HealthEquity: | WageWorks

Cuenta de reembolso médico:
Guia del usuario para la presentacion de reclamos en linea

Su Cuenta de reembolso médico es una excelente manera de ahorrar en costos de atencién médica
elegibles, y HealthEquity/WageWorks se ha esforzado duro para hacer que el proceso de reclamos
y de pago sea lo mas facil posible.

Esta guia describe el proceso de reclamos y presentacion, y el proceso Pay My Provider (Pagar a mi
proveedor) (PMP) utilizando el sitio web de HealthEquitylWageWorks.

Seccion Pagina
1. Presentar un reclamo en linea 2

2. Hacer un pago unico a mi proveedor 7

3. Configurar pagos recurrentes a mi proveedor 11

4. Informacion de contacto 15

Antes de describir los pasos, aqui hay algunas cosas que debe saber sobre el proceso de reclamos:

= La Cuenta de reembolso médico (MRA) es una cuenta de atencién médica con fondos que se pueden
usar para costos de atencion médica elegibles. Esto significa que para recuperar su dinero, primero
debe demostrar que el costo es elegible para reembolso, proporcionando documentacién.

= Debera presentar un recibo u otra documentacion relevante que incluya la informacion a continuacion:
e Nombre del proveedor
e Nombre del paciente
e Tipo de servicio
e Fecha(s) del servicio
e Constancia de pago

Proceso de reclamos en linea
Cree su cuenta

Para comenzar un reclamo, primero debera iniciar sesidn en su cuenta en
participant.wageworks.com/sfmra. Si aun no registré su cuenta, debera hacerlo primero.
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Presentar un reclamo

Después de que se haya registrado para una cuenta y haya creado su nombre de usuario y contrasefia,
puede presentar reclamos por costos de atencion médica elegibles. Para presentar un reclamo a través
del sitio web:

P

User Name
‘Welcome to the Medical Reimbursement Account (MRA) website
[—
Welcome to your HealthEquity | WageWarks Spending Account Online Services, your confidential, one-stop resource for
information and tools designed to help you better manage your spending accounts.
o] ptions
Your Payment Oy
Did you know your reimbursement can be sent directly to your personal bank account? Direct depesit is the quickest and safest
L way 10 get reimbursed for your eligible healthcare expenses. Your money is automatically deposited into your account, on time,
every time. It’s simple te enable direct deposit on your account. Get started now!

New Usors —Ragmierors | LETS TAKE ALOOK

Este sitio web no esta disponible en espafiol. Si necesita ayuda en espakol, llame al
(866) 697-6078. Es posible que haya un pequefio momento de silencio mientras trasladamos la llamada con un representante
que hable espafiol.

FR MR IEE, MBPIEE, BB (866) 697-6078, ERf

Spending Account Gnline Services brings you information and toals to:

+ Review your spending account balances
+ Review claims status

+ View your statements

« Download forms

« And much, much more

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

20072027 Heolinfeaty,

1. Inicie sesién en su cuenta de HealthEquity/WageWorks participant.wageworks.com/sfmra

2. Enla pagina principal, haga clic en “Reimburse Me”

MRA # B oeMember
st [, I
SPONSORED ACCOUNTS Medical Reimbursement Account MANAGE ACCOUNT
#Acme Corg, Inc Full Purpose FSA
. ) ) ) - General Forms,
Medics] Reimburserment Account i ReimburseMe & PayProvider B ViewClaims & Payments S Pick and Process
$180, Statements
Use 11 0170172023 0 12/32/2023 - About This Program
S ] s
A (5] Eligible Expanses List
Ausilable Balance” Spend It By: Electian Amount; it Dependent
igible Dependents
$180.83 12/31/2023 $2,700.00 List
Shop qualificd FSA items: First D Availsble Tots  Funds Out Manage Cards
at FSAStore.cor
0170172023 $333.34 Authorized Individuals
Claim it By
@ Transactions, 03/31/2024
needing attention RESOURCES
* Batances may not reflect current card transactians FsAstore.com &
RECENT ACTIVITY View &1
Date Activity Status Amount
09/14/2023  Mail-Order Diabetic Supplies In Process | Not Paid -§1517.12
08/11/2023  Center for Orthopedic Completed | Paid 1757
08/01/2023  Surgery In Process | Not Paid 41279
07/21/2023  Mail-Order Diabetic Supplies In Process | Partially Paid 52013
07/15/2023  Greenwood Diabetes Clinic Complated | Paid 423324
Language Assistance/Non-Discrimination Privacy Policy Contact Us Copyright 2019 HealthEquity Health Equity-
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3. Revise las instrucciones de presentacion de reclamos y haga clic en “Next”

SFMRA & = O = mMsm,Q
DL AT 5T Mare  Messe St et I

Dashboard Claims & Activity Caleulators Card Center

BACK Instructions

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

E Health Care

Before You Start
Have your documentation in front of you.  Enter ana item at a time.

