AVIGATING YOUR
HDHP WITH HSA
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Setting Up a User Account

Open your web browser and
o0 to the IBXpress website
which can be found on the
back of your ID card. Click
either Log In (if you have
previously been on the
member website) or Register
(if it is your first time on the
member website).

Login to ibxpress

Independence

ibXPFESS Forgot your username? Forgot your password?

Welcome to
Ibxpress.com

Your personalized online health care resource!

( Benefits, claims, and refemals
Improved Find a Doctor search
Ask IBX virtual assistanl

New My Care seclion

New to IBX?

Welcomel Get in control of your new health care plan by registering
for ibxpress.com, your personalized, online destination for all your
benefits information! You can even register 15 days in advance of
your plan start datel

REGISTER

Independence
—
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Setting Up a User Account independence i

-

If you have not registered before, provide the
required information on the Registration page.
Make sure you have your Member ID card or Social

Secu rity Num ber avai |ab|e STEP 1: REGISTRATION » STEP 2: SECURITY » STEP 3: TERMS AND CONDITIONS » STEP 4: CONFIRMATION

Independence

ibxpress

Click continue and follow the instructions. Account Registration

o Create a Login ID that is 6 to 15 alphanumeric Please select the type of user you are to proceed with registration
CharaCte I'S. ® | am a Member © | am a Group Administrator

{*) Indicates a required field

« Create a Password that is at least 8 characters
long, does not begin with a number, contains a
combination of both letters and numbers, contains
at least one upper case letter and one lower case
letter, and does not contain spaces.

o Select a Security Question and provide the | independence KZH Py
Security Answer. | Mem! OR | SSN —

MEMBER
YNF1I3456 &9

Fia fuM FIL]
Fu PN LELT]

Connect With Us f » Legal Privacy Policy Ani-Fraud
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Landing Page

The Landing Page gives
you shortcuts to most HSA
activities. Under the Claims
& Spending menu, you can
g0 to My Claims Overview,
Spending Account
Summary, and Submit a
Reimbursement.

Claims
My Claims Overview
Spending Account Summary

Other Insurance/Medicare
Eligibility

Independence
ibxpress
Home Beneafits

Find a Doctor or Hospital

19096

Ask IBX @D

| want to...
View/Print Tax Year Report

Submit a Reimbursement

3. Order a new 1D card
4. Is lab work covered?

5. What are my vision benefits?

Account Settings @ Resource Center

Claims & Spending

Claims

Welcc My Claims Overview
Membe Spending Account Summary

comtactls Lot IS

AskIBX @ | Askyour question nere Q

| want to...
View/Print Tax Year Report
Submit a Reimbursement

My Care

Other InsuranceMedicare

: Eligibility

MEDICAL

SUMMARY OF BENEFITS »
& COVERAGE

GLOSSARY »

Health & Wellness

Tools and support in maintaining
a healthy lifestyle.

+ Email a Health Coach

« Blue Insider Discounts

+ Fitness Reimbursement

* Blue36s

» Wellness Profile

A4

PHARMACY

VIEW/SHARE ID CARD ¥

= ftime for yourself to recharge

Health & Wellness

1w 1o protect your
5 summer with a few
steps

Jun 27
There are countless reasons
why if's impontant 1o take

Mot all relaxation has o <
come at a cost, leamn our top
three ways o unwind

without spending a dime

Jun 2T
Did you know? The serving
sizes on food labels are

= based on a decades old

food consumption data
Leam more about the

proposed updales fo serving
sizes and food labels

Independence
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Spending Account Summary Independence g

-

T h e S pe n d I ng ACCO u nt S u m m a ry Welcome Account Seftings @ Resource Center ContactUs Log Out ﬂ u u
shows you your HSA balance, gives
! , Independence x P Prrom— a
you a history of HSA transactions ibxpress
an d p rovi d €s | IN kS to Ot h er H SA Home Benefits Claims & Spending My Care Health & Wellness
activities through the Related .
Account Summary Claims | want to...
Li n ks S | d e b a r. My Claims Overview View/Print Tax Year Reporl
NARROW YOUR RESULTS Spending Account Summary Submit a Reimbursement
Plan Period - Other InsuranceMedicare
Eligityility
S + | | Healt - $
Last 3 months v
TRANSACTIONS
0510616 = ® 0806116 (=
FRINT
~ Account
HS3A ACCOUNT DESCRIPTION CREDIT/DEBIT
= 2016 HSA Contribution Contribution 5
RELATED LINKS Contribution
: Distribution 2016 HSA Interest Interest
Manage Spending Account(s) i
Spending Account Claims Fee 2016 HSA Fee Fee
i . Transfer
View Submitted lmages Advance Reimbursement 2016 HSA Contribution | Contribution 5
Access your Account Statements
Submit a Reimbursement RELATED LINKS 2016 HSA Contribution ~ Confribution
Manage Spending Account(s)
Manage Debit Card Information Spending Account Claims 2016 HSA Contribution | Contribution 5
MEI"‘I& e vour Dirﬁ'ﬂt De Osit e View Submitted Images i )
gey P Access your Account Statements 2016 H3A Interest Interest
Resource Center Submit a Reimbursement
Y . 062772016 HSA Fee Fee
Covered EKFI'E!"ISES Manage Debit Card Information
Manage your Direct Deposit
Resource Center 061772016 HSA Contribution Contribution 5

Covered Expenses

NAVIGATING YOUR HDHP WITH HSA



Benefits Usage

To see where you stand relative
to your deductible and Out

of Pocket maximum, click

on Benefits Usage under
Benefits. o

Claims

ibxpress

Independence x

Benefits Claims & Spending My Care

Benefits

My Benefits Overview

NARROW YOUR RESULT!

