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Your guide to managing your

Flexible Spending Account (FSA)

If you are enrolled in a Medical or
Dependent Care Flexible Spending Account
from UnitedHealthcare, use this guide to
manage your account through our Member
Portal at https://member.uhcbs.com.

FSA Checklist

Use the list below for steps to create
your online account:

_ w UnitedHealthcare

Existing User? New User?

Login to your account Create your new username and password

Username | Forgot Username?

Password Forgot Password?

U Select the Create your new username and
password link
U Complete the registration form

Once you have registered you can:

» Sign up for direct deposit

» Submit claims and upload claim
substantiation documents

» View claims and claim status

» Update your account profile and
dependents

» Update banking information and report
your lost/stolen debit card
»~ Access forms and other resources

A If your employer terminates FSA
services, you will no longer be able to log into
the website.
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Flexible Spending Account
The FSA is a benefit available through your employer
which allows you to set aside a portion of your
earnings, tax-free, for eligible expenses incurred by you
and any qualified dependent as defined by the IRS:
Dependent day care expenses
Medical, dental, vision, over-the counter
medications, and prescription drug expenses
Please check with your employer to see which type of
FSA is available to you.

Direct Deposit

Direct deposit may be available. Once activated, paper
or online claims that you submit for reimbursement
from your FSA are automatically deposited into your
personal checking or savings account.

You can also count on:

= Secure and automatic receipt of reimbursement
funds

= You will not have to wait for a minimum of $25.00
before a check will be issued

= Direct deposit can be cancelled at anytime

Timeframes

= Claims are processed within 3 business days

= Paper checks arrive in 7-10 business days of claim
approval and direct deposit within 2 business days
of claim approval

= Reimbursement of approved claims are processed
daily

You can submit your
claims through:

https://member.uhcbs.com — click on the ‘l Want To

File A Claim’ link

Submitting paper claim forms

Or by using your Health Care Spending MasterCard (if

available)
Please Note: The debit card is deactivated if you are
not enrolled in the FSA for the new plan year or have
terminated from the plan. Please submit paper claim
forms for prior year expense reimbursements.


https://member.uhcbs.com/

Website Features

Home Tab

= Real time account balances

= Quick view elections & account balances

= Easy to read graphics

= Intuitive navigational tabs

= Important Message Center Communication
|

‘I Want To...” frequently used links

Home Dashboard

IWant To...

Manage My Expenses |

Available Balance

Accounts

Tools & Statements &

Support  Nofifications Profile

Welcome! ]

Conveniently Manage your Nealt Tnancial cCounts View More

Message Center o

No current messages
Quick View

Paid Claims By Category Election Summary
PYDO2017-121314/2017

“Represents all paid clasms for the actve plan year

80

Accounts Tab

* View account summary
= View payment history
= Submit claims

= Upload documents

= View claim detail & notifications

Tools & Statements &

Suppont  Nodficaions o

| Account Summary

disgiayed on the Account Summary page will vary depending upon your specific

| Wantta_ w

Thee: wdormnation
A A
prinbab heaitheare benekts. View More
s PYOSNA20TAZI2NT Estated Per Pay Pariod Deduction: 315060 »
Sbemitted Availabla
Payments Account Fomtwig, Fud  Pundieg  Denied  “p40
e —— AN S120000 43136 S1E6 5000 SMI  S101DB4
Depensent Daycare Account $2,400.00 so37 957 s00 000 $43068
PYOH01201B-1231:2018 Estmated Per Pay Poriod Dediction: S25£31 =
E Subsmitted vsilatl
Account R Paid  Pending  Denied "o
Modcal Remeursement Bt =
—— S120000  S171585 5120000 000 51595 50,00
Dependent Caycare Accounl  $499952  S5900.92 S499990 $0.00 $103.00 $0.00
PYOTIO120M6-12731/2016 Estanated Por Pay Penod Deduction: S293.75 =
PYOTIO1/2014-06/30/2016 Estimated Per Pay Period Deduction: $213.33 =
PYOTIO12013-06/30:2014 Estmated Per Pay Pariod Deduchion: $25833 =

of oo pay pariocs witin Pie plan peat Acsua

Profile Tab
= Setup direct deposit

= Update demographic information
= Update dependent information
= Report debit card lost/stolen

