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Please note: This guide is intended as a simple overview for using your online account. It does not cover
every detail of the website.
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% CONEXIS

a division of WageWorks

(T-C:ONEXIS

f WageWorks\»

Employers
We Make Employee Benefits

Administration Easy Online Quote Online Quote
CONEXIS is focused exclusively on providing o CONEXIS Servicen
easy-to-use, fully compliant services to Regulatory Resources Regulatory Resources
employers of all types and sizes. Outstanding Compliance Seminars FAQs

service, the industry’s most powerful Web-
based system, and performance standards and

guarantees for every client. That's the
CONEXIS difference. Commuter Benefits

FAQs
> Why Choose CONEXIS?
EMPLOYER LOGIN EMPLOYEE LOGIN
Brokers Employers Employees Why Choose CONEXIS? About CONEXIS Glossary ContactUs Sitemap Privacy Policy Terms & Conditions

0 Visit our public website at www.conexis.com to log in to your account, or go directly to the login page at
mybenefits.conexis.com.

Secure Login

If you are already registered, Please enter your UserName and Password. Not registered yst? Click here to register

@ UserName:
Password.

* Important message: hen accessing this site for the firsttime, you will be required to complete our regisiration process. ifyou have previousiy used
e Web sites, you must complebs this registration process for security pUposes.

You are entering a private portion of the Web site. This portion of the Web site is provided for the sole use of participants.
Unauthorized use of this site is prohibited and all usage is tracked. This site uses secure connections to protect your personal
information. Click here to view our Privacy Policy.

Unauthorized use of this system is prohibited and may result in revocalion of access, disciplinary action and/or legal action. The
company reserves the right to monitor and review user activity. files and electronic messages

Forgot Userame  Forgot Password

www.CONEXIS.com  Privacy Policy

9 Not registered with CONEXIS? Get started here.
© If registered, enter your username and password to access your account.

(4] Retrieve a forgotten username or password here.
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[ CONEXIS

a division of WageWorks

Enrollment

My Accounts My Resources My Profile Message Center

Welcome

> EnrollUpdate Commuter Plan
> Enrollin F SAIDCAP

> Account Activity

> RequestReimbursement
> Sign up for Direct Deposit
> Realtime Alerts

(1) When logged in, you can enroll in an FSA. If your employer sends us all of the necessary information for
your FSA enrollment, skip to page 6.

Enroll in FSA

N =

Enroliment Information Steps: 1 I

IMPORTANT: To complete the enroliment process, you must complete the fields below and then click the “Elect” button located on the bottom of step 2

Enrallin ABC Company’s FSA plan and you'll eliminate the FICA, Medicare, and federal income taxes on your deduction amounts. You can then spend
these TAX FREE dollars on your eligible health care and dependent care expenses. By using tax free dollars to pay for your eligible expenses, you can
effectively reduce your out of packet health care and dependent care costs by as much as 30%!*
This election will be processed on 11/28/20XX
This will allow for these plans to be effective as of 1/1/20XX

O waive All Health FSA Plans

Enroll in 20XX Medical FSA

= Maximum Contribution of $X.XXX.XX per year

m Minimum Contribution of $X.XXX.XX per year

Annual Contribution of $ (24 pay periods)

@— [ waive All Dependent Care Plans

‘. Enroll in 20XX Dependent Care
= Maximum Contribution of $X, XXX.XX per year
® Minimum Contribution of $X,XXX.XX per year

Annual Contribution of § (24 pay periods)

o

nal for sssistance i

ng your exact tax ssvings.

(2] Select the FSA plan you want and enter your election amount. Once done,click Next.

OR

9 Select Waive if you do not want to enroll in one of the FSA plans. Click Next.
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Confirmation

Enroll in FSA

Elect Reimbursement Account Plans

Steps: 1

IMPORTANT: To complete the enroliment process, you must complete the fields below and then click the “Elect” button located on the bottom of step 3.

Confirm Reimb A it Plan Enroll

Plan Type Plan Name Annual Election  Election Date Effective Date Action
DependentCareFSA 20XX Dependent Care  $0.00 11/28/20XX 1/1/20XX Wsive ‘ '
HeslthFSA 20XX Medical FSA $0.00 11/28/20XX 1/1/20XX Waive

This election will be processed on 11/28/20XX
This will allow for these plans to be effective as of 1/1/20XX

I have reviewed the terms of the ABC Company FSA Plan. | understand that | may elect coverage under any or all of the previous components. | understand that the
premimums for the coverage will be deducted from my compensation on a pre-tax basis and the deductions cannont be changed until the next plan year unless
I have a qualified change in status.* | have read and agree to the terms of participation in this plan.

| agree that the above statement is true and comect

“Your employer may restrict mid-year election changes through plan design. Flease see your plan d iption for specifi les g ing your plan

@ Verify all FSA details.

