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How to submit a claim online

How to submit a health or dental claim: University of Waterloo WUSA/GSA

Important notice

/1\

Iy, You have 2 separate Student Health Portal accounts for your:

1. Health claims: you need to log in with your UWH member 1D o
2. Dental claims: you need to log in with your UWD member ID

You must submit health claims under your health account and dental

claims under your dental account. If you submit under the wrong account,

your claim will be declined, and you will have to resubmit under the

correct account. o

Step 1
Get started

0 Click the green ‘Submit a claim’” button from the home screen.

M Home o% YourClaims [N Your Health Benefits

M Home > Dashboard o

Hello, Jesse!

(' View Perscnalized Clalm Forms |
. ~

‘Your Recent Claims View My Claims m

Securian Canada is the brand name used by Canadian Premier Life Insurance Company and Canadian
Premier General Insurance Company to do business in Canada. Policies are underwritten by Canadian
Premier Life Insurance Company. 1



O,

Step 2
Choose the type of claim

O Use the search bar, or the drop-down menu, to choose a claim type.

If you're submitting a drug claim, skip fo the ‘how to submit a drug claim’ section
on page 7.

Reminder!

You must submit health claims under your health account and dental claims
under your dental account. If you submit under the wrong account, your claim
will be declined, and you will have to resubmit under the correct account.

M Home > Submit a Claim

Here we go...

What is this claim for?

’QI

& Acupuncture

o Aerochamber
o Alkcohol swabs
#& Ambulance

& Ambulatory Blood Pressure Test

: Tip!

* »
Q If you cannot find an exact match for the type of claim, type
- ‘Other” and more options will appear.

Step 3

Find your health care provider

If you've been to this health care provider before:

0 |If you previously visited a health care provider for the same type of
service, their information will be displayed under ‘Recent health providers'.

0 |If this service was completed by the same provider displayed, select the
provider and click ‘Next Step'.



A Home > Submita Claim

Here we go...

What i thic claim for?

Q Physiotherapy

~ Look up your health provider by name or phane number: **If searching for a bisiness you must use phone number.**

Recent health providers, Click 1o sebect.

= Physotherapy

A SHETTY

Physictherapist
15712

1345 Momingside Ave

Scarborough. ON
MI1B5K3

(41€) 283.7472

If you haven't been to this health care provider before:

0 To search for the provider, click on ‘Look up your health provider by name

or phone number’.

O Enter the provider’s first name, last name and/or phone number (searching

by phone number is recommended).

0 Click ‘Search’.

Here we go...

‘What is thes daim for?

Q Massage

~ Look up your health provider by name or phone number: **If searching for a business you must use phone number.**

0 If the provider is listed, select the provider and click ‘Next Step'.

A Home > Submit a Claim

Here we go...

What is this claim for?

Q Massage

~ Look up your health provider by name or phone number: **If searching for a business you must use phone number.**

Provider Name Business Name
A A SMITH A A SMITH

WOLF MOUNTAIN
A1 SMITH

MASSAGE

THE MASSAGE AND
TREATMENT CUNIC

ALSMITH

Massage Therapist

Masssge Therspist

Massage Therapist

Address

45 220 A,
Dvummendville, O
128325

110.1224 Place
DrOrieans Or. Orisans, ON
K1CTHD

License Number

17111009

001286

G461

Search

Phone Number

819) 461-7308
(780) 799-6330

161%) 8372740



O |If the provider is not listed, you will need to add them.

O Select ‘Add a New Provider’

A Home > Submit a Claim

Here we go... :

‘What is this claim for?

Q Massage x

# Look up your health provider by name or phone number: **If searching for a business you must use phone number**

B o

“Your search returned O
results.

Add a New Provider 47

O Enfer the provider details and then click on the ‘Confirm Entry” button.

Enter provider details (one entry per provider)

Last name:

First name: License no.: o
Phone number: Association/College:
Select a College or Association il
Street address: City:
Province: Postal code:
Select a province > eg. M4B 1B3

‘We're unable to find that provider, which means it's possible they're not registered with Securian Canada. Enter the provider's
information abowve, and select "Confirm Entry”. The provider's credentials will be verified. and this claim will be processed
accordingly. Please do not submit any other claims for this provider until they have been verified and registered with us.

Cancel Entry

Confirm Entry 4—-

0O Select the provider you added and click ‘Next Step’'. o

~  Manually inputted provider:

A SMITH

101 Test 5t
Toronto, ON
M4B 1G2

(416) 407-1234

& Edit Provsder Detaily % Bemove Proder o




Step 4
Add your claim details

O Select who the claim is for, from the drop down ‘Who is this claim for?

