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Why do I need to submit an itemized receipt?

With tax advantaged plans such as Flexible Spending Accounts (FSA), the IRS requires itemized receipts for every
transaction. This documentation is needed to verify that your expense was eligible under the plan.

All receipts are reviewed to ensure that they meet IRS eligibility requirements. With certain expense types, additional
information may be requested. We also must verify that the date of service took place in the appropriate Plan Year, set by

your employer.

For Health Care expenses, the itemized receipt must include five main components:

1. Who the expense was for

. inli 2. Provider
2. Merchant or provider name ra'""’_'et"'e":ﬂ-
3. Service received or item Ssoclaies
purchased STATEMENT
. Please detach and retu!'n top _pomnn with _p.:yme-m
4. Date of service Guarantor Number Responsible Party Statement Date Due Date
5. Amount of expense 130205567 John Jones 12/282021 1/18/2022
Pa nts/ Patient
Credit card receipts, bank e SN s charges  postments | gaince
statements, and payment 7202021 | MAINLINE HEAL TH ASSOCIATES CENTER RL
confirmation receipts most often ULTRASOUND ON 7/26/2021
do not provide the details needed Previjusly Biled Charges $1.20000
to verify eligibility. If a credit card e ok i thin $1.200.00
receipt is submitted, you may 3. Service 4. Date of Service
receive a written request for more P ElV S $1,200.00 +

information.

You may also submit the Explanation of Benefits (EOB) issued by your insurance carrier. The full Explanation of Benefits
(EOB) will provide the same details needed, as the itemized receipt.

For Dependent Care expenses, the itemized
receipt must show the same main components:

1. Who the expense was for

2. Provider or dependent care facility

3. Services received

4. Dates of service

5. Amount of expense.

6. The provider Tax Identification Number, or
EIN, is also required.

*A Dependent Care Claim Form is also available
as a convenience when provider receipts are not
available (provider must complete w/ signature).

2. Provider

ABC 123 KIDPS CARE
123 Maiv Street, Sumny City, CA 55555
Tax TP #: 944894349 6. Tax ID #

STATEMENT FOR: SMITH FAMILY (INVOICE #50219) & DRBEOESSIvIce
Sunnyside Summer Camp: _ August 1, 2021 to August 31, 2021
9:30AM-3:30PM; MIWIF

3. Service
Enrolled: Mason Smith (Age 5)..........cococviiiiniinie......$450.00
Enrolled: Maggie Smith (Age 3)..............oocoiii ... $626.00
(multiple child discount $50.00)

e $925.00
.........sgzs.uoj—m

Paid in Full 6/24/21 (Check #0537)..................

Total Amount Due 7/1/21:. ..o

*Please check your benefit materials for specifics on the plan that you are enrolled in



Documents NOT accepted: credit card receipts, payment confirmation receipts, payment history
report, “balance forward” bills, etc.

MAINLINE HEALTH ASS0OC
456 MAIN 5T, SUITEB
MAINLINE, MD 22222

555-555-5555

Sale
KEXRXAEX XN TTES
VISA Entry Meihod: Chip
Total: § $1200.00
o182z 17:20:14
[nv #: 1302055687 Appr Code: 028437

Apprvd: Onlfine

Us DEBIT

Customer Copy

THANK YCU!

Mainline Health
Associates

STATEMENT Balance Forward — Due Immediately

y

PAYMENT HISTORY LEDGER
ACCOUNT: JOHN JONES (XXXX)
INVOICE 556677 PAID IN FULL 01/18/2022 $1200.00
INVOICE 898989 PAID IN FULL 02/26/2022 $250.00

INVOICE 222222 PAID IN FULL 03/05/2022 $15.00

MAINLINE HEALTH
ASSOCIATES

Date Service Descrption Status Charg Payments Patiant
Balance Forward
Previously Bilied Charges $1,200.00
Encounter Total: Past Due $1,200.00




