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MINISTRY SUPPORT SERVICES LLC 
HEALTH REIMBURSEMENT ARRANGEMENT 

SUMMARY PLAN DESCRIPTION 
Effective Date: January 1, 2017 
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 -Plan Sponsor and Administrator 

 -Classification and Funding 

 -Not a Contract of Employment 

            -Your Privacy Rights 

 -ERISA Rights Statement 

     As used in this Summary Plan Description (SPD), “You” means an active Employee as  

described under “Who is Eligible.” 

 

PLAN  PURPOSE AND SPECIAL ACA NOTICE REQUIREMENTS 

     The purpose of the Ministry Support Services LLC Qualified Small Employer Health 

Reimbursement Arrangement Plan (“QSE-HRA Plan”) is to provide you with additional health 

coverage benefits.  The benefits available under this Plan and other important information concerning 

the Plan, such as rules that must be satisfied before you become eligible and laws that protect your 

rights are outlined in this summary plan description.  

      This Qualified Small Employer Health Reimbursement Arrangement or QSE-HRA allows you to 

be reimbursed for allowable medical expenses up to the plan limits listed in Schedule A of this SPD.  
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     Allowable medical expenses (per IRS Publication 502) include, but are not limited to, qualifying 

health insurance premiums, co-pays, and deductibles and most dental and vision expenses.  

    The QSE-HRA falls under the Affordable Care Act (ACA). This means that to participate, you 

must maintain "minimum essential" health insurance coverage" through the entire plan year. Failure 

to do so may result in tax implications and an ACA penalty. 

     Reimbursements from a QSE-HRA are not subject to income tax so long as "minimum essential" 

health insurance coverage is maintained. However, should you fail to maintain said coverage; 

reimbursements received under the QSE-HRA may become taxable income to you and also result in a 

penalty under the ACA. Before your employer can release any funds to reimburse your qualifying 

medical expenses through the QSE-HRA, you must provide proof of health insurance coverage.   

     Please read the Important Notice Concerning Your Employer Sponsored QSE-HRA Coverage 

behind Schedules A & B of this Summary Plan Description. You will be required to submit a copy of 

this notice to qualify for coverage on the ACA exchange. While applying for an insurance policy on 

the ACA exchange, you must inform the exchange of your QSE-HRA eligibility.  If you are eligible 

for a premium subsidy through the exchange, the amount of that subsidy will be reduced by the 

amount available in your QSE-HRA. 

      

WHO  IS  ELIGIBLE 

     With respect to the HRA, if you regularly work 32 or more hours per week for the Company, or 

for any affiliate of the Employer which adopts the Plan ("Participating Employer"), you are eligible 

to participate in the HRA Plan. 

 

WHEN  YOU  MAY  PARTICIPATE 

     You are eligible to participate in the Plan on the first day following completion of 90 consecutive 

days of active employment as an Eligible Employee.  A Participant may opt out of the HRA at any 

time during the Plan Year. 

 

SCHEDULE OF BENEFITS 

     The Health Reimbursement Arrangement (HRA) benefits allow you to be reimbursed for certain 

out-of-pocket medical expenses which are incurred by you and/or your dependents.     

     The maximum allowed benefit each year is outlined in Schedule A, plus unused amounts from 

prior Coverage Periods, if any. The maximum amount that can be carried forward to a later Coverage 
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Period is 0% of your prior Plan Year's unused balance.  

     Expenses are considered "incurred" when the service is performed, not necessarily when the 

expense is formally billed, charged, or paid for.  Any amounts reimbursed to you under the Plan may 

not be claimed as a deduction on your personal income tax return nor reimbursed by other health plan 

coverage.   

 

HOW  HEALTH REIMBURSEMENT ARRANGEMENTS (HRAs) WORK 

     Your Employer has set aside a specific amount of funds each Plan Year from which you may be 

reimbursed for eligible medical expenses that you have incurred during your Period of Coverage.  

Normally, you would pay for these expenses out of pocket, with your own after-tax income.  The 

HRA Account will only be a records-keeping account with the purpose of keeping track of 

contributions and available reimbursement amounts.  Your Employer is funding the account, and as 

such, there should be no tax liability to you for reimbursements received under the Plan.   

     To receive reimbursement, you must complete a claim form and submit it along with your paid 

bills or other substantiation of expenses to the Plan Administrator.  The Plan Administrator will 

provide you with acceptable forms for submitting these requests for reimbursement. In addition, you 

must submit to the Plan Administrator proof of the expenses you have incurred and that they have not 

been paid by any other health plan coverage.  If the HRA is accessible by an electronic payment card 

(e.g., debit card, credit card, or similar arrangement), you will be required to comply with 

substantiation procedures established by your Plan Administrator in accordance with IRS guidance.   

You must acquire and retain sufficient documentation to substantiate any expense paid with the debit 

card.  Please review the list of eligible medical expenses provided on Schedule A of this Summary 

Plan Description, as well as the list of any ineligible expenses listed on Schedule B of this Summary 

Plan Description. If your request qualifies as a benefit or expense that the Plan has agreed to pay, you 

will receive a reimbursement check soon thereafter up to the amount available in your HRA account.  

It is specifically your responsibility regarding insurance premium reimbursement not to request 

anything that could violate the terms of your insurance policy. 

