Montgomery County Benefit
Meeting 2016

Understanding Your
Flexible Spending Account
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3; KEY INFORMATION

Plan Year:
October 1, 2016 — September 30, 2017

S500 rollover:
Account balances of $500 or less at the end

of the plan year may be rolled over into the
new plan year (10/2017 — 9/2018)

Run-Out period for filing claims:
90 days from September 30th

Available Accounts:
Healthcare Reimbursement (HC FSA)
Dependent Care Reimbursement (DC FSA)
Health Reimbursement Arrangement (HRA)
Limited Purpose HC FSA

Limited Purpose HRA




Fees/Co-pays/Deductibles
Prescription Drugs
Glasses/Contacts/Contact Lens Supply
Diabetic Supplies

Orthodontic Expenses

Fertility Treatments

Chiropractic Expenses

Mileage to your medical appointments

The Healthcare Maximum for
the 2016-2017 plan year is
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Babysitters or Nannies
Licensed day care centers
Private Preschools

Before and after school care
Summer Day Camp

Day care for elderly or disabled
dependent

The Dependent
Care Annual

Maximum is $5,000
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* In order to participate in the Health Reimbursement
Arrangement, or HRA, you must be eligible for the medical
plan
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e HRA account limits are based on your insurance coverage,
and pro-rated for new hires

 Low dental plan coverage will have additional HRA fund
eligibility




Co-payments

e Co-insurance
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A more detailed expense listing is
available on www.irs.gov

over each year, up

to $25 ’000
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Convenience Features

Cards are ordered at time of
enrollment.

Works like a pre-paid credit card; no
pin number required.

Your card will be activated upon the
first swipe.

Additional cards are available for your
spouse and dependents over age 18.
Monitor your account balance,
transaction history at
www.mywealthcareonline.com/fba.
Your Healthcare account is pre-funded
with your annual election on the card.
Your dependent care account is
funded as payroll deposits are taken.

Please visit

www.sig-is.org
for a list of

IIAS Merchants




1. Recurring Expenses (allergist, chiropractic)
 FBA will not request repeat documentation once audited the
first time. Expenses must match the exact same amount each
time you visit the provider.
2. Mail Order Prescriptions
 FBA will not request documentation.
3. Orthodontic Contracts
e Submit a copy of the orthodontic contract in order for FBA to
note this expense as recurring; then no additional requests will
be generated.
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Dater:
Please Fax, emall, or mail completed form with a veided check to;
Fax: 7574311155 Email; FlexDivision@flex-admin com

Flaxible Benefit Administrators, Inc. P.O. Box £188, Virginla Beach, VA 23450
e T —e———— A

v" Weekly Reimbursements:
Direct Deposit reimbursements are available
© within 1-2 business days after processing.

v" Direct Deposit

Sign-up for free direct deposit by submitting your
banking information and a voided check with our
Direct Deposit Form
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Take advantage of all the
Resources

= CDH Account ficcess
+ Toale and Caleulators

Downloadable App for IPhone, - I
Android Smartphones and Tablets :

Sign-up for email/text messages

FSA Calculator
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Eligible Expense Listing

View 2 years of account of history

Log-in with your SSN# and

OT/O1/2013 123172013

™ & $1.826.93 > L

Claim Submission online/by phone

Report a benefits card lost/stolen
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Fraquerithy Asked Questions

Submit Clalms Onlina
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CDH Account Access
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View 2 years of account of history

Sign-up for text messages
FSA Calculator

Eligible Expense Listing
Online Claims Submission

Sign



e

ro g Fhaly eu'dis B S}
1 ==hs =
--‘-r—*ﬁ,f."-a.l.

i e T F e 3 . -
SR Tt b
b Fr s

A% =3

s ki
e T
o

T

v’ Log-in to your account at
www.mywealthcareonline.com/fba

er your Emplo

s f“l_l:" '—"r.;_.,—.ﬂ:

ake advantage of all the
Resources

Confim Password: & I

Contsct Us

et s First ame: & I
=] Resgurce and Educelion « CDH Account Acpess —
- - + Toals and Caleulators |
1]
i + Frequently Asked Questions Emaidress: 0 |
s

s e w Eublﬁltﬂaln‘ﬁ ﬂﬂlmﬂ

Empioyee!d |

« WealthCare Mabile C YC dCCOL

=2 the first time : Er
r{'r Carare . .
L S RecegtTemsofUse - ViewTems of Use
- ki Fapmeon 1 Beg 6n 0 505 J—
1
_—:E':f Hew sar? Fieasa dic e 1
1 ek @ usamana and paasword. —
3 T
oot LE P ]
HAA Resorras

