
Your Benefits Debit MasterCard® Card is provided 
to you by your Employer under a Benefit Plan as 
allowed by the IRS under applicable Sections of the 
U.S. Tax Codes and/or in conjunction with a Health 
Savings Account established by you.

BENEFITS CARD USES

You may use the Benefits Card only at qualified loca-
tions for eligible products and services under your 
Employer’s Benefit Plan or Health Savings 
Account Custodial Agreement. The Benefits Card 
may be linked to a: 

Some examples of eligible locations* for usage of 
the Benefits Card may include, but are not limited 
to: hospitals, physician offices, dental offices, vision 
services locations, pharmacies, and parking and 
mass transit. 

Some examples of eligible products and services* 
may include: Co-pays at pharmacies as well as the 
doctor’s or dentist’s office, prescription drugs and 
some over-the-counter products, such as

Band-Aids®, medical devices such as hearing aids 
and diabetic supplies, eyeglasses, contact lenses/
solution, mass transit and much more!

*Check with your Plan Administrator or Employer for
specific eligibility.

HOW TO USE YOUR BENEFITS CARD

1. Read the front and back of this form carefully,
record your Benefits Card number on this form
and retain it for your records.

2. Sign the back of your Benefits Card before
using it.

3. Use your Benefits Card to pay for eligible
products and services according to your
specific plan. Your Benefits Card will be acti-
vated upon first usage.  You do not need to call
to activate your Benefits Card.  Also, when us-
ing your Benefits Card at self-service terminals,
always select the “CREDIT” option.

4. Retain all itemized receipts and documenta-
tion. If requested by your Plan Administrator,
Employer, or in the case of an HSA, the IRS,
you are obligated to submit your receipts to
prove expenses are eligible under your Benefit
Plan and applicable IRS regulations.

result in:

which case you would be obligated to re-
pay the amount to the Benefit Plan; and/or

your Benefits Card; and/or

 
Employer of the ineligible expense; 
and/or

an additional ten percent tax on that 
amount.

5. Visit https://bit.ly/2R5Wy6r  to obtain up-to-
date account balance information; to view or 
print your statement of activity; and/or to 
report your Benefits Card lost or stolen.

REMEMBER to keep all your receipts in case they 
are requested by your Plan Administrator, Employer, 
or in the case of an HSA, the IRS. Questions related 

be directed to your Plan Administrator or Employer.

This card cannot be used at any ATM or to 
obtain cash.

WRITE YOUR BENEFITS CARD NUMBER HERE

59020M002           Please sign your new Bene�ts Card immediately. Your Bene�ts Card is not valid until you sign it!

CARDHOLDER 
AGREEMENT

See Reverse Side

https://betterbusinessplanning.wealthcareportal.com

https://betterbusinessplanning.wealthcareportal.com


This Agreement contains information about your benefits card (“Card”). 
Benefits may be linked to a flexible spending account (FSA), health 
reimbursement arrangement (HRA), transit/parking benefits account 
and/or a health savings account (HSA). In this Agreement “you”, “your” 
and “yours” refer to the person who has received the Card. “We”, 
“us”, and “our” mean M&I Bank FSB, our successors, affiliates or 
assigns. “Plan Sponsor” means your employer or the association who 
is sponsoring your benefit plan (“Benefit Plan”). “Plan Administrator” 
means your employer or an agent for your Plan Sponsor to assist in 
the administration of your Benefit Plan. This Agreement governs the 
relationship between you and us regarding your Card, our services 
related to the Card, and funds accessed using your Card (“Funds”). The 
types of benefits that are available to you under your plan documents, 
the limitations on those benefits, and the qualifications to participate 
in the Benefit Plan, are governed by other documents, including plan 
documents that your Plan Sponsor has provided to you. We are not a 
party to the Benefit Plan or those other plan documents. We are not a 
fiduciary with respect to the Benefit Plan and are not responsible for the 
plan documents or the administration of your Benefit Plan. Please read 
this Agreement carefully and keep it for your records.

The Card is an access device that can be used only at qualified 
locations where MasterCard® debit cards are accepted. The balance 
of any FSA, HRA and/or transit/parking benefits account is held in an 
account maintained by your Plan Sponsor (“Reimbursement Account”). 
Funds in the Reimbursement Account are not FDIC-insured 
(unless required by law). The balance of any HSA is maintained by 
you. The funds held in your HSA may be insured depending on the type 
of account maintained. 

AUTHORIZATION. By enrolling to receive the Card, you agree to 
be bound by this Agreement and any future revisions to any terms 
and conditions herein. We can delay enforcing our rights under this 
Agreement without losing them.

THE CARD. The Card is a prepaid card issued by M&I Bank FSB.
Except for HSAs (when applicable), the Card is not connected in any 
way to any checking, savings, or bank account. The Card is NOT 
a credit card. You may use your Card to pay for qualified expenses 
at selected retail and service establishments that have agreed to 
accept the Card and are equipped with a point-of-sale terminal that 
can process debit MasterCard card transactions. Selected health care 
merchants may include vision, dental, hearing and medical clinics, 
hospitals, drugstores, medical laboratories, medical equipment, or 
other medical establishments offering health-care services. Selected 
dependent care merchants may include licensed nursery schools, 
day camps, and child-care centers that provide day care. Selected 
transit merchants may include vendors of bus, ferry or railroad passes, 
vanpooling providers and parking facilities. Qualified expenses for your 
Reimbursement Account are defined by your plan documents provided 
by your Plan Sponsor. If you permit someone else to use your Card, we 
will treat this as if you have authorized this person to use your Card and 
you will be responsible for any transactions initiated by such person 
with your Card. Upon any purchase via a point-of-sale terminal, mail 
order, telephone order or other purchase transaction, the balance of 
your Reimbursement Account or HSA will be reduced by the amount of 
such purchase as determined by your Plan Administrator. 

The use of your Card to purchase goods and services from merchants 
is treated as a claim against your Reimbursement Account or HSA, as 
appropriate. You may use your Card only in the manner and for the 
purposes authorized by this Agreement and the rules and regulations, 
which apply to your Reimbursement Account or HSA. You are entitled 
to receive a receipt for each point-of-sale transaction originated by use 
of your Card. You do not have the right to stop payment on any point-
of-sale transaction originated by use of your Card. You are responsible 
for all transactions initiated by use of your Card. You may be required to 
document point-of-sale transactions to comply with IRS and Treasury 
regulations. 

