
 

  

 

  

 

April 12, 2024 

  

REMINDER: Federally Mandated RxDC Reporting 

  

Dear Valued Clients, Members and Brokers: 

  

This email is a reminder to fill out your RxDC survey (linked below). The deadline 

for this survey is rapidly approaching.  

  

If you have already submitted your RxDC information to RCI please 

disregard this email.  

 

Please complete the survey below by the April 20th deadline.  Please go to 

the CAA RxDC Survey by clicking here.  

https://d2lh4v04.na1.hubspotlinksstarter.com/Ctc/ZW+113/d2Lh4v04/VV_XxY45B-ndW9jz4Lm6N1RJSW7dH9HJ5cQSTHN6N1vYY3m2ndW7lCdLW6lZ3q4W1S054G7yKPbwW72ZL0p1XDQ0PVWM9qk7HcgQkW5Ytfff2lBFlPW4KjmXw1vS8rHW9fVZ1h7LY0KqW5sSPXF5lQ7ckN3WhLg0sw7vxW8r7Dnt26MLx1W7pPGhP6ZTVyzW5Csbyv4NzD6DW1cx7pV7RKDXRW4gTWQB39Znh7W3j2znY8ScDY2VP6Q4R6LvblLW3TTSt552BSwGW83SLW42CsxcfW4BGRGv18vrxRN8RZ_S7LgHPfW8DzDZ01qJXynN6PhQ-T3QVnhW3lvR6Z86zJm4W8sqSVq1dLx_RW3YNfJS5Hz16Hf21MZpq04


The survey will require the following information: 

• Legal Company Name needs to include any Doing Business As (DBA)'s.   

• Employer Identification Number is client Tax ID Number (9-digit number - 

example: 00-00000000).  

• Total Full-Time Employees as of December 31, 2023.  

• Client 5500 number.  This can be found in the Plan Document as “Plan 

Number” – it will always start with 50*.  

• The name of the Plan as it appears in the RCI Portal – example: Premium 

5000.  

• Type the name of the RCI Plan as shown in the portal: Minimal Essential 

Coverage Plan (MEC), HDHP, or Co-Pay Medical Plan.  

• Choose Plan starting month (Effective Date).  

• Choose Plan ending month (End Date).  

• Premium Information: Please identify the Employee and Employer 

contribution for all tiers. The sum of the contributions should total the full 

amount for each tier.   

• Add Additional Plan: If the Group has more than one plan, please use the 

"Add Additional Plan" option to list each plan individually. Be sure to 

include the name of each plan and list the Employee and Employer 

contribution breakdown.  

• Indicate if the Plan offers a Wellness Program as defined by CMS.  

• Please provide name, phone number and e-mail address.  

• Review the information for accuracy.  

• Click on “Submit”.  

If a survey response is not received by April 30th, RCI will submit the data in our 

system prior to June 1 to CMS. However, the submission will not be complete. 

Data elements not provided to RCI will need to be submitted to CMS by the 



employer or another reporting entity.  The employer accepts any risk arising from 

the employer’s failure to provide any requested information to RCI for reporting.  

 

RCI thanks you in advance for your prompt attention to this extremely important 

matter.  

Sincerely, 

RCI Team 

  

  

  

 

Something Powerful 

Tell The Reader More 

The headline and subheader tells us what you're offering, and the form header 

closes the deal. Over here you can explain why your offer is so great it's worth 

filling out a form for. 

Remember: 

• Bullets are great  

• For spelling out benefits and  

• Turning visitors into leads.  

Regional Care, Inc, 905 West 27th Street, Scottsbluff, Nebraska 69361, Toll Free: 1-800-795-7772, Fax: 

308-635-2018 Phone: 308-635-2260  

  

 


