X FLEX

HSA Participant User Guide

What participants need to know about
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Getting started

The participant web site can be accessed at: www.myflexaccount.com.

Registration and Enroliment
Registering Online

Step 1. If this is your first time accessing myflexaccount.com, simply click the REGISTER button atop the right corner of
the home screen.

RFLEX 5070 omepage e e ||
@ EMPLOYER LOGIN
Welcome to
myflexaccount.com
WFLEX 8 concon Registration
Enter your First Name, Last Name, and Zip Code. P s ster ) sTep3 ) sTepa ) seps ) steps 4

You are onstep 1 of &

Click NEXT when completed.
Please contact Flex at 888-345-7990 if additional

assistance is required.

Let's get you registered - please provide the information below

First Name *
Last Name * ‘
Zip Code * 1

Check this box if you received a
debit card for your benefit
account

Step 2. Select a verification code delivery method and enter the code sent to you. Click NEXT when completed. If
Flex does not have an email address or mobile phone number on file, users will need their Employer ID and
Employee ID in order to register online. These ID numbers can be found in your Welcome email from Flex. You may
also contact Flex at 888-345-7990 for the ID numbers.

[l 888-345-7990 . i 0 -345-
m F I- E x service@myflexaccount.com Reglstratlon & F L E x 858-343-7990 Registration

service@myflexaccount.com

You are on step 2 of 6 You are on step 2 of 6

We found you! Pick a method to receive a verification code now. An SMS has been sent to the following phone:
whn_wwx G789
. Enter the verification code that you received via SMS below:
Send code to emai: service@myflexaccount.com < EMAL

123456 |

Resend verification code

Send code via text ***-***. 789 v TEXT

| N CK X
cannot receive a verification code X CANCEL < BACK v NEXT

1 did not receive my code



www.flexiblebenefit.com

Step 3.Create a unique username and password and enter your email address. Click NEXT when completed.

4 [] 888-345-7990 . .
K F L E x service@myflexaccount.com RengtI’athﬂ

You are on step 3of 6

Create a user name, email and password for your account.

7 User Name *

£ Email * |

Password * 7 |

@D

Password Strength

Confirm Password ™ |

=D

X CANCEL < BACK v NEXT

Step 4. Populate the security questions and responses fields.

4 888-345.7990 )
K FLEX 20870 e Regitration

z

ENU

You are on step 4 of 6

Select Question1*

Inwhich city was your grandmother born (father'sm... ~~ ‘ Please use the select boxes labelled select question 1, select

™\ question 2, select question 3, and select question 4 to choose
N | questions which are relevant to you and then enter answers to
Question1Response those questions

Select Question2 ™

Question 2 Response *

Select Question 3 *

What i the name of the college you went to? ~ ‘

Question 3 Response *

Select Question 4 *

s your high school mascot? ~ ‘

Question 4 Response *




Step 5. Confirm your email address

. Click NEXT when completed.

X FLEX

MENU

First Name

Last Name

J Confirm Email *

888-345-7990

SEI’V[CE@I’I’\)’ﬂEXJ ccount.com

You are onstepSof 6

Registration

@

The email address entered is used for security encryption only. It
is not used for solicitation purposes.

3£ CANCEL Vv

NEXT

Step 6. Confirm information. Click SUBMIT when completed.

888-345-7990 o
enicegmyfeaccountcom EQISTALON

K FLEX

MENU

") Your setp information his not yet been submitted. Flsa:
Q,' elicking Submit. If you need t make 3 change before =

Questions and Answers

Question |

Question 2

{,V EDIT INFO

£/ EDITINFO

ity your informaticn below efore
, click the appropeiats Edrt info lnk

X CANCEL ~*  SUBMIT I

Step 7. Registration process complete.

8B88-345-7990 S
ooz REistration

¥ FLEX

MENY

Success

The next time you sign on to access your account information you will be asked to provide

*“ your username and password

casionally be re

~/ DOME

red to complete

***Once registered, please follow the guidelines below to enroll online for your HSA Benefit.***




Online Enrollment - Enrolling in a Plan
Follow the steps below to enroll in the HSA

Step 1. Click on the Main Menu, which is the three bars in the top left corner of your screen.
Step 2. Click on Enroliment and on Online Enroliment.

Step 3. Click on Start on the Health Savings Account enrollment pop up.