Benefits Usage

Account Settings @ Resource Conler Contact Us Log Out

| want to...

Access Prescription Benefits

View/Print ID Card(s)

na

Health & Weliness

OUT OF NE TWORK
nge
Program Dollar Deductible i

AMOUNT SPENT TO DATE REMAINING STATUS

on Required

httach Receipt
$10000

S0

hber
Qut Of Pocket
AMOUNT SPENT TO DATE REMAINING STATUS

0

rage Type
F20000

0
1'!FI'I1EIL‘_"
pending

IN-NETWORK

Program Dollar Deductible

Imciresdieal

Famy

Out Of Pocket

Ivcimncizal

Farnily

AMOUNT SPENT TO DATE REMAINING STATUS

oo W - [ —

53000
oo EIN e
S2000

AMOUNT SFENT TO DATE REMAINING STATUS

BN EIN EIN [

11200

o W e

F2BET

PRINT pownLOAD %
DATE OF
SERVICE STATUS YOUR COST
2016 Released m
12016 Released _

Back

Reload

2016 Denied -

Sove 35
Print..

Cast...

- Translate ©

WVigw page

p 2016 Approved

Inspect

2016 Partially Approved ¥Rl

Independence

P
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To review your claims: Once you
have logged on at ibxpress.com
on the landing page choose My
Claims Overview under Claims
& Spending

My Claims Overview allows you
to see claims for you and your
dependents

Reviewing Your Claims

YWelcome Account Settings @ Resource Center Contact Us Log Out n n u

Independence Ask IEX €D

_ Q
ibxpress
Home Benefits Claims & Spending My Care Health & Wellness
Claims Claims | want to...
My Claims Overview View/Print Tax Year Report
Spending Account Summary Submit a Reimbursement
MARROW YOUR RESULTS DOWNLOAD &
Other Insurance/Medicare E =
Eligibility
Date Range
MEMBER Sptuicle YOUR COST
Last 3 months v SERVICE

+ Univ Of Pa Hith Sy Stem 215762061
Pa(06/03/2016)

Claim #

D6/02/2016 Released
05/06/16 7] to 08066 =) @ _

SPENDING

w Action Required

| Attach Receipt
= The claims information provided on this website is provided as a service to our members. While Independence
Blue Cross strives 1o maintain the accuracy and reliability of information available through the website, we cannot
guarantee the accuracy of the claims information or that all claims will be found by using the 'Search’ feature

_| Reimburse or Pay

¥ Member

“ Coverage Type

Medical

Pharmacy
Spending

Independence
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My Claims Overview

You can see If there are any
claims that are available to be
paid or if they have already been
paid based on the orange bar.

The Narrow Your Results area
allows you to expand or narrow
what claims you see.

« Change the date range

 Filter to items that require
action

o Add/exclude dependent claims
« Filter to a specific coverage
type

Click “Download” to generate a
pdf of your claims.

Account Sottings  ffF)  ResoucoContor  Cotxctus  gowt [ IE

Independence T [r— =
Ibxpress
Home Benefits Claims & Spending My Care Health & Wellness
Claims
Date Range
COVERAGE DATE OF
MEMBER STATUS YOUR COST
Last 6 months v TYPE SERVICE

A REIMBURSE OR PAY FROM SPENDING ACCOUNT

D2/06ME ¥ to 080EME [ o 2016 Denied “
+

MEDICAL

Claim &
+ Action Required
Siiach Fincaki I\ REIMBURSE OR PAY FROM SPENDING ACCOUNT
Reimburse or Pay 2016 Partially Approved -
+
MEDICAL Claim # 2

* Member

P\ REEURSE O PAY FROM SPENDING ACCOUNT |

o 2016 Approved _
+

@

@

MEDICAL

Claim #

v Coverage Type The claims information provided on this website is provided as a semnvice to our members. While Independence
Medical Blue Cross strives to maintain the accuracy and reliabilty of information available through the website, we cannot
T guarantee the accuracy of the claims information or that all claims will be found by using the "Search’ feature

Phamacy
Spending

Independence

-
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:)ayl ng YO U r C ‘ al m Independence
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Remember, if you paid your claim already with your Debit Card DO NOT PAY
the claim again even if it says REIMBURSE OR PAY.

IF you paid cash for the claim, DO NOT PAY THE CLAIM again.

NAVIGATING YOUR HDHP WITH HSA



Paying Your Claim

Click My Claims Overview under
Claims & Spending to view
claims that have been filed.

If you paid for a provider claim
with your HSA debit card you
can “Mark as Paid”

Click on a claim you would like
to submit. Choose Reimburse
or Pay.

Note that if you did not pay

for a drug claim with your HSA
debit card you will need to
follow steps outlined later in this
presentation.

