1 Certification of Medical Necessity

w HEALTH SAVINGS ACCOUNT

An Inspira Financial Solution

Under Internal Revenue Service (IRS) rules, some medical services and products are only considered to be eligible
expenses when a doctor or other licensed health care provider certifies that they are medically necessary. In order to
use your HSA funds for these types of medical services and products, please have the health care provider complete this
form. Retain this form along with the receipt for the medical service or product as proof of eligibility in case of an IRS
audit.

This form will be valid for the indicated service or product for one year from the date on the form. At the end of one year,
a new form will be required, if the service or product is still necessary.

If you have any questions, please contact Benefit Resource Participant Services at (800) 473-9595, Monday through
Friday, 8 am - 8 pm, Eastern Time.

HSA Participant Name

PROVIDERS ONLY - Please complete the following:

Patient’s Name Diagnosis / medical condition

Recommended treatment/services/product

Please describe how the treatment/service/product impacts the medical diagnosis:

Please certify the following:

e This treatment is medically necessary to treat the medical diagnosis as described above.
e The treatment is not for general health or cosmetic purposes.

Provider’s Signature Date (MM/DD/YYYY)
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