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Welcomel

Dear Facility Owner and/or Manager,

Welcome to Healthy Contributions, LLC — your
new Fitness Incentive Plan Processor — and
congratulations on taking the next step in
promoting wellness!

This packet is a reference tool to help you
navigate our programs. Please feel free to contact
a Client Service Representative should you have
guestions about the information found in this
guide.

Thank you for choosing Healthy Contributions!

Your Dedicated Healthy Contributions Team
info@healthycontributions.com
1-800-317-2739
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Member Reimbursement Programs

Eligibility Details Proof of Eligibility

AC Supply Co. Reimbursement
Program

s ~healthy

e Employees of AC Supply Co. need to R
provide their Employee Wellness R —
Certificate and their 6-digit Employee ID Supely Coto 2 fness eimbursement
number. The employee can find their 6- faciltyin the Healthy Contributions
digit Employee ID on their pay stub as
the file number. e e -
e 8 visit requirement per calendar month. mmeemmetmamy
e Up to $50.00 reimbursement per sty Co el e

certificats, along with your mployse |

calendar month.

e Resubmit grace period: 6 months.

e Fee Option A Only. A direct deposit to
the member is required. All payments
are dispersed directly into the
member’s bank account (see page 11).

er participating facilisy may be subject to addtional fa=s,
it monthly dues, and are the sole responsibility of the staff

the club, in additional tathe memBership dues.

Advocate Aurora Health

Reimbursement Program

e This program is a result of the 2020
merge of Advocate Health Care and
Aurora Health Care.

¢ Only employees and spouses/domestic
partners that participate in the insurance
plan are eligible.

e 10 visit requirement per calendar month.

e $15.00 reimbursement per calendar

Advocate Employee Unique IDs:
7-digit employee ID

Advocate Spouse Unique IDs:
7-digit employee ID + mmdd
(Spouse’s date of birth)

month.

e The employee will receive Aurora Employee Unique IDs:
reimbursement via paycheck 6-digit employee ID
(determined by Aurora Health Care’s pay

Aurora Spouse Unique IDs:
schedule).

! ) 6-digit employee ID + mmdd
e Resubmit grace period: 6 months. (Spouse’s date of birth)

e Fee Option B Only.

Please verify the eligibility of enrolling members by making a copy of the insurance card or letters as indicated above. Save a copy of this and the
official enrollment form for your records, in a secure location.




Member Reimbursement Programs

Eligibility Details

Proof of Eligibility

American Specialty Health (ASH)
Exercise Reward Program (ERP)

e Members pay the club their normal
enrollment fee, security key (if
applicable) and membership dues.

e Clubs will have to enter the member’s
numeric Fitness ID into the Heathy
Contributions website.

e Resubmit grace period: 6 months.

e Fee Option A Only. A direct deposit to
the member is required. All payments
are dispersed directly into the
member’s bank account (see page 11).

o ExerciseRewards’ Fitness Card

Member Name:

Date of Birth (mm/dd):
Effective Date:

Website: www.ExerciseRewards.com

ExerciseRewards® Program

Customer Service: 877.810.2746

Monday - Friday, 5 a.m. - 6 p.m., Pacific Time

The ExerciseRewards program is
provided by American Specialty

Health Fitness, Inc. (ASH Fitness), CLIENT LOGO HERE
a subsidiary of American Specialty

Health Incorporated (ASH).

Verify a member’s eligibility by calling
877.810.2746 or by visiting www.ASHLink.com.

Avera Health Plans

e 8 visit requirement per calendar month.

e One reimbursement per calendar month.

e One person per insurance plan.
e Must be 18 years of age or older.

e Resubmit grace period: 6 months.

e Fee Option A Only. A direct deposit to the

member is required. All payments are

dispersed directly into the member’s bank

account (see page 11).

( as
Av era ﬁ Avera Benefit Solutions
Health Plans
Subscriber: JOHN J. DOE Subs. #: 99999999999
Employer: EXAMPLE GROUP Group #: SD999

Member: JOHN J. DOE Member # 99999999999

PCP Office Copay: $25 / Annual Exam Copay: $10

Innoviant In Network: Specialist Copay $50 - Other $1000/70/30
APrasceioion Sohuloms Conpery Out of Network: $500/60/40
RiBin: 610494 TR T

: RXCOPAYS: Generic $12
REGHD Formulary/Preferred $25 Non-Formulary $50/50%
RxGrp:AVERA Innoviant Customer Servico Ph 1 (877) 767-0686

Please verify the eligibility of enrolling members by making a copy of the insurance card or letters as indicated above. Save a copy of this and the

official enrollment form for your records, in a secure location.




