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Get your money faster. How to Submit Claims



How to Submit Claims Attach appropriate documentation of your expenses IRS guidelines require specific documentation to substantiate each claim submission. This includes: Explanation of Benefits (EOB) from your insurance plan. This document is sent to you after the plan processes your claim and shows the amount paid by the plan and the amount for which you are responsible; or, Itemized statement from your health care provider. This must show specific information: Provider name and address; Patient name; Date service was provided (not date of payment); Description of each service provided; and Dollar amount you owe. For prescriptions: Submit the pharmacy receipt, printout from your pharmacy, or itemized mail-order receipt. For over-the-counter health care products, drugs and medicines: Submit the merchant s itemized cash register receipt. For dependent care expenses: Submit an itemized statement of the services provided or have your provider sign the claim form to certify the services provided.

I certify any claimed dependent care expenses are work-related to allow me and, if married, my spouse to work, are primarily for the protection and well-being of my dependent, and were provided for my dependent under the age of 13, or for my dependent who is …
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    	Transcription of Get your money faster. How to Submit Claims


        
    	1 How to Submit Claims Attach appropriate documentation of your expenses IRS guidelines require specific documentation to substantiate each claim submission. This includes: Explanation of Benefits (EOB) from your insurance plan. This document is sent to you after the plan processes your claim and shows the amount paid by the plan and the amount for which you are responsible; or, Itemized statement from your health care provider. This must show specific information: Provider name and address; Patient name; Date service was provided (not date of payment); Description of each service provided; and Dollar amount you owe. For prescriptions: Submit the pharmacy receipt, printout from your pharmacy, or itemized mail-order receipt. For over-the-counter health care products, drugs and medicines: Submit the merchant s itemized cash register receipt. For dependent care expenses: Submit an itemized statement of the services provided or have your provider sign the claim form to certify the services provided.
2 For orthodontia: Submit the monthly payment coupon or an itemized statement and payment receipt if claiming one upfront payment (if allowed by your employer s plan). Otherwise, a contract and proof of payment will be needed. Please do not Submit credit card receipts, paid on account or balance forward statements, or cancelled checks. Fax or mail completed claim form with documentation ASIFlex PO Box 6044 Columbia, MO 65205-6044 FAX Keep a copy of your documentation and claim form for your records. PAGE -1- Get your money faster. Submit your claim online or via mobile app. Skip this manual claim form and Submit your claim electronically. You have two options: ASIFlex Online Go to to register and set up your online account. Once registered, you can view your account statement, Submit Claims , read secure messages, and manage your personal account settings. ASIFlex Mobile App Search ASIFlex Self Service on Google Play or the App Store to download the app.
3 Use your login credentials to sign in. Just snap a picture of your claim documentation and Submit Claims through the app. You can also check your account balance. Flexible Spending Account (FSA) Claim Form Your Name (Last, First, MI) Social Security No. or EID or PIN Your Employer s Name Address City State Zip Code dependent Care Flexible Spending Account Claims Follow the instructions on page 1 and Submit correct documentation or have your provider sign below to certify the care provided. Name of dependent Age Dates Care Was Provided No Future Dates MM/DD/YY thru MM/DD/YY Name/Address of Care Provider or Care Facility Type of dependent Care Ser vice (Daycare, Day Camp, Preschool, After School Care, etc.) Amount Requested $ $ $ Total $ * Day Care Provider or Care Facility Certification: * Day Care Provider or Care Facility Certification: I certify that I provided dependent care services as detailed above.
4 Print Name: _ Original Signature: Date: I certify that I provided dependent care services as detailed above. Print Name: Original Signature: Date: Health Care Flexible Spending Account Claims Follow the instructions on page 1 and Submit correct documentat ion to ensure rapi d processing. Date(s) of Ser vice Health Care Provider Type of Expense (Office Visit, Crown, Eyeglasses, Rx, etc.) Patient Name Relationship to You Amount Requested $ $ $ $ $ $ $ Total $ I certify that all expenses for which reimbursement or payment is claimed by submission of this form wer e incurre d by me, an eligible spouse, or an eligible dependent during a period while I was covered under my employer's FSA Plan; and that the expenses have not been re imbursed, and reimbursement wil l not be sought from any other source. I certify any claimed dependent care expenses are work-related to allow me and, if married, my spouse to work, are primarily for the protection and well-being of my dependent , and wer e provided for my dependent under the age of 13, or for my dependent who is incapable of self-care.
5 I certify that any claimed dependent care expenses are not for overnight camps, lessons, or classes to learn a specific skill or sport, or for educational sessions or classes. I understand that I am fully re sponsible for the accuracy of all informatio n relating to this claim, and that unless an expense for which reimbursement is claimed is a proper expense under the Plan, I may be liable for payment of all related taxes including feder al, state, or lo cal income tax on amounts paid from the Plan which relate to such expense. A claim wil l only be processed with a completed and signed claim form and correct documentatio n. Claims are not accepted by email due to privacy/security concerns. Employee Signature _ Date FAX TO: 1- 877-879-9038 PAGE OF NO COVER PAGE NEEDED MAIL TO: ASIFLEX FILE ONLINE COM OR VIA MOBILE APP PO BOX 6044 NO CLAIM FORM NEEDED! COLUMBIA, MO 65205-6044 REV. 8_2020 PAGE -2.
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			2019 Enrollment Guide - webdocs.asiflex.com

			webdocs.asiflex.com
			IMPORTANT INFORMATION ABOUT HSAs & FSAs . If you and/or your spouse plan to open a Health Savings Account (HSA) in 2019 and wish to receive or make

