HealthEquity

Tai khoan Boi hoan Y té —
Hwéng dan Ngwoi dung Giri Yéu cau Boi hoan Bao hiém
Trwe tuyén

Tai Khoan Boi Hoan Y Té (SF MRA) cua quy vi 1a mot cach tuyét voi dé tiét
kiém chi phi chdm séc siic khde dap (ing du diéu kién va HealthEquity da né luc
dé t6i wu quy trinh yéu cau bdi hoan bao hiém va hoan tra tré nén dé dang nhat
cé thé.

Hudng dan nay tém luwdc quy trinh glri yéu cau bdi hoan bdo him SF MRA va

quy trinh Thanh Toan Cho Nha Cung Céap Cua T6i (Pay My Provider - PMP)
théng qua trang web HealthEquity.

Phan Trang
1. GUi Yéu Cau Bo6i Hoan Béo Hiém Truc Tuyén 2
2. Thanh Toan Cho Nha Cung Céap Cuaa T6i 7
3. Théng Tin Lién Hé 9

Quy vi can phai guri bién lai hodc cac tai liéu lién quan khac bao gém 6éc thong tin
dudi day:

e Tén Nha Cung Cap

e Tén Bénh Nhan

e Loai Dich Vu

e Ngay Cung Cap Dich Vu

e Bang Chiing Thanh Toan

Quy Trinh Yéu Cau B6i Hoan Bao Hiém Trwc Tuyén

Tao Tai khoan Cua Quy Vi

Dé& bat dau yéu cau boi hoan bao hiém, trudc tién quy vi can dang nhap vao tai
khoan cua quy vi tai participant.wageworks.com/sfmra. Néu chua co tai
khoan truc tuyén, quy vi can phai tao mét tai khoan trudc.
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Gwri Yéu Cau Boi Hoan Bao Hiém

DE gui yéu cau boi hoan bao hiém théng qua céng trang web:

1. Hay dang nhap vao tai khoan HealthEquity ctia quy vi tai
participant.wageworks.com/sfmra

(3 SFMRA

user e
Welcome to the Medical Reimbursement Account (MRA) website
e
Welcome to your Healthquity | WageWorks Spending Account Online Services, your canfidential, ane-stop resource for
information and tools designed to help you better manage your spending accounts.
[co] ptions
Your Payment O
Did you know your reimbursement can be sent directly to your personal bark account? Direct deposit is the quickest and safest
R way to get reimbursed for your eligible healthcare expenses. Your money is automatically deposited into your account, on time,
every time. IVs simple to enable divect deposit on your account. Get started now!

New Users— Regaterbers | 175 TAKE ALOOK

Este sitio web en espafiol. Si necesita ayuda en espafol, llame al
(866} 697-6078, Es posible que haya un pequefio momento de silencio mientras trasladamos 1a llamada con un representante
que hable espafiol.

. MR, AR . BEF .
Spending Account Online Services brings you information and tools te:

« 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. T bang diéu khién chinh, nhdp vao “Reimburse Me”

25 SFMRA A = O3 B ememe
SPONSORED ACCOUNTS Medical Reimbursement Account MANAGE ACCOUNT
Acme Corp, Inc. Full Purpose FSA.

. . ) ) Genersl Forms
Medicz| Reitmbur serment Accour S ReimburseMe BB Pay Provider B View Claims & Payments Pick and Process
b Statements
e oot 20z 012022020 About This Program
S i .
Ex [ Eligible Expenses List
Avallable Balanee” Saend 1By Election Amount: e Besendent
igible Dependents
$180.83 12/31/2023 $2,700.00 List
Shop qualified FSA items First Day v sble Total Fundls Out Manage Cards
a4 FEAStore.com
01/01/2023 $338.34 Authorized Individuals
Csmitey
Transactions 03/31/2024 You cancarry over $50000
needing attention iy RESOURCES
* Balances may not reflact current card transactians Fspstorecom (3
RECENTACTIVITY View All
Date Activity status Amaunt
09/14/2023 Mail-Order Diabetic Supplies In Process | Not Paid
08/11/2023  Center for Orthopeic Completed | Paid
08/01/2023  Surgery In Process | Not Paid
07/21/2023  Mail-Order Disbetic Supplies I Process | Partially P 52012
07/15/2023  Greenwood Diabetes Clinic Campleted | Paid 23334
Language Assistance/Non-Discrimination Privacy Policy Contact Us Copyright © 2017 HealthEctity HealthEquity
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3. Xem lai huéng dan glri yéu cau bdi hoan bao hiém va nhap vao “Next”