Member Reimbursement Programs

Eligibility Details Proof of Elig

City of Brookfield Gym
Reimbursement Program

e Employees and spouses must be ... ccco SO
approved by the City of Brookfield
before becoming eligible for the SR T ——,
program. e et e e s
e 12 visit requirement per calendar s sl
e Up to $40.00 reimbursement per B e e et b (o e

rne T vou re-e 1ol I BOTer GO pating Mness center  You wil 208 be reinir sed or
adied for uts riade 3 8 ireis cente that bas coused partici3etion i the program

month per household (not to exceed T e i e e

31 Putrmbur e marts wil b pard ardy te marbers of the Ty OF Srockiie b W brass

membership dues). o) B e b
e The employee will receive ...,..."::.” I R
reimbursement via paycheck g R
(determined by City of Brookfield’s pay E—— i I o s
:::.no-mmmmzbmmmwmmwwmm--umm

schedule).
e Resubmit grace period: 6 months.
e Fee Option B Only.

Froedtert Health Wellness Works
e Eligible employees will provide their mm"hy
Staff ID and an Employee Wellness e

Certificate. m ot

e 8 visit requirement per calendar month. Wellness Works L e
e $20.00 reimbursement per calendar
month.

e The employee will receive
reimbursement via paycheck (determined
by Froedtert Health’s pay schedule).

e Resubmit grace period: 6 months.

e Fee Option B Only.

Please verify the eligibility of enrolling members by making a copy of the insurance card or letters as indicated above. Save a copy of this and the
official enrollment form for your records, in a secure location.




Member Reimbursement Programs

Eligibility Details Proof of Eligibility

HealthPartners
e 8-12 visit requirement per calendar

month.
e Up to $40.00 reimbursement per policy,

per calendar month. (8% HealthPartners:
e Up to two people per insurance plan. . T
e Must be 18 years of age or older. e &"‘lih.':}"?fo,e.m.
e HealthPartners must approve facility HEmeau  Sm

participation. s §E§
e Resubmit grace period: 6 months. o rt

e Fee Option A Only. A direct deposit to
the member is required. All payments
are dispersed directly into the member’s
bank account (see page 11).

Medica

e 8-12 visit requirement per calendar
month.

e Up to $40.00 reimbursement per policy,
per calendar month.

e Up to two people per insurance plan.

(MEDICA. 1

RxBIN: 003585 PCPCN: 99500

e Must be 18 years of age or older.

Eligibility is verified upon member
enrollment on the Healthy Contributions
website.

Medica must approve facility
participation.

Resubmit grace period: 6 months.

Fee Option A Only. A direct deposit to
the member is required. All payments
are dispersed directly into the member’s
bank account (see page 11).

Payer ID: 04265

1D: 999999999

Name: JOHN W DOE
JANE R DOE
DAUGHTER R DOE
SON T DOE
BABY 1 UDOE
BABY 2V DOE

Group/Policy: 99999

Care Type: MEDICA CHOICE

SVCType: MEDICAL

OV/ER/URGI

\sxx.oo/sxx.oo/sxx.oo

ABC COMPANY
GOLD PLAN

Card
may
also be

blue.

Please verify the eligibility of enrolling members by making a copy of the insurance card or letters as indicated above. Save a copy of this and the

official enrollment form for your records, in a secure location.




Member Reimbursement Programs

Eligibility Details Proof of Eligibility

Millis Transfer, Inc.

¢ Drivers of Millis Transfer, Inc. need to

bring their employee wellness I heatty
certificate and their Drive Code upon EHPLOYEE BEMBURSEHENT CERTIIATE
enrollment. G ey -ptsosin
.« . . _\wu reimbursement when enrolled at a
e 9visit requirement per calendar e~ partcpeting Aysime Ftnensfociy
month. I

e $40.00 reimbursement per calendar
month. oy

*you dant Ancew yeur Deves Code. please 1eoch out to Milis Ironster. inc

e Resubmit grace period: 6 months. s s

e The employee will receive
reimbursement via paycheck .
(determined by Milli Transfer’s pay R
schedule).

e Fee Option B Only.

