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WageWorks — Your Partner

= Nations largest INDEPENDENT provider
of consumer directed benefit solutions

= Founded in 2000

= Headquarters in San Mateo, CA
= ~930 employees

= NYSE : WAGE

= (Call Centers located in Arizona and Texas
=  877-924-3967

= Monday — Friday, 8am — 8pm ET

=  www.wageworks.com
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Retiree Reimbursement Account (RRA)

= RRA is funded by a contribution by SRNS/SRR
= Any unused amount will roll over

= If you are married and both participating in the
RRA, both you and your spouse have access to
the joint RRA.

= You will need to sign a HIPAA release form (handout) -

= |If your spouse passes away, any unused RRA Y
funds are available to the Medicare eligible pos
age 65 survivor.

WageWorks: +*



RRA Process Overview

2 weeks

A

_1' Retiree wo.rks 3. Retiree submits a . .
with MMA to find a 4. Retiree receives

: 2. Retiree pays claim for reimbursement or
medical (and premium directly reimbursement from :
srescription drug) insurance company

to insurance the RRA . 1 .
plan . is paid directly from
company. (administered by RRA

** No need to reenroll
next year WageWorks)

Company

Ongoing advocacy from My Medicare Advocate
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RRA Medical Expenses

= Medical Premiums
= Medigap (Supplement) policies
= Medicare Advantage plans
= Medicare Parts B and D
= Dental, Vision and/or Drug Insurance premiums

= Deductibles for healthcare plans

= Coinsurance and copayments for Medical, Dental or
Vision out of pocket expenses

For a complete list of qualified expenses, refer to
www.irs.gov/publ/irs-pdf/p502.pdf

WageWorks: -



RRA Welcome Kit

Account Summary

Claim Forms (2)

List of Eligible Expenses

WageWorks OO

Includes:

'our HRA: The

naging Your Account

¥ Using Your HRA Dollars

Register for an online
Beeount naw!

¥ you haver T egistened online yel,

e 0 50 oy — 1o registed just
and dick

IS ETENLN  Your Health Reimbursement Arrangement

Welcome to WageWarks.

[ake control of
your health care costs.

g prngram 5p Fasaman, and

} your Heakth
beught to you by WageWorks.
Thecugh this prerarm, Exstman puts e money P yeut HILA to el e pay fof your health care

‘peerTiLTs and experes after reurement, our account can ko be used for costs nat covered by your
heaih msurance, and this Quikstarm Guide tels you P 10 put 1 all o work

i youlfind the quick reference information you need 1o pay for eligible expenses using your HEA
‘and track your transactions — plus tigs for gening the mos from the program.

PMeas read on and learn how 1 ake contral over yout health and wealth — with the sivings, contrel, and
Misatlny af yeut HRA

G Your HRA: The Essentials

“Regter wihWageiWocks now” Youl
néed to provide your name, dité of ouar HRUA iy, gemverroeed by RS ecglations that chetail wie i eligible to uve the acoount andd whvene ard
urth, Last faur digits.of your 554 and e thee rrorvey in it s o e usecd, Your HRA wes desigred o bee g, To ke (t that way, 1% irngonant
it hesend 7 e, ecsnfim yous o comply with g st gowenn the progran. g il [Py i
EaRACE INfSFRATSn Afd SRRt & mymcmmhm
usamame and passwor

* Mak fands.are only spent an those who are sligible. Typicaly, thow elgble ar
Questions? o yout s and your elible depmindents.

+ Ko iwhial @xjnses aie aligisks, Lo into out acooint Acnmplits
* O 1AM Vst o youm vmpleyer’s e bl care v, Cararaly nsusance pasenksn, Mecicase
» e you prrsonal fous dhgit 1) premiinia, dental and visian plan premiums out-of-pocket expenies suchas deductibles and co-pays,

when prorngtid lang-derm cane coverage, and iervices and products that are medically necessary totreat a specific
i eied

+ Enner yout frve dige op cods, and
then yaur burth manth and bk
year when prempred

+ Youwillthen be directed ioa

HRA plan exper,

» Wy v rotary phore, please

hold on the line at the first prompt

and you will be directed 102
oL

+ Mewting Impaired (1Y)
T 1510

Download the EZ Receipts
mobile application.