Any entity honoring the Card may choose or be required to obtain 
approval or authorization for any transaction. An authorization may 
be declined for a number of reasons, including, but not limited to, 
having an insufficient available balance or exceeding an applicable 
dollar limitation. After any purchase at a participating merchant, the 
amount available on your Card shall decrease by the amount of such 
withdrawal or purchase or by the amount of any debit hold requested 
by a merchant. 

We may process a transaction even if we have not authorized it, but 
that does not mean we will process or authorize the same type of 
transaction again. We may restrict access to or suspend your Card 
if we notice excessive use of the Card or other suspicious activities. 
We may reinstate access once we have notified you and rectified any 
problems. You are responsible for all authorized transactions initiated 
by use of the Card. We will not make cash refunds on purchases. Any 
merchant credit vouchers for returns or adjustments will be credited 
to your Account when received by us. You must handle any claim or 
defense for purchases directly with the merchant or other business 
establishment that accepts the Card; and you must pay the total 
amount of the sales draft plus any appropriate charges we may be 
authorized to make.

AVAILABILITY OF FUNDS. You acknowledge and agree that the 
amount available on your Card is limited to the amount available in 
your HSA or loaded by your Plan Sponsor. Each time you use the Card, 
we will debit the amount of the transaction and any applicable fees 
or charges from the appropriate available balance(s) on your Card as 
determined by your Plan Administrator. If you believe that a transaction 
was deducted from the incorrect plan account, contact your Plan 
Administrator. Any individual purchase or series of purchases may not 
exceed the available balance on your Card. If, however, a transaction 
does occur that exceeds the appropriate available balance(s) on your 
Card, you agree to have the amount of the overdraft (and applicable 
fee) deducted from any amount subsequently loaded to your Card. A 
transaction presented for authorization may be denied if it exceeds the 
appropriate available balance(s) on your Card or if there is a dispute 
over the Funds. 

FOREIGN TRANSACTIONS. You may make international 
transactions. If you do, MasterCard International Incorporated will 
convert any foreign currency transaction into U.S. dollars using an 
exchange rate for the applicable processing date that is (a) selected by 
the association from the range of rates available in wholesale currency 
markets or (b) the government-mandated rate. On international 

transactions, MasterCard may assess up to 1% on the transaction.  
We may pass this assessment on to you.

TRANSFER TYPES AND LIMITATIONS. Each day you may withdraw 
up to the lesser of the unused portion of your Reimbursement Account 
and/or HSA or the daily amount established by your Plan Sponsor. 
Your Reimbursement Account or HSA is also reduced by other claims 
against your Reimbursement Account or HSA. This Card does not 
have a PIN and cannot be used at any ATM. 

CERTIFICATION. Each Card transaction is a claim against your 
Reimbursement Account and/or HSA, as appropriate, and all IRS, 
Treasury and Plan Sponsor rules and regulations governing your 
account apply. Therefore, you may only use this Card to purchase 
eligible services and products for you and, if applicable, your spouse 
or a qualifying individual that you are entitled to claim as a dependent. 
Furthermore, you may only use this Card to pay for services or products 
that you are responsible for paying for which you have no other 
insurance coverage or reimbursement. When you (or an individual 
authorized by you) use this Card you accept responsibility to repay your 
Plan Sponsor for ineligible transactions against your Reimbursement 
Account. If you fail to repay your Plan Sponsor for such amounts, 
you authorize your Plan Sponsor (to the extent permitted by law) to 
collect from you personally or withhold such funds from your pay or 
any other amounts due to your Plan Sponsor including any taxes, 
fines, surcharges or penalties that may be assessed for the use of your 
Card for ineligible services or products. You also understand that your 
Card may be immediately suspended and/or permanently terminated 
for failure to pay such amount. For claims against your HSA, you are 
solely responsible for determining whether they are qualified medical 
expenses.

DOCUMENTATION REQUIREMENTS. Under IRS and Treasury 
regulations, all payments from your Reimbursement Account and/
or HSA require third-party documentation. Some transactions will 
be electronically documented and will not require after-purchase 
documentation. You are responsible for meeting any documentation 
requirements. Failure to meet documentation requirements established 
by your Plan Sponsor could result in card suspension or termination. 
Ask your Plan Sponsor for examples of electronic documentation and 
further instructions. 

REPAYMENT. You understand that if you use your Card to purchase an 
ineligible product or service, as determined by the Plan Administrator, 
the IRS, or any other party having authority, you have violated this 
Agreement and/or your obligations under your Benefit Plan. You are 
also required to repay your Reimbursement Account if a transaction 
is not electronically or manually documented in a timely manner. Your 
Plan Sponsor will provide you with information about your repayment 
obligations. Except with respect to your HSA, you understand that, 
upon notification, you must immediately repay any such expense to 
your Plan Sponsor and that your Card may be immediately suspended 
or terminated for such failure to comply. Distributions from your HSA 
that are not used for qualified medical expenses are included in your 
gross income and are subject to an additional 10 percent excise tax, 
except for distributions after you become disabled or reach age 65.

AMENDMENT OR CANCELLATION. We may amend or change any 
part of this Agreement or add or remove requirements at any time. If we 
do so, we will give you notice if required by law of such amendment or 
change by sending a notice to you at the last address we have for you 
in our records. However, if the change is made for security purposes 
we can implement it without prior notice. We may, at any time, with or 
without cause and without advance notice, terminate this Agreement 
and/or temporarily or permanently suspend your right to use the Card. 

NOTICES. All notices shall be deemed given when mailed by us to the 
last address we have for you in our records. 

APPLICABLE LAW. Applicable federal laws, rules and regulations 
shall govern this Agreement. To the extent federal law is not applicable, 
the laws of the state of Nevada shall govern this Agreement. In the 
event of any conflict between the provisions of this Agreement and any 
applicable law or regulation, this Agreement shall be deemed modified 
to the extent necessary to comply with such law or regulation.

WAIVER. We may waive any of the provisions or conditions of this 
Agreement, but any such waiver shall be effective only on that 
occasion and shall not be construed as a continuing waiver on any 
other occasion.

SEVERABILITY. The invalidity of any provision of this Agreement shall 
not affect the validity of any other provision.