     You may submit expenses that you incur each "Coverage Period.” A new "Coverage Period" 

begins each Plan Year. 

     IRS Notice 2010-38 states that the applicable Treasury Regulations have been amended as of  

March 30, 2010, to include Change in Status events covering children under age 27 who do not 
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otherwise qualify as dependent children, including becoming newly eligible for coverage or eligible 

for coverage beyond the date on which the child otherwise would have lost coverage. Under health 

care reform, for Plan Years starting after September 23, 2010, group health plans that provide 

coverage for dependent children must continue to do so for unmarried and married children until age 

26, regardless of student status.  For plans already in existence on March 23, 2010, the age 26 limit 

only applies if the child is not eligible for other group coverage.  This exception ends in 2014. 

Thereafter, children that are eligible for other coverage could remain on their parent’s plan until  

age 26. 

 

COORDINATION WITH HEALTH SAVINGS ACCOUNT (HSA) PLANS 

     Certain benefits of this HRA Plan may prohibit HSA bank account eligibility. Employees 

contributing during the year to a Health Savings Account (HSA) can only elect a Limited Purpose 

HRA or Post Deductible HRA. The Limited Purpose HRA option defines “Medical Care Expenses” 

as those expenses incurred by a Participant or his or her Spouse or Dependents for medical care, as 

defined in Code § 213(d)—provided, however, that such expenses are limited to vision care; dental 

care; preventive care; permitted insurance; and permitted coverage. Once the HSA Plan deductible 

has been met, “Medical Care Expenses” shall mean post deductible expenses incurred by a 

Participant and his or her Spouse or Dependents for medical care as defined in Code § 213(d).  It is 

specifically the Employee’s responsibility regarding Health Reimbursement Arrangement (HRA) 

reimbursements not to request anything that could violate the terms of the Employee’s Health 

Savings Account (HSA). 

 

FUTURE  OF  THE  HEALTH REIMBURSEMENT ARRANGEMENT 

     The Plan is based on the Employer’s understanding of the current provisions of the Internal 

Revenue Code.  The Employer reserves the right to amend or discontinue the Plan if regulations or 

changes in the tax law make it advisable to do so.  If the Plan is amended or terminated, it will not 

affect any benefit to which you were entitled before the date of the amendment or termination. 

 



 

 

 

5
 
Revised 01/01/2017 -  Copyright 1997-2017. All Rights Reserved  

 
  

UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT 

      (Applicable to any size group) A Participant who takes an unpaid leave of absence under the 

Uniformed Services Employment and  Reemployment Rights Act of 1994 (“USERRA Leave”), may 

revoke his election to participate under any group health insurance benefit offered under this Plan, for 

the remainder of the Plan Year in which such leave of absence commences.  Such revocation shall 

take effect in accordance with such procedures as prescribed by the Plan Administrator.  Upon such 

Participant’s return from his or her USERRA Leave, the Participant may be reinstated in the Plan, on 

the same terms that applied to the Participant prior to his or her taking the USERRA Leave, and with 

such other rights to make enrollment changes as are provided to other Participants under the Plan. 

Notwithstanding the foregoing, a Participant on USERRA Leave shall have no greater rights to 

benefits for the remainder of the Plan Year in which the USERRA leave commences, as other Plan 

Participants.   

 

NON-FMLA AND NON-USERRA LEAVES OF ABSENCE 

     A Participant who goes on a leave of absence that is not subject to FMLA or USERRA will be 

treated as having terminated participation.  

 

QUALIFIED MEDICAL CHILD SUPPORT ORDERS 

     Generally, your Plan benefits may not be assigned or alienated; however, an exception applies in 

the case of a “qualified medical child support order.”  Basically, a qualified medical child support  

order is a court–ordered judgment, decree, order or property settlement agreement in connections 

with state domestic relations law which either creates or extends the rights of an “alternate recipient” 

to participate in a group health plan, including this Plan, or enforces certain laws relating to medical 

child support.  An “alternate recipient” is any child of a Participant who is recognized by a medical 

child support order as having a right to enrollment under a Participant’s group health plan. 

     A medical child support order satisfies certain specific conditions to be qualified.  You will be  

notified by the Plan Administrator if it receives a medical child support order that applies to you 

and the Plan’s procedures for determining whether the medical child support order is qualified. 
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ADMINISTRATIVE  FACTS 

Plan Sponsor and Administrator 

     The Plan is sponsored by Ministry Support Services LLC, 2131 S Eastgate Ave., Springfield, MO   

65809 - Phone:  (417) 459-4967. The Ministry Support Services LLC Federal Tax ID Number is 27-

4824470.   Ministry Support Services LLC also acts as Plan Administrator.  The Plan Administrator 

manages the overall operations of the Plan and decides all questions that come to it on a fair and 

equitable basis for participants and their Beneficiaries. If an Employee covered under the Plan has 

any questions about the Plan, the Employee should contact the Plan Administrator.  

 

General Information 

     Ministry Support Services LLC Health Reimbursement Arrangement is the name of the Plan. 

     Your Employer has assigned Plan Number 502 to this Plan.  

     The provisions of this Plan became effective on January 1, 2017. 

     The Plan Year is January 1 to December 31. 

 

Service of Legal Process 

     The Employer is the Plan’s agent for service of legal process. 