(2] Read the confirmation statement and agree to the terms by entering your initials, then click Next.

Enroll in FSA

¥

Enroliment Confirmal
Confirmation Page

Steps: 4| 2

IMPORTANT: Please print and retain this confirmation page for your records. This is confirmation of your election for the upcoming plan year. Your new
election amount(s) will not be viewable online until the first day of your new plan year.
Name Jane Doe Social Security Number*****XXXX
Address 123 Street HireDate 11/1/20XX
City, State 12345
Birth Date 1/1/19XX
Effective Date 1/1/20XX
Confirmation ID  XXXX

Annual " = ¢
Plan Type Plan Name Contribution Election Date  Effective Date Action
DependentCareFSA 20XX Dependent Care  $0.00 11/28/20XX 1/1/20XX Waive
HealthFSA 20XX Medical FSA $0.00 11/28/20XX 1/1/20XX Waive

It is suggested that you print this page and keep a copy for your records

© Double-check your information.

Q If everything is correct, click Elect. This completes your FSA enrollment. If needed, print a copy of this
webpage for your records.
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a division of WageWorks\*/

My Accounts

My Accounts My Resources My Profile Message Center Benefit Card Status

Quick Links

Welcome
Enroll/lUpdate Commuter Plan

> Enrollin HSA Health Flexible Spending Account 20XXHCFSA (Jan/20XX -
Dec/20XX)

P 20XXHCFSA (Jan/20XX - Dec/20XX) SXNXX
> Account Activity

*> Request Reimbursement
> Sign up for Direct Deposit

> Real-time Alerts @ e een the dates
1/1/20XX and 3/16/20XX
Benefit Card

> Card Activity

> Submit Card Receipt

(1) Once enrolled and logged in, you'll see the My Accounts page. This is also your FSA account home
page. Here you can view a summary of your account.

(2] For a quick look at your plan information for the year, simply hover over the plan name (highlighted in blue)
and a pop-up box will appear.

My Accounts My Resources My Profile Message Center Benefit Card Status

Quick Links Welcome
> EnroNUpdate Commuter Plo

e &

. Anout Arivily Health Flexible Spending Account
> Request Reimbursement
Benefit Available Funds
*  Sign up for Direct Deposit X000
i 20XXHCFSA (Jun/20KX - May/20XX) :
20XXHCFSA (Jun/20XX - May/20XX) SXXXX
> Card Actrity

> Submit Card Receipt
> Online Payment

> Report LosyStolen Card
> Order Dependent Card
> NAS Merchant List

Forms and Notices

> Forms

> Molices

9 If you have important notices about your account or account activity, an envelope image appears on your

home page. Clicking on the envelope takes you to the Notices webpage. For details, see the Notices
section of this guide.
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a division of WageWorks\*/

@_ Quick Links Welcome
" BuSMUp s Comtsintae Fiu Health Flexible Spending Account
> Enroll in HSA

Benefit Available Funds

@—M 20XXHCFSA (Jan/20XX - Dec/20XX) XXX

Account Activity

> Request Reimbursement
> Sign up for Direct Deposit
> Realtime Alerts

Benefit Card

> Card Activity

> Submit Card Receipt

> Online Payment

> Report LosvStolen Card
> Order Dependent Card
> HAS Merchant List

@_ Forms and Notices

> Forms

> Molices

The sidebar menu on the left allows you to easily access the following:

(4] Quick Links — View other plan options offered by your employer, if available.

My Accounts — See your account details, request reimbursements, sign up for direct deposit, and enroll
in Real-time Alerts.

(6] Benefit Card — View your card activity, submit card receipts, make online payments, report a lost or stolen
card, order a dependent card, and see a list of participating card merchants.

Forms and Notices — Find forms you may need and read important account notices.
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Account Activity

My Accounts My Resources My Profile Message Center Benefit Card Status

» E il’'Update C Pla = "
ran n": cmmuterpin Health Flexible Spending Account
> nroll in

Benefit Available Funds
20XXHCFSA (Jan/20XX - Dec/20XX) $XXXX
0— > Account Activity

» Request Reimbursement
> Sign up for Direct Deposit
> Real-time Alerts

Benefit Card

> Card Activity
> Submit Card Receipt

> Online Payment

> Report Lost/Stolen Card
> Order Dependent Card
> HAS Merchant List

Forms and Notices

> Forms

0 View details of your account.

Accouht Details

Account Activity
Date Processed From | 09/29/20XX [E Date Processed To | 12/28/20XX =) /@
(Click to view details.)

