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Changes coming to your HRA

- In July, the debit card will no longer be attached to the HRA.

- If you use your debit card and have an FSA, all claims will go towards
the FSA.

- If you do not have an FSA, your debit card will no longer work and all
claims will need to filed manually



Why are we making these changes

- In order for you to choose which plan pays for your healthcare
expenses, we need to make this update

- Instead of one plan being locked to be exhausted first, you will get to
choose which plan to use
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How to file a claim in your online account

Home Accounts Videos & Forms Message Center ]

Setup now

| Want To:
) =
Accounts

01/01/2022-12/31/2022

AVAILABLE

Medical FSA Carryover 550 01/01/2022-12/31/2022 &) $661.16




How to file a claim in your online account

Available Balance

Medical FSA Camryove
$661.16

Create Reimbursement * Required

Online claim filing is a fast and easy way to file claims. Just click the ‘File Claim’ button next to the account you wish to
use and start filing! If your intention is to file a claim to pay out funds from your previous plan year and it is prior to that
plan’s final filing date, you will need to file the claim against your current plan year. If the claim amount is over your
current available balance, we will automatically transfer the funds when processing your claim. Uploaded receipts must
be in a jpg, .pdf or .gif formats and file size cannot exceed 2MB.

Processing filed claims takes approximately two business days. Also note, if your employer has a unique reimbursement
schedule your reimbursement will not pay out until its scheduled reimbursement date. If you are issuing payment to
someone else, you are unable to request reimbursement for mileage.

Pay From * Medical >

Pay To* Me v

Based on your selection, you will be requesting a Claim Reimbursement.



How to file a claim in your online account

Available Balance

Medical FSA Carryove

$661.16

Receipt / Documentation * Required
Receipt(s) * Upload Valid Documentation

Summary

Pay From Medical

Pay To Me



How to file a claim in your online account

Upload Receipt(s)

Upload options
Browse for a file on your computer
Select an image from your receipt organizer.

Receipts must be in a JPG, JPEG, GIF, PNG or PDF
format and cannot exceed 8 MB. The maximum number of
uploaded receipts is 4

Cancel




How to file a claim in your online account

Available Balance

Medical FSA Carryove
$661.16

Receipt / Documentation

Receipt(s) * Upload Valid Documentation
Receipt png Remove Receipt

View Receipt(s)

Summary

Pay From Medical

Pay To Me
Cancel

* Required



How to file a claim in your online account

Accounts / Transaction Summary

Available Balance ** Balance reflects claims not yet submitted

Medical FSA Carryove...
$611.16 ~*

Transaction Summary (1)

APPROVED
FROM T0 EXPENSE AMOUNT AMOUNT
Medical FSA Carryover 550 ., Medical $50.00 $50.00 Remove “,
01/01/2022-12/31/2022 = Coinsurance =2 = Bl
Total Amount $50.00 $50.00

Claims Terms and Conditions

[ I have read, understand, and agree to the Terms and Conditions.

Cancel Save for Later Add Another



How to file a claim in your online account

Accounts / Transaction Summary

Available Balance ** Balance reflects claims not yet submitted

Medical FSA Carryove...
$611.16 ~*

Transaction Summary (1)

APPROVED
FROM T0 EXPENSE AMOUNT AMOUNT
Medical FSA Carryover 550 ., Medical 255,00 85000 Remove “,
01/01/2022-12/31/2022 = Coinsurance Lo Ll Bl
Total Amount $50.00 $50.00

Claims Terms and Conditions @ Agreed v

Cancel Save for Later Add Another m
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) How to file a claim in the benefits mobile app

0 Select how you you like funds
transferred

® Reimburse Myself

® Send Payment

Proprietary & Confidential

weXxX

BENEFITS

My Accounts

Medical FSA

01/01/2023-12/31/2023 $1,500.00
01/01/2023-12/31/2023

Dependent Care FSA
01/01/2023-12/31/2023 $920.00
01/01/2023-12/31/2023

| Want To

Reimburse Myself

4 Send Payment

[Illlllllj Scan Item for Eligibility

| =| Manage Expenses

E% View and Upload Receipts




) How to file a claim in the benefits mobile app

Claim Details

Start Date of Service* Please select >

End Date of Service Please select >

Amount*

e Provide claim details

Who is this For

When appropriate, provide the name of the person
who received the service.

