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Online access
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manual claim.
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WHO ACCEPTS MY BENEFITS GARD?

Grocery stores, pharmacies
and wholesale clubs with
vision and pharmacy services

Most of these stores have elected to
participate in the IRS Benefits Card
program. When you’re ready to check
out, their system can tell which items
are eligible expenses and which are not.

When it’s time to pay, swipe your
Benefits Card and select “Credit,” if
asked and it automatically approves
your eligible items and deducts the
money from your benefits account.
If you are also buying non-eligible
items, the terminal or clerk will ask
you for another form of payment.
Then just pay with another card, cash
or check as you’d normally do. That’s
it, no claim forms to submit. Your
IRS eligible purchases are approved
and have been deducted from your
account. You may notice an “F” on

TIPS FOR MAKIMIZING YOUR BENEFITS

What if there’s not enough
money in my account?

If you are buying an eligible expense
that costs more than what you have
available in your account, the store
might allow a partial payment from the
amount that is left in your account, and
then ask for the balance with another
form of payment. (You may have done
this before with a gift card.) For those
merchants or providers that won’t
allow a partial payment, your purchase
will come up “denied.” Then, you just
pay for the service and submit a claim
form for reimbursement, and you’ll

be reimbursed the amount left in your
benefits account.

What if my purchase was
for an ineligible expense?

If you mistakenly use your Benefits
Card at a provider’s office for an
ineligible expense, such as teeth
whitening or paying for a service from
aprior plan year, you can either refund
the money into your benefits account
or replace the ineligible expense with

the receipt, which shows it as an
eligible IRS expense.

Hospitals, medical, dental
and vision care providers

Most services provided in these
locations are eligible IRS expenses;
however some are not, such as
cosmetic procedures. Unlike grocery
or pharmacy stores, providers do not
typically use bar codes, so their systems
can’t tell which services are eligible.

When paying for your healthcare
services, you can hand your Benefits
Card to the front desk and the system
will automatically approve services
that match your copay, or multiples of
your copay

(not coinsurance) from your benefit
plan. You will not have to submit
supporting documentation for these
services.

an eligible expense by submitting a
paper claim. You'll receive a letter
asking for supporting documentation
for an ineligible purchase, and it will
give you the details and timeframe
by which you need to respond. If you
don’t respond within that timeframe,
your card will be temporarily
deactivated until we receive the
information.

Avoiding claim denials

When submitting supporting
documentation for Benefits Card
transactions or paper submissions, it is
important to remember a few things:

The IRS requires documentation
that includes the type of service,
who provided the service, the

date of service and the amount

not paid by insurance. As a result,
balance forward statements from a
provider, cancelled checks or credit
card receipts do not meet the IRS
criteria.

For services or products that are
considered over the counter

Questions? call us at 503-219-3679 or Toll-free 888-398-8057

If the provider’s charge is for
something other than a copay, it’s just a
three-step process:

Wait until you receive the bill

showing your insurance carrier
has processed payment. Once you've
received that bill, use your Benefits
Card to pay it, just like you would use a
credit card.

Once the provider has processed

your Benefits Card payment,
you'll get a letter from BenefitHelp
Solutions asking for supporting
documentation.

Send the letter back to

BenefitHelp Solutions with
a copy of the provider bill or your
insurance company’s Explanation
of Benefits (EOB) to complete the
transaction.

That’s it three simple steps, and no
additional money out of your pocket!

medications or that have both
amedical and personal use
(vitamins, supplements, gym
memberships, massage therapy),
the IRS requires documentation
from a licensed provider stating
that these services and/or products
are prescribed or medically
necessary. The statement must
indicate the medical condition,
the specific treatment needed,
how the treatment will alleviate
the condition and the length of the
treatment.

The best form of documentation

is your insurance company’s
Explanation of Benefits (EOB). If
you no longer have the EOB for the
service, you can often print a copy
from your insurance company’s
website.

Saving receipts

Although the Benefits Card makes the
process much simpler, it is still smart to
hang on to all your receipts in case the
IRS asks for supporting documentation
down the road.

901466 (9/11) BHS-1222



