Equisoft

Health Reimbursement Arrangement (HRA)

Plan Highlights

Plan Year

January 1%t through December 315t

Runout Period

60 days after December 31°t

Eligible Expenses

In-network medical deductible and prescription drug expenses
Telemedicine $40 Copay

Eligible expenses must be incurred during the Coverage Period
in order for you to be reimbursed.

HRA Reimbursement
Limit

Single Coverage- up to $1,375.
Family Coverage- up to $2,750.

When to use your HG
Advantage card?

At the pharmacy to pay for prescription drug expenses.

After you receive your Explanation of Benefits (EOB).

If a provider requires you to pay at the point of service.

What should | do if |
can’t use my HG
Advantage card to pay
the provider?

Submit a manual claim and you will be reimbursed by check or
direct deposit.

What should | do if |
have questions?

Call The Harrison Group, Inc. at (610) 853-9075
or toll free at (855) 222-5727.

Or email us: service@theharrisongrouponline.com.

THE HARRISON GROUP, INC.

3 Raymond Drive, Suite 201 - Havertown, PA 19083 - 610-853-9075 - Fax 610-853-9079

Email service@theharrisongrouponline.com



mailto:service@theharrisongrouponline.com
mailto:service@theharrisongrouponline.com