Ui ywir rmadtsheing B e el
ared ke £t of your adcount
Papervek m Anywhese. Lol
wiew wageworks com/aboutmphil
16 s micee.

i o

+ Getaprescription from your dector, To use your account for over the counter (07C) drugs, youll
e o et presaiption from your de e ou can pay far the flem oul-of-gocket and we Pay e

B 1o bt yiur g for Pary Me Back.
hairr o b sl 4 emiling or wilh yeur 3
+ Pusaf af. s st penelfor sach ap

Vo Py M Back e o

+ Keep your receipts, Save receiprs that desaibe exactly what
you paidfor Make sure the amaum and service
date - ot the e, date - ave induded.

+ Kt 8 4@ o your HRA account.
Losg Inho your accouirt b0 ke track of your balance. Lock
Fior o quartidly | stateenant in the mall

WageWorks ane ReEtIrEE Reimbursement Account (RRA)
WY, WAJOWAIKS COM R | A= Pay Me Back Claim Form
Lexingtan, KY 4051

DO NOT USE A FAX
COVER SHEET
12 7S 5B DRICHIRING,
ACCOUNT HOLDER INFORMATION

HoCoOo0O0oo0o0od . peodo0o000000
iy 00 ERNSOO0000000

Retiree SSN* (last 4 digits) Relires Birth Date Employer Name
(MMDD]

TOLL-FREE FAX: (877) 353-8236
Cr, mail to: mmmuwué PO Box 14053,

)
Q@uw urvivor SN (1ast 4 digits) (if applicable) Email Address (completa only if new)
CERTIFICATION AND AUTHORIZATION
Slgnature of Account Holder X Date
| eartify that the infarmation on this farm is accurate and I i
for eligible expenses incurred by myself or an eligible duplndnnt while | was participant in
the plan, (Patient & Relationship is assumed to be Self unless otherwise indicated,) | have
already received these products and services and | have notiwill nol seak rembursement of this
expensa fram any athar plan of party bacause I* 1) am raquirad 1 pay far the pramiums through
withhalding, 2) have paid for the pramiums, 3) have already received these products and services.
I am covered under more than one health care account, rei will be made ding lo
the payment order determined by those plans and as stated on the WageWorks Wab site, Use of
thig service indicates my acceptance of the WageWarks User Agreement at www wagewarks.com
(available upon anter user name and password or cliek on First Time User).

CLAIMS FOR QUT-OF-POCKET EXPENSES
1. One Time Annual Request for Social Security Administration (S5A) Deducted Pmmlums

Medicare Part B, Medicare Part C - Advantage, Medicare Part D - Py t

Relationship ta
Account Holder
= Self Service Stan DAte  Servies End Date  Annual Oul-af-Focket
> 8pouse < Dependent (MM/DDAYY) (MM/DDIYY) Cost
Patient's Name

2, Health Plan Premiums Not Deducted from Your Social Security Check
Relatienship to
wes (OO0 OO0 000
= Self tart Date  Service End Dale ulof wt Cost
= Spouse < Dependent (MMJDDNY] (MM/DDIYY)
Patient's Name

3, Other Expenses —Medical —Dental —Vision Prescriptions < Over-the-counter

e mn {0

Service Date Total Qut-of-Pocket Cost
© Spouse < Dependent (MMDDIYY) el o
Patient's Name
* The last4 UTIIS of the Social Security Number (35N is needed to assist
us in identifying your account and to process your claim.
YOU MUST ATTACH A COPY OF APPROPRIATE PROOF TOTAL THIS FORM
OF SERVICE AND PAYMENT FOR EACH AMOUNT ABOVE, VR RT P 8 s DO

WageWorks:
RRA Eligible Hea\th Care Expenses

Belaw & the list of i

Prescription Requirement for OTC Dirug Purchases
A doctor’s preserigstion s requined in order o be reimburssd for oe-the-counter DIGmgsU‘Itcmgx e Imsulpbma!lnd:alldlmhe
olowing lis with the abbresiation " Please ga

Acne treatments (mver-the-counter) |

Crutches, canes or fike equipment

Dental insurance { plan premiums
poywithafierimdolarond)

| | Dentures bidges et
Diabesic maritor, bt i, srips and supples

armmmmmmﬂmm
tre-countes] ) |

Birth contm (e th-countery)

Birth control [rescriptior.

