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HealthSCOPE Benefits
Flexible Spending Account Administration

HealthSCOPE Benefits is pleased to announce a new and exciting enhancement to our FSA
Administration system. This upgrade will provide you with superior, user friendly tools for
filing FSA Healthcare and Dependent Care claims along with managing your Flex Account
Online.

This document highlights step by step some of the new tools available to you. If you have any
questions, please feel free to contact us at flexservices@healthscopebenefits.com or by calling
1-877-385-8775. We are proud to be your FSA administrator and providing friendly, quality
service to your and your family is our top priority.

Log on to www.healthscopebenefits.com

Select Member
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Select Flexible Spending Account Status Link
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Enter your Username and Password on the Secure Login Screen

Your user name is the first 4 letters of your last name and the last 4 digits of your social security
number. The first letter of your last name will be capitalized.

For example: John Smith’s username is: Smit1234.
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Login

Username: |

Password:

Forgot Passward?

= Questions?
01 Contact Flex Services at: (877) 385-8775 or flexservices@healthscopebenefits. com.

Your password, the first time you log in, is the same as your username.

You will be prompted to change your password for your security.
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Change Username and Password
Please change your login informaticn.
Username: |

New Password:* |_

Confirm Password:* |

Security Question:® :. ';.Mhat is your mother's maiden name? >

Answer: |

. Questions?
0' Contact Flex Services at: (877) 385-8775 or flexservices@healthscopebenefits.com.




Welcome Screen
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HOME | ACCOUNTS | PROFILE | NOTIFICATIONS | FORMS fogat

Welcome, TEST

Welcome to vour single source for all vou need to know about vour pre-tax benefits. Reguest pavment, check
payment status, views account balance and summary information, access impartant natifications about your account,
and maorel

Action Required: ] =
2 receiptisi needed to approwve your claims &

Accounts & View Account Summary
Available . Final Service _ Final Filing - .
Account Balance &' Date 7] Date 2] Actions
Medical FSA e 4 G Eile Claim
TEST 2002 34.978.45, | 12/ 31/2000 33142010 view Claim History

. Questions?
01 Contact Flex Services at: (877) 385-8775 or flexservices@healthscopebenefits.com.

Accounts Profile Notifications Forms
Account Summary Prafile Summary Notification History

Here you can:
e File an FSA claim
Check your account balances
Check claim history
Check your debit card transactions
Update your profile
Get plan descriptions and other documentation
Retrieve downloadable forms
Submit a customer service inquiry



How to File a Claim online

Below is a step by step guide to filing your FSA claims:
. Select File Claims
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HOME ACCOUNTS PROFILE | NOTIFICATIONS | FORMS

Logout

ccount Summar
Welcor ceountsummary
File Claims
Welcome| Payment History need to know about vour pre-tax benefits. Reguest payment, check
payment % d summary information, access important notifications about vour account,
and more ‘Election Summary
‘Plan Descriptions

Action Required: _
2 receiptisi nesded to approve your claims (&

Accounts Y View Account Summary
Available Final Service _ Final Filing . 5
Account Balance ‘@ Date Date @ Actions
Medical FS& e Claim

5402845 12/31/2000 3/31/2010

TEST 2009 Wiew Claim History

- Questions?
',9} Contact Flex Services at: (877) 385-8775 or flexservices®healthscopebenefits.com.
k. Y

Accounts Profile Notifications Forms
Account Summar Profile Summary Motification History

Click the “File Claim” button next to the appropriate plan:
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PROFILE NOTIFICATIONS | FORMS

ACCOUNTS

File Claim ' M Claims Basket (0)

Logout

Online claims filing is a fast and easy way to file claims. Just click the "File Claim” button SEIE Also:
next to the account you wish to use and start filing Pavment History

Action Required: ~
2 receiptis) needed to approve your claims &

Available
Balance

File Claim Medical FSA $4.028.45 View History

Wiew Plan Rules

Account

\ Questions?
|_al Contact Flex Services at: (877) 385-8775 or flexservices@healthscopebenefits.com.
l\. .

