AdminkAmerica Employer Portal Walkthrough

FSA HRA COBRA ERISA HSA ACA Compliance & Administration

ThisTrainingReviews the Employer Port&h-Depth

Further Questions? Emadimployersupport@adminamerica.corar Call 7769925959
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How Do | Log In?

After your plan(s) havedenfinalizedin the system, any authorized users will
receive an email with this guiddtached. The employer portal link is available in
the email and is also below. Your username and password is in the email only.

Employer Portal Linkhttps://adminamericaemployer.lhlondemand.com/Login

Based on your permissions you may or may not have access to all of the features
available in this guide.

AdminX*America

F54 HRA COBRA ERISA Compliance & Administration

Welcome

Login to your account

Username:

Password:

Login

Can't login?

| forgot my password

. Questions?
a] Contact Customer Support at (770) 992-5959, toll free (2800) 366-2961 or em ployersupport@adm inam erica.com.

To determine your Employétatal Access Level, please email
EmployerSupport@adminamerica.camcall 776992-5959
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Portal Symbol¥Key

Hover over the Information bubbles to receive additional details and
explanations.

Expand or Retract Information
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HOME

Viewyour Recently Created Reporisr FSA, HRA, and H&8)d Import Queue(for HSA)

Recently Created Reportsonsists of any domatic system generated reporis
addition to any reports youdwe requested.

Import Queueconsists of any census files we have recently imported for you or HS,
contribution files recently imported.

Admin America v | Logout

HOME REPORTS REQUESTS EMPLOYEES v PLANS RESOURCES IMPORTS »

Last Login Date: 10/17/2016 6:46:50 PM CDT
Last Login Source: Employer Portal

Welcome, Admin

WELCOME to your NEW online benefits administration portal brought to yvou by yvour
Plan Service Provider, Admin America. Within this employer portal you will be able
to view your plan details, access reports, manage employee information, and more!
We hope that you will find this site to be informative, convenient and easy to use.

Recently Created Reports Import Queue
Employer Funding Notification (9/21/2016 - 10/17/2016) 8 Completed in the last 7 days

Created: 10/17/2016 | Detail Report | PDF )
1 Canceled in the last 7 days

Claims Reimbursement Notification (N/A) Import Data From File
Created: 10/17/201& | Detail Report | PDF =

AccountBalanceDetailEmployerReport (10/17/2016)
Created: 10/17/2016 | Detail Report | EXCEL | Cash Balance Detail

Account Balance Excel Report (10/13/2016)
Created: 10/13/2016 | Detail Report | EXCEL

View All Reports

Table of Contents
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REPORTS

Report Descriptionsre located under eacReport Name

The description lists very basic information abtha report to help you determine
which report(s) you want to run.

HOME REPORTS REQUESTS EMPLOYEES » PLAMNS RESOURCES IMPORTS

Reports

Account Balance Detail Report {22 Reports | Last Created: 2/12/2018) Run Mew Report
Wiew plan balance summaries and consumer account balance detail as of specified date.

Account Balance Excel Report (24 Reports | Last Created: 2/12/2018) Run Mew Report
View plan account balance information per participant and per plan as of specified date in an excel format.

Claim History Excel Report (9 Reports | Last Created: 1,/10/2018) Run Mew Report
Wiew all claims submitted during a specified time period including claim status in an excel format.

Claims Reimbursement Motification {16 Reports | Last Created: 1/11/2018)
Wiew all claims scheduled to be reimbursed on a specific date.

Debit Card Mail Date {1 Reports | Last Created: 6/28/2016) Run Mew Report
Wiew the date(s) that cards were mailed to cardholders.

Debit Card Status Report (2 Reports | Last Created: 2/8/2017) Run Mew Report
Wiew a list of the cards that have been issued for this employer.

Debit Card Transactions Report (2 Reports | Last Created: 2/27/2017) Run Mew Report
Wiew a list of all of the debit card transactions by settlement date.

Employer Contributions (28 Reports | Last Created: 2/23/2018)
View em ployer contributions in applicable plans as of specific contribution date.

Employer Funding Motification (17 Reports | Last Created: 12/13/2017)
View the summary and details of the claims that need to be funded along with any funding adjustments.

Enrollment PlanYear Excel Report (22 Reports | Last Created: 1/10/2018) Run Mew Report
Wiew participant enrollment in applicable plans as of a specified date.

H5A Account Detail Report {18 Reports | Last Created: 12/13/2017) Run Mew Report
Wiew an overview of each consumer’s HSA along with individual payroll deduction and employer contribution
detail at a tax year or vear to date level

H5A Funding_Collection Notification (2 Reports | Last Created: 12/13/2017)
Wiew HSA funding notifications sent to the em ployer containing the payroll deduction and/or em ployer
contribution to be collected from the em ployer.

Payment History Report (29 Reports | Last Created: 2/21/2018) Run Mew Report
View all reimbursements/payments during a specified time period.

Payroll Deduction Motification (40 Reports | Last Created: 2/23/2018)
Wiew participant deductions in applicable plans as of a specific payroll date.

Reimbursement Detail Report (7 Reports | Last Created: 1/10/2018) Run Mew Report
Wiew all claims reim bursed during a specified time period.

Repayments Report (7 Reports | Last Created: 1,/10/2018) Run Mew Report
Wiew summary and detail of participant repayments for a specific period of time

Table of Contents
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REPORTS

View Created Reporter System Generated Reports

Clickthe Report Name

Reports

Account Balance Detail Report (22 Reports | Last Created: 2/12/2018)
View plan balance summaries and consumer account balance detail as of specified date.

Run Mew Report

All reports previously created or generated for tReport Namewill be displayed.
The most recent report will be available first.

Reports: Account Balance Detail Report Run New Report
Report Dates FPlan Year Date/Time Created Created By Action
AccountBalanceDetailEm ployverReport (2/12/2018) - . . Wiew Details
Detail Report | EXCEL | Cash Balance Detail 2013 2/12/2018 11:50:08 AM Admin Am erica Remove
AccountBalanceDetailEm ployerReport (2/12/2018) = . . Wiew Details
Detail Report | EXCEL | Cash Balance Detail 2018 HRA  2/12/2018 11:50:03 AM Admin Am erica Remove

Click theReport Namedo view the report

Table of Contents

Admin America ©

2018 Page8 of 61



REPORTS

Run New Report

ClickRun New Repottty the Report Name

Reports that do not have Bun New Repolink are system geerated and cannot be run
manually

Specify the report parameters
Check the box to have the system email you once complete (optional)
Click Request

For assistance with report parameters by report, click @egport Namedoelow:

Report Name Report Description Plan Type(s)
View plan balance summaries and consumer account balance

Account Balance Detail Report FSA & HRA
. detail as of specified date.

Account Balance Excel Report View plan ECCDI:,II:'It balanc.e information per participant and per FSA & HRA
plan as of specified date in an excel format.

Claim History Excel Report ‘.'Jiew a.'cll clair?"ls submit.ted during a specified time period FSA & HRA
including claim status in an excel format.

Debit Card Mail Date View the date(s) that cards were mailed to cardholders. F54 & HRA®

Debit Card Status Report View a list of the cards that have been issued for this FSA R HRA®
employer.

Debit Card Transactions Report View a list of all of the debit card transactions by settlement FSA R HRA®
date.
View participant enrollment in applicable plans as of a

Enrollment PlanYear Excel Report FSA & HRA

specified date.

View an overview of each consumer’'s H54 along with
HSA Account Detail Report individual payroll deduction and employer contribution detail at HSA
a tax year or year to date level.