Breotpump forabctatingwomanl | e
Canker and cold sore treatments
{averhe-ounter) )

| Bor nor cometic purposes)
L remnoval

Mfees
Oeclusal guards ta prevert tecth grinding.

e meciealcoreiion o iy

el medics, premripian, eler;
puidwith her tax ol cnly)

| Oremplyee oveu degeden) |

Insulin,

Insurzncear hesth !

(pai with aftee-tax cialas anly)
Labomtory fees

Cough drops and som throst laenges ke i e TR
faver-the-caunter) () mothercrly)

cordition) | | Lasic

hm.mumcmmmm

Tum over for mara b
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What are your Reimbursements Options?

Pay Me Back (by using a paper claim form)

* File a paper claim via mail or fax « Check or Direct Deposit

« Attach supporting documentation

* Proof of coverage and proof of
payment for premium
reimbursement.

Pay Me Back (by using a computer)

* Go to www.wageworks.com * Requires proof of coverage and proof of
payment for premium reimbursement.

 Attach supporting documents by

@ scanning and uploading to your < Check or Direct Deposit
M computer.

* File format may be JPG, PDF, TIFF,
GIF, PNG or ZIP

WageWorks: +*



What are Your Reimbursements Options?

Pay By Recurring Reimbursement

* One time annual request, monthly * Check or Direct Deposit
reimbursement

* Medicare premium deducted from
Social Security check

Pay My Provider (Must be submitted with a computer)

* Direct the payment to go to the * Requires proof of coverage for premium
provider reimbursement.

* Ideal for paying recurring monthly * Service provider must accept payment
— premium to service provider via check
* If provider does not accept check,
you should submit a Pay Me Black
claim

WageWorks: *|v
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3 Steps to Receive Your Premium
Reimbursement

1. Complete a Claim Form
2. Provide Proof of Coverage

3. Provide Proof of Payment

WageWorks’



How to File a Pay Me Back Claim

WageWorks-

VAT WA e WO r K S . coomm

Retiree Reimbursement Account (RRA)
Pay Me Back Claim Form
Lexington, K™Y

ACCOUNT HOLDER INFORMATION

Il NN NN EEEEEE NN NN N .

Last Name First me

CICH ] EIEI--DEIDDEIDDDD

Retiree Birth Date Employer NMame

[ | [T -

DO NOT USE A FAX
COWVER SHEET

ta ensure speaedy processing.

TOLL-FREE FAX: (8TT) 353-9236
. mail to: Claims Adminisirgéc;qé PO Box 14053,

Retiree SSMN™ (la

O o

Do uUse Su SMN* (last 4 digits) (if applicable)

CERTIFICATION AND AUTHORIZATION

Signature of Account Holder X Date

I carufy that the information on this form is accurate and complete. | am requesting reimbursement
for eligible expenses incurred by myself or an eligible dependent while | was a participant in
the plan. (Patient & Relationship is assumed to be Self unless otherwise indicated.) | have
already received these products and services and | hawve nothwill not seek reimbursement of this
expense from any other plan or party because I- 1) am required to pay for the premiums through
withholding, 2) hawe paid for the premiums, 3) have already received these products and services._
If | am cowvered under more than one health care account, reimbursement will be made according to
the payment order determined by those plans and as stated on the WageWorks Web site. Use of
this service indicates my acceptance of the WageWorks User Agreeament at www. wageworks.com
(available upon registration; enter user name and password or click on First Time User).

CLAIMS FOR OUT-OF-POCKET EXPEMNSES
1. One Time Annual Request for Social Security Administration (SSA) Deducted Premiums
{Medlcare Par‘t B, Medicare Part C — Medicare Advantage, Medicare Part D — Prescriptions))

e IEEEEEpNENENEEEENEEE

Account Holder
— Self Service Start Date Service End Date Annual Out-of-Pocket
(MM DD ™S ) (MMYDDMN ™ ) Cost

— Spouse — Dependent

Out-of Pocket Cost

NI digits)

Email Address (complete only if new)

Patient’'s Name

2. Health Plan Premiums Not Deducted from Your Social Security Check

ST G L

Account Holder
Service Start Date Service End Date

— Spouse — Dependent {MNYDID™N ™Y ) (MIBFDD™ ™ )

Patient's Name

3. Other Expenses — Medical
Relationship to
Account Holder
— Spouse — Dependent

—Dental —Wision <——Prescriptions — QOver-the-counter

CILEICH ] LTI

Service Date Total COut-of-Pocket Cost

(MDD Y Y )
LTI ET]

TOTAL THIS FORM

Patient's Name

= The last 4 digit ber (83SMN) is needed to assist

ing your account and to process
YOuU MUST ATTACH A COPY OF APPROPRIATE PROOF
F SERWVICE AND PAYMENT FOR EACH AMOUNT ABOWVE.

