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B Medical Reimbursement Experience

- Log into your Surest member portal
- On the left menu bar, click Claims then Submit a medical claim

surest You are in demo mode

Q Find care No medical claims available

© Yourplan Claims info reflects data as of 03/11/26. We usually process claims within 2 weeks of receiving your claim — but
sometimes it can take up to 30 days, depending on when Surest receives initial claims from your provider. You can

Claims submit a new medical claim, too.

ID card

Prior authorizations
OOP limit

Plan resources

@ Account
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B Medical Reimbursement Experience

- Ensure you have the supporting documents and click Continue to submit online

Before you submit a claim X

If your provider didn’t bill Surest, you can submit the claim yourself.
You’ll need:

+ The itemized bill.
+ Any supporting documents.

« Aclaim form (if mailing)

Important: You can submit medical claims for any member. You
cannot submit prescription claims.

How to submit: You can continue to submit a new claim online or
download the claims form to mail it.

Download claims form & Continue to submit online A
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Medical Reimbursement Experience

- Review the Surest claim form requirements and click the arrow on the bottom of the page to continue

surest.

Surest claim form

Two quick questions:

Q: Is the provider you used submitting claim(s) on your behalf?
YES: Great! We look forward to receiving it. (No further action is necessary.)

NO: Use this form to submit your claim(s).

Q: If you answered "No" above, do you have a copy of the provider's bill?
YES: Be sure to include a copy (or copies) with this completed form.

NO: Contact the provider and ask for a copy of the receipt(s) and/or invoice. We'll n
this claim.

If the provider is in the United States:

1. Make sure the provider invoice includes:
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L. ALLAUTT YOUT TeCelpus) didy/or invaoice 101 e service Or supply. ror aodid, COmmpine ivoice wiln aouid
training certificate as one document for upload.

3. Submit a separate form for each provider invoice.

If the provider is outside the United States:

1. Complete the form below.

2. Attach the itemized claim (in English) with the currency exchange rate for the date the services or
supplies were received.

3. Attach medical records related to the claim.

4. Attach proof of payment to the provider for the services rendered.

Questions? Member Services is available online via chat and email or by calling the

number on the back of your Surest member ID card.

Thanks for choosing the Surest plan.




B Medical Reimbursement Experience

- Enter the requested information from your ID card and click the arrow to continue

surest

Subscriber's member ID number

Patient relationship to the subscriber

Self

Please use your member number, as displayed on your ID card

Spouse or Domestic Partner

Subscriber name Dependent

Please use your legal name

First name | |

Middle initial [ ]

Last name | |

Subscriber date of birth
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B Medical Reimbursement Experience

Continue answering questions and click the arrow to continue

surest

Did you receive services in a foreign country?
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B Medical Reimbursement Experience

surest

Input “Type of service” as Type of service
Medical Claim

Input “Place of service” as
Other (99)

Click the arrow to continue

Medical Claim (All other types) v

Place of service

Other (99) v
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B Medical Reimbursement Experience

- Input your gym information in the provider details (input 000000000 for NPl and Tax ID)
and click the arrow to continue

Provider Name GYM Name

Provider NPI 000000000
Facility/Clinic Name (if

available and different  |Gym Name
from the Provider Name)

(Fﬁjr\?;al Tax ID number 000000000
Street Address 123 Street
City city

State MA

Zip 00000

!
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B Medical Reimbursement Experience - Fitness

- Input the Fitness claim information with today’s date and the codes highlighted below
- Maximum reimbursement of $150 per family per calendar year

Date of service Procedure, service or supplies code Diagnosis code Charges

Only enter the primary

(MM/DD/YYYY) Example: (E0601 / 97161) diagnosis code, example: $
(200.00)
01/01/2026 99075 Z00.00 150

Do you have another service to add?
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B Medical Reimbursement Experience — Weight Loss

- Input the Weight Loss claim information with today’s date and the codes highlighted below
- Maximum reimbursement of $150 per family per calendar year

Date of service Procedure, service or supplies code Diagnosis code Charges

Only enter the primary

(MM/DD/YYYY) Example: (E0601 / 97161) diagnosis code, example: $
(Z00.00)
01/01/2026 $S9449 Z00.00 150

Do you have another service to add?

su rest,.. © Bind Benefits, Inc., d/b/a Surest. All rights reserved.




B Medical Reimbursement Experience

Input the amount charged and amount paid for the fithess/weight loss charge

surest.

Total Charge ($) 150
Amount Paid ($) 150
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B Medical Reimbursement Experience

- Upload the fithess/weight loss invoice

e Charges for each service (or total charges if bundled)
* Billing and/or rendering provider: first and last name and NPI, address information,
provider's TIN, and the date

Drop files or click here to upload
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I Medical Reimbursement Experience

- The next page will show a summary of the request and confirm
submission.

- Please allow up to 30 days for processing

- If you have questions on, please call the number on your ID card
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