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EI'igibIef Flexible'Sedteing (FSA) expenses:‘

Deductibles Co-payments

Custodial/Elder Care
Office Visit Co-Pays Prescription Drugs Day Care Montessori Schools (Pres-K)

N After School Care

Doctor & Lab Fees Prescription glasses/contacts Nanny Expenses Nursery Schools

Eye Exams Medical Equipment Pre-Schools Private Sitters (must claim - Fw

Chiropractic Services Dental Expenses ot income)

Physical Exams Physical Therapy - Summer Day Camps Extended Day Programs

Lasik Eye Surgery Orthodontia Treatments
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Beneifits
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> Uss o pay tor qualifiee parking @penses ﬁ'@t?m S (gransie or v»anpoollng
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Our FSA" plan offers ¢ a 2 I/2 month oy "’:;'By fax N 502 244 I: I6‘2 ; veis
» extension to claim or use your 202I ** a,.‘Questlons’ 5.02 244 | I6I ; ‘-.'w
funds. R f S 2 By email to clalms@bmsllc net \& g

« March 15,2021 is the deadline to .

M

" useyourfunds for 2021.
~ v March 31,2021 is the deadline to
submit your claims for 2021.
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« By mail to BMS LLC, ‘PO Box 43656 Louisville,

KY 40253
- Online: www.myﬂexonllne com
« ‘MyFlexMobile free app available via iTunes store

or Google’PIay,

To Access FSA Store f
* Visit fsastore com/BMSCSR
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heart attaclk, st?f‘ke 'ca'ncer and .o}'ther illnesses listed' |n..th@ypollcy
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