
? My Flexible Spending Account: 
How do I use my Dependent Care Spending Account? 

DO YOU HIA VE: 

I .Provider's Name 

2. Provider's Tax: ID or SSN 

3. Name of dependent who i,s reGeiving ca1re 
4 . Daite (s) of serviGe r einderedl/ do,lla rs charged 

0 
NO 

Your expenses ca1n not be 

r eimbursed withou t tlni.s 

information 

Request is denied 

sec mails an EOB that 

e'.X1Pla ins the r eason(s) for 

decl ination to th e em ployee 

~ 

YES 

Co mplete a Request for 

Reimbursement Form 

Submit t in e r eceipt(s} and 

complet ed RequesH or 

Reimburseme nt Form to sec 

BCC processes all 

reimbursem ent requests 

Requ est is approved 

BCC m ails an EOB and paper 

clheck or prnof of direct 

deposit to the em ployee 

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