X FLEX

Participant User Guide

What participants need to know about
using myflexaccount.com
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Getting started
The participant web site can be accessed at:

www.myflexaccount.com

Registration

Step 1. If this is your first time accessing % FLEX e
myflexaccount.com, simply click the register

button atop the right corner of the home screen

(as shown to the right).

Step 2. After clicking the register button, Welcome to

complete the registration form (as shown below). myflexaccount.com
Create your own username and password. Enter

the required demographic information. You can

obtain your employee ID and employer ID from your account administrator.

@ SN Oy REGISTER ’

EMPLOYERLOGIN

The standard employee ID provided by the administrator is your first initial +last name+ last 4 digits of SSN

Example: John Smith= jsmith1234

If you do not know what your employee or employer ID is, please contact our customer service team

at 888-345-7990.

Before clicking Next, be sure to view and accept the terms of use.

X FLEX Demasm

f To register with this site, you must have an Employee ID and a Registration ID,
which is either your Employer's Employer 1D or your Benefit Debit Card Number.

Register

~F Us * - Username must be between & and 12 characters long
7 Username I alphanumeric value

A valid password must contain between 8 and 16 characters.
fa
(£) Password * A password must contain 3 of the following types of characters:

AN UPPER CASE LETTER
wer
S—— + Special @, etc)
Password Strength @ o

A password cannot contain:

fu % « The same character repeating 3 or more times

(5) Confirm Password - The word “password
- Theusemame

First Name *
Initial
Last Name *

£ Emal*

B Employee ID was assigned by your Administrator and could be
Registration ID Employer ID ~ JgHr Fialin PLan Member fumber Social Securtty Homber, an
D provided by your Employer or an alternate ID created by your

@ Administrator.

If you do not know your ID or were not provided an ID, please
or

contact your Administrato

5 Employee ID ¥

| accept Terms of Use

v NEXT 3 cANCEL

@) seNIN



Step 3. Next you will be prompted to choose four security questions to answer. Click Next when completed.

Register - Secure Authentication

Select Question1*

Please use the following list to choose four questions which are

‘ What is your grandfather's middle name (your father'sf ~ ‘ O relevant to you and then enter answers to those questions.
I

These questions may be asked during the sign on process to
confirm that an authorized individual can access account
‘ Type your answer here ‘ information online.

Select Question 2 *

Inwhich city was your mother born? ~ ‘

‘ Type your answer here ‘

Select Question 3 *

‘ What is the first name of the eldest of your cousins (fror ~~ ‘

‘ Type your answer here ‘

Select Question 4 *

In what city did you honeymeoon? ~ ‘

‘ Type your answer here ‘

Step 4. For this step, confirm your email address. Click Next.

First Name Angela

Last Name White

- ™\  The email address entered is used for security encryption only. It
*
Confirm Email awhite@noreply.com 1 ) isnotused for solicitation purposes.




Step 5. Verify your information below and click Submit.

Register - Secure Authentication

= Your setup information has not yet been submitted. Please verify your information below and enter
] your password before clicking Submit Setup Information. If you need ta make a change before
submitting, click the appropriate Change Information link.

Questions and Answers

Question1 /7 EDITINFO
What is your grandfather's middle name (your father's father)?

flex

Question 2
In which city was your mother born?
flex

Question 3
What is the first name of the eldest of your cousins (from your father's side)?

flex
Question 4

In what city did you honeymoon?

flex

Personal Information

First Name Angela

47 EDITINFO
Last Name White
Email awhite@noreply.com

3 CANCEL

Step 6. You will receive a message that your registration process has been completed. Click Done to proceed.

i Success

You
registratio

E The next time you sign on to access your account information you will be asked to provide
your username and password

7 To protect your personal information you may ocassionally be required to complete
~~' additional authentication

./  DONE




Your First Sign In L FLEX BT —

) service@myflexaccount.com

( Y REGSTER

After registering, for all subsequent logins you
can click the Sign in link in the upper right corner
of the home page or by clicking the Account
Holder sign in from the home page

B} empoverLoan

Welcome to
You will be prompted to enter your username, myflexaccou nt.com
two of your four security questions, and your e
password. ¥

i @ ACKOUNTHOLDER ’ Try our
Mobile App

EMPLOYER LOGIN

FSA store
Wondering what your

?
1 FSA Covers? 2
gmFin

E ELIGIBLE EXPENSE [ e ] 6 e |
E% LIST FOR FSA/ HSA

Website Overview

Personal Dashboard

[] 888-345-7990
) service@myflexaccount.com
= sanchez2017
2 My Accounts - My Info Communications Enrollment -~ = (@ £y & Lot login B logout
@ & St
Resources - Shop FSA Store - Contact Us

s T O B o 5 B

Submit HSA Bill Pay/ Actions Accounts Claims Debit Card Forms
Claims Reimbursement Needed Summary Activity Management and Guides
3 Your Accounts & Recent Transactions
Plan years to show: Previous »/ Current Future
-
Health Savings Account
@ Avaitable $0.00 @ investment $0.00 & Get Reimbursed Faster
Add your bank account for direct deposit @ ADD

The Personal Dashboard offers easy access to your account information and allows you to manage your benefit accounts.
By clicking the quick link, you can submit & track claims, attach receipts to pending claims, view your account summary
and claim activity, manage your debit card (if applicable), and view forms & guides.

