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Reimbursement Account Schedule
Wednesday Bi-Weekly

The deadline for claim filing is by 4:30 p.m. on the Friday before each scheduled reimbursement
date as noted by the shaded dates below. Wellmark holidays are marked with an *. Early claim
submission deadlines due to Welimark holidays are also noted.

Send your claim form along with copies of receipts. Please keep the originals for your records. We do
not return copies of claims or receipts. Please allow 48 husiness hours to verify receipt of a faxed claim.

If you have selected direct deposit of payment, please allow 24-48 hours from the scheduled reimbursement
date for funds to reach your bank. You will recejve a notice to confirm the deposit with your bank,

To check your claim status you may either view your account online at www.wellmark.com/flex or call our
customer service line at 800-624-2755.
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