WageWorks'

Match to SRNS/SRR’s

Record

n and Date

Medicare premiums paid
through Social Security

Medicare premium
reimbursement not paid

Reimbursement for other
qualified HC expenses
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Proof of Coverage Requirements:

= You can submit a policy statement, receipt,
Invoice or coupon book as long as it has the
following 5 pieces of information.

= Participant name - retiree or spouse
= Insurance company name

= Date of service — coverage date(s)

= Type of service — ‘Medical Premium Payment’

= Premium amount

= For Medicare Premiums deducted through
Social Security, you can provide the Social
Security ‘Cost of Living Statement'.

WageWorks'



Proof of Coverage Example for Drug Plan Part D:

Policy Statement

Coupon Book

13

(8 First Healthi Part D

?— Iram Laveatsy Heallh Care

Firsl Health Part D Value Plus (PDP)
11O, BOX 7763
London KY 40742

11/15/2012

T T A

001046 1 MB 0,401 ormsscormisusises vl 2 acrsny D61 663

JosEPH I CVTYRTL
I 61001
s ] MEDDPRIME

Dear MR. I

Thank you for enrolling in First Health Part D Value Plus (PDP). First Health Part D Value Plus (PDP) is a
Preseription Dirug Plan that is approved by Medicare. Medicare has approved your enrollment in First Health
Part D Value Plus (PDP) beginning 01/01/2013,

How will my coverage work?

As of 01/01/2013, you should begin using First Health Part D Value Plus (PDP) network pharmacies to fill
your prescriptions. IF you use an out-of-network pharmacy. except in an emergency, First Health Part DD
Value Plus (PDP) may not pay for your prescriptions. You can find network pharmacies in your area by
looking in your pharmacy directory or by calling our customer service department at the number at the end of
this  letter. You can  also  wisit  the First [Health Part D Value Plus (PDP) website at
hitp:/fwww.FirstHealthPartD.com.

This letter is proof of insurance that you should show o your pharmacy until you get your Member 1D card
from us.

Because you have enrolled in the First Health Part D Value Plus Plan, you have added cost share benefits,
specifically $0 co-pay for Tier-1 generic medications until your total drug costs reach $2,930.00 for 2012 and
52.970.00 tor 2013, but only when you fill your prescriptions at one of these pharmacies, Walgreens,
Walmart, Target, Kmart, and Kroger family of pharmacies: Kroger, Ralphs, King Soopers, City Market,
Dillons, Smith’s, Fry's, QFC. Baker’s, Owen’s, JayC, Gerbes, Pay Less, Scott’s. and FredMeyer. If you
choose to fill your prescriptions at ane of the other network pharmacies, you will pay a 87 co-pay for Tier-1
generic medications until your total drug costs reach $2,930.00 for 2012 and $2,970.00 for 2013.

How much is my premiuvm?
The monthly preminm for your plan s 533900

Y0022_PDP_2012_2074_1394 Approved 08/2012

Amount
$33.90

Past Due After
FEB 10, 2013

Date Due
FEB 1, 2013

Account Number
7546

JOSEPH|

Amount $
Enclosed - - 15
Make check payable to: nelos

FIRST HEALTH

FIRST HEALTH
PO BOX 6555
CAROL STREAM IL 60197-6555

Questions? Call Member
Svcs 1-888-736-0487

555 000956754 O 02102013 0033

WageWorks:
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Social Security ‘Cost of Living Statement
Example:

Your New Benefit Amount 92219

BENEFICIARY'S NAME: JOSEPH A

Your Social Security benefits will increase by 1.7 percent in 2013 because of a rise in the cost
of living. You can use this letter when you need proof of your benefit amount to receive food,
rent, or energy assistance; bank loans; or for other business. Saving this letter could save you
the inconvenience of making a trip to a local office and waiting in line to obtain a new document.

