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Contact
Hours of Operation

American Benefits Group is located in Northampton, Massachusetts. Our office hours are 8.30am - 5.00pm EST,
Monday through Friday. Participants can also call 800-499-3539 and select option 2 from the menu after the
introductory message, to reach a customer service representative.

Participants can check their account information 24 hours a day, 7 days a week by logging into their account
online at www.amben.com/wealthcare or through the ABG WealthCare Mobile App available for iOS (iPhone)
and Android — download links for the App in the iTunes and Google Play stores can be found here:
(www.amben.com/WealthCareMobile.html).

ABG Contacts

Bob Cummings rcummings@amben.com x21100 CEO & Managing Principal, New Business
Clodagh Parker cparker@amben.com x21800 COO & Director of Flexible Compensation Services
Jennifer West jwest@amben.com x24200 AVP of Operations
lan Michael imichael@amben.com x22800 IT Director, File Integration
Lara Fidalgo Ifidalgo@amben.com x25900 COBRA & Direct Billing Manager
Elizabeth Bonney ebonney@amben.com x24100 Sales & Marketing Manager
Tammy Teehan tteehan@amben.com x21900 Executive Sales Administrative Support
Kelly Daniel kdaniel@amben.com x23000 Senior Client Relationship Manager
Bob Wilson bwilson@amben.com X77225 Senior Account Manager
Kymberly Starker  kstarker@amben.com x22700 Account Manager
Kelsey McGiff kmcgiff@amben.com X77213 Account Manager

Emailing ABG

processing@amben.com

+ Status changes: New hires, Terminations IMPORTANT

+ Direct Deposit forms
Communications from all of these email

+ Additional card requests

support@amben.com

* Questions about plans
* Login issues
« Employer account management

COBRAsupport@amben.com

« For all COBRA related questions and processing

COBRAprocessing@amben.com

claims@amben.com

* Questions about existing claims

* Submitting documentation

ABG HUB System Email noreply@amben.com

addresses and noreply@amben.com
should be allowed so they won’t be caught
by your Fire walls or SPAM filters.

my ABG HUB - American Benefits Group
(noreply@amben.com)

Renewal notifications, Important Compliance Information
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Administrator Processes

Payroll Deductions

If you are submitting a payroll file, ABG requires a file be sent for each pay period. All deposits submitted to ABG in a
payroll file will be loaded to employee’s accounts within 2 business days of receipt of file (90% of files are processed
within one business day). ABG must receive payroll files for HSAs and Commuter Benefits.

Alternatively, for FSAs you can provide ABG with your payroll calendar. ABG will assume the per pay period
contributions in the WealthCare system.

Funding Bank Accounts

M&I Bank will conduct an initial $1.00 debit/credit pre-note on your account to verify it is ready for transactions.

The pre-note will show on your bank statement as “MED-I-Bank or M & | Bank”- Company ID 1383261866

Debit Card Transactions

Funds are drafted by the card company, on a daily basis, from the employer’s designated bank account. A daily
email notification is sent to employer contacts from noreply@alegeus.com with a title of “Daily Settlement
Activity,” these emails will provide notification of the amount being drafted from the employer account. ABG also
schedules weekly Employer Disbursements Report, this report will provide you with the details of the daily drafts.
Since there is no pre-funding requirement for the debit card transactions, it is the employer’s responsibility to
ensure sufficient funds are maintained in this account.

e Card transactions are pulled on a daily basis — two drafts occur on Mondays or after a holiday
¢ Debits will show on your bank statement as “MED-I-Bank or M & | Bank™~ Company ID 1383261866

o Sufficient funds need to be available for these drafts (there is a $50 fee for insufficient funds).

Debit Card Information

Participants use the card to pay for eligible expenses at valid locations and sophisticated IIAS (Inventory
Information Approval System) technology separates eligible and ineligible items at point-of-sale and provides for
automatic debit-card substantiation for eligible transit and parking expenses.

Manual Claims Reimbursement Processing

Rev. 4/1/2025

Payments for manual parking claims submitted to our office are paid on a weekly basis. Payments for claims received by
noon on Friday are processed for payment on Tuesday and the totals for the manual transactions and the card
transactions will be reflected in the weekly Employer Disbursements report. You can expect to see those amounts draft
out of your bank account each Wednesday (the entry on your bank statement will read American Benefits Group).

