
[image: image1.jpg]UNIVERSITY OF
SASKATCHEWAN





WELLNESS SPENDING ACCOUNT

Reimbursement Form

Process: 
1) This form is to be used to claim FITNESS related reimbursements against amounts you have allocated to your Wellness Spending Account.  

2) Eligible expenditures are identified in the Wellness Spending Account plan summary on the Human Resources website (http://www.usask.ca/hrd/benefits/index.php). Select the benefit plan for your employment group. 

3) Original receipts must be attached as support for the reimbursement.

4) Reimbursement will be processed as part of the monthly payroll and will be itemized on the earnings section of the pay stub as: Fees Reimbursement – Taxable.


5) Reimbursements received by the 10th calendar day of the month will be reimbursed on that month’s pay.


6) Health Spending claims must be made directly to Blue Cross – forms available on the HR website (http://www.usask.ca/hrd/benefits/forms.php).

7) Forward completed form to Payroll Department, Room E70, Administration Building.
Employee Name:
_______________________________
Employee ID:
________________
(please print)
College/Department:
_____________________________________________________


Details of Fitness Reimbursement:


Description:  


____________________________________________________________________________


____________________________________________________________________________



Reimbursement Amount:    $  _________________

I hereby certify that:


I have reviewed the Wellness Spending Account plan summary  and  this expenditure is in accordance with the plan summary.





The expenses have not and will not be claimed from any other source.


I understand that this reimbursement will be considered a taxable benefit for income tax purposes.


The information I have provided on this form is accurate.


I consent that if my claim for Alternative Medical Treatments is approved  by Human Resources that the claim be forwarded to Payroll for processing.

___________________________________________
__________________________

Employee Signature
Date

For Department Use

Processed by:  ________   
Business Unit:  _______________
Date Processed:  ___________