How Much Will I Get And When?

+ Your monthly amount (before deductions) is $1,413.90.
* The amount we deduct for Medicare medical insurance is $104.90 ¢ PART B

(If you did not have Medicare as of Nov. 15, 2012
or if someone else pays your premium, we show $0.00.)
« The amount we deduct for your Medicare prescription drug plan is VIR PART D
(If you did not elect withholding as of Nov. 1, 2012, we show $0.00.)
* The amount we deduct for voluntary Federal tax withholding is $0.00
(If you did not elect voluntary tax withholding as of
Nov. 15, 2012, we show $0.00.)
» After we take any o '

on Jan. 3, 2013.

eceive $1.268.30

If you disagree with dny of these amounts, you must write to us within 60 days from the date
you receive this letter. We would be happy to review the amounts.

WageWorks’

14
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Proof of Payment Requirements:

= For premium reimbursement you will need to
provide a proof of payment. You can submit any
of the following: (only one is required)

= Bank statement or credit card statement that
shows your payment

Your name and the banking institution needs to be
visible

= Health Plan statement showing that your payment ‘
has been posted

= Screen print-out from your banking site showing
that check has been cleared

= Front of a cancelled check (payment amount &
bank stamp must be visible)

WageWorks’
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Proof of Payment Example for Medicare Supplement Plan F:

Health Plan Statement
~OAARP Heann g ia, A 1808

Toil Frog B T-B00-557- 5800

Jamiary 21, 21013
Memibsershipl out E el
Insured: Joseph I

Toscph N
T
Aiken, SC 29801

Exear Joscph S
We have receaved vour recent impuiry regardimg the status of your account,

Plense b advised that we recently recedved o paynscil in the amount of 514459, This payimnent s
applied b your account on Jameary 15, 20135

A of the date of this letter, yvour acosunt is paid through 05/3 072013, A payment in the omount of
S144,59 will pay vour necount throwgh Febremry 2013,

Il you have sny questions or concems, please call the toll-free murmber 1=20E-523-5800, AARP Health
Customer Service Representatives are available 1o help you weekdays from 7 a.m, 1o 11 p,m, and
Saturdays from 9 a.nw te 5 pane, Eastern Time. You may alsa visii s on AARP Healih's wehsile at
wwwanrpbealtheare, eom

Member Services Departmient
MAARP Healih
036249

WageWorks: +|v



WageWorks Customer Service

= (877) 924-3967
= Monday - Friday, 8am — 8pm ET

= Call prompts will ask for last 4 digits of Social
Security Number & Zip Code

= Calls Centers are located in Arizona and Texas

= Claims Administrator address:
= P. 0. Box 14053, Lexington, KY 40512
= Fax: 877-353-9236

= Online:
= www.wageworks.com

17
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Questions
= If my claim is denied, can | submit just

the missing documentation?

Mail or Fax — No. You must resubmit the
claim form and supporting documents.

Online — Yes. You can just submit the
required documentation. The claim form

will be saved.

WageWorks- »
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Questions

= If | pre-pay my insurance premiums
(quarterly or annually), what dates do |
enter on the claim form to be
reimbursed the lump sum?

Please enter service dates of 1/1/13 —
12/31/13 for annual claim. For quarterly g€
claim, service dates should reflect the
appropriate quarter. For example:
1/1/13 — 3/31/13 for Q1.

WageWorks' >
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Questions

= Can | still set up Pay my Provider if |
don’t know how to scan documents?

Yes. At the end of the online Pay My
Provider process, you will be prompteci .
to upload your documents or print the * S ss
form. You can select “Print Claim _Sa
Form” and submit the form and your
documentation via fax or to the mail
address on the form.

WageWorks’
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Questions

= Can | set up a monthly recurring reimbursement for
my Medigap premium or PDP (Prescription Drug
Plan) premium that is taken out of my bank account
via an EFT or paid by credit card? What if | don’t
know how to scan?

Yes. Submit a Pay Me Back claim form along with Proof of
Coverage (e.g. insurance policy) and Proof of Payment (e.g. copy
of the credit card/bank statement).

