Direct Deposit—Micro Validation

To eliminate hassles and delays caused by invalid participant direct deposit
accounts, Point-C has implemented a bank account validation process for new
direct deposit accounts. As a participant, you will obtain micro-transaction
amounts from your bank account and enter them into the WealthCare Portal or
Mobile application.

Once you are logged into the portal, you will see the below widget on your home page:

Add your bank account for direct deposit +) ADD
reimbursement

Click the “Add"” button and fill in the account information as shown below:
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Questions or Concerns? Please call Point-C at 855-403-0343 or e-mail flex@pointchealth.com



Direct Deposit—Micro Validation

Once you have filled out your direct deposit information, two small credits and one
offsetting debit will be processed against the bank account entered. These credits are
random amounts between $0.05 and $0.25.
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When the credits have been processed, an e-mail will be generated to the e-mail on file
(be sure your information is up to date!) letting you know to validate your account. You
will need to check your bank account to obtain the credit and debit amounts.

Then you will log back into the Wealthcare Portal or Mobile app and enter the transaction
amounts on the reimbursement settings page. If the amounts are correct, you will have
successfully validated your account and are ready to receive direct deposits!
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Questions or Concerns? Please call Point-C at 855-403-0343 or e-mail flex@pointchealth.com
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	Please indicate the appropriate Account:
	☐ Health Reimbursement Account (HRA)
	No prepayment of services should be submitted until the service has been provided.  Expenses reimbursed (or reimbursable) by any medical, dental or vision insurance are not eligible.  If you have questions regarding an eligible or ineligible expense, ...
	Please fill in all requested information and attach copies of receipts/statements of services you have received to this form.
	(Canceled checks, credit card receipts and proof of payment or notice of payment due will not be accepted.)
	If this form is incomplete, it will be returned to you.
	I authorize the above expenses to be reimbursed from my Health Spending Account.  To the best of my knowledge, my statements on this Form are true and complete.  I certify all of the following: Either I, my Spouse or my Dependent has received the serv...
	Employee Signature: ____________________________________________________       Date:                     
	(Employee Signature must be provided in order to process this form)
	This plan is governed by IRS guidelines.  In order to satisfy IRS requirements documentation is needed to process your claim(s).  When submitting for reimbursement, please complete and provide necessary documentation.  This will quicken the processing...
	Medical Payments
	All documentation should show date of service, procedure performed and should prove the claim was initially processed by your health care carrier. Acceptable documentation includes: a copy of the Explanation of Benefits (EOB) from your health care car...
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	HRA Claim Form
	All requested information on this form must be provided along with a copy of your EOB for medical and receipt for prescriptions. Incomplete forms will not be processed.
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	I authorize the above expenses to be reimbursed from my Health Reimbursement Account.  To the best of my knowledge, my statements on this Form are true and complete.  I certify all the following: Either I, my Spouse or my Dependent has received the se...
	Employee Signature: ____________________________________________________       Date: ___________________________                    
	(Employee Signature must be provided in order to process this form)
	This plan is governed by IRS guidelines.  To satisfy IRS requirements documentation is needed to process your claim(s).  When submitting for reimbursement, please complete and provide necessary documentation.  This will quicken the processing time of ...
	Important Claim Submission Information
	HRA's do not allow advance reimbursement.
	All services must have been provided before you submitted for reimbursement.
	Expenses that are reimbursable by other insurance or programs are not eligible for reimbursement.
	All documentation should show date of service, procedure performed and prove the claim was initially processed by your health care carrier.
	Acceptable documentation for Medical is a copy of the Explanation of Benefits (EOB) and                    Prescription Medication receipt.
	Claims will not be processed if the claim form is not completed or if the                                                             proper documentation is not received.
	If you have questions regarding an expense, please feel free to contact us.
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