
PLAN YEAR ____________

HRA REIMBURSEMENT FORM
PLEASE READ THE INSTRUCTIONS ON THE BACK OF THIS FORM PRIOR TO COMPLETION.

PLEASE STAPLE SUPPORTING DOCUMENTATION TO THE BACK OF THIS FORM.

NAME _________________________________________________________ HOME PHONE (_____) ______________________ DAY PHONE (_____) ______________

ADDRESS _____________________________________________________ CITY____________________________________ STATE__________ZIP______________

SOCIAL SECURITY NUMBER ______________________________________ EMPLOYER ________________________________________________________________

       

  SUMMARY  OF  IRS-ELIGIBLE  MEDICAL EXPENSES DATES SERVICE PROVIDED, NOT PAID

Name of Person Receiving Service Relationship to 
Employee

Provider of Services Co-pay / Co-insurance 
/Deductible Amount

From  
(Mo /Day /Yr)

To
(Mo /Day/Yr)

Amount to 
Be 

Reimbursed

     

I UNDERSTAND, AGREE AND CERTIFY TO THE FOLLOWING:

• I will use my HRA to pay for IRS-qualifi ed expenses, permitted under my Employer’s HRA plan(s) provided to me and my IRS-eligible dependents, on the date(s) indicated above as being incurred within 
my period of coverage.

• I have not and will not seek reimbursement for the medical expenses claimed on this HRA form through any other source.  Prohibited sources include, but are not limited to, individual and group health 
insurance, HMOs, self-insured plans, etc.

• I will not claim any reimbursed HRA expense for federal income tax deduction or credit, and will request reimbursement only after the services have been provided.
• I will collect and maintain suffi cient documentation to substantiate my reimbursed HRA expenses to respond to any IRS or Employer inquiries I may receive.  
• The eligibility of medical expenses under an HRA Plan is subject to IRS and FDA regulatory change at any time. 
• I specifi cally release my Employer and FBMC from any liability resulting from either my participation in any HRA or for any misrepresentation I make regarding my HRA requests for reimbursement.
• Where improper reimbursement of ineligible HRA expenses has been made, the corrective procedures approved by the IRS and permitted under my Employer’s HRA Plan will be followed.
• I have read and understand the information on the front and back of this form.

PARTICIPANT’S SIGNATURE: _____________________________________ __________________________________ DATE:_______________________

HRA/STD/1204

OFFICE
USE ONLY

DATE AUTHORIZATION INITIALS

TOTAL



IN
S

T
R

U
C

T
IO

N
S

 F
O

R
 H

R
A

 R
E

IM
B

U
R

S
E

M
E

N
T

To
 a

ss
u

re
 t

h
e 

q
u

ic
ke

st
 t

u
rn

ar
o

u
n

d
 a

n
d

 b
es

t 
se

rv
ic

e,
 p

le
as

e 
re

ad
 t

h
es

e 
in

st
ru

ct
io

n
s 

ca
re

fu
lly

.

G
en

er
al

 H
R

A
 R

ei
m

bu
rs

em
en

t 
R

eq
u

es
t 

In
st

ru
ct

io
n

s
• 

 
C

o
n

ta
ct

 F
B

M
C

 C
u

st
o

m
er

 S
er

vi
ce

 b
y 

e-
m

ai
l a

t:
 w

eb
cu

st
o

m
er

se
rv

ic
e@

fb
m

c-
b

en
efi

 t
s.

co
m

, o
r 

ca
ll 

1-
80

0-
34

2-
80

17
 t

o
 r

eq
u

es
t 

in
fo

rm
at

io
n

 o
r 

as
si

st
an

ce
.

• 
 

H
R

A
 R

ei
m

bu
rs

em
en

t 
R

eq
u

es
t 

F
o

rm
s 

w
ill

 b
e 

re
tu

rn
ed

 u
n

p
ro

ce
ss

ed
 if

 t
h

e 
in

st
ru

ct
io

n
s 

o
n

 t
h

is
 fo

rm
 a

re
 n

o
t 

fo
llo

w
ed

.
• 

 
R

ef
er

 t
o

 y
o

u
r 

E
m

p
lo

ye
r’

s 
cu

rr
en

t 
p

la
n

 y
ea

r 
R

ef
er

en
ce

 G
u

id
e 

fo
r 

in
fo

rm
at

io
n

 o
n

 p
ar

ti
ci

p
at

io
n

 r
u

le
s,

 e
xp

en
se

 e
lig

ib
ili

ty
, t

yp
e 

o
f 

su
p

p
o

rt
in

g
 

d
o

cu
m

en
ta

ti
o

n
 r

eq
u

ir
ed

, a
n

d
 o

th
er

 g
u

id
el

in
es

.
• 

 
To

 r
eq

u
es

t 
re

im
bu

rs
em

en
t 

o
f 

an
 e

lig
ib

le
 H

R
A

 e
xp

en
se

, 
su

p
p

o
rt

in
g

 d
o

cu
m

en
ta

ti
o

n
 i

s 
re

q
u

ir
ed

 w
it

h
 y

o
u

r 
re

im
bu

rs
em

en
t 

re
q

u
es

t 
an

d
 

d
es

cr
ib

ed
 f

u
rt

h
er

 in
 t

h
e 

in
st

ru
ct

io
n

s 
u

n
d

er
 e

ac
h

 s
ec

ti
o

n
 b

el
o

w
.