Enter 1/1/13 — 12/31/13 for the service dates. )

Check or direct deposit reimbursements will be made for thidlgtes
already incurred. Claims for future dates will pend and P .
automatically pay out monthly. ¢\

.

Claim forms and supporting documentation can be faxed or
mailed as indicated on the Pay Me Back form.

J

WageWorks' >



Questions

= How does my spouse get access
to my account?

Authorization must be given by the
account holder.

HIPAA forms are available by
contacting the WageWorks

customer service team at 1-877-
WageWorks. (924-3967)

WageWorks' >
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How to Access Your RRA Account Online
WageWorks: [3[IE

=  Go to www.wageworks.com
and register as a new
participant

=  Or call 877-WageWorks (877-
924-3967) for customer
service

Select Sign Me Up!
First Time User?

Participants/Employees

Participant Login

View Your Account

Username

Passward

LOGON

Username/Password Help

COBRA or
Direct Bill Participants:

Log In Here

Sign Me Up!
First Time User?

Reqister with WageWorks now

Participant Quicklinks

»  OTC Fact Sheet

" Eligible Expenses

Clients/Employers Brokers/Consultants

Let us give you
a smarter way
to save and spend.

News and Important Information

WageWorks To Present At The 15th Annual
Needham Growth Conference

SAN MATEQ, CA., January 8, 2013 — WageWorks, Inc.
(NYSE:WAGE), a leading provider of Consumear-Directed Benefits
(CDBs), such as pretax accounts for health, commuter and other
employee bensfits, today announced its participation at the 15th
Annual Needham Growth Conference on Tuesday, January 15,

. Employer Log In

About WageWorks

E EZ Receipts®
! Mabile Application

Get our mabile app to file a
claim or submit your receipts
the easy way. Learn more.

NEW!
Spend It & Claim It
Web Guide

WageWorks:
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RRA Account Online Overview

o@" |°ﬂﬂ https: | /participant.wageworks,com; Account First Timel s erRegistration/Stepl asper SelfIDMode=Signlp H:‘_g _ |t§) EBing |

File Edit \Wiew Favorites Tools  Help

ﬂ Favorites | l&

L | B - B ) @ - Paer Ssfetys Took+ @v

WageWorks’
B0
FIRST-TIME USER November 15, 2012
; 00006
Instructions
D)

‘Follow These Steps

oty Becent Select  Verity
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RRA Account Online Registration

FIRST-TIME USER September 14, 2012

e Identify Yourself e

Enter the information as it appears in your employer or
program sponsor's records.

Name Match to Medicare Record

Last 4 SSN

WageWorks: +|v



RRA Account Online Registration

[~ ]
WageWorks: stWHW s Eavanaah Rives ALERTS & MESSAGES® PROFILE HELP LOG OUT
[ Jw! MUCLEAR SOLUTIONS" Remediation -
FEDGR = NTRPQHET BIE NPCIEER = e
DASHBOARD CLAIMS & ACTIVITY CALCULATORS

Movember 13, 2012

CONTACT INFORMATION

Health Care:
REIMBURSEMENT METHOD

You can have your payments deposited into your personal bank

account. If you do not elect direct deposit, payments will be made by
CLAIM NOTICES check to the address in your Profile.

TAX SAVINGS

USERMAME & PASSWORD

WageWorks: +|v
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RRA Account Online Registration

WageWorks ’l?‘mnw - m Savannah ALERTS & MESSAGES@® PROFILE HELF LOG OUT
UCLEAR SOLUTION Remaediation -
EACIES | cee - ararcer sres wvciras - -
DASHBOARD CLAIMS & ACTIVITY CALCULATORS

November 13, 2012
CONTACT INFORMATION
Minimize your envirocnmental impact.

We recommend you receive your updates via email. They're quicker
and easier to save.

