FLEX BENEFIT ADMINISTRATORS

www.fbaflex.com

claims@fbaflex.com

PO Box 800518

HousToNn, TX 77280-0518
PHONE (713) 460-FLEX (3539)
Fax (713) 460-3550

MEDICAL CARE DEFINED (IF APPLICABLE)

Medical-Only Items (Covered):

Band Aids
Birth Control
Braces and Supports Catheters

Contact Lens Supplies and Solutions Denture
Adhesives

Diagnostic Tests and Monitors

Elastic Bandages and Wraps
First Aid Supplies
Insulin and Diabetic Supplies
Ostomy Products
Reading Glasses
Wheelchairs, Walkers, Canes

Items Needing a Letter of Medical Necessity (LMN) LMN found under the “Forms” tab on
our Home Page

Acid Controllers

Allergy and Sinus

Antibiotic Products
Anti-Diarrheals

Anti-Gas

Anti-Itch and Insect Bite
Anti-Pparasitic Treatments
Baby Rash Ointments/Creams
Cold Sore Remedies

Cough, Cold and Flu

Digestive Aids

Feminine Anti-Fungal/Anti-Itch
Hemorrhoidal Preps
Laxatives

Motion Sickness

Pain Relief

Respiratory Treatments

Sleep Aids and Sedatives
Stomach Remedies


http://www.fionahackett.com/Letter%20of%20Medical%20Necessity%20Form.pdf

