
Alight Smart-Choice Accounts 
Health Care Flexible Spending Account (HCFSA) 
Receipts and Documentation 

See the below examples of different types of expenses and receipts that would need 
to be provided upon submitting your claim. Use this as a guide to ensure you are 
submitting the documentation that will be required for quick and easy payment. 

MEDICAL EXPENSES 

TIP: An Explanation of Benefits (EOB) is the preferred documentation for validating 
medical claims.

Valid Medical Receipt Sample 
A valid receipt contains the 
following 
items: 

1. Patient 
2. Service provider 
3. Service date 
4. Service description 
5. Amount you're responsible for 

Invalid Medical Receipt Sample 
Common problems with receipts:

1. Includes a statement date, but 
not the service date 

2. Includes an amount but no 
indication of how much you're 
responsible for 

3. Doesn’t include a description of 
service 

4. Patient name isn't indicated 
5. Doesn't include a specific service 

provider name 



DENTAL RECEIPTS 

TIP: An Explanation of Benefits (EOB) is the preferred documentation for validating 
dental claims.  

Reminder: General oral hygiene products (toothpaste, toothbrush, floss) are not 
eligible for reimbursement even if purchased at a dental provider. Deduct the amount 
paid from the amount requested for reimbursement. 

If you're paying in installments, submit a claim and your receipt or payment coupon each 
time. 



Invalid Dental Receipt Sample:

Common problems with receipts:

SINGLE FAMILY LEDGER
John Q. Dentist, D.D.S.

Date: 05/29/16 Page: 1

Guar Name: Sam Sample Chart Number: 12345

1. Balance forward amount
123 Any Street
Anytown, CA 00000-0000 Billing Type: 2

2. Multiple service descriptions DATE DESCRIPTION PATIENT CHARGE PAYMENT BALANCE

3. Insurance payment not itemized 1 I
09/30/15 Balance Forward Ann 148.00 148.00

10/01/15 Deliver Invisalign Ann 0.00 148.00

4. Multiple plan years 10/16/15 Full Mouth Xrays Chris 101.00 249.00

5. Ineligible expense
2- 10/16/15 Periodic oral evaluation Chris 35.00 284.00

10/16/15 Periodontal maintenance Chris 96.00 380.00

6. Total amount doesn't reflect what

you're responsible for

10/24/15 Crown-porc./ceramic substr. Molly 955.00 1335.00

3 11/02/15 Dental Ins Payment Chris -212.80 1122.20

11/12/15 Dental Ins Payment Ann -148.00 974.20

4-
12/28/15 Composite, 2 surf. posterior Luke 154.00 1128.20

01/02/16 Dental Ins Payment Ann -76.00 1052.20

01/25/16 Check Payment - Thank You Ann -350.00 702.20

5 04/25/16 -Opelesence 20%, 10%, 15% Chris 11.00 713.20

05/10/16 Sent Statement Ann 0.00 713.20

6 TOTAL FAMILY BALANCE AS OF 05/17/2016:

YTD Finance Charges

713.20

0.00

YTD Late Charges 0.00

YTD Family Payments 350.00

YTD Insurance Payments 224.00



Valid Receipt Sample 
A valid receipt contains the following items: 

1. Service description 
2. Amount you’re responsible for 
3. Patient 
4. Date of service 
5. Service provider

VISION RECEIPTS 

Invalid Vision Receipt Sample 
Common problems with receipts:

1. Doesn’t include a description of the 
product 

2. Amount doesn’t indicate how much 
you’re responsible for after insurance 
or discounts 

3. Includes the payment date but not 
the date the service occurred 



HEALTHCARE SUPPLIES RECEIPTS 

TIP: Examples of eligible health care supplies include bandages, gauze, elastic wraps, 
braces, and supports. For online purchases, tax and shipping of eligible items are also 
eligible for reimbursement.

Valid Healthcare Supplies Receipt 
Sample 
A valid receipt contains the following 
items: 

1. Service provider 
2. Date of purchase 
3. Description of service or product 
4. Amount of the product or service 
5. Who the service or product is for

Invalid Healthcare Supplies Receipt 
Sample 
Common problems with receipts: 

1. Doesn't include a description of the 
product 

2. Amount doesn’t indicate how much 
you're responsible for after insurance 
or discounts



OVER-THE-COUNTER MEDICINE RECEIPTS 

Valid OTC Receipt Sample 
A valid receipt contains the following items: 

1. Retailer name 
2. Date of purchase 
3. Product description 
4. Amount you’re responsible for

Invalid OTC Receipt Sample  
Common problems with receipts:

1. Doesn’t include a description of the 
product 

2. Amount doesn’t include the specific 
amount for the itemized product 
being purchased



PRESCRIPTION DRUG RECEIPTS 

TIP: Provide the receipt that the pharmacist attached to the prescription rather than the 
cash register receipt.

Valid Prescription Receipt Sample 
A valid receipt contains the following 
items:

1. Service provider 
2. Patient 
3. Service date 
4. Description of service or product 
5. Amount you’re responsible for

Invalid Prescription Receipt Sample 
Common problems with receipts:

1. Doesn't include a description of the 
product 

2. Amount doesn’t indicate how much 
you're responsible for after insurance 
or discounts 



Expenses Incurred Outside of United States 

To submit a claim for services received or products purchased outside of the United 
States, provide: 
 Receipts and other documentation in English 
 Expenses in U.S. dollars 

If receipts and documentation are in another language besides English: 
 They must be translated. You, the service provider, or someone else can do the 
translation. 
 The translation can appear on the receipts and documentation, or in a separate 
document. 

If you're unable to convert the expenses to U.S. dollars from another currency, 
submit them. Your Smart-Choice Account will convert the amounts to dollars. 


