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Setting up an Account

We are happy to be providing you this employee benefit of being able to access
information about your benefit plan via the internet. We hope you enjoy the
detailed access to your profile data, plan information and claim/payment activity.

You will access the software by going through our website at
http://www.flexsourceone.com.
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Se|eCt LlnkS %ﬂms an innovative company FLEX . . I I

dedicated to providing clients with
comprehensive management services for ﬁm S(llgge’ LIC.
Flexible Benefit Plans. G

FlexSource brings you a team with years of experience in the
¥ benefits administration field, as well as state-of-the art software
solutions and a hands-on support staff.

You can count on FlexSource to set up and manage your Flexible
Benefit Plan seamlessly.

@ Internet

You will then click on Links. You will select the link listed which will take you to
the Online Benefits Software.

FlexSource Online Benefits Access
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New Online Access Software link

Flexsource is pleased to provide a new online access software
effective August 19, 2009. Click on the link below to access the

122&]?3;?2 Refer to the .pdf document for online access ‘ Select FIeXSOu rce
| Online Benefits Access

FlexSource Online Benefits Access

Online Access Instructions
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Administrator Login

Select

Employer Login Participant Login
View company and employee a%—"l

Participant Login

View account activity and balances

NOTE: If you have popup blockers instalied you will need to dissble them to use the Benefits
Payment System

HealthcareBPS.Support@Metavante.com

Dane & Internet Ya v ®I100% v
——

Select Participant Login.
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Welcome, please login or create an account below.

Login to your secure account Select Create

e Account

Forgot Password | Create Account

please contact your plan administrator for questions regarding access to this site or for
questions regarding balances and statements. If you have a debit card, your
administrator contact information is located on the front or back of the card. If you do
not have a debit card or are having difficulty determining who your administrator is,
please contact your Benefits Department or HR Manager.

This site uses only secure connections to protect your personal information. =

This site is designed for use with Internet Explorer 6 and 7.8

© 2009 Metavante Corporation. All rights reserved worldvide, Privacy Statement 1-888-852-5131
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You will need to set up a new user account. Click on Create Account which is
located in the bottom right hand corner of the gray login box.
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Account Creation
Create 2 new user account.
Enter the information below to create your account. Please contact your Administrator
for questions regarding access to this site or for questions about balances and
statements.
Name * First o=t
X
Employee ID * 2
Employer ID * B b
or
Card Number * @
New User ID * 2
Password *= Passvord Confirm Password
b v

Dane @ Internet

Provide the following information:
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Name: First and Last Name

Employee ID: Your Social Security Number (Do not include dashes)

Employer ID: (only for non-debit card clients) You
will need to contact FlexSource for this ID.

or

Card Number: (only for debit card clients)

(If you are not a debit card client you will need to enter your employer ID
which you can obtain by calling FlexSource. If you are a debit card client you
will need to enter your debit card number.)

New User ID: You will use this user ID when logging in the system in the future
(must be 9-16 characters).

Password: The password must contain at least one letter and one number, and no
special characters (must be 8-16 characters). This field is case sensitive.

Security Word: Mother’s Maiden Name (please record this information for later
use, particularly if you forgot your password).

Birth City: The city where you were born (please record this information for later
use, particularly if you forgot your password).

Email Address: This is not for solicitation. By entering your email and
checking the “send emails” box, you will receive your correspondence regarding
the plan via email. Any participants that have direct deposit must enter an
email address in order to be notified of payments via email. We will no longer
be sending hard copy reimbursement notifications to participants that have direct
deposits.

After reviewing the information, click the Submit box and you will be taken into
the software.

If there are any errors when submitting the information a message in red will be
displayed at the top of the page.

This is the screen that will appear after successful entry of creating a new account.
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Home
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Announcements

My Accounts
Balance Summary

Participant Portal

Environment: Beta 5.2.1.12 Built: 08/13/2009 2:20 PM

=2

Welcome Catherine % | Logout
Getting Started

i

Welcome

On this site, you can view balance summary, transaction history, and claim status, as well as manage your personal information. To get started, select a topic heading to the left or

View Claims Pending one of the quicklinks below

Transaction History
My Cards

Card Status
Lost/Stelen Card

07 view Balances

i Here you can view your account balances and access account
~ transactions
£

View Activity

E Here you can view your account history.

