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AMERICAN BENEFITS GROUP | RESREES
B_eneflt Resou [B=s, . Please note that this portal has educational materials about a number of different
|nC|Ud|ng FormS, Are Available benefit accounts. Remember, some of these accounts may not be available to you
: through your employer, or they may be administered by a TPA other than
Befo re YOU Logln American Benefits Group, If you are unsure whether American Benefits Group

administers any of these benefits for your company contact your HR office or call
American Benefits Group customer support at 800-499-3539.

P Benefits Card | (| W Documents .Eligible @Video Library | |[§E) WealthCare
Information & Forms ‘/ Expenses Education & Training aq Mobile
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REGISTER / LOGIN

.| 800-499-3539
| support@amben.com

() SIGNIN

If You Are a Registered User
SIGN IN

= X
: . . r’ O\

If You Have Not Registered 7 .

For The Site - You Will Need | : ~ P P

To Register

-

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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Note: You will need your iy
Employer ID or ABG /'E -reorerp ]
Benefits Card Number

f To register with this site, you must have an Employee ID and a Registration ID,
which is either your Employer's Employer ID or your Benefit Debit Card Number.

Regqister

—

* . Username must be between 9 and 15 characters long
Username ™ i

©

alphanumeric value

A valid password must contain between 8 and 16 characters.

*
Password A password must contain 3 of the following types of characters:
AN UPPER CASE LETTER

-

< » lower case letter
-
-

Password Strength O Special Character (%, |, @, etc.)
|

(=P

A number

A password cannot contain:

™ . . _ : .
(2] Confirm Password * _:: szlj'l“lj c:w:ectcerlc Il:lepEatll‘c_] 3 or more times
First Name * - * Spaces
il Note: Username and Password
Requirements
Last Name *

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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Note: Your Employee ID in
most cases is your SSN

P .
(-] Email * Employee ID was assigned by your Administrator and could be
your Health Plan Member Mumber, Social Security Number, an
ID provided by your Employer or an alternate ID created by your
[0.5) Employee ID % @ Administrator.
If you do not know your ID or were not provided an ID, please
contact your Administrator.

Registration ID * Employer ID

Note: If you have an ABG
Benefits Card you can use
that number

Employer ID
Card Mumber

| accept Terms of Use

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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Select Question 1%

Inwhich city did you get engaged? S

Select Question 2 *

In which city did your oldest sibling get married? S

Select Question 3 *

\What was the first name of your first grade teacher? ~

Select Question 4 *

What is your father's middle name? ~

Register - Secure Authentication

Please use the following list to choose four questions which are
relevant to you and then enter answers to those questions.

@ These questions may be asked during the sign on process to
confirm that an authorized individual can access account
information online.

Step 2: TIP: Storg these
answers in a safe

Provide place. You will be
answers to prompted to answer
challenge two questions to reset

- your password, or if
questions.

you login on a non-

registered computer.

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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|
Step 3:

Verify Email Address.

Register - Secure Authentication

First Name Y

Last Name Smith
. ) i : The email address entered is used for security encryption only. It
-] Confirm Email ebonney@amben.com | is not used for solicitation purposes.

<  NEXT >  CANCEL

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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Register - Secure Authentication

Step 4.
Review and Submit

- Your setup information has not yet been submitted. Please verify your information below befare
| clicking Submit. If you need to make a change before submitting, click the appropriate Edit Info Link

Questions and Answers

Question 1 <7 EDIT INFOQ
What was the TV series you liked most in the 1990s7?
1960

Question 2

In which city did your oldest sibling get married?
1260

Question 3 ] ) ) ) ) )
|: The next time you sign on to access your account information you will be asked to provide
What was the first name of your first grade teacher? your username and password
1960 ) )
¢ To protect your personal information you may occasionally be required to complete

L additional authentication
Question 4

-

What is your father’s middle name?

Personal Information

First Name Y .\//// EDIT INFO

Last Name Smith

Email ebonney@amben.com
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— .&mnw%mcnﬂ;r Personal Dashboard G"’) Alerts ‘D Hi, James Borden

WeahhCae

F=A& Zoore

MOBILE PHOMNE

REIMBURSEMENT METHOD

E'Cj".'

