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Registering Your Account

Go to www.takecarewageworks.com, then click on ‘Participant Account’ at the top of
the page.

Express I D Participarnt Accounrl

Login > Employer Access L d 1{6 carcs

employee | employer | agents & brokers | take care® card

Mowe, there's a smart, new way to help employees save on expenses
not covered by their health plan or other benefit packages.

It's called take care. And with it, employees save
25% to 40% by planning ahead.

So, take a look and see for yourself how take care
will help more employees appreciate their benefits
and make wise enrollment decisions.

Everyone saves with take care!

\/4
WageWorks

sveryone benefits

WageWorks\e/

everyone benefits



Registering Your Account

Click ‘New User Registration’

MyFlexOnline
—————————

Registered Participants New User?

User Hame| | Click here to establish your username and
password to manage your account.

Password

MNew User Registration

Password Reset and User Mame Retrieval

WageWorks\.’ © 2015 WageWorks Inc. All rights reserved. 5

everyone benefits’



Registering Your Account

MyFlexOnline

Complete the required

information; you will O ® O O
need to provide your:
*First & Last Name
*Date of Birth

Identify Company Profile Done

New User Registration

Enter the following information as it appears on your employer's records so we can identify you.

*Home Zip Code

R
eLast 4 digits of Social Datefith [ |/[ad |
Security Number iy —
*Enter Special e S —
characters in display box ‘5‘73 o
s e e [m—
[
WageWorks\.’ © 2015 WageWorks Inc. All rights reserved. 6
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Registering Your Account

MyFlexOnline

S
O @ O O

ldentify Commipany Profile Done

New User Registration

[ ¥ou are currently assigned to the employer shown below. Please click Mext to
continue.

@ Implementation Test Co
take care by WageWorks

Confirm your Employer

WageWorks\.’ © 2015 WageWorks Inc. All rights reserved. 7

everyone benefits’



Registering Your Account

MvyFlexOnline

I
O O @ O

Identify Company Profile Done

New User Registration

Usermame E| 3

Create your The user name Mmust be unigue and can consist of any number

of letters, numbers, and symbols, but o spaces.

User Name & Password | |

P d The password must be =t lesst & charscters long and can be sany
asswor combinastion of numbers. letters. and symbols. You must include
=t le=st one upper-csse letter and one number. Letters sre case-
SEMITIVE

Re-enter password | |

E- mail address | |

Re-enter e-mail address | |

WageWorks\.’ © 2015 WageWorks Inc. All rights reserved. 8

everyone benefits’



Registering Your Account

MyFlexOnline
I

ONNOBNORN

Identify Company Profile

New User Registration

You're finished!
Click here to view your Benefit Overview page.

WageWorks\.’ © 2015 WageWorks Inc. All rights reserved.

eryone benefits’
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Benefits

Under Benefits You Can:

take care’

by WageWorks

DeDendent Care Available Balance $416.66
FSA - Dependent Care Election Amount $4999.92
Use it from: 1/1/2014 to 3/15/2015
Claim it by: 5/15/2015

What's covered?

See Savings & Spending |

Welcome, ‘ He\p| Log Out

Benefits +  Claims & Payments + Card Center + Go Mobile Settings »+  Contact Us February 6, 2014

Beneﬂts View Previous Year
Submit a Claim

Alerts & Reminders

0 New Message

WageWorks\.’ © 2015 WageWorks Inc. All rights reserved.

everyone benefits’

Debit Card Status:
Health Care Lvailable Balance $627.20 Active
FSA - Health Election Amount §720.00
Use it from: 1/1/2014 to 3/15/2015 _ _
Cleimit by: 5/16/2015 See Savings & Spending
What's covered?
‘note, These are general dates for the plan. Your period of coverage may be different, depending on when
you entered or terminated from the plan. Check with your plan administratar.
11




Benefits — Qualified Expenses List

take care’

by WageWorks

i Eligible Expenses for FSA - Dependent Care

Benefits + Claims & Payments +  Card Center

Dependent Care - Qualified Expenses

Beneflts ) Cependent Care expenses that do qualify for reimbursement
Only expenses necessary for you and your spouse (if married) to be gainfully
Dependent Care B employed can be claimed.
1| = Nanny expenses, for services provided inside your home, are eligible to
FSA - Dependent Care the extent they are attributable to dependent care expenses and
Use it from: 1/1/2014 to 3/15/2015 expenses of incidental household services.

