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Under Internal Revenue Service (IRS) rules, some health care services and products are only eligible for reimbursement from your FSA/
HRA Account when your doctor or other licensed health care provider certifies that they are medically necessary for a specific medical
condition. Your provider must fully complete this Certification to render the services eligible.

VITAMINS/SUPPLEMENTS: Only reimbursable when a specific medical condition is identified (“Vitamin Deficiency” does not qualify;
“Iron Deficiency” qualifies)

WEIGHT LOSS: Meal replacement, protein shakes and powders are NOT eligible for reimbursement per the IRS rules

You must submit a copy of  this Certification prior to submitting your first Reimbursement Request Form for this specific service or
product. If treatment extends beyond the time period listed, you will need to submit a new Certification detailing the new time period.

Patient’s Name: Relationship to Participant:

Medical Condition:

Recommended treatment/services/products:

Describe how the treatment/service/product will alleviate the diagnosis or symptoms:

For how long will the treatment/services/products be required:

FROM: TO: OTHER:
Provider Name: Phone # (with area code):
Provider Signature: Date:

s Mail to EBS-RMSCO, Inc., FSA Dept. 30 Perinton Hills Mall, * Please be sure to provide your SSN or Employee 1D.
Fairport NY 14450; or Fax to # (877) 256-7228. * Call Customer Service with questions at 800-327-7130.

By submitting this form to EBS-RMSCO, 1 certify that this information is true and correct.
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WEIGHT WATCHERS
AND YOUR FSA

If your physician has prescribed the Weight Watchers program as treatment for obesity or an
obesity-related disease, the Internal Revenue Service (IRS) may allow you to use funds from your
pre-tax accounts such as your Flexible Spending Account (FSA}* to pay with tax-free dollars.

This can add up to significant savings!

By taking advantage of this benefit, you'll lower your taxable income and pay less income fax.
Weight Watchers qualifies for this savings, unlike many other weightloss organizations, services,
and products. Take advantage of this benefit and save!

HERE’S HOW IT WORKS:

»  For every dollar you contribute o your FSA to use for a qualified medical
expense, your annual taxable income will be reduced by that amount. So if you're
in a 25% tax bracket, you'll save 25 cents in taxes for each dollar you set aside.
Your savings will depend upon your tax bracket and actual costs.

PLAN AHEAD AND SAVE!

»  You can use fax-free dollars to pay for Weight Watchers even before your FSA
contributions are deducted from your paycheck. Simply be sure that your yearly
contributions will cover your expenses.

You will need to submit the following documents for payment:

{1 Documentation from your physician stating a medical diagnosis of obesity or an obesity-related
disease and his/her referral to participate in Weight Watchers.

[ Proof of payment such as paid invoices, receipts, or your Weight Watchers Membership Book
stamped with your paid aftendance.

For additional information about the IRS ruling, log on to wwwi.irs.gov or
www.obesity.org, or consult your tax advisor.

* The IRS also allows the use of a Medical Savings Accourn (MSA), Heatth Savings Account (HSA), or Health Reimbursement Arrangement (HRAJ.
& 2010 Weight Watchers International, Inc.. owner of the WEIGHT WATCHERS registered trademark. All nghts reserved.
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Member name:

Member address:

weeks paid at $ weekly fee: TOTAL $

Dates of attendance through

Signature as representative of WWI

~ If member purchased savings plan vouchers or season pass, identify date of purchase and amount paid.

- If member attending weekly, record information from membership booklet.

MEMBERS ARE RESPONSIBLE FOR PROVIDING THEIR MEMBERSHIP BOOKLET TO CONFIRM
ATTENDANCES AND PAYMENT. Progress cards cannot be recalled to reconstruct information.

ONLY MEMBERSHIP CHARGES ARE APPLICABLE FOR A RECEIPT; no products can be included in
reimbursement.
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Member name:

Member address:

. weeks paid at § weekly tee: TOTAL $

Dates of attendance through

Signature as representative of WWI

~ If member purchased savings plan vouchers or season pass, identify date of purchase and amount paid.

~ If member attending weekly, record information from membership booklet.

MEMBERS ARE RESPONSIBLE FOR PROVIDING THEIR MEMBERSHIP BOOKLET TO CONFIRM
ATTENDANCES AND PAYMENT. Progress cards cannot be recalled to reconstruct information,

ONLY MEMBERSHIP CHARGES ARE APPLICABLE FOR A RECEIPT: no products can be included in
reimbursement.
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