Complete your profile and take
advantage of all our capabilities.

Register your phone for real

James Borden time alart! YO HAVE OFTED INTD & ALEFTS

Important: This is the main menu.

] My Accounts - Click Down Arrows to View More

Want to Get Ahead

Plan years to show: Previous ~" Current Future

Of YO U r H ea |th ? Health Flexible Spending Account  (01/01/2020-12/31/2020)
. |
Don't Forfeit Your Funds. Join GoodCell.

® -rvailable $1,723 1 spent $976 .89
o g% Health Flexible Spending Account  o1701/2021-12/31/2021)
$2,750.

® ~vailable $2,250.00 Spent $500.00

Genetic Testing® Health Screening*®

Learn More

*FSASHSA eligible.

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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— AMERICAN BENEFITS GROUP Benefit Account Summary @ E Ale
WealthCare Porta FiAZmore  Marketplace
Home 1
Flexible Spending Account - MCM  (01/01/2020-12/31/2020)
My Account

R ATIE LT TT {S)ransacions [l f# susmiT cLam

Communication Settings

JAccount Balance Account Summary
User Profile
Payroll Depasits YTD $|,798.09
Conact s Available Balance i
o . . $‘|r]89_50 Annual Allocation $|,798.09
R Quick - Spent $608 57
esources . 09
Action $1,798. _— = Balance $1,189.50
Enrollment 0
Links $608.5°
Deadlines
Plan Start Jan 1, 2020
Plan End Dec 31,2020
Last Day for Spending Mar 15, 2021
Last Day to Submit Claims Mar 31, 2021

Scroll down to see all accounts )——V

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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Home

My Account . .
! Assigned Notifg

Benefit Account Summa
v You are opted-in to one or more mobile communications, but

do not have a mobile number registered. You will not receive

Communication Seftings these communications unless you register a mobile number.

User Profile

The notifications below are available to you. Please define the

Contact Us . delivery methed for each notification you wish to receive. Please
I ensure you have an email address and/or registered mobile in
Claims order to receive these notifications.
Resources

] 8 B

Enrollment mobile  email bath

Account Balance Statement

Thiz communication is zent on 2 Monthly basis.

Card Mailed

This communication is sentwhen your card has been mailed.

Direct Deposit Account Change

This communication is sentwhen your direct deposit account has been updated.

Email Address Change

This communication is sent when your email address has been updated.

COMMUNICATIONS

Email Address

email@company.com 4 T

D Phone Reqistration Status

() ADD NUMBER

Register Your Phone to
Receive Account-based
Text Messages

The WealthCare Portal is optimized for the two latest versions of your inter
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. AMERICAN BENEFITS GROUP User Profile (:"9 E Alert
WealthCare FSAStore  Marwesplace
Home

My Account . 3 E_.;Z,-? EDIT PROFILE
Benefit Account Summary - N
Fhone Home Address
Communication Settings S ¢ del Street
Smail AQCress edit gelete . .
) - City, State Zip Code
User Profile email@company.com y P
change picture

Contact Us

James Borden

Claims

Resources - Date of Birth Flnla [_‘;r
June 6, 1960 Employer

Enrcliment - Employee 1D Edlt Proflle’
kkkEFE 55N

XXKXK- Change Password,
None Employe Status Add or Edit Family Members

Active
Gender
Female [ —
Checking
Fa I’T'Iil:y' Members @_} ADD FAMILY MEMBER
Elizabeth Borden Spouse Or Common Law Spouse
Baby Borden child

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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ne1 Address

Address

James Borden

Date of Birth City, State Zip Code
June 6, 1960
Emy e lD
AhAkEkhk f
el =
Married Demo Group Check 1
Male HOROR- 2 -
Add Dependent Card
Active
Fami Ly Members {E:i' ADD FAMILY MEMBER
Elizabeth Borden Spouse Or Comman Law Spouse

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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Family Members

