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A FASTER, EASIER WAY TO SUBMIT CLAIMS

FSA participants can enter claim data online and upload images of scanned documentation for both manual claims and debit
card transaction validation requests.

Once you log in to the spending account web
site, you will have the option to enter claim data Spen d | ng ACCO u ﬂtS

online. Click Submit a Claim from the main menu
to begin.
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Based on the accounts you are enrolled in, you may
see the following options:

Select Type of Claim

@ Health Care Claim

° Health Ca re FSA Dependent Care Claim
» Dependent Care FSA
Fitness Claim
e Commuter, or
¢ Fitness Commuter Claim
Select the claim type and complete all Claim :
Detail fields: Select Type of Claim
I @ Health Care Claim &€ Available Balance
Note: The Claim Detail fields change depending
) ) 1 Health Care FSA 2016 $2,355.56
on the claim type you select. Make sure all fields Riness Claim Harswa0t6

are complete before continuing including the
Certification check box.

Enter Claim Details and Save Claim
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UPLOADING RECEIPTS General Medical v =
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Click Find Receipt to begin the uploading R o I e @ [ P ek,
process. All files must be formatted as .pdf, .tif, e S LZ?Z??.;?EEEZZ
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Once the file appears in the window, click !
Upload Receipt

Submit Claim. After the claim is submitted, you

S & FIND RECEIPT
will receive a message that WageWorks® has
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successfully received the claim. ’

All files must be formatted as (pdf, 4if, 1iff,.jpg .jpeg) No file can be more than SMB of size. Only S files are allowed.

SUBMIT CLAIM et le=1

ATTENTION MAC USERS! If you are using Google Chrome on a Macintosh, you must drag and drop the receipt file

directly onto the Upload button to successfully upload the receipt.

After the claim has been submitted, you will
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then see a submission timeline and a summary accoun Summay Submita claim
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of claim expenses. You also have the option of en . @ e~ )
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submitting another claim. . WEREVEW LA e

Document and Forms

Direct Deposit We have successfully received your claim N
Based upon our review we will determine if your claim is eligible to be paid. Be on the look out of an alert

Closed Accounts
when it has been paid or if for any reason we need additional information from you.

» ENROLLMENT

CLAIMID SOURCE TYPE DATE  REQUESTED PAID
» MANAGE MY SPENDING
0067859402002 Online Dependent Care 7612016 $3000 $0.00
» HELP 0067854341002 Online Other 6/30/2016  $4500 $0.00
0067854340002 Online Other 6/30/2016 $2500 $0.00
0067852470002 Online Dependent Care: 6/28/2016 $500 $0.00
Claim Processing 0067852469002 Online Fitness 6/28/2016 $2500 $0.00
Fox 1866-643.2210 0067852468002 Online Dependent Care 6282016 $50000 5000
0067852467002 Online Fitness 6/28/2016 $49.00 $0.00
0067852458002 Online Fitness 62212016 $1000 3000
0067852456002 Online Fitness 6/22/2016 $1000 $0.00
0067851434002 Online Fitness 6/16/2016 $1000 $0.00
0067851389002 Online Health Care 6/14/2016 $34.00 $0.00
0067851387002 Online Dependent Care 6/14/2016 $1000 $0.00
0067849492002 Online Health Care 6/9/2016 $1000 $0.00
0067849473002 Online Health Care 6/9/2016 $1000 $0.00
0067849398002 Online Health Care 6/9/2016 $1010 $0.00
0067849397002 Online Health Care 6/9/2016 $1010 $0.00
0067849392002 Oniine Fitness 6/82016  $75.00 5000
0067849390002 Online Fitness 6/8/2016 $1000 $0.00
0067848486002 Online Health Care 6772016 $1000 3000
0067848483002 Online Fitness 6/7/2016 $3000 $0.00
0067848479002 Online Dependent Care 6/7/2016 $3000 $0.00
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VALIDATING A CARD TRANSACTION

You can identify card swipes that need
attention by clicking Card Services from the
main menu and then Card Receipt Request.
Claims needing validation will appear at the
bottom of the page. To upload the receipt, click

column.
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H ACCOUNT ACCOUNT STATUS OF SCHEDULED TO BE
on the red arrow to the right of the Status o e oo
» ENROLLMENT
» MANAGE MY SPENDING Health Care FSA (HCFSAZ2016) $1770.00 Open 08/08/2016
Health Savings Account (HSA) $4140.00 Open
» HELP
Parking Direct Pay (PRP2016) $300.00 Open
Claims Need to Validate
CLAIM ID DATE OF MERCHANT NAME AMOUNT STATUS
SERVICE

After clicking the red arrow, a window will
open allowing you to submit the receipt for the
transaction that needs validating.

ADVANCED SEARCH

Unable to find your claim? Select Search from
the main menu then the Advanced Search drop
down. You can apply several search filters
such as card transactions or claims needing
attention.
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