- Your Accounts - provides at-a-glance account information such as account balance, plan dates, and other
important details pertaining to your benefit accounts



- Recent Transactions - displays the 10 most recent transactions for the selected account

X FLEX i

: ~
s jessica? ()
BGY  MyAccounts Mylnfo -~ Communications — Enroliment =J :-J? & stogn _\/_ B logout

8.09am on Aug 16, 2017
Resources -~ Shop FSA Store Contact Us ~

s T O B oM 5 B

Submit HSA Bill Pay/ Actions Accounts Claims Debit Card Forms
Claims Reimbursement Needed Summary Activity Management and Guides
&3 Your Accounts ) Recent Transactions
Plan years to show Previous N Current Future 50 Transportation Card
($14.%9) Reimbursement = Aug10, 2017
HSA
$5 25 Transportation N Card
$0.00 (5.) Reimbursement Aug10, 2017
00! Transportation Card
@ Available $0.00 @ investment $0.00 ($24 ) Reimbursement <Y Aug 0, 2017
n , - Flexible —
Go green! Opt in for electronic delivery today! Statements ($85.99) igsgsxg Pending A
Flexible
Card
) . ($120.99) Spending New
Transportation Reimbursement Account Eng0=0lL
Flexible
$387.%0 00 Card
e R P
z Xz | - Flexible Card
($2259) ii’:ggn‘rt"‘ fendng Aug 10, 2017
I &9 33 Transportation .1 Deposit

- Alerts - displays of messages, emails, SMS text messages, and other alerts that are specific to you and your
benefit accounts. This includes balance alerts, enrollment confirmations, address change verifications,
and other such communications listed.

o Click Sign Up to register your mobile number to receive text alerts

/N Alerts e )
1 Get Reimbursed Faster
Right now you're only receiving email alerts. Click below to |
maximize the value of your account. Link your mobile phone Add your bank account for direct deposit ® aApD
and get real-time balance updates! reimbursement

)
=

AugTl, 2017 FINAL REMINDER: UMB HSA | an Store

5:01am f5ADisdlosaERler Account Disclosures
' ‘ Wondering what your
FSA Covers?

[

Augll, 2017
9 L Account Balance Statement

[{

3-02 am Statement T
1]
‘ - MORE
Aug 10, 2017 , ,
Participant Claim Entry Subject
911am =
Aug 9, 2017 5 2
Participant Claim Entry Subject
1:48 pm
Aug 9, 2017 o 5 -
Participant Claim Entry Subject
147 pm

SEE ALL




My Accounts

The My Accounts tab is where you access basic account information and manage all of your benefit accounts.
You can view your benefit account summary, claim activity, transactions, items that need action, submit claims,
or enter claims for future reimbursement.

[] 888-345-7990
F L E x () service@myflexaccount.com
meganlorang
@* My Accounts @ My Info ~ Communications ~~ Enrollment - @ - @ [g ' B

1.08am on Aug vs o

Benefit Account FSA Store ~- Contact Us ~
Summary

Mk o Activity _

Transactions

e . =T

Submit Claims HSA Bill Pay/ Actions Accounts Claims Debit Card Forms
Reimbursement Needed Summary Activity Management and Guides
HSA Payment Request
B3 Adcamiorfuiure €} Recent Transactions
reimbursement
Plan years to show
y Previous & Current Future % Health Deposit
] $'|4 Savings Posted Aug 15, 2017
Health Reimbursement Account (01/01/2017-12/31/2017) Account 9
3 85000 Health .
B o o
Account B9
@ Available $3,850.00 [ ] Spent $0.00 B
75 egt Deposit
$18. Savings Posted o
Account St
Health Savings Account FiAKIERRIALA65 D Health )
$18.7% Savings Posted DEpOL
$464.68 - e Iul14, 2017

Benefit Account Summary

The Benefit Account Summary page provides at-a-glance account information such as account balance, plan dates,
and other important details pertaining to your benefits accounts.

