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Welcome to CONEXIS

CONEXIS is pleased you have elected a flexible spending account (FSA). As a valued participant, you
will have access to many easy-to-use Web-based tools and expert customer support.

This navigation guide will assist you in learning the basic tools of the CONEXIS website. If you need
further assistance, the CONEXIS participant services department is available Monday through Friday
7am.to7 p.m. (CT).

We look forward to supporting your FSA account and providing service of unequalled excellence.

Sincerely,

CONEXIS

* Please read the instructions outlined in this guide. The screen captures are subject to change and are for educational purposes
only. Information on specific accounts may vary depending on plan details.

- B0V 0000000000000
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Section 1 - Registering with the CONEXIS Website

Before logging in to your account, you are required to register with the CONEXIS website. To register,
go to https://mybenefits.conexis.com.

Find Not Registered Yet? and then select Click Here. A new window will open with a registration form.

Secure Login /

If you are already registered, Please enter your UserName and Pas%

UserName:
Password: Not registered yet? Click here to register.”

=)

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

* Important message: When accessing this site for the first time, you will be required to complate our registration process. If you have previously used other Web sites, you
must complete this registration process for securi ity purposes.

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 infarmation. Click here ta view our Privacy
Palicy.

Forgot UserName
Forgot Password

CX 6302A 20110309
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https://mybenefits.conexis.com/�

Sign Up To View Your Healthcare Accounts

Manage your Healthcare accounts simply and securely, anytime and anywhere you have internet access. It
takes just a few minutes to sign up. Your security is important and CONEXIS is committed to protecting vour
privacy. We use technigues to encrypt, safeguard and secure your personal infoermation.

An E-mail address is required as we will send you an E-mail with a link that will allow you to activate your
account. Without an E-mail address, you cannot activate your account online.

Participant Details
First Name *

Last Name *
UserName * E E-mail * |7}
Birth Date * | 2] Confirm E-mail * |2
Phone No 7]
Entar Password Enter Account Number OR Social Security Number
Password * K ® Account No OSSN * B
Confirm Password * 'ﬂ Where do I find my account
on SEWOT
number?
Password Questions
Question 1 * | Please select one v Question 3 * ot
Answer 1 * Answer 3 *
Question 2 *# W

Answer 2 *

Already Registered? Sign On

Fill in the required information in Participant Details and the Password Questions sections.
e Your account number is on the top right corner of all communications sent by CONEXIS
e If you have not yet received communications from CONEXIS, simply enter your Social Security
number

Click Register.
An e-mail address is required to register.
e If you don’t have an e-mail address, you can obtain a free e-mail account from sites such as
yahoo.com, gmail.com, etc.

You will receive an e-mail to complete the registration process and activate your Web profile. Follow the
instructions in the e-mail to activate your account and complete the registration process.

CX 6302A 20110309 Proprietary and Confidential 5



Section 2 - Logging In and Accessing My Account

To access your account, go to https://mybenefits.conexis.com. Enter your username and password.

) CONEXIS

Tue, Mar 01, 2011 02:36 PM CT

Secure Login

If you are already registered, Please enter your UserName and Password

UserName:

/ Password: Not registered yet? Click here to register.”

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

* Important message: When accessing this site for the first time, you will be required to complete our registration process. If you have previously used other Web sites, you
must complete this registration process for security purposes.

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.

Forgot UserName
Forgot Password

Once logged in, a home page with your specific account information will open.

My Resources My Profile Contact Us

Tue, Mar 01, 2011 08:34 AMCT Home = My Accounts

Welcome

P View My Motices
# View Card Activity
P Submit a Claim g

Unreschred Card

elloticas (1) Transaction(s)

¥ Access A Form
Message from CCS Alpha Test Client

Order a Dependent Benefit Click here to view the Macintesh User Guide

Card

j Reports Lost/Stolen Bensfit
Card

p View IIAS Banafit Card Reimbursement Accounts
Marchant List

Benefit Available Funds

2011 Elite FSA (Jan/2011 - Dec/2011) $25.00

¥ View My Accounts

Our records indicate that you have enrolled in other plans before,
please click here to view those plan details.

Home I Contact Us I Privacy Policy

- B0V 0000000000000
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Section 3 - Home Page Features

From your home page, you can view notices, sign up for direct deposit, submit claims, and access
important forms and additional account information.

Oconex

i Tue, Mar 01, 2011 08:34 AM CT

P Viaw My Notices
» View Card Activity
P Submit a Claim

b Accass A Form

Order a Dependent Benefit
Card

, Report a Lost/Stolen Benefit
Card

View ITAS Benefit Card
Merchant List
b View My Accounts

N

My Resources My Profile Contact Us

Home = My Accounts

Welcome
i g
& LF
ﬁ'| Unresolved Card
eNotices (1) Transa ction(s)

Message from CCS Alpha Test Client
Click here to view the Macintosh User Guide

Reimbursement Accounts

Benafit Available Funds

2011 Elite FSA (Jan/2011 - Dec/2011) $25.00

View My Prior Plan(s)

Our records indicate that you have enrolled in other plans before,
please click here to view those plan details.

2011 Elite FSA (Jan/2011 -
Dec/2011)

$25.00

Current Balance

Election Amount $25.00

Submit claims by  3/30/2012

Claims should be incurred between
the dates of

1/1/2011 and 12/31/2011

Home [ contactus |

Privacy Policy

For a quick glance at your account, simply roll your cursor over the plan name. A box will appear with

basic account information.

You may also view information from previous plan years from your home page. A link is located at the

bottom of the page.

CX 6302A 20110309
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Section 4 — FSA Account Details

To view more detailed account information, click the plan name on the home page. Links to your plans
are also on the top of the page on the My Accounts tab. From this tab, you can view your FSA
Statement, Claims, Contributions, and Reimbursements.

)

O conexis

Tue, Mar 01, 2011

02:41 PM CT Home = My Accounts = FSA Account Details

FSA Account Details

My Resources My Profile Contact Us

b View My Notices
b View Card Activity

Choose your plan below to view your account details including claims, contributions, and reimbursements.

¥ Submit a Claim Flan Name ‘
» Access A Form Statement | Claims Contributions
Order a Dependent Benefit
card General
Report a Lost/Stolen Benefit Flan Name
Card
Plan Year

View IIAS Benefit Card

Mearchant List Submit Claims By

b View My Accounts
Incur Claims By

Annual Election
Contributions
Total Contributions
Reimbursements
Total Paid

Account Balance

Reimbursements

Card Activity

Health FSA (2011 Elita FSA)
01/01/2011-12/31/2011
03/30/2012 H

12/31/2011 [H

$25.00

$0.00

$0.00

- B0V 0000000000000
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Claims Tab

Click the Claims tab to display a summary of your manual claims; including claim ID, service dates, and
dollar amounts. There will also be a link to the Details screen, where you will see a breakdown of

payments for each claim.

Choose your plan below to view your account details including claims, contributions, and reimbursere

Plan Type

Statement Claims Contributions Reimbursements

Original Remaining
Overpaid Overpaid
Amount Amount
466118 12/10/2008 12/10/2008 $10.00 $10,00 M g

Pa

Claim Service Service Item Amount

Id Start End Amount Paid

Status

nts,

yment

[Reimhursement Details ]

Check Mumber Payment Type Status
U Card Offset Aapproved

The details grid will display reimbursement information for the claim, including check number (if
applicable), payment type, status, and amount. If the payment type displays “Card Offset,” then this claim

was not reimbursed but was applied towards an ineligible card claim.

Contributions Tab
The Contributions tab lists all participant contributions by type, date, and amount.

Choose your plan below to view your account details including claims, contributions, and reimbursements,

Plan Type

Statement Clairms Contributions Reimbursements

Contribution Type Date Processed Pay Date
Fayroll Deduction 0s5/30/2008 05/30/2008
Fayroll Deduction 05/15/2008 05/15/2008
Fayroll Deduction 04/30/2008 04,/30/2008
Fayroll Deduction 04/15/2008 04/15/2008
Fayroll Deduction 03/31/2008 03/31/2008
Fayroll Deduction 03/14/2008 03/14/2008
Payroll Deductian 0z/29/2008 0z2/29/2008
Fayroll Deduction 02/15/2008 02/15/2008
Fayroll Deduction 01/31/2008 01/31/2008
Fayroll Deduction 01/15/2008 01/15/2008

Amount
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00

CX 6302A 20110309 Proprietary and Confidential



Reimbursements Tab

The Reimbursements tab lists any manual claims that have been reimbursed including Payment ID/Type,

Status, Date, Mailed Date, and Amount. Click Details to view the reimbursement detail information.