• 
 

Yo
u

 m
u

st
 m

ai
n

ta
in

 c
o

p
ie

s 
o

f 
th

e 
in

fo
rm

at
io

n
 a

n
d

 d
o

cu
m

en
ta

ti
o

n
 y

o
u

 s
u

b
m

it
 f

o
r 

al
l 

re
im

bu
rs

ed
 H

R
A

 e
xp

en
se

s 
to

 r
es

p
o

n
d

 t
o

 a
ny

 I
R

S
 

in
q

u
ir

ie
s 

yo
u

 m
ay

 r
ec

ei
ve

.
• 

 
C

an
ce

lle
d

 c
h

ec
ks

 a
n

d
 c

h
ar

g
e 

re
ce

ip
ts

 (
o

r 
co

p
ie

s)
 a

re
 n

o
t 

ac
ce

p
ta

b
le

 r
ec

ei
p

ts
 b

y 
th

e 
IR

S
 t

o
 s

u
p

p
o

rt
 t

h
e 

re
im

bu
rs

em
en

t 
o

f 
H

R
A

 
ex

p
en

se
s.

• 
 

Yo
u

 m
ay

 n
o

t 
re

q
u

es
t 

re
im

bu
rs

em
en

t 
u

n
ti

l s
er

vi
ce

s 
h

av
e 

b
ee

n
 p

ro
vi

d
ed

, r
eg

ar
d

le
ss

 o
f 

w
h

en
 y

o
u

 p
ai

d
 fo

r 
th

e 
se

rv
ic

e.
• 

 
If

 d
at

es
 o

f 
p

ro
vi

d
ed

 s
er

vi
ce

s 
b

eg
in

 in
 o

n
e 

p
la

n
 y

ea
r 

an
d

 e
n

d
 in

 t
h

e 
n

ex
t 

p
la

n
 y

ea
r, 

an
d

 y
o

u
 a

re
 e

n
ro

lle
d

 in
 t

h
e 

H
R

A
 b

o
th

 p
la

n
 y

ea
rs

, y
o

u
 

m
u

st
 s

u
b

m
it

 a
 s

ep
ar

at
e 

H
R

A
 R

ei
m

bu
rs

em
en

t 
R

eq
u

es
t 

F
o

rm
 fo

r 
ea

ch
 p

la
n

 y
ea

r 
in

 w
h

ic
h

 t
h

e 
se

rv
ic

es
 w

er
e 

p
ro

vi
d

ed
.

• 
 

In
fo

rm
at

io
n

 o
n

 a
ny

 g
ra

ce
 p

er
io

d
 w

it
h

in
 w

h
ic

h
 y

o
u

 m
ay

 s
u

b
m

it
 e

lig
ib

le
 H

R
A

 e
xp

en
se

s 
in

cu
rr

ed
 d

u
ri

n
g

 y
o

u
r 

p
er

io
d

 o
f 

co
ve

ra
g

e 
w

it
h

in
 a

 
p

la
n

 y
ea

r 
ca

n
 b

e 
fo

u
n

d
 in

 t
h

e 
“H

R
A

 G
u

id
el

in
es

” 
se

ct
io

n
 in

 y
o

u
r 

E
m

p
lo

ye
r’

s 
cu

rr
en

t 
p

la
n

 y
ea

r 
R

ef
er

en
ce

 G
u

id
e.

• 
 

Yo
u

r 
su

p
p

o
rt

in
g

 d
o

cu
m

en
ta

ti
o

n
 m

u
st

 b
e 

le
g

ib
le

.
• 

 
Yo

u
 m

u
st

 r
ea

d
 o

ve
r 

yo
u

r 
H

R
A

 R
ei

m
bu

rs
em

en
t 

R
eq

u
es

t 
F

o
rm

 t
o

 e
n

su
re

 t
h

at
 y

o
u

 h
av

e 
si

g
n

ed
, d

at
ed

 a
n

d
 c

o
m

p
le

te
d

 i
t, 

an
d

 a
tt

ac
h

ed
 a

ny
 

re
q

u
ir

ed
 s

u
p

p
o

rt
in

g
 d

o
cu

m
en

ta
ti

o
n

.

A
d

d
it

io
n

al
 H

R
A

 R
ei

m
bu

rs
em

en
t 

R
eq

u
es

t 
In

st
ru

ct
io

n
s

• 
M

ak
e 

su
re

 y
o

u
 c

o
m

p
le

te
 t

h
e 

fo
rm

 in
 it

s 
en

ti
re

ty
.

