Participant User Guide

What participants need to know about
using myflexaccount.com
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Getting started

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

Registration and Enrollment
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.
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Welcome to
myflexaccount.com

Enter your First Name, Last Name, and Zip Code.
Click NEXT when completed.
Please contact Flex at 888-345-7990 if additional

assistance is required.

A

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

Create a user name, email and password for your account

User Name *

Email *

Password * 7

Passward Strength

(8] ConfirmPassword *

Step 4. Populate the security questions and responses fields.
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Step 5. Confirm your email address. Click NEXT when completed.
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Step 6. Confirm information. Click SUBMIT when completed.
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Step 7. Registration process complete.
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Your First Sign In L FLEX T
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, myﬂexaccou nt.com
two of your four security questions, and your
password. ¥
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Mobile App Wondering what your
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Website Overview

Personal Dashboard
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The Personal Dashboard offers easy access to your account information and allows you to manage your benefit accounts.
By clicking the quick link, you can submit & track claims, attach receipts to pending claims, view your account summary

and claim activity, manage your debit card (if applicable), and view forms & guides.

* My Accounts - provides at-a-glance account information such as account balance, plan dates, and other

important details pertaining to your benefit accounts




- My Recent Transactions - displays the 10 most recent transactions for the selected account
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- Alerts - A display of messages, emails, SMS text messages, and other alerts that are specific to you and your
benefit accounts. This includes balance alerts, enrollment confirmations, address change verifications, and
other such communications listed.

= (Click Sign Up to register your mobile number to receive text alerts

A\ Alerts

2] Get Reimbursed Faster
\' Right now you're only recening email alerts. Click below to
@ maximize the value of your account. Link your mobile phone: Add your bank account for direct deposit @ ADD
-and get real-ume balance updates! reimbursement
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My Accounts

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

The Claim Activity page displays your claims that require action, are approved/paid/submi a
spending. You can click the Search for Claims button to search for claims by a specified date range or claim amount.
You can also Add Expense for future reimbursement or Submit Claim for immediate reimbursement.
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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.
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Action Needed
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Attach Receipts
To upload a receipt to a pending claim, follow these simple instructons.

Step 1. Click the Add Receipt button.

t5) Document Submission Required

($150.9) Needs Receipt
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Step 2. Click the choose Browse button, and navigate to the receipt file or Drag & Drop a file.
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Step 3. Once you have selected the receipt file you wish to upload, click Submit.



Submit Claims

Use this page to submit a request for reimbursement electronically. Complete the claim form. Items with anasterisk
(*) are required. Be sure to add a receipt file if you have one. You can also drag and drop receipts intothe designated
area. When complete, click the Next button.
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Claims Locker

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

Complete the claim form. Items with an asterisk (*) are required. Be sure to add a receipt file if you have one. You can
also drag and drop receipts into the designated area.
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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.

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.
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From this page you can edit your
phone number, address, or provide | Pnane
an alternate address.
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Change Password

If you would like to change your password

at any time, you can do so from this page.
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You must answer two of your secure

authentication security questions.
Angweer Securty Questions To Proceed
Once you do so, click the Next button.
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You will be prompted to enter your new password.

Once you confirm the new password, click the
Submit button.
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Debit Cards (if applicable)

______ ..._..__.‘_.._..._,.. @ s a s an ool i - ‘._J lmen s ol lafi cmmala T sam o o skl 2 sz sn Lo Tk ol e Fi
Ub(:‘ b page to man dge your d Uf your U(:‘pl:‘ t‘ 1S DENEIL Jepit Cdras. 10 report your peneirit aepit
car d s lost or stolen, click the Report Lost/Stolen as shown below.
= X FLEX Cards
e
Wy ArTae
a e L TO00 Yo faran jore o  ACTROATE
oy ot
T L o VW RN
Ve Bvone e St Set
) MateaDate bR E Feb 28, 2035 I
Crunge Fomeern
Undicas Cona = e Lost/Stoden Srtan Jores
Teeowr
Resoe S0 Sere
Sy € ey
Matea Daes Oct 31 2009 Qe 1, 2024
NI IR

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

Eirst Name * ‘ | Last Rame * ‘ ‘

Initial ‘
L

General Info Use your primary address [Q/

20, Relationsnip |— Select One — ~ (&) Aderess1®
=] Date of Birth | | (0) Address 2
<7 st | all] cry*

. 1 :
‘_",.4} Gender ™ Telect ~ | F=sute *
<o Full-time student |O Yes O No / 1’\ R

1 | o
E'I Phone \/ Country®

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




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

Please un-check the benefit accountis) that David jones will not have access to

Account Plan Start Date Plan End Date Plan id Card Eligible

\/ Flexibie Spending Account Jan 1, 2020 Dec 31, 2020 FSA

[5F semosmcns )
B o ]

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

Family Members

Robert Decker Unknown

Reimbursement Preference

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

On this page, you can edit your reimbursement preferences (if applicable):Check — Reimbursements are
mailed to you in paper check form (default)Direct Deposit — Reimbursements are deposited directly into
your bank account.

Resmbursemont Preference

= X FLEX

gt Depoait

Step 1. To update profile to Direct Deposit, click the Direct Deposit option, then click the Edit button in
the Reimbursement Method section.
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Step 2. Enter the information for the bank account where you would like your reimbursements to be deposited,
as shown below.

Ed Raimeursemant Mathod

=2 Check () Divect Depesit
S — Chexk exarmpie
Neme
Address Date
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Step 3. Click Save.