=, % FLEX Online Enrollment

Home
My Accounts nent Online
My Info £ to Health Savings A t (HSA) Online Enrollmer IMB Bank Your ber
Communications i enents, please
itatve
Enroliment : :
avings Account ,.
( Online Enroliment ) B .
.\" — ."-\.. -
HSA Eligibility
Resources ~ lment Dates
g Enrollment
Shop FSA Store



Step 4. Verify and/or update your demographic information. Be sure all fields marked with an asterisk (*)
are completed, as shown below.

HSA Or wollment

HSA Online Enrollment

Congratulations! You are about 1o nvoll in a Health Savings Account (HSA). There are a few things you should know befor getting started with the
envollment process.
Wie comply with Section 326 of the USA Patriot Act, which requires us to collect and verify certain information about you when processing your
account application. We collect your personal infommation from you and other sources, such as credit bureaus, affiliates or other companies. After
you enter your personal information, please print a copy of this enrollment form for your recards. Fields with an asterisk () are required.
A Health Savings Account is 3 single ownership account in the name of the Account Owner.

General Info

] O
|5 Dateof Birth * Oct10,1980 (2] Re-Enter Re-enter Email * l:l
I ssN* 000000000

Address

Home Address (Not PO Box) * Mailing Address

Same a5 home accress |:|
0 st e —
Fia) ity * i
=
faa) * i *
4roze 60603 ooz
Gomr [z o e
[ (RO

UMB is committed to protecting your privacy. When you fumnish personal financial infarmatin through this Web site, it s governed by the UMB
Healtheare Services Privacy Notice.
Funds in an HSA Deposit Account are held at UMS Bank, n.a, Member FDIC.
High-deducti itute i prodiucts, which are not offered by UMB Bank, n.a, and are not FDIC insured.

If desired, add an additional authorized cardholder. Click Submit when completed.

erty formatted, mutches the erpl

First Nome * jesexa Last Nome * Sancher
fewtial
General Info Usa your primary address \/
7 DsproseoniD * panches I ©) aswess1*
&0, Relationshep * Crle ~ \} Address 2
¢=y Dageof Binth
7 SN .
Select ~ —? ap*
\/ Courmry® -

o Full-tme student




Step 5. Choose which delivery method you desire for HSA statements and tax forms.

HSA Online Enrollme

HSA Online Enrollment

Beneficiary Designation.

The Account Owner has the right to designate one or more persons who are entitled to receive funds in this HSA Account on the Account Owner's
death. If no beneficiary is named or all named beneficiaries predecease the Account Owner, the funds become the property of the Account
Owner's estate at death

To name an Account Beneficiary, you must either (1) click on the 'Add Beneficiary’ button below and complete the necessary information, or (2) at
any time after the Account has been opened, you may call us toll-free Monday through Friday from 8 a.m. to 8 p.m. (EST) at 1-844-383-9826 to
obtain the Designation of Beneficiary form. The form must be mailed to us at the address shown on the form, and must be received by us before
the Account Owner's death.

Click here for more important information about designating a beneficiary.

Accaunt Details

Plan Description Health Savings Account A health savings account (HSA) is a tax-advantaged
medical savings account available to taxpayers in the
United States who are enrolled in a high-deductible
health plan (HDHP). The funds contributed to an
account are not subject to federal income tax at the
time of deposit. HSA funds roll over and accumulate
year to year if not spent

Statements & Forms

Statements Electronic Documents Access

> How would you like to receive your
statements? In order to elect Electronic Dacuments, you must verify your
ability to access Electronic Documents

Electronic Only Electronic and Paper
Please open Sample PDF File and enter the PIN Number

below

Tax Forms Enter PDF PIN Number

= How would vou like t0 receive vour Tax forms

Additionally, click on the Sample PDF File link in the Electronic Documents Access section to verify that you can
access electronic documents. Once you open the link, enter the PDF Pin Number you see in the Enter PDF Pin

Number box.

Statements & Forms

Statements Electronic Documents Access
2» How would you like to receive your

statements? In order to elect Electronic Documents, you must verify your

ability to access Electronic Documents.
Electronic Only Electronic and Paper ‘

Please open Sample PDF File and enter the PIN Number
below.

Tax Forms Enter PDF PIN Number

How would you like to receive your Tax forms
(1099-5SA and 5498-SA)?

[ o |
A | Click here to open PDF

Electronic Only Paper



Next, if desired, you can add a primary and contingent beneficiary. Click on the Add Beneficiary box and enter
their demographic information. Click Submit when completed.

