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FREQUENTLY ASKED QUESTIONS 

How does my pharmacy know I am covered under GE Health Benefits?  
Simply show your GE Pharmacy Card when filling a prescription or paying for mail order prescriptions. Remember, this one 
card is not only your debit card, but also your CVS Caremark ID card. Your CVS Member ID # has not changed. 
 
Can I use the GE Pharmacy Card to pay for prescriptions? 
Yes. The GE Pharmacy Card will work as both your CVS Caremark identification card and your debit card. When you need to 
fill a prescription, simply swipe your card at an in-network pharmacy; that’s it. Expenses covered by your prescription drug 
plan will be verified automatically and paid directly from your Flexible Spending Account (FSA) or Health Reimbursement 
Account (HRA).  
 
Do I need to update my payment information if I have my current debit card on file with CVS Caremark or another 
provider? 
Yes, since you are receiving a new GE Pharmacy card, you will need to contact CVS Caremark or visit and log into 
caremark.com to update your debit card information. Additionally, if you have your debit card on file with other providers, 
you will need to contact them and update your payment information.  
 
Can I use the GE Pharmacy Card at the doctor? 
No. The GE Pharmacy card can only be used at in-network pharmacies or on mail order prescriptions through CVS 
Caremark. Previously, if you used your debit card at a provider’s office, you would have been required to substantiate or 
verify that transaction by providing receipts/documentation to WageWorks. This new approach with the GE Pharmacy card 
will eliminate the issue of having to submit documentation, simplifying the overall process for you. To get the most accurate 
cost of your service, wait to pay for care until you receive your Explanation of Benefits (EOB) from your health plan and the 
bill from your doctor/provider. You will be automatically reimbursed from any balance in your account by direct deposit or 
check if you remain enrolled in Auto-Reimbursement. Once you receive the funds, pay your doctor directly for what is 
owed.  
 
My doctor requires payment upfront. What should I do? 
In-network doctors should not ask for payment upfront. Remind your doctor that you are enrolled in a consumer driven 
plan with GE and they should wait for payment until you receive your bill and explanation of benefits. We understand that 
some doctors may insist on payment upfront. Here are some actions you can if you are in that situation: 
 

 Have the provider call your health plan administrator to determine the exact amount you owe. 

 If you have to pay at time of visit, you will need to pay from your personal funds and get reimbursed through Auto-
Reimbursement. If you selected Pick & Process, once your claim is processed, it will be available on the 
WageWorks website for you to take action to pay yourself back.  

 You also always have the ability to submit a manual claim to WageWorks via their website or EZ receipt mobile 
app.  

 If you find that you overpaid your provider once you have received your EOB, ask your provider to refund the 
difference. You can always re-pay your account with reimbursed funds.  

 Keep in mind that Health Coach from GE’s Benefits and Claims support can assist with any billing issues or 
questions. They can be reached at 1-866-272-6007. 

 
You can also supply a document called the “Doctors Letter,” which can be found on the HealthAhead portal under Health 
Care Decisions > Your Plan > Provider Search. Give this to your provider at the time of visit to help them understand why 
you should wait to pay for services until you receive your bill. 
 
How will Auto-Reimbursement benefit me?  
Reimbursement from your account is automatic. Funds will be direct deposited or received by check automatically. This 
allows you to simply pay your doctors bill. No need to submit a manual claim and provide documentation or receipts. 
 

http://caremark.com/
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How will Auto-Reimbursement claims be paid to me? 
Claims are processed by your medical carrier on a weekly basis and sent to WageWorks. WageWorks processes claims daily 
and are sent to you via direct deposit or check. 
 
Once I have Auto-Reimbursement, will I ever need to submit documentation?  
Only in unique situations, such as certain out-of-network claims. You will receive an alert if documentation is required. 
 
What if I want more control in managing my accounts?  
During your Annual Enrollment election, you can choose the Pick & Process feature, where you review claims and decide 
how you want them to be paid, instead of Auto-Reimbursement. Manage your account as you do today; elect to pay your 
doctor through the WageWorks web site or receive funds from your medical savings account to pay a medical bill.  
 
