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BENEFIT MARKETING SOLUTION

How to Use the MyFlexMobile App

(For iPhone or Android devices)

What can | do with the MyFlexMobile app?

- Enter new claims
- Upload receipts for debit card claim use verification
- View account balances
- Review the history of mobile app claim submissions

Get started TODAY!

The MyFlexMobile App can easily be downloaded for FREE from the iTunes Store or Google Play
(formerly known as the Android Market) to you iPhone, iPad, iPad Mini, iPod Touch and Android
devices.
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From the login screen, enter your Username & Password (this is the same username and
password used for MyFlexOnline.com) Select Log In to continue.

% MyFlex

REGISTER

Username

Password

] save Username [Z]"Enable Face 1D

Once logged in you will be able view your current benefit account balances, as well as view
other options available through the app, on the main page.

To submit a new claim or a debit card receipt, select Submit Receipt or Claim.
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MyFlex

BMS Sample

BMS LLC (Sample Company)

Submit Receipt or Claim

s & Account
Activity Statements

CURRENT ACCOUNTS

== Medical FSA - BMS SAMPLE

Jan 20
31 Dec 2018

$500.00

RECENT CLAIMS & ACTIVITY



To upload a health reimbursement claim, click on Healthcare Claim.

NOTE: The examples below will show the process for submitting a health reimbursement claim
for expenses paid out of pocket. If submitting a receipt for FSA Debit Card substantiation, click
on Debit Card Receipt and follow the steps to upload your receipt for verification.

Enter the provider of your expense then select Done to continue.

< BACK Healthcare Claim

© - 3 4

Enter Provider

Enter Provider

Done
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Using the date reel, enter the month, day and year of your service date. Note: You will be asked
to enter the Service Start Date and then the Service End Date. This may be the same date.
Select Done to continue.

Healthcare Claim

DO : -

Select Service Date

September 27, 2018

September 27 2018

Select the type of expense (Description) you are submitting.

Healthcare Claim

000 : -

Select Description

L Search

Dental

HSA Cash
Individual Insurance
Medical

Medical Co-Pay
OTC Drugs
Prescription

Vision

Other
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Select the Patient who incurred the expense or enter a new Patient (dependent).

< BACK Healthcare Claim

000 - s

Enter / Select Patient

PATENT -

@ BMS Sample
ACOOUNT HOLDER

Enter the Claim Amount and select Next to continue.

Healthcare Claim

000 : -

Enter Claim Amount

$25.00
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When adding a photo to your claim you have three options - you may Use an Existing Photo
which will pull up the current photos stored on your phone, you can Take a Photo of your
receipt you may have at hand, or you can Attach a PDF Receipt.

< BACK Healthcare Claim

0000 -

Get Receipt

Take Photo of Receipt

Use Existing Photo of Receipt

Add PDF Receipt

If you select Take Photos, the camera on your phone will automatically open. Take a picture of
your receipt. If the photo looks good, i.e. clear and legible, select Next to continue.

Healthcare Claim

Review Receipts 1 of 1

DELETE

Take Photo of Receipt

Use Existing Photo of Receipt

Add PDF Receipt
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To finalize your upload, carefully review the attestation statement and select Submit Claim.

Healthcare Claim

Summary

Norton

SEP SEP ITEMS RECEIPTS TOTAL

27-27 1 1 $25.00

2018 2018

Dental

For BMS Sample (Account Holder)
$25.00

Certification and Authorization

| certify that the information on this form is accurate and
complete. | am requesting reimbursement for eligible expenses
incurred by myself or an eligible dependent while | was a
participant in the plan. | have already received these products
and services and have not and will not seek reimbursement of
this expense from any other plan or party. If | am covered under
more than one healthcare account, reimbursement will be made
according to the payment order determined by these plans and
as stated on the MyFlexOnline website. If the expense(s) claimed
is covered under my Employer’s Health Reimbursement
Arrangement, | certify that the patient for each claim being
submitted is covered under an Affordable Care Act compliant
employer-sponsored group medical plan (their own, mine, or my
spouse's). Use of this service indicates my acceptance of the
Terms of Use agreement (available at https://wageworks.com/
terms-of-use).

After submitting your claim, tap the screen when it says Claim Received to return to your
account overview page.

Select Claim & Activity, to view the history of your MyFlexMobile claim submissions.

Select Current Account, to view your benefits and balances.

My Flex

BMS Sample

BMS | sampla Company)

Submit Receipt or Claim

ount
Statements

CURARENT ACCOUNTS

= Medical FSA MPLE

$500.00

RECENT CLAIME
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After reviewing your benefit accounts, select Back to submit a new claim or click on the three
lines in the left-hand corner and select Log Out to exit your account.

< BACK Settings

Go To Website
Options

Save Username
Enable Face ID

Terms of Use (PDF)

Privacy Policy (PDF)

Go To FSA Store

We thank you for enrolling in the Flexible Spending Account with BMS LLC! Please feel
free to contact our Customer Service Team with any additional questions you may have
concerning your participation in the FSA.

Mailing: P.O. Box 43653, Louisville, KY 40253-0653
(502) 244-1161 FAX (502) 244-1162 (800)919-BMSI
Email: claims@bmslic.net
www.bmsllc.net
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