• 
 

To
 r

eq
u

es
t 

re
im

bu
rs

em
en

t 
o

f 
an

 e
lig

ib
le

 H
R

A
 e

xp
en

se
, t

h
e 

fo
llo

w
in

g
 m

in
im

u
m

 s
u

p
p

o
rt

in
g

 d
o

cu
m

en
ta

ti
o

n
 is

 r
eq

u
ir

ed
: a

 c
o

p
y 

o
f 

a 
re

ce
ip

t, 
in

vo
ic

e 
o

r 
b

ill
 f

ro
m

 t
h

e 
p

ro
vi

d
er

 s
h

o
w

in
g

 t
h

e 
d

at
e 

se
rv

ic
e(

s)
 w

er
e 

re
ce

iv
ed

, t
h

e 
co

st
 o

f 
th

e 
se

rv
ic

e(
s)

, t
h

e 
ty

p
e 

o
f 

se
rv

ic
e(

s)
 in

cu
rr

ed
, a

n
d

 
th

e 
n

am
e 

o
f 

th
e 

IR
S

-e
lig

ib
le

 p
er

so
n

(s
) 

fo
r 

w
h

o
m

 t
h

e 
se

rv
ic

e(
s)

 w
er

e 
p

ro
vi

d
ed

.
• 

 
C

au
ti

o
n

: 
IR

S
 P

u
b

. 5
02

 is
 in

te
n

d
ed

 t
o

 h
el

p
 y

o
u

 d
ec

id
e 

w
h

at
 e

xp
en

se
s 

ar
e 

d
ed

u
ct

ib
le

 o
n

 S
ch

ed
u

le
 A

 t
o

 IR
S

 F
o

rm
 1

04
0.

 N
o

 p
o

rt
io

n
 o

f 
IR

S
 

P
u

b
. 5

02
 s

h
o

u
ld

 b
e 

re
lie

d
 u

p
o

n
 t

o
 h

el
p

 y
o

u
 d

ec
id

e 
w

h
at

 e
xp

en
se

s 
ar

e 
re

im
bu

rs
ab

le
 u

n
d

er
 a

n
 H

R
A

 p
la

n
.

• 
 

If
 t

h
e 

m
ed

ic
al

 c
ov

er
ag

e 
is

 n
o

t 
p

ro
vi

d
ed

 t
h

ro
u

g
h

 a
n

 H
M

O
, 

yo
u

 m
u

st
 a

tt
ac

h
 a

n
 E

xp
la

n
at

io
n

 o
f 

B
en

efi
 t

s 
(E

O
B

) 
fr

o
m

 t
h

e 
h

ea
lt

h
 i

n
su

ra
n

ce
 

p
ro

vi
d

er
 s

h
o

w
in

g
 t

h
e 

d
at

e 
se

rv
ic

e(
s)

 w
er

e 
re

ce
iv

ed
, t

h
e 

co
st

 o
f 

th
e 

se
rv

ic
e(

s)
, t

h
e 

ty
p

e 
o

f 
m

ed
ic

al
ly

 n
ec

es
sa

ry
 s

er
vi

ce
(s

) 
re

ce
iv

ed
, t

h
e 

n
am

e 
o

f 
th

e 
IR

S
-e

lig
ib

le
 p

er
so

n
(s

) 
fo

r 
w

h
o

m
 t

h
e 

se
rv

ic
e(

s)
 w

er
e 

p
ro

vi
d

ed
, a

n
d

 a
ny

 u
n

in
su

re
d

 p
o

rt
io

n
 o

f 
th

e 
co

st
.

M
A

IL
 O

R
 F

A
X

 T
O

:
F

ri
n

g
e 

B
en

efi
 t

s 
M

an
ag

em
en

t 
C

o
m

p
an

y 
(F

B
M

C
)

P
o

st
 O

ffi
 c

e 
B

ox
 1

80
0

Ta
lla

h
as

se
e,

 F
L

 3
23

02
-1

80
0

FA
X

: (
85

0)
 4

25
-4

60
8

D
o

 n
o

t 
m

ai
l t

h
e 

co
p

y 
o

f 
yo

u
r 

fa
xe

d
 t

ra
n

sm
it

ta
l t

o
 F

B
M

C
.

P
L

E
A

S
E

 R
E

TA
IN

 A
 C

O
P

Y
 O

F
 T

H
IS

 F
O

R
M

 F
O

R
 Y

O
U

R
 R

E
C

O
R

D
S

.

F
B

M
C

 C
U

S
TO

M
E

R
 S

E
R

V
IC

E
: (

80
0)

 3
42

-8
01

7 
o

r 
w

eb
cu

st
o

m
er

se
rv

ic
e@

fb
m

c-
b

en
efi

 t
s.

co
m

F
B

M
C

 W
E

B
 S

IT
E

 A
D

D
R

E
S

S
: h

tt
p

:/
/w

w
w

.f
b

m
c-

b
en

efi
 t

s.
co

m

ST
D/

HR
A/

12
04