Full Name * ‘ ‘

General Info Address

Click here to use your primary address for this beneficiary

@ Address 1%

29, Relationship * Select Relationship ~ ‘ ‘
) Date of Birth * ‘ ‘ @ Address 2 ‘
<7 SSN* ‘ ‘ City * ‘ ‘
@ Beneficiary Percentage™ ‘ ‘ B= state * Select state ~ ‘

O ap*

Repeat the process to add a Contingent Beneficiary.

Full Name * ‘ ‘

General Info Address

Click here to use your primary address for this beneficiary

@ Address 1%

&9, Relationship *

Select Relationship ~

) Date of Birth *

@ Address 2 ‘

7 SSN* ‘

City *
= *
@ Beneficiary Percentage™ E= Sate

5 ozp*

Select state ~ ‘




Step 6.

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

HSA Online Enrollment
P oSS o g

Account Details

Plan Description Health Savings Account K hesith zavings account (H5A) i & mxadvanmged
medical zaving: account available to takgayers in the
United States who are envolled in a ighdeductible:
Statements Sath health plan (HDHFL Tre funds conuibued to an
atcount are not subiect to federal income tax at the
time of deposit. H5A funds roll over and accumiiate
Tax Forms Paper year to year if not spent

HGA= are owned by the indivicual, which differentiates

SEEm TS e ST
without federal tax liability or penalty. Beginning i
vy 200 OTE fover the cnr)wacicasins cant
be paid with H5A dollars without a dodors

prescription.
Participant Demographics
Michael Sampsan , Male
Date of Birth Address f EDIT INFO
Oct 10, 1980 4444 5. state street
Chicago, 60603

= us
e

i Shipping Address
Phanse 4444 5. state street
630-999-1237 E;\t.\gméﬂﬁﬂi
Email
micheal@noreply.com
Beneficiaries
Primary Beneficiary

You have the option to add primary beneficiary but are not required to do so.

Contingent Beneficiary

You have an option to add a contigent beneficiary after adding primary beneficiary. |:|

Disclosures

Please review the following agreements and documents (the "Document="). You must
select "I Consent” below to agree to receive these Documents electrenically and complete
the Enrollment proce

ESIGN Disclosure and Consent
click here to read and then agree

UMB Bark HSA Custodial Agreement
click here to read and then agree

UMB Bank H5A Deposit Account Terms and Conditions, Regulatory Disclosure and
Fee Schecule
click here to read and then agree

UMB Healthcare Services Privacy Natice
dlick here ta read and then agree

If you want documents mailed to you:

If you want to have these Decuments mailed to you, please call us. You canreachus
Monday through Fricay from & 2.m. ta 8 pm. (EST) -844-383-9826. There iz no charge to
have these Documents mailed to you.

By clicking the “| Conzent” button, | acknovdedge and agree 2 follows:

| certify that the information | provided as part of this online application, including my social
‘security number, is true and correct,

1am able to access the Documents in electronic form.

| have read, Underctand, and agree to the terms of ESIGN Discloture and Conzent. the
terms of the UMB Bank HSA Custodial Agreement, the UMB Bank HEA Deporsit Account
Terms and Conditions, including Regulatory Disclosures and Schedule of Fees, and UMB
Healthcare Services Privacy Notice.

lungerstand | am applying for a UNMB HSA Deposit Account and will be provided with a
debit card and online access to the account through the WealthCare Portal.

| Consent” D

Electronic Signature

By signing below | agree to all applicable terms and conditions. Please open my account

Date Signed Oct 4, 2017
oA
| © o | 0 oen |
UMBis committed g your . Vihen financisl 2 site, it = govered by the UMB

Healthears Sarvices Privacy Notic:
Funds in an H5A Depasit Ao:uumare held at UMB Bank, n.a. Member FDIC.




Review the agreements and documents by clicking on each attachment.

Disclosures

Please review the following agreements and documents (the "Documents”). You must
select "I Consent” below to agree to receive these Documents electronically and complete
the Enrollment process.

ESIGN Disclosure and Consent
click here to read again

5

UMB Bank HSA Custodial Agreement
click here to read again

5

UMB Bank HSA Deposit Account Terms and Conditions, Regulatory Disclosure and
Fee Schedule
click here to read again

Vv
UMB Healthcare Services Privacy Notice \/
click here to read again
If you want documents mailed to you:
If you want to have these Documents mailed to you, please callus. You can reach us
Monday through Friday from 8 a.m. to 8 p.m. (EST) 1-844-383-9826. There is no charge to
have these Documents mailed to you.