Follow These Steps

2]

Review and Upload  Submit Glaim and
Documentation Print Form

Enter Glaim Details.

iyl bt HesEqity S
Savings csamplos are e for (e o oses sl ¥0u s 00l consulta prafossional arsar e

4. Complete toda la informacién necesaria
= Haga clic en “Next — No More Items for This Claim”

O 5 JoeMemizr
Supaort  Logaut 0130

Dashboard Claims & Activity Caleulators Card Center

Step 1of 3

s Enter Claim Item 1

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

Al fiekts are required unless noted a5 optional.

| [ +ADD NEW PROVIDER

Provider Name | Select Name v
Service Start Date MM/DDIYYYY (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... \

Gther Services | Select from Others hd J

Your out-of-pocket cost
Amount $

| +ADD NEW PATIENT

Patient Mame | Joe Member (Acco...

Mileage Reimbursement for This Claim

~
N | Enter Mileage
(optional)

Enter Locations

MORE - Add Another Item for This Claim
NEXT - No More Items for This Claim
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5. Revise y envie o guarde su reclamo

= Si se necesita un recibo, aparecera un mensaje emergente que indica
“Saved but Need Receipt” (Guardado, pero necesita recibo)

g STMRA om0 e e @)
R 12 A T G Bue Mo S Lt U
—
Review and Submit Claim = =
‘ Entered Claim Items (1) ol [510.00] ‘
® Delzte All Claim Itams
Derisl Ore sscoates 51 [
‘ I Cor t(medical,.. in-network) 1 a ‘
for Johr unt Hoider) L

e JFC FOF TIFFGIF NG

tion for valid documentation

ase

elgiie
ey

‘Wel Ste,

6. Para enviar un recibo, tiene tres opciones:
= Enviar el recibo en linea AHORA (recomendado para un procesamiento mas rapido)

= Enviar el recibo en linea MAS TARDE (el reclamo mostrara “Pending Status”
(estado pendiente) hasta que se envie un recibo)

= Descargar formulario de reclamo (el formulario de reclamo ya estaréd cumplimentado con
la informacién introducida en linea y puede enviarse por fax o correo con su recibo para
su tramitacion)

s, 3 %] 3 ac veher
GoMRA =R e @

Step Jof 3
Attach Documentation

Your Documentation is Needed
vzt

Your Documentation Must Include:

9

Attach Documentation Online NOW

Attach Documentation Online LATER
Download Claim Form (PDF)

Done
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7. Para presentar el recibo AHORA:
= Haga clic en “Submit Receipt NOW”
= Haga clic en “NEXT” en la pantalla de instrucciones

5 STMRA ® 2 OB e
LB S mmarmissaa s o 247

Dashboard Claims & Activity Caleulators Card Center

BAGK Instructions

Attach Your Documentation Online

Your claim will be processed within & few days. return to this site to view the
status of your claim and pagmant

Follow These Steps

Save a PDF of canbe  Click the Add
an Explanation Decumentation

button, select

of Benefits
(EOB) from you one of these file need to the file(s) then
health plan's types: compress them.  confirm,

PG

PDF

TIFF

GIF

PNG

8. Cargue el recibo haciendo clic en el archivo de recibo
= Revise, elimine 0 agregue documentacién adicional de reclamos

Step 1 of 2

et Select Receipt File(s)

D Test By (s5000

DELETE FILE FILE NAME FILE SIZE
DR__TEST_RECEIPTFDF 31.0K8

Add More Documentation for This Claim

No More Documentation for This Claim
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= Seleccione el archivo de recibo y haga clic en “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
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Cuenta de reembolso médico

Presentacion de reclamos en linea: Pagar a mi proveedor
HealthEquity/WageWorks ofrece a los empleados la opcidn de usar su cuenta para pagar a
los proveedores directamente los servicios/facturas en lugar de que los empleados paguen

de su bolsillo y luego les devuelvan el dinero por el costo. Este proceso se conoce como
Pay My Provider (Pagar a mi proveedor) (PMP).