ACH
ACH
ACH
ACH
ACH
ACH
ACH

Payment ID/Type

Payment Status

Deposited
Deposited
Deposited
Deposited
Deposited
Deposited
Deposited

Payment Date

nz/09/2009
03/02/2009
03/03/2009
03/19/2009
04,/06/2009
04,/08/2009
05/08/2009

Payment Mailed Date

[0
R
R
Tl
RS
[
P/

Payment Amount

$266.14(Details

$256.39 Details
$2z.62 Details
t6.48 Details
$712.10 Details
$109.50 Details

$457.36 Details

Reimbursement Details

Claim Service Service Item Amount To Be Main . .

Id Start End Amount Paid Category Sl TR
574590 4614663 01725/2009 0L/25/z009 £35.00 $35.00 Prescription  Copay |
574690 4614664 01/25/2009 0L/25/2009 435,00 $35.00 Prescription  Copay
SP4E90 4614665 0152242009 0L/22/2009 $6.10 $6,10 Prescription  Copay
574690 4614666 01/22/2009  01L/22/2009 $10.,00 $10,00 Prescription Copay
574590 4614660 0172042009  0L/20/2009 430,00 30,00 Prescription  Copay
574590 4614661 0172042009  0L/20/2009 460,00 %60,00 Prescription  Copay
574690 4614662 017142009  0L/14/2009 $35.00 $35.00 Prescription  Copay
574690 4614667 01/09/2009 0150972009 $35.00 $35.00 Prescription  Copay
574890 4614669 01/05/2009 0L/05/2009 $20.04 420,04 Prescription o ver-the-counter

medication

The details grid will display the details of the reimbursement.

CX 6302A 20110309
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Section 5 - Accessing Forms

Log in to your account. Select Access a Form.

O conexss

Tue, Nov 23, 2010
02: 44 PMCT

P View My Notices

View My Dutstanding Card
Transactions

¥ Submit a Claim

/
P Access A Form

Order a Dependent Benefit
Card

Report a Lest/Stolen Benefit
Card

L4

L4

» View ITAS Benafit Card
Merchant List

v

View My Accounts

My Resources My Profile ContactUs

Home = My Accounts | Home | Logout

Welcome

=]
= |
5 Action Required

Card Transaction(s)

ance of the Thanksziv

Message from CCS Alpha Test Client
Click here to visw the Macintosh User Guide

Reimbursement Accounts

Benefit Available Funds
Medical FSA 2010 (Jan/2010 - Dec/2010) $26.22
DCAP 2010 (Jan/2010 - Dec/2010) $6.26

View My Prior Plan(s)

Our recorde indicate that you have enrolled in other plans before
please click here to view those plan details.

Select the appropriate form. From this page, select either an Interactive Claim Form or PDF Form for
the reimbursement type that you are requesting (Benefit Card, Health FSA, Dependent Care, Commuter,

etc.).

Medical Determination forms are also available on this screen.

"

O COoNEX

Tue, Mov 33, 2010
02:=47 PMCT

¥ View My Notices

View My Outstanding Card
Transactions

¥ Submita Claim

¥ Access A Form

Order a Dependent Benefit
Card

Reperta Lost/Stolen Benefit
Card

View [IAS Benefit Card
Marchant List

F View My Accounts

Home = My Resourcas > Lccass =2 Form

My P Contact Us

Access A Form

| Home | Logout

Speed up the claims submission process by using one our interactive claim forms that has your account
informaticn already filled in. You can alse downlead claim forms PDFs for offline use.

Interactive Claim Forms

m Reaguest for Reimbursement. Health FSA
m Return Form, Benefit Card
m Hequest ror Reimbursement, Dependent Care Spending Account

To us
mast u

PDF Forms

m Request for Reimbursement, Health FSA
n Medical Determination Form
m Request for Reimbursement, Dependent Care Spending Account

CX 6302A 20110309
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Benefit Return Form

Select Return Form, Benefit Card.

N -
Oc

Tue, Mov 23, 2010
02:=47 PM CT

P View My Notices

View My Outstanding Card
Transactions

¥ Submit a Claim

v

Access A Form

Order a Dependent Benefit
Card

Report a Lost/ Stelen Benefit
Card

R4

hd

View ITAS Benefit Card
Merchant List

-

View My Accounts

My Accounts My Profile Contact Us

Home > My Resourcas = A

Access A Form

| Home | Logout

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

Interactive Claim Forms

m Reguest for Reimbursement, Health FSA
I- Return Form, Benefit Card |

m Request for Reimbursement, Dependent Care Spending Account

Touse

o

ader 8.0 orh

higher installed
re at www.adobe.com

maost up
PDF Forms

m Request for Reimbursement, Health FSA
n Medical Determination Form
m Request for Reimbursement, Dependent Care Spending Account

r compLter.

You may obtain the

From the Benefit Card Return Form screen:

1. Select unresolved transaction(s). You may select one or more transactions at this time.

2. Click View/Print to view the Return Form PDF.

Tesm, e 23, 3010 remrers

Benefit Card Return Form

My Resowrces My Profile Conmtact Us

Homs = My Accounts » Upicad Decumansz Onine

F View My Notices

View My Dutstandieg Card
Tranaastiena
® Submita Claim

Nama:

elps U

Employ-ar Naima: Ces Alpha Tact Cllent

F Access A Form

j OOET3 DERENAET BENETR
card

Reporta Lost/Stolen Banafit

Card

Vizw [1AS Bzmafit Card

Merchant List

P Vicw My Accounts

Account Numibar: 01106258

rmmdad find med dmrlsed this fram estn

== ==ftnars st www.adobe.com

Proprietary and Confidential
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You may save or print PDF.
You should also send the completed Return Form to CONEXIS via online, fax, or mail along
with supporting documentation or payment.

Elite Benefit Card )

Return Form '\\f (_ 'R_J N E X

m

Sampla Participant Agcount Number: D1 10829824 Deafe: 11/23/2010
131 M Siate Hwy 161 STE 400 Form: CLF1E Employer ID: 32968
Irélng, TX 75033 Employer:  CCS Alpha Test Cllenz

Transactions Requiring Action

rescurce

actlon Card
Required Transacilon Dsactiwatlon
Data Marchant amownt  Amount Data Chack One
f1/M&r2040 |ETE'I.1.".ETEQB 2271 | 5218 3215 | 11232010 DD‘EELF"E']LICI'I I:lF'ﬂ_n’ L=

The Informiation raflected In s notice |5 curment 35 of Mz end of Iast monen. If you have recanily susmitied suppating
documEntation or pEyment 1o ciear ine lem(s) Isted above, please disregand fhis notice

CONEXIZ = reguired o review Eeneit Card transactions and verly Tiat al purchases mee! fegeral tax reguiation guidsines. The

transaction(s] l1s2d anove require verticabion, To wenfy your Tareacion|s), please suomil i retm sam akong with iz
approperiate supporting documeniztion. See Delow Tor a st of acceptable documentalion. When submiting documentation o

COMEXS, pleass b2 sure 1o chegk "Tsumentalion” (abave) next to all appllaiie ransactions,

H you de nat have ihe appropriate supporing docurnentation ar your Trarsacon(s) ks Ineligible per fedieral guidelines, please
submit fis retum fzm along with payment to CONEXIS at the adoress below. When submEdling payment fo CONEXIS, please be
sure o check Payment” (above ) nexd fo &l sppicabie transactions.

H CONEXIS 0025 not recelve sUpporing oocument ation or payment by the cand deacivation date Isted abowe, your cand may be
deactiwabed and'or manual clains may be sppled agalins hls experse fo resolve the balance due

FEr Teceral guidsines scceptanhe fomes of documentation Inchde
' Explanalon of Senefits (EQB] from ssour heain, dental, or vision plan
IEmized neeipt fram your dactar or Glher healin cars provider that Indudss the daks of servics, prowiders nams,
doliar amount, and a se=ndcetem descrpton
Far [prescription Srugs, 4 ErET"Gﬂ}'ELEEI"E’IHFEierg the name af the EI'ET“'IGG}' patlents mame, «date o i,
Cosl, Rx numier, and name of T2 drug
Do not eamd canosled oheoks, asocunt balance ctatsments, balanos foreard ciatemends, cor oredIt card
reos Ipic.