Transaction Type | All items checked

O0— N k=8

Transaction Type Date Processed Amount Plan
Claim 12/18/20%X SHXXX See details... Details _’@
Claim 12/18/20XX SXXXX See details... Details
Claim 12/12/20XX SXXXX See details... Details
Claim 12/12/20XX SXXXX See details... Details
Claim 11/28/20XX SXXXX See details... Details
Claim 11/26/20XX SXXXX See details... Details
Claim 11/26/20XX SXXXX See details... Details
Claim 11/13/20XX SXXXX See details... Details
Claim 11/13/20XX SXXXX See details... Details
Claim 11/08/20XX SXXXX See details... Details

12

Click the Account Activity, Card Activity or Statement tab.
Select the dates and transaction type for the details that you'd like to see.
Click Submit to continue or Clear to enter different dates or transaction type.

For even more information on a transaction, click Details.

QOO0B®O

Print or Export (download into a Microsoft Excel document) any of these details to keep for your records.
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Request Reimbursement

My Accounts My Resources My Profile Message Center Benefit Card Status

Quick Links Wel

EMRndah Commits e Health Flexible Spending Account
Enroll in HSA
Benefit Available Funds

20XXHCFSA (Jan/20XX - Dec/20XX) SXX.XX

> Account Activity
@— > Request Reimbursement
> Sign up for Direct Deposit

> Real-time Alerts

Benefit Card

Card Activity
> Submit Card Receipt
> Online Payment
> Report Lost/Stolen Card
* Order Dependent Card

> WAS Merchant List

Forms and Notices

Forms

> Hotices

0 Submit a claim for reimbursement.

Online Claim Submission
You may send us your claims one of three ways: online, via fax, or by mail. Select your submission type and submission

method

Choose a submission type, @
Reimbursement Request Form ) Benefit Card Return Form

Choose a submission method @
Online ) Fax © Mail

9 Under submission type, select Reimbursement Request Form.

© Select a submission method. Then simply follow the instructions to upload, fax, or mail your supporting
documentation with the selected form.
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Direct Deposit

My Accounts My Resources My Profile Message Center Benefit Card Status ‘

Home >> My Accounts >> Sign up for Direct Deposit

Sign Up for Direct Deposit of FSA Reimbursements
ou m banking

> EnrolliUpdate Commuter Plan

information by choosing *Add/Modify’ below. You
> Enrollin HSA may t enr byc voke

> Account Activity . . 9
Y
> Request Reimbursement
0— > Sign up for Direct Deposit

> Real-time Alerts

Authorize Direct Deposit

> Card Activity Bank Account Type: ® Checking Saving

> Submit Card Receipt

> Oniine Payment Bank Routing Number: ///@
> Confirm Bank Routing Number:

Report Lost/Stolen Card

> Order Dependent Card

> UIAS Merchant List Bank Account Number:

Confirm Bank Account Number:
> Forms How do | find my bank account and routing number?
> MNotices

=m0

(1) Click here to sign up for direct deposit for claims reimbursement.

(2] Select an action from Choose an Option.

© cChoose checking or savings, and then enter and verify your bank information.
@ When finished, click Next,
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a division of WageWorks\

My Accounts My Resources My Profile Message Center Benefit Card Status

Home »> MyAccounts >= Sign up for Direct Deposit

Sign Up for Direct Deposit of FSA Reimbursements

> EnrollUpdate Commuter Plan

all the formation on this page. If

uthorization you agreed

> Enroll in HSA

> Account Activity AUTHORIZATION AGREEMENT for Direct Deposit (ACH Credits)

> Request Reimbursement

Company Name: ABC Company
> Sign up for Direct Deposit Company ID Humber: X)X

> Real-time Alerts
1 {we) hereby authorize CONEXIS, hereinafter called COMPANY, fo initiate oedit entries to my (our) checking shown below at the depository financial institution

- named below, hereinafier called DEPOSITORY. This suthorization is for deposit of the dollar amount of eligible and verified claims submitied against my {our)
Benefit Card flexible benefits plan. | (we) further authorize COMPANY to reverse any credit entry made in enor 1o my (our) account at the below named DEPOSITCRY.
>

Card Activity This suthorizstion applies 1o the Bocount provided,

Submit Card Receipt
Bank Name: Not Available

Bank Routing Number: *****.
Report LostStolen Card Bank Account Number:

v

Online Payment

¥

Order Dependent Card

v

IAS Merchant List The authorization is o remain in full foroe and effect uniil COMPANY has received nfification via the Web site cr in writing from me (or either of us) of its termination
in such manner as o afford COMPANY and DEPOSITORY a reasonable opportunity o act on it. COMPANY may terminste this opti ny time, a5 authorized by

applicable law. | understand that this is for the from my flexible benefits plan.
Forms and Notices

All other terms and conditions of my (our) insurance coverage remain 83 explaingd in the policy notification(s) previcusly provided 1o me (us).