Heme Dashboard

Banking/Cards

ALCOUMS  gorer Nobfications

Tools & Stements &

Profie

I Profile Summary

Profile Update Profile
Paymant Method
Login informaticn
Gender Marfal Status.
Usermamd Pamicipant Accourt ID

IWantto_ »

View | pdats View | Upaate

View | Lipdate View | Upasts
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Claim Submission

‘1 Want To...’ Tab

Tools & Statements &

Home  Dasnooars  Accounts OBl ouedilll Profile
Welcome! )
[ File A Claim J
5, 4 Converently manags your health inancial accourts View More
Available ——
e | Fome  Dishboard  Necowns  [UOE  SEMmRGL g, IWamta. v
Wedical Ry L

Aeenunt Activity

| Account Summary

The irfcrmaton dsokiyed on the Accourt Sammary
healthiars benefits View More

Clams

page wil vary dependng upon yout soecific

Modical Re PYRIETAZIT vttt o P et Do S14000
i ‘Ei im’ i o B B Sabmaited fvalatie
= Click on ‘File a Claim’ link from whatever tab [ awerts Mecaot an VERD pe res owe N
b Dependenl -z yprer e jeamndrbrmTel  ga0 S% @5 RN QL0 SO0
you may be on D e e rii It n B
PYGUABA 22016 Extnated Per Py Patiof Deduction: SEA1T. *
Aeesurt T Pl Pemding  Desied  ATolille
eomRUnIAmSt a0 SIS NXON 00 $I8K W0
Dependent Dayeire Accoun  $199652  S51029F  S4wO% 200 1m0 §0.00
PYOTRAE 42012015 (R r———
PYOTNAZA08T0E [FRSRT S S———
PYOTNAZ308002014 [FR R ——
P W) WITOR Of ST [y (OO0 W D (R PAE Adtule
Home  Dasnbeart Actounts  Loonl  SOTMANSE g, IWantto.. v
Available Balance / File A Claim
. - . Medical Reimburiement _. & 6 Rt
real imbursemant
To Submit A Claim Online ,,_P_d_"m_,m,l::f’ Ol ek subenission is fasi and easy. Just hek the ‘Fike Clai” Bufion o begin
= Fill in the requested data e e pmR
. B . 5000 .
= All fields marked with a red asterisk must be S d | ™™ oo Pore
. . $0.00
filled in
Plan Filing Rules Cancal

= Upload your supporting documents
= Add any mileage that you may have incurred

OUOLINT - 12T
Mot ol Rnimbnasermard
Dapendant Daycam Azco
CUOLI0E - 12312056
Mostic ol Fimarbrrsommint
Dapandaem Daycar Acto

To Submit A Mailed or Faxed Claim

= Complete the appropriate claim form
located on the Tools & Support Tab

= Mail or fax your completed form and all
documentation to UnitedHealthcare

Medical/HRA Claim Submission /
Withdrawal Request Form

MAIL CLAIM FORM TO:
UnitedHealthcare

P o DG

Salt Lake City. LT B41300506
Fax 1-844.-881.2247

Customer Servce 1-877-797-M75

ll,” UnitedHealthcare

Part 1 Employee informustion (Flese Prsi) bemase each expeme below Use

aplonne s (L 2t s 0 (¥ or g 01

Wiy san, O i 79 Coln Fpler s

=T

Eayirrer s
Frease iy e bn—e's sorrsbate o avy obi et s

Part 2 Typs of Claim! (Fisass chack)

Fow cam D)

— | — ]

Puart 3 Mealth Care Ceperes Mo o) Semos fach Sipome: Wiag separs ammes beiow Lie sdbtmal forms a secessary.

