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How does an HSA plan work? 
 
Health Spending Accounts (HSA) work by reimbursing 100% of all eligible health expenses, 
up to the assigned annual spending limit provided by the employer, directly to the employee.  
 
The employer will have provided a Health Spending Allowance for the health expenses of 
the employee and his/her family (if applicable). 
 
The reimbursements are tax free to the employee!  
 
Receipts for employee’s medical/dental expenses paid out-of-pocket, are submitted through 
their online account using the login provided to the employee by your plan administrator.  
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How do I make a claim? 

 
Step 1 -From your employee dashboard choose “Add a claim”. 
 

 

 
 Step 2 -Choose your expense item.  All allowable expenses can be found in the drop down.  
 

   

 
 



 

 

If you are unsure if your claim is allowable use the “Click To Chat” to ask questions or 
contact BeneCo (www.beneco.ca). 
 
Step 3-Then choose your sub item.   
 

 
Step 4- Enter the FULL cost to you (include tax) for the service. If your expense item has a 
gratuity do not include this, as this is not eligible.  
 
Step 5- Enter the service date that will be found on the receipt. This is the date the service 
was done, not payment date. 
 
Step 6- Upload a copy of receipt and review  to ensure it is legible. This upload can be a  
PDF, JPEG, PNG or even a scanned copy. The system will preview for you so you can make 
sure it is legible. If not legible it will be denied and have to be re-entered. 
 

 
 
Step 7- Click submit.    



 

 

How do I change my Password and Banking 

information? 

 
Step 1- From home screen, click Settings.  
 

 
 
This screen allows you to change personal information as well as banking information.  
 

 
 
 
Step 2- Follow the instructions below on how to read the information from a cheque. 
 
 
 
 



 

 

If I have Travel/Catastrophic insurance, 

what do I need to know? 
 
Step 1-If you have an employer sponsored Travel coverage you will see the Travel 
component on your dash board. 
 

 
 
Step 2-If you click on the Travel Insurance it will take you to a new Screen. Here you have 
all the information needed to make a claim. When you call to make a claim they will ask for 
the information contained below.   
 

 
 
 
Step 3-If you want a card for your wallet you can click Printable Travel Card and fold/cut 
the card accordingly.  

Unique 
Employee 

ID 

Full Legal 
Insurance 
Contract  



 

 

 
 

 
 
 

 
 

 
 
 

 

 
 
 

 
 
 
 

 
 
 

 

 



 

 

I submitted a claim and want to know if it 

has been processed?  
 
Step 1- Click View Claims in your employee dashboard 
 

 
 
 
Here you will see a list of past claim. Claims are either PENDING OR APPROVED FOR 
PAYMENT.  

 Pending means it has not been approved by the broker and will not be paid out right 
away.  

 Approved for Payment means it has been approved and has gone on the last bank 
file (last Tues or Thurs at midnight) and should be paid out in the next 2 business 
days.  

 

 



 

 

 

Claim Deadline 
 
Employees are encouraged to get claims in as soon as the cost is incurred. This will ensure 
all funds that can be used get to be recovered.     
 
Claims can be entered anytime within the benefit year. After the benefit year the 
employee has 30 DAYS to submit all claims for the prior benefit year.  
 
Example: 
If your HSA plan is in runs on a calander  year (Jan 1 to Jan1) and you incur costs for this 
year, 2013. You have until January 30, 2014 to claim any claims with a 2013 service date. 
The amount left open appears in your balance as a RESERVE $ along side of your 2014 
allocation. At the end of 30 days  the Reserve anmount is removed and prior claims cannot 
be claimed.  
Only funds available (2012 carry forward and 2013 current year) in 2013 can be used 
towards claims with a service date of 2013. If you run out of funds in 2013 and are hoping 
that the new 2014 allocation will pay for claims with a service date in 2013, they will not. 
CRA does nto allow the plan to offer this feature.   
 


