Visit Sign-In Page

Sign into your Member Portal
account by clicking on “Sign in”

in the upper right-hand corner of
any page on the MartinsPoint.org
website. Then, choose “Health Plan
Members.”

& Martin’s Point

How to Submit an Online
Reimbursement Request

Wellness Wallet and Eyewear

Note: You must have a Generations Advantage Member Portal account to submit
online reimbursement requests. If you don’t yet have a Member Portal account, follow
Step 1 below to be brought to a page to register for an account.
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Meet Martin's Point Become a Patient Shop Medicare Plans Explore Military Benefits Ler Pagents

Health Plan Members 1

Network Providers

| ocal care and
coverage you can
count on.

We're on a mission to create healthy communities — providing
the highest quality primary and specialty care and Medicare
and TRICARE® plans to the people of Maine and beyond.

LEARN MORE



£ Martin’s Point

Sign In

Health Care Center portal login at MyMartinsPoint®
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Forgot your Username? Forgot your Password? Account Management

Don’t have an account yet?

( Health Plan Member Registration )

Trouble logging in?
Please call Member Services:

Generations Advantage
1-866-544-7504 (TTY: 711)

US Family Health Plan

1-888-674-8734 (TTY: 711)

Provider Admin Registration

To become a local administrator, use the
link above. Non-admin users, contact your
local administrator for access or call 1-888-
732-7364 for assistance.
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Meet Martin's Point Become a Patient Shop Medicare Plans Explore Military Benefits

"
Welcome, you're securely signed in.
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Generations Advantage Martin's Point Network US Family Health Plan
Members Providers Members
Continue to your personalized health Continue to your exclusive provider Continue to your personalized health
plan portal. resources portal. plan portal.

count with ease. Once signed in, unlock tools to update your information, view claims, and more

MY ACCOUNT MANAGE ACCOUNT

(5) Wellness Wallet/Eyewear Check Wellness Wallet/Eyewear
=7 Online Reimbursement Balances

CONTINUE




€& Martin’s Point

I Want To:

Reimburse Myself

Accounts

Accounts / Reimburse Myself

Available Balance

Eyewear-Prime-006-00... . Wellness Wallet-Prim._... . Eyewear-Prime-006-00. . Wellness Wallet-Prim._.. .
$150.00 $600.00 $150.00 $0.00

Create Reimbursement * Required

Online claim filing is a fast and easy way to file claims. Just click the “Reimburse Myself” or “Send Payment™ button to

start filing!
ﬂay From * Medical - k }
PayTo* ® Me =

Based on your selection, you will be requesting a Claim Reimbursement.
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Accounts / Reimburse Myself

Available Balance

Eyewear-Prime-006-00... 0 Wellness Wallet-Prim... 0

$150.00 $650.00

Receipt / Documentation * Required
Receipt(s) * o Gpload Valid Documentation

Summary

Pay From Medical

Pay To Me




Upload Receipt(s)

scepts mustbe in a JPG, JPEG, GIF, PNG or PDF
format and cannot 8 MB. The maximum number of
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Pay From Medical
Pay To Me
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Claim Details

Start Date of Service *
End Date of Service
Amount *

Provider *

Category * R

Type

Description

Recipient *

Summary
Pay From
Pay To

Documentation Uploaded

112272025
12212025
s |
| Amazon ]
Equipment -
Sport helmet -

Vzi

If the calegory is "Other’, you must provide a description.

® JOHN SMITH
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J

Medical
Me

Yes

Note: “Provider”
refers to the
entity where you
purchased your
service or item.

Note: For eyewear
claims, select
VISION as the
category and the
appropriate item(s)
from the drop-
down list.
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Accounts / Transaction Summary

Available Balance ® ** Balance reflects claims not yet submitted

Eyewear-Prime-006-00... . Wellness Wallet-Prim... . Eyewear-Prime-006-00... . Weliness Wallet-Prim... .

$150.00 $400.00 ** $150.00 $0.00
Transaction Summary (2)
FROM 1 EXPENSE Amount AFTEONED
v YWoineos Wallel Prime-008- Sport heimet $100.00 $100.00 Remove m

001 Me Bicycle repair $100.00 $10000 Remove JRINENHE

Total Amount $200.00 $200.00

Claims Terms and Conditions
O I'have read, understand, and agree to the Terms and Conditions.
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