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	Nippon Life Benefits

HRA Department

PO Box 25951

Shawnee Mission, KS 66225-5951

Fax: (866) 514-8287 

Customer Service: 800-374-1835
Email:  fsa-hra@nipponlifebenefits.com 
	HRA –
HEALTH REIMBURSEMENT ACCOUNT REIMBURSEMENT REQUEST FORM

	

	A.  EMPLOYEE INFORMATION

	Name
     
	Social Security Number 
(last 4 digits)
     
	Employer Name

     

	Address

     
	City 
     
	State
     
	Zip
     

	B.  HRA  REIMBURSEMENT ACCOUNT                        

	Dates 

of 

Service
	Provider of Service


	Person for Whom Service Provided


	Relationship to You


	Amount

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	        

	     
	     
	     
	     
	        

	     
	     
	     
	     
	        

	     
	     
	     
	     
	        

	                                                                                                      TOTAL AMOUNT REQUESTED
	$      

	C.  CERTIFICATION

	I certify that the following is true:
· I will use my HRA to pay for IRS-qualified expenses, permitted under my Employer’s HRA plans(s) provided to me and my IRS-eligible dependents, on    the   date(s) indicated above as being incurred within my period 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, HMO’s, self-insured plans, etc.  
· I will not claim any reimbursed HRA expenses for federal income tax deductions or credit, and will request reimbursement only after the services have been provided 

· I will collect and maintain sufficient 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 specifically release my Employer and Nippon Life Benefits 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 procedure approved by the IRS and permitted under my Employers HRA plan will be followed
· I have read and understand the information on the front of this form. 



	Employee Signature


	Date
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