
Murphy &  Associates

HRA Part icipat ion Form

Murphy & Associates offers you access to their Health Reim bursem ent  
Arrangem ent  (HRA)  plan adm inistered by Zane Benefits.  
 
Com plet ion of this form  indicates your desire to part icipate in the HRA plan.  
Please com plete the HRA Elect ion form  (page 2)  and review the Plan 
Docum ents (available on the Zane website or upon request ) .

Benefit  Class (select  one) :

  Full-Tim e Em ployee ($200/ m onth)
  Full-Tim e Em ployee and Spouse ($400/ m onth)
  Full-Tim e Em ployee and Child( ren)  ($400/ m onth)
  Full-Tim e Em ployee and Fam ily ($600/ m onth)

  Part -Tim e Em ployee ($100/ m onth)
  Part -Tim e Em ployee and Spouse ($200/ m onth)
  Part -Tim e Em ployee and Child( ren)  ($200/ m onth)
  Part -Tim e Em ployee and Fam ily ($300/ m onth)

* Full-Tim e work is based upon 20 hours/ week or m ore.

Employee Name:  ____________________________________

Employee Birth Date:  _____________________

Signature:   ______________________   

Date:   __________

Dependent  Nam e Relat ionship

_________________________________________________

________________________________________________

_________________________________________________

Benefits Office Use Only

Received by Benefits on:  ________________

Benefits Office Staff Mem ber’s Signature: __________________________

Hire Date:  ______________________      Effect ive Date:  ________________

Subm it ted to Zane:  _______ Entered in M&A Explorer:  ________



HRA Elect ion Form

I  have read the inform at ion describing the Health Reim bursem ent  
Arrangem ent  Sum m ary Plan Descript ion and agree to abide by the term s of 
the Plan Docum ent .   I  recognize that  any expenses I  subm it  for 
reim bursem ent  m ust  not  be covered by any other source such as insurance.

I  understand there is a t im e lim it  in which to subm it  qualified expenses 
following the close of a Plan Year or upon term inat ion of part icipat ion, 
specified in Exhibit  1.  I  understand that  it  is m y responsibilit y regarding 
insurance prem ium  reim bursem ent  not  to request  anything that  could violate 
the term s of m y personal insurance policy.

Signed, _______________________________ Date:  _________________

Print  Em ployee's Full Name ______________________________________


