YOUR Spendlng ACCOUNT™ HEALTH CARE CLAIM FORM

Yale University (05102)
P.O. Box 785040
Orlando, FL 32878-5040
Fax: 1-888-211-9900

~

LAST NAME FIRST NAME ML

EMPLOYEE ID (OPTIONAL) ZIP CODE

ITEM 1
DATE OF SERVICE (MM /DD /CCYY) SERVICE PROVIDER
REQUESTED AMOUNT PATIENT NAME
$
SERVICE TYPE

M=Medical D=Dental V =Vision S=Health CareSupplies R=RX
Insert the appropriate letter:

H =Hearing O = Over-the-Counter Medicine*

* Over-the-counter medicine requires a prescription from an authorized health care provider to be eligible.

ITEM 2
DATE OF SERVICE (MM /DD/CCYY) SERVICE PROVIDER
REQUESTED AMOUNT PATIENT NAME
$
SERVICE TYPE

M =Medical D=Dental V =Vision S =Health CareSupplies R=RX
Insert the appropriate letter:

H=Hearing O = Over-the-Counter Medicine*

* Over-the-counter medicine requires a prescription from an authorized health care provider to be eligible.

EMPLOYEE CERTIFICATION (REQUIRED)

EMPLOYEE SIGNATURE DATE

L




EMPLOYEE CERTIFICATION (CONTINUED)

By adding my signature on the first page, I certify that the information I'm providing is correct and the expenses for which I'm

requesting reimbursement, or for which I'm validating:

= Were incurred for services or supplies received by my eligible dependents or me under the plan;

= Were for services or supplies furnished on or after the date my spending account takes effect;

= Haven't been reimbursed in any other way or from any other source and won't be submitted for future reimbursement; and
= Don’t include any amounts that are otherwise payable by plans for which my dependents or I are eligible.

= For OTC medicine expenses, I'm submitting a valid prescription and itemized receipt.

I understand that health care reimbursements aren’t eligible deductions on my individual tax return. Claim decisions will be

made in accordance with the provisions of the plan.

HEALTH CARE CLAIM INSTRUCTIONS

To have your claim approved, you must complete and sign the
enclosed form and fax or mail it to Your Spending Account with the
required documentation. Once received, your claim will typically be
processed within ten days.

DOCUMENTATION YOU’LL NEED TO PROVIDE

You must provide proper supporting documentation so that your
claim can be approved. This includes copies of receipts or other
documentation, such as an Explanation of Benefits (EOB) from your
health plan.

Although your itemized receipt might look different than the
example below, it must always contain the following information:

Name of service provider, supplier, or pharmacy

Date of service or purchase

Identification of drug or product, or description of service
Amount paid for each item purchased

Total amount paid

MON®p

»— Pharmacy

RFM% 1234-5678-9012-3456-7290

F BAND-AID 30CT 1 5.49
( < F CURAD GAUZETSCT 1 11.99 D
PLAIN M&M's 902 1 1.99

SUBTOTAL 19.47

A=5.5% SALES TAX 1.27
TOTAL o7 — E

DEBIT CARD 20.74

CASH BACK

F=ELIGIELE FLEX SPEND ACCT ITER (FSA)

123 WMainZtrset. Anyhers, US4 12345
STORE (200) ##
PHARIALY (200) =#

STORE®123

SEO0 123456789

CARD gt e rrrrmmbrrrer 234

RETAIN THIS RECEIFT FOR ¥0 IR RECORDS

B — mavs, 2010 SII0AM.

Visit the YSA Web site for more documentation requirements
concerning medical necessity, orthodontia, and other services.

SENDING YOUR FORM TO YSA

Send this form and supporting documentation
to Your Spending Account by fax or mail:

Fax:  (888)211-9900

Mail:  Your Spending Account
P.O. Box 785040
Orlando, FL 32878-5040

If faxing, be sure to place this form before your
receipts and don’t include a cover letter.

HELPFUL HINTS

= If the receipt is handwritten, it must
include the service provider's signature.
For prescription drugs, remember to
submit the receipt that the pharmacist has
attached to the prescription, instead of the
cash register receipt.

= If you have medical insurance, proof of any
amount paid by other coverage, such as an
EOB, is required. However, EOBs aren’t
required for RX, vision or hearing
expenses, or receipts stating that the
amount is for a copayment.

= If you have dental insurance, submit your
claims to that plan before submitting them
to Your Spending Account. If your receipt
indicates you have dental insurance, proof
of any amount paid by other coverage,
such as an EOB, is necessary.

= If you lost a receipt, contact your doctor or
pharmacy to request a copy, or call your
health plan for an EOB. If you don't
provide the necessary information, the
processing of your claim may be delayed.

® If your expense is for an over-the-counter
medicine, you'll need to also provide a
prescription from an authorized health care
provider. Visit the YSA Web site for
additional details.

Your Spending Account is a trademark of Aon Hewitt





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.6
  /CompressObjects /All
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /JPXEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /JPXEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Hewitt Standard for Acrobat 7.0 Compatibility)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