Use the dropdown menu to
select the plan year and accounts x FLEX 0 8883457990

. X & service@myflexaccount com
displayed on this page. S p— » O @®e ™ —

wmli zun
Benefit Account FSA Store Contact Us ~
Summary

To view all available information on

a specific benefit account, click the I ==~

Transactions

View Details button. He ‘ment Account (01/01/2017-12/31/2017)
Action Needed
Acc e Account Summary
This takes you to the Benefit i
K HSA Payment Request Annual Allocation $3,850.%
Account Details page for that Avallable Balance
) Claims Locker . ot Allocation to date $3,850.”"
account. You can also click the $3.850.
Spent
Transactions button to view the $3,850.%° §
: . pent Balance $3,850."
most recent transactions or the $0™
Submit Claim button to submit a Deadlines
claim for reimbursement (as shown Pl Start Jan1, 2017
at the bottom of the page). Plan end Dec 31, 2017
Last Day to Submit Claims Feb 28, 2018
Last Day for Spending Dec 31, 2017

(0 wwens | @ meaws @ smwan |




Claim Activity

The Claim Activity page displays your claims that require action, are approved/paid/submitted, and your year to date
spending. You can click the Search for Claims button to search for claims by a specified date range or claim amount.
You can also Add Expense for future reimbursement or Submit Claim for immediate reimbursement.

7 | 888-345-7990
= service@myflexaccount.com
brayden1234

ﬁ My Accounts ™~ My Info ~~ Communications ™~ Enrollment ~~ EQ i@ Last login: [ logout

1214pm on Aug 16, 2017

Benefit Account FSA Store ContactUs ~
Summary
[@ETg ciaim Activity \_
Which Heloots ee! Select here ~
. ADD EXPENSE
W A aroved/Paid/Submitted B Denied 2 SEARCH FOR CLAIMS (3 ’
Submit Claims
Apf itted
HSA Payment Request
Claim
Claims Locker A Date of Service:
(p02.7) DR JASON VINN e
) Date of Transaction
Aug 16, 2017
Claim
- Date of Service:
22358 H Apri2, 2017
($ i ) FEAFUEYSIE Date of Transaction
Aug 16, 2017
Claim
- Date of Service:
($150.%) ADVOCATE MASONIC Mg oo
Date of Transaction:
Aug 16, 2017

Transactions

As shown below, this section displays the 10 most recent transactions for the selected account. The transaction status
updates in real time as claims are processed.

braydeni234

L FLEX Jesessm

& MyAccounts My Info ~ Communications Enrollment @ :@ Lastlogin [ log out
214pmon Aug 16, 2017
Benefit Account FSA Store Contact Us ~
Summary

Transactions
Year \; Plan All ~ | Type  |Al ~
Action Needed

Which tto see? Select here -
Submit claims i
-’ Ap| Pending/Processing ' Denied -+ SEARCH FOR TRANSACTIONS
HSA Payment Request
claims Locker Flexible Spending Clitii :
[(— Qfafﬁg\?éd DR. JASON VINN Wi25,200
Flexible Spending
00 Claim
($105.%9) :;T)OrgC;d URGENT CARE iz, 201
Flexible Spending
00 Claim g
($150.%%) :;T)Orgcé i ADVOCATE MASONIC May 9, 2017
Flexible Spending
Claim
($223>%) :;}"rgcgd PEARLE VISION AL
Flexible Spending
00 Claim -
($93.%9) :;C;rgc;d CHIRO ONE MaR22;201%
Flexible Spending Claim
($45.99) Account Dental Copay Feb12, 2017
Denied SMILE DENTISTRY




Action Needed

In the Action Needed section, the page will display the items that require your attention. You will have the option to
directly add receipts to any action items from this page.

£ '] 888-345-7990
F L E x (1 service@myflexaccount.com
~ Jjessical?
@‘ My Accounts - My Info ~ Communications -~ Enrollment - @ r@ Last Login: [ log out

8.09am on Aug 16, 2017

Benefit Account FSA Store ~- ContactUs ~~
Summary
ltemsieEly BRI _
Transactions
@ lire your attention
Action Needed \
$; Submit Claims mitted — No Receipt Date of Tranzaction: ADD RECEIPT
Aug 10, 2017
HSA Payment Request -
$ Addcaniioifnie D E?[redo” nice: | Date of Transaction
reimbursement e o = ADD RECEIPT
FOCATE LUTHERAN GENE 4ug 10,2017 Aug0, 2077
Needs Receipt Card
225_50 Date of Service: | Date of Tranzaction: ADD RECEIPT
% ) SMILE DENTISTRY 4ug 10,2017 Aug 10,2017
Claim
$92_16 Submitted — No Receipt Dateof Service:  Date of Transaction ADD RECEIPT
Aug 9, 2017 Aug 9,207
$48.00 Submitted — No Receipt Date of Tranzaction: ADD RECEIPT
Aug 9, 2017

To upload a receipt to a pending claim, follow these simple instructions.