Cantwinng 8

Phanz:

(B 4373538

Emalt
Fisarsion i admin com

i
I e

R R S

a


http://www.mywealthcareonline.com/fba

Next Steps to Log-
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v" Pick your security Photo
v Answer the challenge questions

FlexibleBenefit

ADMINISTRATORS

You must answer your security questions to proceed.
Sign in to FBA Portal

You are accessing FBA Pertal from an unregistered computer. To protectyour personal information, please answer the
security questions below and dlick Continue.

romeo and juliet
This picture and personal phrase are displayed every ime you access this page. If you dont recognize
them, please contact us for assistance and do not enter your personal information

What is your mothers Zodiac sign?

Inwhat state o province was your father born? (spell out)

[~ Register your computer (optional). With your permission, wa can automatically regis
location that is authorized to access your account information. When we recognize a compui®
to you, you'll be able to sign on quickly without confirmation questions. Please remenber: You can e
than one computer, but we dont recommend registering public computers.

is computer as a
ghich is registered
iter more

Continue Cancel

Need To Cancel ? We encourage you to complete the authentication setup now. If you cancel setup, you'll need to start fram
the beginning the nexttime you login.

IN

FlexibleBenefit

ADMINISTRATORS

Enter Password

fiater your password below to sign in to
FBA Portal

romeo and juliet
This picture and personajfphrase are displayed every time you access this page. ff you don't recognize them, please
contact us for assistangland do not enter your personal information.

e

Access o this system is restricteg i registered users and access is monitored for your protection.
Unauthorized access to this syste prohibited and subject to all applicable laws.

L ]
Sign in Cancel

Forgot your password?

Password:

Your privacy is our responsibility.

We will maintain the confidentiality of your personal information in accerdance with our privacy policy.

F) verision
Trusted

I Enrollment
vacy Statement | About Us

1 Build Date:
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Manage Your FSA Account
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# v" View all Debit Cards

% Report a card lost/stolen
v’ View account transactions (deposits,

ADMINISTRATORS

=" " . Amy Summer | Logout
i FlexibleBenefit = new essage
L

My Accounts = Transaction History

Transaction History

Listed below are recent transactions for your accounts. You can filter the results by Year and/or Account Type.

Service Year: |Current ¥ Account: | <All> j & Printer Friendly View

Claims that are displayed with a yellow highlight are claims that were =plit between multiple benafit accounts.

Tran. Service Account /

e e Description  Type Claimant o007 2 Status Amount Check . Receipt

6/18/2013 g/18/2013- CARD - Card i) Summer,  Fsa Newr Posted: $200.00
s/18/2013  POST ) 1/1/2013- Approved: $200.00
12/21/2013

6/18/2013 g/18/2013- GENERAL Card i Summer,  Fsa New Posted: £200.00
6/18/2013  HOSPITAL Gy 1/1/2013- Approved: $200.00
12/21/2013

€/18/2012 g/18/2013- DR.SPINE  card i) Summer  Fsa Heve Posted: 533.50
6/18/2013 Amy 1/1/2013- Approved: $33.50
12/31/2013

6/17/2013 g/17/2013- Purchase Claim Summer,  FSA Approved Total Claim: $25.69 Panding
6/17/2013 Amy 1/1/2013- Approved:  $25.69 1J
12/31/2013

Benefit Account Summary Plan Year: Current v
Benefit Account Details|

Transaction History

6/17/2013 g/17/2013- Purchase Claim Summer,  FsA Denied 4} Total Claim: $32.00
6/17/2013 ey 1/1/2013- Denied: $32.00 3
12/31/2013

Flexible Spending Account - ME

Reimbursement Request

Plan Year Annuat Total Additional Payments Balance
Reimbursement Settings : Election Contributions Deposits L=

6/14/2013 g/14/2013- Payroll Deposit  Summer,  Fsa Approved
6/14/201z Deposit By 1/1/2012- Deposit: $125.00
12/31/2013