View all reimbursements/payments during a specified time

Payment History Report . FSA & HRA
period.

Reimbursement Detail Report View all claims reimbursed during a specified time period. F5A & HRA

Repayments Report View summary and detail of participant repayments for a FSA £ HRA

specific period of time.

* Only 213 HRA Plans qualify for cards

Table of Contents
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To Create account BdanceDetail Report,clickRun New Report

Great for Bank Account Reconciliation

Account Balance Detail Report (22 Reports | Last Created: 2/12/2018) Run Mew Report

View plan balance summaries and consumer account balance detail as of specified date.

Complete the following to request the report

l
l

Request Account Balance Detail Report

“As Of:
he 212612018

Format date as m/d/yyyy.

“Plan Year: 2018 v
*Group By: Do not Group v
‘Report Detail Level: Detail v

¥ Include Cash Balance Detail

“Plan: ® 4l

Dependent Care F54
Medical F5a

#| Email me when the report is available

- Required Field Request | View Reports Cancel

Select the Date you woultlke the report As Of
(the date must be as of the start of the Plan Year you speciéyear)

Select the Plan Year
(if you have multiple lines of service, the plan years may be separate)

Select Do not Group in the Group By section

(you may run the report to differentiate between groups if you have multiple divisions setup with Admir
Ameica)

Select Detail in the Report Detail Level section

(if you do not wantdentifying information select Dddentified Detail)

Check the box to Include the Cash Balance Detail

(The Cash Balance detail displays the amount contributed to the accoutiidemmount usejl

Select the Line of Service you would like the report run for, or select the All option to run the report
for all lines within that year

(Lines of service may include the Medical FSA, Dependent Care FSA, Limited Purpose FSA,
Transportation or Parking and are based on your setup within the system)

Check the box to have the system email you once the Report is Available

Click Request Back to Report List || Table of Contents
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To Create arccount Balanc&xcelReport,clickRun New Report

Account Balance Excel Report (24 Reports | Last Created: 2/12/2018) Run New Report

WView plan account balance information per participant and per plan as of specified date in an excel format.

Complete the following to requetsthe report:

l
l

Request Account Balance Report

gieportbognat PDF ® ExCEL ' DaraFile
“Plan Year: 2018 v
s Of:
2/26/2018

Format date as m/d/vyyy.

*Group By: Do not Group v
Include Additional Information: o yes No
‘Report Detail Level: Detail B
“Plan: & 4l

Dependent Care F54
Medical FSA

#| Email me when the report is available

- Required Fisld Request | View Reports | Cancel

Select the Report FormdPDF, Excel, or DataFile)

Select the Plan Year

(if you have multiple lines of service, the plan years may be separate)

Select the Date you would like the report As Of

(the date must be as of the start thfe Plan Year you specify or later)

SelectDo not Group in the Group By section

(you may run the report to differentiate between groups if you have multiple divisions setup with Admir
America)

Select Yes to Include Additional Information

(selecting Yesvill provideActive and Terminated employment status indicators

Select Detail in the Report Detail Level section

(if you do not want identifying information, select-Rkentified Detail)

Select the Line of Service you would like the report run for, olese the All option to run the report
for all lines within that year

(Lines of service may include the Medical FSA, Dependent Care FSA, Limited Purpose FSA,
Transportation, or Parking and are based on your setup within the system)

Check the box to have #system email you once the Report is Available

Click Request Back to Report List || Table of Contents
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To Create &£laim HistoryExcel ReportgclickRun New Report

Claim History Excel Report (9 Reports | Last Created: 1/10/2018) Run New Report

View all claims submitted during a specified time period including claim status in an excel format.

Complete the following to request the report

f
l

Request Claim History Report

gRecomttosn st PDF ® =xCEL (' DataFile
“Plan Year: 2018 v
#Start Date:
11112018

Format date as m/d/yyyy.
*End Date:
21262018
Format date as m/d/vyyy.

“Group By: Do not Group v
Include Additional Infarmation: (@ % yes Mo

“Plan: ® Al

Dependent Care F54
Medical FSA

#| Email me when the report is available

- Required Field Request | View Reports

Select the Report FormaPDF, Excel, or DataFile)

Selectthe Plan Year

(if you have multiple lines of service, the plan years may be separate)

Select theStart Date

(the first claim submission date you would like available on the rgport

Select theEnd Date

(the last claim submission date you would like kldé on the repoit

Select Do not Group in the Group By section

(you may run the report to differentiate between groups if you have multiple divisions setup with Admir
America)

Select Yes to Include Additional Information

(selecting Yes will provide A&t and Terminated employment status indicators)

Select the Line of Service you would like the report run for, or select the All option to run the report
for all lines within that year

(Lines of service may include the Medical FSA, Dependent Care 84 Hiirpose FSA,
Transportation, or Parking and are based on your setup within the system)

Check the box to have the system email you once the Report is Available

Cancel

Click Request Back to Report List || Table of Contents
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TheClaims Reimbursement Notificatiois automatically createdybthe system on
your processing date or anytime there is a special processing

Claims Reimbursement Motification (16 Reports | Last Created: 1/11,/2018)
View all claims scheduled to be reimbursed on a specific date.

This report cannot be run, but you may view all reports created by clicking on the report name

This report reflects any nebenefit card reimbursements due to FSA and/or HiaAicipants as of the
employer processing date. The employer processing date is determined during initiab$étepFSA and/or
HRA plan(s). How reimbursements are issued to participants is determined during initial setup as well.

To Create ®ebit Card Mail DateReport,clickRun New Report

Debit Card Mail Date (1 Reports | Last Created: 6/28/2016) Eun New Report
Wiew the date(s) that cards were mailed to cardholders.

Complete the following to request the report

Request Debit Card Mail Date Employer
*Report Format: POF ® ExCEL

“Start Date:
BEREE | 112018

Format date as m/d/yyyy.
*End Date:
2126/2018
Format date as m/d/yyyy.

“Card Mail Status: All v

¥| Email me when the report is available

- Required Fisld Request | View Reports | Cancel

9 Select the Report FormaPDF or Excel

I Select theStart Date
(the first card mail date you would like available on the report

9 Select theEnd Date
(the last card mail date you would like available on the report

9 Select theCard Mail StatugAll, Mailed, or Not Mailed
Check the box to have the system email you once the Report is Available
9 Click Request

=4

Back to Report List || Table of Contents
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ToCreate aebit Card Status ReportlickRun NewReport

Debit Card Status Report (2 Reports | Last Created: 2/8/2017) Run New Report

View a list of the cards that have been issued for this employer.

Complete the following to request the report:

Request Debit Card Status Report

“Report Format: U PDF ® EXCEL

“Card Status: | All r

| Email me when the report is available

All v

* Required Field View Reports | Active
Closed

Lost/Stolen

1 Select the Report FormaPDF or Excel Pending

9 Select the Card Status you would like view

Suspended

{dza LISYRSR OF NR&A& I NB dzadzZltfte RdzS (G2 2@0SNRdzS NB
happens a hold will befpl OSR 2y GKS SYLX 28SSQa I O002dzyi I yR

Employees have 60 days to supply itemized receipts for unsubstantiated debit card transactions that d
not match the autesubstantiate amounts listed in the system.

Auto-substantiated debit card transactions do not require receipts and may include expenses matching
GKS O2Ll eYSyid FY2dzyda e2dz adzooYAG (G2 dza OAl @2
Admin America to get the most out of our atgobstantiaton technology.

9 Check the box to have the system email you once the Report is Available
9 Click Request

Back to Report List || Table of Contents
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ToCreate aebit Card Transaction RepoxtlickRun New Report

Debit Card Transactions Report (2 Reports | Last Created: 2/27/2017) Run New Report
Wiew a list of all of the debit card transactions by settlement date.

