
My Flexible Spending Account: 
How do I use my Healthcare Spending Account? ? 

~ 

Ohtain an itemi2'ed bill or 

det ailed reGeipt from the 

healthcar e prov ider 

ARIE EXIPiENSES COVERED BY MY MEDICAL, 
DENTAL, OR VISION IPLAN ? 

NO 

Request is den ied 

BCC rnaifts an EOB that 

exp,l.a1ins the reason(s) for 

dedin atio n to the employee 

Ensure that you IJave the oorrect: 
dowmemation! 

Elrgjble Expen~es: Originill EOB 

In eligib le Expenses: Itemized Receipt 

-4---

Submit t he corr ect 

dooum entat ion A D 

corn p leted Request for 

Reim bursement Form to BCC 

BCC processes a 11 

reim bursement requests 

... ... 

0 
YES 

Cha rges a re submitted o 

the medical, dentat ,or vision 

ins11Jrance carr ier 

I nsu ra ru :e carrier processes 

expens,es a 11d issues an EOB 
to the employee 

Emplo,yee com pletes a 

Request for Rei mbursement 

Fo:rm for expe ns.es NOT p,a id 

for by the insurance carrier 

Request is app:roved 

IBCC m ails an EOB and paper 

check or prnof of di rect 

deposit to h e em ployee 

For more information, contact BCC's Customer Service Center at 800-685-6100 
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