
NoNote:te: You need to submit a new claim for each reimbursement you wish to receive. Claims submitted for future
payment dates will be denied and will require a new claim after the scheduled payment date.

Vision SerVision Servicesvices
• If you have a vision benefit plan, the provider receipt must include indication of the vision benefit or discount

(not handwritten or an estimate).

• If the expense is covered by your insurance plan, include a copy of the Explanation of Benefits (EOB) from
your vision benefit.

Dental SerDental Servicesvices
• The documentation submitted with your claim must indicate when the service was received, not billed.

• Balance forward or account payment statements will not be accepted as documentation.

• If the provider statement indicates an estimate of coverage submitted to dental plan or payment pending,
include a copy of the Explanation of Benefits, (EOB) from your dental plan. Your claim will not be processed
until the EOB is received.

OvOverer-the-the-C-Counter (ounter (OOTTC) ExpensesC) Expenses
• The IRS requires that a merchant-generated receipt or statement be provided as supporting documentation

for each item purchased. The receipt or statement must include all the following pieces of information, which
cannot be handwritten on the receipt or statement:

◦ Date of purchase

◦ Name of OTC item

◦ Amount paid for OTC item

• The item must be purchased in a reasonable quantity. Items must be purchased with the intent that they will
be used within the current calendar year. For example, it would not be acceptable to purchase 48 bottles of
aspirin at the end of the year.

• OTC expenses that have both a cosmetic or general health use, as well as a medical use, will require a Letter
of Medical Necessity (F9090) signed by your health care provider. A copy of this letter can be found at the
bottom of this page.
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• Over-the-counter drugs and medicines will require a valid prescription in order to be eligible for
reimbursement. See the current eligibility list.

OrOrthodontia Claimsthodontia Claims
Orthodontia treatment programs can take several years to complete, meaning you may be making payments and
submitting claims over a longer period of time. For fastest processing, submit a claim and upload the following
documentation.

OrOrthodontic contrthodontic contracact which includes:t which includes:

• The patient’s name

• The date the services began

• The length of the treatment

• Any discounts you receive

• Insurance benefit, if applicable

• The total orthodontic contract amount due

• Payment option selected (see below)

If yIf you havou have a Le a Lump sum payment planump sum payment plan wherwhere the contre the contracact is paid in one or tt is paid in one or twwo laro large payments:ge payments:

• Make sure the dollar amount you’re requesting matches the orthodontia contract.

• If the dollar amount submitted does not match your orthodontia contract, send a receipt indicating
orthodontia payment and that it is non-refundable.

If yIf you havou have a payment plane a payment plan wherwhere payments are payments are made oe made ovver a period oer a period of time, ff time, for eor exxample monthly or quarample monthly or quarterly:terly:

Include at least oneone of the following items (must indicate orthodontic services and name of the service provider):

• A copy of the coupon book payment slip with the due date

• A copy of a bill showing the amount due

• A copy of a paid receipt — not a canceled check

• A copy of your orthodontist’s book showing the payment

Expenses noExpenses not cot covverereded
• Late payment fees

• Fees for missed appointments

• Interest payments for services charged to a credit card or other financial agreements.

FFrrequently Aequently Asksked Quesed Questionstions
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Q:Q: My claim or rMy claim or reimbureimbursement rsement requesequest wt was denied. What can I doas denied. What can I do??

A: After receiving a complete or partial denial of a claim, you can appeal the decision by filling out an Appeal
Form. We recommend you work with your employer or benefits administrator to make sure you have complete
and accurate information when making your appeal. Further will perform a full and fair review of your claim and
provide you with written notice of the decision within 30 days of receiving your appeal request.

Download the Appeal Form.
You can also designate another person to manage the appeal process on your behalf by completing an
Authorization for Release of Information for them.

See Authorization for Release of Information for more information.

Q:Q: Do I need to kDo I need to keep reep receipeceipts fts for my debit caror my debit card purd purchaseschases??

A: Yes. While most expenses are verified at the time of purchase, there are some where you may need to submit
documentation to Further to prove they are eligible to be reimbursed from the account. Failure to respond to a
request for proof the expense is eligible can lead to your debit card being suspended. In addition, the IRS requires
you to retain proof for up to seven (7) years, in the event you are audited.

Q:Q: What if I havWhat if I have anoe another account pairther account paired with my HSed with my HSAA??

A: When actively contributing to an HSA, the following limitations may apply (please see your Summary Plan
Description for details):

HSHSA + FA + FSSAA: The FSA is limited to vision and dental expenses until you have met your deductible with your
insurance.

HSHSA + HRA + HRAA: The HRA is limited to vision and dental expenses until you have met your deductible with your
insurance OR the HRA is suspended completely.

HSHSA + VEBA + VEBAA: The VEBA is suspended, post-retirement or limited to vision and dental until you meet your
insurance deductible.

PPrintable Frintable Formsorms
Letter of Medical Necessity
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