Complete the following to request the report:

Request Debit Card Transactions Report

R POF ® EXCEL ' DataFile

nE Date:
BrEREE | 112018

Format date as m,/d/yyyy.

*End Date:
nEREE | 0062018

Format date as m/d/yyyy.
‘Report Detail Level: | Detail =

#| Email me when the report is available

- Required Fisld Request | View Reports | Cancel

Select the Report FormaPDF Excel, or DataFijle

I Select the Start Date
(the firstcard transaction dateou wantavailable on theeport)

I Select the End Date
(thelastcard transaction datgou wantavailable on theeport)

9 Select Detail in the Report Detail Level section
(if you a not want identifying information, select Béentified Detail)

9 Check the box to have the system email you once the Report is Available
9 Click Request

=

Back to Report List || Table of Contents
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TheEmployer Contributions Repoit automatically
created by the systeraach paycheck date

Employer Contributions (28 Reports | Last Created: 2/23/2018)
View employer contributions in applicable plans as of specific contribution date.

This report cannot be run, but you may view all reports created by clicking on the report name.

This report reflects employer contributions to an FSA and/or HRA plan as of the paycheck date. The date of
creation s the same as the paycheck date basedr@nAdmin America system.

Paycheck dates are provided to Admin America during implementation of a new plan and renewal of an
existing planPlease send any changesEoroll@adminamerica.com

Employer conthution inconsistencies between this report and employer systecordsfor any prefunded

plan (i.e. Medical FSA) will not limit the fisiavailable to the participant. This assumes that the plan year total
contribution amount in the Admin America systentansistent with the plan year total contribution amount

in the employer system.

Employer contribution inconsistencies between this report and employer systeordsfor any non
prefunded plan (i.e. Dependent Care FSA) will limit the funds availabie fmarticipant.Please contract
EmployerSupport@adminamerica.cdamrectify.

TheEmployer FundingNotification is automatically created by the system on your
processing date or anytime therg a special processing

Employer Funding_Motification (17 Reports | Last Created: 12/13/2017)
WView the summary and details of the claims that need to be funded along with any funding adjustm ents.

This report cannot be run, but you may view all reports created by clicking on the report name.

This report reflects any nebenefit card reimbursements due to FSA and/or HRA participants as of the
employer processing date. Thenployer processing date is determined during initial setup of the FSA and/or
HRA plan(s). How reimbursements are issued to participants is determined during initial setup as well.

Back to Report List || Table of Contents
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ToCreate a Enroliment Plan Year Excel RepartickRun New Report

Enrollment PlanYear Excel Report (22 Reports | Last Created: 1/10/2018) Run New Report
View participant enrollment in applicable plans as of a specified date.

Complete the following to request the report:

Request Enroliment Report

gleeortiorpl: PDF ® ExCEL ' DataFile

s Of:
: 2/28/2018

Format date as m/d/yyyy.

“Plan Year: 2018 v
‘Report Detail Level: Detail v
e Bemoo 0| {StS00 w, SaQ G2 i
Include Additional Information: ® ves No for an HRA plan

Include Coverage Level: ves ® Ng \

Include Dependent Information: Yes ® Ng Include Additional Information: ® yes No
1#] Email me when the report is available i
Include Coverage Level: ® yes No
- Required Fisld Request | View Reports | Cancel Include Dependent Information: ® yes Na

9 Select the Report FormaPDF, Excel, or Datafyile

9 Select the As Of Date
(the date must be as of the start of the Plan Yigar specify or later)
9 Select the Plan Year
(if you have multiple lines of service, the plan years may be separate)
9 Select Detail in the Report Detail Level section
(if you do not want identifying information, select-Rkentified Detail)
9 Select Do not @up in the Group By section
(you may run the report to differentiate between groups if you have multiple divisions setup with Admir
America)
9 Select Yes to Include Additional Information
(selecting Yes will provide Active and Terminated employment sialigators)
9 Select if the Coverage Level should be included
(this is forHRA usecoverage Level is not used for FSA purposes)
9 Select if Dependent Information should be included
(this is for HRA usdependent Information is not required for FSA purgpse

I Check the box to have the system email you once the Report is Available

ﬂ Click Request Back to Report List || Table of Contents
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ToCreate arHSA Account Detail ReponrtlickRun New Report

H5A Account Detail Report (18 Reports | Last Created: 12,/13/2017)

Run Mew Report

View an overview of each consumer’s H5A along with individual payroll deduction and employer contribution
detail at & tax year or year to date level.

Complete the following to request the report:

Request HSA Account Detail Report

8 Date:
VRS 2018

Format date as m,/d/yyyy.

*End Date:
nebatE | oos2018

Format date as m/d/yyyy.

‘Include Maskad S5NM:

Yes '®'No
“Detail to Include: Year to date data v
‘Report Detail Level: Detail v

Year to date data
Year to date data

1#! Email me when the report is available Reporting period data

required Field Request | View Reports | Cancel

Select the Start Date

(enter the firstHSAcontributiondate you want to display on the report)
Select the End Date

(enter the lasHSAcontributiondate you want to display on the report)
Select No for Include Masked SSN

(if you select Yes, SSN will not be included)

Select the Detail to Inclue
(if you select¥ear to date datélt will includecontributionsbased on theax year; if you select
Reporting period dat@t will includecontributionsbased on the Start and End Date only)

Select Detail in the Report Detail Level section
(if you donot want identifying information, select Bldentified Detail)

Check the box to have the system email you once the Report is Available
Click Request

Back to Report List || Table of Contents

Admin America ©
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TheHSA Funding Collection Notificatioa automatically
created by the systeravery day

H5A Funding Collection Motification (2 Reports | Last Created: 12/13/2017)

Wiew H5A funding notifications sent to the employer containing the payroll deduction and/or em ployer
contribution to he collected from the employer.

Thisreport cannot be run, but you may view all reports created by clicking on the report name.

This report will generate as a PDF, Excel file, or both dependent upon Employer setup in the Admin America
system. If you do not have access to both formats, andwould like access, please email
EmployerSupport@adminamerica.com

This report reflects any HSA funding that will be collected from the employer bank account witlgi3 1
business days of creatiorizunding will not be collected for any entries that are on hold.

A hold occurs when:

1. The participanhas notacceptdthe HSA terms and conditions
2. The participant failain identity verification item
3. Both of the above

A hold for failure to accept the termend conditions may be resolved through acceptance of the terms and
conditions. For further details, please see thetivation Guide

A hold for failureo pass an identity verification item may be resolved through suppling the appropriate
documentation tooffset the failure. For further details, please entabA@adminamerica.com

Back to Report List || Table of Contents
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ToCreate @Payment HistoryReport,clickRun New Report

Great for Bank Account Reconciliation

Payment History Eeport (29 Reports | Last Created: 2/21/2018)

Wiew all reimbursem ents/payments during a specified time period.

Run Mew Report

Complete the followng to request the report:

f
f

Request Payment History Report

gieportiboonat: PDF ® EXCEL ' DataFile

#Start Date: 1/1/2018

Format date as m/d/yyyy.