DO NOT PAY the claim again
if you have already paid for
it either by the Debit Card or
your own monies

Home
Claims

HARROW YOUR RESULTS

Date Range

Last &6 months

02/06/16 =) to 08/08/16

“ Action Required

| Attach Receipt

| Reimburse or Pay

v Member

~ Coverage Type

Medical

Pharmmacy
Spending

» Status I

RELATED LINKS

Benefits Claims & Spending My Care Health & Wellness
FRINT DOWNLOAD by
COVERAGE DATE OF
TYPE MEMBER SERVICE STATUS YOUR COST

> » O

+
EPENDING
Claim #

12016 Released _

SPENDING
Claim &

A REIMBURSE OR PAY FROM SPENDING ACCOUNT
o S

MEDHCAL

+

Claim #

MARK/UNMARK AS PAID ) JlREMBURSE OR paY ) | PLAN ACTIVITY STATEMENT €)

PROVIDER CONTRACTED
CHARGE RATE YOUR LOoT

o $ $0.00 $
2016 Approved
+ Q X3

MEDICAL

Independence

-
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Paying Your Claim

After clicking on Reimburse or Pay:
 Indicate If you want to pay “Myself” or “Provider

J)

« Check the box by the amount of the claim(s), and
o Click Submit.

After you submit, the system will ask you to
confirm the payment.

Remember: If you have the invoice and the
amounts match (or the totals match) you can
pay the “Provider.” If you choose pay “Myself” the
amount will come to you and you will have to pay
the provider.

Independence
r—

Reimburse Or Pay Item

Are you sure you want to submit all of these
unsubmitted reimbursements?

“

Denied

Claim #
To

Self

- Provider
Service Details to Pay

$ 00 Diagnostic Eye Exam Pay Now

Total $ 00

Confirmation

My Cost

suBMIT CANCEL

r
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Paying Your Claim

Home
Claims

NARROW YOUR RESULTS

Date Range

Last € months

02/06/16 7Y to 08/06ME

Once you confirm you will WS
return to the claims page and S
the HSA request will display as

“Approved” until payment is 8
generated, at which point it will
display “Released.”

Remburse or Pay

w Coverage Type

Medical

Benefits

.': +
+
+
+

COVERAGE
TYPE

Claims & Spending My Care Health & Weliness
RINT DOWNLOAD (B
DATE OF
MEMBER SERVICE STATUS YOUR COST
2016 Released -

2016

Claim #

Released

Approved

Independence

-
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:)ayl ng YO U r C ‘ al m Independence
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Home Benefits Claims & Spending My Care Health & Weliness
If you have already paid a
: . Clai
claim (other) with your HSA aims
debit Card Or yOU dO ﬂOt Waﬂt MARROW YOUR RESULTS PRINT 9 DOWNLOAD nil
to use the spending account to R
: (« dobim e MEMBER RTINS, STATUS YOUR COST
pay, you can click on “Mark/ Last s months ~ i, ASRE
Unmark as Paid.” If you ey W e ') 2o | Reeesed | R
. g i +
later decide you want to pay PR | Ciain
* Action Required
yourself Pack, you can open e i ot e | mieed | D
the medical claim and it will () Reimburse or Pay + ©
allow you to “Unmark” and ' =
Y Mk \RewauRsE OR paY oM SPENOWG ACCONT
pay yourself_ A REIMBURSE OR PAY FROM SPENDING ACCOUNT
.: . o 12016 Denied _
) MEDICAL  Claim #
Only Use Mark aS Paid If yOU - REIMBURSE DRPAYO PLAMN ACTIVITY STATEMENTO
have used your Debit Card to v Coverage Type PROVIDER  CONTRACTED  yoyyg cosT
pay the claim or decide to use -

your own monies (not your
HSA) to pay the Claim.

NAVIGATING YOUR HDHP WITH HSA



-iInding Your Plan Activity Statement independence

P
Click on the first medical Home Benefits Claims & Spending My Care Health & Wellness
claim to open it and see if a
Plan Activity Statement has Clalms
been generated and shows A — sl
on the bottom of the claim -
information. Last s months . e i service L R
If a Plan Activity Statement is o @e|winn @@ 9 e R
not available, continue opening . I
your other medical claims Attach Receip o 2w Released ([N
until you find one that shows . Y oo
the most recent Plan Activity v Member A OO T
Statement. o s penied (D
Click on Plan Activity Rk
Statement to open your most MRS ASEOKD | Tenns s O
recent statement. v e Lt o
Note that there are no Plan
Activity Statements for Drug The EOB is now called the Plan Activity Statement and they issue
claims. monthly when you have claims for that period.

NAVIGATING YOUR HDHP WITH HSA



Your Plan Activity Statement

Depending on your browser and
security setups, either a new tab
will appear or a box may open at the
bottom of the page asking if you

want to open or save the statement.

If you have had activity through your
HSA, the first page will show the Total
of Spending Account Transactions
made from your HSA.

In addition, the Plan Activity Summary
that includes the claim you selected
will display.

DUPLICATE
Independence £»

May 12, 2016

1901 Market Street, Philadelphia PA 19103-1480 NEED HELPY CALL 1 (300) ASK-BLUE
0OR GO TO IBX.COM
OR CALLTTY AT 1 (B88) B57-4816
T3 bats Sirest Member Name JANETOC

Pittaburgh, PA 12345
] 123455789101
Member ID

Organizailon
Group Mame o

YOUR PLAN ACTIVITY STATEMENT

THIS IS NOT A BILL.
PROVIDED FOR YOUR REFERENCE.

SPENDING ACCOUNT SUMMARY

Total of Spending
Account Type Group# Account

e values In +pending AcCount summary secticn only reprezent payment informaton. your account on-ine for additional
tranzactions. Pleaze review your summary plan description if you have questions about appealing an FSA or HRA claim that was denied i whaole
or in part. You can request the document fram your plan adminizstrator.