How do I save my HRA and/or FSA funds for a future medical expense?  
During Annual Enrollment, you can elect Pick & Process and opt to prevent any claims from automatically withdrawing from 
your FSA and/or HRA. It is important to note, even with Pick & Process, funds will be deducted from your FSA first then 
HRA. If you are saving your FSA funds for dental and vision expenses later in the year, you will need to pay for any incurred 
expenses using your own personal funds, then reimburse yourself later in the year. This allows you to use Pick & Process or 
the WageWorks portal to reimburse yourself for all incurred dental and vision claims first, then medical and pharmacy 
second, to ensure your FSA funds are used appropriately for dental and vision. 
 
What if I have both an FSA and an HRA? 
Your FSA funds will be utilized first until they are exhausted. Claims will then process from your HRA.  
 
Will my unused HRA and FSA funds continue to roll over?  
Yes, unused HRA funds will roll over, and you can carry up to $500 of unused FSA funds into the following plan year. 
 
Will statements about my account activity be mailed to me? 
To better track your balances and claims reimbursements, a WageWorks Explanation of Payment (EOP) will be mailed to 
you, depending on your preference, after each claim is processed. Account balance updates can also be sent via email or 
text message.  
 
What other improvements are coming?  
You will have an enriched experience through the mobile app, including frequent balance reminders and enhanced alerts 
showing transaction activity providing you log into your savings account portal at wageworks.com/ge and customize your 
alerts and balance reminders.  
 
Where can I get help with my GE Pharmacy Card and Auto-Reimbursement? 

 Call Health Coach from GE and speak one-on-one with a benefits and claims specialist at 1-866-272-6007; 

 Call WageWorks at 1-888-303-3006; 

 Or, visit your WageWorks portal at wageworks.com/ge. 
 

Where can I get more information on my GE Health Plan benefits?  
To learn more about your GE Health Plan benefits visit: ge.com/healthahead/healthcaredecisions.  
 
I am enrolled in Option 3 with the Limited Purpose Flexible Spending Account (LPFSA), does the new GE Pharmacy Card 
and Auto-Reimbursement apply to me? 
If you are enrolled in Option 3, your LPFSA account will continue to work as it does today. You will not receive the GE 
Pharmacy card, but you can use Auto-Reimbursement as part of your LPFSA account for dental and vision claims.  Your 
WageWorks debit card will work as it does today.  
 
I am not enrolled in GE medical coverage, but I have an FSA. Do these changes apply to me? 

http://wageworks.com/ge
http://www.ge.com/healthahead/healthcaredecisions
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If you are enrolled in an FSA only account without GE medical, your FSA will continue to work as it does today. You will not 
receive the GE Pharmacy card, but you can use Auto-Reimbursement as part of your FSA account for dental claims if you 
are enrolled through GE.  Your WageWorks debit card will work as it does today. 
 
Why does the FSA need to be used first, then the HRA? 
IRS regulations require that one account is used first and depleted before funds can be withdrawn from the second 
account. Per IRS regulations, only up to $500 of unused FSA funds can carry over from year to year. Funds will withdraw 
from your FSA first to ensure you don’t forfeit any of your FSA funds. Any unused HRA funds can roll over from year to year, 
and there is no cap on the amount that can be rolled over. HRA funds can also go with you into retirement. Therefore, your 
FSA will always pay first and then HRA second. This is the case for Auto-Reimbursement and Pick & Process, as well as any 
manual claims you may submit. 
 
When were these changes first communicated? 
These changes were communicated as follows: 

 July and August 2015 via a Focus Newsletter mailed to your home or delivered to you via email.   

 September 2015 a home mailing sent to all employees providing detailed information on the changes and actions 
they may need to take during Annual Enrollment.  

 In October 2015, information was mailed home to all employees prior to the start of Annual Enrollment. 
Information was also posted on the HealthAhead portal.   

 In November 2015, an e-card was sent to all employees in Option 1 or 2 informing them of the changes and the 
actions they need to take during Annual Enrollment.  

 Additionally, onsite training was offered at certain sites by certain businesses between October to December 
2015. 

 

GE HRA 

How is my HRA funded?  
Once you make your annual election during open enrollment, GE will fully fund your account at the beginning of 
the plan year based on the option selected and your level of coverage.  
 
What if I have money left in my HRA at the end of the year?  
Any funds remaining in your HRA at the end of the year will remain in your account and be available to pay 
eligible expenses during the next calendar year.  
 