			   Hsas, Fsas

		

	

	
				
					

		
			Commuter Benefits (Parking/Transit) Claim Form

			webdocs.asiflex.com
			fax to: 1-877-879-9038 mail to: asi page 1 of _____ po box 6044 no cover page required columbia, mo 65205-6044 rev. 01022014

			   Form, Benefits, Claim form, Claim, Transit, Parking, Commuter, Commuter benefits, Parking transit

		

	

	
				
					

		
			How to File Claims IRS guidelines require specific ...

			webdocs.asiflex.com
			How to File Claims. IRS guidelines require specific documentation to substantiate each claim submission. The following chart provides an easy description of how to

			   Claim

		

	


                
                
	
				
					

		
			Over-the-Counter Eligible Health Care Products

			webdocs.asiflex.com
			Although o Over-the-Counter Eligible Health Care Products ver -the counter (OTC) drugs and medicines require a prescription in order to be reimbursed by a flexible spending account (FSA), there are many other OTC health care products that are not a …

			   Health, Product, Care, Eligible, Counter, The counter eligible health care products

		

	

	
				
					

		
			Direct Deposit Form - ASIFlex

			webdocs.asiflex.com
			Text Notification - sign up to receive notification of account activity via Text Messages sent directly to your cell phone.Please be aware that standard texting charges may apply, depending upon your cell phone plan.

			   Direct, Deposits, Direct deposit

		

	

	
				
					

		
			Medical Necessity Form - ASIFlex

			webdocs.asiflex.com
			FSA Letter of Medical Necessity Under Internal Revenue Service (IRS) rules, some health care services and products are only eligible for reimbursement from your Health Care Flexible Spending Account (HCFSA) when your doctor or other

			   Medical, Letter, Necessity, Medical necessity, Fsa letter of medical necessity

		

	


                
                
	
				
					

		
			Authorization For Release of Information - ASIFlex

			webdocs.asiflex.com
			Authorization to Release Protected Health Information (PHI) Participant’s Full Name Employee ID or Social Security Number Street Address City, State & Zip

			   Information, Release, Authorization, Authorization to release, Release of information

		

	

	
				
					

		
			*Selecting “Cancel” does not cancel your insurance ...

			webdocs.asiflex.com
			Enrollment Guide and understand the benefits available to me as well as the other rights and obligations that I have under the Plan. I understand that during the above period this agreement is irrevocable and cannot be changed except under special circu, mstances (see Change in Status Events) as

			   Enrollment

		

	

	
				
					

		
			MISSOURI COMMUTER STATE EMPLOYEES' BENEFITS …

			webdocs.asiflex.com
			State and Federal tax laws allow employees to save taxes on parking at work and mass transit or vanpooling expenses incurred to get to work. Employees save by setting up a pre-tax payroll deduction

			   States, Employee, Benefits, Missouri, Commuter, Missouri commuter state employees benefits

		

	


                
                
	
				
					

		
			Health Reimbursement Account (HRA) Claim Form

			webdocs.asiflex.com
			Complete this claim form in its entirety, provide legible documentation as instructed, and sign below. Please print clearly. Your Name (Last, First, MI) Social Security No. or EID or PIN Your Employer Name Address City State Zip Code . Health Reimbursement Account Claims . Please include appropriate documentation required by your employer plan ...

			   Health, Form, Account, Reimbursement, Claim form, Claim, Health reimbursement account
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			2021 Instructions for Form 2441 - IRS tax forms

			www.irs.gov
			claim as a dependent or could claim as a dependent except: a. The disabled person had gross income of $4,300 or more, b. The disabled person filed a joint return, or c. You (or your spouse if filing jointly) could be claimed as a dependent on another taxpayer's 2021 return. If you are divorced or separated, see Special rule for

			   Form, Instructions, Dependent, Spouses, Irs tax forms

		

	

	
				
					

		
			SURVIVOR BENEFIT PLAN (SBP) FORMER SPOUSE OMB …

			www.esd.whs.mil
			16. LIST DEPENDENT CHILDREN REQUIRED TO BE COVERED BY COURT ORDER/WRITTEN AGREEMENT. (If a court awarded former spouse and child(ren) coverage, list all of the children of your marriage to the member. In block d., list that child's relationship to the member and with you. For example, 'my daughter and his stepson')

			   Benefits, Plan, Dependent, Reform, Survivors, Spouses, Survivor benefit plan, Former spouses

		

	

	
				
					

		
			Insurance Benefits Overview - OPM.gov

			www.opm.gov
			insurance can cover you, your spouse, and your unmarried dependent children under age 22 for eye exams, glasses, contact lenses, and even laser eye surgery. With 4 vision plans to choose from and premiums starting around $3 biweekly, you're looking well. Federal Employees' Group Life Insurance Program (FEGLI)

			   Dependent, Spouses

		

	

	
				
					

		
			Go to www.irs.gov/Form709

			www.irs.gov
			18 Consent of Spouse. I consent to have the gifts (and generation-skipping transfers) made by me and my spouse third parties during calendar year considered as made one-half by each of us. We are both aware of the joint and several liability for tax created by the execution of this consent. Consenting spouse’s signature. . Date. . 19

			   Spouses
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