S ; T e
=] ] = | 3] ] w0 I =] ] =mo I

e T

Ty i =1
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Claim Documentation
Five pieces of information are required to help ensure the approval of your claim. They are:

Patient: Person who received the service or who the service is for
For retail store purchases, this may be excluded
Provider: Who delivered the service or if a purchase, where was the item purchased
Date of Service: Date services occurred or date item was purchased
Type of Service: Detailed description of what service or product was paid for
Financial Responsibility: The member responsibility for the service or product and/or the portion
not reimbursed through your insurance carrier

Medical Claim Documentation
The following documents are commonly accepted as they generally have all the necessary
required information:

Insurance Explanation of Benefits (EOB)

Detailed patient ledgers

Itemized account summaries

Retail store/pharmacy receipts

Dependent Care Claim Documentation
The following documents are commonly accepted as they generally have all the necessary
required information:

Claim form with provider signature

Provider statements

Handwritten or emailed receipts

Credit card receipts

Paystubs

W-2’s for proof of nanny services

*For both Medical and Dependent Care FSA documentation copies of checks, credit card receipts,
hand written receipts, retail store and pharmacy receipts with ONLY the proof of payment will not be
accepted.

FSA Participant Guide 6



Claim Payments

Tools & Statements &

Once Your Claim Has Been Submitted Fore Do AR upsen  wemines 7™ aienie

= You can monitor the claim status via the o I emton e
o " T e e
Dashboard tab sssaas N s2220

Expenses  Hesst Fiman

= View the status legend on the left-hand category

Mm . wto Sutee. 5000

menu = ) S ————— ey
= Click on the claim and it will expand to show s e a2

the payment details e ] s 0
= Click on the denied or paid amount to see o

why the claim was denied or how it was Eﬁ'“

reimbursed s

Wome  Ombeows  Accomes  (OSR SSRRSEAR eom IWantio v
Accourt Summarny | Payments
Aceaset Aevaty Dute - Mt Moo Szann At
Clams. 0302017 QOO0 S48 Diwect Depoid Paa $30.00
e | ————
| e — Clam Amoust; 83053
Payments  Reust Fibers [ — Fayemant famcunt: £0.4
— ot
= e
. Dact Dot Reopart Chaim Ameust: 3.7
To View Payments e P
. Status
= Click Accounts tab and then Payments on s Tok b e
. . L] rrem? COmGHTIE Durect Cepond Pasd 5000
the left-hand menu for more information . oot o owtess e Bai
. R Dates Limar e b COD00RANE2 Durect Cepond Pas $6500
regarding payments % T O iR
Miwn Cptiorn » avnen? CO000STE Durect Cepond Pas $3000
030207 CODOETTIT [arect Cepont Fasd 225
HOS2017 164651333 Db Card Fasd $12560
OS2MT 164651333 et Card Fasd $13440
TR0 CONDOSEE0 S Direct Cepont Fasd $13000
LNIRIE COODOSS0T 1 [arect Depont Fasd $36000
EXITR0NE CONDOSSESE Direct Cepont Fasd $000
22206 COMDOE3E0 [arect Cepont Fasd 53000
ESD09E ABITTIE Db Card Fasd $11000
EE20E 160651308 et Card Fasd 553180
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Direct Deposit