REIMBURSEMEMNT METHOD
CLAIM NOTICES
TAX SAVINGS

USERMAME & PASSWORD

Save Changes

WageWorks:
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RRA Account Online

Submitting A Claim for Premium Reimbursement

wageworksu ’ m,‘, s Savannah River ALERTS & MESSAGES® PROFILE HELP LOGOUT
ﬂu LR TR T [perm—_—— -
DASHBOARD CLAIMS &ACTMTY CALCULATORS November 29, 2012

r-—
SUBMIT RECEIPT or CLAI

" SRNS RetementRembursement Acout

%ﬂw 111310 ... © Available Balance $2,900

WageWorks: +|v
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RRA Account Online
Submitting A Claim for Premium Reimbursement

wageworksc ’! Swvenieh five @m Savannah River ALERTS & MESSAGES@ PROFILE HELP LOGOUT
NUCLEAR SOLUTIONS” Remediation
ﬂ u 10+ MR MRS RICLEM + WATTRTLL
DASHBOARD CLAIMS & ACTIVITY CALCULATORS November 29, 2012

SUBMIT RECEIPT or CLAIM

Health Care Claim W™ Heaith Care Claim
(L ] Pay Mo Back Pay My Provider

Request payment to reimburse you for out- Request payment to be mailed directly to
of-pocket expenses your provider

WageWorks: +|v
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RRA Account Online
Submitting A Claim for Premium Reimbursement

WageWorkS' Savernah River . Savannah River e LOG QuT

[ HEALTH CARE PAY ME BACK CLAIM November 29, 2012

0000
«un Instructions

Submit this claim to get reimbursed for your out-of-pocket expenses
for

. Health Care

Before You Start
Have your receipt  Enter one receipt
in front of you. at atime.

Follow These Steps

Enter Enter Review  Upload Receipt

Provider Name  Item Details and OR
and Submit Claim Print Form
Service Dates

WageWorks: +|v
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RRA Account Online
Submitting A Claim for Premium Reimbursement

WageWorks'
geDDI!

s..........., ‘ (mmw LOG OUT

ﬂ.’ mw-ﬂm AT

[ HEALTH CARE PAY ME BACK CLAIM December 2, 2012

0000
ﬁ Enter Provider and Dates

verify this claim.

BCBS of SC

1113

WageWorks: +|v
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RRA Account Online
Submitting A Claim for Premium Reimbursement

WageWorks'
#]v]>

’!mm s R Savannah River LOG OUT
NUCLEAR SOLUTIONS™ Remediation
i

POF « TWFQRT BEWE BRCICAE « WOSTTETIL

" HEALTH CARE PAY ME BACK CLAIM December 2, 2012
0000
ﬁ Enter Item 1

Enter the following as displayed on the receipt you will submit to
verify this claim. We will verify and correct all information when we
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WageWorks'
| u u

Mnu ‘ mm—-m LOG OUT

ﬂ'ﬂl’ ml’l’ﬁm * WATTRL

| HEALTH CARE PAY ME BACK CLAIM December 2, 2012

S 0000
QBAKs ltem Summary

Health insurance / plan premiums (paid with
E s b
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0000

| BACK Submit Receipt

Choose One of These Options

Submit an electronic Submit an electronic Print a claim form and
version of your receipt  version of your receipt  send via fax or mail.
mm alimeLM'ER.

Recommended! This is

the fastest way to get

your claim processed.

<D
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£ MEALTH CARE PAY ME BACK CLAIM - SUBMIT RECEIPT ONLINE Feoruary 8, 2013
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QOrganize « Mew folder

-

3% Favorites Mame Date modified Type Size

- Desktop [E Receipt for 1.00 claim 2/8/2013 8:16 AM Adobe Acrobat D... 303 KB]

m Downloads
"&£l Recent Places

Libraries
Documents
J Music
=] Pictures
B2 Videos

18 Computer
&L, Local Disk (C2)
&< DVD RW Drive (D:) &
® LGLASER (\\pefilD1he
g vol2 (\Vumgfildl) (W]
S public (\Wpsfil0l) (R
g fileshare (\Vowwnwsmfs]

ﬁ Metwaork

File name: Receipt for 1.00 claim
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[ HEALTH CARE PAY ME BACK CLAIM - SUBMIT RECEIPT OHLINE Fetwuany 8, 2073

09
Select Receipt File(s) b
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£ HEALTH CARE PAY ME BACK CLAIM - SUBMIT RECEIPT ONLINE Fetnsary 8, 2013

00
Review and Submit Receipt(s)
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© Success!

Your receipt / file was succeasfully submitted,

Your claim will be processed in 2 to 3 business
days.

You can check its cument status on the Claims &
Activity page al any time,
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