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The Basics of
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Each year, the Sound Health & Wellness Trust

will establish a LiveWell HRA fund with $500 (for
employee-only coverage) and $1,000 (for those
employees with family coverage). (These amounts
may be lower if you are a participant for less than
the full year.) These funds will be used to cover the
first eligible medical expenses covered by the plan
in each calendar year. For participants in SoundPlus
Health Plan (formerly “Plan A”), the LiveWell HRA

will be used for both in- and out-of network benefits.

The LiveWell HRA will not be used for prescription,
dental or vision benefits.

Remember: In-network preventive care like wellness
visits and mammograms are already covered in full,
with no deductibles, coinsurance or co-pays, so your
HRA will not be used for these types of services.

What Kinds of Medical Expenses Will My LiveWell
HRA Cover?

* Doctor office visits

e Lab tests

e X-rays

* Emergency room co-pays

* In- and out- of-network co-insurance

The Benefits
of a
LiveWell HRA

Your LiveWell HRA is Simple—You do not need to
do anything additional to use your LiveWell HRA.
Everything will be handled behind-the-scenes on
your behalf. You will receive a statement from
Bank of America, the LiveWell HRA administrator.
Your monthly statement will show account activity
as well as your balance.

This Year’s HRA Funds Can Be Used Next Year—
Unused funds in a calendar year are rolled over
into the next year as long as you keep working for
a participating employer and maintain your benefit
eligibility status.

Customer Service is Always Available—If you
have questions about your balance or what
expenses are covered under the LiveWell HRA,
call (888) 590-SHWT (7498) Monday - Friday,
5:00 a.m. - 8:00 p.m. Pacific Time. You can also

register online at bankofamerica.com/benefits.login.

Whenever you’'d like to view your HRA fund
balance or transaction history online, simply log
onto the Bank of America Member Portal and
view your HRA.

Your LiveWell HRA. Because Your
Health Comes First.

On your Explanation of Benefits (EOB) statements,
you will see a larger deductible than you had before—
but don’t worry. Your LiveWell HRA automatically
pays for the first $500 (for individuals) or $1,000 (for
families) before you are billed for your part of

the deductible. These amounts may be lower if you
are a participant for less than the full year. It looks
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