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Confi rmation

You’ll receive 
confi rmation upon 
submitting the online 
form and be able to 
print your submitted 
claim form and 
confi rmation.

Submit multiple claims 

You can submit multiple 
FSA/HRA claims and 
receipts for multiple 
members of the family all 
at once.

Eligible Expenses 

View the list of 
eligible expenses.

Helpful information 

View helpful information 
such as Do’s and Don’ts 
on the claim form hub 
page and while fi lling out 
the claim form.

Pre-fi lled information 

The following fi elds will be 
automatically populated 
from your profi le:
 –   Last name
 –   First name
 –   Member ID
 –   Date of birth
 –   Employer name
 –   Mailing address
 –   Daytime phone number

Upload receipts

Upload multiple 
attachments (receipts, 
etc.) while fi lling out 
and submitting the 
online form.

Sign your submission

Read the “Certifi cation 
for Reimbursement” 
and electronically sign 
the claim form before 
submitting.
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