= Dependent care expenses incurred for services outside your home,
providing they are incurred for the care of a qualifying dependent that
regularly spends at least eight hours per day in your home.
; = Registration fees to a daycare facility are eligible as long as the fees are
! allocable to actual care and not described as materials or other fees. .

Claim it by: 5/15/20
What's covered?

1 * Food and incidental expenses (diapers, activities, etc.) may be eligible if
Health Care . | part of dependent care charge.
FSA - Health L Expgn_ses paid to a .relative {i.e., child, pare_nt, or grandparent of

participant) are eligible. However, the relative cannot be under age 19 or

Use it from: 1/1/2014 to 3/15/2015 a tax dependent of the participant.
Claim it by: 5/16/2015 = MNursery school expenses are eligible, even if the school also furnishes
What's covered? lunch and educational services.

9 = FICA and FUTA payroll taxes of the daycare provider are eligible.

1 * Dependent care expenses incurred to enable the employee to find work

are eligible,

note , These are general dates for the plan. Your period of coverage

you entered or terminated from the plan. Check with your plan admi

WageWorks\.’ © 2015 WageWorks Inc. All rights reserved. 12
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Benefits — Savings & Spending

AC Carc’ "’

by WageWorks

Benefits +  Claims & Payments + Card Center + Go Mobile Setfings + ContactUs

Welcome, | Help ‘ Log Out
Eﬁ;}i" Health Care " "
_{éﬂ FSA ) Hea‘th Available balance $627.20 Go Mobile  Settings - Contact Us February 6, 2014
Election amount §720.00
Use it from: 1/1/2014 to 3/15/2015
Claim it by: 5/16/2015 Print Activity Statement | Ve Frevous ear Submit a Claim

! 7
What's coverad? Available Balance $416.66

Election A t .
ecion Amoun $4.992.92 Alerts & Reminders

See Savings & Spending |

Spending Savings Set your Tax Rate LR AR
Election amount §720.00
@ Dental $62.80 Dehit:;q Status:
0 & Available Balance $627.20 iz
@ Pharmacy £30.00 Youwim it Election Amount §720.00
Total SpEI'IdIng sgzao 531’“’]95 $288.00 See Savings & Spending |
Show details

-age may be different, depending on when
plan administrator,

As of February 6, 2014, this benefit has received contributions totaling $60.00.

WageWorks\.I © 2015 WageWorks Inc. All rights reserved. 13
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Claims & Payments -
Submit a Claim for Reimbursement

When submitting a claim:

1. Enter information one
receipt at a time

2. Provide proof of service

>

DN N NI NN

You will need an itemized
receipt, statement or bill
that contains:

Provider’s name

Date of service
Description of service
Cost

Name of person
receiving service

WageWorks\e/

everyone benefits’

take care’ Welcorne,

by WageWorks

Benefits +  Claims< & Pavments v  Card Center + Go Mobile Seftings +  Contact Us

Submit a Claim

) View Claim Activity
Benefits

View Pending Claims (Internet Entry) View Previous Year

Depel View Non-Qualified Expense Activity

‘ He\p‘ Log Out

February 6, 2014

Submit a Claim

Avallable Balance $416.66
FSA - Dependent Care Electon Amount $4999.92 J—
Useit from: 1/1/2014 to 3/15/2015 . ] FIE & REMmnGers
Claim it by: 5/15/2015 See Savings & Spending
What's covered? 9 New Message
Debit Card Status:
Health Care Available Balance $627.20 Active
FSA - Health Election Amount §72000
Use it from: 1/1/2014 to 3/15/2015 . ‘
Claim it by: 5/16/2015 See Savings & Spending |
What's covered?
‘note, These are general dates for the plan. Your period of coverage may be different, depending on when
you entered or terminated from the plan. Check with your plan administrator.
© 2015 WageWorks Inc. All rights reserved. 15




Claims & Payments —
Submit a Claim for Reimbursement

take care

by WageWorks

Welcome,

— =

Husband

| 5 30.00

Benefits - Claims & Payments ~ Card Center ~ Go Mobile Settings ~ Contact Us
Submit a Claim About Receipt
Enter Your Receipt Information

For each eligible expense, enter the following information, and then click Add.