By clicking the “1 Consent” button, | acknowledge and agree as follows:

| certify that the information | provided as part of this online application, including my social
security number, is true and correct.

Click the “l Consent” box to agree to complete the Enrollment Process. Sign your name to provide your
electronic signature to open your HSA account. Click Next.

| understand | am applying for a UMB HSA Deposit Account and will be provided with a
debit card and online access to the account through the WealthCare Portal.

| Consent™ D

Electronic Signature

By signing below | agree to all applicable terms and conditions. Please open my account.

First Name * ‘ ‘ Last Name ¥ ‘ ‘
Confirm First Name * ‘ ‘ Confirm Last Name * ‘ ‘
Date Signed Oct 4, 2017

| (§) SAVE FOR LATER H % CANcEL |

UME is committed to protecting your privacy. When you furnish personal financial information through this Web site, it is governed by the UMB
Healthcare Services Privacy Notice

Funds in an HSA Deposit Account are held at UMB Bank, n.a., Member FDIC.

High-deductible health plans constitute insurance products, which are not offered by UMB Bank, n.a. and are not FDIC insured.

Step 7.
You will receive a message notifying you

HSA Online Enrollment

that your application has been submitted. @ Thank you!

ClICk Done Your application has been submitted.




Your First Sign In L FLEX

( @ SsieNIN &, REGISTER
o

B} empover Loan

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

Welcome to
You will be prompted to enter your username, myflexaccount.com
two of your four security questions, and your
password.

e —
[ (@) ACCOUNTHOLDER
SIGNIN Try our

Mobile App

& FSA store
Wondering what your

E FSA Covers?
em¥ag i

LEARN MORE

EMPLOYER LOGIN

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

Website Overview

Personal Dashboard

= EFLEX Personal Dashboard '&Lﬁ V| send
Rt o I
B W e E B B
Sulmal A B Py ALtiony Crebin Cand
Claims Reinburuement Needed Management lndﬁﬁﬂli
[ My Accounts {21 My Recent Transactions
Plan years bo show Previous & Curent Future I 50 05 m sy Irferetd payrnent
Health Reimbursemeant ACCOURT  (0VOU000-0/30 20001 E Acoouns huig 000
Health
Health Savings Account  seeeereermas 2425 @ ] 5255 Sivngs Pt ﬁ:t:-:-:n
Heatth
g25m™ S Posbed t:“n':: 3 i
@ salacle $1,365,50 @ wmesmen; S0,00 | Acoount Ayl 2000

o i e i AT S o
— — !'ELWJ_Muw—r._ __‘:“__ S e

The Personal Dashboard offers easy access to your account information and allows you to manage your benefit accounts.
By clicking the quick links, 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.

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

11



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

) 888-345.7990 v o
K FLEX coneromitomccountcom  PErsONal Dashboard ;S;m B | @rooncons | s

s T O @ 8 B

Submit HSA Bill Pay/ Actions Accounts Debit Card Forms
Claims Reimb! Needed y and Guides
£3 My Accounts ($) My Recent Transactions
Plan years to show: @ Previous Current B ruture I $160.42 \é\gslsn Q:Z[;:ount doshed JDaiﬁg’S;)B
2§§O|~Ehnt (?;//g}ggg) $4,000.00 ::iargsursement Approved E:T’;gﬁ

Account

4,000.00

$4'000_OO Reimbursement ~ Approved Jan1, 2023

Balance @® spent $0.00 Account
$4,000.00 WCS Health Interest
$0.22 ; Posted payment
Savings Account Dec 312022
Haalth Qavinnc Arcninint ANAR 1. \WCS Health — Deposit =

My Alerts - displays of messages, emails, SMS text messages, and other alerts that are specific to you and
yourbenefit 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

[ 888-345-7990 SR = )
L FLEX . Gvomccontcom Personal Dashboard FSAC&/ W | @retnctens |

s T O @ 8 B

Submit HSA Bill Pay/ Actions Accounts Debit Card Forms
Claims Reimbursement Needed Summary Management and Guides
£33 My Accounts {$) My Recent Transactions
Plan years to show: B Previous Current B ruture WCS Health Deposit
$160'42 Savings Account Fsted Jan13, 2023
Health (01/01/2023- Health o
Account 12/31/2023) $4,000.00 Reimbursement Approved Janﬁ ol
Account !
$4,000.00 )
L Deposit

