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Home

File Claims

My Account

Flans

Welcome to Online Administration, Jane Sample 1

What would you like to do?

—
@ FILE CLAIMS

Allows you to submit claims
for those plans yvou are
currently enrolled in.

Frofile
Fay

57 MY ACCOUNT

Where you go to view:
Account Balance

Farms

Where you go to see
plan descriptions and
related documents.

Where you go to
download forms.

FORMS

Home File Claims My Account Flans Forms

Account Balances
Effective Eligible Submitted . - - Plan Year Available

Plan Date Amount Claims Paid Pending Denied Balance Balance
EE:;EEI'_I',(F'E" 9/1/2005  $1,200.00 $20.00 $0.00 $0.00  $20.00 $1,200.00 $1,200.00 History
Health
Reimbursement 9/1/2005  §3,000.00 $0.00 $0.00 $0.00  $0.00 $3,000.00 $3,000.00 History
Account
Parking Flan 9f1/2005 $2,400.00 $0.00 $0.00 $0.00 $0.00 $2,400.00 $400.00 History
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Introducing . . . the New MGM Flex Card
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Home File Cldims My Account Flans

Welcome to Online | Administration, Jane Sample 1

57 MY ACCOUNT

Where you go to view:
Account Balance
Profile

Pavment History

Allows you to submit claims
for those plans yvou are
currently enrolled in.

Farms

ELANS

i
éﬂ"%
Where you go to see

plan descriptions and
related documents.

FORMS

Where you go to
download forms.

3
Haorne File Claims My Account Plans Forms
%
Sample Emplgyer Group onling claims filing is a fast and easy way to file vour claims. Just click
next to the agocount you wish to use and start filing!
$

.\‘4 edical Flex Account

File Claim Dependent Care Account

Miew History Z

Wiew History

W




7 Claims Basket

Home File Claims My Sccount Flans Forms W O Claims

Medical Flex Account

Please enter vour claim information below, If all or part of your claim is not reimbursable due to auditing factors {i.e.
claim exceeds available balance in your account), then vou will only be reimbursed the approved amount. You will be
notified of any pending or denied claim amounts.

Do you have a valid receipt for this product/service?™ Oves @ENo hat is a valid receipt?

Date of Service: ® Fhige
(mmsaddppy) j

Flease choose the category and Hppe of proguct/service that best describes your claim. If pou choos
the-Counter Orugs,” pou must provide g description below,

Category:™ Choose fram list... v

Type of Product/Service: * Chaose fram list... w

Product/Service Description:

Product/Service Provider:™

Person receiving Praduct/Service:* () 30e Sample
O kid Jae Sample
(O Mrs. Joe Sample

Claim Arnount: * $

Did you drive to receive this product/service™  (Oves (O mo  Claiming Mileags
You may claim mileage expense for reimbursement,

Murnber of Miles:

Mileage Reimbursement:

Total Claim Armount:

Calculate Total

Subrit | Cancel
~
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For an explanation
on the approved
amount of your

add Hew claim | claim, click this

Home File Claims My Account Plans Farrms

link.
Date of Type of . Claim Apprd
Service Plan Product/Service Provider Amount Amou
ex  Prescription medication walgreen's 25.00 25.00
upds| Remember to sEcrn 9 $ D
. co-paySoost Pharmacy
— | check this box
before you Total: $25.00 $25.00
submit! . . .
* Thg be reimbursed based on your available balance, If a plan reguires funds to be
contr rre=rerrreerretnent of claims, you will be reimbursed as funds becorme available in your plan account,
Term, Conditions
I have read and agree to the Terms and Conditions,
You must choose to SUBMIT this basket in order to send these claims for processing.
Submit Cancel
% & C 80 #
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Hormne File Claims My Account Plans Forms
Joe Sample
Sample Employer Group
Order Number: SAMD50307100011000
( & “fou have successfully filed the claimis) listed below.
- ; ;" <:*>*: ; ) Custorn claim submission text goes here.
Receipt{s) Required - Print this Page:
> ## & Print this confirmation, attach the required receipts and fax or mail to Sample Administrator at one of the contacts
listed below.
.1
) 2 6 - 6 Fawu: (952) 939-0990
. Mail: P.0. Box 600
$ # 0 =A; :) = Hopkinus),( MM, 55343

Email: info@corphealthsys.com

If pow are unable to print this confirmnation:
Send yvour receipts with a note that includes {a) the name of the company you work for, (b)Y vour name, and {c) the claim
number{s) listed below.

Clain Nurmber plan Date_of P uidas Receipli Mileagti Approufd Receipt
Service A A A *  Required
Medical Flex Wwalgreen's
SAMOS030710001100010 e 3/7/2005 Pharmacy $25.00 $0.00 $25.00 Tes
Dependent 5172005 -
S4MOS030710001100011  Care Kinder Care $200.00 $0.00 $200.00 Yes
3/4/2005
Account
Totals: $225.00 $0.00 $225.00

* The approved claim amount will be reimbursed based on your available balance. If a plan requires funds to be
contributed prior to the reimbursement of claims, you will be reimbursed as funds become available in your plan account,

Please send in the Required Receipt{s) listed abowe within 60 days. If we do not receive the receipt/s by this date, your
reimbursernent will be denied.

Rermember, regardless of which (if any) receipts you are required to submit, you are responsible for retaining a copy of
all receipts for three vears in the event you ar your Pre-tax Account plan are audited by the IRS,

Print Confirmation Hame Logour
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