Direct Deposit Set Up T e S s RN B
= You can set up direct deposit so that all F - mmm::?:y i o
reimbursements are deposited into the Paymen s o depenerss
account you have specified, once the claim PR
has been approved e o s
= Click on Profile e o
Home Cashboars Accounts Tools & e & Profile IWantte.. v
= Click Banking on the left-hand menu T
= Click Add Bank Account in the middle of the TR o S e
page e — .
Prafile ! Add Bank Account .
SR
i —
e e
= Complete all banking information and Account Typn* ks -
click Submit Aeouu ckammne
Bank nsttution informaton
R
Cancs =3
Direct Deposit Activation Wome  osmmows  accoums  Ioent  JORTSRS prome Wt v
= Once the banking information is received £W_ [ Activate Bank Account
there will be a small deposit and withdrawal Pem—— e s
of the same amount to your bank account e s
= Expect to see the transactions in your bank —
account 1-3 business days after you enter s
the information
= Go back to the Member Portal, click Profile == =i
and then Banking
= Please enter the deposit/withdrawal amount
on the page and click Submit
FSA Participant Guide 8



Child care for dependents under the
age of 13 that is necessary for you and
your spouse to work or attend school
full-time

Before and after school care

Day camp if it is in lieu of day care

Au pair/Nanny dependent care
Application fees, agency fees and
deposits are allowable if they must be
paid in order to obtain care

Preschool fees

Custodial care for qualified tax
dependents

Elder care including adult day care
Transportation expenses are eligible
for the day care provider transporting
the child to or from the place where
care is provided (i.e.) daycare
provider picks the child up at school
and takes them to an after-school day
care program

In divorce situations, only the custodial
parent can claim child care expenses.

Late payment fee

Finance charges

Child care supplies

Schooling: kindergarten — 12" grade
(including summer school)

Child support

Overnight camp

Food expenses broken out, itemized or
separated from care

FSA Participant Guide



Eligible Over-The-Counter Supplies for Medical Flexible Spending Accounts

The Coronavirus Aid, Relief, and Economic Security (CARES) Act, signed into law March
27, 2020, contains important updates on the use of Flexible Spending Accounts (FSAs).

* The CARES Act restores the ability to use FSAs to purchase OTC drugs and medications,
like pain relief medications, cold and flu products, allergy products, heartburn

medications, etc... without a doctor's prescription

* |t further expands the definition of qualified OTC items to include menstrual care products
* This change is effective for expenses incurred on or after January 1, 2020 (regardless of

plan year start date)

Medical supplies that continue to be eligible:

= Braces and supports

= Bandages, adhesive, wraps or
elastic

= Catheters

= Condoms

= Contact lens solution and supplies

= Crutches

= Dentures and denture adhesives

Diagnostic monitors — glucose
monitors

Insulin and diabetic supplies
First-aid supplies

Ostomy products

Pregnancy tests

Reading glasses

Walkers, wheelchairs and canes

The above list should not be considered all inclusive and may change per IRS guidelines.

Non-eligible Over-The-Counter Supplies for Medical Flexible Spending Accounts

Here are some common services and expenses that are not eligible for FSA reimbursement:

= Aromatherapy

= Baby bottles and cups
= Baby oil

= Baby wipes

* Breast enhancements
= Cosmetics

= Cotton swabs

= Dental Floss

= Deodorants

Hair Regrowth
Low-calorie foods
Mouthwash

Petroleum jelly

Shampoo and conditioner
Skin care

Spa salts

Sun-tanning products
Toothbrushes

FSA Participant Guide
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http://www.irs.gov/

The IRS has limitations for FSA contributions, information can be found at:
> http://www.irs.gov/publications/p15b/ar02.html#en_US_2014_publink10

00250341*

If your plan offers the FSA debit card, IRS regulations impact where you are able to use it.
Debit cards may be used at grocery stores, discount outlets, wholesale clubs and major
retailers that utilize an Inventory Approval System (lIAS). This system automatically approves
eligible medical expenses at the time of check-out. Similar rules apply to drug stores and
pharmacies. You may also use your FSA debit card at medical providers (hospitals and doctor
offices), dentists, and eye care facilities.

