
JOB AID 

LOCAL G-555 RETIREES REQUESTING REIMBURSMENT FROM  

THE UWUA NATIONAL HEALTH AND WELFARE FUND 

 

If you were a member of Local G-555 and received the yearly HRA contributions as an active employee, 

you can submit your monthly retiree medical, vision, and dental premiums if you select that coverage 

through COBRA, to the HRA Health and Welfare Fund for reimbursement, in addition to any out-of-

pocket expenses for doctors’ office or hospital visits, lab work, x-rays, prescriptions, etc.  

You must submit these receipts within one year of the date of service until your account has been 

depleted from your balance. The explanation of benefits “EOBs” are the best receipts to submit for any 

regular out-of-pocket expenses. You can submit for reimbursement monthly, quarterly, or yearly. Please 

make sure you file at least one claim a year to keep the account active. If you go three years without 

activity the account balance will be forfeited to the Fund. 

Listed below are the steps to file for reimbursement for your monthly medical premiums, and vision and 

dental premiums if that coverage was picked up for the 18 months with COBRA. 

 

 

1. Fill out the UWUA National Health and Welfare Fund form. 

 



 

 

2. Sign into your benefits account at https://digital.alight.com/dominionenergy. 

 

 

 

 

https://digital.alight.com/dominionenergy


3. Under the Health and Insurance tab, click on Review Billing and Payments on the left side.

 

 

4. Then select payment history. 

 



5. Go to the top right corner and click on personal profile to provide your name in the drop down. 

The Dominion Energy logo will be on the left hand corner and your name on the right hand 

corner. Take a picture of this screen with your phone.

 
6. Then click on the payment history tab again and it will display the same payments listed in the 

photo and any additional payments. Print this screen and attach it to the photo to submit for 

additional payments. *Please note that the second sheet printed will not have your name or 

Dominion Energy displayed. 

7. Print out your confirmation email for your monthly premium and include one for each month 

your are requesting reimbursement. 

 

 

 



8. Include any correspondence received from Dominion Energy to confirm amount of medical 

premiums and/or COBRA payments to make it easier for the FUND employees to verify 

expenses. *Examples shown below. 

 

 

 

 


