BenefitWallet

How to reimburse yourself by fax or U.S. Mail

If you made eligible purchases with your personal funds, you can reimburse yourself by fax or U.S. Mail. To do so,
you will need a claim form, easily downloaded from the BenefitWallet member portal.

Log in to the BenefitWallet member portal at www.mybenefitwallet.com.
If you need to create a User ID and Password, click First Time User.
If you have forgotten your User ID, click Forgot User ID.

Once you've logged in, click Resource Center in the upper right corner of the home page.
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