™ . Reporta Lost or Stolen Card —
ser—7 If your card has been lost or stolen, report it here Ly ¥
< i

My Communications
Opt In/Opt Out

History
My Information

Perso

View FAQs
View answers to Frequently Asked Questions about your account.

Dependen
Direct Dep:
Change Password

Claims Crossover Info
Forms
Download Forms

Support Center
Contact Administrator
FAQs

Current Participant

+ Administrator:
Flexsource, LLC

« Employer:
« Participant:

Dore

‘s start

@ Internet 4 v BI00% v

[ 2 Inbox (4) - Yahoo!... | /2 Metavante Benefit...

{2 Participant Portal ...

Deskinp ™ @) 4:37 PM

We hope you enjoy the 24-hour use of online access to your benefit plan. You will
have access to:

Your profile information

Benefit plan specifics

Claim status

Claim payments

Announcements

FlexSource contact information

A venue to send us an email
Frequently Asked Questions (FAQs)
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Forgot your Password?

te Benefits Payment System dows Internet Explorer
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|g Metavarte Benefits Payment System ‘ |

o Metavante’ | Benefits Payment System

Select
Participant Login

Administrator Login

View customer accounts

Employer Login

View company and employee accounts

e

Participant Login

View account activity and balsnces

NOTE: If you have popup blockers installed you will need to disable them to use the Benefits
‘ ‘Payment System.

131 | HealthcareBPS.Support@Metavante.com

@ Internet 4 v ®io0wm <

€ Participant Portal - Windows Internet Explorer
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J & Participant Portal ‘ ‘

Participant Portal

Welcome, please login or create an account below.

Login to your secure account

Login
| Forgot Password | Create Account

Please contact your plan administrator for questions regarding access to this site or for

Forg ot Passwo rd questions regarding balances and statements. If you have a debit card, your
administrator contact information is located on the front or back of the card. If you do
not have a debit card or are having difficulty determining who your administrator is,
please contact your Benefits Department or HR Manager.

This site uses only secure connections to protect your personal information. 51

This site is designed for use with Internet Explorer 6 and 7.8

© 2009 Metavante Corporation. All rights reserved worldvide, Privacy Statement 1-888-852-5131
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£ Participant Portal - Windows Internet Explorer
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: Participant Portal

Password Reset
Reset your accoun t passwort d

Enter the information below to reset your password. If you have
trouble, please contact your Administrator.

Non-participant accounts must manage their passwords here.

Employee ID * ‘ \ &)
e | @
Name)

Birth City * [ | @

Cancel

* = required

© 2003 Metavante Corporation. All rights res

erved warldvide. Privacy Statement

Done @ Internet

[/ Metava | @ 8PS online Enroll...

i start Benefit.. /= ParticipantPortal ...

Provide the following information:

e Employee ID: Your Social Security Number
Security Word: Mother’s Maiden Name
Birth City: The city where you were born
New Password:

Confirmed New Password:

% | Ri00% -
Deskinp ™ @) 4:48 PM

After reviewing the information, click the Submit box and you will be taken into

the software.

If you have any questions regarding the software, please contact FlexSource

directly at (630) 782-0633.
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Annual Re-enrollment

NOTE: Before starting this section, be sure you have already set up an account in
the Metavante Benefits Payment System. If you have not, refer to page 2 of this
handout for instructions or press the CTRL key and select the following link to
begin the setup process: Setting up an Account.

To begin the re-enrollment process, you will access the software by going through
our website at http://www.flexsourceone.com. Click on Links. Select the
FlexSource Online Benefits Access link listed which will take you to the Online
Benefits Software. On the Metavante Benefits Payment System screen, select
Participant Login. Enter your user ID and password. The following screen will
appear. In the left hand column, select Open Enrollment.

£ Participant Portal - Windows Internet Explorer

'@ ) | htps mbibeta.cam ¥ a4 x| & 2]~
File Edit View Favories Tools Help
T Faworites | 95 «f bps New Claim (2) % bps New Claim £ Fres Hotrmail & - @8
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Participant Portal

Environment: Beta 5.3.0.2 Built: 10/14/2009 7:28 AM Welcome Mike & | Logout
Home . z

Getting started t Getting Started Select

Announcement ts

Open Enrollment O n En r “I Nn nt

My Accounts » Enroll Online (10/16/2009) pe O e

Balance Summary

Transaction History Welcome

My Communications  On this site, you can view balance summary, transaction history, and claim status, as well as manage your personal information. To get started, select a topic heading to the left or
Opt In/Opt Out one of the guicklinks below.
History
My Information ¥ View Balances View Activity
P Here you can view your account balances and access account E Here you can view your account history.
| ti

