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Benefits Claims
[ ] [ ] [ ]
Participant Processing
[ ]
Services -
— M  WEX
P.O. Box 2926

(5) 6am.-9pm. CSTM-F Fargo, ND 58108-2926

@ Toll-Free: 866-451-3399 @ Toll-Free fax: 866-451-3245

[  Toll-Free fax: 866-451-3245

[ 7] wexinc.com/contact/health Claim submission and receipt upload at:

[ ] benefitslogin.wexhealth.com

D or the WEX Benefits mobile app

weXxX


http://www.benefitslogin.wexhealth.com
https://www.wexinc.com/
http://www.wexinc.com/contact/health



