
 Health Reimbursement Q & A
What is an HRA?
HRA is short for Health Reimbursement Arrangement.  This is an account that your District has set up for you to 
supplement your new healthcare coverage.
What does this HRA cover?
This HRA will pay the “difference” between your old health plan copay and your new copay.  The HRA only pays the 
difference between the copays. 
What does this HRA pay for?
The Plan will help with the out-of-pocket difference from the old health plan and the new health plan.  Some 
reimbursement amounts are as follows:
Old PCP Visits: $10 New PCP Visits: $30 HRA Pays: $20
Old Specialist Visits: $10 New Specialist Visits: $50 HRA Pays: $40
Old Urgent Care: $10 New Urgent Care: $50 HRA Pays: $40
Old Rx: $5/$10/$25 New Rx: $10/$25/$50 HRA Pays: $5/$15/$25
Old ER Visit: $35 New ER Visit: $200 HRA Pays: $165
What happens with the FSA?
The HRA will help you fill in the gap for your copays and will lower the out-of-pocket for your medical care.  Please 
remember that you will be paying for these copays up front at and you will need to retain your receipts and submit for 
reimbursement on the pre-designed forms.  Please be careful if you use your FSA funds so that you do not “double dip”.  
Only medical expenses that are not reimbursed by any other means are able to be put through your FSA.
When does this plan take effect?
This plan is expected to start July 1.  Please start collecting your receipts and make sure you track your expenses.  We 
want to make sure that every expense is taken care of properly.  Keep your original receipts and submissions while 
sending us only copies, faxes or images.
I’m going to my medical provider in the first week of the HRA, what do I have to do?
Do not miss any appointments because you are unsure how the HRA plan will work.  When you get to your medical 
provider’s office please make sure you pay them as you normally would.  You will have to present your new health plan 
card or inform them that you have had a change in health plan design.  If you have a PG Blue™ Debit Card, do not charge 
your full provider copay.  This card is not tied to your HRA and will not be paid from this special HRA account if it is used.  
Because all HRA funds are reimbursed directly to you, you will be responsible to pay your doctor bills once they become 
due, generally 30 days from receipt of your EOB.
I’ve have paid my provider, now what do I do?
Now that you have paid your provider, it is up to you as to how quickly you would like to be reimbursed.  Use the 
approved HRA form to submit for reimbursement and please make sure to attach the COPIES of the receipts.  Once 
received, we will process your request and claims will be paid on a quarterly basis. If you have a Flexible Spending Plan 
(FSA) you can submit any out of pocket medical expenses that have not already been paid for by any other funding.  We 
can’t stress enough to always keep your receipts and EOBs in order to track your expenses and for IRS tax purposes.
Something’s wrong or I just don’t understand the payments that I have received?
Don’t panic, these plans take a little while to get used to.  If there is anything that you think might be “out of place”, we 
want to hear from you sooner rather than later.  Our number is (866) 989-8995 and our phone lines are open weekdays 
8 AM to 5 PM.  It is our intent to help you understand the plans that you have with us.  Remember we cannot answer 
any question outside of the amounts indicated on your EOB as you will have to call your insurance provider for those 
answers, but we will be able to help you understand what these plans are paying for.  If there is an actual issue, we 
would like to clear it up quickly for you.*Note: If any variation between this notice and the HRA plan exists, the HRA plan will pay as directed by the 
Plan Documents.  This document is currently in draft format.