Elizabeth Borden Spouse Or Common Law Spouse
Date of Birth Jun &, 1956 Home Address !__f? EDIT DEPEMDENT
55N *kkk* TG 50 Main 5t T REMOVE DEPEMDENT
G N Mowhere o

enger one O, 76543
Fhaone Us
Employer Demo Group

I:f'"j ISSUE DEBIT CARD
= = ’ : L e

Issue New Debit Card Confirmation

Are you sure you want to issue new debit card for 'Elizabeth Borden™?

v/

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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E .-tumv:_m%mcmxr User Profile G"’,} slerts Q) Hi, James Borden
Home
Wiy Account - -
Benefit Account Surmmary F'.I..'%j-‘- Home Address
C ion Settinas 1M1 Mew Street
ommunication E'I.":II"I(;]r Ernail Add ’E::iﬁ NEW Northampton
User Profile ebonney@amben.com MA, 01060
Us
Contact Lis . 0
- Mailing Address Ed't PI‘OfI|e OI'
Clains PO Box 3333
Northampton Change Password
Resources Ma, 010611209
Us

- Add a Family Member

Employer
Demo Group

Reimburserment Method

Direct Deposit

S5M
KHKH-KK-3786
Employee Status Account Number
Active FHIRFXEEOL
Routing Mumber
*xxkH() 28]
Checking {:—Eﬁ ADD FAMILY MEMBER

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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Choose “Use your primary address”

Add Family Member

First Name ™

nitial

General Info Use your primary address

~7 DependentID *
A0, Relationship
~| Date of Birth *
7 ssn
' Gender *
Fhone _\ Country *

<5 Full-time student

The WealthCare Portal is optimized for the two latest versions of your internet browsers. 17
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WeahhCane
Home
My Account
Clairms @ Claim Form Instructions
Add a Claim
Clairm Activity Service Date(s): When you had the service or purchased an item. If you have multiple senvices
over a period of time from the same provider you can enter a date range.
Transaction History Claimant: Primary account holder's name.

. Service Type: Choose service type from drop-down.
Reimburserment Settings ) )
Claim Amount: Original expense amount.

Add Expense : Provider Name: Name of service provider such as the name of a doctor's office or pharmacy.
® Account Mumber: Mot Needed - we do not pay Providers directly
Resources Cornments: Use for additional information.

Attach Claim Receipt: Upload receipts/statements. [T receipt is unavailable at time of
submission, submit via the WealthCare Mobile App (learn more) or fax statements and.for
ECBs to 877-723-0147.

If you have an HRA and are submitting Deductible, Copay or Coinsurance expenses, please

Ch oose the mOSt approp rlate provide an Explanation of Benefits (EOB) from your insurance carrier. Sample EOB.
Service Type, from the
drop-down menu

¥ - Required Field

[~ Service Type * - Select One -- e
Enter SerVICe DateS — 7] Service Start Date *
Not the date that you paid for 5] SenviceEndDate
the expense. )

A Claimant Borden, James ~

The WealthCare Portal is optimized for the two latest versions of your inter
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Enter the
Provider Name

(3) caimamount * $ 0.00

r:='| Provider Name
Fﬂj Account Numizer

; i ) Comments

A 3
> CANCEL "  NEXT

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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CLAIM DETAILS » DOCUMENTATION

@ Please Choose a Validation Method to Continue

ttach Claim Receipt

Take a photo of your receipt or attach an existing document now.

Validate Later

Submit the claim without a receipt now, knowing a receipt is required for claim approval.

> CANCEL

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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Documentation must show:

Date of Service; Who Service Was For; Nature of Service; Service Provider and Amount

Credit card receipts are not acceptable.

For most HRA expenses an EOB from your insurance carrier is required.

T—| Upload Receipt BROWSE

DRAG & DROP

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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Claim Details

Amount: $40[.m
Claimant: Jlames Borden
Service Type: IN-Network Lab
Service Start Date: Feb 9, 2021

Certify and Submit Service End Date: Feb 9, 2021

Comments: Copay

Provider: Quest

D FSA_Employee_FAQ_camyover. pdf

| certify thet the expensas for reimbursement indicated on this clsim form were incwrred by me
|and/or my spouss and/or eligible dependsants), and wers not re sed by amy other plan

nor will | seek reimbursemant from any other source. To the best of My kno

uze the expense reimbursed through this socount as deductions or credits when filing my [our

ndividual incoms tax retum.