To view the manual claim details you should run the Employer Disbursements Report which will reflect Direct Deposit

payments and Check Reimbursements (if applicable) as well as the Card transactions for the requested period.

e Manual claims are reimbursed weekly on Tuesdays and appear as a debit on your account on
Wednesdays

e Manual claims appear as “Claim Pmt” from American Benefits Group — Company ID 9165530001


mailto:noreply@alegeus.com
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Ongoing Eligibility & Sending Files

Rev. 4/1/2025

IMPORTANT: Please note that for all your Reimbursement Accounts, unless you have:
1. Established an Ongoing Eligibility File with ABG (a connection between your HRIS or payroll vendor
and our IT Department), and
2. You have received confirmation that this file is in production from ABG’s IT Department, then...

You must notify American Benefits Group of all new enrollments, terminations, or election changes. American
Benefits Group will process your reimbursement account changes in our system upon notification and you will
receive notice once the item has been processed. Please allow two business days for processing of any requests.

To ensure compliance with HIPAA and PHI regulations please make sure that all requests are emailed in an
encrypted manner. If your company does not offer email, ABG can provide you with a link to our SharePoint

secure server. Please reach out to ABG if you would like us to set you up.

Notify American Benefits Group at processing@amben.com when your group has any of the following events:

Mid-plan year elections for New Hires

Complete the applicable benefit election or enroliment form and email it to processing@amben.com in
using secure email*.

You can find all our Enrollment/Election Forms here . . . https://www.amben.com/employers-
forms.html

If you have more than 3 new hires at any one time please use our Enrollment Submission Spreadsheet
(XLS) instead of the PDF form to submit these enrollments

Terminations for employees who lose coverage or who separate employment

Complete our and Employee Termination Form submit to processing@amben.com

Election Changes, for employees who experience a Qualifying Life Event

Complete our Status Change Form and submit to processing@amben.com



mailto:processing@amben.com
mailto:processing@amben.com
https://www.amben.com/employers-forms.html
https://www.amben.com/employers-forms.html
https://www.amben.com/media/gw4lewnd/enrollment_submission_spreadsheet.xlsx
http://www.myflexresource.com/demos/enrollment/Enrollment_Submission_Spreadsheet.xls
mailto:processing@amben.com
https://www.amben.com/media/eehiwmc4/fsa_qualifiedstatuschange.pdf
mailto:processing@amben.com
https://www.amben.com/media/zjujm055/employee_terminationform.pdf
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Reconciliation

Daily settlement report--this is not a report that can be run on an ad hoc basis, it is emailed daily from
support@alegeus.com This email notification will be sent daily even if there are no transactions for that day—on
Monday there will be a draft for Friday and Saturdays. The daily settlement notification shows the total of all debit
card transactions for that day which were drafted as one amount from the employer’s designated bank account.

Employer Disbursements Report (EDR) (Search: Reports/Settlement/Employer Disbursement Reports) this report
provides the employer with a record of all reimbursements from their accounts, the claim type column denotes the
type of reimbursement that was processed on the employer’s bank account:

e “Card” denotes all debit card transactions. These transactions will appear on your bank statement marked
as Med-I-Bank and the amount will be equal to the total of all “Card” transactions with the same “Settlement
Date.”

o “Direct Deposit” denotes all reimbursements for manual claims that were drafted from the employer
accounts and deposited directly to the participant’s bank account. These items will appear on your bank
account marked as “American Benefit Claim Pmt” and the amount will be equal to the total of all “Direct
Deposit” transactions with the same “Settlement Date.”

e  “Check” denotes all reimbursements for manual claims that were issued as checks on your bank account.
These checks will be presented for payment on your account by the participant

e “POS Refund” denotes all purchase returns/charge backs for debit card transactions. These items will
appear as deposits to your account and if there were any card transactions that settled on the same day, the
amount on your bank statement would show the net of the “card” transactions and the “POS Refunds” for
that settlement date.

e “Manual Refund” denotes either an employee payback for an ineligible expense—paybacks are deposited
to your bank account at the beginning of the month following the date they were processed. Alternatively,
this amount could also represent an adjustment made to a participant’s account, in which case there may be
no transaction on your bank account. Please reach out to ABG for extra details if you see these
transactions.

The EDR also shows which Plan Type the reimbursement was made from and can be run by plan year, or for “all
plan years” in a specific date range—this will allow you to determine which portion of an expense was assigned to
which plan year (this is important when offering a grace period or the carryover provision).