Beginning date of service Ending date of service Merchant or provider name

2/4/2014 2/4/2014 ‘cvs |
When the service was received, not paid.

Expense description Mame of participant or eligible dependent Amount

| Help| Log Out

February 6, 2014

® O

Review Proof

Add

)

Make your best guess. We'll verify.

Mo expenses have been added.

Select 'Add' after every

claim entry.

WageWorks\e/

everyone benefits'

© 2015 WageWorks Inc. All rights reserved.
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Claims & Payments —
Submit a Claim for Reimbursement

=]
[=]
)

Sme|t d C|a|m About Review Pr

Enter Your Receipt Information
For each eligible expense, enter the following information, and then click Add.

Beginning date of service Ending date of service Merchant or provider name

[ s e | |

When the service was received, not paid.
Expense description Mame of participant or eligible dependent Amount

|5E'L'Eff One - | ‘ | $ Add J

Make your best guess. We'll verify.

Participant Mame or
Description Beginning Date Ending Date Merchant or Provider Name Dependent Amount

1 Prescription 2/4/2014 2/4/2014 Vs Husband $30.00 Delete I

Total for this claim $30.00

Once all items are added to

your claim, select "Next'.

WageWorks\" © 2015 WageWorks Inc. All rights reserved. 17

everyone benefits’




Claims & Payments -
Submit a Claim to “Pay My Provider”

When submitting a claim:

1. Selecting pay my provider
activates the button Select
or Add a Provider.

2. Click on Select or Add a
Provider.

WageWorks\e/

everyone benefits’

Benefits ¥  Claims & Payments v Card Center ¥ Go Mobile Settings * Contact Us

Submit a Claim About Review

Enter Your Receipt Information

For each eligible expense, enter the following information, and then click Add.

April 20, 2016

Proof

( £

0 Pay me ® Pay my provider Select ‘pay my provider' if you are requesting payment to be mailed directly to your provider.

e A

Beginning date of service Ending date of service Merchant or provider name

4/15/2016 4/15/2016 ‘ Select or add a provider

When the service was received, not paid.

Expense description Name of participant or eligible dependent Amount

(Select One '] (Select One '] $E

Make your best quess, We'll verify.

Account number Invoice number

| || | e

Account # and Invoice # are optional but recommended.
Pravider may require this information to process your payment.

Mo expenses have been added.

© 2015 WageWorks Inc. All rights reserved.

EYE I
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Claims & Payments -
Submit a Claim to “Pay My Provider”

S . Select or Add a Provider
When submitting a claim:

Select a provider you have used before.

1. TO add a new prOV|der, CIle i Provider Name .i!\ddress | Cny .Stat.e Z.iPCOdE” Phone Number
on Add a New Provider | kil i B e

2. To use an existing provider,
highlight the provider and
select Use selected provider ;
for this claim |

Manage providers Use selected provider far this claim
Add a new provider K

How can | hide or display my providers and their information?
Can | update previously entered provider information?

WageWorks\'l © 2015 WageWorks Inc. All rights reserved. 19
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Claims & Payments —

Uploading Receipts

Upload Your Receipts

Print and Mail or Fax Your Claim

take care v ]

by WageWorks

Benefits +  Claims & Payments + ~ Card Center +  GoMobile Settings +  ContactUs

M0N0

Smelt a C‘a|m About Receipt Review Proof

February 6, 2014

Upload Your Receipt

Or,

Print and Mal or Fax Your Receipt

(lick Fax or Mail Receipt to print a paper claim form, You tan then mal o fax t along with capies of your recets or Explanation of Benefits (EO8)
document,

Mail or Fax Instructions

Print your caim form and mail wih your receipts t:

This s the fastest way to get your claim paid FLEX, CLAIMS GROUP When submitting a claim for
daims@takecaredlaims com . .
Ry POBﬁld(}Sd Dep. Care and Parking/Transit
oad Instructions 0. . .
i T Leingon, V40502 benefits — if you do not have a
1, Save an eectronic receipt on your compter, { it il dt int
+5¢an a PDF or an Explanation of Benefts (EOB) from your health plan's webste, receip .you vt Reo{pldln
o Stan apaper receptand save tas a I, TIF, G, EG, B, G, PNG orPOFfl. Orfucte din ol the claim form and manually
o Files must be no larger than SMB (5,120K8). I the il is o big,try compressing i ‘ submit it to WageWorks.
2, Click Upload Receipt Now, and then select the file you want to upload.
3. Your clim il be processsed within a few days ofreceiing your form and recept (877) 782:6889
4, Retur o this Web site to view the status of your claim and payment.
Upload Receipt Now Fax or Mall Receipt
WageWorks\" © 2015 WageWorks Inc. All rights reserved. 20
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Claims & Payments -

