Questions and Answers about filing Flexible Spending Account claims

Q:
What paperwork is required for an unreimbursed medical, dental or vision claim?
A:
It is important to send the proper documentation that substantiates the claim, the IRS requires that the documentation have:

1. Service provider information to include name, address and phone number

2. Date of service which must fall within the plan year

3. Description of service or item 

4. Charges or patient responsibility

Statements from providers and Explanation of Benefits (EOB’s) from insurance carriers are perfect forms of documentation. You do not need to show proof of payment unless you are submitting an orthodontia claim.  

Dual-purpose items such as massage, membership to a weight loss program or health club, special vitamins, herbs or supplements, require a medical practitioner's statement including diagnosis of the specific medical condition and recommended treatment accompany the claim for reimbursement.  We require a copy of that statement every time you request reimbursement for that item.  Go to www.soundadmin.com and click on List of Accepted Over-The-Counter Items to see dual-purpose items requiring a physician’s statement.

Q:  Do I need to mail original receipts?

A:  No, if you fax photocopied claims to us you do not need to mail originals.  Additionally, if you mail your claims instead of faxing them, PLEASE keep original receipts for your records and mail us photocopies.  We do not want the responsibility to store your originals.

Q:  Do I need to show proof of payment to get reimbursed for a claim?

A:  You do not need to show proof of payment unless you are submitting an orthodontia claim.  See more about orthodontia reimbursement below. In some cases proof of payment may help substantiate patient responsibility.

Q:  Will a credit card receipt substantiate my claim?
A:  No, do not submit copies of cancelled checks, credit card or debit card receipts.  This does not meet the IRS requirement of having the date of service, description of service and patient responsibility.  An EOB or Patient Statement of Activity shows all of this required information.

Q:  I have a provider statement but it only shows a balance forward, will that substantiate my claim?
A:  No.  Provide statements from the provider showing the original date(s) of service, description of service and patient responsibility.  If you cannot find the original statement, call the provider and ask that they send you a statement going back to the original date of service.  Remember, finance charges for late payments are not eligible for reimbursement.

Q:  I have a statement showing only my payment on account, will that substantiate my claim?
A:  No.  We need to see the original statement from the provider to substantiate the date of service, description of service and patient responsibility.

Q:  Our plan started and I received an old bill and paid it in the new plan year.  Is this an eligible claim during this new plan year?
A:  No.  It doesn’t matter when you pay the bill.  Payments for something that occurred before your plan year are not eligible.  The date you incurred the expense must fall within the current plan year to be eligible to be reimbursed under the plan.

Q: Can I only claim the amount that is deposited into my Healthcare Account?
A: No. Once we receive the first deposit you can be reimbursed up to your annual election.

Q: How often can I file claims on my Healthcare Account?
A: As often or seldom as you choose throughout the plan year.

Q: How long do I have to submit my healthcare claims for reimbursement?
A: If your plan does not have an extended grace period provision (as is the case with the majority of plans), you will have 60 (sixty) days after your plan year ends during which you may submit claims for reimbursement which were incurred during the plan year.

If your employer does have an extended grace period provision in your plan documents, you will have an additional two and a half months after the end of your plan year to incur and submit claims. At the end of that time, you will have sixty days to submit claims that were incurred during that 14.5 month plan year.  Please consult your employer to confirm your plan has this extended grace period provision.

Q: How long will it take for my claim to be processed?
A: Healthcare claims are processed within two business days after we receive the faxed or mailed claims. 

Q:  Can Sound Benefit Administration pay a provider directly?
A:  No.  We can mail a check to the employee’s home address or they can opt to have direct deposit.  We never pay providers directly.

Q: Is massage therapy an eligible expense?
A: Massage therapy for treating a specific injury or trauma is eligible. You are required to submit a physician’s statement with your claim that states the specific injury or trauma being treated. We require a copy of that statement with every reimbursement request for that item. Massage to relieve stress and for general health is not eligible.  

Q: Are vitamins, minerals, herbs or supplements eligible expenses?
A: Not usually. Vitamins, minerals, herbs or supplements to treat a specific injury or illness are eligible. You are required to submit a physician’s statement with your claim that states the specific injury or illness being treated. We require a copy of that statement with every reimbursement request for that item. Vitamins, minerals, herbs or supplements used for general health are not eligible.

