HOW TO SUMBIT MY VEBA CLAIMS

STEP BY STEP GUIDE TO SUBMITTING HRA CLAIMS

Exigting LUmar?

k4

Raaipt | Bocumanistion

L ]

Summary

Cialm Detais

v D Gstact B calogory

Sesinct o typa

M the cateqory in 'Cither or Over-ihe-Coentar
::"h:.l'- WO WSS DDA 3 CeesCriprlicn

If the Claim Category and Claim Type are
not selected correctly your claim will not be
coded correctly for payment by your VEBA
Plan.

Contact us for more assistance.
888-311-7478 or claims@apabenefits.com

Log into your account. Go to APA Benefits at APA BENEFITS and log into your

account, select the 'New User' section of the login screen.

Select Reimburse Myself. This is located on the home page of your account.

* Explanation of Benefits (EOB) from your insurance provider are required fo
reimbursement of Medical Deductible and Medical Coinsurance expenses.

* Receipts are acceptable for reimbursement for all other expense types

Create your Reimbursement Request.

Pay from: Medical

Pay to: Me
Next

Add your Documents.
Explanation of Benefits (EOB) for all medical deductible and
medical coinsurance reimbursement requests.

Add your receipt for all other “eligible” VEBA reimbursement
requests.
Next

Input Claim Details
Add expense date(s).
Add amount. Amount should be the TOTAL of the medical
deductible, medical coinsurance or receipt total.
Category.
*Select Medical Expense for Medical Deductible Expenses.

*Select Coinsurance for Medical coinsurance expenses.
*Select Drugs/Prescriptions for Prescription drug expenses.

Type.
*Select Medical deductible for medical deductible expenses.

*Select medical coinsurance for medical coinsurance expenses.
*Select Prescription/Medication copay/cost for Prescriptions.
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