Support Center . " . Report a Lost or Stolen Card .2  View FAQs
o Nin et otor g7 1f your card has been lost or stolen, report it hers 29 27 View answers to Frequently Asked Questions about your account.
FAQs ‘1 ?
® 2009 Metavante Corporation. All rights reserved worldwide. Privacy Staterment
& Internet Ya v ®100% v
— .
Yz start [ € partcpantrortal /2 Participant Portal ... | (2 BPS: Employer De

A sample screen below will show the plan names, plan year and open enrollment
dates in the upper frames.

The plans for you to either enroll in or waive are shown in the lower frames under
the Enrollment Summary section.

Please be sure to make your selections prior to the end of the enrollment date.
Changes to your plans may be made at any time during your open enrollment
period. Once the enrollment period is over, you will no longer be able to make
changes online. You will have to submit a manual enrollment form to your HR
Department, who will forward the form to FlexSource.
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Participant Portal

Environment: Beta 5.3.0.2 Built: 10/14/2009 7:28 AM

prr ﬁ Open Enrollment

Announcements

welcome Mike &+ | Logout

Open Enrollment

My Accounts Enroll Online
Balance Summary
Transaction History Welcome to online enrollment for your benefit plans. Your online enrollment schedule is listed below. For any

— other questions, please contact us at 630-782-0633
My Communications

Opt In/Opt Out
. Plan Name Plan Year Open Enrollment Date
History

; 5 Dependent Care Account - DCA |1/1/2010 - 12/31/2010 |10/16/2009 - 12/30/2009 :Select
My Information Flexible Spending Account - FSA |1/1/2010 - 12/31/2010 |10/16/2008 - 12/31/2008
Personal Information

S Waive Now

Claims Crossover Info Enrollment Summary

Forms

Download Forms Below are benefit plans that you are eligible to enroll. Please click on the "Enroll Now" or "Waive Now" link under the Action
Support Center column to either enroll or waive your enrollment for each plan.

Contact Administrator Plan Name Plan Year Election | Dependents  Status Action

FAQs Dependent Care Account - DCA 01/01/10 - 12/31/10|$0 N/A New Enroll Now | Waive Now

Flexible Spending Account - FSA 01/01/10 - 12/31/10$0 N/A New  |Enroll Now | Waive Now

Select
Enroll Now

© 2003 Metavante Corporation. All rights reserved worldwide. Privacy Statement

@ Internet 43 - | ®100% -

For each plan available to you, a choice to enroll or waive must be made. To
waive a plan, select Waive Now on the plan line. The following screen will
appear:

pant Portal - Windows Internet Explorer
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Participant Portal

Environment: Beta 5.3.0.2 Built: 10/14/2009 7:28 AM

Home
Seting stanad & Open Enrollment

Announcements

Welcome Mike & | Logout

Open Enroliment

Waive Enrollment

My Accounts

Balance Summary

Transaction History Plan Dependent Care Account - DCA
Description:

My Communications

Opt In/Opt Out Plan Start Date: 1/1/2010

History Plan End Date: 12/31/2010
My Information
Personal Information

Change Password If you elect not to participate in the Flexible Benefit Plan, please select that option

Claims Crossover Info

Forms

s . Please check the following box to waive your enrollment, then click on the "Submit” button:

1 decline participation in the Flexible Benefit Plan. I understand that I may not enroll for
the remainder of this Plan Year, unless I have 2 change in family status, as defined under
the Plan.

o] ]

Support Center
Contact Administrator
FAQs

Check Box

‘ ® 2009 Metavante Corporation. All rights reserved worldwide. Privacy Statement

@ Internet

Click in the box next to the sentence “I decline participation in the flexible benefit
plan,” and select the Submit button.
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To enroll in a plan, select Enroll Now on the plan line. The following screen will
appear:

£ Participant Portal - Windows Internet Explorer

v | nips mbibsts. com : I a1 v & [%][x] e 228
File Edit view Favories Took Help
T Faworites | 95 «f bps New Claim (2) % bps New Claim £ Fres Hotrmail & - &
& Participant Portal FiHome - B I Read Mail @hPrint - Pagev Safetyv Took~ @Hep v
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Participant Portal

