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BEMEFIT MARKETING SOLUTIONS

Mailing Address: P.O. Box 43653 Louisville, KY 40253-0653
(502)244-1161 * (800)919-2674 * FAX (502)244-1162
claims@bmsllc.net

www.MyFlexOnline.com
Procedures for Clients of BMS LLC to use for Review
of Your Account and to File Substantiations for Debit
Card Transactions

1. Visit www.myflexonline.com. (If you have not visited this website before, select “New
User” to set up an online account.) Enter in your created name and password.
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2 Create New User - Microsoft Internet Explorer

File Edit View Favorkes Tools  Help "
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To create a new user, complete all the items below and click "Continue.™
Sovial Gecurity Number (111223333) | |

Drate of Birth: (mm/dd i) | |

E-mail Address: | |

MOTE: If you leaus the uzer names blank, your user name will be the a-mail 2ddress entered abaus.

User Mame: | |

Must be 3-20 charscters long, include no spaces
begin with letter (A-Z, 3-2) or number (0-9). May include 1@=fae~a ().

Password: | |

Must be 6-20 charscters long, includs no spaces,
begin with letter (A-2, 3-2) or number (0-5). May include |@=$36~a* ().

Confinm Password | |

Select a Hint Question | Favarite movie? ~]

Answver | |

Privacy Policy . Copyright & Diselaimer

@] Done S & Internet

2. Once you login to your account, you will be able to view your account summary and
various items including “FILE A CLAIM”, “USER INFO” and “HELP.” The “HELP”
button is extremely helpful in outlining how to file claim if you need additional
assistance. Also, click on the “VIEW” button under Qualified Expenses for an extensive
list of items the IRS allows for reimbursement under the FSA account. (Note: if you
have an HRA, please contact BMS for details of covered expenses for your particular
plan.)

3 Account Summary - Microsoft Internet Explorer ]
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Debit Card User Info
Pending Payments Completed Payments  Rejected Card Swipes

Wiew Account’ Filc A Claim Contact Us

Account Summary

Account Summary

\welcome Benefit g‘;ﬂﬁ:‘: ';":‘22:: Account Gualified
(B(ESI CurrentYear Previous Year EEES [SEEEs
HRA - Comp - BMS $523.20 F4.08 Lvicw i viEw

Wou have dehit card payments that must be reviewed
Click here to review

Current as of 3/9/2008 10:03:49 PM
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3. After viewing your account summary, click on “Click here to review” to review debit
card transactions in need of substantiation.

©BMSLLC 1/08



/23| Pending Payments - Microsoft Internet Explorer
Edt wiew Favorites Tools Help
4=Back ~ = - & &} | Bisearch GaiFavorites <8 | By S

address [&) hetp:frmw. myflexeniine. com/ClaimbDet ail. aspx | @eo

MyFlexOnline Log Out

File A Claim Debit Card User Info Contact Us

Pending Payments

Pending Payments

(Review Now B}
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Soryee C— Srmmel Sualified fehelned Deadiine
Partion
ANMTHEM MY - CREDIT CARD S00-
030606 7135687 I F796T 0500106
02/25/06 WVALGREEM 00037770 LOUISYILLE KY  $44.99 04001 D6
02/06/06 ARMTHEM MY - CREDIT CARD S00- $79.67 040106

7135687 IN

Form # Date Created # of items Total Amount
173075 021706 1 $200.00 Reprint
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4. You will see debit card transactions that are in need of substantiation. These are
transactions that have been paid, but due to IRS regulations, need to be validated by
providing documentation for this expense. To continue with the substantiation process,
click the red “Review Now” button.

<3 Review Card Payments - Microsoft Internet Exploren

File Edit  View Favorites Tools  Help
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Address | hkbpe i, ryFlesconline  cormClaimDetail_RequiresRecsipt, asp: v Bse un

MyFlexOnline Log COut
| Vicw Account | Filc A Claim

Review Card Payments

User Info Contact Us

Review Card Payments

IRS guidelines require that you submit copies of receipts for certain dehit card payments. You must review the following
transactions to determine if any iterms paid were not qualified Then, you must submit your receipts along with the claim
farm.

Ifyour card paid for iterns thatwere not gualified, you must repay the balance due from your personal funds

The closest deadline for submission of your receipts is 4/1:2006.

Ifthis deadline is rmissed, your debit card will be suspended.

Select iterms you wish to add to the claim farm

Mon- f Add To

5] Date Description Amount Qualifisd Deadline Claim
U to Verify

Portion Form
110093 01/24/08 VISFEE $199.28 0401 106 [}
110094 0172408 R 270 04,01 06 [}
114528 02/09/06 INDINS 767 04/01/06 Ll
118446 0228106 R 4499 001 06 [
121878 030908 INDIMES FrO.67 050106 [}
Any purchases for Mon-Qualified expenses must be repsid. Please enter those amounts now.
You will have an opportunity to repay this balance after completing the claim submission process

&] Done & Internet

5. This is a list of the transactions that need review, the date of the transaction and the
amount. You will have the option of entering in a Non-Qualified Expense. This is ONLY
for those transactions in which something purchased was non-qualified. If everything
you purchased was qualified, or you are not sure if it was qualified or not, LEAVE
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THESE BOXES BLANK. Entering an amount in these boxes will result in a $4.00 non-
qualified expense charge for each transaction.) Select the transactions for which you have

receipts for by clicking “Add to Claim Form”.