> Forms
> Notices Name(s): John Doe
1D Number: X000
Email Address: jdoaRconexis.com
Authorization Date: 12/18/20XX
1 pftest that | 8m an BUthorized Signatory for the SC0OUNE Given SDOVE BNd May De SUDJECt to Drosecution for fraud if | provide false information.
Please print and retain a copy of this authorization for your records.
(¥l have read and agree with the above terms

: — —

6 Review your Authorization Agreement and then check the box if you agree to the terms.

(6] Click Submit to complete your enrollment in direct deposit and see your confirmation page. Or click
Previous to go back a page.
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Real-time Alerts
Subscribe to Real-time Alerts to receive messages about your benefit card activity.

My Accounts My Resources My Profile Message Center Benefit Card Status

Welcome
R S Coaar i Health Flexible Spending Account
> Enrollin HSA

Benefit Available Funds

My Accounts 20XXHCFSA (Jan/20XX - Dec/20XX) SXXXX

> Account Activity

> Request Reimbursement

> Sign up for Direct Deposit
@—- > Real-time Alerts
> Card Activity
> Submit Card Receipt
> Online Payment
> Report Lost/Stolen Card
> Order Dependent Card
> WAS Merchant List

Forms and Notices

> Forms

> Notices

(1) Sign up for Real-time Alerts or change previous subscriptions.

Subscribe or Change Real-time Alerts

Subscribe to our Real-time Alerts and we will send you messages about your benefit card actiity

Events ‘ 1

Health FSA
Real-time Events Email
Card Alert Documentation Approved @

Card Alert: Action Required v
Card Alert: Card Deactivated v
Card Alert: Card Reactivated 7]
Card Alert: Documentation Ineligible ll
Card Alert: Card Transaction Denied @]

u=m-—O

To sign up for Real-time Alerts, choose which alerts you'd like to receive.
Click Next.

®O

FSA Navigation Guide 03.15 ©2015 CONEXIS, a division of WageWorks, Inc. All rights reserved. 12



CONEXIS

Subscribe or Change Real-time Alerts

Subscribe to our Real-time Alerts and we will send you messages about your benefit card activity
Contact Information . g I
For Email: '
Use the email address attached te my account: jdoe@conexis.com

@ Add a new email address:

(4] Verify the address on the account or add an alternate email address for your alerts. Click Next.

Subscribe or Change Real-time Alerts

Subscribe to our Real-time Alerts and we will send you messages about your benefit card activity

Certification

Real-time Alerts Certification:

« | am the primary account holder or authorized individual for the account
« | authorize CONEXIS to send me electronic Real-time alerts regarding my account

| 1agree to the terms above.

6 Check the box if you agree to the terms. Click Next.
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CONEXIS

Subscribe or Change Real-time Alerts

Subscribe to our Real-time Alerts and we will send you messages about your benefit card activity

Confirm Enroliment

Health FSA
Real-time Events Email
Card Alert: Documentation Approved
Card Alert: Action Required
Card Alert: Card Deactivated
Card Alert: Card Reactivated
Card Alert: Documentation Ineligible
Card Alert: Card Transaction Denied

SNEENNS

Email: jdoe@conexis.com

[ previous I Finien _J|  Gancer ]

6

@ Confirm your information, and then click Finish.
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Benefit Card
Card Activity

My Accounts My Resources My Profile Message Center Benefit Card Status
Quick Links Welcome
> Enrolll C Pi -
E"'u" “::‘: i Health Flexible Spending Account
> nroll in
Benefit Available Funds
20XXHCFSA (Jan/20XX - Dec/20XX) SXXXX

> Account Activity
» Request Reimbursement
> Sign up for Direct Deposit
» Real-ime Alerts

Benefit Card
@-— > Card Activity
> Submit Card Receipt

0 View your card activity details.

Account Details

Card Activity

To submit documentation to resolve ajfransaction listed below, click here.
To pay online to resolve a transaction listed below, click here.

Transactions Requiring Action (Hide Details) E

T - T - Original Remaining o Card
Transaction ID Dat Nanle A t Ineligible Ineligible Statu Deactivation
ate . moun Amount Amount s Date
KROGER .
XXXXXXKXKXXXXX 03/05/20XX #057 SXXXX SXXXX SXX.XX See Details 1/16/20XX  Details
XHXXXXXK KKK 01/12/20XK E;I;UAOR‘I‘EEIZE SXXXX SXXXX SXX.XX See Details 3/16/20XX  Details

Denied Transactions (Hide Details)
Date Processed From |09/29/20XX [ Date Processed To |12/28/20XX )
[ swmit | ciear ] 4
T ion Date Name  Ti ion Amount  Transaction Status Denial Reason
06/14/20XX KROGER #0577 SXXXX Denied Low Funds or Account Suspended

Pre-Authorizations - None.

