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INSTRUCTIONS FOR SUBMISSION OF HRA CLAIMS

e The purpose of establishing the HRA reimbursement program is to assist employees with the
satisfaction of a portion of the new Deductible established effective July 1, 2025. The following
instructions detail the information you need to know about both the new Deductible plan with Blue
Cross Blue Shield and the submission rules regarding the HRA Plan.

e The Plan Year (July 1, 2025, through June 30, 2026) Deductible is $500 per Individual and $1,000 for
the Family. No one person will ever have to satisfy more than $500. The $1,000 Family Deductible
amount can be satisfied by multiple family members. If the family has only two (2) members, each
person will have a $500 deductible to satisfy.

e The HRA reimbursement is limited to plan deductible expenses under the:

BCBS of MA Network Blue $500/$1,000 Deductible
Blue Care Elect PPO $500/51,000 (In-Net) Deductible

a. The Town shall reimburse participants with a family plan up to $500 of the deductible,
beginning when combined payments reach $250.

b. The Town shall reimburse participants with an individual plan up to $250 of the
deductible once combined payments have reached $250.

c. For those participants that do not reach $250 in deductibles, reimbursement for the
payment(s) less than $250 amount should be submitted at the end of the fiscal year in
the month of June.

d. The Town will issue these payments upon receipt of a member’s BCBS Summary of
Health Plan Payment(s) (see next page) which is mailed to the member at the end of
each month when a cost share is incurred OR members can establish a Member Login
at BCBSMA.com to download an “Activity Summary”.

e. |Ifa participant incurs a claim that is not finalized by BCBS prior to June 30" of the
current fiscal year, upon submitting proof of the claim date, the participant will be
allowed until September 30" of the next fiscal year to submit for reimbursement.

e Claims will not be considered if they have already been submitted to and/or paid by the Cafeteria
Advisors FSA plan (per IRS Guidelines).



A Guide to Your Summary of Health Plan Payments!

The Summary of Health Plan Payments shows you how we process claims for medical services
you've received. This statement is not a bill.

When you visit a health care The provider submits a bill
provider, you pay a copayment> for services to Blue Cross.
This is called a claim.

You'll get a Summary of Health Plan Payments if there's a balance remaining after we process the claim
and pay our share of the costs. Your provider will send you a bill if you owe any money.

Copayments

Yolr copayments (also known as a
This is copay) are the fied doliar amount you

not a bill. pay each timea you see a providar® or fil a

prascrption. Look for your copay amount

on your memiber [0 card.

Deductible

IF your plan has a deductible, this is the
amount of money you pay oul-of-pocket
fior healih cane sanices, such as blood
fests and x-ays, before Blue Cross starls
to pay for them

Co-insurance

I your plan has co-insurance, you're
respansibie for paying a predetemmined
percentage of your madical expenses
ance your deductible has been met

igioeaary on the
pravious page 10 find aut o Co-i
about the teemaz inciudsd in the
payment cuverview and paymesnt
details pages.

Tip: See the glossary on page 2 of your statement
for the meaning of any unfamiliar terms.

. Financial accounts can
You pay your provider. help cover costs.

If your plan has a Health Reimbursement
Amangement, Health Savings Account,

or Aexible Spending Account, Yyou can wse
it 1o pay medical expenses, such as your
deductitle and copaymenis. You can also
use thessa accounts o pay for eyeqlasses

The provider sends you a bill
{if you owe money)

1. Maden mambers recalve statemants called 2. Except tor cartein plans, preventive sanvices :
Explanation of Benafis. are fully covered. Some plans may require and dental services.
Co-Irmurance.

L.

Bl Crrees Bl Shinid of Messchunels inan incepercert Lcarscc o heEin Croes anci Eiue Shisd Smocistion.



SAMPLE SUMMARY for SUBMITTAL:

Your Summary of Health Plan Payments
Payment Details Page

HEALTH PLAN PAYMENT DETAILS
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Pl 'vour recent clime, inclding dates of sendce, rames of Aciditional mforrmation on how we processed
provdcars, the amounts charged, and payment detalls. yoLIr ChEms.
The amount ol owe for aach senica, n The fral armnount youll owe your provider for sendcas
4 affier wa cover our shara of the cost. If you have
G o we daterminad wihat vou owe, NciLcgng additional nsurancea, ths doesn't apply to wou
Ccopaymants, deductibla, and co-nsuance.
A detailed oraakdown of your deductibéa and out-
of-pocket macdrmum, inciudng the amounts you've
prenanushy apniied towards these,

View your plan information and recent claims at bluecrossma.com/mybilue.

Questions?

Call us at the number on your ID card or log in to your account at bluecrossma.com/myblue, click
Contact Us, then enter your question using the secure inquiry form in the Member Service section.