™ Home > Submita Claim

@ Claim Details -
¥our health provder
ASMITH

101 Test 5t
Toronte, OM
M4B 1G2

(416) 407-1234

WWhio it this claim for?

L esse zhou -

Jesse Inou

O Answer all questions related to the claim.
Reminder!
You must submit health claims under your health account and dental claims

under your dental account. If you submit under the wrong account, your claim
will be declined, and you will have to resubmit under the correct account.

@ Please select and answer questions below -

Is Jesse covered under another benefits plan? Y N
Is this claim related to a motor vehicle accident or an open case with the Workers’ Compensation Plan in your ¥ N
province?

Do you have a prescription for this claim? °

O Provide details regarding the claim.

O If there are additional claims to entfer from the same provider, click the link
to ‘Add additional treatment’

0 Once all claim details have been entfered, click the ‘Next Step’ button.

©@ More About Your Claim ~
Treatment Type :
Massage Therapy
Treatment Date:
[ Jun 12023
Treatment Length:

60 minutes

Total Amount:

5100

+ _Add additionsl treatment

o - )
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Step 5

Confirm your claim details

0 Confirm the information you entered is correct.
O Review the ‘Confirm and Authorize’ section and select the check box.

0 Click the ‘Submit” button.

A Home > Subeit a Claim

Claim Details
i i Edit
Member name: Jesse Zhou
Claim type: Mazzage
A SMITH
101 Test 5t
Toronto, ON
M4B 1G2
[41E) 407-1234
Please veri Ur ANSWers
i Edit
Is Jesse covered under another benefits plan? Mo
Is this clamm related to a motor vehicke accident or an open case with Ne
the Workers” Compensation Plan in your provinge?
Do you have a prescription for this caim? 2]
More About Your Claim
ut Your Clai Edit
Service 1
Treatment Type : Massage Therapy
Treatment Date: Jun 1, 2023
Treatment Length: B0 minutes
Total Amount: $100.00

Confirm and Authorize

—> B | confirm that all of the information above is accurate and ready to be submitted to Securian Canada

1 that itting a claim is a criminal act, and will result in the notification of my employer, the suspension of my
benefits. and an ion to the legal andfor law agency
If selected for audit, | the of inf between Secunian Canada and other parties, including but not limited to health

practitioners, medical device providers and insurers, as required. and only when the information is needed to benefit claims
andfor confirm the accuracy of the claim(s) information submitted on behalf of myself, my spouse andjor my dependents.

< Previous Step.

«<a»
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How to

Step 1

Step 2

submit a drug claim

Get started

O Type ‘Drug’ info the search bar.
0 Click ‘Next Step'.

M Home > Submit a Claim

Here we go...

What is this claim for?

QDM; X

Claims detdails

O Select who the claim is for, from the drop down ‘Who is this claim for?’

O Answer the questions.

0 Upload your receipts or documents.
O Add any additional information.

0 Click ‘Next Step'.

@ Claim Details -

WG 15 This claim for?

L esehou -

@ Please select and answer guestions below -

Is Jesse covered under ancther benefits plan?

15 this claim related ta & motar vehicke accident or an open case with the Warkers' Compensation Plan in yaur Y M
province?

Attach Receipts or Documents -

Upload Receipts o Supporting Documents (up to 24 MB per filef

1 Upload

Agditional Information:

< Erevious Step. MNext Saep 3



Confirm claim details

0 Confirm the information you entered is correct.
O Review the ‘Confirm and Authorize’ section and select the check box.

0 Click the ‘Submit” button.

M Home > Submita Claim

Cheem Details
Edit
Membar name: Jesse Zhou
Chaim type: Drug
Please verify your snswers. Ecit
|5 Jesve covered under anather benefits plan? Ne
15 this Claim related 10 & motor vehicke accident or an open Case with the Waorkers No
Campensation Plan in your province?
Document uplosd ; ;

Upioad Receipts of SUpporting Documents (up to 24 ME per file]: Dirug Heceipt PNG

Anitianal Infrmarion:

Confirm and Authorize
B 1 confirm that ail of the information Bbove I3 AcCUrate and ready to be submitted to Secunan Canads.

| understand that submitting a fraudulent clalm i a criminal act. and will result in the natfication of my emplayer. the sispensicn of my benefits, and an escalation ta
the appropriste legal andior law enforcement agency.

If sebected for audit. | authorize the exchange of information between Securian Canads and cther parbes. inchding but not limited to health practitioners. medical
device providers and INSUPers, a5 requined, and ondy when the infarmation i nesded to adeniniszer benefit claims ancior confirm the accuracy of the claim(s)
Information submitied on DENa of myself, My Spowse andior my cependents.

« Brovious Step. “
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