Transaction History - None.

Date Processed From |09/29/20XX [ Date Processed To | 12/28/20XX 3

— —— 4

Additional Benefit Card Actions:
Order a Dependent Card
Report Lost/Stolen Benefit Card

For Denied Transactions or Transaction History, simply search by date range.

®S

Click Details at the end of a row for more information on that transaction. For example, details under

Transactions Requiring Action may let you know you need to submit supporting documentation to verify
a card purchase.

Q Click Submit to see the results of a date search or Clear to enter different dates.
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Submit Card Receipts

My Accounts My Resources My Profile Message Center Benefit Card Status
Quick Links Welcome
> 1 Pia =
B N, Health Flexible Spending Account
> Enrollin HSA

Benefit Available Funds
M 20XXHCFSA (Jan/20XX - Dec/20XX) SXXXX
> Account Activity
> Request Reimbursement
> Sign up for Direct Deposit

> Real-time Alerts

> Card Activity
@_ > Submit Card Receipt

> Online Payment

> Report Lost/Stolen Card

> Order Dependent Card
> WNAS Merchant List

Forms and Notices

> Forms

> Motices

0 Submit supporting documentation to verify an unresolved card transaction.

Online Claim Submission

You may send us your claims one of three ways: online, via fax, or by mail. Select your submission type and submission
method

Choose a submission type

' Reimbursement Request Form  Benefit Card Return Form 4@

Choose a submission method

Oniine © Fax © Mail @

(2] Under submission type, click Benefit Card Return Form.

© Select a submission method. Then simply follow the instructions to upload, fax, or mail your supporting
documentation with the selected form.
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Online Payment

My Resources My Profile Message Center Benefit C:

Status

Quick Links Welcome
> EnrolliUpdate C er Pla i i
RN CAmmne: P Health Flexible Spending Account
> Enroll in HSA
Benefit Available Funds
20XXHCFSA (Jan/20XX - Dec/20XX) SXX.XX

> Account Activity
> Request Reimbursement
> Sign up for Direct Depasit
> Real-time Alerts

Benefit Card

Card Activity

> Submit Card Receipt
@— > Oniine Payment

> Report Lost/Stolen Card

Order Dependent Card
> HAS Merchant List

Forms and Notices

> Forms

> Notices

(1) Make an online payment to pay back your plan for unresolved or ineligible card transactions.

Make a One-Time Online Payment

Transactions Requiring Action

= . . Original Remaining . Card
' Plan  Transaction ID T””l')’::“”" merchant T‘:’:“r‘l'f" Ineligible  Ineligible T"s:‘t":‘f""" Deactivation
Al E zine o Amount Amount L Date
- 20%X KROGER Ineligible,
Fon " XKKKKXXKXKKX 03/05/20XK  olom SOLXK SXXXX SXXXX 5 o Roquirea /16/20X
éo|)|(x XXOKKKXXIOOKK 01/12/20x%  TARGET SXXXX SXX.XX sxxxx Ineligiole, Card 5, o5y
F; A - 00010322 : - % Deactivated

(2] Select the transaction you'd like to resolve.
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CONEXIS

Make a One-Time Online Payment

Transactions Requiring Action

Original Remaining o Card
Plan  Transaction ID lanclion iNeCRaut Tra.msacnon Ineligible Ineligible deansacion Deactivation
All Date Name A + A + Status Date
w5 20XX KROGER Ineligible,
v ESA XXX XXXXXXX 03/05/20XX 20577 SXXXX SXXXX SXXXX Action Required 1/16/20XX
i ESI)\(X XRXKOXXXO000K 01/12/204x | T RCET $XXXX SXXXX sxxxx menigible, Card 5 0ok
" FSA ) 00010322 - " - Deactivated

* Required field

@ Checking Savings

*Check Number:
Jane Doe

Pay To The Order Of: CONEXIS $439

Four Doliars and Thirty-Nine Cents

*Routing Number *Account Number

Re-enter for Accuracy

Electronic Signature

)

Any fees associated with non-sufficient funds or other bank charges are the/

responsibility of the participant
Make Payment Now

How do | find my account number and @

routing number?

© Choose your one-time payment method and complete your account information. When finished,
click Make Payment Now.

