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NS \ . N N a We will maintain the confidentiality of your personal information
FERTIAIEIL T URL HEA MyAmeriflex 77 Wk : et o st

Signin
https://ameriflex.wealthcareportal.com/Page/Home Username

Forgot your Username? Let us help
~ SIGNIN

To protect your personal information, we collect your
I password on a separate page.

AR

£ 1% MEXREHNXRIGIE MyAmeriflex 77 W
i, FRTEREG AN

Don't have an account?

£25: WSEMEL ETERT) .

> IEFERP AT
» WABRAOZRITER
» ERAHSRESHS (THEL) EARIID

AIERZBIESRF BCO) SERBHNHA SR £ S |
J'Ell\I ID Fﬁa’_‘ “;‘Iﬂﬂ_ ID” ?Eﬁo [% Confirm Password *

7 Username *

[2] Password *

Password Strength

First Name *
BRI ID 2EERHNAE: AMFHOMECA il
BWMREENRZIERAENK, REREFHM Q) emat*
e

2= Employee ID *
£33 BEIM ZTRAEREILD A |
8o 3208 Y AR R IR R SR TU M —

Employer ID

| accept Terms of Use
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TR AR EFFAZE

£ 1 & EFENRER#E. NIRP, BEFEREREFRBENER. EREER
i, ¥R XEERANHRZES. ThE, B TF—%F

£ 24 WK, £ T—1H, REMETREHITEFEMAEIE. 86 T—F.

Register - Secure Authentication

p sree1 | JSTERR) stee g

First Name Test

Last Name Account
Yo ) - R, . . The email address entered is used for security encryption only. It
(] Confirm Email * Mlenes@alegeus.com @ is not used for solicitation purposes.

jsmith@website.com

X CANCEL V4 NEXT

£ 3 & BRXRERFR. AT —F, FEFEXREEEAZSINEIERAANNIE
Bo MEHAHNSEERTIRE, BHEXKRERFS.

RSHR—NMATTE, ERECHRIITRIEMN.

AMERE, AEEERERN, BFEAANAFRZ, OEREEBKBNEN.
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Jane Doe {"\n

AN (& log out

/@\ My Accounts ~  MyPlanConnect ~  Claims ~  Resources ~~ Eg] (Q)

Personal Dashboard

ast log
2.31pm on May 13, 2019

1 2,;,3;4,5 6

TIERE: HRirsEAERERM LAIERA] HITESR.
BEEN: mERNREER.

+: FOMERENEE R,

BH: EEEERKPER.

BIERE: SEEMNE AU RER XA BEIIXEEIED
AP A#E#H: EFMERENNARPHZE

i AREE

NowuswNn-

BEMK P R

SEME "HKHPKFA” TH, REEFEHNEB R LBEAEHEMRAIRITER
FEEENETR—RFE, SRENKH. ERASMEZHH.

Flexible Spending Account (01/01/2016-12/31/2016)
Account Balance Account Summary
Annual Election $1,456.%° E H_—\ /Iffu{'i E/\] i II:H é %ﬁ , l/;{ & iﬂj %
. #uvallzhia Batanoa Payroll Deposits YTD $] 568_” Ay
$589 4% : 5o
spent (S866.%) :
$1,456.90 ° Balance $589.%
$866.%
I Deadlines i Ega ,HH ’ tnt}ﬁ%%ﬁﬁa ,HH
Plan Start Jan1,2016 *ﬂmﬁsﬁgmﬁﬁgﬂ%)ﬁ_io
Plan End Dec 31, 2016
Last Day to Submit Claims Mar 31, 2017
Last Day for Spending DEC 3], 2016
(i) VIEW DETAILS (S) TRANSACTIONS §&  SUBMITCLAM j:laf' rE_l --,E\:fm mﬁ F‘ 'I?—ﬁ ']%E N § % 5FI3I ?D]‘E‘
R TP
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RENHHIX B =T A7

FE: ZRE—MIREIEK, N EZFEE
BRSSP mEATT R PR

TH: THATREFNEEREEENBENE
TERM. BRFHEAAZH, BRI ETRE
Iz E IR SRV FHIEB i@ AN B BRI A&
FH. WA E, BRA R HEITHR
H(BREE—®)  ZHAMRHERK, WA
HERZR -

R

MEMANRBEFERRE, BSME "FNE
I NE (BEEE "RRXREE SuEdxs
=), AEThRE. MREFRE, WiEF
w EEWRNE R BABEE "R SR
22X, AT AN ERITEN RHERIZX
o Bl "R UAREZELERIEK.

MANRBEN, GAERAANERBRERERS
(MREEEMENRMEZMA TR , A
EEEE (KRE) IRAGERER.

IR~ EEFE1HAZE3 A3 BT ERER
Pay Provider TIgE T E—FRIZH -
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my /) || 888.868.FLEX (3539)

umerlflex service®myameriflex.com

’@' My Accounts ~~  MyPlanConnect ~~  Claims ~~  Resources ~~

Personal Dashboard Iy Clakn Actvity
View My Claims
] Your Accounts My Expense Tracker
Plan years to sho Sy  How Do I File A Claim Fut
H M How My Debit Card
Out of Pocket Medical Expegtiiss
Add Claim
* - Required Field
& Claimant Steve Sample ~
@ Reimbursement Method Card ~ ‘
(7] service Start Date * select date (i
@ Service End Date selectdate [
E Service Type ¥ Select Of ~
(8) ctaimamount * $o00
Would you like to submit
this as a recurring
payment?
| v Yes I D No ‘
Q Comments P
Upload Receipt * -
DRAG & DROP
your receipts here
<  SuBMIT ‘ K CANCEL

o



MREGE@REEAR, BATH
KERIEFRMAF AR MRIEE
JRPRBEINGHRMERE, Bk
AR INFT AT 2 1y 10 RV NG Y

M.