P

Milwaukee Public Schools (MPS)

e Employees and spouses/domestic
partners that participate in the I heatty
insurance plan are eligible. i

e Employees must have their 6 digit MEMASS o o s
employee ID number and the Employee - =
Wellness Certificate. [-—-—

e Spouses/domestic partners must :
provide the last 4 digits of their
Social Security Number along
with the MPS 6 digit employee ID .
number. e -

e 10 visit requirement per calendar [
month. ‘ :

e 520 reimbursement per member per )
calendar month.

e Resubmit grace period: 6 months

e The employee will receive | | -
reimbursement via paycheck | | SeSSSSSmEs -
(determined by MPS’ pay schedule).

e Fee Option B Only.

Please verify the eligibility of enrolling members by making a copy of the insurance card or letters as indicated above. Save a copy of this and the
official enrollment form for your records, in a secure location.

Milwaukee Public schools Employees and spouses:

Gy Reimbursamant Enroimant Form




Member Reimbursement Programs

Minnesota Laborers Health and
Welfare Fund Fitness Program hc neatty

e Employees and dependents (18+)
are eligible.

This certificate entitles employees and
dependents (ages 18 +) of the
Minnesota Laborers Union 10 a fitness
reimbursement when enrolied at
participating fitness facilities.

e 8visit requirement per calendar
month.

e $20.00 reimbursement per member
per calendar month ($40.00 per
household).

e Resubmit grace period: 6 months.

e Fee Option A Only. A direct deposit
to the member is required. All
payments are dispersed directly into e oy
the member’s bank account (see page
11).

Nestlé USA Reimbursement Program
* Only available to eligible employees of
Nestlé in the Cleveland, OH area.

S| i h"‘heolthy
® 6 visit requirement per calendar Ko Conmibutions
month. EMPLOYEE REMOURSEMENT CERTIFICATE
e 510.00 reimbursement per member Pl e e
’ YK Nestis. Temmriee

per calendar month.

e Employees must provide an Employee
Certificate and their 8-digit Employee
ID upon enrollment.

e Resubmit grace period: 6 months

e Fee Option A Only. A direct deposit
to the member is required. All
payments are dispersed directly into
the member’s bank account (see page
11).

Please verify the eligibility of enrolling members by making a copy of the insurance card or letters as indicated above. Save a copy of this and the
official enrollment form for your records, in a secure location.




Member Reimbursement Programs

Eligibility Details Proof of Eligibility

PreferredOne Fitness Advantage

P rog ra m Preferredom. Test Sample PAS
e 12 visit requirement per calendar month. NAME e Bocount.__pratss
e Up to $40.00 reimbursement per policy Frckars Lacmang roemilhs
Firstname Lastname 80180251702
per calendar month. Firstname Lastname 80180251703
) COPAYMENTS: @ ExpRESS SCRIPTS®
e Up to two people per insurance plan. R e couse
$30/$15 RYGRP PFDA

e Must be 18 years of age or older.

e Members must present the Fitness PO
Advantage enrollment form, e ———

MEMBER ENROLUMENT FORM .\
I S

provided by their Human Resources
Department or Employer.

e Resubmit grace period: 6 months.

e Fee Option A Only. A direct deposit to the
member is required. All payments are :
dispersed directly into the member’s bank E__i___*_ e
account (see page 11). —

of e et he complett e sed e sphed rec.
354 83 Yk MorCy PSPOSIEN 01 3 e he

UCare

e Up to $40.00 reimbursement per
policy per calendar month.

- ~
e Up to two people per insurance Waze -
plan per calendar month. UcAREChoices’ Waze ST e oo

RxID: 012345678900
Sve Type: MEDICAL/DENTAL

Group Number: RICLAB

Care Type: UCare for Seniors Classic

e Must be 18 years of age or older.

Issuer: 60840

1D: 12345678900

Mame: JOHN 0 DOE

RxBIN: 003858  RxPCN: A4 RxGrp: LANA
SVC Type: Medical

R B
e Resubmit grace period: 6 months. LT U S roms > e B {

e Fee Option A Only. A direct deposit to the e
Y na’lr\glmalr\eﬂfG‘Q-E?&EBﬂ)aH-SDD-GﬂB-M
member is required. All payments are Vi o
dispersed directly into the member’s bank

account (see page 11).