0 Need help finding your account number or routing number? Click here.
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Report a Lost or Stolen Card

My Accounts My Resources My Profile Message Center Benefit Card Status

Quick Links Welcome

> EnrolllUpdate Commuter Plan

> Enrollin HSA
Benefit Available Funds

M 20XXHCFSA (Jan/20XX - Dec/20XX) $XNXX
> Account Activity
Request Reimbursement
> Sign up for Direct Deposit
> Real-time Alerts

Benefit Card

> Card Activity

Submit Card Receipt

Oniine Payment

@_‘ > Report LostStolen Card
> Order Dependent Card
*  NAS Merchant List

Forms and Notices

> Forms

> MNotices

(1) Have a lost or stolen benefit card? Click here to report it.

Benefit Card Status

The table below reflects the current stat:
stolen by clicking on the lir

by clicking on the 'Order a

of all Benefit Cards associated with your account. You may report a card as lost or
appropriate card. You may also order a card for your eligible tax dependent(s)
d link below

Order a Dependent Card

Current Card Information (Hide Details)
Cardholder Name Card Number Activation Status Issue Date Expiration Date Status Updated
Jane Doe D —— i
Report Lost/Stolen Card XXXX Activated 4/13/20XX 4/13/20XX 4/9/20XX
@—: John Doe e Ordered 12/22/20XX 4/13/20XX 12/22/20%%

Report Lost/Stolen Card

Cyndi Doe T R—
Rt Locitdion Card XXXX Ordered 12/21/20XX 4/13/20XX 4/9/20XX

Cancelled Card Information (Hide Details) B

Expiration Status

Cardholder Name Card Number Status Issue Date Date Updated
Jane Doe SEABEHR OO0 Lost/Stolen 06/06/20XX  06/06/20XX = 07/16/20XX
John Doe bk dabacis’ 3,90 ¢ Lost/Stolen 07/10/20XX | 07/10/20XX = 12/22/20XX
Cyndi Doe RO Lost/Stolen 10/11/20XX  10/11/20XX = 11/08/20XX
Current Plans On The Card (Hide Details) B
Plan Name Card Status * Additional Info

You can no longer use your card to pay for eligible
expenses under this benefit plan. To reactivate your

20004HEFSA Suspendad card under this benefit plan, you must clear all
unresolved card transactions.
You can no longer use your card to pay for eligible
JOXXHRA Suspended expenses under this benefit plan. To reactivate your

card under this benefit plan, you must clear all
unresolved card transactions

* Current status for all activated cards associated with the primary account.

9 Locate the appropriate active benefit card to report it as lost or stolen. You will receive a new card in the
mail with instructions on how to activate it.
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Order a Dependent Card

My Accounts My Resources My Profile Message Center Benefit Card Status

Quick Links Welcome
> 1 = =
:"“’: U"::[: COTRRSEEN Health Flexible Spending Account
> nroll in
Benefit Available Funds
My Accounts 20XXHCFSA (Jan/20XX - Dec/20XX) $AXXX

> Account Activity
> Request Reimbursement
> Sign up for Direct Deposit
> Real-time Alerts

Benefit Card

> Card Activity

> Submit Card Receipt

> Online Payment

> Report LostStolen Card
G— > Order Dependent Card

> WAS Merchant List

Forms and Notices

> Forms
> Motices

(1) Does your dependent need a benefit card? Click here to order one.

Request an Additional Benefit Card - Step1

Please enter the complete dependent details

First Name
Last Name
Date of Birth * (BEx MM/DD/YYYY)
SSN * (Ex: 999-99-9999)

[] I certify that the information | am entering is for a pri
18 and that this card will only be used for eligible

ry family member over the age of

* Required fields

9 Add your dependent’s personal information and provide your consent. Once you click Next, you'll receive
confirmation that the card has been ordered. This card will be mailed to your address — not your
dependent’s address.
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[IAS Merchant List

My Accounts My Resources My Profile Message Center Benefit Card Status

Quick Links Welcome

B ommwsnEis Health Flexible Spending Account

> Enrollin HSA

Benefit Available Funds

20XXHCFSA (Jan/20XX - Dec/20XX) SXXXX
> Account Activity

> Request Reimbursement

> Sign up for Direct Deposit

> Realtime Alerts

> Card Activity

> Submit Card Receipt
> Online Payment

> Report Lost/Stolen Card

> Order Dependent Card
@— > IIAS Merchant List
Forms and Notices

> Forms

> Motices

0 Clicking this link allows you to view or print a list of participating Inventory Information Approval System
(IIAS) merchants where you may use your card. These IIAS merchants include many national and local
grocery stores, discount stores, and pharmacies.