BUSINESS DAYS. For purposes of this Agreement, our business days 
are any day that is not a Saturday, Sunday, or Federal Holiday.

CONTACT IN EVENT OF UNAUTHORIZED TRANSFER. If you 
believe your Card has been lost or stolen or that someone has 
transferred or may transfer money from your Card without your 
permission, call your Plan Administrator AT ONCE. You may do this by 
calling the phone number printed in your plan document. 

CONSUMER LIABILITY. To avoid any loss if someone uses your Card 
without your permission, contact your Plan Administrator immediately. 
You could lose all the money on your Card. If you do not tell your Plan 
Administrator within 60 days of the Card transaction, you may not get 
back any money you lost after the 60 days if the Plan Administrator 
could have stopped someone from taking the money if you had told the 
Plan Administrator within that time period. 

NOTICE TO CARDHOLDERS WITH AN HSA. All questions about 
transactions made with your Card must be directed to your Plan 
Administrator, and not to the bank or other financial institution where 
you have your HSA.   

We will not send you a periodic statement listing transactions that 
you make using your Card. The transactions will appear only on the 
statement issued by your bank or other financial institution. SAVE 
THE RECEIPTS YOU ARE GIVEN WHEN YOU USE YOUR CARD, 
AND CHECK THEM AGAINST THE ACCOUNT STATEMENT 
YOU RECEIVE FROM YOUR BANK OR OTHER FINANCIAL 
INSTITUTION. If you have any questions about one of these 
transactions, call your Plan Administrator. 

OUR LIABILITY. If we do not complete a transfer to or from your Card 
on time or in the correct amount according to this Agreement, we will be 
liable for your losses or damages. However, there are some exceptions 
and if the failure was not intentional and resulted from a bona fide error, 
our liability shall be limited to actual damages proved. We will not be 

liable, for instance:  if, through no fault of ours, you do not have enough 
Funds on your Card to make the transaction; if the terminal or system 
was not working properly and you knew about the breakdown when 
you started the transaction; if circumstances beyond our control (such 
as fire or flood) prevent the transaction, despite reasonable precautions 
that we have taken; if your Plan Sponsor did not load Funds to your 
Card in a timely manner; for other exceptions allowed by law or stated 
in this Agreement.

ERROR RESOLUTION NOTICE. You should contact your Plan 
Administrator in case of errors or questions about transactions arising 
from the use of your Card. Your Plan Administrator must hear from 
you no later than 60 days after the date of the transaction in question 
and you must provide the following information: Your name and Card 
number; a description of the error or the transfer you are unsure about, 
and an explanation as to why you believe it is an error or why you need 
more information; and the dollar amount of the suspected error.

If you tell your Plan Administrator orally, you may be required to 
send your complaint or question in writing within 10 business days. 
Generally, a determination will be made whether an error occurred 
within 10 business days after you notify your Plan Administrator and 
any error will be corrected promptly. If more time is needed, however, 
your Plan Administrator may take up to 90 calendar days to investigate 
your complaint or question. If your Plan Administrator decides to do 
this, your Card will be re-credited within 10 business days for the 
amount you think is in error so that you will have the use of the money 
during the time it takes to complete the investigation. If you are asked to 
put your complaint or question in writing and it is not received within 10 
business days, your Card may not be re-credited. You will be told the 
results within 3 business days after the completion of the investigation. 

CONFIDENTIALITY. We may disclose information to third parties 
about your Card or the transfers that you make from it:  where it is 
necessary to service your Card; in order to verify the existence and 
condition of your Card for a third party, such as a merchant or bank; for 
security purposes, fraud deterrence, and when necessary to prevent 
identity theft; in order to comply with government agency or court 
subpoenas and/or orders; if you give us your written permission; or in 
accordance with M&I Bank FSB’s privacy statement for certain benefit 
plan debit cards.

SUSPENSION/TERMINATION. Your Plan Sponsor and/or you have 
the right to suspend or terminate a Card. We may suspend, revoke, 
or terminate it at any time in our sole discretion. For example, we may 
suspend, revoke or terminate your Card if we believe someone may 
or could be using it for fraudulent transactions or illegal activity, or if 
there is a dispute over the underlying Funds, etc. You must surrender 
a cancelled, revoked or terminated Card. Your Card will be suspended 
if you (or an individual authorized by you) fail to use the Card in the 
manner it was intended. You will receive notification telling you why 
your Card is “suspended” and giving corrective instructions to reverse 
the suspension. A suspended Card can be reactivated after you take 
corrective action. Your Card may be suspended for inappropriate and/
or abusive transactions including, but not limited to, purchase of clearly 
non-eligible products or services, purchases for ineligible individuals, 
providing card access to inappropriate individuals, or delinquent claim 
submission to document transactions, and failure to make necessary 
fund replacements in your Reimbursement Account.

Your Card will be terminated if you lose eligibility status for your 
Reimbursement Account. Such a status change may include an 
employment status change or your Plan Sponsor no longer offering 
such accounts. We may also terminate your Card at the request of your 
Plan Sponsor if you (or an individual authorized by you) repetitively fail 
to use your Card in the manner it was intended. You will receive notice 
if your Card is terminated.

MISCELLANEOUS. You may determine your Reimbursement 
Account balance or review any transaction by going to www.mbicard.
com or by calling your Plan Administrator at the number printed in 
your plan document or on the back of your Card. Contact your Plan 
Administrator or HSA custodian to determine the balance in your HSA. 
Unless terminated, your Card will expire on the last day of the month 
printed on your Card; however, your ability to pay for products and 
services may end sooner than the Card expiration date depending on 
your enrollment status in your Benefit Plan. 

We may transfer, sell, or assign our obligations with respect to the Card 
and under this Agreement. You may not transfer, sell or assign your 
rights with respect to the Card or under this Agreement. We are not 
responsible for any goods or services you purchase with the Card. 

M & I  B A N K  F S B  B E N E F I T S  C A R D  C A R D H O L D E R  A G R E E M E N T  -  T E R M S  &  C O N D I T I O N S

M&I BANK FSB – PRIVACY STATEMENT

FOR CERTAIN BENEFIT PLAN DEBIT CARDS

This privacy policy (“Policy”) applies to debit cards issued by M&I Bank 
FSB (“we,” us” or “our”) in connection with certain bene!t plans o"ered 
through a plan administrator. This policy is intended to describe how 
we collect, maintain, or disclose information about the cardholder 
(“you” or “your”).