Where to Retuwrn Your Form

Fax form with dooumantation atached: (824 8828812
Payment malling addrece: COMENIE FEA EEGE'FC Fedew
P.C. Sox 237157
Calzs, T 75222
PFioass keop afl original documandation for your records and only send coples fo COMEXTS,

Signahure Dale

| curhy 1w mapma=aes iowbod For Suimls i rd i o ol i e a0 i o pasaes <rola U (nlenme Sevenoe Code ard g ampbopans Falis Sereis Pan [ Tae) |
Tt cortly v | ated saapmesms Sasn Laan iscotend by 10, Iy SECAES o1 Frg (B po cers? 01 10 e indicated @=d hinva 1] Diman SulsTlsed prars sudy R
r et Tl s e 1P P, such B bava nel and wil Sol B coened by ety owe Pn s Seogran of Giy Smpsoyee o SlSer e
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Interactive Claim Form

The first page of the Interactive Claim Form lists the participant’s information and gives the instructions.

Request for Reimbursement - Health FSA

Flease be sure to carefully follow the instructions and guidelines outlined below to ensure your claims submission meets IRS requirements regarding acceptable suppo)
docurmnentation. Failure to follow these guidelines may result in the rejection of your claim.

Employee Information

Mame: Tracy Best

Employer Name: Sample Company

Account Number: 99999939

Address: 133 Main Street

City: Middletown State: TX Zip: 35399
Daytime Phone:

Request for Reimbursement - Health Flexible Spending Account Instructions

1. complete Claim Information (available on the next pagel in its entirety, Please ensure your supporting docurnentation clearly indicates the requested armount
2. Attach Acceptable Supporting Documentation as described below, (When attaching small receipts, we suggest you tape therm to a standard size sheet of paper.)
a, Itemized Staterment or bill from your provider including:

® Provider name

Patient name

Description of service

Criginal date of service (the date of service, not the date of payment must fall within the plan year far which you are enrolled and while you are a
patticipant in the plan)

Patient portion of chargel(s); or
b. Explanation of Benefits (EQBR) from your insurance carrier; or
& Pharmacy Staternent including:

® Patient narne

Prescribing physician

R¥ number

Mame of the drug

Date the RY was filled

Co-payrnent armount

*Unacc bl

Doct ion includes the following:

Cancelled Checks

Prescribing physician

Credit / cash receipts (An iternized caszh register receipt is acceptable for eligible over-the-counter expenses)

Balance forward staternents

2, Print form

4, Sign and date Employee Certification

5. To ensure the quickest receipt, review and reimbursernent of your claim, please fax this form and any supporting docurmentation ta:

Fax: (877) 233-7041

Claims may also be subrnitted by mail to the address below. All mailed clairms must adhere to our subrizsion guidelines available for click here.

Flexible Spending Accounts
P. Q. Box 226190
Callas, TH 75222

Please be aware the caims submitted by mail may be subject to delays in receipt and review, For quicker turnaround of vour claim, please submit vour caim
and supporting documentation by fax,

NOTE: If you fax your reimbursernent claim, please do not alsa rmail the form, Submitting duplicate claims can lead to significant delays in the processing of

vour claims,

Read the filing instructions and select NEXT.

- B0V 0000000000000
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Upon clicking NEXT, a pop-up window will appear:

The page at http:/f10.1.60. 200 says:

1, Teptint this Form, wou must use the *PrintPage™ button at the bottom of the page.

IMPORTAMNT: Pop-up blocking software will prevent wou From printing this Form. Please make sure
your settings allow pop-ups fram this website,

You will be informed that you must use the “Print Page” button to print the completed form. It will also
remind you to change settings if necessary to allow pop-ups. Make sure your pop-up blocker allows pop-
up from this site or you will not be able to print your Claim Form.

You may now fill out your Interactive Claim Form.
To fill out the form you must:

a) Select the Patient Name and Claim Type; enter Amount Requested, Service Start Date, and
Service End Date. Please note: If the eligible dependent is listed in the drop-down box, select the
dependent name. If the eligible dependent is not listed, you must select Unlisted Eligible for
dependent expenses.

b) Click Add Item to save your entry. Repeat this process to add another claim.

c) Click Supporting Documentation box based on product type (EOB, Transit form, Dependent
Care receipt, etc.).

d) Click PRINT PAGE when completed

Request for Reimbursement - Health FSA

Using an interactive claim form helps your administrator process your claims faster than ever. Interactive forms
are pre-populated with your personal information, which makes completion quick and easy. Simply enter the claim
line iterns you wish to submit, then print and fax the form for quick and accurate processing.

Name: Jan Doe

Employer Name: Potlatch Corporation
To delete a line.
click the red X.

Account Number: 0110097961

I . Amount
Patient Name Claim Type Requested

Service Start | Service End. |

[unlisted Eligible v|[Medical v|[z0.00 |[2r1r2010 |[2r172010 | Add Item
: ~, o f —
iilii:tt;:ewﬂﬁikggos}that Total Items: 0 Enter all claim infarmation and %
. . : click Add ltem. Continue to
SUTTAy R kit e~ S add lines for as many claims
" you have for this claim.

The Total kems and Total Amount

y Requested wil Inelp you ensure you
. - have added all claims
Supporting Documentation . "EresE T eAm

I have attached copies of Explanation of Benefits (ECB) for deductible and coinsurance requests,

as you have to submit.

DI have attached iternized bills for any expenses not covered by rmedical, dental or vision insurance,

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

If vou have difficulty with this page, please make sure your pop-up blocker is off, or use the form listed under PDF Forms.

—— NI Y

When you click PRINT PAGE, a claim form will generate and appear in a new window.

- B0V 0000000000000
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When viewing the claim form, you may go back to the Interactive Forms page and make changes as
needed. Simply click the orange header on the website that reads Step 2: Interactive Claim Form to
return and make any changes necessary. When changes are made, click PRINT PAGE again to generate a
new Claim form for printing.

" Request for Reimborsement
\ —~ r i [ Vo Health Flexible Savings Account
L) Ay
Yy NCEAILD
humon resovrcele
Employes Information
Emplayer Mame: 0508 Insignt, Ing
Emplopes Mame:  Jane Doe Account Number | 55N 105425721
Strest Aiddress: 121 Wongar Lane daytisss: Phisme Mumber:
Cliny: Dallas Sae TX Fip Ceade: 75053

Dy w1 Ko i CONEXDS recervid and prodeised yoar dlaim? Please prsvide sour é-mail sddrss:

E-mail sddress  eriveraqafconexisga.com

Faticnt Musme Service Ead Date sl Reguested | Clsm Typs

Uimlisted Elighie 530000 | Medical
$50.00

Suppertimg Documentation

[l ! terem sttachied copicen of Explanation of Benefies (BO) fior dechuctible woed asirrerce e
[ 1eave mtiuched sieenized bills: for expenss st arvered by medical, destal or wisien imermce

Emploves Certification

+ oy the caprmes i o reimburement ar ekl haloar sxperes tnder e riomal Reverus Code and my employers Fleaitle
Fenciits Plaz {“Fan™;
| ceriafy the sarvices nind sbores bares e recetved by me, my spowse, or my depesdent on the deies indicsied,
| il thes cxpomes e ol bam sehosticd prevosly o smbuscment oder the Fla sd auch dom e ool snd w2l ol b coveed
b =y other i or program af sy anployer o ofher pem:
1 cartefy thae mearvices linind sbows weee o pachaed with mry COMEXTS Flesshie Spescng Besefil C
| mckerstamal moy Evrylryer dom ot oo respomibility Sor vl pary e e ndivideas odber |
| umeeraiame] e sxpormcs nemiamsal may el be wead 1o <lem oy fedem] Toome 2 debuctos or o
| eneratinel wary Liaed coskibuons wil be Forfaied o my emplop st the end of the pla year,
1 eneratime] bt | mraey b reqired b provide Forther details sboast sorme sxpero, inclufing & estement from @ medio] racttions tut (e
sxpemme ia for 1 apecific medical conditie;

if appiicables;
e v

I sy eempleryer b adopied . grace periced, | anderdand eligible sxperses insurred and approved daing o grase pericd will be paid S from

ay wvuilatl wresta roreereng i the plan yos ko which the gras poted epliss ed then o the st plas yens 19 cleins e sibmitod ol of and,
CORMEXIS will prorvide m cras-time resdlocation e the erd of the nn-me perind;

Iz the event of an croncous or cace rimbemen, | anderand [ um rood b the P forthe impropery ped s |

farthr understand fnilese bt repay iz Plar soud reeel o achers ingorme ta ammssguence,

By pravidhing mry e-ma acidems, | matborion CONEXIS ko send moooer. information bn e via s-sil

Meadizal expenecs whech s bam remiered crder thea plazses ot dodectible for o o popoes,

* Omby dae ivial smeani supperied by $e stacked decamemiation | reaipin) =il b pasd.