What kind of receipt / documentation must be submitted with each manual claim?  
Five pieces of information are required on the itemized receipt / documentation you submit with your claim to help 
ensure quick processing and consideration of your claim for approval. All of these can typically be found on an 
Explanation of Benefits (EOB). They are:  
 

1. Patient name – Person who received the service or will use the purchase. For retail store purchases, this 
may be excluded.  

2. Provider name – Person who provided the service or merchant where purchase was made.  

3. Date of service – Date service was provided or item was purchased.  

4. Description of service – Detailed description of the service provided or product purchased. A bag tag is 
sufficient for prescriptions.  

5. Your financial responsibility – Your out-of-pocket expense for the service or product, excluding any 
portion paid by your health plan and/or any other source.  

 
What expenses are covered under the GE HRA?  
Click on the GE HRA button under Eligible Expenses on the left side of this page for a list of eligible items and 
services covered under that plan.  
 
 



 

PROPRIETARY AND CONFIDENTIAL PAGE 5 WageWorks, Inc. 
 

Are over-the-counter (OTC) items eligible under the GE HRA in Options 1 and 2?  
No. OTC items are not an eligible expense under your GE HRA.  
 
 
How long does it take to process an HRA reimbursement request?  
It typically takes 4 to 6 days from submission for a payment to be issued for an approved claim. You will be 
notified by email when your claim has been processed and/or a payment has been issued. You may or may not 
receive an Explanation of Benefits (EOB) in the mail, depending on your claim notices preference. To view or 
update your preferences, click on Profile under your name in the upper right corner of this site after you enter your 
username and password or enter through benefits.ge.com and then select Claim Notices.  

 Auto Reimbursement claims are processed immediately once WageWorks receives the claim 
from your insurance carrier. 

 Pick and Process claims are processed when you choose by logging on to the Portal. 
 
Where can I obtain additional reimbursement claim forms?  
For the quickest processing and immediate feedback, claims can be entered online by selecting the Submit 
Receipt or Claim button on most pages of this site (after entering your username and password or entering 
through benefits.ge.com). To print a blank claim form, click on the Forms & Documents button on the left side of 
this page.  
 
How can I check the status of an HRA reimbursement?  
You can check the status of any claim at any time on this site by clicking on Claims & Activity (after entering your 
username and password or entering through benefits.ge.com) or by calling WageWorks at 1-888-303-3006.  
 
How do I begin or stop receiving reimbursements through direct deposit?  
You can sign up for or stop direct deposit by contacting the GE benefits center at 1-800-252-5259 or online by 
visiting benefits.ge.com and opting in or out of direct deposit for reimbursements. 
  
How long does it take for a direct deposit to post to my bank account?  
The standard turnaround time for deposit into your account is 72 hours after the claim has been processed.  
 
Can my Qualified Dependent's medical expenses be reimbursed under the GE HRA?  
Yes.  
 
Does WageWorks keep track of my deductible and out-of-pocket maximum to know how much I have 
spent?  
No. Your medical plan administrator keeps track of your deductibles and out-of- pocket maximum for all 
pharmacy, behavioral, and medical claims that are processed during the plan year. Your HRA can be used to 
offset those costs and other eligible expenses 
 
What happens if I have an HRA balance remaining at the end of the year? 
HRA dollars rollover from year to year if you remain enrolled in Option 1 or 2 
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HEALTHCARE & LIMITED PURPOSE FSA 

How is my FSA funded? 
Once you make your annual election during open enrollment, GE will fully fund your account at the beginning of 
the plan year with your total election amount. GE will then deduct the election amount from each paycheck in 
equal amounts throughout the year. 
 
Can I change my election if I use all the funds in my FSA before the end of the year? 
No. You can only change the amount you have elected if you have a qualifying life event (such as marriage, 
divorce or the birth of a child). 
 
What is a Letter of Medical Necessity and why would I need one? 
The IRS requires that medical expenses reimbursed through an FSA be primarily for the diagnosis, treatment, or 
prevention of disease. For example, your doctor may prescribe a vitamin to treat a medical condition. Because 
vitamins are generally considered an ineligible expense, you will need a letter from your medical provider detailing 
the type of service rendered and the treatment necessary in order for your vitamin purchase to be considered as 
an eligible FSA expense. The Letter of Medical Necessity Form must be completed by your provider and 
submitted with your claim. It is available by clicking the Forms & Documents link on the left side of this page. 
 