Enrollee Account Balance (EAB) (Search: Reports/Enrollees/Enrollee Account Balance Report)—scheduled to run
once per month. This report shows the aggregate status for each employee’s benefit for that plan year:

e The annual election
¢ Employee Deposits YTD payroll contributions
e Total Disbursed--YTD Disbursements
¢ Forfeiture Balance—the difference between the YTD contributions and the total disbursements
e Available Balance—the difference between the annual election and the total disbursements for health FSAs
and the difference between the YTD contributions and total disbursements for DCAP, parking and transit
and some HRA benefits
e Balance Due—these are card transactions that were paid for but for which either:
o ABG was not provided with a complete receipt, invoice, or EOB, or
o The invoice/EOB submitted by the plan participant indicated that the expense was not eligible.
These items should be repaid to the plan, unless a receipt showing that they are eligible can be
provided, or a manual claim is submitted for an eligible expense and can be used to offset the
ineligible expense.

Rev. 4/1/2025
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End of plan year reconciliation:

Before doing a final reconciliation at the end of your plan year, ABG recommends that you wait for at least two weeks
after the end of the run-out period for that plan year. This allows for all claims that were submitted by the last day of
the plan year to be reviewed and processed by claims processors. Plan run-out dates are usually very busy and plan
participants tend to wait until the last day for submitting run-out claims before submitting. In addition, ABG will
process claims that have been sent in by US mail with a post mark on the envelope of the last day of the run-out
period.

Approximately the third week after the last date to submit run-out claims, you should run the “Enrollee Account
Balance Report” using the following search parameters:

e Plan Year: “Previous,”

e Plan Date: “the date range of the plan year directly prior to the current plan year (the plan year you are
reconciling),

e Account Type: The specific accounts you are reconciling.

The column on the Enrollee Account Balance Report marked “Forfeiture Balance” should provide you with the
amount that is being forfeited to your group’s plan. You may use plan forfeitures to offset plan administrative fees.
However, before final determination of forfeiture amounts you will need to take into account the following:

e Total contribution amounts made for terminated employees—when ABG uses “assumed calendars” these
amounts may not be reconciled to the actual amounts that your group had deducted from the employee at
the time of termination.

e Amounts appearing in the “Balance due” column—see details on Balance Due below.

Balance Due
The column marked “Balance Due” shows card transactions for which the employee was requested to: 1. Provide
additional documentation and

2. For which ABG either did not receive this documentation, or the documentation showed that the transaction was
ineligible.

Consequently, “Balance Due” represent amounts that need to be repaid to the employer and as such, which will
impact the “Forfeiture Balance” column. Employees who have amounts in the “Balance Due” column will have been
sent a series of letters (and emails if email address was provided) instructing them to provide additional
documentation and, finally, informing them that the transaction is ineligible and must be repaid to ABG (ABG
processed repayments and sends the amounts back to the employer).

When an employee has an ineligible debit card transaction:

e Their debit card is deactivated until the transaction has been resolved and

e Any eligible manual claims that are submitted during this period are automatically “off-set” against the
ineligible transactions (this means that instead of reimbursing the participant for the eligible claims, the
amount is automatically off-set against the ineligible card transaction).—This process only occurs during the
active plan year when these transactions occurred.

With the commencement of a new plan year, all eligible manual claims submitted for the new plan year will no
longer be used to offset the ineligible card transaction from the prior plan year, but the debit card will remain
inactive until the transaction has been resolved.

How should you (the employer/plan sponsor) resolve “Balance Due” transactions after the end of the plan
year?—Per the summary plan description and the debit cardholder agreement “balance due” amounts can be
handled as follows:

e Withhold all ineligible amounts from the employee’s Pay. or

¢ Include amounts in gross income as taxable “wages.”

e Advise ABG when this action has been taken so that we can reactivate the card and adjust the employee’s
account.

Rev. 4/1/2025



=

e

AMERICAN BENEFITS GROUP

Scheduled Reports

Rev. 4/1/2025

American Benefits Group offers many reports which can be run on an ad-hoc basis using Employer Plan
Administrator access. Members of your organization being provided with access to the WealthCare
Administration System should be either designated as a privacy officer, or have been cleared for access to PHI
(Protected Health Information) per HIPAA requirements.