Provider Account Number*

00000000000

Provider*

Category & Type* Please select >

Description

Recipient* Jenny Sample >
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) How to file a claim in the benefits mobile app

Receipts

@ Upload Receipt

Claim Summary

Pay From
Medical FSA Carryover 570 01/01/2022-12/31/2022

e Scroll down to upload a receipt

Pay To

123 HEALTH COMPANY
123 1st AVE N
ANYWHERE, AA, 00000

Claims Terms and Conditions

By Submitting this claim you agree to the terms and
conditions for filing claims (available on the portal).

SUBMIT

ﬁ /O\ /

Profile Eligible Expenses
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) How to file a claim in the benefits mobile app

@ Upload Receipt

Attached Receipt
Mobile Receipt

0 Select "Submit” Claim Summary

Pay From
Medical FSA Carryover 570 01/01/2022-12/31/2022

Pay To
123 HEALTH COMPANY

123 1st AVE N
ANYWHERE, AA, 00000

Claims Terms and Conditions

By Submitting this claim you agree to the terms and
conditions for filing claims (available on the portal).

SUBMIT
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purchases of eligible
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Details needed to substantiate

e Name of the provider or merchant

e Date of the service received or item purchased
e Description of the service received or item purchased

e Dollar Amount of the service received or item purchased




Details needed to substantiate

RECEIPT

Sample Eye Doctor Co.

555 Sample Street N
Any Town, AA 00000

Office: (701)555-5555
Fax: (701)555-5555

—)

Ms. Jenny Sample
123 Sample St. E
Sample Town, AA 00000

Account #: 666555
Patient(s): Sample, Myles

DATE DOS PATIENT ACTIVITY 1D UNITS AMOUNT ADJUST CREDIT
MM/DD/YY MM/DD/YY Myles Sample Comprehensive Examination-NP CFB 1.0 $10.00 $0.00

MM/DD/YY MM/DD/YY Myles Sample RX Refraction CFB 1.0 $0.00 $0.00

MM/DD/YY MM/DD/YY Myles Sample CL Fit SCL New/Refit CFB 1.0 $110.00 $50.00

MM/DD/YY MM/DD/YY Myles Sample Pmt-Credit Card ey 50.00 $0.00 $70.00
MM/DD/YY MM/DD/YY Myles Sample VSP SV Lens(2) Only Disp. FEE CFB 1.0 $25.00 $0.00

MM/DD/YY MM/DD/YY Myles Sample Single Vision Lenses CFB 20 $100.00 $100.00

MM/DD/YY MM/DD/YY Myles Sample Polycarbonate SV CFB 20 $75.00 $75.00

MM/DD/YY MM/DD/YY Myles Sample Transitions 7 Gray SV CFB 20 $75.00 $5.00

MM/DD/YY MM/DD/YY Myles Sample Pmt-Credit Card s $0.00 $0.00 $95.00
Grand Totals for the Period Beginning DD/MM/YY $ 39500 $§ 230.00 $§ 165.00
Total Receipt Balance: 0.00
Responsible Balance: S 0.00 Previous Balance: 0.00
Amount Expected from Insurance: S 0.00 Account Balance: 0.00




> My claim was applied towards the wrong plan!

® What happens if the claim is applied to the HRA plan when it should've gone
towards the FSA or vice versa?

O Inthese instances you are able to contact WEX's Participant Services team to request
that the claim is moved to the correct plan.

B If documentation has been requested if it was a debit card claim, it is recommended to submit
documentation first to avoid delays in this process
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Contact Participant Services

Our Participant Services team is available Monday through Friday,
from 6 a.m. to 9 p.m. CT, except holidays.

Website Phone

www.wexinc.com 866-451-3399
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