PLAN ACTIVITY SUMMARY

Amount Billed 500.00 | Thiz iz the total amount of all claim: submitted

Discounts 57.00 . Your negotiated dizcounts saved you this amount

What Your Health Plan Paid i 50.00 | Thiz amount was covered by your Health Plan

This amount was paid by . . £72.00 | Thiz amount was paid by your Spending Accountiz) for Medical Claims
your Spending Accountis)

Thiz iz the amount you owe on service after we subtracted discounts, what your
$0.00 clan paid, and what your spending accounts paid. Any amount you paid at the time
of service may reduce the amount you owe

WHAT YOU OWE OR MAY —
HAVE PAID =

Independence

-
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Your

The second page will show the detalls

Plan Activity Statement

YOUR DETAILED CLAIMS ACTIVITY

of your claim(s) in the top section. In nos
the Benefits-At-A-Glance section you S —
can see how much of your Deductible, OFFCE/OUTPATIENT VE

Claim #: 202

Out-of-Pocket Total Maximum for b igh

DATE AND PROCEDURE EXPLAMATION
Vour provider Dr. Smith & Associates charged you 500.00 for thiz | YOUR MEDIKCAL
Procedure Code §92 SETVICE COSTS: 573.00

Your dizcount k= 57.00. Thiz i the difference between the provider's charge
and gur allowance. Since the provider ic in-network, you are not rezponzible
fer thiz ameount. Your plan sllews 573.00. Your deductible iz 573.00. The
allowrance for thiz tervice haz been applied to the dollar deductible amount
required under the patient's coverage.

In-Network claims and Out-of-Pocket o P et ron—

Out-of-Network claims remain to be e - —

paid. oo
FRAUD INFORMATION

W you suspect fraud or abuse invelving your health insurance, please call the voll-free fraud or abuse hotline at 1 (800) 1234567

SPENDING ACCOUNT TRANSACTION SUMMARY

Group: 01
PAYMENT PAYMENT  PAYMENT DATE OF CLAIM
AMOUNT DATE TQ SERVICE ACCOUNT (5] NUMBER CATEGORY
512000 03/26/2015 02126/2015 H5A 202 MEDICAL

additicnal transactions,

DEDUCTIELE

The values in the Spending Account Trantactien Summarny section anly reprecent payment information. Check your seeount on-line for

BEMEFITS-AT-A-GLANCE  Benefit Period 010152015 123172046 Group Nunmber 01
OUT OF BOCKET

HOIVIDU AL
$1.300.00

LT OF NETWORK
TN DDLU AL

DUT OF POCHKET

TOTAL MAKIMUN IN HNETWORK
INDIVIDU AL
§1,300.00

THSCLAIMER: Please refer to youur benefit booklet o Agresment for further information. Amount|s) shown may nclude totals from
claims that are still being processed and for which you have not been notified.

MEMBER HEALTH PLAN INFORMATION

Member Service: 1 (B00) ASK-BLUE

(TTY services via 1 (888) B57-4816 for the hearing and speech impaired)

Independence

-
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r

REMEMBER: ONLY the claims for the services that are on your medical grid are
applied to your plan deductible.

't Is recommended that you deposit at least enough monies into your account to
meet your plan deductible.

NAVIGATING YOUR HDHP WITH HSA



USiﬂg YOUF Deb|t Cal’d Independence

L

« A Spending Account Debit Card works a

For your peotection, this card canndot be used lor a ?

lot like a bank debit card, however no PIN is R
available to complete the transaction and it T e e
‘——.
cannot be used at an ATM. 4888 1158 €000 003
g VALID THRY DEB'T

- When you purchase qualified medical e ane - UR S
services or products, you simply swipe your VISA
card and choose credit. This enables you
to access your HSA funds without having to
pay out-of-pocket.

« You will automatically receive one debit
card, but you can also go online to request
up to three additional cards free for your
tax dependents.

NAVIGATING YOUR HDHP WITH HSA



Order Additional Debit Cards

To order additional debit cards, go
to Spending Account Summary
and click on Manage Debit Card
Information under Related Links.

RELATED LINKS

Manage Spending Account(s)
Spending Account Claims

View Submitted Images

Access your Account Statements
Submit a Reimbursement
Manage Debit Card Information
Manage your Direct Deposit
Resource Center

Covered Expenses

Independence x
ibxpress
Home Benefits

Account Summary

NARROW YOUR RESULTS
Plan Period
Date Range

Last 3 months .

050616 = T 080616 [F

“ Account

a HSA
¥ Type
Contribution
Distribution
Interest
Fee
Transfer
Advance Reimbursement

RELATED LINKS

Manage Spending Account(s)
Spending Account Claims

View Submitted Images

Access your Account Statements
Submit a Reimbursement

P> Manage Debit Card Information
Manage your Direcl Deposit
Resource Center

Covered Expenses

Eligityility
+ | | Healt
TRANSACTIONS
PRINT
ACCOUNT
2016 HSA
2016 HSA
2016 HSA
2016 HEA
2016 HSA
2016 HSA
2016 HEA
DB/27/2016 HSA
DE/17/2016 H3A

Account Sefings @ Resource Cenber Contact Us Log Out ﬂ n n

Claims & Spending

Spending Account Summary

Liner Insurance/iMedicare

Contribution

Interest

Fee

Contribution

Contribution

Contribution

Interest

Fee

Contribution

Ask IBX ﬂ Ask your question here Q
My Care Health & Wellness
| want to...

