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HRA Account Claim Form


Today’s Date:  _____/______/_____
# of pages:  ___________        
(
New Claim     
     (   
Resubmission of claim

(    Response to claim denial

	Employer Name/Division Name:

                
	Employee Name:



	Address:                         (    Please check if change of address

	Social Security Number: 
	E-mail Address:
	Home Phone:

Work Phone: 


Type Of Service Rendered

· Office visit co-payment 


Total Amount Requested _____________

· Inpatient Hospitalization co-payment

Total Amount Requested _____________

· Prescription co-payment


Total Amount Requested _____________

· Over-the-Counter purchase


Total Amount Requested _____________

· Other (Please describe)



Total Amount Requested _____________
______________________________________________________________________________________________________________________________________________________________

    Enclose bill from provider showing date of service, services rendered, provider of service, amount paid. 

	Date of 

Service
	Employee, Spouse or Dependent
	Amount 

Requested
	Type of Service



	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


Please note the following requirements for claims submission: 

· Please number each receipt according to its order of appearance on this form.

· IRS guidelines do NOT consider cancelled checks, credit card or cash register receipts as valid documentation.

· Previous balances are NOT acceptable.

· All reimbursements will be made payable to the employee.

I certify that the above listed expenses have been incurred by me or by my spouse or dependent(s) and that they have not been reimbursed under any other health plan and that I will not seek reimbursement of the expenses under any other health plan. 

EMPLOYEE’S SIGNATURE_____________________________________________________DATE__________________________

For faster service, fax claims to:  (716) 855-7105 or (877) 855-7105
Or mail to:  Flex Department, 17 Court Street, Suite 500, Buffalo, NY 14202-3204[image: image2.png]
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