ABG automatically schedules the following reports as we have found they are the most useful:

Enrollee Account Balance

(Monthly by default, on the 15t of every month; can be run ad-hoc with Employer Plan Administrator access)
The Enrollee Account Balance report provides administrators with a list of all participants detailing: Account
Status, Annual Election, Contributions Year to Date (Employee and Employer), Deposits, Total Year to Date
Disbursements, Plan Forfeiture Balance, and Balance Due.
https://amben.com/demos/Reports/EnrolleeAccountBalance Report.pdf

Employer Disbursements Report

(Weekly by default, every Wednesday, also Monthly on the 15t of every month; Can be run ad-hoc with
Employer Plan Administrator access)

The Employer Disbursements Report provides transaction detail on debit card transactions (for those
employers who offer the ABG Benefit Card), reimbursed manual claims, and refunds. The transaction data
returned gives administrators a consolidated, accurate report of all spending activity for an employer group.
Employers can use this report to reconcile all claim activity for a specified timeframe.
https://amben.com/demos/Reports/EmployerDisbursementsReport.pdf

Employer Account Reconciliation Report

(Monthly by default, on the 1%t of every month; Can be run ad-hoc with Employer Plan Administrator access)
The Employer Account Reconciliation Report provides a daily overview of all debits and credits to an
Employer Account in BPS. The report can be requested for a specific time period and will display daily totals
of employer deposits, manual claims, and POS transactions against an Employer Account during that
period. In addition, the report will also display a beginning and ending Employer Account balance.
https://www.amben.com/demos/Reports/EmployerAccountReconciliationReport_Sample.pdf

(For employers offering the ABG benefit debit card):

Settlement Activity Notification email

(Daily; cannot be run ad-hoc — however there are alternative reports if needed)

The Settlement Activity Notification email shows the total drafted on the previous day from your employer
bank account for debit card transactions. It does not contain individual transaction detail (for detailed
transaction information, see the Bank Transaction Reconciliation report below). Following a Sunday or
banking holiday, the Settlement Activity Notification will show all activity for two days prior rather than one
day prior.

https://amben.com/demos/Reports/DailySettlementEmail.pdf

PLEASE NOTE: If no manual claim reimbursements and/or card transactions occurred within the time
period covered by the Employer Disbursements Report, the system will result in a report file with only
“No Rows Returned” as the content.


https://amben.com/demos/Reports/EnrolleeAccountBalance_Report.pdf
https://amben.com/demos/Reports/EnrolleeAccountBalance_Report.pdf
https://amben.com/demos/Reports/EmployerDisbursementsReport.pdf
javascript:__doPostBack('dgRptList$ctl09$ctl00','')
https://www.amben.com/demos/Reports/EmployerAccountReconciliationReport_Sample.pdf
https://amben.com/demos/Reports/DailySettlementEmail.pdf
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WealthCare Employer Plan Administrator Set-up

Plan Administrator Access

Individuals designated as a Billing Contact will be sent invoices via email for the benefits we administer for your

organization.

Please indicate for each contact if they should have Portal Plan Administrator Access (* see note), be scheduled

to receive reports, and whether they are a bhilling contact who should receive invoices.

At least one person should be indicated with a \/ in each column in the table below:

Administrator Access: ABG can provide access to our WealthCare Administration
system for Employer Plan Administrators. Those being provided with access should
either have been designated as a privacy officer, or have been cleared for access
to Protected Health Information (PHI) per HIPAA requirements.

. . . . Administrator Scheduled
For Administrators who ABG does not receive file feeds for, write access can
. Access Reports
be given for adds, terms and changes.
Scheduled Reports include information about account balances, debit card
transactions and claim reimbursements.
Scheduled reports in the system do not contain PHI or Personal Information (PI).
Primary HR: Title:
[ Yes [(ONo | [ Yes [INo
Email: Tel:
Payroll: Title:
[OJYes [No | [JYes []No
Email: Tel:
Billing/Finance: Title:
[ Yes [(ONo | [ Yes [INo
Email: Tel:
Broker Contact: Title:
N/A [ Yes [(]No
Email: Tel:
COBRA Administrator Name: 0 ABG
COBRA Mailing Address, City, State, Zip:

The designated Plan Administrator for your company (generally a person in the Human Resources department) must authorize the
assignment of Employer Plan Administrator access to the WealthCare Portal to any other individual in your organization, this is due to
the ability granted by the Employer Plan Administrator access to view Protected Health Information (PHI) of fellow employees. See the

WealthCare Portal Employer Access paragraph above for more detail.

