
MAIL CLAIM FORM TO: 
UnitedHealthcare 
PO Box 981178 
El Paso, TX  79998-1178 
Fax:  (915) 781-1085  Phone: (877) 311-7849 

 
FLEXIBLE SPENDING ACCOUNT (FSA) CLAIM FORM 

Please complete the information on this form and review the following reminders: 
√ Is your Participant ID number included on the form? 
√ Is your Employer Name and FSA Group Number included on the form? 

• You can find FSA Group Number printed on your FSA Explanation of Benefits (EOBs) or Plan documents 

√ Is your total requested amount included on the form? 
• Requested reimbursements should be accumulated and submitted only after they total the minimum dollar amount 

specified by your plan 

√ Did you attach copies of your itemized documentation with your request? 
√ Did you sign and date the bottom of this form? If not, your request will be denied. 
√ Have you made copies of your request for your own personal records? 

The following are examples of eligible supporting documentation that should be submitted with your request. A cancelled check is 
not adequate documentation. Please note, your FSA plan may not provide reimbursement of all expenses below. Refer to your 
plan documents for specific terms. 

Small receipts should be taped to a standard 8.5” x 11” sheet of blank paper and must be legible when scanned. 

Medical, Dental, Vision and Hearing Expenses 

For expenses partially covered by your medical, dental, or vision insurance plan, you must submit your explanation of 
benefits (EOB) statement with your completed claim form 

You may submit a copay receipt if this is your only expense. 

For expenses not covered by your medical, dental, or vision insurance plan, you must submit the following information: 
• Name and address of the provider 
• Dates of service 
• Dollar amount charged 

• Patient’s name 
• Type of service

Prescription Drugs 

The prescription name or NDC#, date the prescription was filled, patient name, and cost should be included on the receipt.  
This information can be usually found on the prescription tags provided by the pharmacy. 

Over-the-Counter (OTC) Drugs 

When submitting a receipt for an over-the-counter expense, check the RX box on the claim form. A printed receipt must 
include the name of the over-the-counter item, the price and the date purchased. Handwritten over-the-counter item names 
on register receipts are unacceptable. The name of the item(s) and price(s) must be circled on the receipt. Receipts should 
be taped to a standard 8.5” x 11” sheet of blank paper. Receipts must be legible when scanned. 

Dependent Care Services 
The Daycare Provider’s Certification on the next page may be completed or a statement from the daycare provided that 
includes the daycare provider’s name and tax ID or social security number, dates of service, and amount paid to the 
daycare provider. 