“End Date
End DAt | 0810018

Format date as m/d/yyyy.
“Payment Type: All v

* Include Voided Checks and

.
Canceled Direct Deposits es No
“Group By: Do not Group v
‘Report Detail Level: Detail v
Benny Card
Check
¥ Email me when the report is available Direct Deposit

* Required Field View Reports | Cancel

Select the Report FormdPDF, Excel, or DataFile)

Select theStart Date
(the first claimpaymentdate you would like available on the report

Select theEnd Date
(the last claimpaymentdate you would like availadlon the repor

Select thePayment Type
(select®liCio view benefit card and nebenefit card paymen)s

Selectto Include Voided Checks and Canceled Direct Deposits

(voided checks and canceled direct deposits are displayed separate from other payrasht ty

Select Do not Group in the Group By section

(you may run the report to differentiate between groups if you have multiple divisions setup with Admir

America)

Select Detail in the Report Detail Level section
(if you do not want identifying informatigrselect Dddentified Detail)

Check the box to have the system email you once the Report is Available

Click Request Back to Report List

Table of Contents
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ThePayroll Deductions Notificatioms automatically
created by the system each paycheck date

Payroll Deduction Motification (40 Reports | Last Created: 2/23/2018)
Wiew participant deductions in applicable plans as of a specific payroll date.

This report cannot be run, but youay view all reports created by clicking on the report name.

This report reflectemployee payroltleductions contributedo an FSA plan as of the paycheck date. The date
of creation is the same as the paycheck date based on the Admin America system.

Paycleck dates are provided to Admin America during implementation of a new plan and renewal of an
existing plan. Please send any changeSrnmll@adminamerica.com

Payrolldeductioninconsistencies between thigport and employer system records for any prefunded plan
(i.e. Medical FSA) will not limit the funds available to the participant. This assumes that the plan year total
contribution amount in the Admin America system is consistent with the plan yeardotdtibution amount

in the employer system.

Payrolldeductioninconsistencies between this report and employer system records for arypresuanded
plan (i.e. Dependent Care FSA) will limit the funds available to the participant. Please contract
EmployerSupport@adminamerica.cdamrectify.

Back to Report List || Table of Contents
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ToCreate aReimbursement DetaiReport,clickRun New Report

Reimbursement Detail Report (7 Reports | Last Created: 1,/10/2018) Run New Report

Wiew all claims reimbursed during a specified time period.

Complete the following to request the report:

=

Request Reimbursement Detail Report

RHEEOEHEOIGL: PDF ® =XCEL ) DaraFile

Lh Date:
BEDEE | 112018

Format date as m,/d/yyyy.

“End Date:
EnaDate | ome2018

Format date as m/d/yyyy.

“ Include Voided Checks and

Canceled Direct Deposits * es No
*Include Debit Card Transactions: ® yes No
*“Group By: Do not Group v
*Report Detail Level: Detail v

# Email me when the report is available

- Required Figld Request | View Reports | Cancel

Select the Report Fonat (PDF, Excel, or DataFile)

Select theStart Date

(the first claim payment date you would like available on the rgport

Select theEnd Date

(the last claim payment date you would like available on the rgport

Selectto Include Voided Checks and CanatBirect Deposits

(voided checks and canceled direct deposits are displayed separate from other payment types)
Selectto Include Debit Card Transactions

@St SOl W, SaqQ (2 enefilicad fayn®emd & OF NR |yR y2vVy
Select Do not Group in the Group Bgction

(you may run the report to differentiate between groups if you have multiple divisions setup with Admir
America)

Select Detail in the Report Detail Level section
(if you do not want identifying information, select-Rkentified Detail)

Check thebox to have the system email you once the Report is Available
Click Request

Back to Report List || Table of Contents
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ToCreate aRepayments ReportlickRun New Report

Repayments Report (7 Reports | Last Created: 1/10,/2018) Run Mew Report
View summary and detail of participant repayments for a specific period of time

Complete the following to request the report:

=

f
f

Request Repayments Report

gReEoritommal: PDF ® EXCEL ' DataFile

#Start Date:
DR 412018

Format date as m,/d/yyyy.

“End Date:
nebaE | 912812018

Format date as m,/d/yyyy.

“Repayment Method: all v
"Status: Al v
“Group By: Do not Group v
Pending
‘Report Detail Level: Detail v Scheduled
Eepaid
Cangeled

¥ Email me when the report is available

* Required Field View Reports | Cancel

Select the Report FormdPDF, Excel, or DataFile)

Select theStart Date
(enter the firstdate you want FSA and/or HRA Employee Repayment Requests to display on the report

Select the End Date
(enter the lastdate you want FSA and/or HRA Employee Repayment Requests to display on the report)

Select¥! { fth@ Rep@nent Method
(Note: Admin America does not currently have the ability to accept repayments via payroll

Select the Status

(a3 St S O lalist bféllrepayrifedt NthtuseselectPending (12 RA

currently dued St ®E B RUL SRQ F2NJ I fA&G 2F NBLI &8YS
soond St S O fodais$ afltrepajRr@nts that were previously rep&dSt SO0 W/
repayments that have been canceled

Select Do not Group in the GrguBy section

(you may run the report to differentiate between groups if you have multiple divisions setup with Admir
America)

LJX re I tA
u

y.v
2%

Select Detail in the Report Detail Level section
(if you do not want identifying information, select-Rkentified Detail)

Checkthe box to have the system email you once the Report is Available

Click Request Back to Report List || Table of Contents
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REQUESTS

Senda Requestthrough theEmployer Portabr by Email

We recommend EmalRequests for faster processing

Email Requests

Email Requests by Line(s) of Service with Admin America Inc

Line(s) of Service

Email Address

FSA Only FSA@adminamerica.com
HRA Only HRA@adminamerica.com
FSA & HRA HRA@adminamerica.com

Any (FSA, HRA, HSA) & COBRA

Changesi@adminamerica.com

| All HSA Changes

HSA@adminamerica.com

Employer Portal Requests

HOME REPORTS REQUESTS

Requests

*Request Type:

Employee Name:

+ Details:

Attachment:

* Required field

EMFPLOYEES » FLANS

Please select a request type...

RESOURCES

IMPORTS »

Find___

When appropriate, use the "Find” button to
ookup an existing em ployee that this request
pertains to.

Submit Request

Browse...

Please select a request type...

Please select a request type...
Change employee information
Terminate employee

Change LOA

Add new employee

Add new enrollment

Change enrollment

Add user to employer portal
Add employer contact
Change payroll deductions
Change to form

Suggest enhancements
Process a contribution file
Other

Admin America ©
2018
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EMPLOYEES »

View All EmployeesAdd Employedo the Admin America system,
Search Employedsy Employment Statusyr ViewRecently Viewed Employees

HOME REFORTS REQUESTS EMPLOYEES v FLAMS RESOURCES IMFORTS v

View All Employees Add Employee

Welcome, Admin

WELCOME to vour NEW online bene i
Plan Service Pravider, Admin Ameri Search Employees Recently Viewed Employees
to view vour plan details, access rep  Last Name:

-Lall i Walter, Jennifer (xxx-xx-7852)
We hope that vou will find this site t

Albert, Addison (xxx-xx-1545)

First Name: White, Mary (xxx-xx-2746)

Recently Created Reports ) ]
jones, Jane [xxx-xx-1234])

Reimbursement Detail Report (1/] sgy-
Created: 2/28/2018 | Detail Report | EX

BEyan, Jason (xxx-xx-2304)

Employer Contributions Motificati

; - Employees Status:
Created: 2/23/2018 | Detail R rt | PC
reated: 2/23/ | Detail Report | ACtive - ays

Payroll Deduction Notification (2 /

Created: 2/23/2018 | Detail Report | PO Search

Employer Payment History Report
Created: 2/21/2018 | Detail Report | EX

AccountBalanceDetailEmployerRBeport (2 /12 /2018)
Created: 2/12/2018 | Detail Report | EXCEL | Cash Balance Detail

