
Employer Annual HRA Contribution Amount:	         Employee Only			   $	            
							               Employee + Spouse		  $	            
							               Employee + Child(ren)		  $	            
							               Family				    $
							               All Employees Same Amount 	$     

		

Maximum Individual Reimbursement:	         	         No maximum individual reimbursement
							               $ 		         per individual

		

Employer Contribution Schedule:		          	         First day of plan
							               Monthly
							               Quarterly
							               Align with payroll (complete attached Payroll Calendar Form)
							               Other:

HEALTH REIMBURSEMENT ARRANGEMENT
RENEWAL FORM

Company Information

Company Name						      Contact Name

Email Address						      Phone

Open Enrollment Dates

Surency Flex is administered by Surency Life & Health Insurance Company. 
SURENCY © 2023   01/2023

Return completed form back to Surency at email: legal@surency.com  
or mail: P.O. Box 789773, Wichita, KS 67278-9773

800-264-9462 • Surency.com

	NOT making changes to your HRA plan? Check here and please complete the section below to 
confirm your current contribution amounts, maximum individual reimbursement(s) and 
contribution schedules for the upcoming Plan Year.

	If you are making ANY changes to your HRA plan, check here and please complete the section 
below to confirm your contribution amounts, maximum individual reimbursement(s) and 
contributions for the upcoming Plan Year.

Do you have additional changes such as a change in deductible, maximum out-of-pocket expenses, 
the threshold for reimbursement or types of expenses you want reimbursed? Please contact your 
Surency Flex Account Manager to discuss those changes so a new Plan Design can be generated.

Timing of funding determines 
availability of funds.



PAYROLL CALENDAR

Surency Flex is administered by Surency Life & Health Insurance Company. 
SURENCY © 2023

Return completed form back to Surency at email: legal@surency.com  
or mail: P.O. Box 789773, Wichita, KS 67278-9773

800-264-9462 • Surency.com
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Company Name: 						      Contact Name: 

Email Address:							       Phone: 
Please mark the pay dates on the calendar below that will include FSA benefit deductions for the 2023-2024 Plan Year. If you 
have multiple pay cycles, please complete a separate calendar for each pay cycle.

Payroll Schedule	:      Weekly: 						          Monthly: 
		         Bi-Weekly 24 payrolls with 24 deductions: 		       Semi-Monthly: 
		          Bi-Weekly 26 payrolls with 26 deductions: 		       Other:
		          Bi-Weekly 26 payrolls with 24 deductions: 
Pay Dates: e.g. Friday, 15th and last day of the month, etc. 

Number of pay dates with deductions in the 2023-2024 Plan Year:

If any pay dates fall on a holiday or weekend, do you move that pay date to before or after that holiday or weekend?
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