Please retain all receipts and documentation from your debit card purchases. These will
be used to verify that your expenses are eligible according to IRS regulations. If
UnitedHealthcare Benefit Services is unable to automatically approve your claim, you will
receive notification via e-mail or mail requesting additional documentation. Supporting
documentation can be submitted online via the member portal, https://
member.uhcbs.com, by email, mail or fax. Keep in mind all documentation must include
the following information: date of service, amount, provider, type of service and who the
service is for.

» Your card will be good until the expiration date, you will not receive a new card every year
» Itis important to read the debit card agreement that is attached to the card

If you are enrolled in the Dependent Daycare Account, you can also

use the debit card (if accepted) to pay for those expenses. The
amount charged cannot exceed your current available cash balance.

Once the plan is within the run off period, in order to be reimbursed from the previous plan
year, you will need to submit manual claims. If the debit card is used during this period the
funds will come from the new plan year.

Claims cannot be manually moved from one plan year to the next. If claims submitted
during the run off period need to be reimbursed from another plan year, a refund must be
sent to UnitedHealthcare and a new claim submitted.

FSA Participant Guide 11
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Your plan year election must be made during your employer's open enrollment period.

Once the plan year has begun, your election may only be changed if you experience certain
qualifying events. Please check your Summary Plan Description for the complete list.
Examples of qualifying events include:

» Change in employee’s legal marital status
» Change in number of dependents

» Change in employment status of the employee or spouse
» Change in dependent eligibility requirements

If you experience a qualifying event, contact your employer for more information.

FSA Participant Guide 12



The Internal Revenue Service (IRS) allows a “Grace Period” which gives you
additional time to use your Flexible Spending Account (FSA) dollars. This grace
period reduces the worry you may have about the FSA’s “use it or lose it” rule.

Q: What is the “Grace Period”?
A: The grace period is additional time beyond the end of the plan year that allows you to incur
expenses so that you can spend down your remaining balance in your FSA. This extension applies
to both Healthcare and Dependent Daycare accounts.
Example: You contribute $1,200 to a Healthcare FSA for a January 1, 2017 to
December 31, 2017 plan year. On December 315t you have $200 remaining in your
FSA. Instead of losing those funds, the grace period allows you until March 15,
2018 (2 % months) to incur additional expenses that could be reimbursed from the
2017 plan year.

Q: How do | know if my plan offers the “Grace Period”?
A: You should refer to your employer’s FSA Summary Plan Description or contact
UnitedHealthcare’s Customer Care Center (877-797-7475).

Q: How long is the “Grace Period”?

A: The grace period begins the first day after the plan year end date and can last up to 2 %2 months
into the new plan year. For exact dates, please contact UnitedHealthcare’s Customer Care Center
(877-797-7475).

Q: | have dollars remaining in my Healthcare FSA at the end of the plan year and have also re-
enrolled in the Healthcare FSA for the new plan year. If | have remaining eligible expenses from
last year or have a new expense during the grace period, how will they be reimbursed?

A: Any claims for eligible expenses incurred during your plan’s grace period will be reimbursed
from the prior plan year balance before being reimbursed from the new plan year. If you have
expenses from the prior plan year that have not yet been submitted for reimbursement, you will
want to submit those before submitting claims for expenses incurred during the grace period.
Once a claim has been submitted, the plan year from which it has been reimbursed cannot be
changed. (See Page 7 regarding using your debit card and the Grace Period)

Example: At the end of the 2017 plan year (December 31, 2017) you still have $200
remaining in your Healthcare FSA. You have a $200 eligible expense from December
15t that you have not submitted for reimbursement, but you also have a $250
expense from January 15t 2018. If you submit the 2018 before the 2017 expense,
the $250 expense will reimburse from the 2017 (incurred during the grace period)
and no additional funds will be available for the $200 expense.

FSA Participant Guide 13



The Internal Revenue Service (IRS) allows a “S500 carryover” provision which
allows you to carryover unused Flexible Spending Account (FSA) dollars into the
next plan year. This carryover reduces the worry you may have about the FSA’s
“use it or lose it” rule.

