Appeal Rights and Responsibilities Under the Health Care Reimbursement Account (HCA)
and Dependent Care Assistance Account Program (DCFSA)
Benefit Strategies administers the Health Care Reimbursement Account (HCA) and Dependent Care Assistance
Account program (DCFSA) on behalf of Partners HealthCare System, Inc. (Partners) and in accordance with the
Partners Healthcare System Inc. Flexible Benefits Program (the “Plan”). If you are not satisfied with a decision made by
Benefit Strategies to deny a request related to your HCA and/or DCFSA, you have the right to file an initial appeal with
Benefits Strategies. An appeal is a request for reconsideration of an unfavorable decision made with respect to your
claim. The HCA and DCFSA are not subject to the Employee Retirement Income Security Act of 1974 (ERISA).

Initiating an Appeal:
You must file your appeal in writing within 180 calendar days after you receive notice of the decision. To file an
appeal or for questions about the appeals process or your rights, please submit your request in writing to: Benefit
Strategies, LLC, PO Box 1300, Manchester, NH 03105, fax your appeal to (603) 232-6275, or email your appeal to
partnersinfo@benstrat.com.

Your rights During the Appeal Process include:
•

The right to submit written comments, documents and other materials in support of your appeal.

•

The right to ask questions.

Your Responsibilities During the Appeal Process include:
• Providing Benefit Strategies with an accurate mailing address, email address and phone number for contacting you during the
appeal process, if necessary.
•

Providing Benefit Strategies with any documentation requested in a timely manner.

Resolution Timelines:
Benefit Strategies will decide and notify you in writing within 90 calendar days. This 90-day period may be extended
for up to 90 days, if Benefit Strategies determines the extension is necessary due to matters beyond the control of
the plan and notifies you, before the initial 90-day period expires, of the reason(s) requiring the extension of time
and the date by which the plan expects to render a decision. If additional information is necessary to decide the claim,
Benefit Strategies will inform you as to what additional information is required. You will then have 45 days to provide
the information needed to process the review of your claim.

Additional Steps If Your Appeal is Denied:
If the review conducted by Benefit Strategies is not satisfactory to you, you may escalate your claim to the Partners
Claims Committee (“Committee”) by written request within 60 days following receipt of the initial claim review
decision. The Committee will complete your appeal within 60 days following receipt of your request. However, if special
circumstances require an extension and the Committee furnishes you with a written extension notice during the initial
period, the Committee may take up to 60 days to rule on an appeal. To file a second-level appeal or for questions about
the second-level appeals process or your rights, please submit your request in writing to the Committee via email to
askmyhr@partners.org with subject line “Partners Claims Committee Appeal Request”.
Once the Committee has completed its review and has made a final determination with respect to your claim, the
Committee will notify you in writing of the Committee’s decision, including whether your claim has been denied.

