by check or direct deposit.

TRIPLE-TAX BENEFIT

Since funds in your HRA
aren't considered income:

+ They aren't subject to
income tax, FICA, or
worker's compensation
deductions

« You aren't taxed on
fund contributions

- Withdrawals for
eligible healthcare
expenses for you and
your dependents
aren't taxable



Manage your HRA

When you sign in to your account at
premera.com, select Manage Your
Account on the Personal Funding
Account page to:

Set up direct deposit

Check your account balance
View transactions

Enter a new claim

View the status of claims

Learn when to submit a receipt

Qualified healthcare expenses*

You can use your HRA funds for expenses such as:

*Qualified expenses are based on the options your employer selected and may not include some of the above.

Health plan deductibles, coinsurance, or copays
Vision care

Dental care

Laboratory fees

Prescriptions

Hospital charges

Certain over-the-counter items

Contact your HR department for more
information about how your specific
HRA benefits work.

PREMERA |

An Independent Licensee of the Blue Cross Blue Shield Association

044781 (07-17-2019)



PREMERA | 1

Discrimination is Against the Law

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat
them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free
aids and services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and written
information in other formats (large print, audio, accessible electronic formats, other formats). Premera provides free language services to
people whose primary language is not English, such as qualified interpreters and information written in other languages. If you need these
services, contact the Civil Rights Coordinator. If you believe that Premera has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with:
Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592,
TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence
Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with the Washington State Office of the Insurance
Commissioner, electronically through the Office of the Insurance Commissioner Complaint Portal available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD).
Complaint forms are available at https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame al 800-722-1471 (TTY: 711).
AR REEHERP TR EEEE SRR - 5hEEE 800-7122-1471 (TTY 1 711) -
CHU Y: Néu ban néi Tiéng Viét, ¢o cac dich vu ho trgr ngdn nglr mién phi danh cho ban. Goi s6 800-722-1471 (TTY: 711).
F: =0 E MBotAlE B2, A0 XA MUIAE 222 01806t = ASLICH 800-722-1471 (TTY: 711) B1C 2 Mato AL,
BHWMAHWE: Ecnm BbI roBOpUTE Ha PYCCKOM A3bIKe, TO BaM AOCTYNHbI DecnnatHble ycnyrv nepesoaa. 3soxute 800-722-1471 (teneTaitn: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-722-1471 (TTY: 711).
YBATA! fKL10 B PO3MOB/IAIETE YKPAIHCbKO MOBOIO, BU MOMKETE 3BEPHYTUCA 10 OE3KOLITOBHOI CYKOM MOBHOI MiATPUMKM.

TenedoHyiite 3a Homepom 800-722-1471 (teneTaiin: 711).
(Ut WORSMERSUNW Manis N SSWiHM O INWESAHU SHSESHNUUITESY G 1806 800-722-1471 (TTY: 711)4
AEEE : BAEEESNAGE, BHOSEXRZCHRAVEETET, 80072241471 (TTY711) T, BEFICTITER LS,
TNFOF; P15t RFR ATICE NPT OFCT® ACEF RCEFTE 1R ASTUPH HHIEHPA: OL TLhAAD: d7C R4 800-T22-14T1 (a0dott AtAGF@-: T11).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-722-1471 (TTY: 711).
(T11 28015 aall e 8 ) 8007221471 oy ol el Sl a1 5 4y sl e Lsall iladd (8 el S Caaai i 1Y) Al sl
fimrs fe6: 7 37 sl 895 3, 37 I &9 AofesT AT 393 58 He3 GussT J1 800-722-1471 (TTY: 711) '3 I8 &3l
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfugung. Rufnummer: 800-722-1471 (TTY: 711).
W099U: 11999 1InEdIWIZI 290, NIWVLIMVFoeTHOGMWIZI, L0eVcI e, ccuvduovloiti. lus 800-722-1471 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 800-722-1471 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-722-1471 (ATS : 711).
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-722-1471 (TTY: 711).
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 800-722-1471 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia ['italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-722-1471 (TTY: 711).
A8 (e B00-722-1471 (TTY: T11) L 2y e ) i L 1 81 )y oy () Db €208 e S (s i (LS 40 K) A gl
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