UCare Choices Network
Coverage Year 2016 Issued: 1111572015

6841 or 1-877-523-1517,
2534

Please verify the eligibility of enrolling members by making a copy of the insurance card or letters as indicated above. Save a copy of this and the
official enrollment form for your records, in a secure location.




Club Reimbursement Programs

Eligibility Details Proof of Eligibility

Renew Active

e Certain plan holders of a UnitedHealthcare
Medicare Advantage plan in select states are
eligible.

e Members receive free membership and free
monthly dues.

e Clubs will receive payment based on members’
visit per calendar month.

e Eligible members must provide the club with
their Confirmation Code in order to be enrolled
in Healthy Contributions.

e All Confirmation Codes will begin with the letter
“A” or “S” followed by 9 digits.

e Resubmit grace period: 2 months.

Renew Active
B Launched

" | Launching 2020

Union Pacific Railroad Company (UPR)

System Health Facility (SHF) Program

e Free membership offered to employees who
participate in the System Health Facility (SHF)
program.

e Employees are required to pay for their enroliment
and any security fee(s) that are associated with their

membership, not to exceed $100 for both combined. o,
e The club receives payment based on the number of S e T
visits made by the employee each calendar month. 8 e
e Club receives $3.85 per visit up to 12 gusormean
visits per calendar month (max $46.20 e M m
per member per calendar month). e
e Up to two (2) visits per day will be :—:—-::_.._ ‘
accepted pending UPR’s approval. '__ = @
e Employees must present their UPR Employee ID "*—""_‘-‘—:""--‘--:?; Lgf:;

and the Employee Wellness Certificate.

e Eligibility can be confirmed by entering the
Employee’s 7 digit ID number in Healthy
Contributions. -

e Fee Option B Only.

Please verify the eligibility of enrolling members by making a copy of the insurance card or letters as indicated above. Save a copy of this and the
official enrollment form for your records, in a secure location.

11




Program Details

Facility Responsibilities

e Complete all required forms or online enrollment and submit to Healthy
Contributions. Maintain all program records in a secure location.

e Submit member information and fitness benefit details to your Healthy
Contributions portal.

e Verify and reconcile monthly Return Reports on Healthy Contributions website on
or after the 25th of every month.
Resubmitting Past Usage Information

e The facility may resubmit a member’s past usage information at any time. The
information will be submitted with the following month’s file submission.

e Please note each plan has their own timeline for accepting resubmitted usage.
Approval is at the discretion of each provider and the approval timeline can be
found on each plan’s FAQ document.

Viewing and Confirming Monthly Return Reports

e |tisrequired that on or after the 25th of every month, your facility logs in to the
Healthy Contributions website to view the Return Report.

e The Return Report outlines the total summary payment and a member-by-member
breakdown for your reconciliation.
Benefit Disbursement

® |n accordance with monthly Return Reports, Healthy Contributions will process the
usage and disburse payment according to the facility’s selected plan on or after the
25th of every month.

* Members and clubs can expect their benefit outcome on or after the 25t of the
month. The outcome can differ by plan provider.
Changes, Corrections, and Deletions
e The facility is solely responsible for any changes, corrections, and/or deletions
made to member demographic and fitness incentive insurance information.
Contact Information/Program Administration

e |tisrequired that at least one staff member be assigned to administer this program
at the facility level.

e Contact information—including email addresses and phone numbers—must be
current in our files and any changes need to be reported to Healthy Contributions.

12




Processing Timeline

Member Exercise Period | 1st — end of month

e  Members work out periodically throughout the month to achieve the necessary
usage requirements as outlined in the reimbursement program details.

e During this time, facility staff should track usage to prepare for monthly
submissions.

Usage Submission | 1st — 5th of month

e Member usage information from previous month is submitted via the Healthy
Contributions website.

e During this time, you may also enter any resubmissions.

e Following submission, usage files are transferred by Healthy Contributions to the
appropriate program provider for processing.

Data Exchange | 6th —27th of month

e Healthy Contributions submits usage to program provider by the 6th of the
month or the next available business day.

e Program provider reviews & verifies usage and reimbursements are returned to
Healthy Contributions by the 27th.

e The status of member credit is posted for online viewing at this time.

