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Welcome to American Benefits Group

QOur mission is to define a level of service that is unmatched in the industry today and exceeds our client's
expectations in every way. We maintain a steadfast commitment to all of these core competencies

- Live support during normal business hours 8:30am-5:00pm

- Toll-free customer service and claims fax lines




~———

A
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B_eneflt RGSOUfCGS, . Please note that this portal has educational materials about a number of different
Includi 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.

Eligible A Video Library "u'“'.EEl!thGHrE‘
EXFJEI'I ses = Education & Training

-

~4 Benefits Card £ Documents .
Information L & Forms v

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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REGISTER / LOGIN

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

If You Are a Registered User
SIGN IN

= =

If You Have Not Registered
For The Site - You Will Need
To Register

-

o [ =

() SIGNIN Y REGISTER

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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To register ABG must have your Email Address or your Mobile Number in our WealthCare system.
You will also need your Employer ID.
If you do not know your Employer ID, go to www.amben.com/employer-search.html .

Enter your employer’s Your Employer ID Go to the WealthCare
name and click GO. will be returned. Portal registration page.
m AboufUs  Services FAQ NewsBlog Contact search the website
=

AVERICAN BEREFTS GROUP

Empowering Technology. Exceptidpal Service.

My Flex Resource
Reimbursement Accounts

Emplower ID Search

Resources
Benefits Card
Sneits Lar Enter Your Employer's Name WealthCprePortal
Documentation Required American GO
! v Hew User?
Documents & Forms Please click here to create a user

name and password.

Eligible Expenses
EMPLOYER NAME EMPLOYER ID

Health Resources

Participating Pharmacies American Benefits Group ABGABG

Video Library

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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IMPORTANT: You must have a valid Email

Address or Mobile Number (for SMS) in our mmmmm

system to verify your identity. You are on step 10f 6

If you have not done so already browse to: Let's get you registered - please provide the information below.
www.amben.com/WealthCare

First Time Registration

First Name * Maura
« Select Register in the upper right side of
the screen. Nt Nk * OTP
* Follow the instructions and enter all the
required information. Zip Code * 53222

« Enter your First Name, Last Name and , :
. Check this box if you received a
Zip Code.

debit card for your benefit

account.

Check the box if you received a debit
card for your benefit account.

A CANCEL <~  NEXT

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.


http://www.amben.com/WealthCare
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« Enter your Employer ID
(Find my Employer ID).

* Enter your Employee ID
(employee ID is your SSN).

REGISTER — STEP 1 CONTINUED

You are onsteplof 6

Enter your employer information and we'll securely retrieve your information!

[L:I Employer ID *

To register with this site, you must have an Employee ID
which could be your Health Plan Member Number, Social
Security Mumber, an ID provided by your Employer or an
alternate 1D created by your Administrator, and a

@ Registration 1D which could be your Benefit Debit Card
MNurnber or your Employer.

If you do not know your ID or were not provided an ID,
please contact your Administrator.

&5 Employee ID *

X CANCEL

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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« Select the method of which you would like

to receive your verification code. P stee1 ) s1ep2 ) STEp3 ) stepa ) Stees ) stere

Youareonstep 2of 6

* Please be aware that the verification code
Sent Vla emall can take up tO 10 mlnuteS We found you! Pick a method to receive a verification code now.
Do not trigger a second code.

« Text messaging is much faster if you have ok osba b I
a Mobile Number in the system.

Send code via text: *#*.**+.5743 <~ TEXT

> CANCEL &  BACK

| cannot receive a verification code

« Enter the verification code as instructed ) step1 ) STEP2 ) STEP3 ) STEP4 ) STEPS ) STEPG

upon receipt.

You areonstep 2of 6

An SMS has been sent to the following phone:
#k _kdk 5743

Enter the verification code that you received via SMS below:

834711
Resend verification code

| did not receive my code

X CANCEL &  BACK v  NEXT

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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« Create a User Name and designate an
Email and Password to use with your
account.