Environment: Beta 5.3.0.2 Built: 10/14/2009 7:28 AM

Home -
Seting stanad & Open Enrollment

Open Enroliment

Welcome Mike & | Logout

Please verify/update your demographic information.
My Accounts
Balance Summary

e on o “=Your demographic information will be updated at the end of the open enrollment period
My Communications

Opt 1n/Opt Out Participant Demographics
History

My Information Demographics

Personal Information ForTT T
Claims Crossover Info Date of Birth*: (11131572 | (mm/d/yyyy)
Forms

Download Forms SSN*: 333663333
Support Center
Contact Administrator

Citizenship Status: | +Sgject Onex v

S
Phone: (312.555.9999

Email*:

| mikey@bologna com

HOME ADDRESS (Not PO Box)*:

Dane @ Internet e

/~ BPS: Employer De. £~ Trbox - Yahoo! Ma, lEsSo orms T BPS Online Acces.

Verify the information on the screen is correct. Make any changes necessary in the
appropriate field.* Scroll down to the bottom of the screen and select Next.

*Note: You do not need to complete the Citizenship Status or Salary fields.
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The following screen will appear:

£ Participant Portal - Windows Internet Explorer [EE]
@.\7 Je [ hips mbibeta,com ~[ & ][%][x] e |2
File Edit View Faworites Tools Help
e Favarties | s o bps New Claim (2) «f bps New Claim &) Free Hatmall &) - @ -
& Particinant Portal FiHome + [ “|Read Mail @hPrint + Pagev Safetyv Took~ @Hep >
E
Participant Portal
Environment: Beta 5.3.0.2 Built: 10/14/2009 7:28 AM welcome Mike & | Logout
Home -
Geting Started g Open Enrollment
Announcements
@z s Please enter your election amount for the plan
My Accounts
Balance Summary E A I
e - nter Annua
“Your demographic information will be updated at the end of the open enrollment period.
My Communications i
Opt In/0pt Out Account Details DO”aI’ Al I IOUﬂt
History
My Information [ Account Details |
e Plan Description: Flexible Spending Account - FSA
Change Password
Claims Crossover Info Plan Start Date: 1/1/2010
Forms Plan End Date: 12/31/2010
Download Forms 2
Annual Election: [y op
Support Center b
e T Annual election can be from $0.00 - $5,000.00
FAQs
when you elect to participate in the Plan, you are agreeing to election certification.
Please check the following box to accept your enrollment to the plan, then click on the "Next" button:
[J1 hereby elect to participate in the Employer's Flexible Benefit Account for the new Plan Year:
I cannot change or revoke this agresment after the Plan Year begins, until the next open enrollment period unless I
have a change in status
My pay will be reduced by the amount of my required contribution for the benefit option(s) T have slected
Reimbursement will be available only for qualifying expenses
( :heck BOX Any amount left in my account at the end of the runout period will be forfeited
Preious | [ Sae | | ]
‘ © 2009 Metavante Corporation. All rights reservad worldwide, Privacy Statement v

Done FlexSource Forms @ Internet € -
/2 Participant Portal ... | /2 BPS: Employer De... | (2 Inbox - Yahoo! Ma.., [} E

Enter the annual dollar amount that will be divided into equal pay deductions
throughout the year based on your payroll frequency. Read the entire election
certification. If you agree, Click in the box next to the sentence “I hereby elect to
participate in the Employer’s Flexible Benefit Account for the new plan year,” and
select the Next button. If you do not agree with the terms of enrolling, you will not
be allowed to enroll.
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File Edit “iew Favorites Tools Help
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| e Participant Portal [ |
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~
Participant Portal

Environment: Beta 5.3.0.2 Built: 10/21/2009 7:44 AM welcome Mike [ | Logout
Home

Getting Stated Open Enrollment

Announcements —

Qe Enrollment Enroliment Application

My Accounts

G Smey Plan Description: Flexible Spending Account - FSA

View Claims Pending

Request Reimbursement Plan Start Date: 1/1/2010

Transaction History Plan End Date: 12/31/2010

My Communications

Opt In/Opt Out Pal pant Demographics

HEtory Name: Mike Conner
My Information

e Billing Address: 4553 Gold St

Chicago, IL 60656
Change Password e s
Claims Crossover Info
Phone: 312-555-9999

Forms

Download Forms Email: mikey@bologna.com
Support Center Date of Birth: 1/13/1972

Contact Administrator Gender: Male

FAQs

Social Security Number: 333553333
Citizenship Status: None
Salary:
Account Details
Annual Election: $1,000
[Fwr ]
v
Done € Internet - E100% <

