Wageworks - Flexible Spending Account (FSA) Desktop
Reimbursement Instructions

Member must be logged in to their account on the website www.wageworks.com to submit an online

Pay-Me-Back (PMB) claim. Online PMB claims cannot be processed until the receipt (s) and/or
documentation has been received.

e Employees will click on “Submit Receipt or Claim” then Pay Me Back.

DASHBOARD CLAIMS & ACTVITY CALCULATORS CARD CENTER July 29,
A

I ENROLL IN COMMUTER

I CHAMGE OR CANCEL lealthcare Cand Healihcane Claam
ﬁ Card Receipt Pay Me Back
Submit a receipt o verify a card transaction

l ELIGIELE EXPENSES

Request payment to reimburse you for out-
of-pockel expenses (receipt requrned)

o Employees will see the following instructions.

EIHEALTHCARE PAY ME BACK CLAIM July 28, 2018

Instructions [meT

Submit thiz claim 1o get resmbursed for your out-of pocket expenses.

[ Healthcare

Before You Start

Have your receipt in front of you,  Enter one receipt at a time.

Follow These Steps

Enter Claim Details Review and Submit Upload Receigt OR
Claim Print Form

o Employees will be prompted to enter the 5 items of information from their receipt(s).
DIHEALTHCARE PAY ME BACK CLAIM July 26, 2019
o Step 1 0f 3

Enter Claim Item 1

Enter the following s displayed on the receipt you will submit to
werify this claim.

All filds ars required unlass noted a5 opiional

Provider Name

P | [+ A00 nEW PrOVIDER |

Service StrtDate | 07/20/2019 | 1o

you recel
paid

Service End Date {optional) I T el

Description of Service - Select from Common Services or Other Services:

Comman Services |_sg|ectfmm Common |
Other Services | Select from Others |
hmount s [ﬁ Your outof packat cast
Patient Name |MJ [xaponeweaTEnT |

Mileage Reimbursement for This Claim

~ )
{optional) ) Enter Mileage

) Enter Locations



http://www.wageworks.com/

o Employees can enter a new provider in the field provided, or if claims have previously been
submitted for a provider, they can select their name from the drop-down menu.

e The Other Services dropdown will list Ineligible expenses. When an ineligible expense is
selected, a denial will occur prior to the submission of the claim.

e If an expense is questionable, a message will be triggered that an Letter of Medical
Necessity/Prescription (LMN/RX) is necessary. This will let you know that additional
documentation is required.

o If the Patient Name is not listed in the dropdown, employees should click on the ‘+Add New
Patient’ button and enter First Name, Last Name, and Select Relationship from the drop-down
list.

Patient Name | Select Name « || +ADDNEWPATIENT |

First Name

Last Name

Relationship

spouse
Qualitying Child
Qualifying Relative
Other

e When the employee selects an eligible medical expense in the “description” box, medical
mileage can be entered.

Mileage Reimbursement for This Claim | @ Enter mil
(optional) Q/} bR

| | Enter LDC&{&JHS

Total Miles Driven |

NEXT - No More Items for This Receipt

Mileage Reimbursement for This Claim | Enter Mileage
(optional)} -

/3 Enter Locations

Enter address driven to and from

Address Driven From i
0 receive care

I

T

7| Full street address, o just city and
state, or just ZIP Code can be

used

Address Driven To I

| CALCULATE

o If there are multiple expenses on the same receipt, employees can click ‘More - Add Another
Item for This Receipt’ for each additional expense.

e Once all items from the receipt have been entered employees will click ‘Next - No More ltems
for This Receipt’ button.



e The Claim Summary will display.

EIHEALTHCARE PAY ME BACK CLAIM July 28, 2018

Step 2 of 3
Review and Submit Claim

Entered Claims (1) Total m
Costco =n
Delete  Contact lenses and solutions 29

for Ju {4ccount Holder)

CERTIFICATION AND AUTHORIZATION
1 ety it thes information on hes for 5

sccurale and conpkds | am requesting reimbursement for eligible
the plan. | have alrady
F this expense from any

e The employee will have the option to click ‘Back’ to make changes to the information entered, if
needed.

e Employees will have the option to delete a line if entered incorrectly by checking the ‘Delete’
box.

e If there are no changes, the employee will click the ‘Submit Claim’ to continue.
o After the employee clicks “Submit” they will be prompted to submit their receipt

O 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.