Q: What is the $500 carryover provision?

A: This provision allows employers to offer the carryover provision instead of the Grace Period. This
allows employees the ability to carryover up to $500 of unused FSA dollars into the next plan year.
This $500 carryover provision only applies to the Healthcare FSA.

Q: How do | know if my plan offers the “$500 Carryover”?
A: You should refer to your employer’s FSA Summary Plan Description or contact UnitedHealthcare’s
Customer Care Center (877-797-7475)

Q: If my employer has chosen the carryover provision, who is eligible for the carryover?

A: Active employees who are enrolled in the Healthcare FSA and have unused funds in their account
at the end of the plan’s runoff period. Up to $500 of unused funds will carry over into the new plan
year automatically.

Q: When do carryover funds become available?
A: Funds are available on the first day of the new plan year

Q: If I still have FSA dollars remaining at the end of my plan year, can | re-enroll in my employer’s
FSA for the new plan year? Would I still be able to enroll up to the plan’s maximum amount?

A: Yes, you can re-enroll in a Healthcare FSA up to the allowable maximum, even if you anticipate
having dollars remaining in your account from the prior year. You may want to take into
consideration any estimated carryover before making your election for the new plan year.

Example: Your employer allows a plan year maximum of $2600 for the Healthcare
FSA. If at the end of the 2017 plan year, you have $500 in your Healthcare FSA, you
would still be allowed to elect the maximum amount allowed for the new 2018 plan
year. The $500 carryover from 2017 plan year, will not count towards the
maximum election amount for the 2018 plan year.

Q: If I have funds that carryover from one plan to the next, can | submit claims from the previous
year towards my current plan year balance?

A: No, once the runoff period for the plan year has expired, claims for expenses incurred during the
previous plan year will be denied. Claims can only be reimbursed from the plan year funds in which
the expense was incurred.

FSA Participant Guide 14



Additional Questions Regarding the FSA

Q: Can | view my election, claims and reimbursement data via the

https://member.uhcbs.com portal?

A: Yes, members are able to view the current plan year as well as previous plan year election, claim
and reimbursement records via our member portal.

Q: What happens if | leave my job before the end of the plan year?

A: Your plan’s normal termination provision will apply. Some employer plans are subject to COBRA
continuation rules, so you may be offered to continue participation in the Healthcare FSA by
agreeing to make additional contributions to the plan through COBRA. You should refer to your
employer’s FSA Summary Plan Description for additional information.

Q: What happens to unused funds if my employment is terminated during the plan year?
A: Please refer to your employer's FSA Summary Plan Description for details specific to your plan.

FSA Participant Guide 15
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Section 125 (Healthcare FSA) and Section 129 (Dependent Day Care) of the law, as with any law, have
their own special terminology that can quickly become confusing. The definitions of these FSA terms
have been prepared based on UnitedHealthcare’s understanding and knowledge of FSA laws.
UnitedHealthcare is not engaged in the practice of law. The employer should consult with its own
attorney on the legal implications of FSA for the employer’s situation.

Dates of Service — The date the service was incurred. This date could be different than the date you
are billed or the date you pay for the expense. Prescription drugs are based on the date the
prescription is filled and eyeglass/contact lens purchases are based on the date ordered. These dates
could be different than the date picked up or the date paid.

Plan Year Election — The amount you wish to put into the corresponding account type for the entire
plan year. This amount will then be divided by the number of paychecks you receive during the plan
year to equal your paycheck deduction amount.

Provider Name / Type of Service — Doctor name, store name, dentist, clinic, hospital, etc... along with
what service was performed

Summary Plan Document (SPD): The SPD will outline the plan guidelines. A copy can be provided by
your employer.

Prescription — Instruction written by a medical practitioner that authorizes a patient to be provided a
medicine or treatment.

Qualifying event — a life event that triggers the ability to make a change during the plan year to your
election(s).

FSA Participant Guide 16
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