WView All Reports

Table of Contents
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EMPLOYEES v - View All Employees

Search Employeesption is available fromView All Employee$or convenience
Add Employeeoption is available fronview All Employee$or convenience

Search Employees

Last Mame:
First Name:

S5M:

Employee Status: (@ All hd | View View All

Add Employee

Employees

Last Name First Name 55N Employee Status Status @}
Albert Addison WHH-wn-1 645 Active (8/31/2011)
Alford Sloane WHH-a-3 247 Active (1/1/2014)
Alisa Lawson WHx-xx-7320 Active (10/26/2011) Active
Barber Gloria WHH-MH-07 32 Active (8/19/2013)
Barry Bree w--A508 Active (4/14/2012)
ates solomon wax-xx-97 17 Active (10/14/2015)
Bates wyla HHH-Hx-5033 Active (G/1/2017) Active
Baxter Jamal w-x-0887 Active (6/5/2014)
Baxter shaeleigh wwx-xx-5338 Active (1/4/2011)
Blanchard Fleur HHH-Kx-1 065 Active (8/31/2012)

< Pre 2 3 45 6 7 8 9 10 ... Next= | Page 1 of 13

Employees are displayed in a table formEte first four columns of the table (Last Name, First Name, SSN,
and Enployee Status) may be sorted alphabetically.

To sort a column (4 Z), click the column name. To sort a columng &4, click the column name a second
time.

The Status column is regarding HSA activation status. Hover over the information bublasledétailed
description.

Table of Contents
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EMPLOYEES »

mm) AddEmployee

If an employee is not in the Admin America system, they may be added through the Employe!

Portal.

Note: Both the Demographic section and the Enrollment section must be completader
to add anemployee to a plan.

Conplete the following to add the Employee @nographics to the Admin America system

1 Hover over the Employees tab andi€k Add Employee

1 Complete thePersonal Information demographic sectiqsee example)

Add Employee Profile

Personal Information

Middle Initial:
* Last MName:

* Birth Date:

" 35N:

Gender:

Marital Status:

Address

* Country:

* Address Line 1:
Address Line 2:

= City:

* State:

* ZIP Code:

Home Phone Mumber:
Work Phone Number:

Emaill Address:

* First Name:

|Anthony

[ ]

|Ric hards

04/10/1965

Format date as mm,/dd/ yyyy.

[125]-[#5] 6789

'~ Female
= Male

"= Married
. Single

| United States

¥

(123 Brooke Way

[Alpharetia

| Georgia

¥

(| 555 |)| 555 |- 5555 |

(L0 [ 000 = 1000 B[ 123 |

[arichards@jsl.com

All* fields are required

Admin Anerica strongly
recommends supplying a
valid email address. All
account communications
and receipt requestsf(
applicable) will be sent to
the email address on file

Admin America ©
2018

Table of Contents

Page27 of 61




EMPLOYEES v - Add Employee

Complete the following to add the Employee Demographics to the Admin America system:

Employment Information The Employer Employee ID
* Employer Employee ID:  [5236 | field will prepopulate
* Hire Date: 21172018

Format date as mm,/dd/yyyy. L . .
Division is requirednly

when multipledivisionsare
setup with AdmirAmerica

* Division:  [Q01 v

* Hours Worked Per Week:

Login Information
_ﬂ. Share this login information with the employee. The employee will be prompted to change his password upon first login.

Logn Information will
* Username:  Usernames are setup to automatically be created using the following pattern: .
[FirstNamelnitiall[LastName][LastFourDigitsOfSSN] automatically generate

* Password:  Benefit]1 00485

Passwords are setup to automatically be created using the following pattern:
[Otherl[DateCfBirth]

* Required Figld Add Employee Cancel

1 Complete theEmployment Information demographic sectiofsee example)
1 dick Add Employee

Complete the following to add the Employee Enrollment to the Admin America system:

Anthony Richards: Profile

Employee Status: Active (2/1/2018)
5N ow-xx-6730
Diwvision: 001

“ Employee Profile Added

There are no enrgliments yet for the employee. Click on the ‘Add New Enrollment’ button to immediately add enrollmentis)
now.

Add New Enrollment

Profile | Dependents AccountSummary Enrollments Contributions Claims Payments Status

Update Profile

M dick AddNew Enrollment

Table of Contents
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EMPLOYEES v - Add Employee

Complete the following to add the Employee Enrollment to the Admin America system:

1 Select the Plan Year
(dependent on setup, FSA plans are named after the plan year, HRA plans are nantbd pfte
@SN L dza Wl w! QX FYR I {! LXlya INB yIYSR Wl {!

Anthony Richards: Enrollment

Employee Status; Active (2/1/2018)
53N xxx-xx-6730
Division: 001

Add New Enrollment

Flan Year and Plan

Which plan year would vou like to enroll

the participant in? Select a plan year... -

Select a plan year...
HSA

Submit | Cancel 2018
2018 HRA

1 Dependent on the Plan Year selected, additional fields displ@gmplete all fields for the

enrollment.
FSA EnI'O”ment Exam ple Anthony Richards: Enrollment * Required
ggpoe s e /2o
1 Check the FSA plan(s) to enrtile e
partlclpant in (more thanone may Add New Enroliment
be CheCked) Plan Year and Plan

T { St SOG W. Sy gagmenhtl N e e | 2018 -
method if benefitcards are available | secte plans you woud ike ro envol @ Mol il Soaning Accour
to participants(Varies by Employer
If this option iNOTselected, a card
will NOTgenerate for the participant)

T {StSO0 W5ANBOU 59 e s ccoun o funds o be
Alternative Method if DirectDeposit
is offered under youmlan(s)(Varies
by EmployerCheck will be created by
default if the participant does not add ayroll Frequency: L (826)
bank accourm Estimated Per Payroll Amount: $41.67

1 Select the Effective Date for thglan E Cancel

Enter Total Plan Year Electigkmount

1 ClickSubmit

Payment Method Benny Card -

Alternate Payment Method Direct Deposit -

Medical Flexible Spending Account

Effective Date:* 2112018

Annual Election:* 5 100000

=

Table of Contents
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EMPLOYEES »

—

Add Employee

Complete the following to add the Employee Enrollment to the Admin America system:

HRAEnroliment Example

T

Check the HRA plan(s) to enrditie
participant in (more thanone maybe
checkel)

{ St SO0 W5ANBOUG 5
PaymentMethod if DirectDeposit

is offered under youmplan(s)(Varies
by EmployerCheck will be created b
default if the participant does not ad
a bank account)

Select the Effective Date for thglan
Select the Gntribution Level(the
Annual Employer Contribution will
Prepopulate dependent on Level)
Click Submit

The Enrollments tab will display

for the participant

Click the Dependents tab from this
screen

ClickAdd Dependent

Enter the demographic information
for the dependent(see example)
Click Add Dependent

(the dependent will automatically
be enrolled in the HRA plan(s))
Click OK to the Auto Enrollment
Confirmation

Admin America ©

2018

Anthony Richards: Enrollment
Employee Status:OActive 2/1/2018)

S5M xooc-x-6780
Division: 001

Add New Enrollment

Plan Year and Flan

Which plan vear would you like to enroll
the participant in?

Select the plans vou would like to enroll
the participant in?

Payment Method:

Health Reimbursement Arrangement

Effective Date:"

Contribution Level*

Annual Employer Contribution:*

Eligible Dependents

No dependents exist

Submit Cancel

* Required

2018 HRA =

¢ Health Reimbursement Arrangement
Direct Deposit =

W0 The employee will need to setup a bank account for funds to be
directly deposited into their bank account.