1. Para presentar un reclamo en linea, haga clic en “Pay Provider”

SPONSORED ACCOUNTS
SF MRA SF M RA
o Reimburse e 3 Pay Provider B view Claims & Payments
SF MRA
§1.00
% 3] &
$1.00 Jul 11, 2026 o

$100

NeClaim Ceadine

RECENT ACTMITY

Owies Activity Statuss Amaunt

= Haga clic en “Payment Selection” en la pantalla de instrucciones

2. Ingrese la informacion de reclamo: Make One-Time Payment

+ SF MRA PAY MY PROVIDER CLAIM

BACK Instructions

Submi this claim to make a payment directly 1o your provider for

[ sF MRA

Before You Start
Have your receipt or contract in Enter one receipt or confracl at a
front of you time.

Follow These Steps

O 6 0 O

Enter Service Enter ltem Enter Review and  Upload
Date(s) Details Provider Submit Claim Receipl(s)

Make One-Time Payment

Make Recurring Monthly Payments
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3. Complete los campos Fecha de servicio (Service Date) y Fecha de finalizacion del servicio
(Service End Date) (opcional), luego haga clic en “Next”

+ SF MRA PAY MY PROVIDER CLAIM Apiil 18, 2024

Step 10f 5
Enter Service Date(s)

Enter the following as displayed on the receipt or contract you will
submit to verify this claim. All information will be verified when your
claim is processed

All fields are required unless noted as optional

- MM/DD/YYYY (example). Day(s)
Service Start Date 03/01/2024 ‘ you received care.

MM/DD/YYYY (exampie). If for
more than one day.

Service End Date (optional)

W

4. Ingrese la informacion del reclamo
Complete estas secciones:
= Descripcion (se listaran los gastos elegibles mas frecuentes)
= Monto (ingrese el costo de desembolso directo)

= Nombre del paciente (el nombre del titular de la cuenta aparecera en el menu desplegable
para seleccionarlo)

= Agregar nuevo paciente (opcional; le permite agregar el nombre del dependiente elegible,
si el reclamo esta asociado a su dependiente elegible)

= Numero de factura (opcional, pero se recomienda)
= Numero de cuenta (opcional, pero se recomienda)

+ 5F MRA FAY MY PROVIDER CLAIM

Step 20of &
Enter Item Details

BACK

Enter the following as displayed on the receipt or contract you will
SUBMIE with this elaim. This mformaion will b ventied wien your daem
15 processed

AllTieitis are required uniess noted as optional

Refer to your providers invelzs for Invaice & Account Numbers.

Description |Co-payment(medlc... ~

FrT 5 10 ‘ Your oul-of-pocket cost

Patient Name | John Tost (Spouse) | |_*ADDNEW PATENT

Invoice Number (optional) [

Account Number (optional) [

Haga clic en “Next”
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5. Ingrese la informacion del reclamo
Complete estas secciones:
= Nombre del proveedor
= Direccidn postal del proveedor
= Numero de teléfono durante el dia del proveedor

+ 5F MRA PAY MY FROVIDER CLAIM

Step 3o §
Enter Provider Information m

Add a New Provider

LSUre QUK Mal Setivery Dy Soubiz-Crecang The atiress agamstyour
provider's nveice

Al fizids ar iequired wiess noled as optonal

] Niaximiim 40 Characiers.

Name | Dr Mickey Mouse

Mailing Address 1 1 Main St MAXBNLIM 35 Charciers

| maximum 35 chamciers

MWailing Address 2 (optional}

C|ty Oﬂandn | Maxmnum 40 chamacters.
state | FL. W |
Ext. [opticnal)
ZIP Code | 47172 !.‘ |
J
Area Prefix  Lins Ext. {optional)

Daytime Phone = 5§02 | 1M1 - 111

Haga clic en “Next”

6. Revise y envie el reclamo
= Revise los detalles y seleccione “Submit Claim”
= Se solicitara a los participantes que envien sus recibos

+ 5F MRA PAY MY PROVIDER CLAIM April 5, 2024

Step 4 of 5
i Review and Submit Claim

Carefully review the information before you submit your claim.