Please note: Some merchants have implemented a custom IIAS solution and do not appear on the list of IIAS
merchants. You may use your benefit card at these merchants as well. If a merchant does not appear on the
IIAS merchant list, just ask the merchant if they use an IIAS before using your card.
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Benefit Card Status

My Accounts My Resources My Profile Message Center Benefit Card Status

Quick Links Benefit Card Status

> EnrollUpdate Commuter Plan The
> Enrollin HSA s

t a card as lost or
dependent(s)

reflect

b

by clicking

King on
My Accounts Order a Depend:

> Account Activity Current Card Information (Hide Details) B

the 'O
ent Card

> RequestReimbursement Cardholder Name Card Number Activation Status  Issue Date  Expiration Date  Status Updated
> Sign up for Direct Deposit Jane Doe "
AR ¢ ¢ 4 Activated 4/13/20XX 4/13/20XX 4/9/20XX
> Realtime Alerts Report Lost/Stolen Card
John Doe
Rt 0 4 Ordered 12/22/20XX 4/13/20X% 12/22/20%X
Benefit Card Report Lost/Stolen Card
Cyndi Doe P , "
> Card Activity Report Lost/Stolen Card 00K Ordered 12/21/20K 4/13/20XX 4/9/20XX

> Submit Card Receipt n
Cancelled Card Information (Hide Details) BY
Online Payment

> c Expiration  Statu
Report Lost/Stolen Card Cardholder Name Card Number Status Issue Date ‘g:e I!p.:al:d
> Order Dependent Card
. V4 " ! Jane Doe b ¥ ¢ ¢ § LosvStolen 06/06/20XX  06/06/20XX  07/16/20XX
i s John Doe — Y LostStolen  07/10/20XX | 07/10/20%X  12/22/20%K

[ Cyndi Doe RO LostStolen 10/11/20XX | 10/11720XX  11/08/20X
Forms and Notices o -
> Forms Current Plans On The Card (Hide Details)

> Hotices Plan Name Card Status * Additional Info
You can no longer use your card to pay for eligible
expenses under this benefit plan. To reactivate your
20XXHCFSA Suspended card under this benefit plan, you must clear all
unresolved card transactions
@ You can no longer use your card to pay for eligible
20XXHRA Supendsd expenses under this benefit plan. To reactivate your

card under this benefit plan, you must clear all
unresolved card transactions.

* Current status for all activated cards associated with the primary account.

(1) From the Benefit Card Status tab, you can view current and canceled card information and see which
plans are associated with your benefit card.

(2] You can also report a lost or stolen benefit card here.
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Forms and Notices
Forms

My Accounts My Resources My Profile Message Center Benefit Card Status
Quick Links Welcome
> E i'Update Commuter Pl 2 2
EMH DH:: ommuterFian Health Flexible Spending Account
» nroll in

Benefit Available Funds
M 20XXHCFSA (Jan/20XX - Dec/20XX) $XXXX
> Account Activity
> Request Reimbursement
> Sign up for Direct Deposit

> Real.ime Alerts

Benefit Card

> Card Activity
> Submit Card Receipt
> Online Payment

> Report LosUStolen Card
> Order Dependent Card
> WAS Merchant List

Forms and Notices

> Forms
> Notices

0 Need a form? Click here.

Access A Form

Speed up the claims submission process by using one of our interactive claim forms that has your account information already
filled in. You can also download claim forms PDFs for offline use

Interactive Claim Forms “_@

= Request for Reimbursement, Health Care Account
= Return Form, Benefit Card

To use these forms below, you must have Adobe Acrobat Reader 8.0 or higher installed on your computer. You may obtain the most
up-to-date version of the free Acrobat Reader software at www.adobe.com

PDF Forms @

= Request for Reimbursement, Health Care Account
u Medical Determination Form

@ our interactive forms are an easy way to submit a claim and verify unresolved card transactions. These

forms already contain your account information. Simply print the form, sign, and date it. Then scan it with
your supporting documentation to upload and submit these online. (You need access to a scanner to use
the interactive form.)

© Or you can choose a PDF form to submit via fax or mail.
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Notices

My Accoun My Resources My Profile Message Center Benefit Card Status
Quick Links Welcome
> E © P z .
T CORmnor Health Flexible Spending Account
> Enrollin HSA
Benefit Available Funds

My Accounts 20XXHCFSA (Jan/20XX - Dec/20XX) SXX.XX

> Account Activity
> Request Reimbursement
> Sign up for Direct Deposit
> Realtime Alerts

Benefit Card

> Card Activity
> Submit Card Receipt

> Online Payment

Report LostStolen Card

Order Dependent Card
> IIAS Merchant List

Forms and Notices

> Forms

(1) View your account notices.