2/112018

Individual/Spouse =

5 1000.00
Freguency: Plan Year Start

Effective Date*

Anthony Richards: Dependents
Employee Status: Active (2/1/2018)

Employee Number: 0004347131
Employer Empioyee ID: 5236
Division: 001

Add Dependent

Complete the dependent information below and click the Add Dependent button to add the dependent.

1] New dependents will be automatically enrolled after clicking the 'Add Dependent’ buttan.
* First Name:
Middle Initial:
* Last Name:

* Birth Date:

* 85N

* Gender:

* Full Time Student:

* Relationship:
* Relationship Description:

External Dependent 1D:

* Required Field

Suzanne

Richards

05/05/1968

Format date as m/d/yyyy.

986 |-[32|-| 5741

® Female
Male

Yes

= No
Spouse v
Not Applicable

1256

Add Dependent

Cancel

Table of Contents
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EMPLOYEES »

mm) Add Employee

Complete the following toadd the Employee Enrollment to the Admin America system:

HSAEnroliment Example

1
1

Check the Health Savings Account bo
{ St SOG Ww. Sy pgagmentl N
method if benefitcards are available
to participants(Varies by Employer

If this option iNOTselected, a card
will NOTgenerate for the participant)

{ St SO0 W5ANBOG 58
Alternative Method (Check will be
created bydefault if the participant
does not add a bank account)

Select the Effective Date for thelan
Enter the Coverage Levébeect
WLYRAQGARdZLEEQ AT
in an individual only high deductible
healthplanp { St SOG WCI
enrollment tiers)

Anthony Richards: Enrollment

Employee Status: Active (2/1/2018)
5N XxXx-%x-6789
Division: 001

Add New Enreollment
Plan Year and Plan

Which plan year would you like to enroll
the participant in?

Select the plans you would like to enroll
the participant in?
Payment Method:

Alternate Payment Method:

Health Savings Account

Effective Date:*

Coverage Level:*

Cance'

* Required

HSA -
[¥|Health Savings Account

Benny Card -
Direct Deposit -

&9 The employee will need to setup a bank account for funds to be
directly deposited into their bank account.

2/1/2018

Family -

Click Submit

Admin America ©

2018
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EMPLOYEES¥|  mmmlp Search Employees

Complete the following to serch for an employee in the Admin America system:

1 Hover over the Employees tab
1 Enterat leastone of the following
0 Last Namd(first letter(s) or the entire last name)
o First Name(first letter(s) or the entire first name)
0 SSNentire 9 digit SSN)
1 Select the Employee Status W! f dedch allA £ £
participants who have ever existed in the Admin
' YSNAOI &aeaidsSyz W OGA@SQ
listed as Active in the Admin America system,
WLY I OQGADSQ Attt &Sk OK I ff
terminated in the Admin America system)
1 Clik Search
TheProfiletab for the participant will be displayed
9 Other tabs will also be available
(tabs vary by plan, ie FSA, HRA, HSA)
o Dependents
Account Summary
Enrollments
Contributions
Claims

Payments
Status

=

O O O O O O

Search Employees

Last Name:
| |
First Name:
gAff | | I NJi
S55N:
L3 N | | SR

Employee Status:
| Active v

Search

Note: If the employee demographic infmation is not in the Admin America system, the following message

will display (we recommend checking the spelling of the partici
Employeesdefore adding the participant to the Admin America

pant name and searchitgwnAll
system)

Employees
Last Name First Name SSN

No records were found matching the search criteria.

Employee Status Status (&)

= Prex{ 1 [Mext > | Page 1 of 1

Admin America ©
2018
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EMPLOYEES v - Profile

TheProfile tablists demographic information about the employeseich as Name, Address,
Emall, etc

Addison Albert: Profile
Employee Status: Active (8/31/2011)

SEN: Kxx-xx-1645
Division: 001

Profile Dependents  Account Summary  Enrollments  Contributions Claims

Pavments

Status

Update Profile

Personal Information

Name:  Addison Albert
Username:  aalbert1645
S5MNT XuX-HNx-1645
Cender:
Marital Status:

Address: 9534 Lacinia Rd
Alpharetta, CA 30023
United States

Home Phone:  (770) 543-3657
Wark Phone:
Email: AAlbert®@jands.com
Employment Information
Status:  Active
Status Effective Date:  8/31/2011
Emplovee Number: 0004387642
Employer Employee ID: 986781645
Hire Date:  8/31/2011
Division: 001

Hours Worked Per Week: 40

Admin America ©

2018
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EMPLOYEES v - Profile ‘ Update Profile

Complete the following to Update the Profile demographic information:

M Search for the Employeffom the Employees tab
1 TheProfile tabwill be displayed
M ClickUpdate Profile

Profile | Dependents Account Summary Enrollments

Update Profile

1 Update thePersonal Information section and/or the Employment Information sectigaee example)

Personal Information Employment Information

* First Name: |.ﬁ|:ldiscm Status:  Active

Middle Initial: I:l

* Employer Employee 1D |955?8'| 645 |

+ Hira Data:
D a312011
& Last Names: |.ﬁ|hert | Format date as mmy/dd vy,
# Division:  [001 vl

" Eirth Dat=: | 5000/1089

- # Hours Worked Per Week:
Format date as mm,/dd, yyyy.

" - - + Required Field Lancel

GCender:

O Famale
) Male
Marital Status: ) Married
O Single
Address
# Country:  [United States v]

# Address Line 1: [9534 Lacinia Rd |

Addrass Line 2: | |

* Ciny: |Alpharetta |

fEue [Ceorgia v]
Home Phone Number: El 770 |}| 543 |_| 26357 |
Work Phone Number: tl |]| |_ | | Ext. | |

Ernail Address: |Mlbem@jands.nﬂm |

1 Click Update Employee

Table of Contents
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EMPLOYEES v ‘ Dependents

TheDependents taldists spouse, child, and other depend&l@mographianformation.

EligibleDependents are NOT requiredor non-HRA (norHealth Reimbursement Arrangement) accounts (i.e.

FSA and HSA accounts). Eligible Dependents* are NOT required for 213 HRA accounts. Allexjsgnses
these planawill fall under the primary account holder name regardless of patient name.

Eligible Dependents* are required for HRA (Health Reimbursement Arrangement) acaol@ststhe HRA

acount is classified as a 213 HRA

*Eligible Dependentsare spouses, children, and other dependents under the account whose expenses are

reimbursable byhe account

1 ToExpandthe Dependent information click
1 ToClosethe Dependent information click
1 ToUpdate Dependent information click

1 ToAdda Dependent click

v]
7]

Update Dependent

Add Dependent

Addison Albert: Dependents
Employee Status:  Active (8/31/2011)

SSN Wx-Xx-1645
Division: 001

Profile Dependents Account Summary  Enrollments

Contributions Claims Payments  Status

Add Dependent

Abigail Albert

First Name: Abigail
Last Name: Albert
Birth Date: 12/1/2009
SSN: XXX-%Xx-4064
Gender: Female
Full Time Student: No

Update Dependent N

Status: Active
Relationship: Dependent
Relationship Description: Child

Dependent Number: 000438764202

Admin America ©
2018

Abigail Albert Update Dependent v

Adam Albert (Spouse) Update Dependent v

Adam Albert (Spouse) Update Dependent v
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EMPLOYEES v ‘ Dependents - Add Dependent

Complete the below to Add a Dependent

1 Search for the Employeffom the Employees tab
TheProfile tabwill be displayed
Click theDependents tab
ClickAdd Dependent Add Dependent

Enter the demogaphic informationfor the dependent(see example)
Addison Albert: Dependents

Profile Dependents @ Account Summary Enrollments

= =4 4 2

Employee Status:  Active (8/31/2011)
Employee Number: 0004387642
Employer Employee ID: 966781645
Division: 001

Add Dependent

Complete the dependent information below and click the Add Dependent button to add the dependent.

b New dependents will be automatically enrolled after clicking the "Add Dependent’ button.