=X Review Card Payments - Microsoft Internet Explorer

File Edit. Wiew Favorites Tools Help
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I agree that the following payments made on my dehit card were far Mon-Qualified Expenses.
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012002006 KORRECT OPTICAL #0006 LOUISVILLE Ky §0.00
Total: $0.00
1L AGREE 10O HOT AGREE
Current as of 3/8/2006 10:03:49 P
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6. This screen shows all of the transactions you selected to substantiate, along with the
total non-qualified portion. You will want to AGREE to this screen. If the total amount of
non-qualified expenses is $0.00, you are agreeing that NONE of the transaction is for

non-qualified expenses.

28 Review Card Payments - Microsoft Internet Explorer

File: Edit Wi Favorites Tools Help
Qe - © [ B €| Oseen Loroons @ (£3- ) @ 33

Address [£] hitp: v, myflexonline. com/ClaimForm_Receiptierification. aspx

~| Go  Lin

nline Log Out

unt File A Claim Decbit Card User Info Contact Us
Filing Help Qualified Expenses

Review and print Receipt Verification Form

Please review the information below for the claims that you have selected to submit receipts

To complete the process, please select"Print Mow” or, if you do not have a printer currently available, select"Save and Print
Later™ To print your farm later, please go to "View Account - Pending Payments *

pace (gqualified benefit card payments onky)

<) you entered on previo

Clairn original Men-Qualifisd Qualified

S Date Desoription I [P E et Deadline
KORRECT OPTICAL #0008

WISFEE 0172002006 S Cos DT 19928 $0.00 19928 04012008

01/20/2008 RITE AID STORE 4545 LOUISVILLE K $12.70

= e —— \;\:’(ALGREEN 00037770 LOUISWILLE

ARITHER WA - CREDIT C.ARD S00-
INDINS 03/06/2006 oot 79 67
Print How Save and Prim Later

Currert s Of 3592006 10:03:49 P
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&] Done

7. You will want to select print now. Be sure to enable pop-ups so that you can print. If
you receive a print error, you will need to check the pop-ups. (If this does happen, once
you enable pop-ups, you can go into pending payments and select reprint to print off the

form).
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E

Flexible Benefits Plan Reimbursement Claim Form # 181,657
Emmployer: Benefit Marketing Solutions LLC ~ Emnployes Name: Last Four Digits of 55N
Phone: E-mail:

Please print and sign this form. Submit this form along with your receipts.
On the receipts, please cross through any line ftems for Hon-Qualified Expenses. ¥our faxt or mail nost be received by the DEADLINE. If
we do not receive this claim by the deadline, the IRS requires that your debit card be suspended.

Claim Type Date Description Amount  Deadline
KORRECT OPTICAL #0006

|VISFEE 01520/06 LOUSVILLEEY 19028 040106

IR 014006 KP.[;E).DSTDREQG#G LOUEVILLE $1270 041006
ANTHEM KW - CREDIT CARD £00-

[IMD S 02066 7135697 I $TI6T 04M106

IR 02625106 g;\LﬁleDDDB‘J??DLDU'JSVELE 54499 04106
ANTHEIM MV - CREDIT CARD 800-

D0 020606 7135687 I $7067 050106

I Tatal Qualified Expenses:

Read Carefully: The undersigned participant in the Plan certifies that all services for which receipts are submitted with this form were
provided during a period while the undersigned was covered under the employer's Flexible Benefits Plan with respect to such expenses, and
that the expenses have not been reimbursed or are not reimbursable under any other health plan coverage. The undersigned fally understands
that he or she alone is fully responsihle for the safficiency, acouracy, and veracity of all information relating to this claim, which is
provided by the undersigned, and that unless an expense for which payment or reimbursement is claimed is a proper expense under the Flan,
the undersizned may be lishle for payment of all related taxes inchiding federal, state, or city ncome tax on amounts paid from the Flan,
wrhich relate to such expense

Emplovee Signature: Date:

Submit your Receipts along with this form.

Wail or fax claim forms and receipts to

Claims Administrator P.0. Box 43653
BMS LLC Louisville , KY 402530653
clo Flex Claims Dept. Fax: {502)244-1162

Date Printed: 311 072006 1:32 P

@1 Done

This is the form you will print off and send (or fax) in with your receipts.

C T [ eeer

*Please note that proper documentation includes the name and location of the service provider, the date of

service (or purchase) and the amount of your out of pocket expense. An explanation of benefits (EOB)

from your insurance provider would be the best documentation to submit. Items such as cancelled checks
credit card receipts or statements, balance forward statements and similar items are not acceptable for

the IRS. (Submitting insufficient documentation may result in non-qualified expense charges.)

We appreciate your business! Please contact BMS LLC at claims@bmsllc.net with any questions

regarding this procedure.
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