Flexible Choices
Non-Payroll/Reimbursement Form

Check Payable To: SSN/Tax ID:

Address:

Consumer Name:

Did the consumer have a hospital or nursing home stay during any of these dates? Yes____ No___

If YES, please indicate the admission date: and the discharge date:
Service Indicate if service, good or cash. Must include Cash? | Total Dollar
Date receipts, invoices, or purchase order forms. v if yes | Amount

To process payments, you must provide a valid invoice or receipt. It is preferable to pay vendors
directly instead of reimbursing the Employer of Record.

All Non-Payroll Reimbursement Requests must be listed on the participant’s individual Choices for
Care Flexible Choices Budget Worksheet at the time of submission. Requests not included on the
budget worksheet cannot be processed for payment by ARIS.

As the employer, | certify to the best of my knowledge, that this payment and/or reimbursement
request for a service, good, and or cash relates to the consumer’s long term care needs. In addition,
| certify that any invoices that have been submitted for provider services and/or mileage have been
rendered to or on behalf of the consumer. | understand that if the total expenses for this bi- weekly
period exceeds my approved allocation or savings, ARIS will not make full payment on my request
and that any falsification of this form can result in me no longer taking part in the Flexible Choices
option and/or may result in civil and/or criminal penalties.

Print Employer Name: Date:

Employer Signature: Email/Phone:
Flexible Choices Non-Payroll Reimbursement Request Forms must be submitted to ARIS
Solutions every two weeks by the deadlines outlined in the Pay-Period Schedule.

MAIL THIS FORM TO:
ARIS Solutions R
PO Box 4409 A l S

SOLUTIONS
White River Jct, VT 05001
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