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Keep Your PayFlex Card Active!
%’-’me%ﬁo*

If you receive a Request for Documentation letter from PayFlex, you are being asked to verify that purchases
made with your PayFlex Card were eligible healthcare expenses. The IRS requires PayFlex to verify your
PayFlex Card purchases. Below are examples of the first and second Request for Documentation letter that you
may receive from PayFlex during the plan year.
Letter #1 Letter #2
(Sent quarterly, if necessary) (Sent if you do not respond to 1* letter)

AL TION REGUIED

IMPORTANT NOTE:
If you use your PayFlex
Card at a merchant who

has implemented an
Inventory Information
Approval System (IIAS),
PayFlex will no longer be
requesting copies of your
receipts. However, it is
good practice to keep your
receipts in case the IRS
requests them of you!

If you are unable to provide an itemized receipt or Explanation of Benefits (EOB) for the expenses listed
on the letter OR you used your PayFlex Card in error, you can still keep your PayFlex Card ACTIVE by
selecting one of the following options:

Option #1: SUBSTITUTE DOCUMENTATION

Mail or fax an Explanation of Benefits (EOB) OR itemized receipt from another eligible expense incurred
during the same plan year.
e This item or service must be purchased with another form of payment such as a personal credit
card, check or cash.
e You cannot submit a claim for an expense that has already been reimbursed by your Flexible
Spending Account.

Option #2: PAY BACK YOUR ACCOUNT

Mail a personal check or money order payable to PayFlex for the amount of the transaction(s) for which you
are unable to provide supporting documentation.
e The payment you submit will be applied to your PayFlex account to make up for the expenses you are
unable to verify.
e Please note: PayFlex cannot accept CASH or CREDIT CARD PAYMENTS.

After selecting one of options above, please MAIL or FAX to PayFlex

**Make sure to include your original Request for Documentation letter**

MAIL: PayFlex Systems USA, Inc. FAX: 402.231.4303
Flex Claims Department (use letter as your coversheet)
P.O. Box 3039

Omabha, NE 68103-3039
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