Online Claim Entry
With Receipt Upload

Benefits

Log in to your benefits web
portal.

» Home

* Reimbursement Accounts
¥ Calculators

¥ Enroliment
» Fulfillment
» Life Events
PQEA

¥ Personal Information
Changes

¥ Manage Subscriptions

|-+ Onmne Ealms Enty—
Back to TPA site

Click the Online Claim Entry link
or icon. (fig. 1)

Daisy Jane's Weeding and Tilling Service
| Change Pa

al Information | Change

You are logged in as D, d
Employee for Daisy Jane's Weeding and Tilling Service (16951789)

Hello Daisy Jane
Click here to read your notes

Welcome to your private website,
YOUR Online Resource Service Center!

Here you can

Learn how your Benefit Plans work!

See your Account History and Current Balances.
Download any forms you need

Find out when you can change your elections in mid-year.
Much more as you experience your site.

Online Claims Entry
e

Calculators

Just click on the section on your left, and we will take you there!

To find out: Who to contact for your benefit plans?

Click on the Contacts Tab abave DMY
Here you can find out

Wiew Your New

* MName Documents

fig.1

Click Start New Claim Form.

(fig. 2)

» Home

» Reimbursement Accounts
¥ Calculators

» Enroliment

» Fulfilment

P Life Events

PQ&A

¥ Personal Information
Changes

¥ Manage Subscriptions
¥ Online Claims Eniry

Backto TPA site

Select the type of claim you wish
to enter.

You =re logged in == Daisy Jane Howard
Employee for Daisy Jane’s Weeding and Tilling Service (16051789)

Online Claims Entry

1 Start Your Claims Form
Click on the “Start New Claim Form"
button to begin. You can also select
previously created claims, if you have
any, from the list below.

Start New Claim Form

Previous Claims Entered:

view: [Last30 Days =

36201 4i22/2012 4/22/2012 $9.00| Printed r WVIEW] [PRIN [DELETE]
62201 4132012 411312012 $6,666.00 [ Submitted r VIEW] [PENDING] [DELETE]

fig.2



5. You may choose to Submit
online or Fax. (fig. 3)

6. Choosing to Submit Online
allows you to upload the
receipt in the form of a .pdf,
.bmp, .gif, .png, or .jpg file.
(fig. 4)

- If you choose to Submit Online
you will not have to print and
fax.

You can still choose to print
and fax the forms by selecting
the Fax option.

7. To upload the receipt click
Browse, locate the .pdf, .omp,

.gif, .png, or .jpg file.

8. Click OK. (fig. 5)

LU (el Contacts

» Home

» Reimbursement Accounts

» Calculators
» Enraliment
¥ Fulfillment
P Life Events
P Q&A

» Personal Information

Changes

¥ Wanage Subscriptions
¥ Online Claims Enly

Back to TPA site

| Change Role | Change Password | Logout

ou are logged in as Daisy Jane Howard
Employee for Daisy Jane's Weeding and Tilling Service (16951789)

Claim Form ID

ZSelect Your Benefits Resource

Add an expense by selecling which benefit
resource will fund the expense.

Date Created
Date Printed:
Date Received

Participant: Daisy Jane Howard
118 Breckenridge Lane
Little Rock AR 72204

/Add an Expense
Enter an FSA or HRA Medical Claim
Enter a Dependent Care Claim
Enter a Parking Claim
Enter a Transit Claim

Claim Expenses:

ite Entered | Type
Claims: 0 Total

After entering all your claims you must print the receipt cover sheet and fax it with your receipts to receive reimbursement

Return to Claim Form List

You do not seem to have the Acrobat Reader® installed.
Adobe® Acrabat Readen® is required to print the receipt cover sheet You can download the latest version of Acrobat Reader® here:
http:/iwww.adobe.com

Privacy Statement | Terms of Service

fig.3

¥ Enroliment
¥ Fulfillment
¥ Life Events
FPQ&A

» Personal Information

Changes

» lanage Subscriptions
¥ Oniine Claims Entry

Back to TPA site.

Enter a Claim

3 Enter All Required Fields
Enter all required fields,
k ‘which are indicated in red with an *

How do you want to submit this claim?
@ Submit Online

 Fax

Uploaded Receipts
Upload Receipt:™ Browse...

Claim

@ payme  Paythe Provider
ReceiptEOB Number. Have Questions?

Claimant Daisy Jane Howard Have Questions?
Relationship: Self Have Questions?

[ B[ ]taweouestons
Have Questions?
[Feaseselect: =] Have Questions?
Have Questions?
Provider Tax ID. Have Questions?
Mote: ’7 Have Questions?

*Required

Service Dates:™

Amount™
SenviceiExpense:®

Provider Name

Cancel Save this Claim

Message from webpage [‘5__<|

\_:.:) Uplaad DrSchmoeReceipt, pdf?

Cancel ]

[ ok

fig.5

fig.4



i i i i » Enroliment . =
9.  Click the View link to view the > Enolman Enter a Claim
uploaded file and make sure it .
. T e | 3 Enter All Required Fields
is readable. (fig. 6) e Erer 8l rcuirod s,
» Wanage Subscriptions L which are indicated in red with an *
¥ Online Claims Entry
Back to TPA site How do you want ta submitthis claim?
& Submit Online
O Fax
Uploaded Receipts
DrSchmoeReceiptpdf View Delete
Upload Receipt:* _Bowse |
Claim
ReceiptEOB Number: [951357 Have Questions?
Claimant [Daisy Jane Howara  Have Questions?
Relationship Self Have Questions?
Amount™ 89.90 Have Questions?
Senice/Expense:™ Wedical Office Visit ~| Have Questions?
Provider Name: Dr. Joe Schmoe Have Questions?
Provider Tax ID [ Havequestions?
Note Have Questions?
*Required
Save this Claim
fig.6
H H Daisy Jane Howard i
10. Complete the claim fields and DacRon o  DdePimed
ate Receive
click save The Claim Form. If
. Add an Expense
you have selected Submit Enter an FSA or HRA Medical Claim
. Enter a Dependent Care Claim
online, you cannot Save Enter a Parking Claim
Enter a Transit Claim
unless you have attached a Claim Expenses:
receipt.(fig. 7) =
ma R Provider
5i3/2012 | Medical | 951357 Daisy Jane Howard | Self 3/23/2012|3/23/2012| $89.90 |Medical Office Visit| Dr. Joe Schmoe |[EDIT]
Claims: 1 Total' $89.90
. After entering all your claims you must print the receipt cover sheet and fax it with your receipts to receive reimbursement,
11. You can continue to enter
. Save the Claim Form Submit the Claim Form Online
claims and upload/attach
i i i i You do not seem to have the Acrobat Reader® installed
receipts until you click Submit G014 A1ob 5 Readari et i 0 165op coer oot Y04 31 dounlod e et vesion of ol Roador® e Mg v
The Claim Form Online.

fig.7

12. If you have elected to receive
emails, you will receive an
email notifying you the claim
has been received by your
benefits administrator.

®/ ASSURED BENEFITS

ADMINISTRATORS

Assured Benefits Administrators
3817 Northwest Expressway, Suite 810,
Oklahoma City, OK 73112
(800) 850-7166 Fax: (405) 775-5992 Email:
claims@abadmin.com
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