
Health Reimbursement 
Arrangement  

For The City of Lowell 

UltraBenefits, Inc. 



What you will find 

 

• Who is UltraBenefits? 
• Information about Health Reimbursement 

Arrangements 
• City of Lowell HRA Plan Details 
• What you need to know 
• Member portal access 
• Helpful tips 
 

 



Who is UltraBenefits? 

 

• Third Party Administrator specializing in  
 self-funded employee benefit plans 
• Local company - Worcester, MA 
• Wholly owned subsidiary of Fallon Health 
• Clients include all industries 
• Experienced in the Municipal Market 



What is an HRA? 

• Health Reimbursement Arrangement (HRA) 
– Employer owned, employer funded 
– Employer determines covered expenses 
– A cost-savings alternative to help reduce the 

high cost of medical insurance 
– No tax implications for employees 
– An IRS qualified plan 

 

A Health Reimbursement Arrangement, or HRA, is an employer 
funded supplemental health plan that reimburses employees or 
their providers for various qualified out-of-pocket medical 
expenses.  



HRA Plan Overview 
• Level 1 – High Cost Co-payment 

– Provider Direct Submit 
– Ex: Inpatient Hospital, Outpatient Surgery, High-Tech 

Imaging, Emergency Room* (*if transported by ambulance) 
 

• Level 2 – Out Of Pocket Expense Reimbursement 
– Employee Manual Submission 
– Track your Out Of Pocket costs and submit for 100% 

reimbursement once member responsibility is met 
 

 



Who is eligible for the HRA? 

• If you are either an active City employee or 
retiree enrolled in one of the City of Lowell’s 
GIC Medical plans you are automatically 
eligible for the HRA at no cost to you. 

 
• You will not be required to complete any 

enrollment forms for the HRA as there is a 
direct eligibility feed with the City of Lowell. 



HRA BENEFIT 
SUMMARY 



Level 1 
High Cost Co-payment 

• Covered Copays: Inpatient Hospital, Outpatient 
Surgery, High Tech Imaging, and *Emergency room 
*(if transported by ambulance) 

• Employees receive UltraBenefits ID Card 
• Present ID Card to Provider at time of service 
• UltraBenefits will be billed directly by Provider for 

HRA-eligible member liability 
• HRA payments will be made directly to providers 
• EOB sent to members for payment confirmation 

 



UltraBenefits ID Card  

 

City of Lowell    
Health Reimbursement Account  
                                           
Plan Number:   J15 
 
For direct reimbursement of eligible member copay responsibility, 
please send billing statement which includes payment by insurance  
carrier to: 
 UltraBenefits, Inc. 
 100 North Parkway 
 Worcester MA 01605 
 
For Customer Service and Benefits Inquiries:  1-866-858-7223 

Health Reimbursement Account—Plan Design 
 

 

The following In-Network copays are covered under this plan: 
 1.    Hospital Inpatient Copay— up to $1500 per occurrence 
 2.    Outpatient Surgery Copay — up to $250 per occurrence 
 3.    High Tech Imaging Copay—up to $100 per occurrence 
  
 Benefits Administered by:  UltraBenefits, Inc. 
                                               Suite 302 
                    100 North Parkway 
                                               Worcester, MA 01605 
 
For Customer Service and Benefits Inquiries:  1-866-858-7223 
 

Card Front 

Card Back 

Contact the City’s HR department if you do not 
have one of these generic cards 



LEVEL 1 CLAIM SUBMISSION 

 

City of 
Lowell 

To submit any eligible expenses 
that fall into Level 1 you will need to 
complete this claim form and 
submit required documentation.    
 
Required documentation includes 
your health plan’s Explanation of 
Benefits (EOB).  If you want the 
HRA reimbursement to go directly 
to the provider, then you also need 
to include the provider invoice.  



Level 2 
Out of Pocket Expense Reimbursement  

• Member Minimum responsibility before any HRA 
reimbursement – $900/ individual & $1,800/family 

• Employees Track Out of Pocket costs 
– Explanation of Benefits from your Insurance 

Carrier 
– Receipts 

• Submit manual claim with documentation of out of 
pocket expenses for HRA reimbursement  

 



What is a Level 2 Out of Pocket Expense? 

• Office Visit Copay 
• Specialist Copay 
• Prescription Copay 
• Emergency room Copay*  (if NOT transported by ambulance) 

• Co-Insurance 
 
 

• Excluded Expenses – Any deductible charges & expenses that are reimbursable 
through Level 1 

 

Keep your receipts and track your costs as you go! 
 



LEVEL 2 CLAIM SUBMISSION 



LEVEL 2 CLAIM SUBMISSION TIP:  
TRACKING ALL RX COPAYS 

*  Member can go to their pharmacy and ask for a 
detailed claims print-out of all RX for that member / 
family for dates of service from July 1st  – June 30th 
rather than submit each RX receipt.  

VS. 



LEVEL 2 CLAIM SUBMISSION TIP:  
TRACKING ALL OFFICE VISIT AND COPAYS 

*  Just as with the RX Copays, a member can go to 
their medical carrier and ask for a detailed claims 
print-out of all services for that member / family for 
dates of service from July 1st  – June 30th rather 
than submit each Copay receipt.  

http://www.fchp.org/en.aspx


This section confirms HRA 
Payments 

UltraBenefits Explanation of Benefits  



Member Portal 
Access thru 
UltraBenefits: 
 
Easy  
access to view 
your EOB’s, 
update address 
information, etc. 



NO  
DOUBLE-DIPPING  

ALLOWED! 
For those of you 
who also have a 

Flexible Spending 
Account, you can 
not use your FSA 
for expenses that 
are reimbursable 
under the HRA 

plan. 



Noteworthy 
• Reimbursement checks are prepared on 

the 15th and 30th of each month 
• ALL HRA-eligible expenses MUST be 

submitted to UltraBenefits BY October 
31st following the end of the plan year 

• Plan year runs from July 1st thru June 
30th 

• Do NOT use your FSA card for any 
HRA-eligible expenses 

 
 

 



Things to Keep in Mind 
• You may receive bills from doctors or facilities  
• Confirm your payment responsibility first 
• If required to pay High-Cost co-pays at time of 

service, HRA reimbursement will be made 
directly to you 

• Keep copies of all receipts and statements 
• For any questions, contact your UltraBenefits 

Dedicated Account Representative with 
questions at 866-858-7223 x 68126 or email: 
Samantha@ultrabenefits.com. 
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