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DEPENDENT CARE ACCOUNT (DCA) CLAIM AND RECEIPT 

SUBMISSION 
 
To complete a Dependent Care Account reimbursement request (a claim), you have the following 

options: 

There are two reimbursement options.  

1. Pay with your DCA debit card and submit an itemized receipt for substantiation. 

2. Pay out of pocket and submit for reimbursement using the claim form with the provider’s 

signature. The claim can be submitted via mail, fax, email, mobile app, or online via the 

participant portal. 

Completing a Universal Claim Form: 

➢ Submit a claim form using code “D” for DCA claim.  

➢ When the claim form is signed by your provider, it serves as substantiation. 

➢ The claim form must be completed entirely, and must have the following information to be 

accepted for processing: 

1. Service Date (start date & end date) 

2. Description of Service (ex: daycare, summer camp, after school care, adult daycare) 

3. Provider (the name of the merchant or provider who performed the service) 

4. Claim Amount (the total amount for the service) 

5. Tax ID # (or Social Security Number, if the provider does not have a Tax ID) 

6. Signature of Provider 

 

 

Note: Please sign the bottom of the claim form authorizing HRCTS to process the claim. 

 

 

 

 

 

 

 

 

DCA 

SUBMIT ONE CLAIM FORM FOR THE ENTIRE YEAR! 

YES! You can submit one claim form for the entire elected amount at the start of the 

plan year.  

Complete the claim form with the start and end date of the service. Then in the claim 

amount box, submit for the full elected amount.  

Once received, HRCTS will review to ensure the form is complete with all required 

information. Once approved, you will then receive payment directly to you via check 

or direct deposit in the exact amount withheld from payroll.  
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Submitting an Itemized Receipt: 

If you are submitting a claim form with an itemized receipt (Option 2), please ensure the receipt 

has the required information below.  

Example of Acceptable Substantiation:  

Required Information 

1. Date of Service 
2. Description of 

Service 
3. Provider’s Name 
4. Claim Amount 
5. Tax ID # 
6. Person receiving the 

service 

  

Note: No additional documentation is required if all 5 items are included on the 

receipt/documentation from the provider. 

Example of an Unacceptable Substantiation: 

Required Information 

1. Date of Service MISSING 
2. Description of Service 

MISSING 
3. Providers Name 
4. Claim Amount 
5. Tax ID # MISSING 
6. Person receiving the 

service MISSING 

 

 
 

        Contact Customer Service: Monday – Friday 8: 30am-5:00pm EST 

                                          (603) 647-1147 Option 1   (866) 978-7868   customerservice@hrcts.com  
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