Communications

The Communications tab is where announcements, alerts, and other communications are displayed.
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Communications Settings
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Once you click on the Pencil icon, enter your new email address and click Save.

Oid Email Address

hew Email Address

¥ CANCEL

michaei@emalicom

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

Our Mobile App is easy
and Convenient!
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Enter your mobile number, check the terms and conditions box and click Submit.

[ Mobite number * os || 2 || sse

Message and Data Rates may apply.
@ Message frequency is basad on use.

To recanve help text HELP to 97487 or call
614,444 444

Carriers include:

Eatst | T--Mobile
| e || @ltel |
B Google voice : W
;ﬁUSCeﬂulari 1 boost

| 3ccapt Tenns snd Conditons and Privacy Policy *
~

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.
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Announcements
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announcements displaying information on special programs, incentive pportunltles enrollment, instructions

policies, reminders, and more.

Announcements
Welcome to our Web Site! A
Aug |, 2018
Myflexaccount com offers you a helping hand with your FSA, HRA, HSA or
Commizer Plan.
» Educational Videos
= Plan calculstors
= Eligible expense lists
= FAQS
» Plan tutorials
» View your benefit information, including account balance, transaction
history and claim status
* Submit new claims online and agd receipts to pending claims
= Edit personal demographic information
= Undate your reimbursement method
. TMMMLWMWW
= Set your communication
= Register your mobite phone for SMS text alens
s Manager your Flex Card

Email Us

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

B FLEX  contactUs




Enrollment

if a pian assigned to your empioyer is avaiiabie for oniine enroiiment, this tab is where the enroiiment
process occurs.

= RFLEX Online Enrollment

My Actsusts Enrollment Online

My Infe

Communications

Health Savings Account
b . | s |

HEA Eligibiiity

Regources Enrollment Dates

Relling Enreilment

Shop F5A Stode

Contact Us

Smart Accounts

Online Enrollment

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

Online Enroliment

DCA z2ov

Dependent Care Account - DCA

FSA123 201

Flexible Spending Account - FSA

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

TRA 201

Transportation Reimbursement - TRN

Enrollment Dates
lul 28, 2017 - Sep 30, 2017

20



Enrolling In A Plan

Online Enrollr

Step 1. Click Enroll for the plan you want to elect. Welcome ta online enrollment for your beneft plans.
ok | owou |
Flexible Spending Account - FSA
New T 1
Enroliment Dates
Jul 24, 2017 - Sep 30, 2017

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

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

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

General Info

First Name * Erayden 45-{} Gender * Celect ~

Initial [] Prone 21783

Last Name * Cook 22 Emait* brooki234@rorsoly.com
= DateofBith* K 22,1991 [Z) Re-Enter Re-enter Email * | beocki234@noreslycom
K':‘;‘ SSN 11399999

1
Marital Select b

Mother's Malden Name

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

First Name * Last Nome *

Initial

General Info Use your primary address

3 DependentiD* ©) address1*

S0, Retationship * Uninaws ~ 1) Addvess 2

{3 Dateof Burtn * ] Oy

7 ssN* = qate* Zelectstate ~
Gl Gencer Seluct ~| P ze

D Phone '-_:_:,‘ Country * Select country ~

x —




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

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

Please enter the annual slection amoont for your Flex benefit plan.

Account Details

Plan Description Dependent Care Arcount

Pan Start Date: 0902015

Plan End Date 08,3120

Election il ::’;";ﬁm = Anvual Election
200 2l 'ZDG.CQ

Thank you for selecting your benefit mformation. The Last step 13 o review and confirm your annusl election below. ¥ you need any further

, pla ct our custome at BBE-245.7990
Certification
Iwwlnﬂlammlwwm wmm«ml iml! hnmmypay{mhsmmlhmm desigrated annual slection amaurnt
entered above: | recognize that these g decision on my part that may not be changed unbil the enroliment

period for the nenplmyaaralhemr\u :d\i’u}eﬂm

@mmhnﬂmmmm
@ (B SAVE FOR LATER 5S¢ CANCEL

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

o> D

Pan Descripton Dependent Came Account
Puan Start Date R0 20
Bian Ena Dote [Tk e
Participant Demographics
Brayden Cook , Male
F

Diate of Burtn Addres "//‘P FEIT IR
Jan 22,1991 4444 5 stste street

chicago,
55N
""’""“ZZZ.’_

Shipping Address
Prone A444 = siate streat.
53763 Ehlcago. Yo
Ermail
brookiZ34@noreply.com
B
Pleass add applicable dependent Information here.
Nicale Cook

EDIT DEPENDENT

Buthorized tigner ID Andeess f DEMOGRAPHIC
ncockFFee 4444 5 state street INFORMATION

chicago, 60634
Dme of 3t us -

1] DELETE DEPENDENT

SEN DEMOGRAPHIC
#HEASERS INFORMATION
Relmiorship

Spowse Or Comman Law Spouse

(D) savzzoziamza W caNCTt




You will receive a message stating that your @ Thank you!
application has been submitted, click Done. our spplication

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

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.

Congratulations. You have completed the enroliment application

Resources

;,‘\E FLEX Resources
e

My Mcrounts

= Resources -y

Cammumcatons.
Emoiman: Videos, Calculators, FAQs & Tools
S available by product!

Rasnuroes Liorary

FSA Retources.

HEA Fesnurces

HRA Rietources

Commusr Resources

Shop FSA Store

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

|
Store! Buy contact lenses with

your FSA!

a

Contact Us B
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

N J




