HealthEquity: | WageWorks

Medical Reimbursement Account -
Gabay para sa Pagsusumite ng mga Online na Claim

Ang iyong Medical Reimbursement Account ay isang mahusay na paraan upang makatipid sa mga
kwalipikadong gastos sa pangangalagang pangkalusugan, at ang HealthEquity/WageWorks ay nagtrabaho
nang husto upang gawing madali ang proseso ng mga pag-claim at pagbabayad hangga't maaari.

Binabalangkas ng gabay na ito ang mga proseso ng pag-claim at pagsusumite at ang proseso ng
Pay My Provider (PMP) gamit ang website ng HealthEquitylWageWorks.

Seksyon Page
1. Magsumite ng Claim Online 2

2. Gumawa ng Isang Beses na Pagbabayad sa Aking Provider 7

3. Mag-set Up ng Paulit-ulit na Pagbabayad sa Aking Provider 11

4. Impormasyon sa Pakikipag-ugnayan 15

Bago natin ibalangkas ang mga hakbang, narito ang ilang bagay na dapat malaman tungkol sa proseso
ng mga pag-claim:

= Ang Medical Reimbursement Account (MRA) ay isang account sa pangangalaga ng kalusugan
na may pondong magagamit para sa mga kwalipikadong gastusin sa pangangalaga ng kalusugan.
Nangangahulugan ito na upang mabawi ang iyong pera, kailangan mo munang patunayang
kwalipikado para sa reimbursement ang gastusin sa pamamagitan ng pagbibigay ng dokumentasyon..

= Kailangan mong magsumite ng resibo o iba pang kaugnay na dokumentasyong kasama ang
impormasyon sa ibaba:

e Pangalan ng Provider

e Pangalan ng Pasyente

e Uri ng Serbisyo

e (Mga) Petsa ng Serbisyo
e Patunay ng Pagbabayad
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Proseso ng Online na Pagsusumite ng claim
Gumawa ng lyong Account

Upang magsimula ng pag-claim, kakailanganin mo munang mag-log in sa iyong account sa
participant.wageworks.com/sfmra. Kung hindi mo pa nagagawa ang iyong account, kailangan mong
gawin muna iyon.

Paghahain ng Claim

Pagkatapos mong mag-sign up para sa isang account at gawin ang iyong username at password, maaari
ka nang magsumite ng mga claim para sa mga kwalipikadong gastusin sa pangangalagang
pangkalusugan. Para magsumite ng claim sa pamamagitan ng web portal:

1. Mag-log in sa iyong HealthEquity/WageWorks account sa participant.wageworks.com/sfmra

G STMRA

User nams
Welcome to the Medical Reimbursement Account (MRA) website

Prssuans
Welcome to your HealthEquity | WageWorks Spending Accaunt Online Services, your confidential, ane-stap resouree for
information and tools designed to help you better manage your spending accounts.

[eo]

Your Payment Options

Did you know your reimbursement can be sent directly to your personal bank account? Direct deposit is the quickest and safest
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!

New Users— Ragaterors | LETS TAKE ALOOK

Este sitio web no esta disponible en espaiiol. Si necesita ayuda en espafiol, llame al
(866) 697-6078. Es posible que haya un pequeic momento de silencio mientras trasladamos 12 Ilamada con un representame
que hable espafol.

WP IAEE, MM EE, WHM: (866) 697-6078. BEF

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.

2. Mula sa pangunahing dashboard, i-click ang “Reimburse Me”

® = O B mmm(.@
fhulon firird

oot Sart oo

SPONSORED ACCOUNTS Medical Reimbursement Account MANAGE ACCOUNT
Acme Corp, Inc. Full Purpose FSA
. _ General Forms
Mexdical R s Reim| e Me KB Pay Provider B3 View Claims & Paymants S Pickand Process
§180.83 Slatements
- About Thi Dgram
] i é .
Eligible Expenses List
Available Balance™ Spend |t By: Election Amaount: Eligible Ds deri
jgible Dependents
$180.83 12/31/2023 $2,700.00 st
Shop aualified FSA items First Day Availz ol Total Furds Qut Manage Cards
at FSAStore.com
01/01/2023 $333.34 Authorized Individuals
Claim 1By
Transactions 03/31/2024
needing attention RESOURCES
* Balances may not reflect current card transactians FSAStore.com 7

RECENT ACTIVITY View il

Date Acthity Status Amaunt
09/14/2023  Miail-Order Diabetic Supplies In Process | Nat Paid §1517.12
08/11/2023  Center for Orthepedic Completed | Paid §17.57
08/01/2023  Surgery In Process | Not Paid 1279
07/21/2023  Mail-Order Diabetic Supplies In Progess | Partially Paid $20.13

07/15/2023  Greenwood Diabetes Clinic Complated | Paid 4233.34
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3. Basahin ang mga tagubilin sa pagsusumite ng mga claim at i-click ang “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. Punan ang lahat ng impormasyong kinakailangan
= |-click ang “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. Suriin at isumite o i-save ang iyong claim