Accounts Profile Notifications Forms
Account Summary Profile Summary Motification Histary




Complete the online claim form and click the Submit button:
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HOME | ACCOUNTS | PROFILE | NOTIFICATIONS | FORMS Ediiit
]
File Claim: Medical FSA % Claims Basket (0) |

Please enter your claim information below. If all or part of your claim is not reimbursable due to auditing factors {i.e. claim
exceeds available balance in your account), then vou will only be reimbursed the approved amount. You will be notified of
any pending or denied claim amounts

Do you have a valid receipt for this product/service? O Yes @ No

low the instructions on the Claim Confirmation page. The Claim Confirmation page displays

laims.

To submit receipts electronic
after vou successfully submit y

Daté:of servige:: [o1/01/72010 |

{mmidd/vyyy) Ry |

Pizase choose the category and type of product/service that best describes your claim. If vou choose "Other" or "Over-the-Counter
Drugs," you must provide a descrivtion below.

Categony:® !Choose from list... lli Eligible Expenses

Type of Product/Service:* | Choose from list... Ivi

Product/Service Description:

Product/Service Provider® | |

Person receiving Product/Service:s O TEST PARTICIPANT

Claim Amount:# 3
(==a)

Questions?
o_\ Contact Flex Services at: (877) 385-8775 or flexservices@healthscopebenefits com

You must agree to the Terms and Conditions in order for your claim to be considered.
Clicking on the Update button will give you the option of removing or going back to your
claim to make changes.
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Logout
I
Claims Basket ™ Claims. Basket (1)
File New Claim
Date of Type of . Claim Approved
Service Flan Product/Service Rrovide Amount Amount*
1/1/2009 :ASe:ical Dental Copay Dr. Smith £10.00 510.00 o

Total: £10.00 $10.00

* The approved claim amount will be reimbursed based on your available balance. If a plan requires funds to be contributed prior
to the reimbursement of claims, you will be reimbursed as funds become available in your plan account.

Terms and Conditions

<] ] I have read and agree to the Tems and Co

You must choose to SUBMIT this basket in order to send these claims for processing.

Questions?
o_l Contact Flex Services at: (877) 385-8775 or flexservices@healthscopebenefits.com.

Accounts Profile Notifications Forms
Account SUmmary Profile Summary Motification History




SUCCESSFUL SUBMISSION!

You will need to print your confirmation page and then fax the confirmation page along with

your receipts to 1-866-970-0051.

HealthSCOPE
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TEST PARTICIPANT
1

Claim Confirmation

TEST PARTICIPANT
TPARTICIPANT111
Test Group

You have successfully filed the claim(s} listed below

Receipt({s) Required - Fax the Confirmation

Print this confirmation, artach the required receipts and fax to at (866) 790-0051
You can also send your receipts electronically from the Claims Requiring B

If you are unable to nt this confirmation:
Send your receipts with a note
number{s) listed below

Box 350
Little Rock, AR 72203

flexservices®@

5 Date of Provider/ Fer) Receipt Mileage Approved
=i i Laor #laa Service Merchant Recipient Amount  Amount Amount®
Medical TEST 2
g1229 s 5
TEST001220P0000101 o) 1/1/2008 Dr.Smith .o cioanT $10.00 £0.00 $10.00
Totals: $10.00 $0.00 $10.00

ints page located under the Accounts tab

atincludes fa) the name of the company vou work for, (b} your name, and {c) the claim

Receipt
Required

Yes

 The approved claim amaunt will be reimbursed based an vour available balance. I a plan requires funds to be contributed

prior to the reimbursement of claims, you will be reimbursed as funds become available in your plan account

Please send in the Required Receiptis) listed abowve within 14 days. If we do not receive the receipt/s by this date, vour

reimbursement will be denied

Remember, regardless of which (if any) receipts vou are required to submit, you are responsible for retaining a copy of all

receipts for three years in the event you or your Pre-tax Account plan are audited by the IRS

Print Co tion

Trouble printing vour confirmation? Get latest version of 4dobe Reader at h
by selecting File | Printin your browser menu.

www.ad

or print fram your browser

How to view your Account Information

Below is a step by step guide to viewing your FSA claims online:
. Move your mouse over the Accounts tab.
. Click on Account Summary
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TEST PARTICIPANT

