
  
   
INSTRUCTIONS FOR SUBMISSION OF HRA CLAIMS 
 

 The purpose of establishing the HRA reimbursement program is to assist employees with the 
satisfaction of a portion of the new Deductible established effective July 1, 2025.  The following 
instructions detail the information you need to know about both the new Deductible plan with Blue 
Cross Blue Shield and the submission rules regarding the HRA Plan. 

 

 The Plan Year (July 1, 2025, through June 30, 2026) Deductible is $500 per Individual and $1,000 for 
the Family.  No one person will ever have to satisfy more than $500.  The $1,000 Family Deductible 
amount can be satisfied by multiple family members.  If the family has only two (2) members, each 
person will have a $500 deductible to satisfy. 

 

 The HRA reimbursement is limited to plan deductible expenses under the: 
 

BCBS of MA Network Blue $500/$1,000 Deductible 
Blue Care Elect PPO $500/$1,000 (In-Net) Deductible 
 

a. The Town shall reimburse participants with a family plan up to $500 of the deductible, 
beginning when combined payments reach $250.  

b. The Town shall reimburse participants with an individual plan up to $250 of the 
deductible once combined payments have reached $250. 

c. For those participants that do not reach $250 in deductibles, reimbursement for the 
payment(s) less than $250 amount should be submitted at the end of the fiscal year in 
the month of June. 

d. The Town will issue these payments upon receipt of a member’s BCBS Summary of 
Health Plan Payment(s) (see next page) which is mailed to the member at the end of 
each month when a cost share is incurred OR members can establish a Member Login 
at BCBSMA.com to download an “Activity Summary”. 

e. If a participant incurs a claim that is not finalized by BCBS prior to June 30th of the 
current fiscal year, upon submitting proof of the claim date, the participant will be 
allowed until September 30th of the next fiscal year to submit for reimbursement. 

 
 Claims will not be considered if they have already been submitted to and/or paid by the Cafeteria 

Advisors FSA plan (per IRS Guidelines). 
 
 
  



 

 
 
  



SAMPLE SUMMARY for SUBMITTAL: 
 

 


