                                   Lane Public Library

                     HEALTH CARE REIMBURSEMENT ACCOUNT

                              REQUEST FOR REIMBURSEMENT

	EMPLOYEE NAME
	EMPLOYEE SOCIAL SECURITY #
	BRANCH AND DEPARTMENT

	PLEASE CHECK IF NEW ADDRESS         
	DAYTIME PHONE #
	YOUR EMAIL

	HOME ADDRESS                              










	CITY

	STATE
	ZIP

	

	PLEASE SIGN BELOW

To the best of my knowledge and belief, my statements in this Request for Reimbursement are complete and true.  I am claiming reimbursement only for eligible expenses incurred during the applicable plan year and for eligible plan participants.   I certify that these expenses have not been previously reimbursed under this or any other benefit plan and will not be claimed as an income tax deduction.  

Employee's Signature                                                                                                                               Date


Instructions For Submission of Claim Requests

In order to be reimbursed all eligible qualifying expenses must be for in-network coverage:

1) Complete the information requested above.

2) Sign and date this form.

3) Attach a copy of the following acceptable form of documentation and mail or bring this form with your documentation to the Business Office, ATTN: Robert Carringer
Acceptable Documentation is a copy of your Insurance Company’s Explanation of Benefits (E.O.B.)

Unacceptable Documentation:

1. Cancelled checks or credit card receipts

2. Bill or receipt that only shows a balance forward/previous balance or payment due

Once the form and all documentation have been received, you will receive payment, if applicable, within two weeks.  All claims with EOB dates for the last quarter ( October, November, and December) of the previous year must be received by March 31 following DECEMBER 31st of the plan year.   Any EOB’s dated prior to October 1st of the previous year will not be reimbursed.
Please indicate whether you prefer the payment be mailed to your branch ______or whether you will pick up the check in person at the Business Office______.  NO checks will be given to a third party.

PLEASE make a copy of this form for your records.

Modified

01/06






