






































<J� Benefit Advantage 
-= PO Box 5546 De Pere, WI 54115-5546 

Phone (800) 686-6829 
Fax (920) 339-0038 
E-mall: clalms@benadvan.com 

DEFINITION OF DEPENDENT CARE: 

HOW TO FILE YOUR REQUEST 

Must be "for care of an eligible dependent by IRS regulations enabling you or your spouse to work or to seek 
employment" 

DEFINITION OF ELIGIBLE DEPENDENTS: 

The IRS states an eligible dependent is less than 13 years old and living with you. An eligible dependent may 
also include your mentally or physically impaired spouse/dependent/child that is living with you and incapable 
of caring for him or her self. 

The provider of the care MUST declare the funds you pay them as income 

CHECKLIST 

./ Fill out only if you are manually submitting claims throughout the year 
./ Documentation must be attached 
./ Sign the bottom of the claim form 

The provider MUST sign the claim form or include a tax id in order to process the claim. 



A¥ Benefit Advantage 
'\j7'.£:::: PO Box 5546 De Pere, WI 54115-5546 

Phone (800) 686-6829 
Fax (920) 339-0038 
E-mail: claims@benadvan.com 

Employer Name: 

Employee Name: 

Address: 

Social Security #: 

Daytime Phone #: 

RECURRING ORTHO CARE 
REIMBURSEMENT REQUEST FORM 

ORTHO CONTRACT MUST BE ATTACHED 

D I have attached a signed statement from the above stated Provider verifying the amount and frequency of 
charges. I agree that if the amount changes or if for any reason the expenses are not incurred as scheduled, I will 
notify Benefit Advantage immediately in writing. 

Name of Provider: 

Name of Patient: 

Ortho charge:$ ___ per month, beginning on: __ / __ / __ & ends on : __ / __ / __ 

Start Date of Treatment: I I Term of Treatment: I I 

This claim form is only valid for the current plan year and will be posted to your Flexible Spending Account at the end of the 
first full week of every month. 

For claims reimbursed through Direct Deposit, I realize if l fail to notify Benefit Advantage of any bank account changes, a service fee of 
$10.00 will be charged for each direct deposit item. Returned items will be reissued as a paper reimbursement less the $10.00 fee. 

EMPLOYEE'S CERTIFICATION FOR REIMBURSEMENT 

I certify that the expenses for reimbursement requested from my accounts were incurred by me (and/or my spouse and/or 
eligible dependents), were not reimbursed by any other plan, and, to the best of my knowledge and belief, are eligible for 
reimbursement under my Reimbursement Plans. I (or we) will not use the expense reimbursed through this account as 
deductions or credits when filing my (our) individual income tax return. 

The Internal Revenue Service regulates this FSA Spending Account. Documentation guidelines utilized by Benefit 
Advantage are intended as a means to determine your expenses quality for reimbursement. It is the responsibility of each 
participant to comply with documentation requirements and avoid submitting duplicate or ineligible claims. Failure to 
comply with the above requirements may delay the payment of your claim. 

Any person who knowingly and with intent to injure, defraud, or deceive any insurance company, administrator, or plan 
service provider, files a statement of claim containing false, incomplete or misleading information may be guilty of a 
criminal act punishable under law. 

Signature: ____________________ _ 

Plan Participant Name 
Date: I I -- -- --

You may review your account at www.benefitadvantage.com for balance details. 





 

 
Online Account Access 

 
 

Benefit Advantage offers access to your account via the Internet to obtain your account 

balance, claim information and/or payment status: 

 

SET-UP AN ACCOUNT: 
 

1) Visit our website at: www.benefitadvantage.com      

2) Select Log In from the home page. 

3) Select your destination:  Account Access - Employee 

4) User Name - your user name is your Social Security Number (with dashes). 

5) Password – also your full Social Security Number (with dashes). 
 

6) Once you have followed these steps, the system will prompt you to answer two 

security questions for verification if you forget your password and need to request it. 

7) Go to the Security Options under the Profile Tab and enter your email address as 

your User Name. You will need to update your password, which must be 

between six and 20 characters in length. It must contain an upper case letter, a 

number and a special character. 

 

Need help with your account? Call customer service 1-800-686-6829 during business hours:  

• Monday – Thursday 8:00 am - 4:30 pm CST 

• Friday 8:00 am – 4:00 pm CST  

 



 

Updating Personal Information 
 
 
Here you can view and edit personal data, add dependents to your plan, and modify your 
personal security options. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You can view, add or edit your personal information as needed. Required fields are 
marked with an asterisk (*). Click Save when you are finished. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You can view, add or edit your dependents’ information. 



 

 

 



 

 Submitting Claims via the Website 
 
 

Benefit Advantage offers you the opportunity to submit claims against your account 
through our website. Once you’ve logged on to the website, follow these steps: 
 
1) Select “Submit a Claim” below the “Claims” icon. Review the disclaimer at the top 

to ensure that you are complying with Internal Revenue Service regulations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2) Select the plan/year that you wish to submit a claim against. 
3) Select from the drop down, or type in the name of the provider. 
4) Indicate the Claimant Name. If a participant is submitting a claim for a spouse, 

child, or other eligible dependent, that person must be in the system before a claim 
can be made. If they are not in the system, go to the Profile Tab>Dependents to 
add him/her. 

5) Provide a Description (of the service provided), such as “office visit” or co-pay. 
6) Select a Service Type, such as “dental”. 
7) Select or enter the Service From Date and Service To Date. 
8) Enter the Requested Amount that you wish to claim. 
9) Click on the Upload Receipt link to point to the receipt that supports your claim, 

select Open. (Uploading a receipt is optional for dependent care, transit and 
parking. Receipts are required for the medical accounts.) 

10) Click Submit. You will receive a confirmation message if the claim has been 
successfully uploaded. 

 
 

 



 

Viewing Balances and Claims History 
 
 

You will see your plan balance information in several locations throughout the website. 
First is on the home page. 

 
Second, you’ll find your balance under the Claims Tab. This is also where you will find 
your Claims History. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If claims are tracked by specific family members, you will need to select the family 
member and plan year for the claims that you would like to see. Click on View. To get 
more details on a specific claim, you may click on the Claim Number link. 
 
 



 

 

 
You will also find your balance under the Status Tab under Benefit Status. This will 
display information about your plan such as your annual election, Total Rollover (if 
applicable, claims paid, denied, deposits, etc. 



 

You will also see the Plan Start Date, Plan End Date, the Last Date to Incur Claims and 
the Last Date to Submit Claims.  

 
 



 

Direct Deposit Information 
 
 

Benefit Advantage can send reimbursement of your claims to you by direct deposit. You can 
add/change/delete your bank information through the website. Go to Profile > View/Edit Profile. 
Change the Bank Routing #, Bank Account # and/or Account Type as needed. Click Save. 
 

You can use the “Find My Bank” link to search for your bank routing number. Type the name of 
your bank in the field and click Search. When you’ve located your bank, click on it and then 
click on Ok. Complete the Bank Account # and Account Type. Click Save. 

 
IMPORTANT:  Make sure that your bank information is filled in correctly. If you provide 
incorrect information or fail to notify Benefit Advantage of any bank account changes, a service 
fee of $10.00 will be charged for each returned direct deposit item. Returned items will be 
reissued as paper reimbursement less the $10.00 service fee. Benefit Advantage will not be held 
liable for any bank fees, overdrafts, etc. associated with these reimbursements. 

 