* First Name: |Maria

Middle Initial: |:|

* Last Name: |Albert |

# Birth Date: 2112018
Format date as m/d/yyyy.

“ Gender: ® Female

O Male

* Full Time Student: O ves

®No

* Relationship:
* Relationship Description: Child v

External Dependent ID:

* Required Field Add Dependent Cancel

1 ClickAdd Dependent(the dependent will automaticallye enrolled in the HRA plan(s))
1 Click OK to the Auto Enrollmer@onfirmation

Note: The External Dependent ID is not reglivedded Dependents will b&tomaticallyenrolled in any plans
the employee patrticipates in after submission for an effective egtmlto the employeeffective dateor
equal to theR S LIS y R&e/ofibith (whichever is later)f the Dependent has different effective date
than the employeeClick Herdo learn how tomake corrections to the dependent effective date.
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EMPLOYEES v ‘ Account Summary

TheAccount Summary taliststables forActive and Previous Accounts

Active Accountsare accounts that a participant may b&imbursed from based on the current
date and enrollment.

Previous Accountare accounts that a participant may no longer be reimbursed from based

on the current date and enrollment.

Addison Albert: Account Summary

Employee Status: Active (8/31/2011)
SSN:  xxx-xx-1645
Division: 001

Add New Enrollment

Profile Dependents Account Summary Enrollments Contributions Claims Payments Status

The “Eligible Amount” shown is the sum of the Annual Election amount, plus certain credits that have been applied to the account.
The “Available Balance” reflects the available funds at this time based on YTD contribution credits less amounts disbursed to date.

Active Accounts

Account Eligible Submitted Plan Year Available Cash
Amount Claims Balance Balance Balance
i = =
e e oy rranasment $1.500.00 @ $0.00 @ $1,500.00 $1,500.00 $1,500.00
1 i i = =
T e T $2.000.00 @ $0.00 @ $2,000.00 $2,000.00 $384.60
i i
S EOTs A o018 $1,000.00 @ $0.00 @ $1,000.00 $192.30 $192.30
ﬂﬁ‘}';g: g'_‘*;"ﬂ;i’,g%’;‘;‘"“ Account $2.000.00 @ $1.674.00 @) $326.00 $326.00 $326.00
D A $1.000.00 @ $850.00 @ $150.00 $150.00 $150.00

Health Reimbursement Arrangement
1172007 -12/31/2007

$1.500.00 @ $2.000.00 @ 30.00 $0.00 $0.00

Enrollment Summary for Dependent Care FSA Claim Summary for Medical Flexible Spending

Account
Eifectivelnatey 1/1/2017 Submitted Claims: $1.674.00

Annual Election: $1.000.00 Pending: $0.00

Em ployer Contributions:  $0.00 of $0.00 Paid: $1.450.00
Employee Contributions:  $1.000.00 of $1,000.00 Denied: $224.00
Payroll Deduction: $38.46 JSL (B26) Refunds: $0.00

Previous Accounts

P — Eligible Submitted Plan Year Available Cash
Amount Claims Balance Balance Balance

i i i = =
4u—ﬂeﬁ'2cg% g'ﬁ‘g’,’;sz‘aﬁ'" Account $1.000.00 @ $814.98 @ $216.42 $216.42 §216.42
?f]“}g{']r‘ﬁei_“:g‘};ﬁg’g{‘ﬁl Arrangement $1.500.00 @ $0.00 @ $1,500.00 $1,500.00 $1,500.00

Hover over the information bubbles fodditional details about these amounts

Admin America ©
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EMPLOYEES v ‘ Account Summary

Click the Account Name to bring a popup DescripaindOverview

Addison Albert: Account Summary

Employee Status:  Active (8/31/2011)
SEN: xo-xx-1645
Division: 001

Add New Enrollment

Profile Dependents Account Summary @ Enrollments Contributions Claims Payments Status

The “Eligible Amount” shown is the sum of the Annual Election amount, plus certain credits that have been applied to the account.
The “Available Balance” reflects the available funds at this time based on YTD contribution credits less amounts disbursed to date.

Active Accounts

Account Eligible Submitted Plan Year Available Cash
Amount Claims Balance Balance Balance

Health Reimbursement Arrangement 1.500.00 @ $0.00 @ $1 500.00 $1.500.00 $1 500,00

1/1/2018 - 12/31/2018 $1.500.00 @ 00 .500. .500. .500.

ﬂﬁ?’lzc;: :;:I-E ?lzl}lse ls:’zf;;gm Account 2.000.00 @ $0.00(@ $2,000.00 52,000.00 $384.60

Dependent Lare riA = -

?fliezr{')ﬁn-t I(Z:ea/r;lt'szgl 8 $1,000.00 & $0.00 & $1,000.00 $192.30 5192.30

m?":g: ;I-E?I;}IBEIS:?E??’I" Account $2.000.00 & £1.674.00 $326.00 $326.00 §326.00

Dependent Lare F>A

017 $1.00000 @ $850.00 @ $150.00 $150.00 $150.00

Health Reimbursement Arrangement

L e T T T $1.50000 @  $2.000.00@ $0.00 $0.00 $0.00

Account

of the Plan

Clickthe EligibleAmountin the EligibleAmountcolumn togo to the
Enroliments @b

Clickthe Submitted Clams Amountin the Submitted Claimsolumn
to go tothe Claims &b

Admin America ©
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Health Reimbursement Arrangement
1/1/2018-12/31/2018

Medical Flexible Spending Account
1/1/2018-12/31/2018

Dependent Care FSA
1/1/2018-12/31/2018

Eligible
Amount

$1.500.00 @

$2.000.00 @

$1,000.00 @

Submitted
Claims

$1,67400 @
$850 .00 @

52,000.00 @
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EMPLOYEES v Account Summary

—

Hover over the information bubbl® under theEligible Amountcolumnto seethe
breakdownof this amount

Enrollment Summary for Health Reimbursement

Arrangement

Effective Date:

1/1/2018

Annual Elzction: -

Employer Contributions:

$1.500.00 of $1,500.00

Employee Contributions: 50.00 of
:I:glhli Payroll Deduction:  $0.00 J5L (B26)
oun
= Enrollment Summary for Medical Flexible Spending
$1.500.00 @ ol
Effective Date: 1/1/2018
$2 00000 I.f_r:) Annual Election: $2,000.00
Employer Contributions:  $0.00 of $0.00
$] 00000 l& Employee Contributions: 5384 60 of $2.000.00
Payroll Deduction: S$78.92 J5L (B26)

Enrollment Summary for Dependent Care FSA

Effective Date:

Annual Election:
Employer Contributions:
Employee Contributions:

Payroll Deduction:

1/1/2018
$0.00 of 50.00
$152.30 of $1,000.00

$38.46 5L (B2G)

9 Effective Datdists the participant enrolimengffective date for the specified plan year

9 Annual Electiorlists the amount the participant elected for the specified plan year. This is not
applicable for the HRA.

1 Employer Contributiondiststhe amount the employer has contributed to datieased on Anual
Contribution divided by the number of contributions that will be made during the Planojehe) total
amount the employer will have contributed by the end of the Plan yWate: Medical FSA Accounts
are prefunded, and the employees have accesisedull Annual Election at the beginning of the Plan
year.