HOhE FROFILE MOTIFICATIOMNS FORMS Logout

Welcome, TEST

Whalcorme to pour single source for 2l you need to know sbout your pre-tas benefits . Request payment, check
payrment status, view awooount balance and surnmnany infornation, aocess important notifications about your account,
and more |

fction Required:
3 receiptis) needed to approve your daims

Accounts g Migw Account Summary

Foailable

iy el Anal Service @ Anal Aling @

Date = Date : Actions

Medicd P58
TEST 2008 Pa1E2s 124312008 33102000

Questions?
Contact Flx Sarvias at:{577) 285-8775 or fhrm s o hualthsco paba nafits.com

@

Accounts Profile Motifications Forms
Account Summany Profil Surmmary Heotification History

Account hctivity

Fik Chirs

Bacmipts Naadad

Payrmant History

ERction Surmemary

Pan Dascriptions




The Account Summary screen will display your current and previous year’s account balances
for your flexible spending accounts.

Rl
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TESTPARTICIPANT

HORE | ACCOUMTS FROFILE MOTIFICAT CMS FORhAS Logout

Account Summary

The “Bigible Amount” shown in the sum of your fanual Bection amount, plus certain aedits that have been applied to your
account. The ®Avsilable Balance” reflects your awailsble funds at this time. [ youhave questions regarding these balances or
aedits applisd, please contact Customer Servies.

TEST 2003
Eligible Fubmitted Aan Y= Available
Account Amount Clams Paid Pending Denied Balance EBdance
Medica P30 45, 000.00 J111.85 6. 75 35500 $50.10 Wa18.25 491825
* TEST 2008
* TEST 2007

. Questions?
0' Contct Fex Sarvicas at: {877 285 -FFFF or flhx @ rvics o health sco pabs nafits.com
ACcounts Profile Notifications Forms
Mccount Summany Profik Summary Hotification Histo rg
Account bothiity
Fik Chirre
Bacaipts Neaded
Fayrrant Histary

Click on Submitted Claims to see your entire claim history:
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| ! TEST PARTICIPANT
HOME | ACCOUNTS . FROFILE MOTIFICAT GRS FORhAS Logout

Claim History: Medical FSA

PMan Year Ending on 12/31,2009

Claim Humber Claim Status gf;fl_'l':t [S’::;cc‘ef 5 ﬁm‘;'j:_lT Paid | Pending | Deried
TEST1001 1600000201 Paid Received 12216/ 2003 F0.0 000 00 $0.00
TEST1001 1550000101 Paid Rectived 12}1502009 3010 300 000 30,00
TESTOS1 217 C0000101 Paid Reasived 12/15/2009 0.0 00 000 $0.00
TESTOS1 20550000201 Denied Rectived 12)7 2009 3010 000 000 3000
TESTOS1 20550000101 Paid Rectived 1212009 3010 300 000 30,00
TESTOS1 20550000501 Paid Rectived 117 2009 3010 300 000 30,00
TESTOE1102C0000101 Paid Receiwed 10217/ 2003 0.0 000 00 $0.00
TESTOS10 25 FI000T01 ::’:::‘f Owerdue 10,5, 2009 1000 000 Fooo 30,00
TESTOA090EFO000101 ::’:::"f Ouerdus /12009 F15.00 00 HE00 000
TESTOI0310 00000201 Paid Received &/ 26, 2003 o5 3005 000 000
TESTOMO0I 100000101 Paid Bt wad 5427/ 2009 0.0 3000 3000 30.00
TESTOI0S13 00000102 Paid Received g/zr2o09 F10.00 000 00 $0.00
TESTO0E19C0000101 Paid Rectived 722502009 2500 3500 000 30,00
TESTO0E 16 FO000 201 Denied Required 72162009 $20 00 000 000 Fennn
TESTO0E 26 C0000101 Paid Rectived 72502009 0.0 3010 000 30,00
TESTO90E 16 FO000101 Paid Rectived 7212009 000 o000 000 $0.00
TESTO0E17 CO0OO101 Paid Rectived 571572009 3010 300 3000 30,00
TESTOA0415FO000101 Denied Required 3412009 F10.00 000 00 Fooon



The system also tracks if you have submitted your receipts. The link will be displayed under the

Home tab, the File Claims tab, or at the bottom of any screen.
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TEST PARTICIPANT