Participant Portal - Windows Internet Explorer
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File Edit “iew Favorites Tools Help

< Favorites ‘ 5 et bps New Claim (2) ¢ bps New Claim & Free Hotmall & ven Slics Gallery @ Suggested S v

| e Participant Portal [ |

[ Read Maill @Print ~ Page~ Safety ™ Toolk ~ @ Hel v

Participant Portal

Environment: Beta 5.3.0.2 Built: 10/21/2009 7:44 AM welcome Mike [ | Logout
Home

Getting Stated Open Enrollment

Announcements e

Open Enrollment

My Accounts Enroll Online
Balance Summary
View Claims Pending Welcome to online enroliment for your benefit plans. Your online enrollment schedule is listed below. For any
Bentest Rearburcaco other questions, please contact us at 630-782-0633.
Transaction History
I Plan Name Plan Year Open Enroliment Date
My Communications
Opt In/Opt Out Dependent Care Account - DCA |1/1/2010 - 12/31/2010 |10/16/2009 - 12/30/2009
History Flexible Spending Account - FSA |1/1/2010 - 12/31/2010|10/16/2009 - 12/31/2009

My Information
Personal Information Enro"ment Summarv
Change Password

Claims Crossover Info Below are benefit plans that you are eligible to enroll. Please click on the "Enroll Now" or "waive Now" link under the Action

Forms column to either enroll or waive your enrollment for each plan.

Download Forms Plan Name Plan Year Election | Dependents | Status Action

Support Center Dependent Care Account - DCA 01/01/10 - 12/31/10|%0 N/A New Enroll Now | Waive Now
Contact Administrator Flexible Spending Account - FSA 01/01/10 - 12/31/10|%1,000 N/A Pending Enrolled |Change | Waive Now
FAQs

© 2009 Metavante Corporation. All rights reserved worldwide, Privacy Statement

Done € Internet f5 v Rioow -
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An updated Enrollment Summary will be displayed showing the status of your
elections.

Please note, for those plans waived, the status will remain New and the Actions
will remain Enroll Now or Waive Now.
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On-Line Claim Entry

NOTE: Before starting this section, be sure you have already set up an account in
the Metavante Benefits Payment System. If you have not, refer to page 2 of this
handout for instructions or press the CTRL key and select the following link to
begin the setup process: Setting up an Account.

To begin the re-enrollment process, you will access the software by going through
our website at http://www.flexsourceone.com. Click on Links. Select the

FlexSource Online Benefits Access link listed which will take you to the Online
Benefits Software. On the Metavante Benefits Payment System screen, select
Participant Login. Enter your user ID and password. The following screen will
appear. In the left hand column, select Request Reimbursement.

£ Participant Portal - Windows Internet Explorer D@§|
OO * | t5n /v rbimmon rT— EDEER ol

File Edit View Favorites Tools Help

< Favorites | 55 o bps New Claim (2) o bps New Claim &) Free Hotmail & ~ @8 =

o Particpant Fortal | firHome + B “ReadMall @Frint - Page~ Safety ™ Tools™ @Help =

Participant Portal

Environment: Beta 5.3.0.2 Built: 10/21/2009 7:44 &AM Welcome Mike “# | Logout
Home , . Select

Getting Started ' Getting Started ]

e Request Reimbursement

ez Gt Announcements

My Accounts = Enroll Online (107
Balance Summary

On this site, you can view balance summary, transaction history, and claim status, as well as manage your personal information. To get started, select a topic heading to the left or
one of the quicklinks below.

My Communications

Opt In/Opt Out 507 view Balances View Activity

History » Here you can view your account balances and access account Here you can view your account history.
. > transactions

My Information SO

personal Information
Change Password

Claims Crossover Info

Forms - Report a Lost or Stolen Card o View FAQs

Download Forms oo If your card has been lost or stolen, report it here. 75 52 View answers to Frequently Asked Questions about your account.
B 92

Support Center a?

Contact Administrator

FAQs

@ 2009 Metausnta Corparation. Al rights resaruad worlduide, Privacy Statamant

@ Internet fh v H100% <

—— .
i S Participant Porta [ G gps on Deskiop * @)% 2154 PM
2 start £2 Participant Portal .. | 18 8PS Onl eskion ” €)% 354 PM

A sample screen below is to request a reimbursement. If you choose to scan your
documents, Adobe Acrobat files (.pdf) are the preferred file format. Other formats
are shown on the screen.