Pending Claims

Claims Crossover Preference 01/01/2013 - $3,000.00 $1,375.00 $0.00 $950.19 $2,040.81 6/14/2012 g/14/2013- Payroll Deposit  Summer,  TRN Denied
12i31/2013 6/14/2013 Deposit £y 8/1/2012- Depesit: 56.25
Pay Provider Preference
7/31/2013

Frequently Asked Questions 6/14/2013 g/14/2013- Payrell Deposit  Summer, T2 Denied
6/14/2013 Deposit Amy 8/1/2012- Deposit: $4.17

7/31/2013

Recent Transactions Account Details Payroll Info Family Details
Anncuncements [ |

Forms & Documents

Balance Summary Account Summary
sl Contact Us
=13 Spent™ $959.19
r{_.-_ Amy Summer | Logout
[ Remaining Balance $2,040.81 F,exib’eBeneﬁt = New Message
[ Balance Dug > 50.00 ADMINISTRATORS
- -I
Debit Card
. Last Login:
Tl Remaining Spent
Balance $959.19 .
5201081 Navigation @ Benefit Debit Card Status

MAR MAR Debit Card Status

Last Day for
Spending

Last Day o

Account Dates Chart & Submit

Cardholder card PIN Is Dependent
Summer, Amy OO0 XOOU-XX-6489 Card Status: New ViewPIN  No

Fora Debit Card Lost/Stolen
Issue Status: Sent
Mailed Date:
Card Status: Lost/Stolen
Issue Status: Sent

Mailed Date:

Summer, Amy View PIN




Online Claims Submission and Virtual

A Alegeus o

TECHNOLOGIES

to t h e po r.ta I X My Accounts Debit Card | My Expenses | Communications | My Profile | Enrollment | Resources
v" Use the electronic claim form G | HweTacegenss @ | Track My Healthcare Expenses

Use this section to track your

/Signature to Su bmit your medical, dental, vision and

prescription expenses. Add New Expense

expenses P : Add new expenses

Edit existiing expenses at any My My Paid My Remaining
Date of Servi Provid Descriptiol
time © of Service rovicer = Responsibility Amount  Responsibility

/ Tra Ck a n n u a I expe n SeS 3 = Track your responsibility by

calendar year - Start  3/1212012
= Upload scanned receipts, 1 Dental Dental Fillings 5200.00  $150.00

1T T 2 . -
,:"T"..‘ -1_': 'I_I' £ 3 [T - E0Bs, etc End: 312/2012
5 == e 1 . = Track amounts you've paid

Shoebox

Last Login: 9/28/2012 1:04 AM

Total Amount Eligible for Reimbursement

11202012
Dr. Jones Colonscopy 580.00
L 1122012

Add New Expense | senae

L 1112012 Consultation

11112012

. L N office visit $50.00
Date of Service* Description of Service | 11112012

to

. Insurance Allowed Insurance Paid S , My Remaining
Billed Amount** My Responsibill My Paid Amount
Amt* Amount 4 B ity J Responsibility

$0.00 50.00

My Notes: (255 chars left)

Attachment: Upload

Cancel Save

*Field is required.* Billed Amount or Insurance Allowed Amount or both may be entered.

Fptpebetlie EEESR (s kb pf LA b T i Sy k4 P bpest db) e
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v' Video Library

v" FSA Calculator

v" Forms/Regulations

v" Frequently Asked Questions

f) FlexibleBenefit
ADMINISTRATORS
Enrollment | Resources

Navigation Healthcare FSA Tools & Calculators

5 HSA Resources Use ourtools and calculators to make an informed decision about FSAs and which expenses are eligible.
-] FSA Resources

FSA Video Library

How Much Elighle
F5A Forms and Online Resources m Comnbme FSA EXDEHSES

FSA Frequently Asked Questions
{ HRAResources

How Much to Contribute

F5A Tools and Calculators

F5A Tools & Calculators [~] Eligible FSA Expenses

How much should |
confribute?

