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Home —

Out of Pocket Medical
Expenses Account $6,000.m
Jan. 1, 2019 - Dec. 31, 2019

Awvailable Balance
@ 56,000
Spent
@ so

(% Account Details

15y Transactions

F5 Submit Claim

=

ACCOUNTS CARDS

PROFILE ALERTS SETTINGS

v}
1

Ask Emma

MAIN

5 Shop for FSA Eligible Products
[E Check Item Eligibility
“s Save Money on Prescriptions

o Alerts

-3 Messages
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ZHRMEPTR, RERIEE (HE1. Rk EHSATE) HITHiE

Accounts = 3
Filter
Filtering by: Current accounts >
All
@ Available Balance @ Spent

Current N4

Premium Reimbursement Account $2’000,°°

| Future

Out of Pocket Medical

Expenses Account $6,000.°° Previous

Jan. 1, 2019 - Dec. 31, 2019

i P F 3R

AWRKP RS Lo EaMESFKA, BIAEFEHEIZm KA IFERS. XREURRER
Mo

i PR R R T X TAE BCC P HIFAER, EREHREN. FERG . F9=E
SHEIT. EERTTR BEBEE

Accounts = Account Details Transactions —=
ear

3 : ¥ Plan Typ
Filtering by: Current accounts > Premium Reimbursement Account
i 2019 Al Al
Balance
@ Available Balance @ Spent [ Search for transactions ‘
v L e
Premium Reimbursement Account $2,000,°° Available Balance
e $2,000. Feb.22,2019  Premium Deposit
$2,000:= @ 52,000 Approved  Reimbusement  Payrll Doposit ($8,000...
(% Account Details ‘m :
@ so~ (%) Transaction Details
5} Transactions
Feb. 22, 2019 Out of Pocket ?M;“Lted Deposit  $1,000.%
- Approved  Medial Expenses  Frefun posit ,000.
F5l  Submit Claim Details
Feb.21,2019  Premi Deposit
Annual Election $2,000.® ﬁtpproved ﬁysﬁsemm Paﬁgﬁloepasn $10,0...
Contributions YTD $2,000.”
Paid ¥TD $0.
Additional Deposits 50
Flan Start Jan. 1, 2014
Plan End Dec. 31, 2099
Last Day to Submit Claims Dec. 31, 2099
Balance $2,000.
Plan Dates
Mar. 15, 2019
TODAY
|

MyAmeriflex i B2 FF 65 6
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Transactions Transaction Details —

($6,000.%)

Year Plan Type
2019 All Al
Search for transactions
o & e
Feb. 22,2019 Premium Deposit ST
R n it
Approved ;U("w'b"‘m"‘" 5 ol apost $8,000...
I t3: Transaction Details
Feb. 22, 2019 et Dey -
Approved Wadical Exparaes unded Deposit $1,000.
Fob. 21,2019 Promiu E.pqﬁ‘gn on
Reimbu t
Approved s ayeoll Deposi

Approved
[ Date of Service Feb. 22, 2019
{5} Date of Transaction Feb. 22, 2019
(") Deseription Payroll Deposit
&, Claimant Jason Sample
{5) Type Deposit

‘_% Service Start Date Mar. 15, 2019 ~

58 Service End Date None ~~
[ Reimburse Provider?

No Yes
L, Claimant Jane Smith ~~

&) Provider

|£] Account Number
Account Type Out of Pocket ~~
(8) * Claim Amaunt $0.00

() Commen ts

NEXT

Cardholder Card &

= Jason Sample _""8150
Elizabeth J

= .0597
" Sample e,

Is Dependent

Yes

No
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FREEATRATEAFNREMSZY, UREEMRELEFRE. WREFWHREIES
RN, FRREHETRA, AENMNAREFNLSS PEEMMELERRDE,
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Fl: RRE—MHFEBK, TN EZHE

o

T ZHATREMEEFEFUGNENETERM. BrFIEmAZEH, BrATET
RIEZEERRANEFEEE AN EHNDIABZR T WATAE, BHAUIRRX

Mark as lost/stolen
You are goinc
o

g 3 mark your card

Card # 00020000 X000 0597
t/stol

No Yes

=, There may be a cost to issue a new card. For
|1} questions regarding possible costs please
contract your administrator