View/Print Tax Year Report

Submit a Reimbursement
AVAILABLE BALANCE

5

DESCRIPTION CREDIT/DEBIT
Contribution s
Interest

Fee

Contribution $
Contribution

Contribution 5
Interest

Fee

Contribution 5

Independence

e
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Order Additional Debit Cards

Once the Profile tab opens,
g0 to the Order Debit Card
section to order a debit
card for yourself or for your
dependents.

ContactUs - Help -  Sign Off -

Last Login On: 08/06/2016 06:03:25 PM

Independence
HOME ACCOUNTS CLAIMS IMAGES PAYMENTS PROFILE
Participant:

Home > Debit Card Details
PROEILE DEBIT CARD DETAILS
View and edit the personal and REPORT YOUR CARD LOST/STOLEN Help
e L Was your/dependent(s) current debit card lost or

e stolen?
Report this issue by clicking the button below.
Order Debit Cards
Manage/Pay Claims
Bt New Claima YOUR EXISTING DEBIT CARDS Help
Manage Payment Options LAST 4 CARD HOLDER NAME  STATUS ORDERDATE  MAIL ACCOUNT(S)
(EXPIRES ON) DATE
(1019) lssued HSA

Report Debit Card Lost or
Stalen (10/19) Issuwed HSA
Member FAQS

N T R QORDER DEBIT CARD Hel
View Links Hen

Would you like to order a debit card?

7 For Yourself
7 For Dependents

Independence
—
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Order Additional Debit Cards

If you select for yourself, you
will have an option to Submit
for a new card.

If you select for a dependent,
you will have the option

of reissuing or adding

a dependent card. You

can also edit dependent
information or add a new
dependent from this page. If
a dependent is too young for
the debit card, they will show
as ineligible.

Last Login On: 08/08/2016 11:12:53 AM
Independence
HOME ACCOUNTS CLAIMS IMAGES PAYMENTS
Participant:

SPENDING ACCOUNTS

REQUEST DEBIT CARD IN PARTICIPANT' S NAME
HOME To reissue a debit card in your name, click Submit

3l tha latest activity on PiF

it a glance A debit card can be requested for your Spouse or a Dependent by clicking the Profile tab. In
the Dependents section, select Request Card next to the appropriate Spouse or Dependent

Foliow the prompts (o complete you j

SPENDING ACCOUNTS

Home = Debit Card Details = Dependent Details

PROFILE

DEPENDENTS & BENEFICIARIES Help
i nd
it ted CODE NAME TYPE  STATUS DEBIT CARD
I IF T
Spouse  Active Edit
Child Active Ineligible Edi
Child Active Ineligible Edit
Order Debit Cards
Manage/Pay Claims

Enter New Claims

Independence
|
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Order Additional Debit Cards Independence

P

I: rom th e S pe n d | ng ACCO u nt Welcome Account Sefiings @ Resource Center  ContaciUs  LogOut [ EDED
Summary page, choose Manage
) Independence x Ask 1BX @ | Askyour qsstonsen a
Spending Account(s) from ibxpress
th S | eft_ h an d navi gatl O n’ d New Home Benefits Claims & Spending My Care Health & Wellness
window will open to the Spending .
Account Summary Claims | want to...
Account Proﬂle pagel My Claims Cvernview View/Print Tax Year Report
NARROW YOUR RESULTS Submit a Reimbursement
Eligityility
S + | | Healt - $
Last 3 months v
TRANSACTIONS
D506/16 = ® 0w0se [
PRINT 9
w Account
a HSA ACCOUNT DESCRIPTION CREDIT/IDEBIT
RELATED LINKS ‘*:p& 2016 HSA Contribution | Contribution 5
Fa Contribution
: Distribution 2016 HSA Interest Interest
Manage Spending Account(s) i
Spending Account Claims Fee 2016 HSA Fee Fee
. : Transfer
View Submitted lmages Advance Reimbursement 2016 HSA Contribution | Contribution 5
Access your Account Statements
: . RELATED LINKS 2016 HSA Contribution Contribution
Submit a Reimbursement
P> Manage Spending Account(s)
Manage Debit Card Information Spending Account Claims 12016 HSA Contribution | Contribution 5
MEI"‘IB e vour Dir&f-t De Osit View Submitted Images i )
gey 3 Access your Account Statements 2016 H3A Interest Interest
Resource Center Submit a Reimbursement
Y - De/2712016 HSA Fee Fee
Covered EXFI'EFISES Manage Debit Card Information
Manage your Direcl Deposit
Resource Cenler D&M 772016 HSA Contribution Contribution s
Covered Expenses

NAVIGATING YOUR HDHP WITH HSA



Setting Up Direct Deposit

This option is if you are paying yourself for a claim payment
rather than receiving a check. You can automatically have it
deposited in to your account of choice at your bank.

