	Social Security Number 
     
	Request for Reimbursement Form 
for Teaching Family Homes & 
Associated Family Care

	Employee Last Name
     
	First Name
     

	Address

     

	City

     
	State, Zip Code

     

	Email Address (optional)
     
	Phone Number (optional)
     

	Claim Information (complete all below information and attach proof of service)

	Select Reimbursement Account for each claim
	Who was the claim for?
	Description and Provider of Expense
 (Service Date, Provider Name, Service Type)
	Amount Requested

	 FORMCHECKBOX 
 HRA
 FORMCHECKBOX 
 EOB Required

	     
	Date (include year):      
Provider Name:      
Type of Service:      
Notes:      
	$      

	 FORMCHECKBOX 
 HRA
 FORMCHECKBOX 
 EOB Required

	     
	Date (include year):      
Provider Name:      
Type of Service:      
Notes:      
	$      

	 FORMCHECKBOX 
 HRA
 FORMCHECKBOX 
 EOB Required

	     
	Date (include year):      
Provider Name:      
Type of Service:      
Notes:      
	$      

	 FORMCHECKBOX 
 HRA
 FORMCHECKBOX 
 EOB Required

	     
	Date (include year):      
Provider Name:      
Type of Service:      
Notes:      
	$      

	Signature Authorization

	I certify that the above request for reimbursement relates to a valid covered expense under the Teaching Family Homes & Associated Family Care Benefit Plan(s).  I further certify that the reimbursement for such expense(s) has not been made and is not expected to be made from any other source.  I agree not to deduct, or take as a tax credit, any expense reimbursed under the plan and I assume all liability for taxes and penalties arising out of any disallowed deduction/credit.

Signature: 









Date:  





	Questions?

(269) 342-1700 or (800) KUSHNER, ext. 213

8 am - 5 pm EST Monday - Friday

email:  FSA@kushnerco.com

Online: https://www.mywealthcareonline.com/Kushner
	[image: image1.jpg][

««««««««




	Please attach proof of  

service and return this form to:


Kushner & Company

Attn: Teaching Family Homes & Assoc. Family Care

2427 W. Centre Avenue

Portage, MI 49024


Or scan and email to FSA@kushnerco.com

OR FAX to (844) 560-6763



Questions?


(269) 342-1700 ext. 213 or (800) KUSHNER


8 am - 5 pm ET Monday - Friday


e-mail:  FSA@kushnerco.com


Online: www.beneworld.com (see HR for instructions)