Follow password criteria.

REGISTER — STEP 3

m STEP2  STEP2 > STEP 4 mm

You are on step 3 of &

Create auser name, email and password for your account,

"7 User Name *

%

Email *

[

E Password® 7

Password Strength

E Confirm Password * ‘

X CANCEL €< BACK " NEXT

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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 Select and answer four

Security Questions. P STEF1 ) STERZ ) STEP3 ) STEP4 ) STEPS ) STEP6 4

Please use the select boxes labelled

You areonstep dof &

select question 1,
select question 2,

Select Queston 1™

select question 3, ~which Gty was your grandmother bom fathersm... ~- i e e

. X F stion 2, el st
and select question 4 e, ([} pemretisborsehiprs
UES | 5

ENCrSe qQueETIons.

to choose questions which are relevant Type your answer here

to you and they enter answers to those

Select Question 2 *

questions Vihat was the name of your unior high school ! (Ente.,. ~

Question 2 Response ®
Type your answer here

Select Question 3%

What is the name of the college you went to? ol

Question 3 Response *

Select Questeon 4 ™

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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« Confirm your Email address.

You are on step 5 of 6

First Mame Maura
Last Name OTP
; The emall address entered is used for security encryption only. it
ﬁ Confirm Email * maura. mccafferty@alegeus.o | is not used for solicitation purposes.

> CANCEL <~  NEXT

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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» Confirm your security Questions and
Answers. Submit to complete the
registration process.

REGISTER — STEP 6

EDEDED DD

¥au are on step & of &

' Yious setup nformation has nat yat been submitted. Pleate venfy your information Below befors
I ik Subemit. ¥ need 1o make & change before Submts Elch the opriate Bt info Lnk
ey you 9 g, Appropr

Questions and Anfwers.

GQuestion 1 /7 EDITINFO
In which city was YOUr Qrandmotiner bom {father's "’C'.I“CT:"
alegeus
Question 2
Vhat wwas the name: of your wnedd Megh school? [Enter only Riverdale for Riverdale umeor Hagh Soho

@ Success

The next time you sign on 1o access your account information you will be asked to provide
< your username and password

+— To protect your personal information you may occasionally be required to complete
~~ additional authentication

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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= AMERICA BT GROLT Personal Dashboard @ Mlerts Hi, Geonge jones
[ﬂ:l
your prodle and e
B e R PR T S
Geome Jones YOU HANE CFTEL) INTD & ALERTS
Log Out
Try Our Mobile App £ My Accounts - Click Down Arrows to View More
PLan years 1 thow Previous ¥ Current Future
Health Hexible Spending Account «iov202112/31202
@ salable 52,750.00 Spenc 50 00
View
Account(s)

Download Smart Mobile App

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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_ JaMEsDoraeniZz3
@ rcan —com—_eare 06 PFa 0% U oo
Esmf;“””“t ry Current ~
Communication Settings
F \g Account - ABG  (01/01/2018-12/31/2018)
User Profile
Account Summary
Contact Us
Annual Election $10000
. Avallable Balance Payroll Deposits ¥TD $38 20
$100.%° '
Spent
. Spent Balance $10000
$0_00
Deadlines
: Plan Start Jan 1, 2018
Quick
. Plan End Dec 31, 2018
Action
0 Last Day to Submit Claims Mar 31, 2019
Links
Last Day for Spending Mar 15, 2019
- — Scroll down
U_) VIEW DETAILS (§} TRANSACTIONS SUBMIT CLAIM
to see all
accounts

Transit Benefit h
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jamesbordeni23
@ My Account -~  Claims -~  Resources - Q {{9 Q Last login: = log out

12.50pm on May 31, 2018
Benefit Account
Corges 5
ummary

Communication Settings

Email Address
The notifications below are available to you. Please define the

. delivery method for each notification you wish to receive. Please ebonney@amben.com LT
@ ensure you have an email address and/or registered mobile in -
order to receive these notifications.

