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

| Want To:

m Make HSA Transaction Manage Investments Manage My Expenses

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

Create Reimbursement * Required

Online claims 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 filingl

When filing a claim with multiple expenses. Please be sure to enter each expense on
the receipt or Explanation of Benefits (EOB) separately.

Pay From * Medical -

Pay To * Select a Payee... v

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

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



4. Upload valid documentation -Prescription bag tag

e Patient name

e Pharmacy name
e Fill date

e Dollar amount

Receipt / Documentation * Required
[ Receipt(s) * Upload Walid Documentation ]

Summary

Pay From Medical

Pay To Me

Valid Documentation
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(Not valid when submitted alone)
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