Reimbursement | On or After the 25th of month

e Members who successfully meet the criteria of their specific program receive
reimbursements accordingly.

e Return reports are made available to facilities on the Healthy Contributions
portal.




Fee Structure for Member
Reimbursement Programs

Payment Designation

Designation of funds is determined and set by the program provider. Direct Deposit to a member’s bank
account is the preferred method of reimbursement and is mandated by a majority of the program

providers we work with.

This option—Option A—is the default reimbursement method for our member reimbursement programs.

All fees are provided for reference and are subject to change at the discretion of Healthy Contributions.

Option A: direct deposit to members | Remittance by Healthy Contributions.

Health plan setup

Monthly program participation
¢ Assessed per fitness incentive program submitted each month.
¢ Monthly file submissionismandatory. .. ......................... S5 per program, per month

Initial member enroliment, health plan modifications, and return reports
¢ Member enrolled by Facility via Healthy Contributions website: . . . . ... S 1.50 per new member
¢ Return Reports accessed by Facility through Healthy Contributions website: .. ... .. No charge

Processing and transaction fees
e ACH deposit to Member’s bank account. ................ $0.25 per successful reimbursement

Usage submission
e Submitted via Healthy Contributions website: .. ............................... No charge

Monthly Maintenance Fee:

o This fee is assessed per member on the facility’s Active Member list via the Healthy
Contributions website. . ................... $0.15 per member per month

*Please Note: Members receiving payroll direct services not subject to transaction fees.
*This option is currently offered for: Employee Wellness programs.
*Late payments are assessed and charged an additional $29.00 per month.




Fee Structure for Club
Reimbursement Programs

Alternative reimbursement options are available by request, if permissible.

Club-paid reimbursements—in which the club is reimbursed in exchange for partial or full memberships—are
automatically enrolled in Option B, which is outlined in the “Club Reimbursement Programs” section of this
guide.

All fees are provided for reference and are subject to change at the discretion of Healthy Contributions.

Option B: direct deposit or check to Facility. | Remittance by Facility.

Health plan setup

e Freesetup of firsthealth planprogram . ........ ... ... . . i SO
¢ Additional health plan program(s): ......... ... ... . .. $20 per program

Monthly program participation
¢ Assessed per fitness incentive program submitted each month.
¢ Monthly file submissionismandatory.............................. S5 per program, per month

Initial member enrollment, health plan modifications, and return reports
¢« Member enrolled by Facility via Healthy Contributions website:.......... S 1.50 per new member
¢ Return Reports accessed by Facility through Healthy Contributions website: .......... No charge

Processing and transaction fees
e ACH deposit to Member’s bank account. . ................. $0.15 per successful reimbursement

Usage submission
¢ Submitted via Healthy Contributionswebsite: ................ ... ... .. ... . ... .... No charge

Monthly Maintenance Fee:

¢ This fee is assessed per member on the facility’s Active Member list via the Healthy Contributions
website. $0.15 per active member per month

*Late payments are assessed and charged an additional $29.00 per month.




Cancellation Policy

Member Cancellations
e Each facility is required to have a member cancellation policy defined.

* For members who receive reimbursement, keep them in your portal through the
final month following their cancellation month. (E.g., If the member is scheduled
for cancellation on July 20th you would not remove them from the Healthy
Contributions portal until August 31st). Members acknowledge that they
understand and agree to this upon signature of the enrollment form. The facility
may not submit the member and keep their credit, which could be construed as
insurance fraud.

e If afacility has been accruing credits for a paid-in-full membership, the facility
must track and disburse payment as agreed to or upon member or Healthy
Contributions request.

Facility Cancellations

e If your facility no longer wishes to participate in the Fitness Incentive Processing
Program(s) with Healthy Contributions, the facility must submit a notice of
cancellation via email at info@healthycontributions.com.

e A 30-day notification for all facility cancellations is required. Confirmation from
Healthy Contributions must be received by the facility for completion. If you do
not receive confirmation of cancellation within 24 hours of submission, please
call 1-800-317-2739.

e Facility is responsible for notifying members of any remaining pending credits
and distribution of funds, if applicable.

e Members are eligible for re-enrollment at other facilities.

