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Flexible Spending Account – Medical

Application for Reimbursement

· A Medical Expense must meet the following requirements:

1. It must be a “qualifying medical care expense” under the Plan; and

2. It must have been incurred by you, your spouse or a person who is your dependent for income tax purposes.

*Review your Summary Plan Description to be certain these requirements are met

Employee:      
Patient:      

Age:    
Relationship:  FORMDROPDOWN 

Description of expense:      
Date of Service (not date paid) (mm/dd/yy):      
Total amount of expense: $     
Has this expense been submitted under any other plan or insurance policy?


 FORMCHECKBOX 
 Yes - Amount paid by Insurance: $       


 FORMCHECKBOX 
 No - Reason not submitted:      
Could this expense be reimbursed by any other source?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Total Out-of-Pocket Expense: $     
(Amount submitted for reimbursement)

Provider:      
I certify that the information provided above is true and accurate to the best of my knowledge and belief

Employee Signature ______________________________ Date:      
Attach original documentation (receipts, statements, explanation of benefits, etc.)

Business Office Approval:________________________________ Date: ___________

09/11

