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Health Reimbursement Account (HRA) Information For 2017 

 
 
If you are a participant in the Brookhaven Science Associates (BSA) Retiree Medical Plan (for Medicare-eligible 
participants) and are enrolled in a medical insurance plan through SelectQuote Senior’s exchange, a Health 
Reimbursement Account (HRA) will be established to help you pay for qualified health care expenses - such as 
eligible premiums and expenses up to the amount available in the HRA. 
 
A HRA is an account into which BSA will deposit a monthly amount to assist you in paying for qualified health 
care expenses. For 2017, your HRA is funded monthly in the amount of $170 per eligible participant. For a 
husband and wife, the joint monthly household amount will be $340 ($170 X 2). To access these funds, you 
will need to submit a claim to receive reimbursement for eligible expenses for which you have paid. See the 
“Accessing your HRA” section for additional information.  
 
The HRA funds may only be used to pay for eligible items such as Medicare Part B premiums, Medicare 
Advantage premiums, Medicare Part D premiums, Medicare supplement premiums, medical co-payments, 
eligible dental and vision services, medical treatments, medications, laboratory tests, and other IRS Section 
213(d) qualified healthcare expenses (as defined in IRS publication 502). Cosmetic or routine hygiene products 
and services are not generally eligible for reimbursement. See the “IRS Section 213(d) Qualified Healthcare 
Expenses” section for additional information. You may not make personal contributions to the HRA. There are 
no administrative costs to you for using the HRA, and contributions and reimbursements are tax-free. As a 
benefit to you, unused HRA funds roll over from year to year. They do not need to be used in the current 
calendar year. 
 
 
 
 
 
 
 
 
 
 
 
 
 

BSA reserves the right to amend or terminate the benefit programs at any time and for any reason. 
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Accessing your HRA 

 

You will receive instructions, claim forms, and further information in the mail once you have enrolled in your 
medical insurance plan through SelectQuote Senior. 
 
If you need assistance with using online services or have questions about using your HRA or submitting a claim 
for reimbursement, please call (866) 479-8317, and select Option 2 to reach the Reimbursement Center after 
your medical insurance plan becomes effective.  
 
If you have not yet enrolled for a medical plan through SelectQuote Senior’s exchange, please immediately 
call them at (866) 479-8317, and select Option 1. 
 
 

Health Reimbursement Account (HRA) Frequently Asked Questions 
 
 
Q. What is a Health Reimbursement Account (HRA)?  
 
A. A Health Reimbursement Account (HRA) is part of the benefit plan offered to you by Brookhaven Science 

Associates (BSA). For 2017, BSA will contribute $170 per participant each month into a HRA set up for you 
to help pay for your eligible healthcare expenses. For example, for a husband and wife, the joint monthly 
household amount will be $340 ($170 x 2).   

 
Q. What expenses are eligible for reimbursement? 
 
A. You may be reimbursed for the premiums you pay toward Medicare Part B, Medicare Supplement, 

Medicare Advantage, and/or Medicare Prescription Drug plans for you and your spouse, or other Medicare-
eligible dependents who are enrolled for medical insurance through SelectQuote Senior’s exchange.  

 
In addition, you may pay for other eligible expenses (generally those defined under Internal Revenue Code 
Section 213(d)) and submit for reimbursement. See the “IRS Section 213(d) Qualified Healthcare Expenses” 
section for additional information. 
 
This includes expenses that are not reimbursed by another plan, such as:   

• standard medical services such as office visits  
• copayments, coinsurance, and deductibles  
• prescriptions  
• dental care, including orthodontics for children and adults  
• eyeglasses, contact lenses and solution, and laser eye surgery  
• acupuncture and chiropractic services  

 
Q. Do I have to enroll in a medical program through SelectQuote Senior’s exchange to be eligible for the 

reimbursement? 
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A. Yes. To be eligible for the HRA contribution from BSA, you must enroll in a medical plan through 
SelectQuote Senior. However, you do not need to enroll in a prescription drug plan through SelectQuote 
Senior. You must be enrolled in a BSA medical program in order for your eligible dependents to be enrolled 
in a BSA medical program. 

 
Q. Who processes my HRA claims?  
 
A. This service is provided by Taben Group, who administers the retiree HRA on behalf of SelectQuote Senior. 
 
Q. Where can I get information on my HRA?  
 
A. You'll be able to access your HRA at www.bsa.sqbenefits.com. (Do not click on the orange Medicare button 

in the middle of the page.) Click on the HRA Account tab on the top bar of the page and follow the 
instructions to create your account. Initially, you will need to enter your Social Security or your Participant 
ID number (which is your BNL Life #). 

 
Q. Who can I call if I have questions regarding my HRA?  
 
A. You may contact the Reimbursement Center at (866) 479-8317, and select Option 2 after your medical 

insurance plan becomes effective. 
 