I Employee Contributionss the amount theparticipanthas contributed to datébased on Annual
Contribution divided by the number of contributions that will be made during the Planofehé)total
amount the employee will have contributed by the end of the Plan yate: Medical FSA Accounts
are prefunded, and the employees have access to the full Annual Election at the beginning of the Plan
year.

9 Payroll Deductioris the estimated amount t employee will contribute to the accoubaised on the
number of paychecksguring the Plan yealNote: the actual amount the employer deducts from payroll
is not computed within our system. This amount is an estimate only.

‘ Table of Contents |
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EMPLOYEES v ‘ Account Summary

Hover over the informabn bubble under theEligible Amountcolumn to see the
breakdown of this amount Claim Summary for Medical Flexible Spending

Account

Submitted Claims: 51,674.0

=

Pending: S$0.00

Paid: $1,450.00
Submitted Denied: 5$224.00
Claims Refunds: 50.00
51.674.00 l‘ﬁ/r Claim Summary for Dependent Care FSA
Submitted Claims: 5850.00
$850.00 (& Pending: $0.00
Paid: 5850.00
52.000.00 l,g’:_ii Denied: $0.00

Refunds: 50.00

Claim Summary for Health Reimbursement
Arrangement

Submitted Claims: $2.000.0

[=}

Pending: 5$0.00

Paid: 51.500.0

=

Denied: $0.00

Refunds: $0.00

Submitted Claimgs the totalamountin claimssubmitted to the account regardless of approved or
denied status

Pendingis the amount in claims subtted that have been approved, but have not been paid to the
employee as of yetNote: this amount will move to paid on your next processing date.

Paidis the amount in claims that have been approved and paid to the employee

=2 =2 =2

Deniedis the amount in claimdhiat have been denied. If a claim was originally paid via the debit card,
and was later denied, this denial will cause a repayment request on the employee account. If a claim
was not paid previouslfi.e. not a debit card transactiondnd the claim was deéed, a repayment

request will NOT occur.

9 Refundsis the amount in claims that had been originally paid via the debit card, and have later been
NEFfdzyRSR 060& GKS LINPGARSNI 2 GKS SYLX 2eSSQa RS
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EMPLOYEES v

- Account Summary

ThePlan Year Balance, Available Balance, amgiCBalanc®f the Account Summary Table(s)

are defined below

Plan Year
Balance

$326.00

£150.00

50.00

Available Cash
Balance Balance
$3260.00 5326.00
£150.00 §150.00

50.00 50.00

Plan Year Balance

1 The Amount remaining in the account after the following calculation:

Sum the following(as applicable)
1. Higible Amount

a. Employee Contributions plus remaining Emplo@amtributions for the plan year
b. Employer Contributions plus remaining Employer Contributions for the plan year

c. Rollover

Less the followindas applicable)
PendingClaims

Paid Claims

Pending Repayments
Scheduled Repayments
Debit Card Reissue Fees
Debt Adjustments

o gk wnNE

Available Balance

1 TheAmount remaining in the account that may be used on unreimbursed eligible expenses.

Denied Claims that need to be repaid, and have not been repaid, will not be available to the
participant. Once repayment is madégtfunds will be available under the Available Balance.

Admin America ©
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EMPLOYEES v -

Account Summary

ThePlan Year Balance, Available Balance, and Cash Balanbe Account Summary Table(s)

are defined below

Plan Year Available
Ealance Ealance
$326.00 $326.00
$150.00 $150.00

S0.00 50.00

Cash
EBalance

§326.00

5150.00

50.00

Cash Balance

1 TheAmountafter the following calculation:

Sum the folbwing (as applicable)

1. Eligible Amounto Date
a. Employee Contribution® Date
b. Employer Contributiont Date
c. Rollover

2. Debit Card Refunds

3. Credit Adjustments

Less the followindas applicable)
PaidClaims

Pending Repayments
Scheduled Repayments
Debit Gird Reissue €es

Debit Adjustments

aprwdne

Admin America ©
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—)

Enrollments

TheEnrollments tablists Active and Previous Accounts

Active Accountsare accounts that a participant may be reimbursed from based on the current

date and enrollment.

Previous Accountare accounts thaa participant may no longer be reimbursed from based

on the current date and enrollment.

Addison Albert: Enrollments
Employee Status: Active (8/31/2011)
5N wooe-xx-1045
Division: 001
Add New Enrollment
Profile Dependents Account Summary | Enrollments
Active Accounts
1/1/2018 - 12/31/2018
Payment Method: Check
Effective Annual
Account Date Election
HRA - Active 1/1/2013
1/1/2018 - 12/31/2018
Payment Method: Check
Effective Annual
Account Date Election
Medical FSA - Active 1/1/2018 52,000.00
Dependent Care F54
— Active 1/1/2013 $1,000.00
1/1/2017 - 12/31/2017
Payment Method: Benny Card | Check
Effective Annual
gocai Date Election
Medical FSA - Active 1/1/2017 $2,000.00
Dependent Care F54
~ Active 1/1/2017 $1,000.00
1/1/2017 - 12/31/2017
Payment Method: Direct Deposit
Effective Annual
EoCHu Date Election
HRA - Active 1/1/2017
Previous Accounts
1/1/2016 - 12/31/2016
Payment Method: Benny Card | Check
Account E{irf:ti“
Medical FS& 1/1/2016
1/1/2016 - 12/31/2016
Payment Method: Direct Depaosit
Account E';f:::tive
HRA 1/1/2016

Contributions Claims Payments Status

- Update

- Update

Employer Employee Payroll =
Contributions Contributions Deduction L
$1,500.00 of

'SLSOD.OO £0.00 of $0.00
Employer Employee Payroll =
Contributions Contributions Deduction L
384.60 of £76.92
$0.00 of 50.00 $2.000.00 JsL (826)
192.30 of £38.46
$0.00 of $0.00 $1.000.00 5L (B26)

Employer Employee Payroll =

Contributions Contributions  Deduction ©
£2,000.00 of £76.02
$0.00 of £0.00 "$2.000.00 JsL (628
$1,000.00 of $33.46
DRI *$1,000.00 JSL (826)

Employer Employee Payroll =
Contributions Contributions  Deduction =
£1,500.00 of

ISLSGG.UU $0.00 of $0.00
Annual Employer Employee
Election Contributions Contributions
$1,000.00 of
51.000.00 $0.00 of $0.00 ISLOOD.OO
Annual Employer Employee
Election Contributions Contributions

$1,500.00 of

'51:500_00 $0.00 of $0.00

Actions )

Actions ()

Actions )

Payroll =
Deduction L

537.04
J5L(B2G)

Payroll =
Deduction @

Admin America ©
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Estimnated Payroll Deductions ara
based on the employea’s election
and the number of scheduled pay
periods within the plan year. True
deductions are determined by
JOHNSOMN & SMITH LLC. Estimated
Payroll Deductions are not
caleulatad for the plans with no
assurmned payroll deductions.

The Update action is used to change
an existing election. If there is an
error in the amount elected for a
plan or if 2 change needs to occur
mid-year {i.e. qualifying life event),
use the Update button to make the
naeded changes. If you nead to
enrall an employee in a plan for the
first time, use the Add Enrollment
link at the top of this page.
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EMPLOYEES v - Enrollments

Click the Account Name to bring a popup Descriptind Overview
of the Plan

Clickthe EmployerContribtions Amountin the EmployeContributions
columnto go to theContributions &b

Click theEmployeeContributions Amount in the Emplog&ontributions
column to go to the Contributions Tab
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