4

Submit a Claim to “Pay My Provider’

When submitting a claim:

1. Enterin providers Name
and address information and
phone number

2. The system may update the
address and add the 4 digit
extension to the zip code.
Please click “OK”

WageWorks\o/

everyone benefits’

Add a New Provider

Provider name *

|Shawnee Mission Physicians Gm||

Address line 1*

3 |159?? Collections Center Drive

Address line 2

|Chicago

City * State *

| IL 'v| |50593 ||

ZIP code *

Phone number

LT

-

Message from webpage

===

l.-’F_q\- The address was updated during validation. Click OK to review the
changes before saving or click Cancel to save the change.

\| ok | { Cancel

© 2015 WageWorks Inc. All rights reserved.
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Claims & Payments -
Submit a Claim to “Pay My Provider”

When submitting a claim:

1.

With a provider added,
please complete the
remaining online claim entry
fields as it noted above
under Submitting a
Reimbursement Claim .
Under the pay my provider
screen, two additional fields
are included - Account
Number and Invoice
Number. Both fields are
optional, but are strongly
recommended to include
this claim information to
ensure your provider can
properly apply the payment
to the correct account. Click
on Add to proceed.

WageWorks\o/

everyone benefits

Benefits *  Claims & Payments v = Card Center ¥ Go Mobile Settings ¥+  Contact Us April 20, 2016
Submit a Claim
Enter Your Receipt Information
For each eligible expense, enter the following information, and then click Add.
[ O Payme ® Pay my provider Select "pay my provider' if you are requesting payment to be mailed directly to your provider. J

Beginning date of service Ending date of service

4/15/2016 4/15/2016
When the service wgs recejyaganot paid.
Expense descri Na

Merchant or provider name

‘Shawnee Mission Physicians Group

nt or eligible dependent
[ Medical - |David L Bruning - $
Make your best guess, We'll verify.
Account number Invoice number
‘12348568 ‘ 11358 x E Add J

Account # and Invoice # are optional but recommended.
Provider may require this information to process your payment.

No expenses have been added.

© 2015 WageWorks Inc. All rights reserved.

Amount

1.50

Select or add a provider

22



Claims & Payments — Manage Direct Deposit

@ Manage Direct Deposit

. o . . . . . . . .1
Direct Deposit is the fastest way to receive claim payments. This service automatically deposits reimbursement funds are
into your personal account.

EmployeefParticipant

Claims & Payments 0  Go Mobile
John Smith
Manage Direct Deposit
uthcrize take care by WageWaorks to direct deposit claim reimbursement funds to my personal bank
.CUUnt. . . .o
Yiew Claim Activity
Its
Yiew Pending Claims {Internet Entry)
Bank Information
Account type: | Checking - fealt Yiew Nan-Qualified Expense Activity
< SA | BR"R=N LN ]
Bank routing number: .
e it from:
Bank account number: i it b}.lf
After entering your bat's covered?
=, s banking info you will
il select 'Submit’ at the
- bottom of the page.
L000000000¢ 0000000000  ZyOD*
Reouting Account Check
number number numbar
WageWorks\.’ © 2015 WageWorks Inc. All rights reserved.
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Claims & Payments — Claim Activity

take care®

by WageWorks

Claims & Payments ~

Submit a Claim

Wiew Claim Activity

Benefits

Wiew Pending Claims (In

Depel View Non-Qualified Expq

FSA - Dependent Care
Use it from: 1/1/2014 to 3/15/2015
Claim it by: 5/15/2015

What's covered?