YOUr recelpt misst be recelved by 3 plan's "Claim i By” dzte In order fo be
considered for payment. All information will be verified (and corected, if
necessary} when your claim is processed

Provider Account Number Semvice Date
Dr Miickey Mouse e Provided

1 Main 51 nvoice Number

Orlande, FL 47172 Nara Provided [
(802) 1M1-1111 e 01
Expense Description Patiant Paymant Amount
Co-payment {medical, in- John Test

natwork] {Spouse) [ $10.00)

Requested Paymant Date

As soon as possible

Following appraval of claim, review of receipl. and verification of available
atance bo make payment.
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= Si se eligi6 enviar reclamo pero no se agreg6 un recibo, aparecera una ventana emergente
“Saved but need Receipt!”

= Haga clic en “OK” y tendra la opcion de presentar un recibo en el siguiente paso

+ SF MRA PAY MY PROVIDER CLAIM

Step 4 of 5 :
Review and Submit Claim

SUBMIT CLAIM

Carefully review the information before you submit your claim.
Your receipt must e rece(ved by a plan's "Claim f By" date in order to be

© Saved but Need Receipt!

You are required to submit a receipt before your
claim can be processed.

You will have the opportunity to do so next.

oK

Following approval af ciaim. review of fecelpt, 2nd vericalion of avalatie
‘balance to make paymant.

7. Envie el recibo
= Para conocer los pasos para presentar un recibo, consulte la pagina 4
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Instrucciones de reclamos de Pay My Provider: Pagos recurrentes
1. Haga clic en “Payment Selection” en la pantalla de instrucciones
2. Haga clic en “Make Recurring Monthly Payments” para continuar

3. Ingrese la informacién del reclamo
Complete estos campos:
= Fecha de pago solicitada por primera vez
= Fecha del servicio de primer pago

= NUmero de pagos

+ SF MRA PAY MY PROVIDER CLAIM Apnl 18, 2024

Step 10f 5
Enter Service Date(s)

Enter the following as cisplayed on the receipt or contract you will
submit to verify this claim. Al information will be verified when your
claim is processed.

First requested payment date must be 10 days in the future of |ater.

First requested payment date must be within 10 days of the First Payment
Service Date or lter

Allfigids are required.

First Requested Payment Date  (04/28/2024 | G ?f;“ﬁf?;’:;ﬂj:"ﬂj@‘f’“ iy jom

i . N m— DDYYYY ( B
First Payment Service Date |03/01/2024 | G ’;‘q‘;‘ (;IUC;‘E : V:‘:d ‘;}_‘jm“
il .

requested payment

Number of Payments | 2 Vv |

front of you time

Follow These Steps

Enter Service Enteritem  Enter Review and  Upload
Date(s) Details Provider Submit Claim Receipt(s)

Make One-Time Payment
Make Recurring Monthly Payments

Seleccione “Next”

4. Revise el plan de pago

+ SF MRA PAY MY PROVIDER CLAIM April 18, 2024
Step 1 0f 5
Review Payment Schedule m

Your Monthly Payment Schedule

Payment Date Service Date
28-Apr-24 01-Mar-24
25-May-24 01-Apr-24

Total 2 Payments

Seleccione “Next”
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5. Ingrese la informacion del reclamo
= Complete los campos a continuacion y haga clic en “Next” cuando haya terminado

+ 5F MIRA FAY MY PROVIDER CLAIM

Step 2 of 5
aash Enter Item Details

Enter the following as cisplayed on the receiptor contract you will
Submit with this claim. This informaion wil be venned wien your ciaim
s processed

All figlds ase required unfess noted as aplional
Reter to your provider's invoice for Invoice & Account Numbers.

Description | Co-payment (medic... |

Amount $ [ ,10 Your out-of-pockel cost

Fatient Name ' John Test (Spouse) v i -_.;;BE’.'.‘-'E‘?;&&}__:

" . i R . Provider may
Invoice Number {optional) [ ;‘“:':’"‘"d FIovIcer Iy
L fequire 15 1o processy
payment

nded. Fr
o prosce:

Account Number (optional) [ ?f’m e

6. Ingrese la informacién del reclamo
= Contrato requerido como recibo de pagos recurrentes

©® Contract Required as
Receipt

You are required to submit a contract from your
provider instead of a receipt for this expense in
order to request recurring payments.