Any perscn who knowingly and with intent to injure, defraud, or deceive any insurance

company, admimistrator, or plan service provider, files a statement of claim containing falss,

ncomiplete, or mislesding informatiocn may be guilty of a criminal act punishable under law.

\.\ CAMCEL ,v-/ SUBMIT

The WealthCare Portal is optimized for the two latest versions of your inter
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@ Thank you!

Thank you for using our online claim entry feature. If you
were unable to upload your receipt electronically please fax it
along with a copy of your receipt to 877-723-0147. If you
have direct deposit information on file you can expect to
receive your reimbursement in approximately 7 days, for
reimbursement by check you can expect to receive the check
in approximately 10-12 days.

What do you want to do next?

py
d)

SUBMIT ANOTHER CLAIM

E?” OPEN CLAIMS LIST

ﬂi‘h PRINT A CLAIM FORM

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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~—— You can fax this
AMERICAN BENEFITS GROUP letter with your
WealthCarePortal documentation to:

877-723-0147

Claim Receipt Submittal Form

» Participant: Do not mark this barcode. It doesn't contain
J Bord any personal information, and is necessary to
ames borden speed up processing.

- Date Submitted: This barcode is unique and this form should
1/2/2019 6:00:00 not be re-used.
AM

« Total Requested:

$900.00 '
#5501 TO0D 1 GaseRRaaRER R 10670

Claims Submitted With Receipts:

Start Date End Date Amount Claimant Provider

01/02/2019 01/02/2019 $900.00 James Borden MyEyeDoc

Instructions and Certifications

If you did not upload your receipt please print this page and fax it with your documentation to 877-723-0147.

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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Once submitted you can view under
Claims > Claims Activity

Once paid status will change from

— AMERICAN BENEFITS GROUT Claim Activit . @) Alerts |
e / Submitted to Approved
Home
2021w Plan | AlL e Status | All e ﬁi‘-ﬁﬂ SLUBMIT CLAIM

Wiy Account
Clairms — |ch activities do you want to see? Select here ~

Add 2 Claim Approved B rending B oDenied &’ Action Required B 1o Action Action(s)

Claim Activity {  SEARCH FOR ACTIVITIES

Transaction History
Reimbursement Settings
() pending Fen, 2021 $40 .90 Needs Receipt ADDRECEPT

Add Expense
Resources

Smart Accounts @ Pending Feb 1, 2021 $30_DD SUDmiI;tEEﬁE;{U"der
Carm Feb 23, 2021 :
Approved Jan’, 2021 $20000 Approved Dependent Care Account bl::]

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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For faster reimbursements provide your
Direct Deposit information.

Choose Claims > Reimbursement Settings

== .
AMERICAN BENEFITS GROUP Reimbursement Preference & Aerts (@D Hi, James Borden

WeahhCarn F=A Soore

Home

Wy Account

Claims Elt[ Reimbursement Method

Add a Claim @ Check () Direct Deposit

Clairm Activity

Transaction History
Reimbursement Settings

Add Expense
Resources

Smart Accounts

TIP: Enter Direct Deposit before entering claim

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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I_Eltr Reimbursement Method

O Check () Direct Deposit

o

- . Check example

[~w, BankMame "

MName

= 4 (% Address Dierte
coount

Pay to the order of:

— | Re-enter Account ™

Your bank

— 3] Account Reouting *
L2332k ddl: 23iLSn L23LSE7AQLZ23

E Re-enter Routing * Euuﬁng Mumber Check # Account Mumber

) L Please note: The order of Routing, Account and Check
-} Bank Account Type Checking - ™ numibers will vary from ﬁ’mnciaL?nstitu:iDn to financial
| ) institutions and will not necessarily be in the same order
* as shown above.

