HealthEquity: | EZ

Mobile App User Guide Claims Process

HealthEquity|EZ Receipts cam két cung cap cho quy vi dich vu di ddng EZ Receipt an
toan, bdo mat va dang tin cay. ng dung di ddng EZ Receipts |a mét phuwong thire
thuan tién gitp quy vi g&ri yéu cau bdi hoan va xem théng tin tai khoan.

bang Ky Ngwoi Dung Moi
= Nguwoi dung méi trwdc tién phai dang ky trén trang web. Vui long truy cap

participant.wageworks.com/sfmra va chon Register dé tao tén ngudi
dung va mat khau cta quy vi.

= Sau khi hoan tt dang ky trén web, hay quay lai trng dung di déng va dang nhap
bang théng tin d&ng nhap cla quy vi.

Dé glri yéu cau bdi hoan bang trng dung di ddng EZ Receipts, trwdc tién quy vi can tai
xudng rng dung mién phi tlr Google Play Store hodc Apple App Store.

Sau khi ng dung dwoc tai xudng, quy vi sé st dung thdng tin d&ng nhap ctia minh dé
truy cap vao tai khoan.

Gwri yéu cau boi hoan bang trng dung di déng EZ Receipts
1. Bang nhap vao tai khoan HealthEquity ctia quy vi théng qua (rng dung di déng
EZ Receipts®

= HealthEquity ©)
Welcome Back, Issa
SF MRA ' E
Current Accounts VIEW STATEMENTS
SF MRA
COVERAGE PERIOD 10 Jul 2023 - 30 Jun 2029
CLAIM DEADLINE 19 Aug 2029
Recent Claims & Activity
No claims or activity to display.
Enter Receipt or Claim
Claims & Activity
Profile & Preferences

Vv
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https://participant.wageworks.com/sfmra
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2. Nhép vao 'Submit New Receipt', sau d6 nhap vao 'Health Care Pay Me Back'

Submit Receipt/Claim

<> SF MRA Pay Me Back >

& SF MRA Pay My Provider >

3. Lam theo hwéng dan dé chup va gii anh bang chirng vé viéc thanh toan phi bao
hiém

< Healthcare Pay Me Back

Service Details

Service Date

Tap to select service date.. >
Description

Tap to select description, >
Patient

Tap to select patient. >
Provider

Tap to select provider. >
Amount

Tap to enter amount. >

Payment Details

@ Complete the Service Details section to find available
payment options.
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SELECT DESCRIPTION

= a
MOST COMMON
Co-payment (medical, in-network)
SELECT SERVICE DATE Dental
scri
Fel § :
Doctor’s Note Required
A
Acupunctu A doctor’s note must be submitted with your
g receipt for this item
B

CANCEL CONTINUE

Bandages and related items (over-the-counter)

Cc

Chiropractic Care
Co-payment (medical, in-network)
Cosmetic procedures or surgery

D

Dental

Quy vi ¢6 thac mac?

Néu quy vi cé bat ky thdc mac nao vé viéc st dung &ng dung di dong EZ Receipts,
nhom Dich Vu Thanh Vién HealthEquity|EZ Receipts cla ching téi luén san sang 24/7
dé tro gitp quy vi vé quy trinh thwe hién hodc tra 1o moi cau hdi vé tai khodn ma quy vi
dwa ra.

Vui I6ng goi cho chung téi theo sé 1(866) 697-6078.
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