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Health Reimbursement Arrangement (HRA) Pian

www.RCTPA.com

Our website is there for you 24 /7.
Just the information you need ... simple, quick.



Log onto wvw.RCTPA.com for the first time HRA Claim Processing Flow

Click the “Sign up now”
link to get started.

Step 1
Read the legal notice.

Helping Piece Together the Health Care Puzzle

We are RightCl

senefit Administrators®¥ a technologically superior third party asministralor of

Ste 2 Empioyer heait plans, founded in 1996 :

P . RONICHOIGE 12 Supsioanyof WelPont, . one of e 13ons most esperted hean care companis 1. You or your family member 2. The Provider sends a bill 3. Anthem processes the
PrOV|de IaSt name, i:?uzii-I;-,D:Ji‘:'l-;mi::?frs Mecscal Management, and Giher Senvice BrovIders at best mateh the go to a Health Care Provider. to Anthem. claim and then auto-feeds to
date of birth. and R — In ek Usually you are not asked to RightCHOICE for the HRA

] " Forgetyourusemanme or o pay anything. reimbursement.
Social Security Number. — e -
dcnwn‘75'zu_|_.,a_|_‘n_

Step 3
Create a prlvate Step 2 of 4: Validation
user ID:
— provide your

e-mail address,
_ Create a private Step 3 of 4: Create User ID (Username) and Password

password, and S
—answer a personal e 4. RightCHOICE sends HRA 5. Anthem sends an 6. Your Health Care Provider

security question_ Pt reimbursements to network Explanation of Benefits (EOB) then may bill you for any

E»M:Ed:d?gs:s:lgl?ig;i:?Tp'::grwel\Poinl.com PI’OVIderS to yOU, and ng htCHOICE add|t|0na| amount that you

g tep 4 STLoUS MO 83108 sends a monthly HRA owe.

; statement to you. You also
Verify that your Remember can view the HRA EOB online
information is correct. we cannot see at www.RCTPA.com.

(Re-enter information or your password!
[ P | Fon |

click “Finish.”



Closer look at “My HRA Summary”

= Check “My HRA
Summary.”

= This shows your

personal information.

Welcome: John Sample
Messages (0) Profile Logout

Home |Express Requests |Plan Documents and Forms |Health Information | Dependent Authorization

WELCOME JOHN SAMPLE!
Group Number 00123456

My Eligibility

\Vi

Hame:

Address:

FPlan Begin Date:
INDIVIDUAL
Current Plan Year Contribution:
Previous Year Rollowver:
Total HRA Funds Available:
HRA Paid Funds:

HRA Funds Remaining:

HRA Account - 2013 - Summary

MichaslSample Member Nao: Demo111111

8319 River RoadApartment 338 Group #: 301

River City, MOS9553

01/01 /2013 Plan End Date: 12431 /2013
FAMILY

% 1,500.00 Current Plan Year Contribution: £3,000.00

30.00 Previous Year Rollowver: $0.00

%1,500.00 Total HRA Funds Awvailable: $3,000.00

§ 268.80 HRA Paid Funds: 5658.12

%1,233.20 HRA Funds Remaining: 52,343.88
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If you forget your User ID or password...

If later you cannot remember
your user ID or password,
simply click “Recover it” and
follow the prompts.

1: To be reminded of your|
user ID, you will be asked
to enter your

Social Security Number,
last name, and date of birth.

2: If you do not remember
your password, a new

ngHOICE

Benofit Administrators-

Home | Express Requests |Plan Documents and Forms |Health Information | Dependent Authorization

Helping Piece Together the Health Care Puzzle

We are RighiCHOICE Benefit Administrators®™, a technclogically superior third party administrater of
Emgioyer Nealth penefit plans. founded in 1996

@ subsigiary of WellPging, inc., one of
E Is free to fransparently serve each Emg

: ARAGON'S oSt respecled heallh can: companies.
vith the vanous Managed Care Organizations.

y Benefit Managers, Mecical Management, and other senvice providers that best match the
s Specilic needs

i DICE tor Members. We Service employees and their dependents who paricipant in their
employers medical, gental vision, Flexible Spending Accounts, Health Relmbursement
Arrangements. Heallh Savings Accounts, and olher benef plans.

lovers. We serve e iployers in a wide variety of industries. from
manutac tu ng 1o ccuc aton. from utiies 1o Union groups, from NoSpRALS 10 trucking companies.
working with each group with the flexiblity to accommedate any group's benefits program

FOFQEt your usemame of
password? Becover it

account? Sign yg now

el EIGMCHOICE for Brokers and Consultants We serve benefit plan brokers who want to provide a
= \" full range of risk management products by being a TPA that has the Bexbility to meet your chents
Benefit programs.

