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Health Care FSA

When do I request reimbursement?
You may use your Health Care FSA to reimburse eligible 
expenses after you have sought (and exhausted) all means 
of reimbursement provided by your employer and any other 
appropriate resource. Also keep in mind that some eligible 
expenses are reimbursable on the date available, not the date 
ordered.

How do I request reimbursement?
Requesting reimbursement from your Health Care FSA is easy. 
Simply mail or fax a correctly completed FBMC Claim Form 
along with the following:
•	 an invoice or bill from your health care provider listing the 

date you received the service, the cost of the service, the 
specific type of service and the person for whom the service 
was provided or

•	 an Explanation of Benefits (EOB)* from your health insurance 
provider that shows the specific type of service you received, 
the date and cost of the service and any uninsured portion of 
the cost and

•	 a written statement from your health care provider indicating 
the service was medically necessary if those services could be 
deemed cosmetic in nature, accompanied by the invoice or 
bill for the service.

Please note that canceled checks or credit card receipts (or 
copies) listing the cost of eligible expenses are not valid 
documentation for Health Care FSA reimbursement.

Mail to: Contract Administrator 
 Fringe Benefits Management Company
 P.O. Box 1800
 Tallahassee, FL 32302-1800
Fax TOLL-FREE to: 1-866-440-7145
*	 EOBs are not required if your coverage is through a HMO.

Did you read about...

•	 Who is eligible to participate?

•	 Eligible medical expenses?

•	 How to request reimbursement?


