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Notice of Termination of Health Reimbursement Arrangement (HRA) Account

HealthEquity

4000 0000 0000 0000
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JOHN SMITH VISA

Please be advised that your HealthEquity HRA account, into which Wellness Program incentives were
deposited while you were enrolled in one of the Archdiocese of Boston Health Plans, will not be
available for any expenses you incur after the last day of your Health Plan coverage as an active
employee. In addition, your HealthEquity Visa credit card will be deactivated the day after your
coverage ends.

Note that if you had claims through the last day of your coverage for which you received a bill after
your last day of coverage, you may submit a request to have HealthEquity pay the provider up to 90
days following your last day of coverage. Alternatively, you may pay out-of-pocket for eligible
expenses incurred through your last day of coverage and then receive a reimbursement through
HealthEquity up to 90 days following your last day of coverage.

Your HRA account will remain inactive if you enroll in the Archdiocese of Boston’s Continuation of
Coverage (COC) program.

Please log in to myhealthequity.com or call Health Equity at (877) 924-3967 with questions about how
to submit a claim for payment or reimbursement.

For questions regarding the content of this Notice, please contact the Archdiocese of Boston Benefits
Department at benefits@rcab.org or (617) 746-5640.
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