Q. Are the contributions or reimbursements provided through the HRA considered taxable income by the 

IRS? 
 
A. No. Contributions into the HRA and reimbursements from the HRA are not taxable income.  
 
Q. Will I earn interest on the money in my HRA? 
 
A. No.  
 
Q. Will I receive monthly statements? 
 
A. No. However, before the end of the calendar year fourth quarter, Taben Group will send out a statement to 

participants who have a balance left in their HRA, and any unused balance will carry over to the next year. 
This will help to remind you to file claims for unused funds if desired. You can also log into the HRA online 
at any time to view your available account balance and claim activity. 

 
You can access your account through the HRA Account tab at www.bsa.sqbenefits.com or you may contact 
the Reimbursement Center at (866) 479-8317, and select Option 2. 

 
Q. How Does Reimbursement from the HRA Work? 
 
A. Step 1: Pay Your Healthcare Plan Premiums and/or qualified IRS Section 213(d) expenses.  

You are responsible for paying your premiums directly to the insurance company. Most insurance 
companies will allow you to pay your premiums either by check or by having money withdrawn directly 
from your bank account. In addition, Medicare Advantage, Medicare Part D Prescription Drug plans, and 
Medicare Part B allow you to have your premiums withheld from your Social Security check.    

http://www.bsa.sqbenefits.com/
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Step 2: Submit Your Health Expense Claims for eligible premiums or expenses to the Reimbursement Center 
through the online portal, email, fax, or postal mail. You can submit a one-time-per-year form for automatic 
monthly premium reimbursement or you can manually file a new claim each time you have a reimbursable 
expense. You will need to also submit a Direct Deposit Form if you would like to have your reimbursement 
automatically deposited into your bank account. 
 
Step 3: Receive Your Reimbursement.  
You can be reimbursed from the HRA in two ways once your claim for reimbursement is approved. You will 
be paid from the HRA either by:  
 

1. Direct deposit to your bank account, or 
2. By check mailed directly to your home address. 

 
Q. Who is responsible for submitting a claim?  
 
A. You as the participant are responsible for filing a request for claim reimbursement.   
 
Q. What is the general processing time for claim submissions?  
 
A. Processing of claims submitted through the Reimbursement Center will routinely be processed within two 

business days. Paper forms mailed and submitted to Taben Group, the company who administers the HRA, 
generally take three to five business days to process from the date they are received by Taben Group. If a 
direct deposit account is set up, reimbursements will be deposited directly into the designated bank 
account within 24 hours of approval.  

 
Q. Is there a submission deadline for reimbursement?  
 
A. Per the program guidelines, as long as the participant is eligible there is no submission deadline. In the case 

of death, submission deadlines do apply. Additional information is provided below. 
 
Q. What is the maximum length of time to submit for the auto-reimbursement for recurring premiums?  
 
A. Auto-reimbursement claims for recurring premiums are good until the end of the calendar year. You will 

need to submit a new form each new calendar year. 
 
Q. How do I cancel a recurring expense?  
 
A. Call the Reimbursement Call Center at (866) 479-8317, and select Option 2. 

 
Q. What happens to a participant's account in the event of his or her death?  

A. If there is no spouse enrolled in a medical plan through SelectQuote Senior at the time of the participant’s 
death, the HRA funds are forfeited. Your personal representative or executor of your estate may submit 
claims up to 180 days after the date of death for eligible expenses incurred.   
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If there is a surviving spouse enrolled in a medical plan through SelectQuote Senior at the time of the 
participant’s death, the account and remaining funds will be transferred to the surviving spouse’s name. 
The HRA monthly contribution will continue for one single participant. 

 
Q. What happens to the surviving spouse’s account in the event of his or her death?  
 
A. In the event that the surviving spouse dies and there are no other participants on the HRA, then the HRA 

funds are forfeited. Your personal representative or executor of your estate may submit claims up to 180 
days after the date of death for eligible expenses incurred by you before your death.  

 
Q. What is the process for appealing a claim denial?  
 
A. Participants may file an appeal online through the HRA tab on the website portal www.bsa.sqbenefits.com  

or they may contact the Reimbursement Center at (866) 479-8317 and select Option 2 to file a first-level 
appeal. A first-level appeal includes the administrative review of the claim to ensure that it was processed 
according to the plan rules, and that no processing error occurred. Participants who disagree with a denial 
of a first-level appeal have the right to submit a second-level appeal by contacting the plan administrator 
within 60 days of the notice. All appeals will be reviewed by Taben Group in collaboration with the plan 
administrator, and appeals that are approved will be submitted for re-processing. 

  

http://www.bsa.sqbenefits.com/
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IRS Section 213(d) Qualified Healthcare Expenses 
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IRS Section 213(d) Qualified Healthcare Expenses (continued) 
 

 

 


