
Confused?

I used my EZ REIMBURSE® MasterCard® Card 
at the doctor’s offi ce.  Now what?
You may not have to do anything, however, when you receive your monthly 
statement and a transaction is listed in blue type, that means it’s time to submit 
documentation. A legible copy of a statement, bill or invoice must be included 
with your EZ REIMBURSEwith your EZ REIMBURSE®® Card Transmittal  Card Transmittal 
Sheet with the following information:

➊ the date service(s) were received
➋ the name of the person(s) for whom the 

service(s) were provided
➌ the type of service(s) incurred
➍ the name and address of the provider
➎ the cost of the service(s).

We’ve made it easy for you to send in 
confi rmation for your EZ REIMBURSEconfi rmation for your EZ REIMBURSE® Card 
purchases. Simply complete the Transmittal 
Sheet and fax or mail it to FBMC with your 
detailed invoice. You can check the status of 
your EZ REIMBURSE® Card transactions online. 
Visit www.myFBMC.com and log on to view 
all of your account information.

Download an 
EZ REIMBURSE® Card 
Transmittal Sheet at 
www.myFBMC.com.
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The EZ REIMBURSE® MasterCard® Card is issued by MetaBank.
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Medical Expense FSA Reimbursement Comparison
Plastic vs. Paper!

EZ REIMBURSE® MasterCard® Card  Paper Reimbursement  

• Service must occur during benefi t period only.
• Deadline for services is 9/30/08.
• Service must occur during benefi t period only.
• Deadline for services is 9/30/08.
• Service must occur during benefi t period only. • Services must occur during benefi t period only.

• Deadline for services is 9/30/08. 
• Services must occur during benefi t period only.
• Deadline for services is 9/30/08. 
• Services must occur during benefi t period only.

• Card can be used for eligible dental, medical and vision services. Insurance is not 
required.

• Card can be used for eligible dental, medical and vision services. Insurance is not 
required.

• Card can be used for eligible dental, medical and vision services. Insurance is not 

• Dependent expenses are eligible.
required.

• Dependent expenses are eligible.
required.

• Card cannot be used for prescriptions or Over-the-Counter items.
• Dependent expenses are eligible.

Card cannot be used for prescriptions or Over-the-Counter items.
• Dependent expenses are eligible.

• Account can be used for eligible dental, medical and vision services. Insurance is not 
required.

• Account can be used for eligible dental, medical and vision services. Insurance is not 
required.

• Account can be used for eligible dental, medical and vision services. Insurance is not 

• Dependent expenses are eligible.
required.

• Dependent expenses are eligible.
required.

• Claims for any eligible non-card expense, including prescriptions and Over-the-
• Dependent expenses are eligible.

Claims for any eligible non-card expense, including prescriptions and Over-the-
• Dependent expenses are eligible.

Counter items, may be submitted.
Claims for any eligible non-card expense, including prescriptions and Over-the-
Counter items, may be submitted.
Claims for any eligible non-card expense, including prescriptions and Over-the-

• While documentation is no longer required to be submitted for certain services, you 
must continue to keep it within your possession for at least one year. The IRS requires all 

• While documentation is no longer required to be submitted for certain services, you 
must continue to keep it within your possession for at least one year. The IRS requires all 

• While documentation is no longer required to be submitted for certain services, you 

participants to keep documentation and submit upon request. Examples of services no 
must continue to keep it within your possession for at least one year. The IRS requires all 
participants to keep documentation and submit upon request. Examples of services no 
must continue to keep it within your possession for at least one year. The IRS requires all 

longer requiring documentation include known co-payment amounts listed for medical, 
participants to keep documentation and submit upon request. Examples of services no 
longer requiring documentation include known co-payment amounts listed for medical, 
participants to keep documentation and submit upon request. Examples of services no 

dental and vision services provided through Duval County Public Schools.
longer requiring documentation include known co-payment amounts listed for medical, 
dental and vision services provided through Duval County Public Schools.
longer requiring documentation include known co-payment amounts listed for medical, 

• Documentation must be submitted upon request.
dental and vision services provided through Duval County Public Schools.

• Documentation must be submitted upon request.
dental and vision services provided through Duval County Public Schools.

• In order to receive reimbursement, a bill, statement or invoice must ALWAYS 
accompany your Reimbursement Request Form.

• Documentation must be submitted by 12/31/08.
accompany your Reimbursement Request Form.

• Documentation must be submitted by 12/31/08.
accompany your Reimbursement Request Form.

Use it or lose it applies. Use it or lose it applies.

Card suspended when documentation isn’t received (or transaction is deemed ineligible) if 
it appears in blue on your Monthly Statement for two (2) consecutive statement periods.
Card suspended when documentation isn’t received (or transaction is deemed ineligible) if 
it appears in blue on your Monthly Statement for two (2) consecutive statement periods.
Card suspended when documentation isn’t received (or transaction is deemed ineligible) if Documentation can be accumulated and sent periodically or all at the same time, 

provided they are sent by the deadline mentioned above and for the current plan year 
Documentation can be accumulated and sent periodically or all at the same time, 
provided they are sent by the deadline mentioned above and for the current plan year 
Documentation can be accumulated and sent periodically or all at the same time, 

only.
provided they are sent by the deadline mentioned above and for the current plan year 
only.
provided they are sent by the deadline mentioned above and for the current plan year 

Documentation must include: patient name, type of service, date, provider and total 
amount. (who, what, when, where and how much)
Documentation must include: patient name, type of service, date, provider and total 
amount. (who, what, when, where and how much)
Documentation must include: patient name, type of service, date, provider and total Documentation must include: patient name, type of service, date, provider and total 

amount. (who, what, when, where and how much)
Documentation must include: patient name, type of service, date, provider and total 
amount. (who, what, when, where and how much)
Documentation must include: patient name, type of service, date, provider and total 

EZ REIMBURSE® MasterCard® Card Transmittal Sheet must be submitted with 
documentation. A copy can be found in your Reference Guide or at www.myFBMC.com.

Flexible Spending Account Reimbursement Request must be submitted in order to receive 
reimbursement. Visit 
Flexible Spending Account Reimbursement Request must be submitted in order to receive 
reimbursement. Visit 
Flexible Spending Account Reimbursement Request must be submitted in order to receive 

www.myFBMC.com to download a copy.
Flexible Spending Account Reimbursement Request must be submitted in order to receive 

 to download a copy.
Flexible Spending Account Reimbursement Request must be submitted in order to receive 

Card expires 9/30 each year and reloads 10/1 of each year with your new annualized 
balance.
Card expires 9/30 each year and reloads 10/1 of each year with your new annualized 
balance.
Card expires 9/30 each year and reloads 10/1 of each year with your new annualized Account terminates 9/30 of each year and renews 10/1 of each year.

If card is suspended due to outstanding card transactions, employee will experience payback 
deductions via payroll if the proper documentation is not provided.
If card is suspended due to outstanding card transactions, employee will experience payback 
deductions via payroll if the proper documentation is not provided.
If card is suspended due to outstanding card transactions, employee will experience payback Reimbursement Request is rejected if proper documentation is not provided. 

Tax-free savings PLUS no out-of-pocket funds spent, no reimbursement wait time and no 
money spent on postage.

Tax-free savings.

Example of eligible EZ REIMBURSE® Card® expense: $15 co-pay for Vision Care offi ce visit. Example of eligible reimbursable co-insurance: 20% co-insurance for Outpatient Surgery.