Facility Closure

e ltis the responsibility of the facility to notify Healthy Contributions of closure
within 30 days of the actual closing date via email at
info@healthycontributions.com.

e Facility is responsible for notifying members of any remaining pending credits
and distribution of funds, if applicable.

e Members are eligible for re-enrollment at other facilities.



mailto:info@healthycontributions.com
mailto:info@healthycontributions.com

IHRSA Club Standards

Healthy Contributions proudly aligns with the International Health, Racquet
& Sportsclub Association’s Club Membership Eligibility Standards and
strongly encourages our facility partners do the same.

STANDARD 1 | The club will open its membership to persons of all races,
creeds, places of national origin, and physical abilities.

STANDARD 2 | The club will respond to and endeavor to resolve, within 60 days, any
consumer complaints made to the Better Business Bureau or to state
or local consumer protection agencies (or other such agencies).

STANDARD 3 | The club will comply with all relevant laws concerning pre-sell membership fees.
STANDARD 4 | The club will not sell prepaid, lifetime memberships, and will
not guarantee membership or renewal fees beyond a three-
year period or the period permitted by applicable law.
STANDARD 5 | The club will not engage in illegal membership sales tactics.
STANDARD 6 | The club will conform to all relevant laws, regulations, and published standards.
STANDARD 7 | The club will respond in a timely manner to any reasonably foreseeable
emergency event that threatens the health and safety of its patrons.
Toward this end, the club will have an appropriate emergency plan

that can be executed by qualified personnel in a timely manner.

STANDARD 8 | The club will offer each adult member a pre-activity screening appropriate
to the physical activities to be performed by the member.

STANDARD 9 | Each person who has supervisory responsibility for a physical activity
program or area at the club will have demonstrable professional

competence in that physical activity program or area.

STANDARD 10 | The club will post appropriate signage alerting users to risks involved in
their use of those areas of the club that may present increased risk(s).

STANDARD 11 | A club that offers youth services or programs will
provide appropriate supervision.

STANDARD 12 | The club will be kept clean and equipment will be maintained in working order.

IHRSA. “Club Membership Eligibility Standards.” International Health, Racquet & Sportsclub Association. 2020.
<https://www.ihrsa.org/about/ihrsa-club-membership-eligibility standards/>
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Marketing Guidelines

Marketing is an important part of operating a successful business. Below are some tips on marketing fitness
benefits in your facility!

Healthy Contributions’ Resources Page

e Visit the Marketing section within the Healthy Contributions Resources Page to access
useful, approved marketing material.

e Approved material can be printed and displayed in the club.

Inquire With Prospective Members About Their Current Insurance Provider

e Prospective members may be intrigued to learn that your facility participates in fitness
benefits.

e Members can contact their insurance provider/ employer directly to learn about what
fitness benefit they may be eligible for.

e Contact your Healthy Contributions representative to obtain one of our Health Plan
Request Letters that your facility or a member may send to their insurance provider or
employer.

Attracting And Retaining Seniors
e Advertise senior-friendly sessions that include modified exercises.

e Host a Senior Day. Make this day a social gathering by providing coffee and healthy
snacks.

e Designate a Senior Ambassador. Choose an enthusiastic individual to encourage others
to visit your gym regularly and to promote special senior days.

Any marketing materials mentioning the health plan or employer are required to be submitted for approval.
Individual locations are not allowed to create any marketing, advertising, or public relations activities.




Member Guidelines

Facility Owners: Please provide a copy of the Member Guidelines to all participating
members

The Fitness Incentive Processing Program was designed to help you improve your health and well-being and
perhaps even make a lifestyle change! An ongoing commitment from you will help maximize the benefits of
the program.

Member Responsibilities

Provide a photocopy of your insurance card or other proof of eligibility, along with
the completed enrollment form, to your fitness facility.

Promptly report any changes to your insurance benefits to your fitness facility.

Familiarize yourself with the requirements of your specific reimbursement
program.

To receive timely and accurate reimbursements, ensure all workouts are properly
tracked.

If you do not receive expected reimbursements, contact your plan provider first.

If your reimbursement is denied due to ineligibility, please contact your HR
department or your fitness incentive provider customer service department to
confirm eligibility. If eligible, request a new card (if applicable) and confirm that the
correct information is being submitted.

What You Should Know

If you terminate your membership, you will forfeit any credits that have not been
reimbursed at the time of termination.

Reimbursements are most often applied the second month after they are earned.

If a particular month is not reimbursed on time, it can be resubmitted in the next
submission window (per program guidelines) and applied according to the timeline
above.