What we collect.  We collect nonpublic personal information about you 
from the following sources: information we receive from you or your 
plan administrator on applications or other forms; and information 
about your transactions with us, our a#liates, or others.

What we disclose. We do not disclose any nonpublic personal 
information about you, whether you are a customer or a former 
customer, to anyone, except as permitted by law.

Con!dentiality and security. We restrict access to nonpublic personal 
information about you to those employees who need to know that 
information to provide products or services to you. We maintain 
physical, electronic, and procedural safeguards that comply with 
federal regulations to guard your nonpublic personal information.
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Overview 

This guide is for cardholders, who use Metavante Benefits Cards for point-of-sale 
(POS) purchases of goods and services. Occasionally, you, as a cardholder, will need 
to dispute a POS transaction. When that happens, you can follow the procedures 
outlined in this guide. In addition to describing the procedures for handling such 
claims, the guide provides a claim form for disputing POS transactions.  

If you have any questions about the procedure or this guide, contact your 
administrator. 
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Cardholders: Understanding the Claims 
Process for POS Transactions  

You, the cardholder, can dispute point-of-sale (POS) transactions made with the 
Metavante Benefits Card by completing the “Metavante Healthcare Payment 
Solutions Cardholder Claim Form” and faxing it, a cover letter, and any other 
required documentation to your administrator. Metavante Bankcard Services does not 
accept claim disputes directly from cardholders. If you do not know who your Third-
Party Administrator for your card program is, please contact your Human Resources 
Department.  

This document describes guidelines for completing the form and writing a cover 
letter. Please read this entire section before completing the claim form. 
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Time Limits to Submit Claims 

MasterCard®, Visa® or American Express® resolves claims, with either 
reimbursements or denials. Claims must be submitted within certain time limits, 
which vary according to the reason for the claim. Any claims submitted after the 
deadline cannot be processed, and you forfeit your rights for reimbursement.   

You can dispute only transactions that post to your account; authorizations that did 
not post to your account are not considered. Use the Transaction Date appearing on 
the cardholder’s website or in a transactions report as day one (1) when calculating 
the date marking the allowed time limit. The time limits are expressed in calendar 
days, not business days.  

Metavante Bankcard Services must receive the completed claim form and other 
documentation from your administrator within the time limits shown in the table 
below. Claims received by 2:30 pm ET are considered received as of that day; if it is 
a business day; if it is not a business day, the claims are considered received as of the 
next business day. Claims received after 2:30 pm ET are also considered received as 
of the next business day. 

 

Reason for Disputing Transaction  Time Limit in  
Calendar Days  

Request for Signed Sales Receipt Only 110  

Fraud  110* 

Disputed Transaction 110  

Defective or Wrong Merchandise 110  

Amount of Sales Charge Increased After the Sale 110  

Items Charged had Already Been Paid by Other Means 110   

Recurring Charges after Cancellation 110  

Merchandise or Services Not Received 110  

Credit from Merchant Not Received 110  

Double or Multiple Charges  110  

Expired Card  110  

Authorization Request was Declined 35 

Incorrect Account Number or Account Number Not on File 35 

* In addition, Metavante Bankcard Services must receive complete documentation for Fraud 
claims within 20 calendar days of the cardholder signing and dating the claim form and cover 
letter.  
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Process for Disputed Transactions 

After Metavante Bankcard Services receives the forms and documentation for 
disputed transactions from your administrator, it enters the information into the 
appropriate card system—MasterCard® or Visa®, or American Express®. Metavante 
Bankcard Services also forwards the original documents to the designated card 
company. Within 5 business days, Metavante Bankcard Services will notify your 
administrator of the claim’s status or outcome. 

Metavante Bankcard Services will also notify your administrator of incomplete or 
illegible claims. Your administrator then contacts you. The claims must be 
resubmitted and be complete and legible within the allowed time limit. The submittal 
date of incomplete and illegible forms is not recognized. If a complete claim is not 
received by Metavante Bankcard Services within the time limit for its type, you 
forfeit any rights to reimbursement. 
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Guidelines for Completing the Claim Form 

The “Metavante Cardholder Claim Form” is for a single POS transaction that:  

• Occurred with a Metavante Benefits Card. 

• Generated a charge to the Metavante Benefits Card and resulted in a force-post 
entry within the Benefits Payment System (formerly MBITIME) only. This 
excludes any transaction or claim that you submitted manually to the 
administrator.  

Any issues or transactions that did not meet one of the above conditions cannot be 
addressed with this form. 

To complete the claim form, follow these general guidelines: 

• Enter the merchant name and transaction date and amount as they appear on the 
BPS cardholder website or on a statement that you might have requested from the 
administrator. 

• Check only one reason per form. 

• Enter the card number that was used for the disputed transaction in the Metavante 
Benefits Card # field at the bottom of the form.  

• Sign and date the letter. If the transaction occurred on a dependent’s card, the 
dependent, if aged 18 or over, must sign and date the form as well as write the 
cover letter. However, as the primary cardholder, you must be identified on the 
fax cover sheet. If the cardholder is a minor, clearly say so in the cover letter.  

• Submit all supporting documentation as described for the claim reason to your 
administrator for processing.  

If you have questions about any of these guidelines, please contact your 
administrator. 
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Guidelines for Writing the Cover Letter 

In writing your cover letter for a claim, focus on the facts relating to the disputed 
transaction and include as much information as possible. Be sure to include the 
information required for each claim type as described below. 

Fraud Claim 

Describe the circumstances of the fraudulent transaction in detail. State whether you 
or anyone authorized by you possessed the card at the time of the transaction. In 
addition, state that neither you nor anyone authorized by you made the transaction. If 
the card was stolen, include a police report, if you made one.  

Other Types of Claims  

Before you file any of these claims, you must have attempted to reconcile the issue 
with the merchant, but failed. Describe your actions, the merchant’s responses 
including paraphrases, and dates of your attempts in the cover letter.  

Note: The additional statements, descriptions, or documents described below 
are required. 