Emplayer Signature D

Wk hepdimytencfib. conexiscom Faxz (58] BE-A02  Phome: (805) 132355

Print, sign, and date the form once you have completed your claim.
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Downloadable (PDF) Claim form

If you choose to use the PDF claim form, simply print this form, fill it out, and follow the submission
method requirements of your choice.

. ‘
3 CONEXIS .
human rescurceful
Request for Reimbursement

Health Flexible Savings Account

Emplovee Information

Account Number Social Security Number

HEEEEEE N L -0 1T

First Name Last Name

E-mail Address (if not on file)

Category® Patient First Name Date of Service (MM/DD/YY) Requested Amount

Dvesien Do Do [ TTTTTTTICT LT /[T ] s[TTT1.[T1
D"ision DOl‘t]m DOT('

Once your form has been completed, printed, and signed, you are ready to submit your claim information.

Section 6 — Submitting Claims

Once logged in, click Submit a Claim in the | Want to... navigation box.
Clicking this link will open a new window with online claim submission information.

w P . My Resources My Profile Contact Us
QY CONEXIS

Tua, Nov 23, 2010 Hama > Wy Aeeauntz | Home | Logout
02:44 PMCT
Welcome
P View My Notices

View My Outstanding Card —
Transactions / |z_|i
rd Transaction(=)

» Access A Form Our offices will be closed aon N oliday. We will resume regular
busine=s hours Manday, Nove
ord Dependent B fit '
Card
Report a Lost/Stolen Benefit Message from CCS Alpha Test Client
P ocard Click here to view the Macintosh User Guide

View IIAS Benefit Card
Merchant List

Ll My A t: -
e Ty Aeseuns Reimbursement Accounts

Benefit Awailable Funds
Medical FSA 2010 (Jan/ 2010 - Dec/2010) $26.22
DCAP 2010 (Jan/2010 - Dec/2010) S6.26

[ ey preroanisy ]

Cur records indicate that you have enrclled in other plans before,
please click here to view those plan details

- B0V 0000000000000
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From this page, choose a Reimbursement Request Form or Benefit Card Return Form for the submission
type and then select your preferred claim submission method — fax, mail, or online. If you choose to
submit your claim using the online submission process, please skip to page 20 for step-by-step
instructions. If you choose fax or mail and need a form, select click here to access the appropriate form.

For information on Accessing Forms, please see page 11.

O conexis

Tue, Mar 01, 2011 08:45 AM CT

P View My Notices
» View Card Activity
P Submit a Claim

b Access A Form
Order a Dependent Benefit
Card

, Reporta Lost/Stolen Benefit
Card

View ITAS Benefit Card

Merchant List

» View My Accounts

My Resources My Profile Contact Us

Home > My Accounts > Online Claim Submission

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 O Benefit Card Return Form

Choose a submission methed

© Online @ Fax O Mail

Fax
If you do not have a claim form, click here to create a form.

Please organize your supporting documents.
s They should be in the same order as the transactions listed on your claim form.
» Please do not highlight. Circle an expense if necessary.

Now begin the submission process:

1. Complete the claim form.

2. Print and sign the claim form.

3. Submit your claim form and copied supporting documentation by faxing it to (888) 866-3312.
Please keep a copy of your fax confirmation page as your receipt.

4
Q Tip: Faxes received by 10 p.m. CST are considered received same day!

Home l Contact Us l Privacy Policy

Fax Submissions

To submit by fax, include your completed form, all supporting documentation (receipts, EOBs, etc.), and

fax to the number on your Fax Claim Submission screen.

P View My Notices
» View Card Activity
P Submit a Claim

b Access A Form
Order a Dependent Benefit
Card

, Reporta Lost/Stolen Benefit
Card

View ITAS Benefit Card

Merchant List

» View My Accounts

My Resources My Profile Contact Us

Home > My Accounts > Online Claim Submission

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 O Benefit Card Return Form

Choose a submission methed

© Online @ Fax O Mail

Fax
If you do not have a claim form, click here to create a form.

Please organize your supporting documents.
s They should be in the same order as the transactions listed on your claim form.
» Please do not highlight. Circle an expense if necessary.

Now begin the submission process:

1. Complete the claim form.

2. Print and sign the claim form.

3. Submit your claim form and copied supporting documentation by faxing it to (888) 866-3312.
Please keep a copy of your fax confirmation page as your receipt.

4
Q Tip: Faxes received by 10 p.m. CST are considered received same day!

Home l Contact Us l Privacy Policy

CX 6302A 20110309
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Please allow one to three days for processing. Your claim status will be posted in your online account.

Note: Always save your fax confirmation sheet. Keeping this will allow CONEXIS to quickly locate your
transmission if there are any issues (e.g., unreadable, missing information).

Mail Submissions

To submit by mail, include your form, copies of your supporting documentation” (receipts, EOBSs, etc.),
and mail to the address found on your Mail Claim Submission screen.

“Please send copies, not the originals.

N My Resources My Profile Contact Us

O CONEXIS

Tue, Mar 01, 2011 08:54 AM CT Home > My Accounts > Online Claim Submission

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.

P View My Notices
P View Card Activity

¥ Submit a Claim Choose a submission type

® Reimbursement Request Form O Benefit Card Return Form

P Access A Form Choose a submission method
Order a Dependent Benefit COnline ©Fax ® Mail
card y

N Mail

) Reporta Lost/Stolen Benefit

Card

i ~ If you do not have a claim form, click here to create a form.
View IIAS Benefit Card

Merchant List
¥ View My Accounts Please organize your supporting documents.
+ They should be in the same order as the transactions listed on your claim form.
+ Please do not highlight. Circle an expense if necessary.
» Do not staple documents. If needed, use a paperclip.
» If you tape receipts to a piece of paper, please tape only the top part of the receipt.

Important: Make a copy of original receipts or statements, and save the originals for your records. Sent documentation cannot be retc

Now begin the submission process:

1. Complete the claim form.

2. Print and sign the claim form.

3. Mail your claim form and copied supporting documents to:
P.O. Box 227197

Dallas, TX 75222

Home l Contact Us l Privacy Policy

Please allow for mailing time and one to three days for processing. Your claim status will be posted in
your online account.

- B0V 0000000000000
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Section 7 — Online Claim Submission

1) Log in to your account and then select Submit a Claim.

Tue, Nov 23, 2010
02:44 PMCT

» View My Notices

F Access A Form

Card

r Card

View IIAS Benefit Card
Marchant List

F View My Accounts

View My Outstanding Card
Transactions /
¥ Submit a Claim

Order a Dependent Benafit

Report a Lost/Stolen Benefit

. My Resources My Profile Contact Us
5

Home * My Azzsunts | Home | Logout

Welcome

5 Action Required
Card Transaction(s)

i
o

fthe Thanksgiving Halid

Meszage from CCS Alpha Test Client
Click here to view the Macintosh User Guide

Reimbursement Accounts

Benefit Awailable Funds
Medical FSA 2010 (Jan/2010 - Dec/ 2010} 526.22
DCAP 2010 (Jan/2010 - Dec/2010) £6.26

ndicate that you have enrolled
click here tc view those plan details

2) Select the appropriate submission type for your request and Online as the submission
method.

3) Select Continue Online Submission.

Tue, Nov 23, 2010 05:06 PM CT

P View My Notices

View My Outstanding Card
Transactions

¥ Submit a Claim

P Access A Form
Order a Dependent Benefit
Card

Report a Lost/Stolen Benefit
Card

-

View ILAS Benefit Card
Marchant List

-

¥ View My Accounts

Home > My Accounts > Online Claim Submission

Online Claim Submission

Select Upload Submit

Submit your claims one of three ways: enling, via fax, or by mail and then select your submission type.

Choese a submissien type
O Reimbursement Request Form ® Benefit Card Return Form

Choose a submissien method

@ Online ©Fax © Mail

Online

Before you begin the submission process:

Organize your supporting documents.
» Place in the same order as transactions listed on your Return Form.
» Please do not use a highlighter. Circle an expense if necessary.

Scan your documents and save files to your desktop.
+ Scan with a resolution best for online viewing (about 100dpi}.
+ Save as PDF or TIF files. Limit your file size to less than 5 megabytes (5,000 KB), preferably less than 1 megabyte (1,000 KB).

Now follow these easy steps:
1. Select the transactions that you want on your Return Farm.

2. Upload your supporting documents. A copy of the Return Form will automatically upload; you do not need to upload it again.

