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()ﬁ{%s Dashboard  [§ Documents ¢ Notifications (3 () Support Messoges

i ST E P H TA N N E R WA Cares |D: 26345695998 (@

. g You have 3 new notifications to review. View notifications

- You have 1 pending pre-authorizations to review
3
s ‘You must approve each pre-authorization before services can be provided or purchases completed. Pre-authorizations will expire if you do not approve or deny by the Action Required
- Date. These funds are already held from your balance. It may take up to 24 hours for your available benefit balance to reflect a denied pre-autherization.
A Action Required Date Provider name Service Total Cost Status Review details

- 111712025 Bellevue Healthcare $400.00 Action required m

Total pending pre-authorizations: $400.00

Available benefit balance

$25,500.00
T

Remaining benefit balance

$11,500.00%

Total benefit used View benefit activity

*Includes all pending pre-authorizations requiring your approval. it may take up to 24 hours for your available benefit balance to reflect a denied pre-authorizotion

‘Your contribution determination Your Annual Statement

You meet the contribution requirement! Your contributions may qualify you for the Your Annual Statement summarizes your contribution to WA
full benefit. Cares. Your statement may be requested ance per year and can =@

@ Settings @ Longuages

® Steph Tanner -
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EH A | E E E WA C G res g “ou have 3 new notifications to review. View notifications.

ou have 1 pending pre-authorizations to review

e
H|-=23stL|C
. ou must approve each pre-authorization before services can be provided or purchases completed. Pre-autherizations will expire if you do not approve or deny by the Action Required
Date. These funds are already held from your balance. It may take up to 24 hours for your available benefit balance to reflect a denied pre-outhorization.

Action Required Date Provider name Service Total Cost Status Review details

11/17/2025 Bellevue Healthcare $400.00 Action required “

Total pending pre-authorizations: $400.00
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Available benefit balance
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$25,500.00
.

Remaining benefit balance

$11 500.00*
Total benefit used View benefit activity

*Includes all pending pre-authorizations requiring your approval. It may take up to 24 hours for your available benefit balance to reflect a denied pre-authorization.
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