R—— S $4,000.00 Reimbursement Approved Jan1, 2023
@ Balance @ spent $0.00 '

| Health
1

Account
$4,000.00 WCS Health Interest
$0.22 Savin seiccount Bosted REmEAL
9 Dec 31, 2022
I PR ] O e BT it o = WCS Health Deposit =




Main Menu E m FLEX

To access the Main Menu, Click on the three bars in the top left
corner of the home page. Home

Here you will find a menu drop down where you can access ['f.,qy Accounts )
important details pertaining to your benefit accounts =

Benefit Account Summary
Claim Activity

Transactions

My J

My Accounts Pending Reimbursements

. . ear
The My Accounts tab is where you access basic account Action Needed 4
information and manage all of your benefit accounts. You can alth

. . . . . Submit Claims
view your benefit account summary, enter contributions, view -
transactions, and submit payment request. HSA Bill Pay
Claims Locker Ava

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 displayed on this page. To view all available information
on a specific benefit account, click the View Details button.

This takes you to the Benefit Account Details page for that account. You can also click the Transactions button to view
the most recent transactions or Add Contributions to enter HSA contributions online.

m LEX Benefit Account Summary

Home
ilth Savings Account *¥&kdxkdkkikdkdd65 @
lMy Ac-:ounts )
Benefit Account Summary m G\ ONTRIBL
Claim Activity

jount Resources  TaxForms Statements View Beneficiaries

Transactions

Pending Reimbursements tunt Balance

Action Needed

Available Balance

Submit Claims
HSA Bill Pay $1,365.80
Claims Locker 80
$]'365‘ p— Llesinctmaant Balanen 3

13



To enter contributions please follow the below steps.
First, you will need to add a bank account online to fund your contributions.

e Click on “My Account” in the navigation bar, select “Benefit Account Summary” and then select
“Contributions” at the bottom of your HSA account summary page.

Health Savings Account #*®&skiaess

_.. .-\m _ _ _
e /

Account Resources  [aFoims  Slalemeols  Miew Benebcianes

Account Balance Balance
Current Balance §1,365 %
51.3155.& ¥, Holds. ¥ 50
= Avadable Batance 2 §1,365%
$1,365.80

Isestment E

$0.%

+ Irvesiment Balsnce S0

= Tolataarce 2 $1,365.

Cwverpald Amount 7

e C(Click on "Add Bank Account"

e Enter your banking information as requested and click “Submit” **Please note that your bank account
may require validation. If your status is updated to “Pending Validation”, you will need to wait until the
validation is completed before you can move forward to contribute to your HSA**

Deposits/Contributions

G| @ o | |© me (8 s || @ s |

Current Year Deposits Prior Year Deposits
Your Deposits YTD $32052 Your Prior Year Deposits $18750
+ Employer Deposits YTD  ? 50 Y -+ Employer Prior Year Deposits  ?
= Total Deposits YTD  ? $32052 = Total Prior Year Deposits  ? $18750
$400.00 . Employer Deposits $183.00 = Employer Prior Year
A Deposits
00
$320.00 = 0 $O $141.00 00
. $0.
$240.00
$94.00
$160.00 | Your Deposits
$47.00 = o Your Prior Year
$80.00 B 82 o -
R $320 107 50 Deposits
$0.00 . $0.00 . 50
Total Deposits Total Deposits $187
$320 82 $187 50

14


nsmith
Textbox


e Once your Bank Account has been added continue with the following steps
e (Click on “My Account”, select “Add Contributions” at the bottom of your HSA account summary page.

e Enter in your contribution date, contribution year, and contribution amount

[ Contribution Date * Octl, 2017 B

@ Please note: the earliest HSA Contribution Date you may enter is: Oct 11,
2017

17 Contribution Year

| Current Prior

Current means contributions count towards this tax year's HSA
z contribution limit. Prior means your contributions will count towards last
| year's HSA contribution limit. You may only make prior year contributions
from January 1 to April15.

@ Amount *

E Withdrawal Bank
Account *

II

B 5,
v SuBMIT ‘A CANCEL ‘

e Preview your contribution details, and click “Submit”

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.

@ X FLEX Transactions
=%
Home
My Accounts ~ Bo2o ~| Pan |Au ~ | Type |Al
Benefit Account Summary
fansactions do you want to see? Select here ~
Claim Activity { . : :
roved/Posted v g Pending/Processing B Authorized .’
Transactions
Health Savin
Pending Reimbursemenits 05 Account g° Interest payn
. Posted INTEREST PAY
Action Meeded




HSA Payment Request

On the HSA Payment Request page you can withdraw funds from your external bank account or you can make a
payment to anyone, such as a provider.