Step 1. Click the Add Receipt button.

(&) Items that require your attention

Claim
25 00 Submitted — No Receipt Date of Service: | Date of Transaction: ADD RECEIPT
$25. Juln, 2017 Aug 0, 2017 0/,

Step 2. Click the choose Browse button, and navigate to the receipt file or Drag & Drop a file.

Upload Receipt ‘ BROWSE ‘ \.

DRAG & DROP

s here

your rec

N/  SUBMIT l X CANCEL

Step 3. Once you have selected the receipt file you wish to upload, click Submit.



Submit Claims

Use this page to submit a request for reimbursement electronically. Complete the claim form. ltems with an
asterisk (*) are required. Be sure to add a receipt file if you have one. You can also drag and drop receipts into
the designated area. When complete, make sure to click on the check box to acknowledge the terms and conditions

and click the Submit button.

Add claim for immediate reimbursement

Claim Form Instructions

t

+ Pay Yourself or Pay Provider

+ Caimant Name
jou ha

* - Requied Field

0. carmane

7] Service Ena Date *

T Uploaa Receipt

Claims Locker

mplete the following:

the
on the Receipt Submittal Form
faxto 866-859-7306.

rvice Start Date ¥

£o Pay Provider, please complete the

click
icon. print and attach to your supporting documents and

cen Cook &
2220
924,20
$o00
srowse

DRAG & DROP

Adding a claim in this section allows you to enter your claim details, upload supporting documentation and save for
reimbursement later. You control when you want to have the claim processed for reimbursement. You can then
submit the claim for reimbursement by going to “Claim Activity” under the My Accounts menu option.

Complete the claim form. Items with an asterisk (*) are required. Be sure to add a receipt file if you have one. You can

also drag and drop receipts into the designated area.

Claims Locker

Claims Locker

‘Adding a claim in this section allows youto enter your claim details, upload supporting documentation and save for reimbursement later. You control when you want to have the
claim processed for reimbursement. You can then submit the claim for reimbursement by going to “Claim Activity” under the My Accounts menu option.

* - Required Field
[] Service Start Date * Aug 23,2017

(5] Service End Date * Aug 23,207

(® sitted Amount * $

<) Insurance Allowed

(O e $

(3 msurance paid mount * | $
$

() Paid Non-Reimbursable

() Comments

10

&5 Claimant ¥ Brayden Cook ~
B Provider
() Description

®n § s
§) Rembursed from My
Accounts
(§) Myremanng § ot
Upload Receipt BROWSE

DRAG & DROP




My Info

The My Info tab is where you can view and edit your profile summary, update your password, manage your debit
card (if applicable), view and add dependents, and update your reimbursement preference.

0 888-345-7990
L FLEX R e
@ MyAcounts ~ My Info ~ Communications Enrollment - [@ (@

1 User Profile ntact Us ~~

braydent234
Lastlogin > log out
1253m o Aug 23, 2077

Resources

Ch: P: d
e RS e _

Debit Cards
Dependents 5 o) ﬁ;‘ﬁ EDIT PROFILE
= \/ _
Reimbursement ‘hone Address change p: d
Prefe
e 125521763 4444 s, state street
chicago
Email Address edit delete IL, 60634
chenge picture bcooki234@noreply.com us
Brayden Cook
Date of Birth h edit
lari22;199) rpleser Reimbursement Method
Employee ID DEMO EMPLOYER Check
*xERRE])3 55N
Marital Status Ll
None Employee Status
Gender Active
None
Family Members @ Ao0 FauILY MEMEER
Nicole Cook Spouse Or Common Law Spouse

User Profile

On the User Profile page, you can view or edit your demographic information, update your reimbursement method
(if applicable), and add dependent information.

L FLEX QEASIN

braydeni234

fo - Lment - B = = £ log out
12 MyAccounts My Info Communications enrollment J (@ T log
Resources PR intact Us
L
Debit Cards
— | To update your profile, click on
B S, . X
Remsenent e Adress the Edit Profile button.
s
e 1125521763 4444 s_state street
chicago
Email Address edit delete IL, 60634
—— bcook1234@noreply.com us
Brayden Cook
Date of Birth dit
Jan 22,1991 Employer Reimbursement Method
Employee ID DERMSIEMBEOYER Check
*kkAkR234 SSN
Marital Status WK e222
None Employee Status
Gender facte
None
Family Members @ Ao0 FauILY MEMEER
Nicole Cook Spouse Or Common Law Spouse

11



From this page you can edit your .

phone number, address, or provide

Phone 3125521763
an alternate address. U L |
. Address Alternate Address
Once your edits are complete,
. Same as address \/
click Save.
©) Address1* | 44445 state crreet \ O adgress1*
'L? Address 2 [ ‘ '\7 Address 2
) ciy* chicago ‘ el city *
B= spare * . ILlinois Vl B=ctate *
2 zp* | 60634 ‘ L2 zp*
[\? Country * |us \/‘ @ Country *

@ To edit other profile info (name, marital status, etc) please contact your admin.