PROCEED
CANCEL
Cardholder Card # Is Dependent
== Jason Sample ""'8150 Yes
_. Elizabeth J ....0597
I =~ Sample No
- Elizabeth J ....8168
—= Sample ’ No

HEITIRE (BRE—) o IHAMRAERSZ, BAIHERR.
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(&)

All 1 All

$48.™/ $48°

Eligible for reimbursement

$30.@
Entered Not Reviewed
$30.2/ s$30.
Billpay In Process
($102.%)
Claim
$48./ $48°
Eligible for reimbursement
$48."
0.
-$0.
- $48
“3  Experss Detaly
Echt Esperae

ADD AN EXPENSE
Add an sxpents for fture
SUBMIT A CLAIM
Submat a clasm tor immediate 13
Eligible for reimbursement
- $30.%
Entered Not Reviewed
D8, 20 $30.%/ s30.
Billpay In Process
($102.%)

Claim
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REXENE
eV, s ol

ﬁ% ’ ?53'3 ?ﬂg ) E ) ﬁ%ﬂ%im 8] g fif) Service Start Date Mar. 15, 2019 ~
8, RREHAFGEEEE, FL oo s
ffiliRE (MF) - TRE, BEEKERAY =——
F—$i24. “ =

0. Claiman t Jason Sample -~
= Provider
-'1“—'| Account Number

£ * Account Type |Dut of Pocket ~ |

@ Claim Amount $0.00

() Comments

NEXT
| i
i ;
| i
| i
i Out of Pocket Medical |
Expenses Account
: Premium Reimbursement Account :
i I
i i

BRIE, GBAIREEGANNERAES, #
EFME R R HRR.

$20.°

Mar. 15, 2019

IR, EEANRESUAERERE e

&’é Service Start Date Mar. 15, 2019

£, SAIE iz AR IR EERERE Spo—— Premium

Reimbursement

){* Al Account
nn o
O, Claimant Jason Sample
By choosing Submit, you agree to the conditions for (M
reimbursement (L,

) susmiT

MyAmeriflex iz FA#2 71559



A A3

5 "RTRW™ £XM, E£F "F
mxH” HedH—1%RE, &
AIEERWMARAERXFEEH L
(S
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7|‘A§ THZHFAEEH TR

Ko HE, EEEERHETRE
HEZH. RZHPFEAHRS
HEMHESEHE, WETRERHE
SBENIRATZE Ameriflex. ¥{E
FTHHEXEFERMERREEX
B, THHOREREEMERE
fal B o

RRT7TZHRERE
X, EEE

03/14/2016

Add Expense

] Ser End None v
Elizabeth

Descrip
$) * Billed Amount $0.00
G L e—ow AnGwa $0.00

;7 Billed Amount or Insurance Allowed Amount
(1) or both may be entered

O s 50.00

$) My Responsibility $0.00
*calculated automatically

~a. Reimbursed from My £0.00
=2 Accounts i

Mar 14, 2016 $48.2/ $48°

Eligible for reimbursement

$48.~
$0.%
-$0.%
= $48.%
) Expense Details
7 EdnErpense
(5] Submit Ciaim
E{ Deiete Expanse

, XHFRHBERBTAHNETERBEEES. sf "RE
%Emﬁiﬁﬁ%%ﬁ%ﬁkﬁuﬁ%(ﬁNZW)o

“calculated automatically

= Reimbursed from My

Al nts

*calculated automatically

(@) PrREViEW

$0.00

$0.00

$0.00

BEFOREREIMBURSEMENT AFTER REIMBURSEMENT
Mar 14, 2016 $48./ $48> Mar 14, 2016 $48.>°/ sag~
Billpay In Process Billpay Processed
Expense . ponsibilic
Details 548, My Respons Yy $48.
-$0.% = Paid Nos bl 50
-$0. = Reimbursed from My Account $0.”
= My Remaining Responsibility 548 = My Remaining Responsibility s48 ™
——
Mar 16, 2016 548.%
Reimbursement Entered Not Reviewed
Request Details
Elizabeth Sample
Account Type FB2

MyAmeriflex N FI 2 71558
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Details
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Er Take photo Receipts
Choose from Gallery El‘
Mar 14, 2016 Add Receipt
(@) PrEVIEW Cancel

WiERRMTER, EREAE "RMERE/XH 5 "RRE/ZHFE BE "WHE"
i, MAEFTR.

