HealthEquity: | WageWorks

Medical Reimbursement Account
Online Claims Submission User Guide

Your Medical Reimbursement Account is a great way to save on eligible medical
expenses, and HealthEquity|WageWorks has worked hard to make the claims and
reimbursement process as simple as possible.

This guide outlines the claims/submission process using the HealthEquity|WageWorks
website.
Before we outline the steps, here’s a few things to know about the claims process:

= The Medical Reimbursement Account (MRA) is a healthcare account with funds
that can be used for eligible healthcare expenses. This means transactions must
be substantiated with documentation to prove the expense is eligible.

= Areceipt or other applicable documentation with the following information will be
required:

e Provider Name

e Patient Name

e Type of Service

e Service Date(s)

e Patient Responsibility

Online claims process

Create your account

To initiate a claim, you will need to first log into your account at
https://participant.wageworks.com/sfmra. If you have not already created your account,
you will need to do that first.

Filing a claim

After you have registered your account and created your username and password,
you can submit claims for eligible healthcare expenses. To submit a claim via the
web portal:



WageWorks

1. Log into your HealthEquity|WageWorks account at
https://participant.wageworks.com/sfmra

&5 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 s the quickest and safest
Eorast ot pavsword o uues 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!
D S—— TAKE A
‘New Users - = LETS TAKE A LOOK
Este sitio web no esté disponible en espafiol. Si necesita ayuda en espahol, llame al
(866) 697-6078. Es posible que haya un pequefio momento de silencio mientras trasladamos la llamada con un representante
que hable espafiol.

FRGAERPIEE, NWPXTE, WEE: (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.
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2. From the main dashboard, click Reimburse Me

(i SFMRA #

B o Member Q

SPONSORED ACCOUNTS Medical Reimbursement Account MANAGE ACCOUNT

Acme Corp, Inc

General Forms

vClaims & Payments @ Pick and Process

$180.83 o
0301202310 12/31/2023 About This Program

o

Spend Election Amount

$180.83 12/31/2023 $2,700.00

Eligible Expenses List

: Depender

AFSA items ut Manage Cards

com

SA

Total Fund:
$333.34

Authorized Individu:
@Tm. tions C n ver $500,00
needing attention t yea RESOURCES

* Balances may not reflect current card trans

FSAStore.

RECENT ACTIVITY View All

Date Activity Status Amount

09/1

Mail-Order Diabetic Supplies In Process | Not Paid

Orthopedic Completed | Paid

In Process | Not Paid

« Diabetic Supplies InProcess | P

artially Paid

od Diabetes Clin Completed | Paid

Language Assistance/Non-Discrimination Privacy Policy Contact Us Copyright © 2019 HealthEquity Healtthuity'
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3. Review Claims Submission Instructions and click Next

Home  Mesages  Suppert

W STMRA 8 = 0 e @

Dashboard Claims & Activity Calculators Card Center

BACK. Instructions

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

[ Health care

Before You Start

Have your dooumentation in front of you.  Enter one item af a time.

Follow These Steps

Enter Claim Defails  Review and Upload  Submi Glaim and
Documentation Print Form

4. Fill out the Provider Name, Service Date, and Service End Date (optional) fields
= Click ‘Next — No More Items for This Claim’

(i SFMRA P I s S =
B0 o couar s earcs e e Gt Lo 013
Dashboard Clais & Activity Calculators Card Center
Step 10of 3

sack Enter Claim Item 1

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

Al fields are required unless noted as aptional,

Provider Name | Select Name v |I'A°°NW"W‘°=R,

Service Start Date MMDDIYYYY (example). Day(s)
you received care, not day you
pald

Service End Date (optional) MMIDDIYYYY (example]. If for

more than one day
Description of Service - Select From Common Services or Other Services:

Common Services | Co-payment (medi... V|

Other Services | Select from Others R

Your out-of-pocket cost
Amount $

Patient Name | Joe Member (Acco... ||MDDNEWFMIEHT

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

-
L ) Enter Locations

MORE - Add Another Item for This Claim
NEXT - No More Items for This Claim
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5. Review and Submit or Save Claim
= If areceiptis needed, a pop-up message will appear stating
“Saved but Need Receipt”

P O = b
s T T @
Dashboard Claims & Activity Calculators
BACK SUBMIT CLAIM
Review and Submit Claim
Entered Claim Items (1) Total

@ Dalete All Claim ltems

o5 (St
medical,... in-network) 1

for John Doe (Account Holder)

Add Documentation for This Claim

pes are: JPG, PDF, TIFF, GIF, PNG

juire additional documantation

CERTIFICATION AND AUTHORIZATION
I certiy that the informatio

accurate and com
dapendent while |

was a participant

6. To submit a receipt, you have three options
=  Submit Receipt Online NOW (recommended for faster processing)
= Submit Receipt Online LATER (claim will pend until receipt is received)

= Download Claim Form (Claim form will pre-populate with the information entered
online and can be sent via fax or mail with your receipt for processing)
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BACK

Dashboard

Calculators Card Center

Step 3of 3

Attach Documentation

Your Documentation is Needed

Wour documentation must be received by a plan's "Claim i By" date in crder 1o be considered
for peyment. Al information will be verffied when your caim is processed, and comected If

necessary.

Your Documentation Must Include:

+ Date of senvice or

+ Description of senvice or purchase
+ Provider or merchant name

+ Patient name
+ Your post

Choose One of These Options

(]

Submit an electronic
worsion of your

Submit an electronic

version of your

onling NOW,

LATER.

Recommended! This is

the fastest way to get
claim processed.

Attach Documentation Online NOW

your

Attach Documentation Online LATER

Download Claim Form (PDF)

Done

7. To Submit Receipt NOW
Click Submit Receipt NOW
Click NEXT on the instructions screen

- SFMRA

Dashboard

Claims & Activity

Calculators

Card Center

Instructions

Download a claim form to
print and sand via fax or
mail

Attach Your Documentation Online

Your claim wi be processed within a faw days. retum to this sits to view the
status of your claim and payment

Follow These Steps

Save a PDF of
an Explanation
of Benefits
(EOB) from you
health plan's
wobsito,

Save a digital Esch file can be
copyorscana  no larger than 5
o MB. You may
oneof these file  need to
compross them.

Click the Add
Documentation
button, select
the file(s) then
confis

# = O
o e St

B loeMember
Logeut e
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8. Upload receipt by selecting the receipt file
= Review, delete, or add additional claims documentation
= Select the receipt file and click 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.

OK

Questions?

If you have any questions about submitting a claim online, our
HealthEquity|WageWorks Member Services team is available 24/7
to help you with the process or to answer any account questions you have.

Give us a call at 866.697.6078.