What kind of receipt / documentation must be submitted with each manual claim? 
Five pieces of information are required on the itemized receipt / documentation you submit with your claim to help 
ensure quick processing and consideration of your claim for approval. All of these can typically be found on an 
Explanation of Benefits (EOB). They are: 
 

1. Patient name – Person who received the service or will use the purchase. For retail store purchases, this 
may be excluded. 

2. Provider name – Person who provided the service or merchant where purchase was made. 

3. Date of service – Date service was provided or item was purchased. 

4. Description of service – Detailed description of the service provided or product purchased. A bag tag is 
sufficient for prescriptions. 

5. Your financial responsibility – Your out-of-pocket expense for the service or product, excluding any 
portion paid by your health plan and/or any other source. 

 
What expenses are covered under the FSA? 
Click on the Healthcare FSA or Limited Purpose FSA button under Eligible Expenses on the left side of this page 
for a list of eligible items and services covered under that plan. 
 
Are over-the-counter (OTC) items eligible under the FSA? 
Yes, but you may need to submit a Letter of Medical Necessity (as described above) or a prescription with your 
reimbursement request verifying that the OTC was prescribed as medically necessary. Click on the Healthcare 
FSA or Limited Purpose FSA button under Eligible Expenses on the left side of this page to find out if a particular 
item is covered and if it requires any additional documentation. If medical necessity is presented at the time of 
purchase at a pharmacy, your debit card can be used at the time of purchase. 
 
How long does it take to process a FSA reimbursement request? 
It typically takes 4 to 6 days from submission for a payment to be issued for an approved claim. You will be 
notified by email when your claim has been processed and/or a payment has been issued. You may or may not 
receive an Explanation of Benefits (EOB) in the mail, depending on your claim notices preference. To view or 
update your preferences, click on Profile under your name in the upper right corner of this site after you enter your 
username and password or enter through benefits.ge.com and then select Claim Notices. 

 Auto Reimbursement claims are processed immediately once WageWorks receives the claim 
from your insurance carrier. 

 Pick and Process claims are processed when you choose by logging on to the Portal.  
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Where can I obtain additional reimbursement claim forms? 
For the quickest processing and immediate feedback, claims can be entered online by selecting the Submit 
Receipt or Claim button on most pages of this site (after entering your username and password or entering 
through benefits.ge.com). To print a blank claim form, click on the Forms & Documents button on the left side of 
this page. 
 
How can I check the status of an FSA reimbursement? 
You can check the status of any claim at any time on this site by clicking on Claims & Activity (after entering your 
username and password or entering through benefits.ge.com) or by calling WageWorks at 1-888-303-3006. 
 
How do I begin or stop receiving reimbursements through direct deposit? 
You can sign up for or stop direct deposit by contacting the GE benefits center at 1-800-252-5259 or online by 
visiting benefits.ge.com and opting in or out of direct deposit for reimbursements. 
 
How long does it take for a direct deposit to post to my bank account? 
The standard turnaround time for deposit into your account is 72 hours after the claim has been processed. 
 
Can my domestic partner's medical expenses be reimbursed under my FSA? 
No. According to the Internal Revenue Code Section 125, an FSA account can only be used to pay expenses of a 
qualifying dependent (as such term is defined in Internal Revenue Code Section 152). At this time, a domestic 
partner is not considered a "qualifying dependent" under federal law; therefore, a domestic partner's medical 
expenses cannot be reimbursed under an FSA. 
 
Does WageWorks keep track of my deductible and out-of-pocket maximum to know how much I 
have spent? 
No. Your medical plan administrator keeps track of your deductibles and out-of- pocket maximum for all 
pharmacy, behavioral, and medical claims that are processed during the plan year. Your FSA can be used to 
offset those costs and other eligible expenses. 
 
What if I have money remaining at the end of the year? What is a carryover? 

You will have until June 30th of the following year to submit claims that you would like applied to your prior year 

balance. You can carry over up to $500 of unused health care FSA or limited purpose FSA funds into the 
following plan year. Any amount above $500 remaining in your account after December 31 will be forfeited. Make 
sure you keep this in mind when determining how much to contribute to your account. 