PIie:

> FRRIEEIUHE B R 2 BB
> WRFE, EAIERNRBRRMZKHEE Ao
» RWIEERAEREE LEMKIERF.

18 &0
ERHRES, BaER Ameriflex BE5)R. XL
HRBIE FHASEE/XANEEZEVER. ik W

AT 23X A 8h 47 AR AT RE B 7By L A8 R 6 B

Feb 26, 2016 Your billing address has...

> EﬁiAfﬁEﬁkIﬁ%iE%ﬂﬂ—Iﬁi‘Hzﬂo Feb 0B, 2016 Enroliment Complete!
> BRI E RSP EHAIE.
> BINTRIEERE R ERZNFHER.

Feb 08, 2016 Enroliment Complete!

Feb 08, 2016 Enroliment Complete!

Dec 28, 2015 Year End!!!

Dec 21, 2015 Year End!ll
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Alert Details

Feb 26, 2016
Email
Your billing

address has
changed

A,dmmh"a“" HJ Test Environment
Name:

Administrator Test
Address: Test, MH 01880

Employer ;

ikt Company Three
Pexticipa Elizabeth Sample
Name;

New Billing Address

123 Main St

Apopka, FL. 32888

We have processed your request to update
your billing address.

If you have any questions or concems,
please contact us at:

Thank you,
Consumer Funding Solutions

RENT AR ERA LANBERGRURERSE. THER

T RE

MyAmeriflex iz FA#2 71559

Alerts Settings
All

The notification: sbolnw are nv‘llable to

rn Please def ery mathod
or these alil:.:lom
ol a
-

Billing Address Change

Account Deductible Met Ema

Card Mailed Ermei

Direct Deposi

Edit Profile

ity

123 Main St.

13



E&*ﬁ%ﬁﬁiﬁ Edit Reimbursement

EEEANEERREARBS. SEUBAATHEEE |
RENFRBAZRZA S ———

EE: ANAFOETRERSAGRES R MERE, |
uTTiﬁ)\?U‘"E‘H"# \EEEJUAHT ) Routing Number

Direct Deposit
Card

HIHF NI

Edit Reimbursement

1EIn
HE: BRESET, BEEREINERE, A

EHTE: SRR, BHASBERENGHRTH oo
Po MAEFRR, GEREEETN, REMBREREGN e

~, Please wee the image below for an o
%E 'fT 1 (1) of where the account number could be
MR/ o = located

+: MR, REZFSHCNEHERF. FERL e
HiRHE, BHKPES KSR, BRERZ<EEEAE

""lt"ﬁ % ,@% . Note: The order of the Routing, Account and
%/ oI A A (1) Check numbers will vary from financial
- mstnu!ic:rudwﬂlnot.muwwmnth
samae order as shown °
= Bank Account Type
Checking Savings

© save

EE: MREEEREFEFED, BLAKETEMNER,
REEEH B AR — M HRIE

J‘EEREEQ 'J—-_'I:-Eﬁﬁ° By selecting card as your

reimbursement method, a

reimbursement account will
be opened automatically for
you. Your reimbursed dollars
will be placed into this
account. You can spend your
dollars on your benefits card.

Ok

MyAmeriflex iz A2 F 167 14
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REEMEREA LANZSKFERERERSE, RERTH
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BeIBEHBHNEESFOEHNIE, WaEFR.
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Settings

CLEAR SAVED ID

CANCEL

Dawe 118208

Sompm. Elzate J
123 Man St Apopha, FL 17088
Employer: Company Thivs

RE: ACTYON REQUIRED: An mmporant
nolce regarding youl HJ Adminaliaions
hmrmbt ey 8 (F el R

VIEW MESSAGE

SKIP FOR NOW
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FE BB %

service@myameriflex.com
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MyAmeriflex iz FA#2 71559

16