3. Enter your initials and then click Submit. /

CONTINUE ONLINE SUBMISSION

CX 6302A 20110309
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When Benefit Return Form is the chosen submission type

Select Transactions

1. You will be prompted to select the unresolved transaction(s) then click Upload
Documentation.

Transactions
¥ Submita Claim

¥ AccassA Form

Card

Card

Mz rchant List

B Vizw My Accounts

H J— -
k, COMNEXIS
Twe, Now IS, 2010 OZ:45 M CT Homa > My Accounts > Usiomc Document: b
Benefit Card Return Form
F view My Notices Usirg Ret: helps us process y ims Ta=i Thes: ms = oo L = malio = mip s = sy. Sim,
Vizw My Dutstanding Card s=lect =i =ubm

Ordara Dependznt Banaflt
p FeRerta Lost/Stolen Benafit

Wizw ITAS Benafit Card

Hama:
Employ2rName : Ccs Alpha Test Client
Account Numiber: 0110625,

frem sxftuzrs 2t www.adobe.com.

2. Read the pop-up, it will inform you that the Return Form will automatically upload.

Ocon

Tuw, B 23, 2010

» View My Noticas

| View My Dutstanging Cars
Transactions

¥ Submita Claim

P Accassa Form

" Card

3
carg

| VIR ITAS Benant Carg
Marchant List

B iz My Accoun ts

Ordera Dependent Benefit

Reporta Lost/ Stolen Benefit

i o o

cecounts > Onling Clalm Submission » Snine Cmm Susmimss

oms x My & Home | Logout

Claim Upload

. o e U e SUbI ]

click Browse and find the files on
ciick Remove. When you have up

Dm‘_‘ Add initials and select Submit '

EEESSSSSLSSSS————B——S—BSBSB"S"_—_S"8—SSS—S—SN—N——N—N—N“S—S"~S—S—"—N"S"~"~"~"~"—"~"—"—""—""—""—————————
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Click Browse.

Locate your supporting documentation file, and select open to place document in browser
box.

Click Add to move document to upload box.
a. Repeat his process to add more files.

O conexis

Tese, e 23, 2000 omozmmcr

® isw My Notices

Wiews My Outstanding Carg

" Transactions

¥ Submita Claim

F Accessa Form

@rdara Dapendant BEnafic
carn

, FeRerta LostStolen Banafi
Card

| View IIAS Benatit Card
Merchant List

P Vicw My Accounts

My Resowrces My Profile  Contact Us

HEMZ > My ACCounts 3 ORine CIaim SUBMISEIOR > Ofine Caim Susmes

- Home | Logout

Claim Upload

— e — o

Submit

5], click Browese and

7l thar cick Remove

Select Browse to find document, then click Add to upload

Important Note: files w Bt upicad fimes. Prefermed see © less than 100 KB. In order to get your scanned files to meet this siz=, they should be scanned at
100 dni mnd savmd te BEFETIT fine

(o) SIS &EE
| ]

- e

6.

Enter your initials and select Submit.

T, e 23, 2000 asa0em cr

® iz My Notices

| Visw My Sutstanding Care
=

¥ Submita Claim

F accessa Fom
j Ordera Dependent Benafit
Card

, FERerta Lost/ Stolen Bansfi
carn

j VI EIAS Banem Carg
Marchant List

B View My Accounts

Home » My Accounts > Oniing Ciaim Submission » Snins Saim Susmires Home | Logout

Claim Upload

. 0l e U o s SUB® ]

ik Browse and
ciizk Remove. ¥

Impartant Note:

CX 6302A 20110309
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7. View and print confirmation page.
8. To submit another claim, select click here.

‘ - ., My Resources My Profile Contact Us
Y CONEXIS

Thu, Dec 02, 2010 Home > My Accounts > Online Claim Submission > Onlinz Clzim Submitted | Home | Logout
09:20 AMCT

Thank you for submitting your claim using the CONEXIS Web site. Your confirmation number is CXD-

P View My Noticas 228750606.
View My Outstanding Card
Transactions Generally, claims are processed and prepared for payment within one to three business days
i i following the date of submission. If your claim is denied or requires further action, you will receive
¥ Submit a Claim . - - i
notification from CONEXIS regarding the reason for denial and information regarding the next steps
(where applicable).
P Access A Form If wou would like to submit another claim, click here
» Order a Dependent Benefit
Card
» Report a Lost/ Stolen Benefit
Card
View [IAS Benefit Card
Merchant List
F View My Accounts

When Reimbursement Request Form is the chosen submission type

If you have not already completed a claim form, you can download the appropriate one by selecting click
here.

My Resources My Profile Contact Us

Oco

Fri, Mar 04, 2011 09:00 AM CT Home > My Accounts > Online Claim Submission

Online Claim Submission

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

P View My Notices
¥ View Card Activity

> Submit a Claim Choose a submission type

® Reimbursement Request Form O Benefit Card Return Form

P Access A Form Choose a submission method
, Ordera Dependent Benefit @ Online CFax C Mail
Card ©
. oOnline
, Report a Lost/Stolen Benefit

E?rd N If you do not have a claim form, click here to create a form.
View I1AS Benefit Card
Merchant List
F View My Accounts Before you begin the submission process:
Organize your supperting documents.
» Place in the same order as transactions listed on your claim form.
» Please do not use a highlighter. Circle an expense if necessary.

Scan your documents and save files to your desktop.
» Scan with a resolution best for online viewing (about 100dpi).
» Save as PDF or TIF files. Limit your file size to less than 5 megabytes (5,000 KB), preferably less than 1 megabyte (1,000 KB).

Now follow these easy steps:

1. Complete, print, and sign your claim form.
2. Upload your claim form along with your supporting documents.

3. Click Submit.

Home l Contact Us l Privacy Policy

Once your form has been completed, printed, and signed, you are ready to submit your claim information.
Click Continue Online Submission.

- B0V 0000000000000
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1. Click Browse.
Locate the supporting document file, and select open to place document in browser box.
3. Click Add to move document to upload box.
b. Repeat this process to add more files.
4. Then select Submit.

N

P View My Noticas
¥ View Card Activity
» Submit a Claim

-

Access A Form

Order a Dependent Benefit
Card

-

Report a Lost/Stolen Benefit
Card

-

View I1AS Benefit Card
Merchant List

b View My Accounts

My Resources My Profile Contact Us

Home > My Accounts > Online Claim Submission > Online Clzim Submitted

Claim Upload

To upload your scanned document(s), click Browse and find the files on your computer. Select Add to upload files; they will appear in the box below. If you
need to delete a file, select it and then click Remove. When you have uploaded all files, select Submit. You will receive a confirmation number ence files
have been submitted.

Important Note: Uploading large files will affect upload times. Preferred size is less than 100 KB. In erder to get your scanned files to meet this size, they shoull
scanned at 100 dpi and saved as black-and-white PDF or TIF files.

=l Ao0 J REMOVE J

Home | Contact Us | Privacy Policy

5. View and print confirmation page.
6. To submit another claim, select click here.

-

-

=

-

-

-

> conExis

man resourcefu

Thu, Dac 02, 2010

09:29 AMCT

View My Notices

View My Outstanding Card
Transactions

Submit a Claim

Access A Form

Order a Dapendent Banafit
Card

Report a Lost/Stolen Benefit
Card

View IIAS Benefit Card
Merchant List

Viaw My Accounts

Contact Us

Hame > My Accounts > Onlima Claim Submission > Onlime Clzim Susmitted | Home | Logout

Thank you for submitting your claim using the CONEXIS Web site. Your confirmation number is CXD-
228750606.

Generally, claims are processed and prepared for payment within one to three business days
following the date of submission. If your claim is denied or requires further action, you will receive
notification from CONEXIS regarding the reason for demial and information regarding the next steps
(where applicable).

If wou would like to submit another claim, click here

EEESSSSSLSSSS————B——S—BSBSB"S"_—_S"8—SSS—S—SN—N——N—N—N“S—S"~S—S—"—N"S"~"~"~"~"—"~"—"—""—""—""—————————
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Section 8 — Setting Up Direct Deposit

Go to https://mybenefits.conexis.com. Log in to your account, or register if you are a first-time user (see
instructions on page 4).

Note: Pop-up blockers and ad-aware software should be disabled for the CONEXIS website. CONEXIS

contains no advertisements or pop-ups that are not part of the user experience so blockers may be safely
disabled.

Once logged in, click Sign Up for Direct Deposit of FSA Reimbursements in the | Want to... box.

My Resources My Profile Contact Us

©conexs

Wed, Mar 17, 2010 01:32 pMCT = Home > My Accounts

Welcome Jane Test
P View My Notices

» Sign Up for Direct Deposit of (

FSA Reimbursements =l
¥ Submit a Claim B
Want to participate ina S SEhE

Commuter Benefit Plan?

