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D r m S Flexible Spending Account (FSA)

Benefit & Risk Management Services HELPFUL TIPS

IN GENERAL

Save your receipts! All FSA claims require documentation - too much is better than not enough!
Timing is Everything — File your claim AFTER services are performed.
Tips for Filing a Claim:

- Fill in the form entirely. Remember to sign and include the date at the bottom of the form.

- Attach all required documentation (see claim form for specifics, or call us if you have questions)
and send to BRMS for processing.

- You can fax your claim form — just remember to fax all attachments. Sometimes it's easier to copy
all receipts first (to make sure they are dark enough) and then fax the copies.

Turn-around Time. All claims received by 5:00 PM Friday are processed the following week, and eligible
reimbursements are submitted for payment the following Friday.

End of Year Rush. You have until April 15t of the following plan year to submit claims for this plan year!

HEALTH CARE ACCOUNT

Documentation. All documentation must include patient’s name, date(s) of service, and cost to you.

- For prescriptions — please include the pharmacy tag, showing the medication name, patient’s
name, date of purchase, cost of prescription, and name of prescribing doctor.

Insurance. Your FSA plan only reimburses amounts not covered by insurance. First, submit eligible
expenses to the appropriate insurance carrier. Once you receive the EOB (Explanation of Benefits outlining
what is covered, and what is your financial responsibility), submit this with your claim.

NEW! Over-The-Counter (OTC) Drugs. Please see guidelines and list of qualified items on the back of your
claim form. We can accept a store receipt as documentation as long as it includes the name of the OTC
item, place of purchase, date of purchase and amount paid.

Orthodontia is an exception. We cannot accept a claim for the entire contracted amount. We will accept
claims for the initial down payment and start-up fees usually associated with the appliances.

- Please submit a copy of the orthodontic contract with the first claim.

- If the entire orthodontia process is not complete in one visit, we can reimburse the cost per
adjustment visit during the current FSA Plan Year. Monthly payments to your orthodontist can also
be accepted as the charge for the medical services rendered for that month.

- You can use office-issued receipts or statements as proof of payment. Send these in with your
claim form for processing. Cancelled checks and Visa/MC receipts are not sufficient
documentation.

- If you have any questions about orthodontia reimbursements under the Health Care Account,
please contact BRMS prior to receiving treatment so we can assist you with the process.

DEPENDENT CARE ACCOUNT

Sign Every Time. Please fill out the claim form completely — including your signature and date, and the
signature of your provider — even if the only information changed is the Date(s) of Service.

Timing Reminder. We can only reimburse expenses after the service has been provided.

Reimburse Limits. Dependent Care claims can only be reimbursed up to the balance available in your
account. If your claim exceeds this amount, we will process the balance as contributions are received.

If you have any questions, please call Customer Support at 1.888.326.2555.
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