From the Spending Account Summary page, choose Manage
Your Direct Deposit from the left-hand navigation, a new
window will open to the Direct Deposit Information Page

RELATED LINKS

Manage Spending Account(s)
Spending Account Claims

View Submitted Images

Access your Account Statements
Submit a Reimbursement
Manage Debit Card Information
Manage your Direct Deposit
Resource Center

Covered Expenses

Account Sefings @ Resource Cenber Contact Us

Independence x
ibxpress

Home Beneafits Claims & Spe
Account Summary Claims

NARROW YOUR RESULTS
Plan Period
Date Range

Last 3 months .

i

050616 = R 08106116

w Account
HSA

v Type
Contribution
Distribution
Interest
Fee
Transfer

Advance Reimbursement

RELATED LINKS

Manage Spending Account(s)
Spending Account Claims

View Submitted Images

Access your Account Statements
Submit a Reimbursement
Manage Debit Card Information
> Manage your Direct Deposit
Resource Center

Covered Expenses

nding

2016
2016

062772016

De/17/2016

- Olher Insurance/ive
Eligityility

ACCOUNT

HSA

HSA,

HSA

HSA

HSA

HSA

HSA

HSA

HSA

Contribution

Interest

Fee

Contribution

Contribution

Contribution

Interest

Fee

Contribution

Ask IBX 9 Ask your

My Care

| want to...

View/Print Tax Year Report

Submit a Reimbursement

DESCRIFTION

Contributicn

Interest

Fee

Contribution

Conftributicn

Contribution

Interest

Fee

Conftributicn

e sHon here Q

Independence

r—

Log Out ﬂnu

Health & Wellness

AVAILABLE BALANCE
5

CREMTIDEBRIT
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Setting Up Direct Deposit

Fill in the Bank Account Type, Bank
Routing Number, and Bank Account
Number in the applicable boxes and
click Submit to set up Direct Deposit.
If you set this up and click “pay self”

you will not receive a check in the mail;

instead the payment goes directly

to your bank account. Once you

have clicked on the Submit button

at the bottom of the page, close the
Spending Account Electronic Deposit
Information window at the top of the
screen to get back to the Spending
window.

Note: Direct deposit can take up
to 7 to 10 days business days to
be completed. Until complete, you

continue to receive checks in the malil.

HOME ACCOUNTS

PROFILE

View and edit the personal and
payment information associated

with your spending account(s

Order Debit Cards

Manage/Pay Claims

Enter New Claims

Manage Payment Options
Renart Dehit Card | ast or Stolen
Member FAQs

View Forms
View Links

Participant: WENDY S TREASURE

SPENDING ACCOUNTS

Home > Profile > Electronic Deposit information
ELECTRONIC DEPOSIT INFORMATION

DIRECT DEPOSIT INFORMATION HELP

Note: The 9-digit routing number can be found between the u symbols on your check or deposit slip, as
shown in the example.

Bank Account Type:
Bank Routing #:

Re-enter Bank Routing #:
Bank Account #:

Re-enter Bank Account #:

Note: It may take up to 15 days to validate your Direct Deposit information. During that time, any payments to
you will be made by check and not by ACH Direct Deposit.

| authorize the Reimbursement Account Administrator to electronically deposit entries to my financial
institution (as indicated above) for the reimbursement of my flexible spending account. I further authorize the
Reimbursement Account Administrator to process charges (debit and credit entries) to my account to adjust
for any ermors related to such entries. | understand that the Reimbursement Account Administrator is NOT
responsible if my financial institution does not make funds immediately available at the time of transmission
and is not responsible or liable for any errors or disputes arising from my relationship with my financial
institution. Direct Deposit will begin on the next available reimbursement cycle after receipt of this form and
administrative validation of account and routing number information. | further understand that | may
terminate or change this agreement with written notification to the Reimbursement Account Administrator or
by editing my direct deposit account information in my online account with the Reimbursement Account
Administrator. Any such change or notification will be effective only after the Reimbursement Account
Administrator has had reasonable time to act on it. Pressing the "Submit® button below acknowledges your
understanding and agreement with the above statements.

cav

Independence
|
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Making Contributions to Your HSA

This is used if you have elected NOT to make payroll
contributions and elect to put your own monies in the HSA.
You may also use this tab if you do elect payroll contributions
and want to add additional monies to the account as long as
you will not exceed the maximum contribution level,

If you want to make contributions to your HSA in a method
other than payroll deductions, it can be accomplished by
choosing Spending Account Summary then Access Your
Account Statements from the left-hand navigation, a new
window will open to the Accounts Page

RELATED LINKS

Manage Spending Account(s)
Spending Account Claims

View Submitted Images

Access your Account Statements
Submit a Reimbursement
Manage Debit Card Information
Manage your Direct Deposit
Resource Center

Covered Expenses

Account Sefings @ Resource Cenber

Independence

-

Contact Us

Independence x
ibxpress
Home Benefits

Account Summary Claims

My Claims Cveniew

NARROW YOUR RESULTS

Plan Period uiher Insurance/Me
Eligibility
Date Range + | Hea
Last 3 months .
TRANSACTIONS
D506/16 = R 01 [F
PRINT 9
“ Account
HSA
v e .
WP 2016 HSA
Contribution
Distribution 2016 HSA
Interest
Fee 2016 HSA
Transfer
Advance Reimbursement 2018 HSA
RELATED LINKS 2016 HSA
Manage Spending Account(s)
Spending Account Claims 2018 HSA
View Submitted Images
P> Access your Account Statements 2016 H3A
Submit a Reimbursement
Manage Debit Card Information DE/27/2016 HSA
Manage your Direcl Deposit
Resource Center 06M 712016 HSA
Covered Expenses

Claims & Spending

Contribution

Interest

Fee

Contribution

Contribution

Contribution

Interest

Fee

Contribution

View/Print Tax Year Report

Log Out

£ [w»]
Ask IBX ﬁ ASK your q - Q

My Care Health & Weliness
| want to...