Merchandise or Services not Received  

When communicating with the merchant, it is recommended that you do so by 
certified letters. When filling in your claim form, include the following statement in 
the cover letter: “I have not received the merchandise or services represented by the 
disputed transaction. The expected date of delivery or service was [Day, Month, 
Year], and it is now 30 days after this date.” 

Disputed Transaction  

Include this statement in your cover letter: “I did not engage in the transaction that 
I’m now disputing. Although I contacted the merchant, I have been unable to return 
the merchandise or to reach an acceptable resolution.” 

Amount of Sales Charge Increased after the Sale  

Include in the cover letter this statement: “The amount entered on the sales receipt 
was increased from [$0.00] to [$0.00].” In addition, send a copy of the sales receipt 
prior to the price change with the claim form.  
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Items Charged Paid by Other Means 

Include the following statement in the cover letter: "I previously paid for the [goods 
or services] by means other than my Metavante Benefits Card. I enclose a copy of the 
front and back of the [cancelled check, money order, cash receipt, credit card 
statement, or other documentation] as proof of the purchase being made by other 
means.”  

Note: You can file this claim only when you, not a third party, such as an insurance 
company, paid for the item with means other than the Metavante Benefits Card, and the 
merchant then charged the Metavante card. 

Credit from Merchant not Received 

Include the following statement in the cover letter: “I did not receive credit from the 
enclosed credit voucher within 45 calendar days from the date it was issued to me by 
the merchant named.” In addition, include a copy of the credit voucher.  

Recurring Charges after Cancellation  

Include the following statement in the cover letter: “On [date] I notified the merchant 
to cancel the monthly/yearly agreement. Since then, my Metavante Benefits Card has 
been charged [x] times.” In addition, provide proof of notification, such as a certified 
letter receipt, confirmation from the merchant, or copy of an email. 

Other – (For Example) Defective or Incorrect Merchandise 

In addition to your description of the merchandise, include a published description of 
the merchandise in the cover letter.  

Double or Multiple Charges  

You do not need to send a cover letter with the claim for this dispute, but must 
complete the “Cardholder Claim Form.”  

 Note: All disputed transactions must be for the same time, date, amount, and merchant. 

Request for Signed Sales Receipt Only  

You do not need to send a cover letter with the claim for this dispute but must 
complete the “MHPS Cardholder Claim Form.”  
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Authorization Request Declined  

You do not need to send a cover letter with the claim for this dispute but must 
complete the “MHPS Cardholder Claim Form.”  

Note: This claim can only be filed for transactions above the floor limit in which the authorization 
request was declined. Only the dollar amount above the floor limit can be charged back. 
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MHPS Cardholder Claim Form 

Cardholders: FAX this claim together with a cover letter to your administrator. If you do not know who 
the administrator is that manages the card benefit program, please consult your Human Resources 
Department.  

Administrator ID _________________________ 

Administrator Company Name ______________________________________________________ 

Administrator Contact Name ________________________________________________________ 

Administrator Email Address ________________________________________________________ 

 

Merchant Name______________________________________________________  

Transaction Amount___________________ Transaction Date__________________ 

Cardholder Name_____________________________________________________ 

 

 Request for Signed Sales Receipt Only:  

 Recurring Charges after Cancellation: Requires a letter that includes this statement: “On [date] I notified the 
merchant to cancel the monthly/yearly agreement. Since then my Metavante Benefits Card has been charged 
[X] times.” In addition, provide proof of notification, such as, a certified letter receipt, confirmation from the 
merchant, or copy of an email. 

 Double or Multiple Charges 

 Authorization Request Declined on ___________.  

 Fraud: Requires a letter detailing the circumstances surrounding the fraud claim, including the specific 
transaction and amount under dispute. If the card was stolen, a police report is also required. You must also 
state that neither you nor anyone authorized by you engaged in the transaction.  

 Merchandise or Services not Received: Requires a letter describing your efforts, preferably via certified letter, 
to resolve this matter directly with the merchant and the merchant’s responses, including dates. Include this 
statement: “I have not received the merchandise or services represented by the disputed transaction. The 
expected date of delivery or service was [date].” 

 Disputed Transaction: Requires a letter describing your efforts to resolve this matter directly with the merchant 
and the merchant’s responses, including dates. Include this statement: “I did not engage in the transaction that 
I’m now disputing. I have contacted the merchant but been unable to return the merchandise and/or have not 
succeeded in reaching an acceptable resolution.” 

 Amount of Sales Charge Increased after the Sale: Requires a copy of the sales receipt prior to the price 
increase and this statement: “The amount entered on the sales receipt was increased from $[0.00] to $[0.00].” 

 Items Charged Paid by other Means: Requires a letter describing your efforts to resolve this matter directly 
with the merchant and the merchant’s responses, including dates. Include this statement: “I already paid for the 
goods/services by means other than my Metavante Benefits Card. I have provided a copy of the front and back 
of the cancelled check, money order, cash receipt, credit card statement, or other document as proof of 
payment.”  

 Credit from Merchant not Received: Requires a letter describing your efforts to resolve this matter directly 
with the merchant and the merchant’s responses, including dates. Include this statement: “I did not receive 
credit from the enclosed credit voucher within 45 calendar days from the date it was issued to me by the 
merchant named.” 

 Other: Requires a letter with a detailed explanation of the disputed transaction. 

Under penalty of perjury, I declare that the foregoing is true and correct. 

Metavante Benefits Card Number ___________   ___________   ___________   ___________ 

 

________________________________________    ______________               ___________________________ 
Cardholder Signature                Date                Phone Number 

Claim # 
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Documentation Administration Corporation (DAC) 

Identity Theft Prevention Program (ITPP) under the 

FTC FACT Act Red Flags Rule 

 

I. Firm Policy  

Our firm’s policy is to protect our customers and their accounts from identity theft and to 

comply with the FTC’s Red Flags Rule.  We will do this by developing and 

implementing this written ITPP, which is appropriate to our size and complexity, as well 

as the nature and scope of our activities.  This ITPP addresses 1) identifying relevant 

identity theft Red Flags for our firm, 2) detecting those Red Flags, 3) responding 

appropriately to any that are detected to prevent and mitigate identity theft, and 4) 

updating our ITPP periodically to reflect changes in risks.  

 

Our identity theft policies, procedures and internal controls will be reviewed and updated 

periodically to ensure they account for changes both in regulations and in our business. 