A =D B e
T

ims & Activity

BAGK Instructions

Submit this elaim to get relmbursed for your out-of-pocket expenses

E Health Care

Before You Start

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

Follow These Steps

2]

Review and Upload  Submit Claim and
Docurmentation Print Form

Enter Claim Details.

e and
weposes ol vou 100l cons

st
Svings caamptes e proedes for 157

4. Dién tat ca thong tin can thiét

* Nhép vao “Next — No More Items for This Claim”

O (3 JoeMember
FI— isoLso

Card Ces

board

Step 1of 3
Enter Claim Item 1

BACK

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

All ields are required unless noted as optional.

| +ADD NEW PROVIDER

Provider Name |~ Select Name v
Service Start Date || MMDD/YYYY (example). Day(s)
you received care, nol day you
paid
Service End Date (optional) MMDD/YYYY {example). If for

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

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

Other Services | Select from Others v I

Your out-of-pocket cost
Amount $ |

| +ADD NEW PATIENT

Patient Name | Joe Member (Acco... Vv

. ) e Claim N
Mileage Reimbursement for This Claim (™) £ s
(optional) ./

Enter Locations

NEXT - No More Items for This Claim

HealthZ guicy,Inc. Al Rights Ressrvec.
o Ho partof Tl it I ntarded
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5. Kiém tra va glri hoac luvu yéu cau clia quy vi
* N&u can bién lai, mot thong bao bat 1én sé xuat hién vdi ndi dung
“Saved but Need Receipt”

G STMRA oA SR et ) )
" a CordCenter
Review and Submit Claim = =
‘ Entered Claim Items (1) e [510.00] ‘

6. DE& gl bién lai, quy vi co ba lua chon:
* GUi Bién Lai Truc Tuyén NGAY (nén thuc hién dé x¥ ly nhanh han)
e GUi Bién Lai Truc tuyén SAU (yéu cau boi hoan bao hiém sé hién thi “Pending
Status” (Trang Thai Cha X Ly) cho dén khi bién lai duwoc guri)
« Tai xuéng Mau Yéu Cau Bbi Hoan Bao Hiém (MAau yéu cau bdi hoan bao hiém
sé duoc dién day da vaéi thong tin da nhap truc tuyén va cé thé dudc glvi qua fax
hoac qua thu cung vaéi bién lai cho qua trinh x( ly)

A l‘rvnwwr@
i

Step 30f 3
Attach Documentation

Your Documentation is Needed
. ot oy e

ol e o by

Your Documentation Must Include:

Choose One of These Options

[A] © e .

Attach Documentation Online NOW.

Attach Documentation Online LATER

Download Claim Form (PDF)

Done
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7. DE Gui Bién Lai NGAY:
* Nhap vao “Submit Receipt NOW”
« Nhap vao “NEXT” trén man hinh huéng dan

{5 STMRA @

VR TR AT TS

[

s Supmrt Lot

Dashboard Claims & Activity Calculators Card Center

Attach Your Documentation Online

Your claim will be processed within = few days. return o this site to view the
stalus of your claim and payment

Follow These Steps

SavesPDFof  Save s digital Eachflecanbe  Click the Add

anExplanaion  copyorscana  nolargerthan5  Documentation
of Benefits. papercopyes M. You may butlon, select
(EOB)fromyou  onsofthesefils  needto tha fila{s) ther
heath plan's types: compress them.  confirm
website. ]
POF
TIFF
GIF
PNG
REty ne 1t Esened Al oers st coprgh by AUy 31 ke ottt s Pty s aresterd
R o (ot = o i o ek Y <or e yur

