
1. On the Home Page, select the “File a Claim” under the “I want to…” section, or from any page on the 
portal, expand the “I want to…” section on the right-hand side of the screen. 

 
 

 

 
 
 
 

2. Select the FSA account you would like to be reimbursed from (i.e. Medical, Dependent Card) 
 
 
 

 

3. Select the payee (i.e. me, provider name etc) 

 

 

 

 

 



 

4. Upload valid documentation -Prescription bag tag 

 Patient name 
 Pharmacy name 
 Fill date 
 Dollar amount 

 

Valid Documentation 

 

 

$10.00 copay 



(Not valid when submitted alone) 

 

 

 