 

Rule:  16 C.F.R. § 681.1(d).  

 

II. ITPP Approval and Administration  

The firm’s Information Technology Department (IT), approved this initial ITPP. Jeff 

Bellinger, Vice President, a member of senior management, is the designated identity 

theft officer and is responsible for the oversight, development, implementation and 

administration (including staff training and oversight of third party service providers of 

ITTP services) of this ITPP.   

 

Rule: 16 C.F.R. § 681.1(e) and Appendix A, Section VI.(a).  

 

III. Relationship to Other Firm Programs  

We have reviewed other policies, procedures and plans required by regulations regarding 

the protection of our customer information, including our policies and procedures under 

Regulation S-P, [and] our CIP and red flags detection under our AML Compliance 

Program in the formulation of this ITPP, and modified either them or this ITPP to 

minimize inconsistencies and duplicative efforts.   

 

Rule:  16 C.F.R. § 681.1, Appendix A, Section I.  

 

IV. Identifying Relevant Red Flags 

To identify relevant identity theft Red Flags, our firm assessed these risk factors:  1) the 

types of covered accounts it offers, 2) the methods it provides to open or access these 

accounts, and 3) previous experience with identity theft.  Our firm also considered the 
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sources of Red Flags, including identity theft incidents our firm has experienced, 

changing identity theft techniques our firm thinks likely, and applicable supervisory 

guidance. In addition, we considered Red Flags from the following five categories (and 

the 26 numbered examples under them) from Supplement A to Appendix A of the FTC’s 

Red Flags Rule, as they fit our situation: 1) alerts, notifications or warnings from a credit 

reporting agency; 2) suspicious documents; 3) suspicious personal identifying 

information; 4) suspicious account activity; and 5) notices from other sources.  We 

understand that some of these categories and examples may not be relevant to our firm 

and some may be relevant only when combined or considered with other indicators of 

identity theft.  We also understand that the examples are not exhaustive or a mandatory 

checklist, but a way to help our firm think through relevant red flags in the context of our 

business.  Based on this review of the risk factors, sources, and FTC examples of red 

flags, we have identified our firm’s Red Flags, which are contained the first column 

(“Red Flag”) of the attached “Red Flag Identification and Detection Grid” (“Grid”). 

 

Rule:  16 C.F.R. § 681.1(d)(2)(i) and Appendix A, Section II.  

 

V. Detecting Red Flags 

We have reviewed our covered accounts, how we open and maintain them, and how to 

detect Red Flags that may have occurred in them.  Our detection of those Red Flags is 

based on our methods of getting information about applicants and verifying it under our 

CIP of our AML compliance procedures, authenticating customers who access the 

accounts, and monitoring transactions and change of address requests.  For opening 

covered accounts, that can include getting identifying information about and verifying the 

identity of the person opening the account by using the firm’s CIP. For existing covered 

accounts, it can include authenticating customers, monitoring transactions, and verifying 

the validity of changes of address.  Based on this review, we have included in the second 

column (“Detecting the Red Flag”) of the attached Grid how we will detect each of our 

firm’s identified Red Flags. 

 

Rule:  16 C.F.R. § 681.1(d)(2)(ii) and Appendix A, Section III. 

 

VI. Preventing and Mitigating Identity Theft 

We have reviewed our covered accounts, how we open and allow access to them, and our 

previous experience with identity theft, as well as new methods of identity theft we have 

seen or foresee as likely.  Based on this and our review of the FTC’s identity theft rules 

and its suggested responses to mitigate identity theft, as well as other sources, we have 

developed our procedures below to respond to detected identity theft Red Flags.   

 

Procedures to Prevent and Mitigate Identity Theft 

 

When we have been notified of a Red Flag or our detection procedures show evidence of 

a Red Flag, we will take the steps outlined below, as appropriate to the type and 

seriousness of the threat:  
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Applicants.  For Red Flags raised by someone applying for an account: 

1. Review the application.  We will review the applicant’s information collected for 

our CIP under our AML Compliance Program (e.g., name, date of birth, address, 

and an identification number such as a Social Security Number or Taxpayer 

Identification Number). 

2. Get government identification. If the applicant is applying in person, we will also 

check a current government-issued identification card, such as a driver’s license 

or passport.  If the applicant is submitting an electronic application via our Web 

site, we will use [describe your Internet authentication methods; under 

Resources, above, see the Guidance on Authentication in an Internet Banking 

Environment-Federal Financial Institutions Examination Council's (FFIEC)].  

3. Seek additional verification.  If the potential risk of identity theft indicated by the 

Red Flag is probable or large in impact, we may also verify the person’s identity 

through non-documentary CIP methods, including: 

a. Contacting the customer  

b. Independently verifying the customer’s information by comparing it with 

information from a credit reporting agency, public database or other 

source such as a data broker [or] the Social Security Number Death Master 

File [or list other sources] 

c. Checking references with other affiliated financial institutions, or 

d. Obtaining a financial statement.  

4. Deny the application.  If we find that the applicant is using an identity other than 

his or her own, we will deny the account. 

5. Report.  If we find that the applicant is using an identity other than his or her own, 

we will report it to appropriate local and state law enforcement;  where organized 

or wide spread crime is suspected,  the FBI or Secret Service; and if mail is 

involved, the US Postal Inspector.  We may also, as recommended by FINRA’s 

Customer Information Protection web page’s “Firm Checklist for Compromised 

Accounts,” report it to our FINRA coordinator; the SEC; State regulatory 

authorities, such as the state securities commission; and our clearing firm.  

6.  Notification.  If we determine personally identifiable information has been 

accessed, we will prepare any specific notice to customers or other required notice 

under state law. [Note: See National Conference of State Legislators’ listing of 

state notification requirements   

 

Access seekers.  For Red Flags raised by someone seeking to access an existing 

customer’s account: 

1. Watch. We will monitor, limit, or temporarily suspend activity in the account 

until the situation is resolved.  

2. Check with the customer.  We will contact the customer using our CIP 

information for them, describe what we have found and verify with them that 

there has been an attempt at identify theft. 

3. Heightened risk. We will determine if there is a particular reason that makes it 

easier for an intruder to seek access, such as a customer’s lost wallet, mail theft, a 

data security incident, or the customer’s giving account information to an 

imposter pretending to represent the firm or to a fraudulent web site. 
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4. Check similar accounts.  We will review similar accounts the firm has to see if 

there have been attempts to access them without authorization. 

