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1. B AIEH HealthEquity|WageWorks BRF |, #81t A
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@ SFMRA

User Name
Welcome to the Medical Reimbursement Account (MRA) website
Password
Welcome to your HealthEquity | WageWorks Spending Account Online Services, your confidential, one-stop resource for
information and tools designed to help you better manage your spending accounts.
Go

Your Payment Options

Did you know your reimbursement can be sent directly to your personal bank account? Direct deposit is the quickest and safest
%’ggnwmmmum way to get reimbursed for your eligible healthcare expenses. Your money is automatically deposited into your account, on time,
_ every time. It's simple to enable direct deposit on your account. Get started now!
[NewUsers —RegisorHere ] 11> TAKEALOOK

Este sitio web no esta disponible en espaiiol. Si necesita ayuda en espafiol, llame al

(866) 697-6078. Es posible que haya un pequefio momento de silencio mientras la llamada con un

que hable espaiiol.

AR RPIRE, OWPIXE, WHE: (866) 697-6078,
Spending Account Online Services brings you information and tools to:

« Review your spending account balances

« Review claims status

« View your statements

+ Download forms

+ And much, much more
If you don't yet have a user name and password, select the "New User?" button. We recommend that you bookmark this page
and visit often.

Tems of Use Privacy G PrivacyRights ©2002-2022 HeakrEquiy nc.

2. EBEWRZR—T "AKIKE (Reimburse Me)

SFMRA A =2 O B JocMnmbcr®
Todbisan

YO ACEUNTFORHEALT OSTS Home  Messages  Support  Logout

SPONSORED ACCOUNTS Medical Reimbursement Account MANAGE ACCOUNT
Acme Corp, Inc. Full Purpose FSA

General Forms

« ReimburseMe 8B Pay Provider B View Claims & Payments Pick and Process

Medical Reimbursement Account s
fiaoes tatements
Use from 0101/2023t0 12/31/2023 - AU THS Prograr
S s
oA [5) Eligible Expenses List
Available Balance” Spend It By. Election Amount S
igible Dependents
$180.83 12/31/2023 $2,700.00 List
Shop qualified FSA items First Day Available Total Funds Out Manage Cards
at FSAStore.com
01/01/2023 $333.34 Authorized Individuals
ClaimitBy
@ Transactions 03/31/2024 B Gy RS0 00
needing attention tonext plan year RESOURCES
* Ball not reflect current card i FSAStore.com (7
RECENT ACTIVITY View All
Date Activity Status Amount
09/14/2023 Mail-Order Diabetic Supplies In Process | Not Paid -$1,517.12
08/11/2023 Center for Orthopedic Completed | Paid -$17.97
08/01/2023 Surgery In Process | Not Paid -$12.79
07/21/2023  Mail-Order Diabetic Supplies InProcess | Partially Paid -$20.13
07/15/2023  Greenwood Diabetes Clinic Completed | Paid 523334
Language Assistance/Non-Discrimination Privacy Policy Contact Us Copyright ©2019 HealthEquity HealthEquity
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BERBETIERLE—T "F—% (Next),

SFMRA s = 0 e @

YOURACCCNT FRHEALTH 0STS Home  Messages  Support  Logou

Dashboard Claims & Activity Calculators Card Center

BACK Instructions

Submit this claim to get reimbursed for your out-of-pocket expenses.

Health Care

Before You Start

Have your documentation in front of you. ~ Enter one item at a time.

Follow These Steps

Enter Claim Details ~ Review and Upload  Submit Claim and
Documentation Print Form
Copright© 2002:2022 HealhEquit n, A Rihts Reserved,lcontens an he dsincf i websieare copghod by HealthEuity nc.and may beprotc Tawis. healthEquity is a registerd
kot HoalthEculty n. Ko e of S e 1 oo o vk <o 8 v Sovin vl are rovRGed o v ko oy Yo hensd cmpu  rofcsons sivlor 166w gy
nal situation.

4. ERRHUELE. REBANMBRBERBH (FEE) #
» BT "T—-AEFrRBEESIHAR
(Next — No More ltems for This Claim)

SEMRA # o= 0 e @

Home  Messages  Support  Logout

Dashboard Calculators Card Center

Step 10of 3

BacK Enter Claim Item 1

Enter the following as displayed on the documentation you will
submit to verify this claim.

Al ields are required uness noted as optional

Provider Name | Select Name « | [+ADD NEW PROVIDER

Service Start Date MM/DD/YYYY (example). Day(s)
you received care, not day you
paid

Service End Date (optional) MM/DD/YYYY (example). If for

more than one day

Description of Service - Select From Common Services or Other Services:
Common Services | Co-payment (medi N
Other Services [ Select from Others v

Your out-of-pocket cost
Amount $

Patient Name l Joe Member (Acco... ‘l“‘“" NEWEATIENT,

Mileage Reimbursement for This Claim ) Enter Mileage
(optional)
Y

( Enter Locations
-

MORE - Add Another Item for This Claim
NEXT - No More Items for This Claim

Copyrightc2002-2022 HealthEuty In. Al Righs Reserved. Al contents and the design ofthisws . Taws healthEa s
{rademark of ealthEauity inc.No par of thissit i ntended 0 provide axor lgal advice Savingsexamles ars provided fr llstative purposes anly.You should consulL ofessionaladvsorregarding your
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5. BENRERAREFRE
» NRFEREE , KETR-RELXASS "REEFEEVER
(Saved but Need Receipt) 4

B STMRA, A OB e @
Review and Submit Claim
Entered Claim Items (1) Total @

other plan or party. flam covered

6. Ehx%% R =EEH
M AR ERRWIR ( 2R ERE A LUNRER )
» BRELEIVE (BFFRIRBRRTETRE)
= TEREX (RE ﬁhﬁ%&ﬁﬁtﬁk%ﬁﬂ I BERERESHEE
I BE R IS AT AR LA AT R IR )

L STMRA, o= 0 e @

Step 30f3
Attach Documentation

Your Documemat\on is Needed
1 st b received by a plaris “Claim By ate i order o be considered

tation Must Include:

Choose One of These Options

printand send ia fax or

Attach Documentation Online NOW
Attach Documentation Online LATER
Download Claim Form (PDF)

Done
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7. MEMERKIR
= VAMR—T TR (Submit Receipt)

» B-TETREREN "T—% (Next),

;: S'MRA A = O & JoeMemberQ
i1

Vo oh g crsrs Home  Messages  Support  Logout

Dashboard Claims & Activity Calculators Card Center

BACK Instructions

Attach Your Documentation Online

Your claim will be processed within a few days. retum 1o this site 1o view the.
Status of your claim and payment

Follow These Steps

SaveaPDFof  Saveadigital Eachfilecanbe  Click the Add
anExplanation  copyorscana  nolargerthan5  Documentation
papercopyas  MB. Youmay button, select
(EOB) fromyou  one of these file  need to the file(s) then
health plan’s types: compress them.  confirm.
website. PG
POF
TIFF
GIF
PNG
Copyri 220221 ity Inc o e v
inc b iy You sho !

personal stuation.

8. ERUMUIRESR , LHKIE
= BE, MRIGIHEEBREESR

= BHURBERIE—T TR (SUBMIT RECEIPTS).

© Success!
Your documentation was successfully received.

Your claim will be processed in 2 to 3 business
days.

You can check its current status on the Claims &
Activity page at any time.

B —
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