= Kung kailangan ng resibo, may lalabas na pop-up na mensaheng nagsasaad ng
“Na-save pero Kailangan ng Resibo”

MRA & = 0 B .K_».m:,Q
Eenens Vae s S les TR
Sard Gente
Review and Submit Claim = -
‘ Entered Claim Items (1) Total ‘
# Daist Al i e
Dental Ora Aseaiata iSL.. -
@i Co-payment (medical,.. in-network) 1 510.00
o e D ikccsunt Hosers £

Add Documentation for This Claim

FTIRF CIF PG

alid documentaticn

il
I isve slready

e and s statedl on the Wagelorke Web St

6. Para magsumite ng resibo, mayroon kang tatlong opsyon:

= Magsumite ng Resibo Online NGAYON (inirerekomenda para sa mas mabilis na
pagpoproseso)

= Magsumite ng Resibo Online SA IBANG PAGKAKATAON (ang claim ay magpapakita ng
"Nakabinbing Status" hanggang sa maisumite ang isang resibo)

= Mag-download ng Form sa Pag-claim (Mapupunan kaagad ang form sa pag-claim ng
impormasyong inilagay online at maaari itong ipadala sa pamamagitan ng fax o koreo kasama
ng iyong resibo para sa pagpoproseso)

LSTMRA # o= 0 e @

Stap 30f 3
Attach Documentation

‘Your Documentation is Needed
s [E——

Choose Cne of These Options

[ o e

version of your
dacumartation enline
L

Rig

Attach Documentation Online NOW

Attach Documentation Online LATER
Download Claim Form (PDF)

Dene
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7. Para Magsumite ng Resibo NGAYON:
= |-click ang “Submit Receipt NOW”
= |-click ang “NEXT” sa screen ng mga tagubilin

A =0 B eMense
Home  Messoges  Sopaort Logout s

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

8. l-upload ang iyong resibo sa pamamagitan ng pag-click sa file ng resibo
= Magsuri, mag-delete, 0 magdagdag ng mga karagdagang dokumentasyon sa pag-claim

Step 1 of 2

et Select Receipt File(s)

Dr. Test = o‘ OL:I $50.00)
DELETE FILE FILE NAME FILE SZE
DR__TEST RECEIPTFDF 31.0K8

Add More Documentation for This Claim

No More Documentation for This Claim
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= Piliin ang file ng resibo at i-click ang “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

000887TL 1224
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Medical Reimbursement Account
Online na Pagsusumite ng Claim — Pay My Provider

Nag-aalok ang HealthEquity/\WWageWorks sa mga empleyado ng pagkakataong gamitin ang kanilang
account upang magbayad ng mga provider nang direkta para sa mga serbisyo/invoice sa halip na ang mga
empleyado ay nagbabayad mula sa sariling bulsa at pagkatapos ay binabayaran pabalik para sa
gastos.Ang prosesong ito ay kilala bilang Pay My Provider (PMP).

1. Para magsumite ng online na pag-claim, i-click ang “Pay Provider”

SPONSORED ACCOUNTS
SF MRA SF M RA
il Reimburse e B Pay Brovides [ View Claims & Payments
ey
: % o 3
$1.00 Jul 11, 2026 o

$100

No Claim Deadine

RECENT ACTPATY

Dates Activity Statuss Amawni

= |-click ang “Payment Selection” sa screen ng mga tagubilin

2. llagay ang Impormasyon ng Claim — Make One-Time Payment

+ SF MRA PAY MY PROVIDER CLAIM

BACK Instructions

Submit this claim to make a payment directly to your provider far

[ 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. Punan ang mga field na Petsa ng Serbisyo at Petsa ng Pagtatapos ng Serbisyo (opsyonal),
pagkatapos ay i-click ang “Next”

* SF MRA PAY MY PROVIDER CLAIM April 18, 2024

Step 1of 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 reguired unless noted as optional

Service Start Date | 03/01/2024
Service End Date (optional) l ?:Zlfgamnz L;:jmm o

MM/DDYYYY (example). Day(s)
you received care

4. llagay ang Impormasyon ng Claim
Punan ang mga bahaging ito:
= Paglalarawan (Nakalista ang mga pinakamadalas na kwalipikadong gastusin)
= Halaga (llagay ang gastos mula sa sariling bulsa)

= Pangalan ng Pasyente (llilista ang Pangalan ng May-ari ng Account sa drop-down menu
upang pumili)

= Magdagdag ng Bagong Pasyente (opsyonal, hinahayaan kang magdagdag ng kwalipikadong
pangalan ng dependent, kung ang claim ay naka-link sa iyong kwalipikadong dependent)

= Invoice Number (opsyonal ngunit inirerekomenda)
= Account Number (opsyonal ngunit inirerekomenda)

+ SFMRA PAY MY PROVIDER CLAIM

Step 2of 5
Enter Item Details

BACK

Enter the following ¢ displayed on the receipt of contract you wil
submit with this claim. This mformation wil Be ventied when your daim
15 processed

AllTIEHES 312 required UNiess noted 35 optional.