Logout
Claims Requiring Receipts
% Dat= of . Claim Recspt
Cl@im Mumber Plan i Recipiant e |Bae
TEST fhea
TESTOSOD0E POOD 101 Medial FSA 941/2008 FIE00  Owerdus Confirmation
FARTICIPANT Uplozd Recsipt
TESTOS 1025 FO000 101 Mledicl FSA 10452009 LEST: Foo0 Oyerdus g::firm:tion
PARTICIPANT Upload Receapt
T i
TESTOS21 222P0000 101 Mledicl FSA 1/1/2002 F000 Duerdus Confirmation
PARTICIPANT il S
Questionss
0- Contact Flx Sarvicas at: {877 285-8775 or fhxmrvico s health oo pobu nafits.com
Accounts Profile Notifications Forms
Account Sumimany Profilm Surmmary Motification History
Account Activity

Fim Chirres
Racaipts Maadad
Fayrrant Hists ry
ERction Surmmary
Pan Dascriptions

The IRS requires that you save your receipts for ALL claims and transactions (including debit

cards) for substantiation.

Viewing Plan Information, IRS rules and important Documents & Forms

To view valuable information regarding your plan provisions, click Accounts, and Plan

Descriptions.
Select the Plan, and click View Description.
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AccountSu mmarg
Plans
Fik Chirs

7 Payrrant Historg 4 - i 5
Plzn desaip) jpear beging . You may wvisw thiz information under Evrollment
Ekction Surmrmarny |
For Plan Ye

Pan Dascriptions

Exl View Description

Questions?
0 Contact Fhx Sarwkcas at: {877 285 -B775 or fhx s ks off heafth sco po be nafits.com

Accounts Frofile Notifications Forms
AccountSummeny Profil Summans Hetification Histo ry

Account botiity

Fie Chims

Bacaipts Naadad
Payrrunt Higtory
ERction Summary
Pan Dms:riptions

TEST PARTICIPANT
Logout
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Plan Detail: Medical FSA
How does the Medical FSA Work?

Your emploverwill establish a Medical Flexible Spending Account onvour behalf The amountthatyou
elect to contribute forthe planyearwill be available immediately inyvour account, butyour election will
bhe divided out and deducted, pre-tax, from each paycheckthroughoutthe entire planyear Asyouincur
eligible expenses youwill submita claimto draw funds from your account Paying for benefits on a pre-
tax basis meansyourtaxable income is lower and, conseguently, yourtaxes are lower.

Ywhat are examples of eligible medical expenses that gqualify for reimbursement from the
Medical FSA™

Eligihle expenses must qualify as a medical deduction underInternal Revenue Service rules (Section
213y, Sample health care expenses include deductibles, co-pavs, eveglasses, contactlenses,
prescription and over-the-counter drugs, chiropractic care, therapy and corrective eve surgery (ie.
Lasik).

Can | use the Medical FSA Account for my famih®s health care expenses?

Eligible health care expenses incurred byvyou, your spouse, orany dependentthatyou mavclaimas a
dependent onyourincome tax returns, are allowed for reimbursement

VYwhat do | submit to get reimbursed for qualifying Medical expenses?
To draw funds from your edical FSA, vou simph submita claim online {may be paper and send
necessary substantiation documentation foryour claim to the administrator. Upon receipt and review of

the claim, the administratorwill reimburse you fromyour spending account

What hannpens if | don’t incur enouah eligible expenses during the plan vear to claim

Access important forms and links by clicking the Forms tab.
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TESTPARTICIPANT
HOME ACCOUMTS PROFILE POTIFICAT HOMES Logout

Forms

Direct Deposgt Form
Enrcllment, Changs Ferm
F54 Dehit Card Recsipt FAOis

BS54 Remburssment Request Form
Letter of Medical Mecessty
Tams and Conditions

What |s P50 Debit Card Substantiation?

o Questions?
a Contact FRx 56 rvicas at: {BF7) 2B5-8775 or fhx s rica 50 hea lth 500 pa bs nefits.com

Accounts Profile Motifications Forms
Account Surmmary Profik Surmmary Notification History

Account hctivity

Fik € hirre:

Bacaipts Meadad
Fayrmant History
Elmction Summary
Pan Dascriptizns

HealthSCOPE Benefits is pleased to be your benefits administrator. If you have any
guestions, please contact us at flexservices@healthscopebenefits.com or call us toll-free at
1-877-385-8775.




