MEDICAL DEDUCTIBLE REIMBURSEMENT FORM

for PESPA (Union Support)

This form is to be used to request reimbursement of the Annual Medical Deductible per 11-12 Union Contract.  Reimbursement is for up to  $500(Single)/$1,000(Family)  per school year.

YOU MUST ATTACH a copy of your MESSA Report that shows the “Deductible” amount.  The service dates must be dated within the School Fiscal Year.  (July 1, 2011 to June 30, 2012)
(Reimbursement Requests may be submitted with each MESSA report or hold on to them and submit multiple reports together.)
Date: _____________________

Employee Name: ____________________________________

Employee Building: __________________________________

Employee Position:  __________________________________

Amount Due : $_______________

(MESSA Report showing Deductible Amount must be attached.)

______________________________________

Signature of Employee

Return to:  Liz Nortley

               Business Office