= R FLEX HSA Account Details

Health Savings Account ***ddidakdadiddeos o

Account Resources  Tox Forms  Stalements  View Beneficianes

Claim Activity

Transactions

Pending Rmbursements
ATIh e Account Balance Balance
Submat Claims:

Current Balance $1,4405
S ailable Balsnce
@ h ® Available Balanc - W $0
Claims Locker $1,440.%

e =  Available Balance 7 $1,440.%

Enter the Payee information and amount you would like to pay.

If you select Pay Me, you must have a direct deposit account on file. You can also choose to
schedule recurring payments by choosing the pay frequency and date you would like to send
out payments on.

YYou may withdraw funds to your external bank account or you can make a payment to anyone, such as a provider. To
withdraw funds and transfer directly to your bank account, select "Pay Me" below — you must have provided a Direct
Deposit Account on the Withdrawal Bank Account page.

@ IMPORTANT. Payment requests are debited from your Health Savings Account on the requested withdrawal date. If a
|payment is being made to a provider, then the payment will be mailed and will arrive at the payee within 7-10 business
days.

Please click here for UMB HSA Deposit Account Terms and Conditions.

Withdrawal Account Health Savings Account

[ Your Payment Reguest

| Pay Someone Else Pay Me ‘

Payee Name *
=, Your Account Number

=3 with the Payee

@ e

@ Payment Preferences

| Once Weekly ‘ Monthly ‘

Send out Payments on ¥ o

() Description

szt be for qualified expenzes.

its ses, and | have full rezponsibility to maintain documentation that
i xpenses. Payments are deducted from my HSA account on the
rrive at the payee up to 7-10 business days Later, depending upen mail time.

it reguests are for qualified e

Funds in your HSA Deposit Account are held at UMB Bank, n.a. Member FDIC. Funds in this account are insured by the FDIC
to the maximum permitted by law. For additional disclosures and information, view our UMB Healtheare Services Privacy
Notice.

4 CANCEL

16



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.

(GCORL FLEX  Usermr

Home
My Accounts o
My Info -

User Profile ‘

Change Password

change picture
Debit Cards
Medicine Cabinet

Dependents

Reimbursement Preference

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. To update your profile, click on the Edit Profile button.

= X FLEX User Profile Alerts @)

— f? EDIT PROFILE
Nis|

Phone Home Address
e 123 Main Street
Email Address edit delete
jane@demoemployer.com

change password

change picture

Jane Doe
Date of Birth HHT'
Empl
10/01/1983 mployer Reimbursement Method

Dermo Ermployer

Employee ID Direct Deposit

kkkkkk SSN
XXX-XX-

Marital Status

None Employee Status Account Number
Active dhkkkkkhhk

Gender

Female Routing Number

dkkkh

Checking

17
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nsmith
Textbox

nsmith
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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
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To report your benefit debit

Debit Cards
Use this page to manage your and/or your dependents’ benefit debit cards

card as lost or stolen, click the Report Lost/Stolen as shown below.

(=) B FLEX Cards ® W 4
e
ey ccennis IE]
= axkk JYTT MNew' ' ACTIVATIE
wy it ol |
O VIEW PIN
Liser Prihie S Slatus Sent Actrvation Dote g
raﬂm Date Jul B, 2070 Expiration Date ol 30 2023 -'H : _
Crange Passevord |

\ Debit Cancts ) -"ﬂ‘ -

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

XXKX-XKXX-XXxX-5074

as lost / stolen

Do you want to issue a new card?

A No v Yes

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

SUBMIT X CANCEL

4

Once complete, the Cards page displays the original card in a Terminated status, and the new card

(if requested), in a New status.

I *xk% 3471

Terminated Jamie Decker

I Kkdk 9933
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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.

@ ¥ FLEX User Profile G v Mers @
FASiore  Makesiace
Home \
Jane Doe
~ ig P edit
i Date of Birth il =
Emple
My Info o | Oct1,1989 meerer Reimbursement Method
Employee ID Derno Employer Direct Deposit
User Profile T SSN
XXX-XX
Change Bessword Marital Status
Account Number
Employee Status
Debit Cards None Adtive ek ek ok
Gender
Medicine Cabinet Female Routing Number
(o) 4
Reimbursement Preference Checking
Communications ~ b
Enrollment ~ L
e lily Members
Resources ~
Spouse Or Common Law Spouse
Shop FSA Store e Ces =P awsp
Contact Us ~

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.