5. Collect incident information.   For a serious threat of unauthorized account access 

we may, as recommended by FINRA’s Customer Information Protection web 

page’s “Firm Checklist for Compromised Accounts,” collect if available:  

a. Firm information (both introducing and clearing firms): 

i. Firm name and CRD number  

ii. Firm contact name and telephone number 

b. Dates and times of activity 

c. Securities involved (name and symbol) 

d. Details of trades or unexecuted orders 

e. Details of any wire transfer activity 

f. Customer accounts affected by the activity, including name and account 

number, and 

g. Whether the customer will be reimbursed and by whom. 

6. Report.  If we find unauthorized account access, we will report it to appropriate 

local and state law enforcement;  where organized or wide spread crime is 

suspected,  the FBI or Secret Service; and if mail is involved, the US Postal 

Inspector.  We may also, as recommended by FINRA’s Customer Information 

Protection web page’s “Firm Checklist for Compromised Accounts,” report it to 

our FINRA coordinator; the SEC; State regulatory authorities, such as the state 

securities commission; and our clearing firm. 

7. Notification.  If we determine personally identifiable information has been 

accessed that results in a foreseeable risk for identity theft, we will prepare any 

specific notice to customers or other required under state law. [see note at 6, 

under “Applicants” above] 

8. Review our insurance policy. Since insurance policies may require timely notice 

or prior consent for any settlement, we will review our insurance policy to ensure 

that our response to a data breach does not limit or eliminate our insurance 

coverage.  

9. Assist the customer.  We will work with our customers to minimize the impact of 

identity theft by taking the following actions, as applicable:  

a. Offering to change the password, security codes or other ways to access 

the threatened account;  

b. Offering to close the account; 

c. Offering to reopen the account with a new account number; 

d. Not collecting on the account or selling it to a debt collector; and 

e. Instructing the customer to go to the FTC Identity Theft Web Site to learn 

what steps to take to recover from identity theft, including filing a 

complaint using its online complaint form, calling the FTC’s Identity 

Theft Hotline 1-877-ID-THEFT (438-4338), TTY 1-866-653-4261, or 

writing to Identity Theft Clearinghouse, FTC, 6000 Pennsylvania Avenue, 

NW, Washington, DC 20580.  

 

Rule:  16 C.F.R. § 681.1(d)(iii) and Appendix A, Section IV. 
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VII. Clearing Firm and Other Service Providers 

Our firm uses a clearing firm FIS in connection with our covered accounts.  We have a 

process to confirm that our clearing firm and any other service provider that performs 

activities in connection with our covered accounts, especially other service providers that 

are not otherwise regulated, comply with reasonable policies and procedures designed to 

detect, prevent and mitigate identity theft by contractually requiring them to have policies 

and procedures to detect Red Flags contained in our Grid and report detected Red Flags 

to us [or take appropriate steps of their own to prevent or mitigate the identify theft or 

both].  Our clearing firm is FIS, 601 Riverside Avenue, Jacksonville, FL 32204 USA, 

888.852.9131, bps.customersupport@fisglobal.com, http://mbicard.com.  

 

Rule:  16 C.F.R. § 681.1(e)(4) and Appendix A, Section VI.(c). 

 

VIII. Internal Compliance Reporting 

 

Our firm’s staff who are responsible for developing, implementing and administering our 

ITPP will report at least annually to our designated member of senior management on 

compliance with the FTC’s Red Flags Rule.  The report will address the effectiveness of 

our ITPP in addressing the risk of identity theft in connection with covered account 

openings, existing accounts, service provider arrangements, significant incidents 

involving identity theft and management’s response and recommendations for material 

changes to our ITPP.  

 

Rule:  16 C.F.R. § 681.1, Appendix A, Section VI.(b). 

 

IX. Updates and Annual Review 

 

Our firm will update this plan whenever we have a material change to our operations, 

structure, business or location or to those of our clearing firm, or when we experience 

either a material identity theft from a covered account, or a series of related material 

identity thefts from one or more covered accounts.  Our firm will also follow new ways 

that identities can be compromised and evaluate the risk they pose for our firm.  In 

addition, our firm will review this ITPP annually, to modify it for any changes in our 

operations, structure, business, or location or substantive changes to our relationship with 

our clearing firm.  

 

Rule:  16 C.F.R. § 681.1 (d)(2)(iv) and Appendix A, Sections V. and VI. (a) & (b). 

 

X. Approval   

 

I approve this ITPP as reasonably designed to enable our firm to detect, prevent and 

mitigate identity theft.    

 

Rule:  16 C.F.R. § 681.1 (e)(1)&(2) and Appendix A, Section VI.(a). 
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Signed: _______________________________ 

 

Title:  _______________________________ 

 

Date:   _______________________________ 

 

 

ATTACHMENT: Red Flag Identification and Detection Grid (Grid) 
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Documentation Administration Corporation (DAC)  

Red Flag Identification and Detection Grid  
This grid provides FTC categories and examples of potential red flags. Please note these 

examples are not exhaustive nor a mandatory checklist, but a way to help your firm think 

through relevant red flags in the context of its business.  Some examples may not be 

relevant to your firm, while others may be relevant when combined or considered with 

other indicators of identity theft. Modify the cells in the table below as described in the 

FTC FACT Act Red Flags Template Section IV, Identifying Relevant Red Flags, and 

Section V, Detecting Red Flags. If any categories and examples under them do not apply 

to your firm, delete the rows containing them. Likewise, add rows for any not on the list 

that you need to add based on your risk factor and sources assessment. For example, if 

your firm does not use consumer credit reports, delete the “Category: Alerts, 

Notifications or Warnings from a Consumer Credit Reporting Agency” and the rows of 

Red Flag examples 1 – 4 under it. 

  

TEXT EXAMPLE: 

Red Flag Detecting the Red Flag 

Category: Alerts, Notifications or Warnings from a Consumer Credit Reporting Agency 

1. A fraud or active duty alert is included 

on a consumer credit report.  

We will verify that the fraud or active duty alert 

covers an applicant or customer and review the 

allegations in the alert.   

2. A notice of credit freeze is given in 

response to a request for a consumer credit 

report. 

