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BENEFIThelp =% Solutions

www.benefithelpsolutions.com « Ph: 503-412-4254 or 1-877-425-9812

Employer Name: Nike

Health Care

Flexible Spending Account

Additional Benefits Card Request

Member ID: Phone #: - -
Your Social Security Number
Name:
Last First M.l

Address:

Street Apt.

City State Zip
Email Address:

Effective Date: / /

Benefits
Card

member of your family (your dependent).

Name:

M I will automatically receive a MasterCard Benefits Card.
Please indicate below if you would like a card for another

A Benefits Card pays directly from your FSA at
the point of service.

(3 Yes, please order a Benefits Card for my dependent. Please provide name and ID#.

Dependent Last Name Dependent First Name

Dependent Social Security Number

(J Participant Authorization

Employee Signature

Date

Please submit this completed form to BenefitHelp Solutions. Please use one of the following
methods to submit:

= Scan and Email: claims@benefithelpsolutions.com

=  Fax: 503.765.3442

= Mail: P O Box 67230, Portland, OR 97268-1230
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BENEFITS MASTERCARD

The Benefits MasterCard provides direct access to your Flexible Spending Account (FSA), allowing you to pay for eligible health care expenses at
qualified locations wherever MasterCard™ is accepted. When you use your Benefits MasterCard, you no longer have to pay for eligible expenses out of
your pocket and wait for reimbursement, since money is deducted directly from your FSA account at the time of purchase. You may have to submit
supporting documentation for certain purchases.

When using your Benefits MasterCard at grocery stores and pharmacies, simply swipe your card first and choose “Credit” if asked. The card is a “smart
card” in that it will only pay for IRS eligible FSA purchases. The store clerk will ask you for another form of payment to pay for your other purchases.
You then pay for the non-FSA-eligible items with another card, cash, or check. Your IRS eligible purchases are automatically approved and paid directly
from your FSA account. That's it - no claim forms to submit!

When paying for services provided by a medical, dental, or vision provider, the Benefits MasterCard can automatically approve services that match a set
copay or a multiple of that copay (not a percentage coinsurance) from your group health plan(s). Supporting documentation for these services is not
needed; however, if the provider's charge is other than a copay you can still use the Benefits MasterCard and benefit from having the expense directly
deducted from your account, you will just need to submit supporting documentation.
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