0K

e Employees will have the option to ‘Submit Receipt Online NOW’ or ‘Submit Receipt Online
LATER'.

e By clicking the ‘Submit Receipt Online NOW’ provides employees with the option to upload the
receipt.

e The next screen provides Instructions to upload the receipt. The following file types are
acceptable, JPG, PDF, TIFF, GIF, PNG and ZIP. The maximum size limit is 5SMB.



HEALTH CARE PAY ME BACK GLAIM

B Submit Receipt

Your Receipt is Needed

o receipt must b received oy a par's “Ciaim it By date in order b be norsiceres
Ly s
corcled i recessary

‘Your Receipt Must Include:

1. Daie of semoe or purchaze

2 Desonpiion of servive or purchase
P chant e

3
4

Choose One of These Options

Submil 41 shectronic Sutinit n slectionic Print s claim form and
wersion of your receipt  version of your receipt  send via fax or mail.
enline NOW. online LATER

Racommandadi This &
tha at

your clam processed

Submit Receipt Online NOW.
Submit Receipt Online LATER
Print Claim Form

Done

HEALTH CARE PAY ME BACK CLAIM - SUBMIT RECEIPT ONLINE

Instructions

Submit Your Receipt Online
Your claim will be processed within a few days
Retum to this site to view the status of your claim and payment

Follow These Steps

Save a PDF of  Save a digital The files can Click the
an Explanation  receipt or scan  be no larger Upload
'of Benefits a paper copy than 5 MB tofal. Receipt
(EOB) from asone ofthese  Youmay need  button, select
your health file types to compress the file(s) then
plan's website. . jpg them confirm
«PDF
« TIFF

o Click ‘Next’ to select ‘Add Receipt for This Claim’

HEALTH CARE FAT ME BACK CLAIM - SUEMIT RECEIFT ONLINE

i Select Receipt File(s)

Gomfort Dental = | [25 $25.00

Add Receipt for This Claim

e Employees will be able to select a file on their computer for upload by highlighting the file and
clicking on the ‘Open’ button

Ty LT LSS ISsues, PRl
- I} s

Rty Matvvarc Féc rame | [E——— T B |
Floec e

[=a Fies

e A preview of the selected image will be provided to review before submitting.



Employees will select ‘Use This File” button or ‘Do Not Use This File’ button. The option to
preview is not available for ZIP files (because the file is actually a folder that contains any
number of other files).

HEALTH CARE FAY ME BACK CLAIM - SUSMIT RECEIFT ONLME May 7. 2013

BARK Select Recelpt Flle(s)

T ks s i ke Sty st sfeciet n upinad

Use This File

Do Not Use This File

Employees will be prompted to select ‘No More Documentation for This Claim’ button.

HEALTH CARE PAY ME BACK CLAIM - SUBMIT RECEIFT ONLINE

Select Receipt File(s)

Comfort Dental : 25
Delete
Testing POF 02 0KB

Add More Documentation for This Claim

No More Documentation for This Claim

To complete the submission employees will click ‘Submit Receipts’ button and will receive a
confirmation of receipt submission.

HEALTH CARE FAY ME EACK CLAIM - SUEMIT RECEIFT ONLINE

DAEK Review and Submit Receipt(s) SUBMIT RECEIFTS

Comfort Dental 25 ['525.00 §

Testing PDF 080 KB

CERTIFICATION AND AUTHORIZATION

| centify that the mformation on this form is sccurate and complede. | am requesting reimbursement for elgibie
expenses incumed by myself or an eligible dependent while | was & pariicipant in the plan. | have already received
these products and sesvices and have not and wil not seek reimbursement of this expense fom any other plan or
party. H | am covered under mone than ane heslth care account, reimbursement will be made according to the
Rayment order determined by those plans and as staled on the WageWorks Web S2e Use of this service indicates
(availakis Lpon regh . Enier

iy of the User 1 o
wsemame snd password of chek on First Time User? link)

® Successl!

‘Your receipt / file was successfully submitted.

Your claim will be processed in 2 10 3 business
days.

You can check its current status on the Claims &
Activity page at any time.

oK