Pay provider? *

v  VYes X No

Provider Name * Lahey Clinic ~

AR IAARFEZTRIZH

BEBMAZN, B A MAFKZ T3 ST,

BEUTER.

> IREBAREBIEH: RSREE
KB B £ 7B o

> REEIFRI&®: BROREERRT
AT A E PR AR S5 S AT RIR K
@%ﬁio

> RREESH: GHRERKT
E EES

» BEWEMEE: REIFTSHF
BENAFEZHIE SRS
25 Mo

> BEIRE: ERERERRITRS
o 2 R E IR S BER ST

<7 Provider Name *
@ Address 1%

@ Address 2

ahli] City *

B= state *

Enter provider information

v

Select state

SUBMIT

% CANCEL

RIESERRE. BESWIEERR EOB A

Add Expense

#. Required Field

5] Service Start Date *

0
{7] service End Date *

@ Amount Your
Provider Charged
(§) Insurance Alowed

Amount

() Amount Covered by
Insurance

@ Amount You Paid
Qut-Of-Pocket

(O Comments

Aprl, 2018

Apr1,2018

$ 20000
$175.00
$100.00

$15.00

&5 Claimant * Steve Sample ~
Provider Dr. Smith

() Description flu shot

(®) MyResponsibility $ 7500

Reimbursed from My
® Koot $o

® Renininy $ 000
Upload Receipt BROWSE
e
</  SUBMIT K CANCEL

> MBI PIREE: AEBIERIM A HRE = .
> BHRIKRFE: BRI AR ERIRIR /o
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BEREFERAZH
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fRRAMIEBFIEIE R 5

MRERIF WL E FUR MRS,
Edi

F15: BMEXSNH.

F2L: HIMEFNRS (ERERIMIL
E3W: BEMURFIZK
TR XHERMEZRZ S

AR R I BA 15 B

EF) o
25, MEBEE RMEET K

EERZANEHENEFTRZ S

Action Needed

I $100.%°
Approved/Paid/Submitted

($32%)
($43.%)
($54.00)

($8.%)

$100.%°

$34.%°

Eligible for Reimbursement Dateof ervce
6, 2016

Paid

MBAEFTREFEELR
BE R ZkH. WMEDBBRECEFHEILFR S,

LB

R e B At ST IE R LAE
ITUA T iRME:

my /)
ameriflex

@ My Accounts ~  MyPlanConn¢

Trar My Accounts

My Transactions

[] 888.868 FLEX (3539)
) service@myameriflex.com

my /)
ameriflex

e My Accounts

LaJ

Transactions

Year ‘2019 v‘ Plan ‘A& v| Type ‘ALL

Which transactions do you want to see? Select here ~

./ Approved/Posted .’ Pending/Processing W Authorized
Premium
$8 000 00 Reimbursement Deposit

( 1 . ) Account Payroll Deposit

Approved
($6,000.%) Feb 22, 2019

Description Payroll Deposit

Claimant Jane Doe

Account Type PRM

Plan Start Date Jan1,2014

Plan End Date Dec 31,2099

./ Deni

ed < SEARCH FOR TRANSACTIONS

I £ab22 2010 |

= PRINT TRANSACTIONS

(=) PRINT
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SMi=PHREERRRFERZEN. RESHBERFEFFRAZE, XLEH
A2 ER A s M EIAE R . BIRXNWEARCSKEBEM. FRXHRERBEMURE
i & AR5 2L R RYIE H o

Alerls
~/ SMS < Email 4 SEARCH FOR ALERTS
' B Feb 14, 2017 Password Change Your password has changed
l;] Feb 14, 2017 EmployeeEmailAddressChangePartnerAlert Email Address Changed
I Feb 14, 2017 DepositReceivedPartnerAlert Contribution Received
< 20218 f 18

BR—1HEE, BAIEFEEN:

Alert Details X

Feb 14,2017 1:31pm
noreply@yourtpa.com

Your password has changed

Administrator Name: Vimly Benefit Salutions
Administrator Address:  OHOWT

PO Box b

Mukilteo Wa 98275
Employer Name: Sample Group
Participant Name: John Tester

You have successfully updated your password information for accessing the Wealth Care Portal.

If you have any questions or concerns, please contact us at:
£88-588-8989

Thank you,
WealthCare Demo Administrator

[=h PRINT ¥ CLOSE
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. ERRIFETRIER, 21
TR %o

&3 AT DA A Atk T T EE ET 18 RO HR
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v B PP

[ email Address

email@emailcom

[ Prone Registration Status

o = -
E] pad I_J_Z ® 02456789 pendin N
e emal  bomn  none

Failed HSA Payment Notice

Manual Claim Entered

Password Change

End Reminder

o 0 ® &

Messages

V/ Unread /' Read Q  SEARCH FOR MESSAGES

Pending Letter

May1, 2018
I B3 Apri7.20m Pending Letter
I B aprin.208 Denial Letter

10



WA E gk, ATEER Ameriflex £ 5ZRZHB
BEH—-BHEA, Bk 8:30-MLt 8:00 (XEFZATE)

Bif
888.868.FLEX (3539)

FE BB %

service@myameriflex.com

s 4

myameriflex.com
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