Rev. 4/1/2025
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Customization
Company Logos

For best results, please provide your logo with the following specifications: a logo height no greater than 90px
and a logo width no greater than 300px. Logos can be supplied as a .JPG, .GIF, or .PNG file.

Will you be providing alogo? [ Yes O No

Your logo will appear here when participants are logged in.

p—_T— Persynal Dashboard & v H

WealthCarePorts FoaStore Markemplace

O
Complete your profile and take
advantage of all our capabilities.
C:z gg g SF g ’EH Heglster;;l:;:‘:t:!e Lol s YOU HAVE OFTED INTO T2 ALERTS
Try ABG Smart Maobile Card Transaction Documentation Request

If you received a Documentation Request for a card transaction DO NOT SUBMIT A
CLAIM. Go to Claims = Claim Activity > Find the transactions which needs
documentation and click the "Add Receipt” button on the right.

If you are on your mobile device using an internet browser, you will
have unexpected results accessing your account.

Please download our Smart Mobile App.
=) My Accounts - Click Down Arrows to
—  View More

Plan years to show: Previous Current Future

Transit - NO CASH REIMBURSEMENT

$168 90

® EBalance $168.90

A

«

Announcements

ABG can post an announcement to your employees in the WealthCare portal. It would appear in a widget box
like those displayed above. Please allow ABG 5-7 working days to process these requests. Additional fees may

apply.

Rev. 4/1/2025
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Participant Communications

Communication Methods
Participants will receive communications in some or all of the following ways:

Email — We send many communications through email, so we encourage all clients collect participant
emails and include them in any demographic files provided to us. If participants do online enrollment an
email address will be required.

WealthCare Mobile — Participants who have registered in the WealthCare Portal can access their accounts
using the mobile app for IOS and Android devices. Participants can view communications using the mobile

app.

Text Messaging — Participants can register their mobile phones. Once registered they will receive various
communications and have the ability to text “bal” and receive their current account balances.

Mailed Letter — There are some communications which will be sent to participants through traditional mail.

Commuter Account Communications

Below are the communications which American Benefits Group offers. You will see a brief description below
of each communication and how they are sent.

Samples of these communications are provided on following pages.

Communication Description Email | Mail | Online  Frequency | Opt-in Opt-out|
Account Renewal / Opening Account Opening Confirmation, Plan Information X X Yearly O
Account Balance Statement Account Details, Plan Dates, Login Instructions, links to X Monthly 0

resources

Card Mailed Typically 2-3 days after it is ordered X X Daily O
Card Package Mailed Benefits Card package, includes brochure X Once N/A | N/A
Event Based Notifications
Card Lost Stolen When card is re-ordered by participant or ABG X X Immediate | [
Deposit Received By plan, when a participant receives a deposit X X Immediate ]
Direct Deposit Account Change | Sent when ABG or participant edits or adds X X Immediate | N/A N/A
Employee Username Change | Sent when ABG changes Username X X Immediate | [
Parking Claim Notifications
Claim Denial When claim is ineligible X Daily N/A N/A
Manual Claim Entered When ABG adjudicates claim X X Daily N/A N/A
Participant Claim Entry Confirmation of participants online claim X X Immediate | N/A N/A
Processed for Payment When ABG processes claim for reimbursement X Weekly N/A N/A

Rev. 4/1/2025 11
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Enrollee Welcome Email - We have many versions of this communication, including custom client

From: noreply@amben.com

Subject: Reimbursement Account Confirmation

Description: Emailed the day after ABG online enroliment ends, or when participants are added into
ABG’s WealthCare System.

==

AMERICAN BENEFITSGROUP
Administrator Name: American Benefits Group
Administrator Address: PO Box 1209
Employer Name:
Participant Name:
Account Detalls
Type Start Date End Date Eftective Date
Transit 0410172022 33112023 040172022

Welcome to American Benefits Group!

This is a confirmation of your Commuter benefit opening or renewal through your employer. See Plan above. If
you have both 3 Transit and a Parking benefit, you will receive 3 confirmation for each benefit.