Health Care
FSA - Health

Use it from: 1/1/2014 to 3/15/2015
Claim it by: 5/16/2015
What's covered?

noTe . These are general dates for the plar

you entered or terminated from the

ccarc

by WageWarks

Benefits -

Card Center -

Claims & Payments -

Claim Activity

¥ Service
Date

2/5/2014
1/31/2014
1/22/2014
11/22/2013
10/5/2013
9/27/2013
9/19/2013
9/16/2013
8/30/2013
8/27/2013

8/14,/2013

== o

Provider Source Status Total
SOUTH RAYTOWM SERC REHAE, Card Pending $108.00
CVEPHARMALCY Card Paid $167.85
SUMMIT GASTROENTEROLOG Card Paid £20.00
CWS Pharmacy Claim Paid  $138.55
CVSPHARMACY Card Paid $10.00
CVSPHARMALCY Card Paid $15.70
CVSPHARMACY | Card Paid $2.50
SUMMIT GASTROEMTEROLOG Card Paid $59.86
CVSPHARMACY Card Paid £25.00
CVSPHARMACY Card Paid §15.70
CVSPHARMACY Card Paid $15.00

TR T =Y g T & =

Go Mobile Settings -

Paid
$167 85
§20.00
$138.55
$10.00
§15.70
$2.50
$59.86
§25.00
§15.70

$15.00

Welcome,

Contact Us

Rejected

WageWorks\e/

everyone benefits’

© 2015 WageWorks Inc. All rights reserved.
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Card Center — Flex Benefits Card

take care’

by WageWorks

Card Center ~ Go Mobile

Benefits ~ Claims & Payments -

Flex Benefits Card

View Declined Card Swipes

Benefits

View Mo Receipt Retailers

Available Baland

ﬁ Dependent Care

FSA - Dependent Care Eléchion Amoual
Use it from: 1/1/2014 to 3/15/2015
Claim it by: 5/15/2015 See Say

What's covered?

§¥m Health Care ;
= Available Baland
FSA - Health Election Amount
Use it from: 1/1/2014 to 3/15/2015
Claim it by: 5/16/2015 See Say

What's covered?

noTe . These are general dates for the plan. Your period of coverage may be differen
you entered or terminated from the plan. Check with your plan administrator.

WageWorks\.’ © 2015 WageWorks Inc. All rights reserved.

everyone benefits'

You have the option to
request additional debit
cards for your spouse
and/or dependents.

To request an additional
debit card you will
select the Flex Benefits
Card option.

26



Card Center — Flex Benefits Card

Select ‘Get Started’ at the bottom of the page

KARANDALL . ‘EZ!

Mow you've got a brand new way to pay qualified plan expenses. t's the Flex Plan card. and with it, yvou won't have to
pay qualified expenses out of your personal funds and then wait for reimbursement.

Take adwvantage of our "MNo Receipt Retailers” and you won't have to submit receipts to wverify purchases made
with your card. Wiew Retailers

You already have a Flex Plan debit card. Click "Get Started' to order additional debit cards for yourself or
yvour dependents.

FAQ's:

Wihw is the Flex Benefits Card so convenient?

Is the Flex Benefits Card IRS compliant?

WWhere is the card accepted?

How do | learn how to use the card?

Do | need a personal identification number (FPIMN)7?

The card is to be used only for gualified expenses. How is this verified?

WwWhat happens ifthe card is used to pay for services that are MOT IRS gualified?
Can | still file claims when the card isnt used to pay gualified expenses?

How do | dispute a card swipe?

How do | report my debit card lost or stolen?

WageWorks\" © 2015 WageWorks Inc. All rights reserved.

everyone benefits’
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Card Center — Flex Benefits Card

Order Additional Flex Benefits Card

Please provide the name of your eligible dependent.

Enter the First and Last o W e
name that you would like I
to appear on the card
and select ‘Submit’.

note . Names are printed with punctuation removed.

Only one Flex Benefits card can be ordered each day. Please return after 24 hours to order another Flex Benefits

card.
m: On Iy one The Flex Benefits card will be mailed to the following address:
additional card can be 123 Sesame Street
ordered per day. Happy Town, CA 12345

If this address is incorrect, please ask your employer to update the information, which will then update our records.
When the mailing address is carrect, you can then order an additional Flex Benefits card.

WageWorks\e/

everyone benefits’



Card Center — Flex Benefits Card

Card Center ~ Go Mobile

Flex Benefits Card

View Declined Card Swipes

View MNo Receipt Retailers

are

Available Bali
1dent Care Election Amo
14 to 3/15/2015
15 See £

Available Bal:
1 Election Amo
14 to 3/15/2015
115 See 5.