 

Classification and Funding 

     This Employee benefit is a Health Reimbursement Arrangement as defined by Section 105 of the 

Internal Revenue Code.  This Health Reimbursement Arrangement is funded solely by the Employer. 

 

Not a Contract of Employment 

     No provision of the Plan is to be considered a contract of employment between you and a 

Participating Employer.  Ministry Support Services LLC's rights with regard to disciplinary action 

and termination of any Employee, if necessary, are in no manner changed by any provision of the 

Plan. 

 

Your Privacy Rights 

     The Health Insurance Portability and Accountability Act of 1996 (HIPAA),  defines Protected 

Health Information (PHI) as information that is created or received by the Plan and relates to the 



 

 

 

7
 
Revised 01/01/2017 -  Copyright 1997-2017. All Rights Reserved  

 
  

past, present or future physical or mental health or condition of a participant; the provision of health 

care to a participant; or the past, present or future payment of the provision of health care to a 

participant; and that identifies the participant or for which there is a reasonable basis to believe the 

information can be used to identify the participant.  Protected health information includes information 

of persons living or deceased. 

     The HIPAA definition of PHI applies to this plan and it restricts a Plan Administrator’s use and 

disclosure of PHI.  The Plan Administrator shall have access to PHI from the Plan only as permitted 

under this plan or as otherwise required or permitted by HIPAA, subject to the conditions of 

permitted disclosure and after obtaining written certification.  The Plan may disclose PHI to the Plan 

Administrator, provided that the Plan Administrator uses or discloses the PHI for Plan administration 

purposes only.  Plan Administration Purposes include administrative functions performed by the Plan 

Administrator on behalf of the Plan, such as, claims processing, auditing, and monitoring.   

     The Plan may disclose to the Plan Administrator information on whether the individual is 

participating in the plan, or is enrolled in or has disenrolled from the Plan. 

     With respect to PHI disclosed by the Plan to the Plan Administrator, the Plan Administrator shall: 

1. Not use or disclose the PHI other than is permitted or required by the Plan or by law. 

2. Not use or disclose the PHI for employment-related actions and decisions. 

3. Ensure that any agents, or subcontractors to whom PHI is provided, agrees to the same 

privacy restrictions and conditions that apply to the employer and the Plan Administrator. 

4. Report to The Plan any use or disclosure of PHI that is any violation of the HIPAA 

Privacy Rule. 

5. Make available PHI to comply with the HIPAA right to access in accordance with the law. 

6. Make its internal practices, books and records relating to the use and disclosure of PHI 

received from the Plan available to the Secretary of Health and Human Services for 

purposes of determining compliance by the Plan with HIPAA’s privacy requirements. 

7. Return or destroy all PHI received from the Plan that the Employer or Plan Administrator 

still maintains in any form and retain no copies of such information when no longer 

needed for the purpose for which disclosure was made, if feasible. 

8. Satisfy the requirement of adequate separation between the Plan and the Employer. 

The Employer shall allow Joshua Spurlock and no other persons, access to PHI.  These 

specified Employees, or classes of Employees, shall only have access to and use PHI to the 
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extent necessary to perform the Health Reimbursement Arrangement Plan administration 

functions that the Plan Administrator performs for the Plan. Any of these specified Employees 

who do not comply with the provisions of this Section, shall be subject to disciplinary action 

by the Employer for non-compliance pursuant to the Employer’s Employee discipline and 

termination procedures. 

 

ERISA Rights Statement 

     The Employee Retirement Income Security Act of 1974 (ERISA) was enacted to help assure that 

all employer-sponsored group benefit programs conform to standards set by Congress.  An 

Employee,  who is a Participant in the Plan is entitled to certain rights and protections under ERISA, 

which provides that all Participants will be entitled to: (1) examine, without charge, at the Plan 

Administrator’s office and at other appropriate locations, all Plan documents and copies of 

documents filed with the U.S. Department of Labor, such as detailed annual reports and Plan 

descriptions; (2) obtain copies of all Plan documents and other Plan information upon written request 

to the Plan Administrator, subject to a reasonable charge for the copies; and (3) receive a summary of 

the Plan’s annual financial report.  The Plan Administrator is required by law to furnish each 

Participant with a copy of this summary annual report.  Plan records are kept on a Plan Year basis.      

In addition to creating rights for Plan Participants, ERISA imposes duties upon those responsible for 

the operation of the Plan who are called “fiduciaries” and who have a duty to operate the Plan 

prudently and in the interest of Participants and Beneficiaries.  If a claim for a benefit is denied in 

whole or in part, the claimant must receive a written explanation of the reason for the denial.  The 

claimant has the right to have the claim reviewed and reconsidered. 

     Under ERISA, there are steps the Employee covered under the Plan can take to enforce the above 

rights.  For instance, if the person requests materials and does not receive them within 30 days, the 

person may file suit in a federal court.  In such a case, the court may require the Company to provide 

the materials and pay the person up to $110 a day until the person receives the materials, unless the 

materials were not sent because of reasons beyond the Employer’s control.  

     If a person has a claim for benefits which is denied or ignored, in whole or in part, the person may 

file suit in a state or federal court.  If it should happen that the Plan fiduciaries misuse the Plan’s 

money, or if the Employee covered under the Plan is discriminated against for asserting his or her 

rights, the person may seek assistance from the U.S. Department of Labor, or may file suit in federal 
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court.  The court will decide who should pay court costs and legal fees.  If the claimant loses, the 

court may order the claimant to pay these costs and fees, for example, if it finds the claims to be 

frivolous. 