¥ View My Accounts Reimbursement Accounts

Benefit Available Funds

Health FSA (Jun/2009 - May/2010) $0.00

This is also accessible from the My Profile page, by clicking Sign Up for Direct Deposit of FSA
Reimbursements.

Note: Use this link to modify your direct deposit setup information any time in the future.

y B My Accounts My Resources Contact Us
O conExis

Wed, Mar 17, 2010 01:20 PM CT = Home > My Profile > Account Profile Jane Doe| Home | Loj

Account Profile

My Account Profile

F View My Notices

¥ Submit a Claim Your current contact information is listed below. You may update your e-mail address and phone number by clicking on the appropriate link below.
Want to participate in a
Commuter Benefit Plan?

Name: Jane Test

F View My Accounts Account Number: 999954423

Address: 123 Main Street

Mailing address cannot be updated online. If you need to update your
Middletown. IL, BEBES 2 att pdated ¥ d pd ¥

mailing address, please contact the HR Department at your employer.
Phone Number: 555-252-5651 Edit Phone
E-mail Address: JaneTest@testing123 Edit E-mail

Employer: Sample Company

Additional Links: /

Sign Up for Direct Deposit of FSA Reimbursements

1. From this screen, select Add/Modify, select the Bank Account type, and enter the Routing
Number and Bank Account Number. Click NEXT when complete.

CX 6302A 20110309 Proprietary and Confidential
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https://mybenefits.conexis.com/�

If you are unsure where to find the routing and bank about number, click How do I find my bank account
and routing number?

Sign Up for Direct Deposit of FSA Reimbursements

You may sign up for direct deposit or medify yvour existing banking information by choosing 'Add/Modify’ below. You may revoke your direct deposit
enrollment by choosing 'Revolke.'

Choose an Option

/’6) Add/Modify

Authorize Direct Deposit

Bank Account Type: ®checking O saving

Bank Routing Number: (111222333 |

Confirm Bank Routing Number: |111222333 |

Bank Account Number: [0123456789 |

Confirm Bank Account Number:|0123456?89| |

How do I find my bank account and routing number? \

NEXT

CX 6302A 20110309 Proprietary and Confidential

26



2. Read the Authorization Agreement for Direct Deposit. Verify your banking and personal
information.
a. If everything is correct, check the box that says I have read and agree to the above
terms and then click SUBMIT.

b. If you would like a copy of this agreement for your records, click PRINT PAGE.
c. Ifyou need to make a change to your information from the prior page, click PREV.

Sign Up for Direct Deposit of FSA Reimbursements

Please review all the information on this page. If vou agree with the authorization for direct deposit (ACH Credits) or you are revoking the authorization vou agreed upon
previously continue to the next page by agreeing to the terms and submitting your information.

AUTHORIZATION AGREEMENT for Direct Deposit (ACH Credits)

Company Name: Sample Company
Company ID Number: 9339

[ (we) hereby sutherize CONEXIS, hersinafter called COMPANY, to initiste credit entries to my (our) checking shown below at the depositery financial institution named below, hersinafter called
DEPOSITORY. This autharization is for deposit of the dellar amaunt of eligible 2nd verified claims submitted against my (sur) flexible benefits plan. 1 (we) further authorize COMPANY to reverse any
credit entry made in errer to my (our) acceunt st the below named DEPOSITORY.

This sutherization =ppliss te the sccount provided.

Bank Name: Not Available

Bank Routing Number: ##:##:# 2333
Bank Account Number: #6788

The authorization is to remain in full force and =ffect until COMPANY has recsived notification via the Web site or in writing from me (or sither of us) of its termination in such manner 2= to afford
COMPANY and DEPOSITORY a reasonable opportunity to act on it. COMPANY may terminate this option at any time, as authorized by applicable law. I understand that thiz iz for the reimbursements
from my employer-sponsored flexible bensfits plan.

All other terms and conditions of my (our) insurance coversge remain as explained in the policy notification(s) previcusly provided to me (us).
Name(s): Jane Test

ID Number: 999954423

Email Address: JaneTest@testingl23

Authorization Date: 2/17 /2010 1:51:59 PM

I sttest that I am an authorized signatory for the sccount given above and may be subject to presecution for fraud if T provide falze information.

Please print and retain a copy of this authorization for your records.

——®.[ 11 have read and agree with the above terms
prinT pace JIprev JR Sueinr )

Upon clicking SUBMIT, a confirmation window will appear. Click PRINT PAGE to print a copy for
your records.

Sign Up for Direct Deposit of FSA Reimbursements Confirmation

Yaour direct deposit action is confirmed. You may print a copy of this confirmation page for your records by clicking the 'Print
Page' button below.

Action: Added Direct Deposit

Bank Mame:
Account : ¥*x%346739

Routing #: S T Pk

Type: checking

Email: JaneTest@testing123

Date: 3/17/2010 3:04:51 PM

PRINT PAGE

- B0V 0000000000000
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Section 9 - Elite Card Online Management Instructions

CONEXIS offers several online features and tools to help you manage your Elite Benefit Card. If you
need to order a dependent card, report a lost or stolen card, or simply review your account information,
the CONEXIS website is available anytime, day or night. Simply log in to your account at
https://mybenefits.conexis.com.

Order a Dependent Card

To order a dependent card, click FSA Card Summary from your account home page.

My Resources My Profile Contact Us

Home = My Accounts \

Welcome Tracy Test

[
—H

Card Activity

Reimbursement Accounts

Benefit Available Funds

Health FSA (Jun/2009 - May/2010) £0.00

From here, click Order a Dependent Card.

Home = My Accounts > FSA Card Summary Tracy Test | Home

FSA Card Status

The table below reflects the current status of all Benefit Cards associated with your account. You may report a card as lost or stolen by clicking on the
link associated with the appropriate card. You may also order a card for your eligible tax dependent(s) by clicking on the 'Order a Dependent Card'
link below.

Order a Dependent Card «ff———

Issue |Expiration
Cardhoder ame Gordtamber | staus | 552 [

Tracy Test s 9999 9/ of =l
Report Lost/Stolen Card Crdered  D4/08/2010 04/08/2012 04/08/2010

Issue |Expiration
— R I I

|Tracr Test — EEEssseeeess 1234 Lost/Stolen 05/22/2009 05/22/2012 04/09/2010
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Enter the required dependent information. By clicking the checkbox, you certify that the dependent is age
18 or older and the card will only be used for eligible expenses.

Click NEXT to continue.

My Resources My Profile Contact Us

FSA Card Summary

Home > My Accounts > FSA Card Summary = Add Dependent Card

Request an Additional Benefit Card - Step1

First Name
Last Name
Date of Birth

SSN

Please enter the complete dependent details.

[3ill

#*

|Tes'd

#*

lo1/01/1950

x

(Exc: MM/DD/YYYY)

x

(Ex: 999-9%-9353)

I certify that the information I am entering is for a primary family member
over the age of 1§ and that this card will only be used for eligible expenses.

+ Required fields

e NEXT

The card information listed on the next screen notes that the card will be sent to the primary address.
You must click the box to affirm that the card will be used only for eligible expenses.

Note: You can check the primary address that CONEXIS has on file under My Profile. If the address on
file is not correct, please notify the appropriate contact at your employer so that it can be updated

If you agree to these terms, click NEXT to continue.

Request an Additional Benefit Card - Step2

You are requesting an additional Benefit Card for Jill Test. For security reasons this card will be sent to the primary address on the account with
the zip code of 76051.

[ affirm that this card will be used only for eligible expenses and that I will retain receipts for all purchases as they may be required to be
submitted or I will be required to pay back purchases made through the card where receipts cannot be acquired.

@ agree O Disagree

D EED «—

You should receive your dependent benefit card in 10 to 15 business days. Your dependent needs to
activate the new card prior to use by calling the phone number on the sticker attached to the card.

CX 6302A 20110309
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Report a Card as Lost or Stolen

To report a card as lost or stolen, click FSA Card Summary from your account home page.

My Resources My Profile Contact Us

Home = My Accounts \

Welcome Tracy Test

R=
i |
Card Activity

Reimbursement Accounts

Benefit Available Funds
Health FSA (Jun/2009 - May/2010) £0.00

From here, click Report Lost/Stolen Card next to the card that needs to be replaced.

My Resources My Profile Contact Us

FSA Card Summary

Home > My Accounts > FSA Card Summary Tracy Test| Home |

FSA Card Status

The table below reflects the current status of all Benefit Cards associated with your account. You may report a card as lost or stolen by clicking on the
link associated with the appropriate card. You may also order a card for vour eligible tax dependent(s) by clicking on the 'Order a Dependent Card'
link below.