Submit a Reimbursement

AVAILABLE BALANCE
5

DESCRIPTION CREMITIDERIT
Contribution s

Interest

Fee

Contribution 3
Contribution

Contribution 5

Interest

Fee

Contribution 5
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Making Contributions to Your HSA

Choose Manage
Contributions

Independence

HOME ACCOUNTS

CLAIMS IMAGES PAYMENTS

SPENDING ACCOUNTS

ACCOUNTS

See a summary of your spending
account activity from the most
recent plan period.

Order Debit Cards
Manage/Pay Claims
Enter New Claims
Manage Payment Options

Report Debit Card Lost or
Stolen
Member FAQS

View Forms
View Links

Home > Accounts

HEALTH SAVINGS ACCOUNT

ContactUs = Help = Sign Off -

Last Login On: 08/08/2016 11:46:58 AM

PROFILE

Participant: I

Cash Balance
Investment Balance
YTD Contributions

Prior Year Contributions
Y TD Distributions

View Account Activity

Manage Claims and Card Transactions

nvestmenis

Manage Contributions

View Cash Account Statements
View Investment Statements

View Prior Year Tax Forms
Request / Print Deposit Slips
Make a withdrawal from my HSA

ki

Independence

-
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Making Contributions to Your HSA

To make the contribution click
on Add New Contribution.

HOME ACCOUNTS CLAIMS IMAGES PAYMENTS PROFILE

Participant: WENDY S TREASURE

SPENDING ACCOUNTS

SCHEDULE HSA CONTRIBUTION TRANSFER
ACCOUNTS Below are the transfer schedules for your Health Savings Account.

See a summary of your spending Changes made after 1PM Eastern may not take effect until the next business day.

account activity from the most

recent plan period. Active Transfer Schedules
TRANSFER LAST STATUS REQUEST INITIAL SCHEDULE
; SCHEDULE STATUS DATE AMOUNT  TRANSFER  ENDDATE
Order Debit Cards DATE
Manage/Pay Claims

Enter New Claims No Record Found

Manage Payment Options

Report Debit Card Lost or Stolen
Member FAQs

Archived Transfer Schedules
View Forms

View Links

SCHEDULE ~ TRANSFER LAST STATUS LAST INITIAL  SCHEDULE
DETAILS SCHEDULE STATUS DATE ~ TRANSFER  TRANSFER  ENDDATE

AMOUNT DATE

No Record Found

Independence

-
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Accessing the Forms Library

Commonly used forms are in the
Resource Center. Other forms are
available by clicking on Manage
Spending Accounts on the
Spending Account Summary page
and choosing the View Forms
Link from the Accounts page.

RELATED LINKS

Manage Spending Account(s)
Spending Account Claims

View Submitted Images

Access your Account Statements
Submit a Reimbursement
Manage Debit Card Information
Manage your Direct Deposit
Resource Center

Covered Expenses

Independence x
ibxpress
Home Benefits

Account Summary

NARROW YOUR RESULTS
Plan Period
Date Range

Last 3 months .

050616 = B 080616 [F

w Account
HSA

v Type
Contribution
Distribution

Interest
Fee
Transfer

Advance Reimbursement

RELATED LINKS

P> Manage Spending Account(s)
Spending Account Claims

View Submitted Images

Access your Account Statements
Submit a Reimbursement
Manage Debit Card Information
Manage your Direct Deposit
Resource Center

Covered Expenses

Account Sefings @ Resource Cenber Contact Us

Claims & Spe

Other Insurance/Me
Eligityility
+ | Healt
TRANSACTIONS
PRINT 9
ACCOUNT
2016 HSA
2016 HSA
2016 HSA
2016 HEA
2016 HSA
2016 HSA
2016 HEA
DB/27/2016 HSA
D6MT/2016 HSA

nding

Contribution

Interest

Fee

Contribution

Contribution

Contribution

Interest

Fee

Contribution

Ask IBX 9 Ask your

My Care

| want to...

View/Print Tax Year Report

Submit a Reimbursement

DESCRIFTION

Contributicn

Interest

Fee

Contribution

Conftributicn

Contribution

Interest

Fee

Conftributicn

Log Out ﬂnu

weston here Q

Health & Wellness

AVAILABLE BALANCE
5

CREMTIDEBRIT

Independence

r—
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Accessing the

The Forms Library focuses

on the banking/investment
side of the HSA, providing
HSA forms (fund transfer,
death beneficiary designation,
transportation certification),
terms and conditions, interest
rate information, and an
investment guide.

—orms Library

ContactUs = Help -~ Sign Off -

Last Login On: 08/08/2016 11:47:29 AM
Independence x
HOME ACCOUNTS CLAIMS IMAGES PAYMENTS PROFILE
Panticipant:
FORMS DETAILS
HOME These printable forms are in PDF (Portable Document) format. To read and print them, you will
need the free Adobe Acrobat Reader(standard with most browsers)
See all the latest activity on Your mhil'i
Spending alcountis) at a glance
"% Trustee to Trustee Transfer In Form
The account holder should use this form to transfer funds into a Bank of Amenca Health
Savings Account (HSA). (2 page PDF)
"= Trustee to Trustee Transfer Out Form
Use this form to initiate a trustee-to-trustee transfer of funds from your Bank of America HSA
to a new custodian or trustee. (2 page PDF)
Order Debit Cards *% Debit card Terms and Conditions
Manage/Pay Claims Lh;:a u;oec;%Fw;t describes the terms and conditions for using your health care Visa debit card