     If you have any questions about the Plan, you should contact the Plan Sponsor.  If you have any 

questions about this statement or about your rights under ERISA, you should contact the nearest 

office of the Pension and Welfare Benefits Administration (PWBA), U.S. Department of Labor, listed 

in your telephone directory, or the Division of Technical Assistance and Inquiries, Pension and 

Welfare benefits Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., 

Washington, D.C. 20210. 

     The rights reserved in the Plan for the Plan Sponsor to terminate, suspend, withdraw, amend or 

modify the Plan in whole or in part at any time, are subject to the applicable provisions of the Plan. 

     Special Note: This is a Summary Plan Description only.  Your specific rights to benefits under the 

Plan are governed solely, and in every respect by the Ministry Support Services LLC Health 

Reimbursement Arrangement Plan document, a copy of which is available from the company upon 

your request (see Statement of ERISA Rights).  If there is any discrepancy between the description of 

the Plan as contained in this material and the official Plan document, the language of the Plan 

document shall govern. 
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MINISTRY SUPPORT SERVICES LLC 

QUALIFIED SMALL EMPLOYER 

HEALTH REIMBURSEMENT ARRANGEMENT PLAN 

QUESTIONS AND ANSWERS 

 

INTRODUCTION 

     As a part of our efforts to keep your medical benefit costs as affordable as possible, Ministry 

Support Services LLC (referred to in these questions and answers as the “Company”), is pleased to 

sponsor the Ministry Support Services LLC Qualified Small Employer Health Reimbursement 

Arrangement (QSE-HRA). 

     The Plan provides each Eligible Employee with the opportunity to receive from the Company 

reimbursement for specific medical expenses.   

     Following are commonly asked questions and answers describing the basic features of the Plan 

and how it operates.  Please review these questions and answers carefully, and do not hesitate to ask 

questions.  This is your benefit and it is important that you understand how it works and how it can 

help you.  However, you should note that the questions and answers address only the key parts of the 

Plan.  Consult the Plan document or summary plan description for more details.   

 

QUESTIONS AND ANSWERS 

1. What is the purpose of the Plan? 

The Qualified Small Employer Health Reimbursement Arrangement, or QSE-HRA allows you to 

be reimbursed for allowable medical expenses up to the plan limits listed in Schedule A.  

    The QSE-HRA falls under the Affordable Care Act (ACA). This means that to participate, you 

must maintain "minimum essential" health insurance coverage" through the entire plan year. Failure 

to do so may result in tax implications and an ACA penalty. 

     Reimbursements from a QSE-HRA are not subject to income tax so long as "minimum essential" 

health insurance coverage is maintained. However, should you fail to maintain said coverage, 

reimbursements received under the QSE-HRA may become taxable income to you and also result in a 

penalty under the ACA. Before your employer can release any funds to reimburse your qualifying 

medical expenses through the QSE-HRA, you must provide proof of health insurance coverage.   

     Please read the Important Notice Concerning Your Employer Sponsored QSE-HRA Coverage 
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behind Schedules A & B of this Summary Plan Description. You will be required to submit a copy of 

this notice to qualify for coverage on the ACA exchange. While applying for an insurance policy on 

the ACA exchange, you must inform the exchange of your QSE-HRA eligibility.  If you are eligible 

for a premium subsidy through the exchange, the amount of that subsidy will be reduced by the 

amount available in your QSE-HRA. 

2. What benefits are offered through the Plan? 

A Health Reimbursement Arrangement (HRA), which is explained in more detail below. 

3. Who may participate in the Plan? 

With respect to the HRA, if you regularly work 32 or more hours per week for the Company, and 

you have completed 90 consecutive days of active employment with the Company, you are eligible to 

participate in the HRA Plan. 

4.   How does the HRA benefit help me? 

It is likely that you will have some medical expenses that you will have to pay for in the coming 

year.  For example, you or your dependents may have insurance premium or medical expenses that 

are subject to deductible or co-payment limits under a health plan.  You may incur expenses that are 

not reimbursed at all.  Normally, you would pay for these expenses with out of pocket, after-tax 

income.  And, because taxes reduce the value of a dollar, you would have to earn more than $100 to 

pay for $100 of expenses. 

The HRA under the Plan permits your Employer to contribute to a health reimbursement 

arrangement account on your behalf.  The HRA will reimburse you for specific medical expenses 

from funds contributed by your Employer. 

5.   How much will my employer contribute to my HRA account? 

Your Employer will contribute a maximum amount outlined in Schedule A of the Summary Plan 

Description, plus unused amounts from prior Coverage Periods, if any.   The maximum amount that 

can be carried forward to a later Coverage Period is 0% of your prior year's unused balance. 

6.   How much will I be able to contribute to my HRA account? 

Employees are not permitted to contribute to their HRA accounts.  The accounts must be  

completely Employer funded.   

