Using MyFlexOnline.com

Registered Participants

User Name‘

Password[

Password Reset and User Name Retneval

New User Registration ﬁ

To Manage Your FSA

Forgot Your
Username or
Password?
Click Here and
Enter Your Info!

r

LIVE LINK TO RETRIEVE FORGOTTEN PASSWORD

Periodic password changes are recommended to improve account security.

This option may also be used to reset your
account if “User Name Retrieval” doesn’t
work. The information is sensitive to how
your name exists in the software (i.e. “Jr.”,
“Sr.”, etc.)

Click “Settings” to: \

update email address

add text/email alert settings
edit options for direct deposit
change username and password
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Benefits »

Claims & Payments >

Card Center v  Go Mobile Settings » Contact Us

Benefits

View Previous Year

You Owe

Dependent Care
FSA - Dependent Care
Use it from: 1/1/2013 to 12/31/2013

Claim it by: 3/1/2014
What's covered?

Available Balance

Election Amount

$211.30
$4,999.80

See Savings & Spending
$208.00 S

Make

Health Care
FSA - Unreimbursed Medical
Use it from: 1/1/2013 to 12/31/2013

Claim it by: 3/1/2014
What's covered?

Available Balance $208.00

$520.00

Election Amount Alerts & Reminders

See Savings & Spending 1 New Message

Debit Card Status:
Suspended
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.

Help | Log Out

Always check the
YELLOW box for

messages FIRST.
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USING A DEBIT CARD?

LK BENERTS cARD
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Help | Log Out

Card Center ¥  Go Mobile Contact Us August 9, 2013

& Payments 7 Settings *

Benefits

View Previous Year

Dependent Care

L3 d i
-/ Dep t Care R ur b vailable Balance $193.20 -
‘ou have a card payment
Acc Election Amount $4,999.80
Use it from: 9/1/2012 to 8/31/2013 thatiequares verfcation
Claim it by: 11/30/2013 See Savings & Spending
Whats covered?
Hesith care Alerts & Reminders
Healthcare Reimbursement Available Balance $1.87 2 New Messages
Acct. Election Amount $800.02

Use it from: 9/1/2012 t0 8/31/2013
Claim it by: 11/30/2013
Whats covered?

See Savings & Spending

Debit Card Status:
Suspended

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.

Click
“Verify Card Use”

HINT: When verifying debit card use, this is
the ONLY link to use and this link is ONLY
visible when a card transaction requires
verification. Do not use “Submit a Claim”
for card verification.
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23 When repayment of account

is required, choose “you

Help | Log Out
Clai

Benefits Card Center 7

s & Payments * Go Mobile  Settings *  Contact Us

Benefits

View Previous Year

Dependent Care
! FSA - Dependent Care
Use it from: 1/1/2013 t0 12/31/2013

Claim it by: 3/1/2014
What's covered?

Available Balance
Election Amount

$211.30
$4,.999.80
You Owe

See Savings & Spending
E

Make 3

Health Care
FSA - Unreimbursed Medical
Use it from: 1/1/2013 to 12/31/2013

Claim it by: 3/1/2014
Whats covered?

Available Balance $208.00

Naposia Alerts & Reminders

Election Amount

See Savings & Spending 41| New Message

Debit Card Status:
Suspended
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.

owe”.

Always click this link regarding
Flex Card transactions.

You have the option to repay
your account OR you may still
have the ability to create a
claim form and submit
documentation.
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NEED TO FILE A CLAIM (DEBIT CARD NOT USED)?
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Benefits >  Claims & Payments v  Card Center * Go Mobile Settings Contact Us

Benefits View Previous Year
Dependent Care
| Dependent Care Reimbursement , .. c..nce
Acc
Use it from: 9/1/2012 to 8/31/2013

Claim it by: 11/30/2013
Whats covered?

$193.20

Election Amount $4,999.80

See Savings & Spending

Benefits ~ Claims & Payments ~ Card Center ~
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Submit a Claim

note, |

i Enter Your Receipt Information

Help | Log Out

August, 2013

You have a card payment

that requires verification.

Settings * Contact Us

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

Beginning date of service
8/9/2013 B

When the service was received, not paid.

Ending date of service
8/9/2013 B

Expense description

Name of participant or eligible dependent

Merchant or provider name

IBazo the Clown ]

Amount

[Medical

[Kathy

] s 900.80]

When filing for
reimbursement, Click
“Submit a Claim”

Enter claim
information and
click “ADD”

August 16, 2013

Make your best guess. We'll verify.

Benefits ~ Cl

s & Payments -~

Submit a Claim

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

Contact Us

August 16, 2013

) B |

When the service was received, not paid.

Expense description Name of participant or eligible dependent

fSe!e:r One

[scectone -] I | | |
Make your best guess. We'll verify.
Participant Name or
Description Beginning Date Ending Date Merchant or Provider Name Dependent Amount
1 Medical 8/9/2013 8/9/2013 Bozo the Clown Kathy $900.80 Delete
Total for this claim $900.80

Benefits +  Cl

s & Payments v  Card Center »  Go Mobile Settings »  Contact Us

Submit a Claim

Upload Your Receipt

This is the fastest way to get your claim paid.

Upload Instructions

1. Save an electronic receipt on your computer.

« Scan a POF or an Explanation of Benefits (EOB) from your health plan's website.
® Scan a paper receipt and save it as a TIF, TIFF, JPG, JPEG, BMP, GIF, PNG or PDF file.
o Files must be no larger than SMB (5,120K8). I the file is too big, try compressing it
Click Upload Receipt Now, and then select the files you want to upload.
Your claim will be processsed within a few days of receiving your form and receipt.
Return to this Web site to view the status of your claim and payment.

B

Upload Receipt Now

August 16, 2013

Or,
Print and Mail or Fax Your Receipt

Click Fax or Mail Receipt to print a paper claim form. You can then mail or fax it along with copies of your receipts or Explanation of Benefits (EOB)
document.

Mail or Fax Instructions

Choose only ONE option...

upload, fax or mail.

Print your claim form and mail with your receipts to:

FLEX SUPPORT
397 Little Neck Road, Ste. 108
8ldg. 3300
Virginia Beach, VA 23452

Or fax the claim form to:

(757) 455-9360

Fax or Mail Receipt

Click “NEXT” when
you've reviewed the
claim information

If you choose “UPLOAD”,
no further verification is
required (unless
BeneFlex contacts you).
Do not fax or email an
uploaded claim.

Scroll Down to see\
ADDITIONAL
OPTIONS
(FAX/MAIL)
for submitting your
claim receipt /