View My Notices

eNotices (Hide Details)

Description Date Queued

Card Activity Statement Apr 01 20XX View
HRA Contribution Notice Mar 28 20XX View
Card Activity Statement Mar 01 20XX View
Card Activity Statement Feb 01 20XX View
Card Activity Statement Jan 01 20XX View

(2] Click View to the right of the description and date to read a notice.
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My Resources

My Accounts My Resources My Profile Message Center Benefit Card Status

Quick Links My Resources pd @

> EnrollUpdate Commuter Plan

> Enrollin HSA

Flexible Spending Account (FSA) Resources * (Hide Details)

Health FSA FAQs
My Accounts FSA Expenses Guide
> Account Activity Over-the-counter Drugs and Other items
> Request Reimbursement Access a Form
Calculate FSA Savings

View lIAS Benefit Card Merchant List

> Sign up for Direct Deposit

> Real-time Alerts

Benefit Card

> Card Activity

> Submit Card Receipt

> Online Payment

> Report Lost/Stolen Card
> Order Dependent Card
> WAS Merchant List

(1) View your library of helpful resources by clicking the My Resources tab.

9 From here, you can reference FAQs, an expenses guide, a savings calculator, and many other helpful
resources.
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My Profile

My Accounts My Resources My Profile Message Center Benefit Card Status

Account Profile Change Password Real-time Alerts

Quick Links My Account Profile
our current co

> EnrolllUpdate Commuter Plan t information is listed below. You may update your e-mail address and phone number by clicking on the

Yo

> Enrollin HSA

My Accounts Name:  Doe, Jane

> Account Activity Account Number:  XXXXX)XO(XXX
> Request Reimbursement Address: 123 Street
& City, State 12345 Mailing address cannot be updated online. If you need to update your

> Sign up for Direct Deposit mailing address, please contact the HR Department at your employer
> Real-time Alerts

Phone Number:  XXX-XXX-XXK Edit Phone
Benefit Card

E-mail Address: jdoe@conexis.com Edit E-mail
> Card Activity

Employer:

> Submit Card Receipt mployer: ABC Company

> Online Payment Additional Links:

> Report LostStolen Card Email Authorization Settings

» Order Dependent Card Update or Cancel Direct Deposit of @
> WAS Merchant List Sign Up to Receive Real-time Alerts

Forms and Notices

> Forms

> HNotices

From the My Profile tab, you can view your entire account profile.
Need to change your account password? You can do it here.

You can also edit your phone number and email address. (You may not edit your address in your online
account. Contact your employer’s HR representative if you have an address change.)

Or click these links to change your email authorization settings, update or cancel direct deposit, and sign
up for Real-time Alerts. Be sure to click Email Authorization Settings so that you receive e-notices from
CONEXIS.

© ®®¢Q

E-mail Authorization
To receve e-mail notifications from CONEXIS, you must agree to the following

1. | authorize CONEXIS to nolity me of all fulure comrespondence and notices posted 1o my accountvia e-mail using the e-mail address | provide
2. I agree to nolify CONEXIS immediately of any change to my e-mail address.

3. |understand hat CONEXIS cannol guarantee he feceipt of nOUACaloNs sent by e-mail, | Jurther UNderstand that it is my responsidilty 1o 3cjust any filers or spam blocking software | use that may
prevent me from recening e-mail messages sent by CONEXIS

© | agree. Please notify me of any correspondence sent of notices posted 1o my account

1 disagree. Please DO NOT notify me of any comespandence sent or natices posted to my account

Note: CONEXIS provides notification of direct deposits via e-mail only. If you choose I disagree™ above, you will not receive notification of direct dy made to your bank account

Enter your initials as your electronic signature: JD

- L6

(5 Then, simply review the authorization agreement, click to agree to the terms, and enter your initials as
your electronic signature.

® Click continue to complete your email authorization.
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Message Center

My Accounts My Resources My Profile Message Center Benefit Card Status

Contact Information  Submit Online Support Request  View Support Requests

Quick Links Contact Us
> Enroli/Update Commuter Plan
> Enrollin HSA Click here to submit a support request online. 9

Click here to view your support requests.

My Accounts
c ’ -
> Account Activity . (Hide Details) &

> Request Reimbursement

> Sign up for Direct Deposit Toll Free Cafeteria Plan Customer Service Line (Monday - Friday 7 am to 7 pm CST) _8

> Real-time Alerts

Toll Free Phone:
Benefit Card (866) 279-8385
> Card Activity Claims Fax:

> Submit Card Receipt {882) 8063312

> Online Payment Claims Mailing Address:
P.0. Box 227197

* Report LostStolen Card Dallas, TX 75222

> Order Dependent Card
> NAS Merchant List

Forms and Notices

> Forms

>  Notices

(1) From the Message Center tab, you can find important contact information.

9 Click here to send us a message through your online account. You will receive an email when you submit
a support request, and we'll send you another email when you can view our response in your Message
Center.

© Have a question, concern, or want to submit a reimbursement request? Find contact details here.

The CONEXIS Elite Visa® Benefit Card is issued by UMB Bank, n.a. pursuant to a license from Visa U.S.A. Inc.
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