Enter New Claims " Death Beneficiary Designation Form
Manage payment Dp“ong Use this form to establish your HSA death beneficiary

% HSA Investments Guide
This user guide provides information on the investment oplions and functionality for your
Health Savings Account (HSA) (8 pages)

Report Debit Card Lost or *® HSA Interest Rates and Contribution Limits

Stolen This is a table showing Health Savings Account (HSA) interest rates, annual percentage
Member FAQS yield (APY), and conrbution limits

: *% Transportation Expense Certification Form 2013
Use this form for Transportation Expense Certification

\/
N ** View Eligible Expenses List

This guide is a comprehensive list of eliasgejtzle health and dependent care expenses, as
defined by the Intemnal Revenue Code Section 213. Refer to your employers Summary Plan
Description to confirm the gualified expense list available to you

Independence

P
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Submitting Your Manual Claim

Typically, you may have to submit
a claim for dental, vision, or over
the counter RX.

If you paid for a claim and you
did not use your HSA debit
card, you can submit the
claim by clicking on “Submit
Reimbursement” under the
Claims & Spending tab.

Independence x

ibxpress

Home Benefits

Account Summary

NARROW YOUR RESULTS
Plan Period
Date Range

Last 3 months .

050616 = R 08106116

w Account
HSA

v Type
Contribution
Distribution

Interest
Fee
Transfer

Advance Reimbursement

RELATED LINKS

Manage Spending Account(s)
Spending Account Claims

View Submitted Images

Access your Account Statements
Submit a Reimbursement
Manage Debit Card Information
Manage your Direct Deposit
Resource Center

Covered Expenses

&

Account Sefings @

Claims & Spending

Claims
My Claims Overview
Spending Account Summary

Other Insurance/Medicare

Eligityility
4 | Hean
TRANSACTIONS
PRINT 9
ACCOUNT

2016 HSA Contribution
2016 HSA, Interest
2016 HSA Fee
2016 H5A Contribution
2016 HSA Contribution
2016 HSA Contribution
2016 HSA Interest

DB/27/2016 HSA Fee

D&M 772016 HSA Contribution

Resource Cenber Contact Us Log Out ﬂ n u
Ask IBX ﬂ Ask your question hes Q

My Care Health & Wellness

| want to...

View/Prinl Tax Year Report

AVAILABLE BALANCE
5

DESCRIPTION CREMITIDERIT
Contribution s

Interest

Fee

Contribution $
Contribution

Contribution 5

Interest

Fee

Contribution 5
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-

NAVIGATING YOUR HDHP WITH HSA



Submitting Your Manual Claim

Fill in the necessary claim
details, including Category,
Type, Service Provider,
Amount, Service Dates,

and any applicable Notes to
clarify what procedure was
performed and then click Save
box at the bottom of the page.

Account Setings @ Resource Center Contact Us Log Out n n n

Independence ey [T ——— =
ibxpress
Home Benefits Claims & Spending My Care Health & Wellness
Submit Reimbursement
RELATED ACTIONS You must first submit an appropriate claim, and have this claim be approved prior to submitting a Spending

Account Reimbursement Request. For additional information about this process, please view the Related Links

Manage Account on the left

Manage Debit Card

Setup Direct Deposit New ltem Eﬂtr'_lf
Contributions

Investiment Accounts

RELATED LINKS

Category *

Dental
Covered Expenses
Medical Claim Form Type *
International Claim Form

COINSURANCE

Service Provider

Service Begin Date * Note
O&/06/16 o
Service End Date
v | 08/06/16 =

Amount *

You have no pending reimbursement submissions

Independence

-
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Submitting Your Manual Claim

After you save, the
reimbursement will appear at
the bottom of the form.

You can continue entering
new reimbursements. Each
new item will be added to the
submission list.

You can edit or remove items
on the submission list.

Once you are done, click
Submit All. Claims will not
be processed until you click
Submit All.

Account Setiings Resource Center Contact Us Log Out n a
Independence [ a
ibxpress
Home Benefits Claims & Spending My Care Health & Wellness
Submit Reimbursement
RELATED ACTIONS You must first submit an appropriate claim, and have this claim be approved prior 1o submitting a Spending
Account Reimbursement RA‘:EIUES‘. For additional information about this process, please view the Related Links
Manage Account on the left
Manage Debit Card
Setup Direct Deposit New Item Entw
Contributions
RELATED LINKS Category * Service Begin Date * Note
Covered Expenses Medical r 16 =
Medical Claim Form
International Claim Form Tpe " Sarvice End Date
COPARY v M6 =
Service Provider ” Amount *

E

10 SERVICE DATE PROVIDER AMOUNT  EDIT DELETE

12016 s V4 111}

SUBMIT ALL

Reimbursements to be Submitted

Independence
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Submitting Your Manual Claim independence

-

Home Benefits Claims & Spending My Care Health & Weliness

Claims

NARROW YOUR RESULTS - ® g |i,
. . . pee Ringe COVERAGE MEMBER DATE OF STATUS YOUR COST
As with medical claims, your Liox s . i
. . . . . 2016 Rel d
each submission item will display o e wose ® L Q) cleased  CNN
as “Approved” until payment is R R
generated, at which point it will o 06 Released (D
Reimburse or Pay +
change to “Released.”
“ Member
. 0 =
o ° 2016 Approved m
~ Coverage Type MEDICAL

Medical
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