
READ BEFORE SUBMITTING YOUR REIMBURSEMENT FORM.
DO NOT FAX THESE INSTRUCTIONS WITH YOUR REIMBURSEMENT FORM.

1. Name of provider

2. Name of dependent receiving care

3. 

4. Date(s) of care. The paid date may or may not be the same as the date of care; the date of care is required.

5. The cost of the care 

• 
requests cannot be processed.

• 

• Sign the claim form.

• Keep the original receipts for your records and send copies to us.

 

 

contact member services. They are available every hour of every day at 877.472.8632 to assist you.

877.472.8632



    Change of address

Company name

Last name First name

Street address City State

City State

Email address (required)
(           )

Work phone
(           )

    
plan year

  

Date            Begin date:            /            /                                   
incurred*

    End date:            /            /              
Dependent’s name Dependent’s date of birth*

          /            /              
Amount*

$
Service provider Reason

  Day care      Other

Date            Begin date:            /            /                                   
incurred*

    End date:            /            /              
Dependent’s name Dependent’s date of birth*

          /            /              
Amount*

$
Service provider Reason

  Day care      Other

Date            Begin date:            /            /                                   
incurred*

    End date:            /            /              
Dependent’s name Dependent’s date of birth*

          /            /              
Amount*

$
Service provider Reason

  Day care      Other

TOTAL $

Provider signature Date

Account holder signature Date

 



 

 

(Email address is required for EFT)

Account type:  Checking   Savings     

                                                                                                  

City/state:                                                                                                                    

                                                                                                         

Account number:                                                                                                       

 
.

 Keep original receipts for your records.

 they are available every hour of every day to assist you.

877.472.8632


