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Fidelity Reimbursement Submission Steps:

1. Click on “Reimbursement Accounts”.
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3. Next, click on “File a New Claim” to begin the reimbursement process

What would you like to do?

File a new claim Submit a receipt
If you'd like to start a new claim, here’s Need to upload a receipt for an
where you file it. existing claim? Here's where to do it.

Repay a denied claim View all claims
If you've been paid for a claim that's You can see your claims, past and
Iater denied, repay it here. present, as well as status.

4. Select the accounts you wish to use and click on “Next” to continue

Contact Us SL Jake Walter ~ E (0) Logout
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I Fidelil
POWERED BY WEX HEALTH
Home Accounts Tools & Support Message Center 2
Accounts / File A Claim
Available Balance
Dependent Care (DCF... Commuter: Transit (pr... Commuter: Parking (p...
$345.09 $95.00 $105.00
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 filing!

Pay From * Dependent Care (DCFSA) 2022 (1/1/ 202:~

Pay To * Someone Else =

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

canest ﬂ



5. Complete all information under Claim Details with an asterisk (*) to move forward.

Accounts / File A Claim

Available Balance

Dependent Care (DCF... Commuter: Transit {pr... Commuter: Parking (p...

$345.09 $95.00 $105.00

Payee Details * Required
Payee * O Add a Mew Payee

® Select a Saved Payee

Payee Mame * KinderCare -

Select a payee. The system will automatically
populate the payee information and address.

Who is this for? Reid Waltzr

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

Account Mumber * 9951159

Enter the account number that the payee uses
o identify the service or recipient.

FPayee Address *
fEEa One Main Street

Address Ling 2
Address Line 3
Anywhere

Massachusetts - 02472

Enter the address of physician, hospital, eifc.
who provided the service.

Save updates to payee information

Summary

From Dependent Care (DCFSA) 2022 (1/11/
2022 - 12031/ 2022)

To Someone Else

Cancel Previous MNext




6. Confirm the information displayed on the receipt is correct

Contact Us JL Jake Walter - b(ﬂ} Logout
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Home Accounts Tools & Support Message Center 2
Accounts / File A Claim

Available Balance

Dependent Care (DCF_.. Commuter: Transit (pr... Commuter: Parking (p...

$345.09 $95.00 $105.00

Receipt / Documentation * Required
Receipt(s) Upload Valid Documentafion

Summary

Fay From Dependent Care (DCFSA) 2022 (1/1/

2022 -12/31/ 2022)

Pay To Someone Else



7. Thoroughly review the “Claim Details” and click on “Next” to proceed

Accounts / File A Claim

Available Balance

Dependent Care (DCF... Commuter: Transit (pr... Commuter: Parking (p...
$345.09 $£95.00 $105.00
Claim Details * Required

If all or part of your claim is unreimbursable due to auditing factors (i.e. claim exceeds available balance in your account),
then you will only be reimbursed the approved amount. If this occurs, you will receive notification in the mail.

Start Date of Service® 0111272022
End Date of Service® 01/19/2022
Amount* $ 50

Provider* KinderGars

Provider SSM or Tax ID 999999999

Number

Category * Child -
Type * Child Daycare v
Dependent(s) * Reid Walter

Add Dependent

sSummary

Pay From Dependent Care (DCFSA) 2022 (1/1/
2022 - 12131/ 2022)

Pay To Someone Else

Documentation Uploaded No



8. Once you have reviewed and submit your claim by checking the agreement box and
clicking “Submit”.

Contact Us AL Jake Walter « b{ﬂ Logout
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Tools & Support Message Center 2

Accounts / Transaction Summary

Available Balance

Dependent Care (DCF ... Commuter: Transit (pr... Commuter: Parking (p...

$295.09 $95.00 $105.00

Transaction Summary(1)

APPROVED
FROM TO EXPENSE AMOUNT * AMOUNT

%) Dependent Care (DCFSA) 2022 KinderCare Child Daycare 550.00 530.00 Rem-:we
Total Amount §50.00 $50.00

Claims Terms and Conditions S Agreed A

B | have read, undersiand, and agree to the Terms and Conditions.



9. Review the Transaction Confirmation notice to ensure it was successfully submitted.
Contact Us L Jake Watter « b{ﬂ) Logout
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Tools & Support Message Center 2

Accounts / Transaction Confirmation

Available Balance

Dependent Care (DCF.... Commuter: Transit {pr... Commuter: Parking (p...
$295.09 $95.00 $105.00
Confirmation Print Confirmation

Flease click the "Receipts Meeded” link below and upload your receipis(s).

Successfully Submitted

FROM O AMOUNT  APPROVED AMOUNT  RECEIPT STATUS
) Required
(# Dependent Care (DCFSA) 2022 KinderCare 25000 25000 Upioad Receipt
TOTAL APPROVED AMOUNT $50.00

Additional Receipt Submission Options
Print the Claim Confirmation Form to submit with receipts if faxed or mailed.
Fax (855) 510-8223

Mail FO Box 2703
Fargo, ND 58108



