7 ) My Flexible Spending Account:

How do | use my Dependent Care Spending Account?

DO ¥YOU HAVE:
1.Provider's Name
2.Provider's Tax |D or 55N
3.Name of dependent who is receiving care
4 Date(s) of service rendered/dollars charged

[
NO YES
Your expenses cannot be Complete a Request for
reimbursed without this Reimbursement Form
information

+

Submit the receipt(s) and
completed Reguest for
Reimbursement Form to BCC

!

BCC processes all
reimbursement requests

"

Request is denied Request is approved
BCC rnails an EOB that BCC mails an EOB and paper
explains the reason(s) for check or proof of direct
declination to the employee deposit to the employee

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