If you would like to change your password
at any time, you can do so from this page.

[

of your personal nformation in
1 our privacy policy.

We will maintain the confide
accordance \

You must answer two of your secure
authentication security questions. Answer Security Questions To Proceed

Once you do so, click the Next button. In which city was your grandmother born (mother's mother)?

What was the first name of your first grade teacher?

S BANCEL

You will be prompted to enter your new password.

Once you confirm the new password, click the -
Submit button T cordance wih oo pivay ot

Change Password

Avalid password must contain between 8 and 16 characters.

A password must contain 3 of the following types of characters:

= AN UPPER CASE LETTER
« lower case letter

« Special Character (%, |, @, etc)
@ + Anumber
A password cannot contain
« The same character repeating 3 or more times
+ The word “password”

« The usemame
« Spaces

New Password

Password Strength

Confirm Password

~/ SUBMIT A ANSWERS

12



Debit Cards (if applicable)

Use this page to manage your and/or your dependents’ benefit debit cards. To report your benefit debit
card as lost or stolen, click the Report Lost/Stolen as shown below.

[ 888-345-7990
1 service@myflexaccount.com
brayden1234

‘@‘ My Accounts > My Info =~ Communications ™ Enrollment =~ [:Q ‘r@ Q’ Last login: = logout

3.0lpm on Aug 23, 2017

Resources . User Profile ntact Us ~~
Change Password
Debit Cards
Dependents
XXX New Brayden Cook C
Reimbursement

Preference

Page1ofl

You will be prompted to confirm that you would like a new card issued. Click Yes and click the Submit
button to complete the process.

You are going to mark your card

XXXK-XKHXX-XXXX-5074

as lost / stolen

Do you want te issue a new card?
B4 No v Yes

There may be a cost to issue a new card. For
i ) questions regarding possible costs please
contact your administrator.

v

MIT A CANCEL

Once complete, the Cards page displays the original card in a Terminated status, and the new card
(if requested), in a New status.

I kkkk 9933 Terminated Jamie Decker

13



Dependents

From the Dependents tab, you will find demographic information for yourself and your dependents.
To add a dependent, click Add Family Member in the Family Members section.

L FLEX

&) My Accounts -

Resources “~

User Profile

change picture

Brayden Cook
Date of Birth
Jan 22,1991

Employee 1D
EREERE]D34

Marital Status
None

Gender
None

Family Members

Nicole Cook

[ 888-345-7990
| service®@myflexaccount.com
A braydeni234
Myinfo - Communications ~~  Enrollment L B n@ =) Lastiogin £ logout
& @ T1.259m an Aug 23, 207

. User Profile ntact Us

e _

Debit Cards
Dependents L o)
=] V
Reimbursement hone Address
Prefer
e 125521763 4444 s, state street
chicago
Email Address edit delete IL, 60634
bcookl234@noreply.com us
ETlche) Reimbursement Method
DEMO EMPLOYER
Check
35N
XXX-XX-2222

Employee Status

Active

Spouse Or Common Law Spouse

Items with an asterisk (*) are required. Be sure to check Issue Dependent Card (if applicable) and if a dependent
card is desired. Check Use Primary Address if the dependent address is the same as yours. Once the section is

completed, click Next.

First Name *

Initial

7 DependentID *
c‘}g Relationship
== Date of Birth *
7 SSNF

f\ﬁi Gender *

l] Phone

<37 Full-time student

I Last Name * I

Q

Issue Dependent Card

General Info Use your primary address \/

| ’\)' Address 1%

©

Unknown ~ | \/ Address 2

| e cry *
| =

5 i FiA) *
|_ Select ~ 4N zip

I ’3' Country *

Select the benefit accounts to link to your dependent by checking the appropriate checkboxes, then

click Submit.

14



*Please note, a benefit account must be selected for that dependent to be able to utilize their debit card
(if applicable).

Please select the benefit accounts you would like to grant Roger Andrews access to.

Type Plan Start Date Plan End Date Planld

i FSA Jan1, 2017 Dec 31, 2017 FSA123

The added dependent will now be displayed in the Family Members section.

Family Members

Rabert Decker Unknown

Reimbursement Preference

*Reimbursement preference options may vary by employer and all below options may not be available to
your group.

On this page, you can edit your reimbursement preferences (if applicable):
Check — Reimbursements are mailed to you in paper check form (default)

Direct Deposit — Reimbursements are deposited directly into your bank account

Step 1. Click the Edit button in the Reimbursement Method section.