Begin the reimbursement process by selecting Add New.
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Windows Internet Explorer
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Participant Portal

Environment: Beta 5.3.0.2 Built: 10/21/2009 7:44 AM welcome Mike [ | Logout
Home .

Geting Started Request Reimbursement

Announcements

Open Enrollment
My Accounts

Balance Summary We hope you enjoy this feature of being able to enter your own claims. Once the claim information is input you can either send your documentation via PDF or fax to (630) 782-

Wiew Claims Pending 0644. Make sure you include the receipt form if faxing your documentation. You will find a button on the last screen of the claim entry process in the lower right hand
Request Reimbursement COTner labeled "View Receipt Submittal Form”. Once this is selected you will be able to view and print the "Claim Receipt Submittal Form".

M L RIERT If sending claim documentation via file upload, .PDF files are preferred but the following formats are allowed:

My Communications

Opt In/Opt Qut JPG .JPEG .GIF .TIFF .TIF
History
XLS .XLSX .DOC .DOCX

My Tnformation Select

Personal Information New Claims

Gy e Add New

Claims Crossover Info Start Date End Date Provider Receipt
Forms

Dounload Forms
Support Center

Contact Certi

FAQs [ 1 certify the information here is true and correct, that the expenses incurred were for myself, spouse or dependents, that these expenses are not reimbursable under any

other health plan coverage, and that these expenses are medically necessary as defined in Internal Revenue Code Section 213.

Please note: after submitting your claim(s) no edits are allowed.

© 2009 Metavante Corporation. All rights reserved worldwide, Privacy Statement

| @ Internet | Yh v Waioow -

= start

The following screen allows you to input your claim data.

= Participant Portal - Windows Internet Explorer

&)+ [ s /oo mbibeta,comFartic parts iy s “[&]%](x] eng

File Edit “iew Favorites Tools Help

< Favorites ‘ 95 o bys New Claim (2) g bps New Claim & Free Hotmaill &) vieh Slice Gallery v @ Sugnested Sies v

Jg Participant Partal fiHome - BJfesc: () (ReadMall dmPrint - Page™ Safety~ Tools T @rHep v

Add/Edit Claim

Please complete all of the required fields pertaining to your claim.

Service Dates: B B
Start Date™ End Date

Claim Amount *: |

Provider:

Account Type*: ‘ <Select One>

Receipt File: Browse

45 - ®ioow -

Please enter the appropriate data in the following fields:
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= Service Start Date

= Service End Date

* (Claim Amount

= (Claimant (this field should be auto filled)

= Provider

= Account Type

= Receipt File (Scanned file attachment, .pdf preferred) NOTE: This file
may contain one or multiple receipts. A multiple receipt file may be
used for multiple reimbursement requests.

Note: If more than one receipt is in the receipt file, create a new claim entry and
select the Select Submitted File option.

Each entry can be modified, deleted or viewed prior to selecting the Submit
button.

£ Participant Portal - Windows Internet Explorer

@\;v | itps mbibeta,com ~ & %% |[2]-
File Edit “iew Favorites Tools Help

< Favorites | 55 % bps New Claim (2) & bps New Claim &) Free Hotmall & 52 -

o Participant Fartal fHome - B “IRead Mall @RFrint - Page™ Safety~ Tools~ @Help -+

Participant Portal

Environment: Beta 5.3.0.2 Built: 10/21/2009 7:44 AM

H < .
g Startes t Request Reimbursement

Announcemen ts

welcome Mike [ | Logout

Open Enrollment

My Accounts
Balance Summary

We hope you enjoy this feature of being able to enter your own claims. Once the claim information is input you can either send your documentation via PDF or fax to (630) 782-
0644. Make sure you include the receipt form if faxing your documentation. You will find a button on the last screen of the claim entry process in the lower right hand
corner labeled "View Receipt Submittal Form". Once this is selected you will be able to view and print the "Claim Receipt Submittal Form".

If sending claim documentation via file upload, .PDF files are preferred but the following formats are allowed:
My Communications

Opt In/Opt Qut JPG .JPEG .GIF .TIFF .TIF
History

= XLS .XLSX .DOC .DOCX
My Information

Persona | Information New Claims

Change Passward f 1

Claims Crossover Info StartDate  End Date Amount Claimant e rtl ICatIon Receipt
/1) /1/ g onner, Mike 'sco Dru

oo 4/1/2009  4/1/2009 s47.83 c . Mik Osco Drug

Box

Download Forms

Support Center [ Addtew |
Contact Administrator

FAQs

Certification.