By prewiding rmy bank account and routing numbears, |
agree to allow rry administrator to direct depesit plan

reimiourtennents into ny accounits. | uncerstand that | can

QireCtve at army tme

% CANCEL 4 SAVE
TIP: Enter Direct Deposit before entering claim

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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E AMERICAN BENEFITS GROUP
WeahhCareFo
Home
My Account
Claims
Resources
Announcements
Forms & Docurments
Plan Documents

Cormmuter Resources
DCA Resources

FSA Resources

F5A Learning Center
Shop Exclusive Deals
HSA Bank Disclosures
Video Library

Open Enrollment Guide
Wisit FSA Store

Smart Accounts

~———

N

]

Forms & Documents

Avida Bank HSA Forms

Account Closure Form

Beneficiary Form
Contribution Form
Contribution Comection Form
Distribution Reversal Form
IRS Publicaton 969

IRS Form 8889

Instructions for Form 8882

Rollover Distribution Form

Check Orders You can order checks anywhere you wish. Please note if you use the
arder link below you will recieve 25 checks for $8.00.

Check Order (Order a checkbook to associate with your HSA)
Transfer Form (Transfer Existing HSA Funds to Avidia Bank)

Depending on the existing custodian it could take up to & weeks befare the Transfer
Check is sent to Avidia Bank.

Flexible Spending Accounts

Flexible Spending Accounts & Commuter - Claim Form
Flexible Spending Accounts - Claim Form

Flexible Spending Accounts - Claim Form - Spanish
Limited Purpose FSA - Claim Form

Flexible Spending Accounts - Election Form

Flexible Spending Accounts & LPF - Election Form - 2018

RESOURCES — FORMS & DOCUMENTS

Health Reimbursement Arrangement

Health Reimbursement Arrangement (HRA) - Claim Form

Health Reimiursement Arrangement (HRA) - Enrollment Form

Dependent Care

Dependent Information for Dependent Care
Dependent Care Eligible Expense Table

Receipt for Dependent Care Services

Automatic Dependent Care Claim Form

W0 Form to Request Dependent Care Provider's Tax ID
Dependent Care Worksheet

2441 Dependent Care Expense Form

244 Instructions

Commuter Accounts

Commuter Transit & Parking - Flyer

Comrmuter Parking - Claim Form

Commuter Accounts - Enrollment Kit

Commuter Transit and Parking Election/Change Form
Comrmuter Parking Election,/Change Form

uberPOOL

Lyft Line

Frequently Asked Questions




==

]

AMERICAN BENEFITS GROUP EERV LR oo NI i

— == ) )
= AHERICA HESICHIRN e Dependent Care Account Tutorial &
WealhCargForial ]

Home
Wty Account Frequently Asked Questions
Clairns /
v Before and after school care
Resources " Preschool or nursery school
P / Extended daycare programs

au pair or babysitting services

Forms & Documnents

or day camps

Each of your benefits has
it's own resource page with
videos, FAQs and other
benefit specific information.

Plan Docurments

Cormrmuter Resources

DCA Resources

FS4 Resources

FSA Learning Center

[eg] =)

O

Shop Exclusive Deals

HSA Bank Disclosures
-~ o o ] [

W { I — . — -
Video Library Dependent care basics Benefits Eligible expenses Contributions Account access

Open Enrollment Guide

Visit FSA Store

BWcoer=noznT case 222

How does a dependent care FSA work? ‘

Smart Accounts

What is a dependent care FSA?
A dependent care FoA is a flexible spending account that allows you to contribute a portion of your paycheck before taxes
are taken out to pay for qualified dependent care expenzes so that you can wark or look for work.

The WealthCare Portal is optimized for the two latest versions of your internet browsers.
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— .-\.um.c_:::%mcmr Video Library Gf)
Home
My Account
Claims Pharmacies
Resources Doctor ¢ dentist offices
Announcements

Hospitals
Labs
Urgent care facilities
Vision clinics
And more!

Forms & Documents

Plan Doouments

Cornrnuter Resources

DCA Resources

FSA Resources

E o 3 &

FSA Learning Center
Shop Bxclusive Deals How Does My ABG Benefits Card Work? How Do | File a Claim
H5A Bank Disclosuras
Video Librany

Open Enrollment Guide

Visit F5A Store
By bzesunt Porkal

Smart Accounts

The WealthCare Portal is optimized for the two latest versions of your internet browsers.