[ 888-345.7990
FLEX oveatm ot om
5 braydeniz34
My Accounts My Info ~ [ ications ~ Enrollment ~- =] d? 4 Las > logout
B My i ormaiatons vl o @ i &
Resources bR ntactUs ~
' Change Password
Debit Cards
Dependents B @
Reimbursement one Address
Pref
e 125521763 4444 s. state street
chicago
Email Address edit delete IL, 60634
change picture bcooki234@noreply.com us

Brayden Cook

Date of Birth ahld)
1a0i22;199] Smplorer Reimbursement Method
Employee ID DEMO EMPLOYER Check
RkARAR]234 SsN
Marital Status Wstiah eds
None Employee Status
— Active
None
Family Members @ 400 FAMILY MEMBER
Nicole Cook Spouse Or Common Law Spouse

15




Step 2. Enter the information for the bank account where you would like your reimbursements to be deposited,
as shown below.

Reimbursement Preference

Direct Deposit

- & Check example
F=2 BankName

Nome
R Address Date
Pay to the order of.
Re-enter Account % ¥ >
Your bank
Account Routing *
la23deaazil 23L5n R23LS5G789423
Re-enter Routing * Routing Number ~ Check #  AccountNumber

=3 Bank Account Type Saving =

Please note: The order of Routing, Account and
Check numbers wil vary from financial institution to
financial institutions and will not necessarily bein
the same order as shonn above.

Step 3. Click Save.

Communications

The Communications tab is where announcements, alerts, and other communications are displayed.

4 (] 888-345-7990
F L E x ) service@myflexaccount.com

jessical?

PN

My Accounts ~- My Info -~ Communications -~ Enrollment ~- . (@ Last login: [ logout
i — [g] 9.58am on Aug 16, 2017

Resources - Shop FSA Store -~ Communication Settings \’

. 2 Alerts & Messages
Announcements
Email Us

Our Mobile App is easy
and Convenient!

Current accounts

. .
Flexible Spending Accsunt - FSA

27

¥ Accoune Detalh

ERTT

Assigned Notifications

Email Address

Note: You are currently opted in for one or more mobile
communications, but do not currently have mobile number to
3 send communications to. You will not receive these
Q communications unless a valid mobile number is supplied. You
can enter mobile number below if you wish to start receiving
communications.

jessica@email.com

D Phone Registration Status

The notifications below are available to you. Please define the @
delivery method for these notifications. If mobile number and/or

Q email is not an available delivery method, please make sure you
have an active email address and registered mobile number

16



Communications Settings
From this page, you can add or update your email address and register your mobile number to receive text alerts.

To add or update your email address, click on the Pencil icon.

4 7] 888-345-7990
FLEX s

jessical?
G MyAcounts Mylnfo Communications ~- Enroliment -~ = @@ Lot ogin £ logout
9.58m on Aug 16, 2017
Resources Shop FSA Store -~ Communication Settings
Alerts & Messages
LML) Settln _

Announcements
EmailUs

Our Mobile App is easy
and Convenient!

Cun

Assigned Notifications Email Address

Note: You are currently opted in for one or more mobile
communications, but do not currently have mobile number to
send communications to. You will not receive these

@ communieations unless a valid mebile number is supplied. You
can enter mobile number below if you wish to start receiving
communications.

jessica@emailcom

E Phone Registration Status

The notifications below are available to you. Please define the

delivery method for these notifications. If mobile number and/or
@ emallis not an available delivery method, please make sure you

have an active email address and registered mobile number

Once you click on the Pencil icon, enter your new email address and click Save.

Q Old Email Address bcooki234@noreply.com

C] New Email Address

M CANCEL

To register your mobile number to receive text alerts, click Add Number.

Communication Settings

[Ep—

Our Mobile App is easy
and Convenient!

.
Floxiio Spending Accours - 54

san.

LEARN MORE

Assigned Notifications =) Email Address

Note: You are currently opted in for one or more mobile
communications, but do not currently have mobile number to

Q send communications to. You will not receive these
communications unless a valid mobile number is supplied. You
can enter mobile number below if you wish to start receiving
communications.

bcookl234@noreply.com

D Phone Registration Status

The notifications below are available to you. Please define the
delivery method for these notifications. If mobile number and/or

Q email is not an available delivery method, please make sure you
have an active email address and registered mobile number
Usted on the right
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Enter your mobile number, check the terms and conditions box and click Submit.

D Mobile Number * 815 J— 123 I— 4567

Message and Data Rates may apply.

@ Message frequency is based onuse.