Order a Dependent Card

Tracy Test I Ordered  04/09/2010 04/09/2012 04/09/2010
Report Lost/Stolen Card aff—— SRS BRIERISREY BRI AR s e HE ISR

Issue |Expiration
Cardhoidr ame Card wumber | _satus | e R
= cxx 1934

Note: If there are dependent cards associated with your account, they will be listed on this screen as well.
Make sure that you are selecting the correct card to report as lost or stolen.

- B0V 0000000000000
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From the next screen, select a reason for reporting this card lost or stolen and click SUBMIT. This will
automatically deactivate your reported card and order a new card.

FSA Card Summary

Home = My Accounts > FSA Card Summary > Lost / Stelen Card

Report Lost/Stolen Card

Flease select a reason and click on submit to report a card as Lost/Stolen.

Cardholder Name Tracy Test

Card Number mmmmmmnmnnns |24
Status Ordered

Issue Date 04/05/2010
Expiration Date 04/09/2012

Card Status Update Date 04/0%/2010

Select a Reason |Select a reason b
Select a reason

Stolen

=N fit Card to arrive.
Mot Received

* Please allow 7

When you return to the FSA Card Summary page, the reported card will display a “Lost/Stolen” status,
and the new card will display an “Ordered” status.

Home > My Accounts > FSA Card Summary Tracy Test | Home | Logout

FSA Card Status

The table below reflects the current status of all Benefit Cards associated with your account. You may report a card as lost or stolen by clicking on the
link assocciated with the appropriate card. You may also order a card for your eligible tax dependent(s) by clicking on the 'Order a Dependent Card'
link below.

Order a Dependent Card

Issue |Expiration
Cardhlderame cord mber | sttus | 3 [P

TracyTest s 9099
Report Lost/Stolen Card

Issue |Expiration
Cardvlderame ordtomber | st | 550 R

|Tra cy Test

Ordered 04/09/2010 04/09/2012 04/09/2010

-+4 1234 Lost/Stalen 05/22/2009 05/22/2012 04/09/2010

Please allow 10 to 15 business days for receipt of the new card. Once received, activate your new card
prior to use by calling the phone number on the sticker attached to the card
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Make an Online Payment

Elite Benefit cardholders can resolve action required transactions by paying online with an electronic
check. The electronic check may be from a checking or savings account. Debit or credit cards are not
accepted.

Log in to your account and select the Unresolved Card Transaction(s).

My Resources My Profile Contact Us

©conexis

Tue, Mar 01, 2011 08:34 AM CT Home > My Accounts
Welcome /
P Viaw My Notizas
» View Card Activity \Il_'l
=n

P Submit a Claim @

Unreselved Card

shiotices (1) Transaction(s)

P Access A Form X
Message from CCS Alpha Test Client

Order a Depandent Benefit Click here to view the Macintosh User Guide

Card
Report a Lost/Stolen Benefit

4 Card

p View IIAS Benefit Card Reimbursement Accounts
Merchant List
Benefit Available Funds

2011 Elite FSA (Jan/2011 - Dec/2011) $25.00

F View My Accounts

View My Prior Plan(s)

Our recerds indicate that you have enrolled in other plans before,
please click here to view those plan details.

Home I Contact Us I Privacy Policy

Benefit Card Return Form will be displayed. From this form, click To pay online to resolve a
transaction listed below, click here.

Benefit Card Return Form

Q’d Upload Submit

Using an interactive

personal informatio

To pay online tc resclve a transaction listed below, click here. | /

MName: Sample

Employer Name: Sample

Account Number: 0401222050

Remaining =
Ineligible Deactivation
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The Make a One-Time Online Payment box will appear displaying all transactions requiring action.
Select the transaction(s) to be resolved by clicking in the checkbox next to the transaction. To resolve all
transactions, click the All checkbox at the top of the list of transactions.

b'.

Tuw, Wz 30, 2010 D03 M T

P Wiz My Noticas
Visw My Dutstanding Card
Transactions

¥ Submita Claim

b Accass 4 Form

) OrderaDependent Benafit
card
Reporta Lost/Stolen Banafit
card
Vizw IIAS Banafit Card
Marchant List

¥ Wizw My Accounts

Home > My Atcounts » Jverzaymans

Make a One-Time Online Payment

Tlﬂns:tc:ln- Merchant Transaction Ineligible | Ineligibl Transaction

Transaction ID

]

O 2tis.3404

12

* Required field

The electronic check will automatically calculate the amount due. Enter check number then routing and

account numbers twice. Select Make Payment Now.

E}C'::r NG '\'3':: pre]
* Check Number:
Sample Participant
Pay To The Onder OF CONENIS £1.00
Onz Digllar and Z=re Cents
=Routing Number * Account Number
Re-snber for Accuracy
Elecbrounnic Segnabune
Ay fzes associated with non-sufficiznt funds arotherbank chzrgzs arethe responsibility ofthe

participant

Make Payment Now

How do I find my account number and routing number?

CX 6302A 20110309

Proprietary and Confidential

33



After a successful submission, a confirmation page will display. Print this confirmation for your records.

\,L-J\,,x S

Tue, Nov 30, 2010 04:08 B1 €T + My Accounts = Oversayments | Home | Logeout

Make a One-Time Online Payment

P Wiew My Notices
, View My Outstanding Card
Transactions. Submission Confirmation

¥ Submit a Claim

Your payment information has been received. Please print this page for your reference.

¥ Access AForm

) Ordera Dependent Benafit
Card

, Reporta Lost/stolen Benefit
Card Name: Sample Participant

View ITAS Benefit Card Participant Account Number: 0110629324
Merchant List Payment Date: 11/30/2010

b View My Accounts Total Payment: $1.00

1 Transaction ID I Transaction Date I Merchant I Amount i

l 2351537.2353481 | 11/12/2010 | LensCrafters 10010519 I $1.00 |

PRINT PAGE

View Outstanding Transactions

If you have any outstanding transactions requiring action on your part, you will see a link on the Card
Activity tab to view Outstanding Card Transactions. This link will display a grid of transactions that
require your attention.

In the example below, there are three card transactions requiring action. The grid displays the transaction
ID, date, merchant name, amount, ineligible amount, and status.

Statement Claims Contributions Feimbursements Card Activity

Original Remaining

Ineligible Ineligible Transaction

Status

Merchant | Transaction
MName Amount

Transaction ID (Transaction Date

Amount Amount
KAISER 027- Unsubstantiated /
20080229030321998 0272772008 33E5-577574 $39.18 39.18 39.18 card Deactivated
KAISER 014- Unsubstantiated /
20080229030321997 0272772008 3355743235 $153.36 158.36 158.36 Card Deactivated
20051107000040516 1170472005 KAISER D14- $20.00 A MiA Mew Transaction

1953-614496

You are responsible for resolving all outstanding transactions. The required documentation for benefit
card transactions is the same documentation required for traditional paper claims. Therefore, you must
retain copies of all itemized receipts for each benefit card transaction. We recommend you keep all
documentation in a separate envelope.

To resolve outstanding transactions, you must submit appropriate documentation to CONEXIS using the
Return Form included in your monthly card activity statement. This includes documentation for services
and items such as:

- B0V 0000000000000
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e For office visits — Your health plan's Explanation of Benefits (EOB) statement or an itemized
receipt or bill from the provider that includes the patient's name, a description of the service, the
original date of service and your portion of the charge.

e For prescription drugs— A pharmacy statement or receipt from your pharmacy including the
patient's name, the Rx number, the name of the drug, the date the prescription was filled, and the
amount.

e For over-the-counter medicines — A written or electronic OTC prescription along with an
itemized cash register receipt that includes the merchant name, name of the OTC medicine or
drug, purchase date, and amount, OR a printed pharmacy statement or receipt from a pharmacy
that includes the patient’s name, the Rx number, the date the prescription was filled, and the
amount.

e For over-the-counter health care-related products — An itemized cash register receipt with the
merchant name, name of the item/product, date, and amount

In some cases, a letter of medical necessity from a health care provider may be required.

Credit card receipts, canceled checks, and balance forward statements do not meet the
requirements for acceptable documentation.

If you do not have the supporting documentation, or if your expense is ineligible under the plan, you may
repay the plan using a personal check (see Make an Online Payment on page 33). Failure to submit proper
documentation or payment will result in the deactivation of your card.

View IIAS Benefit Card Merchant List
The IRS-approved Inventory Information Approval System (I1AS) is used to check eligible health care

expenses at the checkout register. The 11AS Benefit Card Merchant List shows merchants that use the
SIGIS standard for an Inventory Information Approval System (11AS).