Q: What do I need to do if my claim is denied?
A: Ineligible or duplicate claims need not be resubmitted. Some denied claims for reimbursement require more information. A new claim form must be completed with the additional documentation being requested.

Q: How can I find out if you received my fax?
A: We are unable to verify the receipt of your fax for one full business day after it is sent.  Please do not fax your claim and call us within the hour to verify if we’ve received the fax.  To check on the status of your fax, we recommend that you 1) look at your account details by going to www.soundadmin.com, or 2) wait to see if a check comes by mail in the next few days as confirmation that your fax was received and processed promptly. (Rule of thumb: wait three days.)


Q: What do I need to do if I terminate employment?
A: You have sixty days after your last day at work to submit claims incurred during the plan year up to your last day worked.  After sixty days your grace period has ended.

Questions & Answers about the Revised Orthodontia Guidelines    (Effective January 1, 2008)
Q: Can the cost for orthodontia treatment that lasts longer than the current plan year be reimbursed up-front? 
A: Yes. Submit a claim form requesting your out-of-pocket expenses along with a copy of the orthodontia contract and we will reimburse the total amount of the treatment up-front up to your annual election, less previous reimbursements. You will no longer have to submit a Claim Form each month as services are rendered for reimbursement. 

Q: Do I have to have paid the orthodontia charge in full before it can be reimbursed to me? 
A: No. It is not necessary to pay the entire amount up-front in order to be reimbursed for the total contracted amount. Remember, we can only reimburse you for the total cost up to your annual election, less previous reimbursements. 

Q: What if I already submitted a contract and am being reimbursed monthly (as was instructed before the revised guidelines were issued)? How can I be reimbursed in entirety? 
A: Submit a claim form requesting the balance of the contract and we will reimburse you up to your annual election, less previous reimbursements. 

Q: If the cost of the orthodontia treatment is higher than my employer’s annual maximum election limit or my annual election, can I request for the remaining balance to be reimbursed in the next plan year? 
A: Only if the orthodontia treatment continues into the next plan year. If the treatment is completed during the current year, no balances can be carried over to the next plan year. 

Q: Due to the revised guidelines, can I increase my annual flex election mid-plan year in order to be reimbursed up-front for my orthodontia expenses? 
A: No. You cannot increase your flex election mid-plan year because of the revised guidance. If you did not elect enough to claim the full amount up-front, you should request the amount available for the current plan year and then re-enroll for the next plan year to be reimbursed for the remaining balance. Remember, this can only be done if the treatment lasts longer than the current plan year - no balance forwards are allowed! 

Dependent Day Care
Q: What paperwork do I need to submit a daycare claim?
A: We have two daycare claim forms for you to use.  The first is when you use a licensed provider who supplies monthly invoices for daycare services.  The monthly invoice should include the contact information and the Federal Tax ID number of that provider.  The second form is for non-licensed providers who do not provide a monthly invoice.  Complete this form and request the signature of the daycare provider.  No additional receipt is necessary when you use this form.  Remember, it is not necessary that you pay your daycare provider before you submit a daycare claim.  Both claim forms are available at www.soundadmin.com. 

Q: Who qualifies as a dependent for reimbursement of dependent day care expenses?
A: Qualifying dependents must meet specific criteria, established by the I.R.S., in order to qualify for dependent day care expense reimbursement.  Typically, these would be individuals you claim on your tax return as dependents.  Only custodial parents can participate in the Dependent Day Care Account even if the non-custodial parent claims the child on his or her tax return.

Q: What if my dependent care expenses are in excess of the amount in my account?
A: Unlike the Healthcare Account, you cannot be reimbursed for more than the amount in your account. As deposits are made to your Dependent Care Account, previous claims balance shall be paid down automatically. 

Q: Can I submit daycare expenses for reimbursement if my spouse is not employed?
A: If a spouse does not work, and is not disabled or a full-time student, daycare expenses are not reimbursable.  If your spouse is either a full-time student or not able to care for himself or herself, your spouse will be considered to have earned income of $250 a month if there is one qualifying dependent in the home, or $500 a month if there are two or more qualifying dependents in the home. Therefore, qualified daycare expenses are reimbursable. 

