Article ID: PROD-2113

How to file a claim in your online account

This article outlines how to file a claim in your online account to reimburse yourself.
Note: Don't file claims for expenses paid with your WEX benefits card, as this could result in duplicate claim payments.
Additional resources
- To watch a video tutorial, click here. mt
- To pay a provider instead, see How to send a reimbursement check directly to a provider in your online account.
« You can also use the WEX benefits mobile app to file a claim and upload documentation. See How to file a claim in the WEX benefits
mobile app for instructions.

To file a claim for reimbursement in your online account, complete the following steps:
1. Log in to your online account.
2. Click "File A Claim" in the I Want To section of the Home tab.

1 Want To:
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3. Select which account you'd like to be reimbursed from in the Pay From drop-down list. Select "Me" from the Pay To drop-down
list and then click "Next."

Create Reimbursement * Ribguined

Onhine claim filng s a fast and easy way 1o file claims. Simply select the appropnate opbons from the dropdown menus
below and star fiing! Please note: Uploaded receipts must be in a jpg, .pdl or gif formats and file size cannol exceed
2MB. Processing filed claims takes approximately two business days. If your employer has a unique reimbursement
schedule your reimbursement will not pay out unbl its scheduled resmbursement date If you are issuing payment 1o
someone else, you are unable to request reimbursement for mileage

Pay From * Madscal '

@ Me -

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

4. Click "Upload Valid Documentation."

Receipt | Documentation * Required
Recapt(s -0

Summary

Pay From Medical

Pay To Me

5. Click "Browse for a file," select the file containing your receipt, and click "Open" and then "Submit."
Note: Receipts must be in a JPG, JPEG, GIF, PNG or PDF format and can't exceed 8 MB.



http://www.screencast.com/t/mlCnHPai
https://employerbenefits.wexhealth.com/DiscoveryAnswers/Article?article=PROD-2111
https://employerbenefits.wexhealth.com/DiscoveryAnswers/Article?article=PROD-2273

Upload Receipt(s)

Upload options
lejon your computer

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

6. Click "Next."
7. Complete the required fields and then click "Next."

Claim Details
Start Date of Service mmAYYYY
End Date of Service mm/adAyyy
Amount s
Provider *

Select 8 category.
Type * Select a type

Jescripion

If ther category is "Other’ or Over-the-Counter
Drugs’, you must provide a description

Recipient * Scoft Johnson

1 Drive To Receive Yes ®No

roduct/Service?"

Summary

Pay From Meadgical

Pay To Me

Documentation Uploaded Yes
Cancel

* Ripguires




8. Review your transaction summary. If changes are needed, click "Update." Then click "Submit."

Transaction Summary (1)

_— - — ot APPROVED @)
Madical FSA 0101/2021- Over-tha-Counter
12312021 Ma Products £10.00 S$10.00

Total Amount 510,00 $10.00

i =

9. You'll receive a confirmation message that verifies the claim was successfully submitted. Your documentation will process within
two business days. Reimbursement will issue as a direct deposit or mail as a check, depending on your plan setup.

Confirmation

Your claim has been successiully submitted

Successfully Submitted

FROW ™ AMOQUNT APPROVED AMOUNT  RECEIPT STATUS
Medical FSA 01/01/2021-12731/2021 Me $10.00 $10.00
TOTAL APPROVED AMOUNT

Note: You'll be notified if further documentation is needed. If you have an email address on file, you'll be notified via email.
Otherwise, you'll be notified by mail.