Reter to your provider's invoice for Involce & Account Numbers.

Description |Co-payment(medlc... -

Amount § 10 | YOUr OUL-OI-DOCKEL COSL

Patient Name | John Test (Spouse) [ +ADD NEW PATIENT

Recommended.
require tnis ko pi

Invoice Number (optional) [

Recommended.
require this ia p
payment

Acecount Number (optional) [

I-click ang “Next”
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5. llagay ang Impormasyon ng Claim
Punan ang mga bahaging ito:
= Pangalan ng Provider
= Address ng Provider para sa koreo
= Pang-araw na Numero ng Telepono ng Provider

+ 5F MRA PAY MY FROVIDER CLAIM

Step 3o §
2AGH 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

|l-click ang “Next”

6. Suriin at Isumite ang Claim
= Suriin ang mga detalye at pilin ang “Submit Claim”
= Hihilingin sa mga kalahok na isumite ang kanilang mga resibo

+ 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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= "Kung pinili ang Isumite ang Claim ngunit hindi nakalakip ang isang resibo, makikita sa isang
pop-up window ang “Saved but need Receipt!”

= |-click ang “OK” at may pagkakataon kang magsumite ng resibo sa susunod na hakbang

+ 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 02 received by 2 plan's 'Claim 1 8y date i1 order o 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. Magsumite ng Resibo
= Para sa mga hakbang sa pagsusumite ng resibo, tingnan sa page 4
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Mga Tagubilin sa Claim ng Pay My Provider: Mga Umuulit na Pagbabayad
1. I-click ang “Payment Selection” sa screen ng mga tagubilin
2. 2.l-click ang “Make Recurring Monthly Payments” upang magpatuloy

3. llagay ang Impormasyon ng Claim
Punan ang mga field na ito:
= Petsa ng unang paghiling ng pagbabayad
= Petsa ng unang serbisyo ng pagbabayad
= Bilang ng mga pagbabayad

+ 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 G MM/DD/YYYY {exampie). First
| day of care covered by first
requested payment

First Payment Service Date ’03101/20 24

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

Piliin ang “Next”

4. Suriin ang Iskedyul ng Pagbabayad

+ 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

Piliin ang “Next”
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5. llagay ang Impormasyon ng Claim
= Punan ang mga field sa ibaba at i-click ang “Next” kapag tapos na

+ 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. llagay ang Impormasyon ng Claim
= Kinakailangan ang Kontrata Bilang Resibo para sa Mga Paulit-ulit na Pagbabayad

©® 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. llagay ang Impormasyon ng Provider
= Punan ang mga sumusunod na naka-highlight na bahagi:

* SF MRA PAY MY PROVIDER CLAIM

Step 3of 5
BACK 7 MNEXT
Enter Provider Information
Add 2 New Provider
Ensure quick mail delivery by double-checking the address against your
DIOVIOErS invake
A Tievds are required unless noted 3s oplional
Name [Dr Mickey MOUSE| J MM 40 craractens
Mailing Address 1 (1 Main St MaxiTam 35 Characiers
Mailing Address 2 (optional) [ b
clty orh“du Maxamum 40 Characters.

State | FL .

Ext (opticnal)

zZPCode | 47172 |

Arsa Prafix Line Ext (optional)

Daytime Phone | 502 - 111 |- 1111 | |

8. Suriin at Isumite ang Claim

= |-click ang "Isumite ang Claim" pagkatapos suriin ang iyong impormasyon

+ 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 5t Invoice Number | tan |
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. Magsumite ng Resibo
= May tatlong paraan ka para magsumite ng resibo. Pumili ng isa:

* 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

= Pagkatapos mong pumili ng paraan upang magsumite, i-click ang “Susunod”
upang magpatuloy

10. Mag-upload ng Resibo

+ 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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= Magsuri, mag-delete, 0 magdagdag ng mga karagdagang dokumentasyon sa pag-claim

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

CERTIFICATION AND AUTHORIZATION

| ce 12 | am requesting reimbursament f

Kumpirmasyon

SUSMITRECEIPTS

p— Step 20F 2
&5 Review and Submit Recelpi(s)

~ Success!
Your recaipt / file was successiully submitied,

Your claim will be processed in 2 1o 3 business

days,

You can check its current status on the Claims &
AC’.(‘.‘IT}! _33’:"‘9 at any me .

oK

= Pindutin ang “OK.” Nakumpleto mo na ngayon ang iyong pagsusumite

May mga tanong?

Kung mayroon kang anumang katanungan tungkol sa pagsusumite ng isang claim online, ang aming
HealthEquity/WageWorks Member Services team ay available 24/7 upang tulungan ka sa proseso o
sagutin ang anumang katanungan tungkol sa iyong account.

Mangyaring tawagan kami sa 1(866) 697-6078.
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