Certify the information here is true and correct, that the expenses incurred were for myself, spouse or dependents, that these expenses are not reimbursable under any
other health plan coverage, and that these expenses are medically necessary as defined in Internal Revenue Code Section 213.

Please note: after submitting your claim(s) no edits are allowed

© 2009 Metavante Corporation. All rights reserved worldwide, Privacy Statement

Done & Internet Ya v H10% -
{2 Participant Portal ., | (2 BPS

Desktop * @)% 4114 PM
:

Read the claim certification and if you agree, click in the Certification Box. Click
on Submit to complete the Reimbursement Request process. The following screen
will appear:
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articipant Portal - dows Internet Explorer

&~ [ nms biseta.com; ot et : H[@][*](x] en |lof-
File Edit “iew Favorites Tools Help

< Favorites | 55 e bps New Claim (2) ¢ bps New Claim &) Free Hotmall & /el ~ Bsuc d ha

< Participart Portal firHome - ) IRead Mall @mPrint ~ Page~™ Safety ™ Tools ™ @ Help v

Participant Portal

Environment: Beta 5.3.0.2 Built: 10/21/2009 7:44 AM

T : .
g Startes E Request Reimbursement

Announcements

welcome Mike [ | Logout

Open Enrollment
My Accounts
Balance Summary
View Claims Pending

Regquest Reimbursement Participant: Conner, Mike
Transaction History Tracking Number: 910223

My Communications Date Submitted: 10/22/2009
Opt In/Opt Out Total Requested: $47.83
History

My Information

Personal Information Claims Submitted With Receipts:

Change Password Start Date End Date Amount Claimant Provider

Claims Crossaver Info 4/1/2009  4/1/2009 $47.83 Conner, Mike Gsco Drug
Forms

Download Forms
Support Center

Contact Administrator Claims Submitted Without Receipts:

FAQs Start Date End Date Amount Claimant Provider

View Receipt Submittal Form
© 2009 Metavante Corporation, All ights reserved worldwide, Privacy Statemant
E1 € Internet Y5 v H100% T

If a scanned file of the receipts was not attached to the request and you are faxing

in your claim, select View Receipt Submittal Form. A sample screen is shown
below:

G- [ nms biseta.com; ot pants : H[@][*](x] en |lof-

< Favorites | 55 o bps New Claim (2) ¢ bps N

ows Internet Explorer

»
< Participart Portal . - T T T = @ Help ~
Ll H&e) | Witps: /o mblbetacam claimreceiptsfor m, aspx?P=%20vPa v[& |4 x] s e —
.. File Edit View Favorites Tools Help
Participant Portal - :
. i i Favorites | 9% o bps New Claim (2) o bps New Claim @ Free Hotmail @] Wb Slice Gallery = @ Sog Sites v
Environment: Beta 5.3.0.2 Built: 10/21/2! = »» | | Logout
- 4 Participant Portal fiHome - B ( [“|Read Mall @=Print ~ Page~ Safety~ Tooks > @ Help v
lome = |
Getting Started E Claim Receipt Submittal Form A
Announcements
Open Enrollment All receipts must include patient name, date of service, name and address of service provider, a
description of service provided and dollar ameunt of charges.
My Accounts
Balance Summary
View Claims Pending Participant: Conner, Mike
Reguest Reimbursement H Date Submitted: 10/22/2009
Transaction History Tracki Total Requested: $47.83
My Communications Date Tracking Number: 910223
Opt In/Opt Out Total
History
My Information
Personal Information Claims Submitted
Change Password Start Date End
Claims Crossover Info 4/1/2009 4/1/2! 910223
Forms
Download Forms
Support Center
Contact Administrator Claims Submitteq
FAQs std Claims Submitted With Receipts:
StartDate  End Date Amount Claimant Provider
4/1/2003 4/1/2008 $47.83 Conner, Mike Osco Drug Cl
Claims Submitted Without Receipts:
Start Date End Date Amount Claimant Provider
v
Done @ Internet 4h v H100% -
BT Metawante Corporalion, A Maht: recerved worldwide, Prvacy Statemen
claimentry.aspx |5l & Internet

This form must be printed and faxed along with copies of your receipts to

(630) 782-0644.
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