B Phone Registratign Status

U & B W

mobile email both none 14135220089 Reqgistered v
Direct Deposit Account Change
This communication is sent when your direct deposit account has been updated. Reglster Your Phone to 3
Email Address Change ReCGIVG ACCOU nt-baSGd
This communication is sent when your email address has been updated. Text Messages
Enrollee Welcome Email
This communication is sent when your account is created. YOU WI|.|_ TE'.'CE'.'I'\.I’E' d tE'.')('t tO the rIUfTIbE'I’ ShOWﬂ abO'l.l’e aSkIF'Ig }’OU tCl
complete the registration process. Once registered, your phone's status
Participant Claim Entry will show as Reqistered instead of Pending. If your number remains in

; Pending status or if you never receive the registration text, please
@ contact support for assistance in resolving the issue. Once registered,
text BAL to 97487 to receive your current year account balances. You
can opt-out at anytime by texting STOP. For help with text commands,
Password Change please text HELP to 97487.

This communication is sent when your portal password has been updated.

This communication is sent when you have entered a manual claim through the
participant portal on your account.




==

]

AMERICAN BENEFITS GROUP

USER PROFILE

@ My Account -~ Claims ~—

M Benefit Account
SUmmar}"

Communication Settings
User Profile

Contact Us

change picture

James Borden

Date of Birth
Sep 20,1967

Employee 1D
Fdkk gk § 508

Marital Status
Married

Gender
Male

Family Members

Elizabeth Borden

Resources ~

=
Phone

Email Address edit delete

ebonney@amben.com

Employer
Demo Group
SSN
XXX-XX-3786

Employee Statug

Active

Spouse Or Common Law Spouse

jamesbordenl23

Q ‘?@ ‘Q Last login:

12.50pm on May 31, 2018

> log out

r:/. EDIT PROFILE
Home Address change password
PO Box 3333

Northampton

MA, 01061-1209
us

Mailing Address

Edit Profile,

Change Password,

Add or Edit Family Members. You do
not need to add family members if you
only have commuter accounts or
single HRA or LSA coverage.

@ ADD FAMILY MEMBER
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Jamesbordenl23

@ My Account -~  Claims ~—  Resources -~ Q - ,@ [? . Login > log out

12.50pm on May 31 20I8

Benefit Account

Communication Settings

= &) EDIT PROFILE
User Profile LL“_’] Vi
Phane Home Address change password
Contact Us . . PO Box 3333
Email Address edit delete Nor‘[hampton
ebonney@amben.com MA, 010611209
change picture us
James Borden Add Dependent Card
Date of Birth
Sep 20,1967 Please be aware that dependents
een cannot use the ABG Benefits Card
®kkEER G o .
S ﬂ]{y for Commuter, single HRA or LSA
Married Demo Group Coverage.
Gender S5N
Male

@ ADD FAMILY MEMBER

Family Members

Elizabeth Borden Spouse Or Common Law Spouse
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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 Chrome, FireFox and Edge browsers.
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jamesbordenl23

@ My Account -~  Claims —  Resources - Q f-,@ [g Last login: > log out

12.50pm on May 31, 2018

M Benefit Account

Communication Settings

— (& EDIT PROFILE
User Profile LL‘“_’] \VJ
Phane Home Address change password
Contact Us . . PO Box 3333
Email Address edit delete Nor‘[hampton
ebonney@amben.com MA, 01061-1209
change picture us

Mailing Address
James Borden

Date of Birth

Sep 20,1967 Add a Family Member

Employee 1D

resss S| =| Please be aware that you only
Marital Status Employer . .
i Demo Group = need to add family members if

[
=]

Gender SN you have an FSA, DCA or an

Mate HOCOCITE6 Employee +1 or Family Tiered
Employee Status
Active HRA or LSA.
Famlly Members @ ADD FAMILY MEMBER

Elizabeth Borden Spouse Or Common Law Spouse
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Choose “Use your primary address”