7.   What is an “eligible expense” under the HRA? 

An “eligible expense” means any item covered under the Code Section 213 of the IRS for which  
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you have not otherwise been reimbursed from insurance or some other source, or any items that have 

been excluded from reimbursement by the Employer. Participants who are enrolled in HSA Plans will 

have three HRA options with limited “eligible expenses” as explained in this Summary Plan 

Description. It is specifically the Employee’s responsibility regarding insurance premium 

reimbursement not to request anything that could violate the terms of the Employee’s insurance 

policy.  It is specifically the Employee’s responsibility regarding Health Reimbursement 

Arrangement (HRA) reimbursements not to request anything that could violate the terms of the 

Employee’s Health Savings Account (HSA).  Schedules A and B of your Summary Plan Description 

list the types of expenses that are included and excluded as eligible expenses for your plan. 

8.   How do I receive medical expense reimbursements under the Plan? 

To receive a reimbursement for an eligible expense, you must complete a claim form and attach  

any other information or substantiation that the Plan Administrator requires.  The Plan Administrator 

will instruct you as to how to file the form.  When the claim is approved, you will be reimbursed for 

your eligible medical expense, up to the amount of funds available in your HRA account. 

9.   What happens to the money in my HRA account if I terminate my employment? 

You may submit claims for expenses incurred before the date of your termination, up until three 

months after you leave, unless your employer provides otherwise.   

10.  What happens to the unused funds in my HRA account at the end of the Plan Year? 

Unused funds remain the property of the Employer. 

11.  How long do I have after the Plan Year ends to submit my claims? 

You will have three months after the Plan Year ends to submit claims on expenses incurred in that 

Plan Year, unless you terminate your employment.  A terminated Employee has three months from 

his/her date of termination to submit claims incurred in that Plan Year. 

12.  Are my Plan benefits taxable? 

Under current law, the benefits you receive under the Plan are not currently taxable to you, nor 

are the benefits subject to federal income tax withholding and Social Security withholding taxes.   

13.  Can I change my covered dependents during the Plan Year? 

Yes, you may make changes under your HRA account during the Coverage Period.   
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14. Who holds the funds that are set aside under the Plan? 

Amounts your Employer contributes to your HRA will be retained by the Company.  Separate 

bookkeeping entries will be maintained to keep track of your HRA benefits. 

15. When will my participation in the Plan cease? 

Your participation will continue until you separate from service with the Company; no longer  

meet the definition of Eligible Employee; or if the Plan is terminated by your Employer.     

16. Will I have any administrative costs under the Plan? 

No, the Company will pay the entire cost of administering the Plan. 

17. How long will the Plan remain in effect? 

The Company has the right to modify or terminate the program at any time, or to elect not to    

continue sponsorship of the Plan. 

18.  Will the claims information I submit to my plan administrator be kept private? 

Yes, the HIPAA Privacy Rules require that all Protected Health Information (PHI) given to the 

plan administrator be kept completely confidential. 

19.  What happens if my claim for benefits is denied? 

If your claim for benefits is denied, then you have the right to be notified of the denial and to 

appeal the denial, both within certain time limits. The rules regarding denied claims for benefits 

under the HRA Plan are discussed below. 

A. When must I receive a decision on my claim? 

You are entitled to notification of the decision on your claim within 30 days after the Plan 

Administrator’s receipt of the claim. This 30-day period may be extended by an additional period 

of up to 15 days if the extension is necessary due to conditions beyond the control of the 

Administrator. The Administrator is required to notify you of the need for the extension and the 

time by which you will receive a determination on your claim. If the extension is necessary 

because of your failure to submit the information necessary to decide the claim, then the 

Administrator will notify you regarding what additional information you are required to submit, 

and you will be given at least 45 days after such notice to submit the additional information. If 

you do not submit the additional information, the Administrator will make the decision based on 

the information that it has. 

B. What information will a notice of denial of a claim contain? 

If your claim is denied, the notice that you receive from the Administrator will include the 
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following information: 

• The specific reason for the denial; 

• A reference to the specific HRA Plan provision(s) on which the denial is based; 

• A description of any additional material or information necessary for you to perfect your claim 

and an explanation of why such material or information is necessary; 

• A description of the HRA Plan’s review procedures and the time limits applicable to such 

procedures, including a statement of your right to bring a civil action under ERISA § 502(a) 

following a denial on review; and 

• If the Administrator relied on an internal rule, guideline, protocol, or similar criteria in making 

its determination, either a copy of the specific rule, guideline, or protocol, or a statement that 

such a rule, guideline, protocol, or similar criterion was relied upon in making the determination 

and that a copy of such rule, guideline, protocol, or similar criterion will be provided to you free 

of charge upon request. 

C. Do I have the right to appeal a denied claim? 

Yes, you have the right to appeal the Plan Administrator’s denial of your claim. 

D. What are the requirements of my appeal? 

Your appeal must be in writing, must be provided to the Plan Administrator, and must include the 

following information: 

• Your name and address; 

• The fact that you are disputing a denial of a claim or the Administrator’s act or omission; 

• The date of the notice that the Administrator informed you of the denied claim; and 

• The reason(s), in clear and concise terms, for disputing the denial of the claim or the 

Administrator’s act or omission. 

You should also include any documentation that you have not already provided to the 

Administrator. 

E. Is there a deadline for filing my appeal? 

Yes. Your appeal must be delivered to the Administrator within 180 days after receiving the 

denial notice or the Administrator’s act or omission. 

If you do not file your appeal within this 180-day period, you lose your right to appeal. 

Your appeal will be heard and decided by the Committee. 
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F. How will my appeal be reviewed? 