S ¥

Y JN

10th those in A wide range of networks and independent providers

* Rl O Brovegers. We sanve physicians, healih care Taciities and other Nearh care

temporary password
will be e-mailed to you.
Use the temporary|
password to create a

Sep1  Slepz  Siep3

Forgot Username or Password?

Enter o 1o retneve you

e /53"

Lasttiame”

Dt ot

m,. ; Sl swp2  smps Swpe  Swps

new private password.

Your username is: KentuckyWorker
Login e fyou rememter your passwors
Forgot your password? We'll send an identification code to your email.

wernsens yeu e ane
e o sesurty

reasans.

From: DoNotReply@healthx.com [mailto:DoNotReply@healthx.com]
Sent: Monday, October 21, 2013 8:47 AM

To: Member, Sample

Subject: Forgot Service|

Note: This is a service message regarding the Identification Code vou requested.
Dear SAMPLE MEMBER:

Here is the Identification Code vou will need to reset your password.

Your Identification Code is: 12345678




Log onto your personalized web portal Closer look at your claims

gy

" NOte hOW your name Welcome: John Sample I’ CIICk “My Claims-" Welcome: John Sample
Messages (0) Profile Logout

appears in our system. Messages (0) rofle Logou

= Check here for
messages we send to you.

Home | Express Requests |Plan Documents and Forms |Health Information | Dependent Authorization

" Here IS your PrOfI Ie WELCOME JOHN SAMPLE! WELCOME JOHN SAMPLE!
in our SyStem. (Cl |Ck Group Number 00123456 Group Number 00226785
here to update your o .
. R My Eligibility My Eligibility
contact information y s
In our SySte m ) My HRA Summary My HRA Summary
= Secure log-out. A |
. . 12345678023 7/17/2013 GINA PONTIUS MD $112.00 50.00
) ) , C I ICk the C I al m 7M15/2013 LYNN WALLEY MD $242.00 $0.00
y&\MedllnEF’lys . num ber for detai IS . 715/2013 LYNN WALLEY MD $150.00 $0.00
Medline Health News - 7942013 KIMIM SMITH MD $6,763.00 $0.00
s T Claim status . .

Palients May Mol Last
" P o the Hospita )
-Thir dr;l'l’"lln.n JI erapy Lsed "Off-Label . Patient Print View | mﬂ*g

- A5 Economy Rebounds More Folks Try Turning Back Hands of Time

Claim Information

. P rOV i d e r Claim Number: 12345878544 Claim Status WAITING CHECK PRINTING

Member. John Member Fatient Jarice Meinber Provder LYNN WALLEY MD

B Claim Payment curoen ot e

Hometown, 1A 53983

P [Fax I0: 1122338458
- a-yee WMember [0 Demc000000 Patient Gender. Famale Group Hame: Dema Madical Group
Feelationship: i Group #: 300
- Am 0 U nt rF’ay-rrum'l Information I -
Paid To: Cheek #: Paid Date:
Paid Amount 3000 Payor: RIGHTCHOICE
- CheCk Processed Date: 077282011 Processed By: 950
n u m ber Details For Service Dates 07/15/2013 through 07/15/2013
Date of Service Service Sarviie Amount Allawed Remark Paid
— Date Code Description Charged Charges Code Amount
07182013 7082 COMP SCREEN MAMNOGRAM ADD-ON 0 22,00 52000 PH 551.48
. . 07152013 60202 SCA MAMMO PRODUCING DIR INGTL IMAG BIL ALL VIEWS $17600  $17800 FH s137.28
Details of
e a_l S O Care Total Charge Amourt $242.00 Payor Paid $0.00
provl ded Total Eligible $242 00 Ineligible Charges. $0.00
Total Allowad $18876 Total Co-Par. $0.00
Tetal Deductibie $0.00 Savings/Discount Amount: $8328
| Amount Paid By Other Insurance 30.00 EE Responsibility $0.00
Remark Codes
PH - PPO Network
Additional Check Information




Closer look at your eligibility details

1. Click “My Eligibility”

2: First screen shows you
and your dependents who
are covered under
this Medical Plan.