Add Family Member

First Name ™

nitial

General Info Use your primary address

7 DependentID *
A0, Relatienship
~ Date of Birth ™

- S5SNT

w
El Phone

<5 Full-time student

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers. 20



~———

N——

AMERICAN BENEFITS GROUP

AT Wy Account Claims ™~ Resources ~ Enrollment - Fl ,q] ﬁ lL[}’ “/{ "J.f

rooscorn— [

Claim Activity

Transaction History

Reimbursement Settings m

Add Expense

I\..I../I wuaim Form Instructions

E n te r S e rVi Ce Claimant: Primary account holder's name.

D t N t Service Date{s): When you had the service or purchased an item. If you have multiple services
a eS - 0 over a period of time from the same provider you can enter a date range.

the date th at Service Type: Choose service type from drop-down.

Claim Amount: Original expense amount.

you paid for' @ Provider Name: Name of service provider such as the name of a doctor's office or pharmacy.

Comments: Use for additional information.

the eXpense . Upload Receipt: Upload receipts/statements. If receipt is unavailable at time of submission,
submit via the WealthCare Mobile App (learn more) or fax statements and/or EOBs to B77-
T23-0147.

If wou have an HRA and are submitting Deductible, Copay or Coinsurance expenses, please
provide an Explanation of Benefits (EQB) from your insurance carrier. Sample FOB.

Get your reimbursement as quickly and securely as possible by changing your reimbursement

G method to Direct Deposit.

Click Here to change your settings

* - Required Field

7| Service Start Date ™

; ~ Service End Date

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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IMPORTANT:
Choose the
most
appropriate
Service Type,
for an HRA
this will
probably be
Deductible,
Copay or
Coinsurance

P
|

] P
{i Claimant

_
-—_—1' Service Type ™ - DEect One - e

fé} Claim Amount *
w2

, ) Comments

ADD A CLAIM

Jame: Borden -

€ 0.00

[E| Provider Mame

'._':'_]' Account Number

MEXT i CANCEL
v 4

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge 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 Chrome, FireFox and Edge browsers.



==

]

AMERICAN BENEFITS GROUP

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 Explanation from your insurance carrier is required.

T—| Upload Receipt BROW

DRAG & DROP

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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Certify and Submit.

Thank you for using our anline 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.

Claim Details

Amount: $90000

Claimant: James Borden
Service Type: Vision Expense
Service Start Date: Jan 2, 2012
Service End Date: Jan 2, 2019
Comments:

Provider: MyEyeDoc

ABG_POP_Compliance_CIFpdf

Any person who knowingly and with intent to injurs, defraud, or

viger, filez a = ment of claim containing false

ilty of = criminal act punizshable under law.

By choosing Submit, you agree to the conditions for reimbursement 2

Care Portal is optimized f s Chrome, FireFox and Edge browsers.
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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 Chrome, FireFox and Edge 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 unigue and this form should
1/2/2019 6:00:00 not be re-used.
AM
« Total Requested:
$900.00 !
551 TO09 1 GaEREEEEEEEEERN196T0

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 Chrome, FireFox and Edge browsers.
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Once submitted you can view under
Claims > Transaction History

Once paid status will change from
Submitted to Paid

jamesborden23

"5\ My Account -~ Claims -~ Resources -~ Q i t-@ @ . Last login: [ log out

L5lpmon Jun 1, 2018

Transaction History

Year 2018 ~ Type All
Reimbursement Settings

Approved/Paid/Submitted

Claim
Date of Service:

$900.00 Submitted Jan2, 2019 b
Date of Transaction:

Jan 2, 2017

Claim
Date of Service:

($50.%) Paid_ s

Date of Transaction:
Cep18, 2017

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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For faster reimbursements provide your
Direct Deposit information.