To receive help text HELP to 97487 or call
614.444 444

Carriers include:

| Eatst | T--Mobile-|
| e || Elltel |
P8 Google voce| | eticket |
R USCellular|  APoRost |
I metro-_S | Cmcmnat Beﬂ'i

| accept Terms and Conditions and Privacy Policy * @
‘ ~/  SUBMIT ' x CANCEL

w

Alerts & Messages

This page contains copies of messages, emails, SMS text messages, and other alerts that are specific to you and your
benefit accounts including balance alerts, enrollment confirmations, address change verifications, and others.

You can also register your mobile number from this page by clicking on the Sign Up button.

[] 888-345-7990
F L E x () service@myflexaccount.com
Jjessical?

@ My Accounts -~ My Info ~- Communications -~ Enrollment -~ @ «@ Lastlogin:

9.58am on Aug 16, 2017

Resources -~ Shop FSA Store -~ Contact Us ~~
N\ Alerts (O Messages
\\ Right now you're only receiving email alerts. Click below to
Q maximize the value of your account. Link your mobile phone You have no unread alerts

and get real-time balance updates!

( P
SEEALL

AugT1, 2017 5

. HSADisclosureAlert FINAL REM\N‘DER UMB HSA
5:01am Account Disclosures

e el Account Balance Statement o
3:02am Statement 4

Aug 10, 2017
Participant Claim Entry  Subject
9Mam

& E-mail Alerts

Aug 9, 2017 LEARN MORE
Participant Claim Entry Subject
1:47 pm
SEE ALL

Receive Mobile
| ARl Participant Claim Entry Subject
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Announcements

Any announcement communications from Flexible Benefit Service Corporation appear here. You might find
announcements displaying information on special programs, incentive opportunities, enrollment, instructions,
policies, reminders, and more.

% F L E x ] 888-345-7990
service@myflexaccount.com
‘@‘ My Accounts My Info ~ Communications ~ Enrollment =~ EQ l{?

Resources Shop F5A Store ~ Communication Settings

Alerts & Messages

Announcements \.

Email Us
Welcome to our Web Site!

Aug 1, 2017

Myflexaccount.com offers you a helping hand with your FSA, HRA, HSA or
Commuter Plan.

Resources Available

= Educational Videos

= Plan calculators

= Eligible expense lists

= FAQs

= Plan tutonials

= View your benefit information, including account balance, transaction history
and claim status

= Submit new claims online and add receipts to pending claims

= Edit personal demographic information

= Update your reimbursement method

= Track medical, dental, vision and prescription expenses

= Set your communication preferences

= Register your mobile phone for SMS text alerts

= Manager your Flex Card

Email Us

You can email Flex customer service directly by clicking on the Email Us tab. Enter a subject and message and click
Send once your email has been completed.

Contact Us

Your Administrator is Flexible Benefit Service Corporation. You may contact your
O Administrator by sending an email below:
|

In order to better assist you, your name and employer's name will be automatically
added to the body of your message.

To

ccC bcookl2 3d@noreply.com
From brookl234@noreply.com
Subject

S CLEAR
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Enroliment

If a plan assigned to your employer is available for online enrollment, this tab is where the enrollment
process occurs.

4 .| 888-345-7990
(y service@myflexaccount.com
melissa2017
1a] My Accounts -~ My Info -~ Communications - Enrollment -~ [‘Q :{? @ @} Last login:

O
10.27am on Aug 16, 2017

Resources - Shop FSA Store -~ Contact Us ~ Online Enrollment \.

Online Enrollment L

Welcome to online enrollment for your benefit plans.

=
Dependent Care Account - DCA

New a
WAIVE

Enrollment Dates
Aug 09, 2017 - Oct 31, 2017

Online Enrollment

This tab is where you can start the process of enrolling in available plans. Any plans scheduled for open enrollment
appear in the Online Enrollment section with the applicable open enrollment dates, as shown below. Click to either
enroll or waive the offered coverage.

Online Enrollment
Welcome to online enrollment for your benefit plans.
e
Dependent Care Account - DCA

FSAI123 2017
New

Flexible Spending Account - FSA

New

WAIVE WAIVE

Enrollment Dates Enrollment Dates
Jul 24, 2017 - Sep 30, 2017 Jul 26, 2017 - Sep 30, 2017

e
Transportation Reimbursement - TRN

New

Enrollment Dates
Jul 28, 2017 - Sep 30, 2017
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Enrolling In A Plan

Online Enrollment

Welcome to online enrollment for your benefit plans.

FSA123 2017
WAIVE

Step 1. Click Enroll for the plan you want to elect.

Flexible Spending Account - FSA
New

Enrollment Dates
Jul 24, 2017 - Sep 30, 2017

Step 2. Verify and/or update your demographic information. Be sure all fields marked with an asterisk (¥*)
are completed, as shown below.

Please verify or update your demographic information below. You also have the option to add or update your dependent information by clicking
“Add Dependents”.