Eligible Expenses

My Accounts | Enroliment | R
Privacy Statement | Ten | AboutUs | Copyright 2011 FIS Global

Ver: 6.0.1.2 Build Date: 11/15/2012 7:03 AWM Server: HCS-BETA-WCPWB1

Pp——

Pp——

f FlexibleBenefit

ADMINISTRATORS

Navigation

HSA Resources

Bl FsA Resources|

FSA Video Library
FSA Tools and Caleulators
FSA Forms and Online Resources
FSA Frequently Asked Questions
HRA Resources
FAQs sbout my Plans
My Plan's Forms and Documents
Announcements

Contact Us

Wy Accounts | DebitCard | My Exp

— L

Resources

FSA Resources

Flexible Spending Accounts offer you the opportunity to set
money aside, pre-tax, for healthcare and dependent care

assistance. The resources on this site will help you to leam all

you need to know before enroll in a healthcare or dependent

care FSA. This site includes video tutorials, frequently asked !
questions and interaclive calculators. Start by learning aboutthe IR
basics of an FSA with our <a href=" /-What is an FSA? video

Py &
i \
.
Video Library
Click

ur

Privacy Statement | Terms Of Use | AboutUs | Copyright2011FIS Global

Ver 6.2 0.1 Build Date: 06/18/2013 7:10 AM Server: HCS-BETA-WCPWB2

ADMINISTRATORS

) FlexibleBenefit

& HEARpszurom
= FRiRsnunes
F5A Widen Liyrary
FSA Teols and Calelaion
PR Fosmms and Drdine Resgicss
FaA Fregquentty Aaked Quastions

‘& HRA Beapurre

FE4Educion

Whakis w Fas?

Haw gaes an Dapardem)
Ceave P2t Wik
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FaAFamiy Eampies

FSA Video Library

Thedden bekaw is an mleractive solion which pauwil 5
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bk al angtime b viswddaes. Gnoe you shid e ddeao diss
6 Aach SKIND 13 SR N1 A Spacnc pcand than s e
kbrary on the righl larinkeracke: Toals, Caloubabie and
Fraquenfy asked quastians.

Take a Tour of Flexible Spending Accounts

Thera are dwo hpas of Fladbie Spanding dccounts - 1) o Haoihcara bl eaizal FEsand 2) a Dopon dant Cara FEA Tawa tha tour
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Account Details

Contributions: YTO!
Additional Deposits

Anrwal Election

Health Reimbursement

Bakance: §7,540.01
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Back  Recent Transactions
Transportation Reimburse - TRANSIT

Balance: $1,826.93
04/02/2013  Deposit
03/19/2013  Deposit
03/05/2013  Deposit
02/19/2013  Deposit
02/05/2013  Deposit

A

¢
oy
s

e
oo =T

B
15
rra

i v’ Frequently Asked Questions

FBA Mobile

o= 1%%_

= v Forms/Regulations
o \. ! i 1'1

SRR

'.'rﬁ,.

i

b



..__mmw.mwl .
iy
o
AL

Vs
i

=

EfEaRaE sl
= ag o] =l Eﬂ_ﬁn 1 _..m- i |
i Eit

o .
4
-

= b e - TALITE
TR ST it P

i

—-.r- -r..'
il

X

B
18
rra

L

FBA Mobile

Eﬁf:ﬁ. '..\-

e

i3]
3H

L i '|ﬁ-_ 13 i
e P el o
AR ol BT TR

) Frau iy
3T
1 2

Ay 11 3

- ;Fﬁ'

s

L

it
e
_ _-!

-

ﬁ_hm.m..

i

Back

Claim Details

oa12012

.;:.n.r.ﬁ.

it

B

.m.m%._t_ﬁ_.mm_.m“_ _.ﬁ.mn.... :
ik _nr”..m.! mm.. :

= i




My Alerts

Show: [¢] sMs [ Emails

Date

Alert Details

Date 03/15/2013

=ik

A Reimbursement
03/15/2013 Request has been

entered

A Reimbursement
03/15/2013 Request has been

entered

Sent via Email

Subject A Reimbursement Request has been entered

i

¥

A Reimbursement
02/06/2013 Request has been
entered

A Reimbursement
01/29/2013 Request has been
entered

[ 0210642013

[ ot 1/2012

[ o7searemr2

111162011

A Reimbursement
01/29/2013 Request has been
entered

Message

Administrator Name:  Rodkey Flex

P.0. Box 1234
Waltham, MA 32132

Employer Name: Demo Benefit Solutions Stacked
Participant Name: Example HRA
Participant ID: XXXXXBI9I

Administrator Address:

Manual Claim Details
Service Start Date Claim Amount Transaction Type
2/2/2012 $50.00 Claim
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