Anytime before the appeal deadline, you may submit copies of all relevant documents, records, 

written comments, and other information to the Committee. The HRA Plan is required to provide 

you with reasonable access to and copies of all documents, records, and other information related 

to the claim. When reviewing your appeal, the Administrator will take into account all relevant 

documents, records, comments, and other information that you have provided with regard to the 

claim, regardless of whether or not such information was submitted or considered in the initial 

determination. 

     The appeal determination will not afford deference to the initial determination and will be 

conducted by a fiduciary of the HRA Plan who is neither the individual who made the original 

determination nor an individual who is a subordinate of the individual who made the initial 

determination. 

G. When will I be notified of the decision on my appeal? 

The Committee must notify you of the decision on your appeal within 60 days after receipt of 

your request for review. 

H. What information is included in the notice of the denial of my appeal? 

If your appeal is denied, the notice that you receive from the Committee will include the 

following information: 

• The specific reason for the denial upon review; 

• A reference to the specific HRA Plan provision(s) on which the denial is based; 

• A statement providing that you are required to receive, upon request and free of charge, 

reasonable access to and copies of all documents, records, and other information relevant to 

your claim for benefits; 

• If an internal rule, guideline, protocol, or similar criterion was relied upon in making the review 

determination, either the specific rule, guideline, or protocol, or a statement that such a rule, 

guideline, protocol, or similar criterion was relied upon in making the review determination and 

that a copy of such rule, guideline, protocol, or similar criterion will be provided to you free of 

charge upon request; and 

• A statement of your right to bring a civil action under ERISA § 502(a). 

No action may be brought against the Plan, the Employer, the Plan Administrator, or any 

other entity to whom administrative or claims processing functions have been delegated until you 
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first follow the above claim procedures and receive a final determination from the Plan 

Administrator. 

I. Can I request an external review of the denial of my claim? 

If the denial of your claim is not related to your (or your beneficiary’s) failure to meet the 

requirements for eligibility under the terms of your employer’s HRA, you may be eligible to 

request an external review.  View current procedures and timeline relevant to the external review 

request at http://www.dol.gov/ebsa or call the Employee Benefits Security Administration,  

866-444 EBSA (3272). 
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Schedule A 

SCHEDULE OF BENEFITS AND ELIGIBLE EXPENSES   

Medical Expenses That Are Reimbursable 

Ministry Support Services LLC will reimburse each Eligible Employee up to $412.50* monthly and 
for Employee and Eligible Dependents up to $833.33* monthly for any IRC 213(d) out-of-pocket 
medically necessary expense including, but not limited to, the following types of expenses:    
 
abdominal supports 
abortion (legal) 
alcoholism treatment 
ambulance 
Anesthetist 
artificial limbs 
back supports 
birth control pills and other contraceptive  
   devices (by prescription) 
blood pressure monitor 
blood tests and transfusions 
braces 
Braille Books & Magazines (extra cost  
   only) 
breathing strips 
cardiographs 
chiropractor 
composite (white) fillings 
contact lenses/eyeglasses 
corrective eye surgery (Lasik,  
   RK, etc.) 
cosmetic surgery (only if related to  
   accident, birth defect or disease) 
cost / maintenance of health-related home    
    improvements 
crutches 
dental treatments 
diagnostic fees 
diathermy 
exercise equipment (by prescription) 
fees paid to health institute prescribed by  
   doctor 
FICA and FUTA tax paid for medical  
   care service 
 

first aid kit, gauze, bandages 
guide dog (or other service animal) 
gynecologist 
health plan coinsurance, co-pays, and 
   deductibles 
hearing aids and batteries 
heating devices (if therapeutic) 
hospital bills and meals 
hydrotherapy 
infertility treatment 
insulin treatments 
invalid chair 
lab tests and fees 
over the counter medication** 
over the counter items (excluding 
   medications) 
obstetrician, pediatrician 
oculist/ophthalmologist 
operating room costs 
optician/optometrist 
oral surgery 
organ transplant (including donor’s  
   expenses) 
orthopedic shoes 
orthopedist 
osteopath 
oxygen and oxygen equipment 
physician 
physiotherapist 
podiatrist 
practical nurse for medical services 
premiums for eligible free-choice  
  medical plan, subject to PPACA*** 
premiums for dental or vision insurance 
  

premiums for long-term care insurance ***  
premiums for hospital and other fixed  
  indemnity insurance plans*** 
premiums for voluntary federal Medicare 
   insurance*** 
prenatal care, postnatal treatments 
prescription drugs & medicines  
prosthesis 
psychiatrist 
psychoanalyst 
psychologist 
psychotherapy 
radium therapy 
registered nurses 
sickroom supplies 
smoking cessation programs/products 
special auto equipment for the handicapped 
special school or home costs for the  
   physically and mentally impaired 
spinal fluid tests 
splints 
sterilization 
surgeon and surgery 
telephone/TV for impaired 
therapy equipment 
transplants 
transportation expenses (relative to health care) 
tuition for child with learning disability 
ultra-violet ray treatment 
vaccines 
vasectomy 
wheelchair 
X-ray, MRI, CT and PET scans 
 

*In addition to unused HRA Account balances carried forward from a prior month but not a prior Plan Year. 
** Reimbursement of over the counter medication will require a prescription from your doctor. 
*** It is specifically the Participants’ responsibility regarding insurance premium reimbursement not to request 
anything that could violate the terms of their insurance policy or PPACA. Some reimbursements may be 
available on a taxable basis only.   
The Participant funding a Health Savings Account (HSA) will not request any item that would disqualify the 
Participant’s HSA.   
 