S AgdEamiyMember X
First Name * [ I Last Name * [ I
v/
Vv

Initial Issue Dependent Card
| S

General Info Use your primary address.

7 Dependent ID * | @' Address 1%

00, Relationshi Unknown ~ ©) Address 2
P vV

== Date of Birth * ‘

7 SSN¥ [ ‘

A *
:ﬂvf} Gender

<3 Full-time student

Select the benefit accounts to link to your dependent by checking the appropriate checkboxes, then
click Submit.
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*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 Unknown

Beneficiary Designations

A beneficiary can be designated by completing the Beneficiary Designation Form. The form can be found in
the forms section of our website.

The form can be found by clicking on the Resources tab and selecting HSA Resources. Click on the HSA
Beneficiary Designation Form to access the form.

HSA Formand Guides

HSA Forms & Guides
Forms How to Guides Documents & Resources
HSA Account Closure Form Beginners Guide to HSAs HSA Overview
HSA Address Change Form Participant Portal User Guide Eligible Expense List
( HSA Beneficiary Designation Form) Common HSA Eligible Expenses List
HSA Contribution Form Cardholder Agreementent
HSA Name Change Form Myflexaccount.com Overview
HSA Authorization to Reverse Contribution The Flex Card Overview
HSA Transfer In Form My FlexAccount Mobile App Overview

IRS - Form 1099-SA (Distributions)
IRS - Form 5498-SA (Contributions)
IRS - Instructions: 1099-5A/5498-SA
IRS - Form 8889 (HSA)

US. Treasury Resource Center - HSA
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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.

© ,E Alerts @

FSAStore  Marketoisce

User Profile

(=) X FLEX
S

Home
My Accounts == ) EDIT PROFILE
S V
Phone Home Address change password
My Inf ~
v o, 312-555-1212
- N 123 Main Street
Email Address edit delete o

jane@demoemployer.com

User Profile /

IL, 60660
e picture us
Change Password ingepicture
ne Doe
Debit Cards /
N P edit
Medicine Cabinet ite of Birth \ﬁﬂ .
Jo1/1989 Fp Rembursement Method
Dependents. Demo Employer
hployee ID Direct Deposit
Reimbursement Preference HEFE SSN
XXX-XX-
arital Status
Communications ~ [ne Employee Status Account Number
Fekdk Ak
Active
Enrollment ~ Inder
L mal Routing Number
prale ek
Resources ~
Checkin
Shop FSA Store ~ 4

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

Step 3. Click Save.

22

Account *

Re-enter Account *
Account Routing *
Re-enter Routing *

=3 Bank Account Type

Nome
Address Date

Pay to the order of.

Your bank

Ea23izaa2ir 23651 k23LSE7A9L23
Routing Number Check #  AccountNumber

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.
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Communications

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

@ K FLEX Communication Settings @ Y  aes®

\. F3ASire  Markstplace
Home \

My Accounts ~

ur Mobile App is easy

“and Convenient!

Alerts & Messages \ LEARN ABOUT OUR MOBILE APP
|

Currant accounts

. .
Flaxible Spending Account - FSA 71

Announcements

Email Us

Enrollment e

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.

& FLEX Communication Settings :_V \Z’ Alerts

Our Mobile App is easy
and Convenient!

LEARN ABOUT OUR MOBILE APP

Assigned Notifications =) Email Address

The notifications below are available to you. Please define the michael@ermil com =
™ delivery method for each notification you wish to receive. Please ’
1) ensure you have an email address and/or registered mobils in /

order to receive these notifications.

~ [1J Phone Registration Status
0emEe®

mobile  emal  both  none (P ADD NUMBER
Account Balance Statement ®

This communication s sent on a Quarterty basis.
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Once you click on the Pencil icon, enter your new email address and click Save.

[t Old Email Address bcookl234@noreply.com

[&] New Email Address |

\/\ CANCEL

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

‘Communication Settings

Our Mobile App is easy
and Convenient!

LEARN MORE

.
Floxible Spanding Accourt - 5S4

e

5 P

Assigned Notifications = Email Address

Note: You are currently opted in for one or more mobile 5 o=
e T e e BeookiZA@noreply corm s W
™\ send communications to. You will not recsive these
1) communications unless a valid mobile number is supplied. You
can enter mobile number below If you wish to start receiving

communications. D Phone Registration Status

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

@ email s not an available delivery method, please make sure you
have an active email address and registered mobile number
Listed on the right

Enter your mobile number, check the terms and conditions box and click Submit.