To view the current list, click My Resources, then select View 11AS Benefit Card Merchant List.

My Accounts My Profile Contact Us

Tue, Mar 01, 2011 032:21 PM CT Home > My Resources

My Resources

F View My Notices
P View Card Activity
» Submit a Claim [z

Health FSA FAQs

b Access A Form FSA Expenses Guide
Order a Dependent Benefit
Card Over-the-counter Drugs and Other items
Report a Lost/Stolen Benefit
Card Access a Form

View IIAS Benefit Card .
Merchant List Calculate FSA Savings

F Vi My A t: . - .
rew My Accoun ° View IIAS Benefit Card Merchant List

Home | Contact Us | Privacy Policy

- B0V 0000000000000
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Select to either Open the file or Save it to a destination on your computer.

Do you want to open or save this file?

L Mame: II&sMerchantList, pdf
| ke Type: Adobe Acrobat Document, 47 LKE

From: apps.sig-is.org

Open ] [ Save l [ Cancel

l--"‘~| YWhile filez from the Internet can be uzeful, some files can potentially
d harm your computer. If you da nat trust the zource, do not open or
= save this file. What s the sk ?

e
-~

The 11AS Merchant List is updated regularly so check back often to make sure you have up-to-date

information.

Please note: Some merchants, including Walgreens, have implemented a custom I1AS solution and do not
appear on this list. You may use your card at these merchants as well. If your chosen vendor does not

appear on this list, ask them for confirmation prior to using your card.

dates change. Check back often!

Updated As of Thursday, April 08, 2010

NOTE: This is a list of merchants intending to implement the SIGIS IIAS standard. The planned
merchant implementation dates shown have been provided by the merchants and may be subject to
change. This list will be continually updated as additional merchants are certified and implementation

Merchants Supporting a SIGIS Standard for an Inventory Information Approval System (IIAS)
{ This list does not include Merchants adopting an ITAS solution other than the SIGIS Standard)

Merchant Name Certification Planned Merchant Supporting
To Search: Hit: (Control; F) Status Implementation Date I\’]‘escripl%{:n
Subtotal
16th Avenue Pharmacy Inc CERTIFIED Live
15t America Prescription Drugs Inc CERTIFIED Live
200 Chestnut St. LLC CERTIFIED Live
2027 Lebanon Church Rd., West Mifflin, PA 13122 CERTIFIED TED
2550 Mosside Blvd. Ste 210, Monroeville, PA 15146 CERTIFIED TED
38TH STREET PHARMACY CERTIFIED Live
3C Healthcare, Inc. dba Medicap Pharmacy CERTIFIED Live
4 5 Pharmacy Inc. DBA MacPhail Pharmacy CERTIFIED Live
50 Plus Pharmacy CERTIFIED Live
58TH STREET PHARMACY, INC. CERTIFIED Live
7 CORNERS PHARMACY CERTIFIED Live
70th O Street Neighborhood Pharmacy, Inc. CERTIFIED TED ™
731 PHARMACY CORP CERTIFIED Live

&
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Section 10 — My Resources

The My Resources tab offers links to frequently asked questions and various forms, including a savings
calculator.

My Profile Contact Us

My Accounts

O conexis

Tue, Mar 01, 2011 03:21 PM CT Home > My Resources

My Resources

» View My Notices
¥ View Card Activity
» Submit a Claim [¥]

Health FSA FAQs

» Access A Form FSA Expenses Guide
Order a Dependent Benefit
Card Over-the-counter Drugs and Other items
Report a Lost/Stolen Benefit
Card Access a Form
View ITAS Benefit Card )
Merchant List Calculate FSA Savings

View My A t
¥ View My Accounts View IIAS Benefit Card Merchant List

Home I Contact Us I Privacy Policy

- B0V 0000000000000
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Section 11 — My Profile

The My Profile tab allows you to edit personal information. It is important to ensure your information is

accurate at all times.

My Accounts My Resources Contact Us

Account Profile

Home > My Profile > Account Profile

My Account Profile

Name:
Account Number:

Address:

Phone Number:
E-mail Address:

Employer:

Additional Links:

Best, Tracy
05008502169

6191 North State Highway 161
Ste 400
Irving, TX-75038

2145551212
ksmull@conexis.com

CONEXIS Sample Company

Sign Up for Direct Deposit of FSA Reimbursements

Your current contact information is listed below. You may update your e-mail address and phone number by clicking on the appropriate link below.

Mailing address cannot be updated online. If you need to update your mailing address, please contact
the HR Department at your employer.

Edit Phone

Edit E-mail

Change Your Password

My Accounts

My Resources

Contact Us

Change Password

Home > My Profile = Change Password

Change Your Password

Thi= screen allows you to change your password.

Enter Your Current Password: *

Enter Your New Password: *

Confirm Your New Password: *

CHANGE PASSWORD w
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Sign Up for Real-time Communications

Elite Benefit cardholders can receive real-time e-mailed alerts on specific activities relates to their benefit

cards. Select Sign up to receive real-time alerts for your FSA account.

My Account Profile

\\\ P - My Accounis My Resources -CDIItZI{.'t Us
\f CONEXIS

Account Profile
Thu, Sep 23, 2010 Home = My Profile * Account Profile | Home | Logout
01:40 PM CT

1. Select My Profile

P View My Notices
View My Outstanding Card
Transactions clicking on the appropriate link below.
¥ Submit a Claim

Name: Sample Participant
P Access A Form P P

N Ordar = Dapandant Banafit Account Number: 0110629924
Card
=" Address: 6191 N State Hwy 161 STE
Report a Lost/Stolen Benefit 200
Card

Irving, TX-75038

Your current contact information ic licted balow. You may

update your e-mail address and phane number by

Mailing address cannct be updated online. If you
need to update your mailing address, ple
contact the HR Department at your employer.

sign up to receive real-time alerts for your FSA accnunt|

View ITAS Benefit Card
Marchant List Phone Number: Edit Phone
> ; - .
View My Accounts E-mail Address: sample @cConexis.com Edit E-mail
Employer: CCS Alpha Test Client
Additional Links:
Email Authorization Settings
Update or Cancel Direct Deposit of FSA Reimbursements / 2 Selectlink

1. Entera valid e-mail address or check the box if you want to use an e-mail address already

registered.

Select Events. To select multiple events, hold down the control key.

2.
3. Click I agree to the terms checkbox.
4. Click Subscribe.

You will then begin receiving e-mail alerts for the event types selected.

Subscribe to Real-Time Communication

* View My Notices

Viaw My Uutetandng Card = iarhe 40 BUF A Time CarmunEalion Samiss an
Transactions
® Sulenil s Claim

P Accass A Form

p Ordura Dupundunt Benelit Eampledo
Card

& mail Address

Repart a Lost/Stalen Benefit Check here o use the -mal sddness that vy
Eard Edit my E-mail address...

3 View [1AS Danafit Card

3

‘ 3 Add Email Address l
Feor L-mail: :I" |
com

rently registersd with in

our svstem, (fshaub@iconaxis.com)

Marchant List

* View My Accounts

4 Selact Event{s)

Select the events that you wish to be notified about: /

select mulliple events, hold down tibe control key while seiecting that choice)

i Apprerad By Documentition B3
Svaris | Action Required

Card Deactrated
Card Reactivated ¥

Heal-Time Notfication Certifatan:

| 1 agree to the terms

“

S.Agree to Lhe terms

6 Subscnbe

%

[Seksciie R Uahicrloe'
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Section 12 — Contact Us

Under the Contact Us tab, there are two sub-tabs, Contact Information and Submit Online Support
Request. The Contact Us tab provides important CONEXIS contact information.

My Accounts My Resources My Profile

Contact Information

Home > Contact Us > Contact Information

IContact Us

For Customer Service, contact us at:

Click here to submit a support request online.

i)

]
127

Toll Free Cafeteria Plan Customer Service Line (Monday - Friday 7 am to 7 pm CST)

Toll Free Phone:
1 (866) 279-8385

Claims Fax:
(888) B66-3312

Claims Mailing Address:
P.O. Box 227197
Dallas, TX 75222

The Submit Online Support Request tab allows you to submit requests, questions, and comments
directly to CONEXIS. You will receive a response to online requests within one business day.

My Accounts My Resources My Profile

Submit Online Support Request

Home > Contact Us > Submit Online Support Request

Submit Online Support Request

Account Type: & Reimbursement Accounts

Please explain your issue in detail:

[] send me an E-mail confirmation that my request was sent

| susmIT

* Please read the instructions outlined in this guide. The screen captures are subject to change and are for educational purposes

only. Information on specific accounts may vary depending on plan details.
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