We will verify that the credit freeze covers an 

applicant or customer and review the freeze.   

3. A notice of address or other discrepancy 

is provided by a consumer credit reporting 

agency. 

We will verify that the notice of address or other 

discrepancy covers an applicant or customer and 

review the address discrepancy.   

4. A consumer credit report shows a 

pattern inconsistent with the person’s 

history, such as a big increase in the 

volume of inquiries or use of credit, 

especially on new accounts; an unusual 

number of recently established credit 

relationships; or an account closed because 

of an abuse of account privileges.  

We will verify that the consumer credit report covers 

an applicant or customer, and review the degree of 

inconsistency with prior history.   

Category: Suspicious Documents 

5. Identification presented looks altered  

or forged. 

Our staff who deal with customers and their 

supervisors will scrutinize identification presented in 

person to make sure it is not altered or forged.   

6. The identification presenter does not 

look like the identification’s photograph or 

physical description. 

Our staff who deal with customers and their 

supervisors will ensure that the photograph and the 

physical description on the identification match the 

person presenting it.   

8. Information on the identification does 

not match other information our firm has 

on file for the presenter, like the original 

Our staff who deal with customers and their 

supervisors will ensure that the identification 

presented and other information we have on file from 
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account application, signature card or a 

recent check. 

the account, are consistent.   

9. The application looks like it has been 

altered, forged or torn up and reassembled.  

Our staff who deal with customers and their 

supervisors will scrutinize each application to make 

sure it is not altered, forged, or torn up and 

reassembled.   

Category: Suspicious Personal Identifying Information 

10. Inconsistencies exist between the 

information presented and other things we 

know about the presenter or can find out by 

checking readily available external sources, 

such as an address that does not match a 

consumer credit report, or the Social 

Security Number (SSN) has not been 

issued or is listed on the Social Security 

Administration's (SSA’s) Death Master 

File. 

Our staff will check personal identifying information 

presented to us to ensure that the SSN given has been 

issued but is not listed on the SSA’s Master Death 

File.  If we receive a consumer credit report, they will 

check to see if the addresses on the application and 

the consumer report match.   

11. Inconsistencies exist in the information 

that the customer gives us, such as a date 

of birth that does not fall within the 

number range on the SSA’s issuance 

tables.   

Our staff will check personal identifying information 

presented to us to make sure that it is internally 

consistent by comparing the date of birth to see that it 

falls within the number range on the SSA’s issuance 

tables . 

12. Personal identifying information 

presented has been used on an account our 

firm knows was fraudulent.  

Our staff will compare the information presented with 

addresses and phone numbers on accounts or 

applications we found or were reported were 

fraudulent.   

13. Personal identifying information 

presented suggests fraud, such as an 

address that is fictitious, a mail drop, or a 

prison; or a phone number is invalid, or is 

for a pager or answering service. 

Our staff will validate the information presented 

when opening an account by looking up addresses on 

the Internet to ensure they are real and not for a mail 

drop or a prison, and will call the phone numbers 

given to ensure they are valid and not for pagers or 

answering services.   

14. The SSN presented was used by 

someone else opening an account or other 

customers. 

Our staff will compare the SSNs presented to see if 

they were given by others opening accounts or other 

customers.   

15. The address or telephone number 

presented has been used by many other 

people opening accounts or other 

customers. 

Our staff will compare address and telephone number 

information to see if they were used by other 

applicants and customers.   

16. A person who omits required 

information on an application or other form 

does not provide it when told it is 

incomplete. 

Our staff will track when applicants or customers 

have not responded to requests for required 

information and will follow up with the applicants or 

customers to determine why they have not responded.   

17. Inconsistencies exist between what is 

presented and what our firm has on file. 

Our staff will verify key items from the data 

presented with information we have on file.   

18. A person making an account Our staff will authenticate identities for existing 



 

 9 

application or seeking access cannot 

provide authenticating information beyond 

what would be found in a wallet or 

consumer credit report, or cannot answer a 

challenge question.  

customers by asking challenge questions that have 

been prearranged with the customer and for 

applicants or customers by asking questions that 

require information beyond what is readily available 

from a wallet or a consumer credit report.   

Category: Suspicious Account Activity  

19. Soon after our firm gets a change of 

address request for an account, we are 

asked to add additional access means (such 

as debit cards or checks) or authorized 

users for the account.  

We will verify change of address requests by sending 

a notice of the change to both the new and old 

addresses so the customer will learn of any 

unauthorized changes and can notify us.   

20. A new account exhibits fraud patterns, 

such as where a first payment is not made 

or only the first payment is made, or the 

use of credit for cash advances and 

securities easily converted into cash.  

We will review new account activity to ensure that 

first and subsequent payments are made, and that 

credit is primarily used for other than cash advances 

and securities easily converted into cash.   

21. An account develops new patterns of 

activity, such as nonpayment inconsistent 

with prior history, a material increase in 

credit use, or a material change in spending 

or electronic fund transfers.  

We will review our accounts on at least a monthly 

basis and check for suspicious new patterns of 

activity such as nonpayment, a large increase in credit 

use, or a big change in spending or electronic fund 

transfers.   

22. An account that is inactive for a long 

time is suddenly used again.   

We will review our accounts on at least a monthly 

basis to see if long inactive accounts become very 

active.   

23. Mail our firm sends to a customer is 

returned repeatedly as undeliverable even 

though the account remains active.   

We will note any returned mail for an account and 

immediately check the account’s activity.   

24. We learn that a customer is not getting 

his or her paper account statements. 

We will record on the account any report that the 

customer is not receiving paper statements and 

immediately investigate them.   

25. We are notified that there are 

unauthorized charges or transactions to the 

account. 

We will verify if the notification is legitimate and 

involves a firm account, and then investigate the 

report.   

Category: Notice From Other Sources 

26. We are told that an account has been 

opened or used fraudulently by a customer, 

an identity theft victim, or law 

enforcement.   

We will verify that the notification is legitimate and 

involves a firm account, and then investigate the 

report.   

We learn that unauthorized access to the 

customer’s personal information took place 

or became likely due to data loss (e.g., loss 

of wallet, birth certificate, or laptop), 

leakage, or breach. 

We will contact the customer to learn the details of 

the unauthorized access to determine if other steps are 

warranted.   

  

 