Mobile Number * \ a5 |- 123 ‘—
d | ||

Message and Data Rates may apply

@ Message frequency is based on use

To receive help text HELP to 97487 or call
614444 444

Carriers include:

| @ atat

T - -Mobile-

|
| e || Elltel
| M Google JOCL| | cket

=
+*< USCellmar| | pboost

| accept Terms and Condiitions and Privacy Policy * @

MIT ’ >4 CANCEL
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HSA Statements/Tax Forms Delivery Preference

***Pplease Note*** To update your communication method for HSA Statements and Tax forms you will need to
Click on “My Accounts” and select “Benefit Account Summary” from the drop down.

Health Savings Account

Account Resources | TaxForms Statements

Account Balance Balance
Current Balance
Available Balance
. $530705 - Holds
=  Available Balance ?
$530.06

. Investment Balance *
$O 0o

4+  Investment Balance

Total Balance

Account Summary

Distributions / Spent Year to Date 2

Under the HSA benefit section, click on “Statements” and then click on “Delivery Preferences” and update to
Electronic Only.

HSA Statements

Choose Year: 2017 ~ _
Current Delivery Method: Electronic Onl)(_)

2017

! " September 30, 2017
Adobe

!‘ July 21, 2017 !“ June 20, 2017
2 Mdobe £ Mdobe:

August 31, 2017

ird

You can also click on “Tax Forms” and then click on “Delivery Preferences” to update to Electronic Only. There is a
$1.25 monthly fee for paper statements. There is no fee for electronic statements.

E-Statements Opt-In Settings

([ How would you like to receive your monthly Statements?

Electronic Only Electronic & Paper
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HSA Investment Feature

You can enable the investment feature once you have accumulated over $1,000 in your HSA account. Click “My
Account” in the navigation bar and click on “Benefit Account Summary” Select “Investment” at the bottom of
your HSA benefit summary.

Health Savings Account

Account Resources  TaxForms ~ Statements

Account Balance Balance
Current Balance $530.%
@ e
—  Holds
$530.%
= AvlableBalance 2 $530.%
06 :
$530. nvesmentBaance *
[ ] 4+ Investment Balance
§0.%°
= TotalBalance $530.%

Account Summary

Distributions / Spent Year to Date 2.

$0.°
‘Your Deposits YTD $320.%2

+  Employer Deposits YID 2
= Total DepositsYTD 2 $320.%

0 s | (@ s | [ e (dl v )8 mw

Click on the “Transfer to Investment” link for detailed instructions on how to apply for and set up your
Investment Account.

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.

= % FLEX Personal Dashboard

Try our :
Mobile App  —— I $25.%
i om st |
$25.%
= O
I ($1.°9
& My Alerts

\\ Right now you're only recening email alerts. Click below to
QL maximize the valve of your account. Link your mabile phone
and get real-time balance updates!

_{’-.7-"\ = .
| (D sicnuP | £5] Direct Del
. .
L% e

Add your bank |

E Aug29. 2020 DepositReceivedPartne  An HSA deposit was receved reimbursement
12:48 am rAlert and will be avarlable soon

Aug 24, 2020
E Y9 Manual Claim Entered Your Claim has been Recewed
348 am
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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.

m FLEX Announcements

o
Ay Accoumits

.come to our Web Site!
My Infio £l 2018

COTITLINIC oINS ‘P

Communication Settings

om offers you a helping hand with your FSA, HRA, HSA or

Alerts & Messages
,':.Annnuncemen-t.;l )} #
Ernasl Us
Enrollment
Resources e

shap FSA Store

L

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

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

S CLEAR
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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.

(Z) BFLEX  Resources G ¥ o
s
!lﬂ'm

| My ioio

[ sources -,
!mw _leos, Calculators, FAQs & Tools

i

e — ilable by product!

Repturom by

PSR R

FSA store . Weow -
Shop FSA Store . .

It’s now easier to save on eligible FSA and HSA S o el e e o "
expenses. Learn what’s eligible and get the
greatest value from your account when you
purchase over-the-counter items from FSA BB PBhtact lenses with

Store! your FSA! E : (] @

SHOP NOW ’ Learning Center FSATracker

o

RX Pr FSA Perks
Contact Lens Warranty + 365 Day Returns » Manufacturer Rebates rocess <

£

Eligibility List FSA Calculator

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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