
Instructions to get your Wellness Reimbursement on line. 

Have Type of Service; Date of Service; Provider Name handy. 

You will be asked the following: 

Group Name: Santa Barbara Superior Court 

Group Number: 680974 

Go to VOYA.com 

Select Contract & Services 

Select Start a Claim 

 

Click – Start a Claim 

 



Go to Wellness Benefit 

 

Check Accident (for Compass Accident) – or Critical Illness 

 

 



Select Employee 

 

 

Read and check both boxes 

 



 

Select 

 

Complete Required Fields 

 

 



 

Select appropriate screening test 

 

Group Name: Santa Barbara Superior Court 

Group Number: 680974 

You can leave other fields blank 

 

 



  

Review & Confirm 

 

Certify and type in Name; Submit 

 

 

You will get an email confirmation number.    You will also be able to download a copy of your 
completed form. 

 

Questions – 888-238-4840 

Or contact anyone in HR. 