The provider contract must include:

1. Provider name
2. Patient name
3. DESCI’ipNOH of service

4. Payment schedule, including dates of service
5. Payment amount
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7. Ingrese la informacion del proveedor
= Complete las siguientes secciones resaltadas:

* SF MRA PAY MY PROVIDER CLAIM

Step 3of 5
BACK 1 NEXT
Enter Provider Information
Add 2 New Provider
Ensure quick mail dedvery by double-checking the address egainst your
providers invoie.
A Pes BTe required unless neted 3 oplional
Name [Dr Mickey MOUSE| J MU 40 Charactens
Mailing Address 1 [ 1 Main St Mamum 35 characiers.

AT

Mailing Address 2 (optional)

B

city Orlando MU 40 £

State ' FL L

Ext (opticnal)

zZPCode | 47172 |

Arsa Prafix Line Ext (optional)

Daytime Phone | 502 - 111 |- 1111 | |

8. Revisey envie el reclamo

= Haga clic en “Submit Claim” después de revisar su informacion

+ SF MRA PAY MY PROVIDER CLAIM

Step 4 of 5
BACH Review and Submit Claim

Carofully review the information before you submil your chai.

Your receipt must be received by a plan’s “Claim i By" date in order to be
considered for payment. All information will be verified (and comected, if
NECEssary) when your claim is processed

FProvider Account Number Service Date
Dr Mickey Mouse Nana Provided

1 Main 52 Invoice Numbser [Than |
Crlando. FL 47172 Nong Provided

(502} 111-111 = Z 01

Expense Cascrption Patient Payment Amount
Co-payment [medical, in- John Test
network) Spouse) m

Requested Payment Date

As soan as possible

Follewing approval of claim, review of receipt. and verification of availatie
balance to make payment,
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9. Envie el recibo
= Tiene tres maneras de enviar un recibo. Elija una opcién:

* SF MRA PAY MY PROVIDER CLAIM Agail 18, 2024

Step 5 of 5
Submit Receipt

Your Receipt is Needed

Your receipt must be receved by a plan's "Claim it By” date in order ta be considered
for payment. All informatien will be verfied when your claim i5 processed, and
comected if necessary.

Your Receipt Must Include:
1. Date of service or purchase
2. Descrption of Service of purchase
3. Provider or merchant name
4 Patient name
5.Your cost

Choose One of These Options

Submit an slectronic Submit an electronic Download a claim form
version of your receipt version of your receipt to print and send via
online NOW, online LATER. tax or mail.

Recommended! This is
ne fastest way lo get
your claim processad

Submit Receipt Online NOW

Submit Receipt Online LATER
Download Claim Form (PDF)

Done

= Después de elegir una forma de enviar, haga clic en “Next” para continuar

10. Suba el recibo

+ S5F MRA PAY MY PROVIDER CLAIM - SUBMIT RECEIPT ONLINE

m Step 10of 2
Select Receipt File(s)
Dr Mickey Mouse ‘ -Ot 531' aD

Add Receipt for This Claim
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= Revise, elimine 0 agregue documentacién adicional de reclamos

Step 2 of 2
BACK Review and Submit Receipt(s)
Dr. Test : [$50.00 ]
-0 01
FILE NAME FILE SIZE
DR__TEST RECEIPTPDF 310 KB

CERTIFICATION AND AUTHORIZATION
| certf tha it i T

{e | am requesting reimburseme
i in the plan, |
B

Confirmacion

SUSMIT RECEIPTS

. Step 2of 2
&5 Review and Submit Receipt(s)

< Success!
Your recaipt / file was successiully submitted.

Your claim will be processed in 2 to 3 business

days.

You can check iis current status on the Claims &
Acivity page at any lime.

oK

= Presione “OK.” Ahora ha completado su presentacion en linea

¢ Tiene preguntas?

Si tiene preguntas acerca de cdmo enviar un reclamo en linea, nuestros representantes de Servicios al
Miembro de HealthEquity/WageWorks estan disponible las 24 horas del dia, los siete dias de la semana,
para ayudarlo con el proceso o para responder cualquier pregunta que tenga sobre la cuenta.

Llamenos al 1(866) 697-6078.
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