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Dear Plan Participant,  
 

National Benefit Services, LLC (NBS) is pleased to be your new Cafeteria (FSA) Plan 
Administrator.  With this change, you will see the following enhancements to your Cafeteria Plan benefit:   
 
Plan Highlights: 
 

• Daily Claim Processing  
• Check Reimbursement & Direct Deposit Reimbursement issued daily 
• Continual Reimbursement options available for Dependent Care & Orthodontia 
• Auto Substantiation on Debit Card Transactions 
• Participant Web Access & Online Claim Submission 
• Call center available to answer account questions M‐F 6am‐6pm 
• 24‐Hour Voice Response Unit to obtain basic account information 

 
The following list of items will be helpful to you as a plan participant during the transition. 
 
 
Participant Account Web Access:   https://www.nationalbenefitservices.com 
 
     ‐Detailed account information and claim history 
     ‐Online Claim submission 
     ‐Access to downloadable claim forms, changes in status, and detailed benefit information 
 
New NBS Prepaid Visa® Debit Card:                           
 
As a plan participant NBS will mail out your 
new benefit cards.  They will be sent in 
unmarked envelopes so please watch for them 
in the next few weeks.   

 

   
NBS Contact Information: 

 
8523 South Redwood Road                          
West Jordan, UT 84088 
Phone‐ 800‐274‐0503 
Fax‐ 800‐478‐1528 
Email‐ claims@nbsbenefits.com      

 

 

https://www.nationalbenefitservices.com/
mailto:claims@nbsbenefits.com






Insurance Deductibles $

Co-pays $

Routine Exams $

Prescriptions $

Lab Expenses $

Medical Equipment $

Chiropractor Visits $

Physical Therapy $

Other $

$

Eye Exams $

Glasses $

Prescription Sun Glasses $

Contacts $

Contact Lens Solutions $

Insurance Deductibles/Co-pays $

$

Cleanings $

X-rays $

Insurance Deductibles/Co-pays $

Fillings $

Crowns $  
Other $

$

Orthodontia $

Retainers $

$

FAX:        Salt Lake City Area Fax: (801) 355-0928      Toll Free Fax: (800) 478-1528         
Email:                        claims@nbs-i.com (PDF, TIFF or JPEG files only)  

$

Total Annual Vision Care Expense

Total Annual Dental Care Expense

Total Annual Orthodontia Care Expense

National Benefit Services, LLC
P.O. Box 698, West Jordan, UT 84084  PH (801)838-7324  Toll Free (888) 353-9125

Totals Total Annual Health Care Expense Number of Pay Periods Total Pay Period Deduction

$ =÷

Health Care Expense Worksheet
 (This worksheet is for estimating annual health care expenses only. To enroll, please complete an Enrollment Form)

Medical Care 

1. Enter your annual cost for each health care option you use
2. Add up the Total Annual Health Care Expense
3. Determine your yearly Number of Pay Periods = Weekly/52, Bi-Weekly/26, Semi-Monthly/24, Monthly/12
4. Divide the Total Annual Expense by the number of pay periods to calculate the amount needed to be withheld every pay period

Total Annual Medical Care Expense

Vision Care

Instructions

Orthodontics

Dental Care

mailto:claims@nbs-i.com





	Page 1
	FBS Welcome Letter
	Page 2
	Page 3
	Worksheet
	Sample Expenses
	Page 4

