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) How to file a claim in the benefits mobile app

0 Select how you you like funds
transferred

® Reimburse Myself

® Send Payment
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weXx

BENEFITS

My Accounts
Medical FSA
01/01/2023-12/31/2023 $1,500.00
01/01/2023-12/31/2023
Dependent Care FSA
01/01/2023-12/31/2023 $920.00
01/01/2023-12/31/2023

| Want To

Reimburse Myself
Send Payment

Scan Item for Eligibility

Manage Expenses

View and Upload Receipts
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BENEFITS

My Accounts

Medical FSA

01/01/2023-12/31/2023 $1,500.00
01/01/2023-12/31/2023

Dependent Care FSA
01/01/2023-12/31/2023 $920.00
01/01/2023-12/31/2023

| Want To

Reimburse Myself

4 Send Payment

i’ Scan item for Eligibility
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) How to file a claim in the benefits mobile app

Pick an Account

Dependent Care

Medical

e Select the plan from which you'd like
reimbursement
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) How to file a claim in the benefits mobile app

Select Payee

123 HEALTH COMPANY >

e Select a payee for the claim

@® Add new payee

® Choose existing payee

Q & [+

Profile Eligible Expenses Log Out
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e Select a payee for the claim

@® Add new payee

® Choose existing payee
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Select Payee
123 HEALTH COMPANY

ADD NEW PAYEE

Q &

Profile Eligible Expenses

[T+

Log Out




) How to file a claim in the benefits mobile app

2:50

< Back Reimburse Myself

Select Payment Method

Reimburse self- select
payment methoad

@ Direct Deposit

® Check
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) How to file a claim in the benefits mobile app

Claim Details

Start Date of Service* Please select >

End Date of Service Please select >

Amount*

0 Provide claim details

Who is this For

When appropriate, provide the name of the person
who received the service.

Provider Account Number*

00000000000

Provider*

Category & Type* Please select >

Description

Recipient® Jenny Sample >
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) How to file a claim in the benefits mobile app

Receipts

@ Upload Receipt

Claim Summary
Pay From

e Scroll dOWﬂ tO u pload a recel pt Medical FSA Carryover 570 01/01/2022-12/31/2022

Pay To

23 HEALTH COMPANY
123 1st AVE N
ANYWHERE, AA, 00000

Claims Terms and Conditions

By Submitting this claim you agree to the terms and
conditions for filing claims (available on the portal).

SUBMIT

1
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) How to file a claim in the benefits mobile app

Choose receipt upload method i
|

RECEIPT ORGANIZER
DOCUMENTS
CAMERA

e Select receipt upload method

PHOTOS

CANCEL

® Take a photo

SUBMIT

A L & [

Home Profile Eligible Expenses Log Out
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@ Upload Receipt

Attached Receipt
Mobile Receipt

o Select "Submit” Claim Summary

Pay From
Medical FSA Carryover 570 01/01/2022-12/31/2022

Pay To

123 HEALTH COMPANY
123 1st AVEN
ANYWHERE, AA, 00000

Claims Terms and Conditions

By Submitting this claim you agree to the terms and
conditions for filing claims (available on the portal).

SUBMIT
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e You'll receive a confirmation
message
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Claim Submitted

<,

Your claim has been successfully filed.

20XX FSA

Amount $220.00
Approved Amount $220.00

Claim Summary

Total Approved Amount $220.00

& By

Eligible Expenses Log Out




Contact Participant Services

Our Participant Services team is available Monday through Friday, from
6a.m.to9 p.m. CT, except holidays.

[2T

Live Chat Website Phone

Log into your online account www.wexinc.com Current WEX participants:

844-561-1334
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