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If you plan to ask for reimbursement from your Extended Reserve Account (ERA), always get and

save:
« A detailed receipt from your pharmacy, doctor or other health care provider, or
« An explanation of benefits (EOB) from your health plan

Why? Because we’re required by the Internal Revenue Service (IRS) to make sure that these accounts
are used only to pay for eligible health care expenses.

To make this easier for you, we have set up an email account to receive receipts. Feel free to
take a picture of any receipts with your smartphone and email them to:

receipts@ualocal393benefits.org

(Please don’t include sensitive information like a credit card number or social security number
in any emailed information)

We’ll ask you to send us copies of receipts or EOBs when:
« You file a claim for reimbursement — this happens after you spend your own
money on aneligible expense and then ask to be reimbursed from your account

Good receipts — and bad receipts
For us to approve a claim, we must see a receipt or EOB with all of the following information:

1. Date of service or purchase

2. Name of provider, such as a doctor’s office or pharmacy
3. The service or item purchased

4. Amount you paid or are responsible for paying

If a receipt doesn’t include all the necessary information, we have to deny your claim. We’ll notify
you by letter and tell you how to resubmit a claim with the proper documentation.

Please also make sure that copies of receipts are clear. If we can’t read the information on a receipt,
we won’t be able to approve your claim.

Please respond to letters requesting information promptly.

The bottom line is this: make sure you get a receipt or other documentation with the necessary
information for every purchase with your payment card. Then save those receipts in case we ask for
them.

E-mail: Staff@ualocal393benefits.org ® Website: www.ualocal393benefits.org
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Eligible Dependents

Claims may only be submitted for yourself or eligible dependents. Eligible dependents are considered
to be your spouse, and your child(ren) age 26 or younger. No other persons/relatives are considered
to be eligible dependents. If you submit a claim for a person who is not an eligible dependent, there
may be negative consequences including but not limited to the issuance of a 1099 (requiring you to
pay income tax on the ineligible amounts), the discontinuance of your Benny Card,

Here are examples of a receipt that we can accept and one that is missing key information:
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Eligible Medical Expenses

Because health accounts were created by the tax code, it's the Internal Revenue Service that
determines what expenses can be reimbursed and what cannot. Here are some examples of eligible
and ineligible medical expenses. You can also review IRS Publication 502 on the IRS Website.

Examples of eligible expenses;

Acupuncture

Alcohol and drug addiction treatment
Breast reconstruction surgery

Dental treatment

Diagnostic tests and devices

Doctor's visits

Prescriptions

Eyeglasses, contact lenses and exams

Fertility enhancements

Hearing aids and batteries
Operations/surgery (non-cosmetic)
Nursing services

Physical therapy

Psychiatric care

Smoking cessation

Examples of ineligible expenses;

Cosmetic surgery (unless necessary
to improve a deformity arising from
or directly related to, a congenital
abnormality, a personal injury,
resulting from an accident, or a
disfiguring disease)

Diaper service

Electrolysis or hair removal

Funeral expenses

Health club dues

Illegal operations and treatments
Maternity clothes

Nutritional supplements
Over-the-counter medicines for which
you do not have a doctor's
prescription

Toiletries (e.g. toothbrush, toothpaste)
Teeth whitening

Weight loss programs (unless
prescribed to treat a specific disease)