Home |Express Requests |Plan Documents and Forms |Health Information | Dependent Authorization

Welcome: John Sample
Messages (0) Profile Logout

ngHOICE

___. 2 88 .0

WELCOME JOHN SAMPLE!
. H G Number 00226785
3: Click the blue name. o m Date of Birth
Next screen shows:
) My Eligibility
. John Member 972019549
— details of each person My Claims
— plan coverage WA S Janffe Member  6/20/1962
—accumulators
oey Member 1/8/1995
'&‘ng!ingpilus News FrogtedinePius!
Plan Summary Coverages Accumulators
Plan Summary

Insured: John Member

Address: 4344 Forest Drive Hometown, 1A 09999

DOE: 09/20/1959 Gender: Male

Member No: Demo000000 Group No: 300

Group Name: Demo Medical Group

Division No: cc3 Division Name:

Payor: Right Choice Benefit Administrators (RCBA) COBRA EE: no

Top menu shows your plan and general health info

= Send “Express
Requests” e-mails to
Customer Service.
Many questions are
pre-formed for you.

Check “Messages ”
for our response.

= Download your
Medical Plan
information and forms.

= “Health Information”
links you to valuable
health news and
practical information.

Welcome: John Sample
Messages (0) Profile Logout

and Forms |Health Information |Dep ndent Authorization

WELCH MICHAEL SAMPLE!
Group Nmber 00226785

Eligbility
y Claims

My HRA Summary

me - Documents & Lin

Documents and Lin

Helpful Links
General Health
Nationalnstitute of Health *Top Pick*

Medscape - Health News and Information
Food and Drug Administration
WebMd

Diet and Nutrition

"".‘ MedJIHEP[US 44 Diet Advice and Evaluation *Top Pick*
edl Tools - Food Analyzer, Fast Food Facts and More
o Food Facts, Food Safety, and Health Management
- The Diet Channel - Find the diet for YOU!

Home » Plan Documents

East Central College HRA Summary Plan Information

twork *Top Pick™
beneral Site

Anxiety-Panic Internet Resource

Home » Express Reguests

Click here to create your own question

Click here to authorize or revoke another person's permission to view your claims information form.

pssion Central
E of Mental Health

ational Infertility Association

Plan/Coverage Requests or Questions:

What is my coverage effective date?

What is my HRA Balance?

Claims Questions
Have you received my claim?
Have you paid my claim?

Why was my claim denied?

My claim was paid. but why wasn't more of my claim paid?

Did you request and receive information from me or from the provider needed to process my claim?

Community, and Fitness
Health and Fitness
orkout Plans




Top menu has Dependent Authorization option Left menu shows your personal information

" Dependents on your plan Welcome: John Sample " CheCk e“glblllty Welcome: John Sample
Messages (0) Profile Logout . . Messages (0) Profile Logout
who are 18 years or older Messages (0 Logout = View HRA claims. Hessages {1}

are considered adults. )
: = Click “My HRA
= They have to give you Summary” for an

Access Rights for you :
$ g ’ y —— _ v outline of how your WELCOME JOHN SAMPLE!
to view their claims. — | N HRA Plan works. Group Numb 00123456

over age 18 without their consent.

= You must give them
(such as your spouse)
Access Rights to
view your claims. IE—. iw s e

ur a_lcg_qpn_t My Eligibility

My Claims

Request Access
o e i el st bl e

My HRA Summary

claims information, you may oe so by clickingion the Grant bution above next to their name. 'You are aisc able to Deny access to

Authorizations

Due to HIPAA privacy rules , you or your family members are not able to view online claims information for
your spouse or dependent over age 18 without their consent.

Mews From Medlinefus!

nMedlinePlus

Medline Health News

Access to your account + Raling Rebol Surgery
Grant or deny members on your account access to your personal health information .

Spouse O Grant O Deny (No Account)

Daughter O Grant O Deny (No Account)

Son O Grant O Deny (No Account)

Request Access

Your family member will receive an email asking them to login to the site and grant you access.

Spouse Request Access

Daughter Request Access

Son Request Access

= Note: Adults also can deny Access Rights by clicking the “Deny” button.