 
The Ministry Support Services LLC HRA Plan document contains the general rules governing what expenses are reimbursable.  This 
Schedule A, as referenced in the Plan document, specifies certain expenses that are reimbursable, if they meet the definition of 
“medical care” under Code Section 213 and may otherwise be reimbursable under IRS guidance pertaining to HRAs. 
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Schedule B 

SCHEDULE OF INELIGIBLE EXPENSES  

Medical Expenses That Are Not Reimbursable 

 
advance payment for services rendered next year 
athletic club membership 
car insurance premium (medical portion) 
boarding school fees and child care 
bottled water 
commuting expenses of a disabled person 
cosmetic surgery and procedures (unless related to accident, birth defect or disease) 
cosmetics, hygiene products and similar items 
diaper service 
domestic help 
employment related physical exam 
funeral, cremation or burial expense 
health programs offered by resort hotels, health clubs, and gyms 
illegal operations and treatments 
illegally procured drugs 
infant formula 
insurance premiums paid, pre-taxed or reimbursed through any other source, or any subsidized premiums 
maternity clothes 
premiums for life insurance, income protection, disability, loss of limbs, sight or similar benefits 
Scientology counseling 
social activities 
special foods or beverages 
specially designed car for the handicapped other than an autoette or special equipment 
swimming pool 
travel for general health improvement 
tuition and travel expenses to send a problem child to a particular school 
 
Dual purpose products, items for general well-being, or items not typically medically necessary (such as Acupuncture, 
Supplements, Vitamins, Massage Therapy, Dermatology Products, and Weight Loss Programs) are excluded from 
reimbursement unless accompanied by a letter of medical necessity.  The letter of medical necessity must be from a 
Physician and must include a diagnosis, duration of treatment, and description of treatment plan. 
 
Monthly Limits on Reimbursing OTC Medical Care Items.  Only reasonable quantities of over-the-counter (OTC) medical 
care items of the same kind may be reimbursed from a Participant’s HRA Account in a single calendar month; stockpiling 
is not permitted. 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Ministry Support Services LLC HRA Plan document contains the general rules governing what expenses are reimbursable.  This 
Schedule B, as referenced in the Plan document, specifies certain expenses that are not reimbursable, even if they meet the definition of 
“medical care” under Code Section 213 and may otherwise be reimbursable under IRS guidance pertaining to HRAs. 
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IMPORTANT ACA REQUIRED NOTICE 
Concerning your employer-sponsored QSE-HRA coverage 

You will be required to submit a copy of this notice to qualify for coverage on the ACA exchange. 
 
Effective January 1, 2017, Ministry Support Services LLC has established a medical reimbursement plan for 
eligible employees with a plan year ending December 31. 
 
This benefit is called a Qualified Small Employer Health Reimbursement Arrangement, or QSE-HRA. It 
allows you to be reimbursed for allowable medical expenses up to the plan limits listed below.  
 
Allowable medical expenses (per IRS Publication 502) include, but are not limited to, qualifying health 
insurance premiums, co-pays, and deductibles and most dental and vision expenses.  
 
The QSE-HRA falls under the Affordable Care Act (ACA). This means that to participate, you must maintain 
"minimum essential" health insurance coverage" through the entire plan year. Failure to do so may result in tax 
implications and an ACA penalty. 
 

Maximum Benefit Amount for Current Plan Year 
 

You may request reimbursement for allowable medical expenses up to the annual limit of: 
 

When you elect 

Single Coverage Family Coverage 

$4,950.00 $10,000.00 

 

Health Insurance Requirement 
 

Before your employer can release any funds to reimburse your qualifying medical expenses through the QSE-
HRA, you must provide proof of health insurance coverage.  
 

Affordable Care Act (ACA) Rules 
 

 You may purchase your health insurance coverage through the ACA exchange. 
 While applying for an insurance policy on the ACA exchange, you must inform the exchange of your 

QSE-HRA eligibility.  
 If you are eligible for a premium subsidy through the exchange, the amount of that subsidy will be 

reduced by the amount available in your QSE-HRA. 
 You will be required to submit a copy of this notice to qualify for coverage on the ACA exchange. 

 
Tax Implications 

 
Reimbursements from a QSE-HRA are not subject to income tax so long as "minimum essential" health 
insurance coverage is maintained. However, should you fail to maintain said coverage, reimbursements 
received under the QSE-HRA may become taxable income to you and also result in a penalty under the ACA. 
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SECTION 4 
 

FORMS 
 
 

PLACE ALL PAGES OF THE FORMS AFTER TAB 4 
 

DISTRIBUTE TO ALL EMPLOYEES WITH THE SUMMARY PLAN DESCRIPTION 
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Ministry Support Services LLC 
HEALTH REIMBURSEMENT ARRANGEMENT  

ENROLLMENT/CHANGE/TERMINATION FORM 
 
 (Please Print) 
1.  Name:_______________________________________________________       Effective Date__________________ 
                        (Last)                      (First)                        (Ml)    
      Marital Status:________________    Date of Hire___________________       Soc. Sec. _______ - ____ -________ 
 
