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This form must be used annually to renew your existing HRA previously approved by the NJDPB. 

Employer Name____________________________ 	 Health Benefits Employer ID Number_ _______ -_ _____

HRA for the upcoming plan year, indicate renewal plan year_______________

HRA base plan(s)_ __________________________ ,_ ______________________

HRA contribution amount for the upcoming plan year________________________

Employer contact___________________________________________________________________________

Employer contact phone number ________________________ 	 Email________________________________

Broker contact (if applicable)__________________________________________________________________

________________________________________________________________________________________

If you are changing the base plan, you must resubmit all the required HRA documents.
Documents required: (only needed if changing the base plan)

•	Client Application and financial exhibits
•	Account Service Agreement
•	Business Associate Agreement
•	 1 page summary of benefits
•	Summary Plan Description
•	HRA Plan Document
•	Appendix A
•	Memorandums Of Agreement/Understanding (MOA/MOU)
•	Resolution to offer HRA

	 _______________________________________ 	 _____/_____/_____
	 Signature 	 Date

Please email completed renewal form or documents to: HRA@treas.nj.gov