Here is a Checklist of all information you should have on-hand to complete your online enrollment:
1 Your Address
2. Your Dependent’s Information (if applicable)
3. Your Annual Election Amount (per benefit)
**Any changes made to your demographic information will be updated upon completion of the Employer designated open enrollment period

General Info

First Name * | Brayden ‘ -ilﬂj- Gender ¥ Select ~ ‘
Initial W [[| Prone ‘ 3125521763 ‘
|
Last Name * ‘ Cook [:_ Email * ‘ bcooki234@noreply.com ‘
Date of Birth * Jan 22,1991 ‘ [2 Re-Enter Re-enter Email * | bcooki234@noreply.com ‘
C"’? SSN | 222222 ‘
|
Marital I Select ~ ‘

Mother's Maiden Name | ‘

If applicable, add any dependents by clicking the Add Dependent button and provide the required demographic
information. Click Submit when completed.

First Name * | ‘ Last Name * ‘ |

Initial ‘ ‘
General Info

Use your primary address

<7 DependentID*

21

&9, Relationship *

Unknown ~ ‘

@ Address1% ‘

@ Address 2

£ Dateof Birth * |7‘ Al iy * ‘ |
7 sSN* |7‘ = state * Select state ~ |
ij}(} Gender * 756[&([7\/‘ o zp* ‘ |
[ Frone L 9 [

K CANCEL




Step 3. Provide your coverage election choices. Depending on the plan you are electing, you may be asked
to choose a coverage tier or provide an annual election.

Once your selections have been made, read and check the certification acknowledgement checkbox and
click Next.

Please enter the annual election amount for your Flex benefit plan

Account Details

Plan Description Dependent Care Account

Plan Start Date 09,01/2016

Plan End Date 08/3172017

slecton e o+ = Aual Elecion
1200 %1 1200.00

Thank you for selecting your benefit information. The Last step is ta review and confirm your annual election below: If you need any further
assistance, please contact our customer service team at 888-345-7990.

Certification

I acknowledge that | am authorizing my employer to deduct equal amounts from my paychecks to collect the designated annual election amount
entered above. | recognize that these selections constitute a deliberate binding decision on my part that may not be changed until the enrollment
period for the next plan year or if | experience a change in status.

@(Llck to finalize your enrollment

(D) SAVE FOR LATER M CANCEL

Step 4. A summary page lists all of your entered demographic information and coverage selections. Verify that
all information is correct and use the Edit Info button to change anything, as needed. Click Next.

Plan Description Dependent Care Account
Plan Start Date 09/01/2016

Plan End Date 08/31/2017

Participant Demographics

Brayden Cook , Male
&7 EDITINFO

Date of Birth Address
Jan 22,1991 4444 5 state street
chicago, 60634
SN us
A #*2222
Shipping Address
Phane 4444 5 state street
3125521763 chicago, 60634
us
Email

beooki234@noreply.com

Dependent Demographic Information

Please add applicable dependent information here.

Nicole Cook
) ) ) 4 EDIT DEPENDENT
Authorized signer ID Address " DEMOGRAPHIC
ncook9999 4444 5 state street INFORMATION
chicago, 60634
Date of Birth us -
1] DELETE DEPENDENT
S5N DEMOGRAPHIC
FHAHRESEE INFORMATION
Relationship

Spouse Or Common Law Spouse

() SAVE FOR LATER >{ CANCEL
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You will receive a message stating that your ) Thank you!
application has been submitted, click Done. Your application has been submitted.

Congratulations. You have completed the enrollment application
for your Flex benefit plan(s). Now you can check out all of the
great tools and resources to help you manage your account.

Resources

The resources tab contains a robust repository of helpful videos, calculators, and FAQs, designed to assist you
in learning more about your benefit options. Any important forms and/or documents you might need are also
available for download from this tab.

L 888-345-7990
F L E x ) service@myflexaccountcom
A A braydent234
ounts ~ e < 2 - =y n .
B MyAc Mylnfo c ications Enrollment o m@ T = logaut

Jp Fesouces - Shop F5A Store Contact Us

Resources

Resources -,

Videos, Calculators, FAQs & Tools
available by product!

Shop FSA Store FSA Store in. W -
[ < |

It’s now easier to save on eligible FSA and HSA
expenses. Learn what’s eligible and get the
greatest value from your account when you
purchase over-the-counter items from FSA

Babya

New  Personal
Bundles  Goodies
Arrivals Mom

Store! Buy contact lenses with

your FSA!

ot ans Warranty - 36 e aci S Rebotes (BN

Contact Us
We’re here to help you! Please feel free to contact us with any questions.
Monday through Friday 7:00 am to 7:00 pm CST.
Phone: 888-345-7990
Email: service@myflexaccount.com
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