Declined Card Swipes

Most recent declines are listed first,

dates for the plan. Your period of coverage may be different, depending on

ninated from the plan. Check with your plan administrator.

WageWorks\e/

everyone benefits'

Activity
Date Description Reason Amount
10/18/2013  CVSPHARMACY Card Is not currently active §15.00
10/18/2013  CVSPHARMACY Card is not currently active §15.00
© 2015 WageWorks Inc. All rights reserved. 29
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Go Mobile

welcome

take care

by WageWorks

Claim=s & Payments - Card Center -

Mobile Access

Check yvour balance, verify

vour elections, and maorel A My Flexbiobalc 57
Jofin Dos
e e

wWith MAyFlexhdobile, you can My Flex Maobile ,ﬂ..p pPs
access your account anytime or Take a picture & send a receipt
anywhere! Get ready to submit receipts and file claims on your Smartphone. Just take

a picture with your device and click "submit”. It's really that simple!
Download the free APP for iPhone® or Android and take your account with
yvou. Search for BAyFlex at the app store.

My Flex Mobile Website
Check your balance and see your spending!
All yvou need is your MMyFlexCOinline user IR and password to logon with any

mobile phone or tablet.

WageWorks\" © 2015 WageWorks Inc. All rights reserved. 31
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Settings — Change Email Address

Welcome, | Help‘ Log Out

/ﬂhange F-mail Address

Contact Information

Current e-mail address wageworks123@wageworks.com

Settings * Contact Us February 6, 2014

Change E-mail Address

Change Your User Name and Password

Manage Personal Info T T

lance $416.66

New e-mail address ‘

‘ ount $4.999.92 Alerts & Reminders

Savings & Spending |

0 MNew Message

Re-enter new e-mail address ‘

Debit Card Status:

lance $627.20 Active
ount §720.00

Savings & Spending |

WageWorks\e/

everyone benefits’

d of coverage may be different, depending on when
with your plan administrator.

© 2015 WageWorks Inc. All rights reserved. B8



Settings — Change User Name/Password

Welcome, ‘ Help‘ Log Qut

%1 Change User Name and Password

Mobile Contact Us

Settings ~

Change E-mail Address
J It's a good idea to change your password often.

Change Your User Name and Password

Log-in Information
Manage Personal Info

Current user name  wage123

The user name must be unigue and can consist of any

silable Balance $416.66

ction Al t
ion Amoun §4,999.92 Alerts & R

number of letters, numbers, and symbaols, but no spaces,

mentpasword ||
Newpassword |

silable Balance $627.20

ction Amount 5720.00 Confirm new password :

i . The password must be at least 6 characters long and can be
See Savings & Spending J any combination of numbers, letters, and symbals, You must
include at least one upper-case letter and one number, Letters

See Savings & Spending |

are case-sensitive,

3y be different, depending on when
ministratar.

WageWorks\.’ © 2015 WageWorks Inc. All rights reserved. 34
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Settings — Manage Personal Info

ersonal Information Change

our personal information allows us to verify your identity and stay in touch. Welcome, | Help | Log Out

Contact Information

i f ‘ Settings - Contact Us February 6, 2014
(l ame ane
Change E-mail Address
Middle Initial ‘ ‘
; Change Your User Name and Password
Last Name Smith ‘
' Manage Personal Info ubmit a Claim
Address Line 1 ‘123 Sesame Street Nance $416.66
bunt 54,999.92

Address Line 2 ‘ Alerts & Reminders

City ‘HappyTuwn 0 New Message

|
} Savings & Spending |
|
|

State |CA
Zip Code | 12345 Debit Card Status:
Blance $627.20 Active
Phone ‘ punt $720.00
Savings & Spending |
Fax ‘ ‘
Erent, depending on when
| r.
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Contact Us

take care’

by WageWorks

Benefits O Claims & Payments O Go Mobile Settings O Contact Us

Contact Us

Fax Claim to: (B77) 7E2-8889

Mail Claim to: FLEX CLAIMNE GROLPF

PO Box 14054
Lexington, KY 40512

Phone HMumber: (500 930-0105%

Email your questions to: Click here to send secure email
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