Health Reimbursement Arrangement (HRA) Plan Set-up Sheet:

Plan Name:      
Please provide the following information about your health reimbursement arrangement plan.  First, outline general plan information such as carrier information.  If the plan has derivations (i.e. different contributions or eligibility rules), specify derivations under the derivation column(s). Only complete the derivation columns for fields that are different from the main plan.
	Field
	Notes
	

	Documents to upload
	Specify which documents should be uploaded for this plan.  List the name of the file and include the name you would like to display online.
	Name of File
	System Display Name

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	Policy Number


	
	     

	Insurance Carrier
	Name of Carrier:
	     

	
	Address:
	     

	
	Customer Service Line:
	     

	
	Employee Contact:
	     


	Field
	Notes
	Plan 
	Derivation 1
	Derivation 2

	Plan Display Name
	Enter name that will be displayed to clients and employees.
	     
	     
	     

	Plan Description
	Specify the language used to describe the plan to EE.
	     
 FORMCHECKBOX 
 Use default language 
	     
 FORMCHECKBOX 
 Use default language
	     
 FORMCHECKBOX 
 Use default language

	Single HRA Reimbursement Amount
	Enter the HRA reimbursement amount for employees electing single coverage.
	     
	     
	     

	Family HRA Reimbursement Amount
	Enter the HRA reimbursement amount for employees electing family coverage.
	     
	     
	     

	Unit of HRA Reimbursement amounts
	In what unit are the reimbursement amounts?
	 FORMCHECKBOX 
  Monthly

 FORMCHECKBOX 
  Annual


	 FORMCHECKBOX 
  Monthly

 FORMCHECKBOX 
  Annual


	 FORMCHECKBOX 
  Monthly

 FORMCHECKBOX 
  Annual



	Prorate Maximum for new hires?
	If an employee enrolls mid year, are they eligible for the full HRA reimbursement amount?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	Eligibility Rules

	Eligible Divisions
	List all eligible divisions from the list of divisions created with your project manager
	     
	     
	     

	Eligible Classes
	List all eligible classes from the list of classes created with your project manager
	     
	     
	     

	Required Work Hours
	How many hours per week must an employee work to be eligible?
	     
	     
	     

	Waiting Period
	What is the required waiting period? IE: 1st following 30 days.
	     
	     
	     

	Plan effective date
	Date of plan year. IE: 01/01/07-12/31/07
	     
	     
	     

	Eligibility contingent on other plans?
	Does an employee have to enroll in another plan to be eligible for this plan?
	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes,      
	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes,      
	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes,      

	Other eligibility rules
	If there are any other eligibility rules, please specify them. 
	     
	     
	     


This plan will be built to the specifications in this document. Changes to the specifications after testing signoff are subject to additional charges.
Completed by: 
________________________

Signature:  ________________________

Approved by: 
________________________

Signature:  ________________________