Choose Claims > Reimbursement Settings

jamesbordeni23

a5 My Account -~ Claims -~ Resources -~ [ « S Last Login: = log out
o e P9

1.55pmeon junl, 2018

Reimbursement [Rakieell _

Transaction History

Reimbursement Settings
ﬁf: Reimbursement Method

Check Direct Deposit

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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jamesborden123

'@‘ My Account -~ Claims -~  Resources -~ Q t{? @ Last Login: [ log out

1.55pm on Jun 1, 2018

Reimbursement Preference

@r Reimbursement Method

Check Direct Deposit
= . Check example
= BankName
Name
Address Date

Account *
Pay to the order of:

Re-enter Account *

Your bank
Account Routing *
ld¢3dcbicdl 23uLsn L23LSEPBSLE3

Re-enter Routing * Routing Number Check #  Account Number

C i - Please note: The order of Routing, Account and
~ r
% Bank Account Type - : Check numbers will vary from financial institution to
| financial institutions and will not necessarily be in

By providing my bank account and routing numbers, | * the same order as shown above.

agree to allow my administrator to direct deposit plan
reimbursements into my accounts. | understand that | can
change this directive at any time.

»  CANCEL
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jamesborden123

@ My Account ~-  Claims ~  Resources -~ Q :-@ @ Last login: > log out

1.55pm on jun 1, 2018

Forms & Documents

HSA Family Maximum Cc Pan Documents - New WealthCare Portal - June 3, 2018 -
E:;Tz’l r}g§8$6'900 Commuter Resources May 3, 2018
DCA Resources

FSA Resources

Video Library

The WealthCare Portal is optimized for the two latest versions Chrome, FireFox and Edge browsers.
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s jamesbordeni23

{i] MyAccount ~~  Claims ~~  Resources -~ Lg t@ @ Last Login: [= log out

1.55pm on Jun, 2018

Forms & Documents

Avida Bank HSA F¢ s pocuments Dependent Care

Account Closure Form Commuter Resources Dependent Information for Dependent Care
Authorized User Form DCA Resources Dependent Care Eligible Expense Table
Beneficiary Form Receipt for Dependent Care Services
FSA Resources
Contribution Form Automatic Dependent Care Claim Form
Contribution Correction Form Video Library W10 Form to Request Dependent Care Provider's Tax ID
Distribution Reversal Form Dependent Care Worksheet
IRS Publicaton 969 2441 Dependent Care Expense Form
IRS Form 8889 2441 Instructions

Instructions for Form 8889

Rollover Distribution Form

Commuter Accounts

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

Check Order (Order a checkbook to associate with your HSA)

Commuter Transit & Parking - Flyer

Commuter Parking - Claim Form
Transfer Form (Transfer Existing HSA Funds to Avidia Bank)
Depending on the existing custodian it could take up to 6 weeks before the Transfer Commuter Accounts - Enrollment Kit
Check is sent to Avidia Bank.
Commuter Transit and Parking Election/Change Form

Commuter Parking Election/Change Form
uberPOOL
Flexible Spending Accounts Lyft Line
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jamesbordenl23

"@\ My Account - Claims -  Resources - Q {-@ @ Last Login: [= log out

1.55pm on Jun 1, 2018

Forms & Documents
_ Frequently Asked Questions

Commuter Resources _after school care

Plan Documents

DCA Resources )Y nursery school

aycare programs

Y FSAResources

air or babysitting services

Each of your benefits has

Video Library

videos, FAQs and other

I Y COm it's own resource page with

benefit specific information.

How does a dependent care FSA work?

What is a dependent care FSA?
A dependent care FSA is a flexible spending account that allows you to contribute a portion of your paycheck before taxes
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/‘-‘\ My Account - Claims - Resources - Lg t@ ‘E (o) jamesbo_rg?:fi = log out

1.55pmon jun 1, 2018

Forms & Documents

Commuter Resources |c'|&§

DCA Resources 19{' OFF!GQQ

Plan Documents

FSA Resources alg
Video Library >
Urgent care facilities

Vision clinics
And more/

How Does My ABG Benefits Card Work? How Do | File a Claim

My Acsount Portal
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