      Address_______________________________________________________________________________________                       
                                          (Street)                                                 (Apt. #)                              (City)                          (State)                            (Zip)  

 
Email ________________________________   Work Phone_______________Home/Cell Phone ___________________ 
I prefer to be contacted regarding my HRA Account via Email ____, Wk Ph____, Hm/Cell Ph_____, 1st Class Mail_____ 
 
2.    Action to Be Taken: 
      [  ]Enroll in HRA Plan      [  ]Waive or Opt Out of HRA Participation     [  ]Change In Covered Dependents 
 

3.     I select the following coverage option: 
      [  ] Employee Only   [  ]Employee & Spouse   [  ]Employee & Child   [  ]Employee & Family 
  
4. List eligible family members for Health Reimbursement Arrangement coverage: 

Last Name First Name 
Relationship 

(Self/Spouse/Child) M/F SS# 
Date of 
Birth 

Medicare 
Eligible 

Employee  Self    Y or N 

Dependent   
 

   Y or N 

Dependent      Y or N 

Dependent      Y or N 

Dependent      Y or N 

Please Note:  You must complete a new Enrollment Form within 30 days of qualifying event to add eligible family members. 
 
5.     Choose One Option: 
 General Purpose HRA - By checking this box I acknowledge that I am eligible to receive all IRC 213(d) 

benefits being offered by this HRA plan.  I will not make a contribution to an HSA for this calendar year. 
 Limited HRA Plan for Employees with active Health Savings Accounts (HSAs) - By checking this box 

I choose only Limited Purpose HRA benefits and voluntarily waive the HRA plan’s IRC 213(d) benefits except 
reimbursement of dental, vision, preventive care, permitted insurance and permitted coverage, as allowed by the 
HRA AND / OR  I voluntarily waive reimbursement for IRC 213(d) benefits as provided by the HRA Plan before 
the HSA Plan deductible of $________________ has been satisfied.   

 

6.   Authorization and Agreement 
I have read the Health Reimbursement Arrangement Summary Plan Description and agree to abide by the terms 
of the Plan Document. I recognize I must submit third party substantiation/EOB and a Reimbursement Request 
Form to the Plan's Administrator for the reimbursement of qualified expenses, as determined by the Plan 
Administrator. I recognize that any expenses I submit for reimbursement must not be covered by any other 
source such as insurance. I understand that I will have three months in which to submit qualified expenses 
following the close of a Plan Year, or upon termination of participation.  
 

Employee's Signature ____________________________________________ Date: _________________ 
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MINISTRY SUPPORT SERVICES LLC 
HEALTH REIMBURSEMENT ARRANGEMENT 

REIMBURSEMENT REQUEST FORM 
PERSONAL DATA (Please Print) 

Name 
 

SS# 
(Last four digits only)  X X X – X X – 

Home Address 
 

Address Change: 
                                 Yes                        No 

City 
 

State Zip 

Phone:        
Work (         )                           Home/Cell  (         ) 

Email: 
I prefer to be contacted by Email, Wk Ph, Hm Ph, Mail (circle one) 

 

You must provide a receipt showing the date of service, amount of service, description of service, name of service provider, and name 
of patient or other evidence the expenses were incurred (such as an EOB from your Insurance Provider).  If this form is incomplete 
your claim could be denied.  Print or type the information requested, then sign and date the form.  

Name of Medical 
Provider 

(Doctor, Pharmacy, etc.) 

DDaattee((ss))  ooff  
SSeerrvviiccee  ((oorr  
PPeerriioodd  ooff  

CCoovveerraaggee))** Patient Name 

Relationship 
(Self, 

Spouse, 
Child) 

Amount that  
is your 

responsibility 

General Medical  
Expense Description.   

(Must Attach Prescription  
for OTC Medication.) 

1     $  
2     $  
3     $  
4     $  
5     $  
6     $  
7     $  
8     $  
9     $  
10     $  
  Total Medical Amount Requested $ 

                                                                                                 

           Please arrange documentation in order listed above  
*Claims for future services will not be accepted      
 
I request payment from my Health Reimbursement Arrangement (HRA) account as indicated above for the expenses listed.  I certify 
that all expenses for which reimbursement is claimed by submission of this form were incurred during a period while I was enrolled in 
the employer's HRA with respect to such expenses and that the expenses have not been reimbursed and reimbursement will not be 
sought from any other source. I certify that these expenses will not be claimed as an income tax deduction.  I fully understand that I 
alone am fully responsible for the sufficiency, accuracy, and veracity of all information relating to this claim which is provided, and 
that unless an expense for which reimbursement is claimed is a proper expense under the Plan, I may be liable for payment of all 
related taxes including federal, state, or local income tax on amounts paid from the Plan which relate to such expense. I am claiming 
reimbursement only for eligible expenses incurred during the plan year and for my eligible dependents. 
 
  I am funding an HSA for this Plan Year              I am NOT funding an HSA for this Plan Year 

I will not request any item that would disqualify my HSA. 
 
Employee Signature________________________________________________ Date__________________ 
 
 
SUBMIT YOUR COMPLETED CLAIM FORM TO:  

Josh Spurlock 
2131 S Eastgate Ave. 

Springfield, MO  65809 


