HEALTH CARE AUTHORITY

RETRO REFUND ACTIVITY

DATE:      


AGENCY:       
PAYROLL CONTACT:      
EMPLOYEE NAME:      
SSN # (To locate employee personnel #)     
MONTHS NOT INCLUDED IN HCA REFUND            THRU       
Employer (ER) PORTION NOT REFUNDED:  $     
Employee (EE) PORTION NOT REFUNDED:   $     
· This is a standard FYI to assist agency payroll and benefits departments to accurately process any monetary insurance changes.

· Please keep a copy of this back-up documentation for your offices reconciliation process.
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