Member
10401340

BACK Instructions

8. Tai lén bién lai cia quy vi bang cach nhap vao tép bién lai

Step 1 of 2

AZK Select Receipt File(s)

| Jen |
Dr. Test E\O 01 [$50.00

DELETE FILE FILE NAME FILE SIZE
DR__TEST_RECEIPTPDF 31.0K8

Add More Documentation for This Claim

No More Documentation for This Claim
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* Chon tép bién lai va nhap vao “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

002339BVI 0726
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Tai Khoan B6i Hoan Y Té

Gtri Yéu Cau Boi Hoan Bao Hiém Trwc Tuyén —

Thanh Toan Cho Nha Cung Céap Cua Toi

HealthEquity cho phép ngudi lao dong Iwa chon s dung tai khoan clia minh dé
thanh toan truc ti€p cho nha cung cap déi vdi cac dich vu hodc hda dan, thay vi

phai tv thanh toan réi méi duwgc hoan tra chi phi. Quy trinh nay duoc goi la Thanh
Toan Cho Nha Cung Céap Cua Toi (Pay My Provider -PMP).

1. DE& g yéu cau bdi hoan bao hiém truc tuyén, nhap vao “Pay Provider”
(Thanh Toan Cho Nha Cung Cap Cua Toi)

2. Nhap vao "Payment Selection" va chon “Make One-Time Payment”
hoac “Make Recurring Monthly Payments”

3. Dién thong tin Ngay Cung Cép Dich Vu, sau dé nhap vao “Next”
4. Nhap Chi Tiét Muc Yéu Cau Bbi Hoan Nhap vao “Next”
5. Nhap Théng Tin Nha Cung Cép

+ SF MRA PAY MY PROVIDER CLAIM Apri 9, 2024
BACK Step 3of 5§ m
Enter Provider Information
Add a New Provider
ENSure QUCK mal g2tvery Dy Coubie-Checking e a0aress ajanst youl
provider's nvoice

All fieids 2T rzquired wnless noled as optional

Name [DrMIckey Mouse ]'

Mailing Address 1 1 Main St Maxtmiun 35 charmcters
Mailing Address 2 (optional) [

Ciw oﬂaﬂdo Maximum 40 characters

state | FL N ’

ZIP Code | 47172 [
Aroa Prafix  Line Ext. (optienal)

Daytime Phone | 502 { 111 |- 1111

Nhap vao “Next”
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6. Kiém Tra va GUi Yéu Cau B6i Hoan Bao Hiém
» Kiém tra lai thong tin chi ti€t va chon “Submit Claim”

+ SF MRA PAY MY PROVIDER CLAIM April 5, 2024

Step 4 of 5
Review and Submit Claim

BACK

Carefully review the information before you submit your claim.
Your receipt mu ecelved by a pls “Claim it By” cate In order to be

considered for g

) vill be verified (and corrected, if
necessary) when y

S Date
Oriando FL 47172
502) H1-1111 01
Expense Description Patiant Paymant Amount
Co-payment (medical. in- John Test
natwork] {Spouse) axn
Requasted Payment Date

As soon as possible
Foliowing appraval of claim, review of receipt. and verification of available
dalance to make payment

* Né&u chon GUi Yéu Cau nhung khong dinh kém bién lai, mot ctra
sO bat 1én sé hién thi “Saved but need Receipt!”

+ SF MRA PAY MY PROVIDER CLAIM

e
Review and Submit Claim i

Carefully review the information before you submit your claim.
Your recet must oe received by a pans "Clar 0y date i 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

Foliwing approval af claim. review of teceipl. and verincation of availabie
baiance 1o make payment

7. GUi Bién Lai

» DE biét cac budc g bién lai, hdy xem trang 2
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Quy Vi c6 thac mac?

Né&u quy vi cé bat ky thac mac nao vé viéc gliri yéu cau bdi hoan truc tuyén, nhém Dich
vu Thanh vién HealthEquity luén sén sang tro gitip quy vi vé quy trinh thuc hién hodc
gidi dap moi cau hoi vé tai khoan ma quy vi dua ra.

Vui long goi cho ching t6i theo s 1(866) 697-6078.

Trang9/9 002339BVI 0726