View important plan information by clicking this link . . . Commuter Benefits

About the ABG Benefits Card
Please note your Card does not expire for three years Learn More

Install the WealthCare Mobile App

Signup for Text Messaging

WealthCare Portal Login Instructions

¢ Browse to www.amben.com/WealthCare

e For First Time Registration

In the upper right choose REGISTER

Follow the instructions and enter all the required information
Username must be 6-12 characters {alphanumeric)

Password must be 8-16 characters (follow the provided criteria)
Registration ID - [EmployerID] (your Employer ID)

Employee ID is your Soc. Sec. (with no hyphens)

O 0 0o o0 o0 o0

Keep a record of your username, password and answers to security questions for future use.

American Benefits Group | support®amben.com | Tel: 800-439-3539 | Fax: 877-723-0147

Rev. 4/1/2025
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Account Balance Statement - Monthly Statement

From: noreply@amben.com

Subject: Monthly Commuter Account Statement

Description: Emailed on the first day of each month, if participants are added mid-month they will receive a
communication the day after they are entered.

]

AMERICAN BmlqEFHSGRUUP

Administrator Mamea: American Benefits Group

Administrator Address: PO Box 1209

Employer Mame:

Participant Name:

Account Details

Type Start Date End Date Fun Qut Date  Election Total Contributions Disbursements Balance
Transit 042022 031312023 030317203 53,360 5612 500 72

Your Monthly Reimbursement Account Statement

For more account information and to file claims online log into the WealthCare Portal. If you have never logged
inta the WealthCare Portal follow the login instructions below. Once logged in yvou may view transactions, file
clairms and more.

Please note that the Start Date is the plan start date, you may have a different effective date (the day you were
eligible to begin using your benefit).

WealthCare Portal Login Instructions

s  Browse to www.amben.com/WealthCare
# For First Time Registration
2 Inthe upper right chooze REGISTER
Follow the instructions and enter all the required information
Username must be 6-12 characters (alphanumeric)
Password must be 8-16 characters (follow the provided criteria)
Registration ID =_choose Employer ID from the Drop-down find your emplover D
Employee ID is your Soc. Sec. (with no hyphens)

[T S T S R

Keep a record of your username, password and answers to security questions for future use.

Access Account Information and File a Claim Online using the WeolthCare NMaobile App for smart phones and
tablets

Install the Smart Mobile App

Signup for Text Messaging

American Benefits Group | Tel: 800-499-3539 | support@amben.com | www amben com/commuter

Rev. 4/1/2025
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AMERICAN BENEFITS GROUP

Card Mailed

From: noreply@amben.com

Subject: Your American Benefits Group Benefits Card Has Been Mailed

Description: Emailed once the card is mailed (2-3 days after it was ordered)

~——

P ———
e

IAdministrator Name: American Benefits Group

. . PO BOX 1209
Administrator Address: Northampton , MA 010611209
Employer Name: Employer Name
Card Mailed Address:
Participant Name
Participant Address
City, State Zip
ICard # Card Mailed Date Shipping Method
POOCOOOOOOOX0000 af16/2013 Standard - U.5. Mail

Your ABG Benefits Card has been mailed. Please note that it will arrive at your address within 5-7 business
days in a non-descript double-window white envelope. Please be careful not to throw this out.

Please note your ABG Benefits Card does not expire for three years (if you renew your benefit in the next
plan year, new funds will be loaded to the card).

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

American Benefits Group
Tel: 800-499-3539

Fax: 877-723-0147
support@amben.com

Rev. 4/1/2025
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AMERICAN BENEFITS GROUP

Card Package

Rev. 4/1/2025

Envelope and Card sample

AMERICAN BENEFITS GROUP
P.O. BOX 1209
NORTHAMPTON MA 01061-1209

RETURN SERVICE REQUESTED

012345672 0000 000000
SAMPLE MEMBER
STREET ADDRESS

CITY TOWN STATE 00000

PRESORTED
FIRST-CLASS

MAIL
U.S. POSTAGE
PAID

MVNT

Card Carrier - Front

AMERICAN BENEFITS GROUP
P.O. BOX 1209
NORTHAMPTON MA 01061-1209

9BG35RZ1 0025 002177
BBTEST1 BBTEST4
40TH STREET

APT 9H

NEW YORK NY 10016

Your Banofits Debit MasterCard® is provided (o you by your Empioyer under a
Benefit Plan as allowed by the IRS under applicable Sections of

the U.S. Tax Codes and/or in conjunction with a Health Savings Account
established by you.

CARD USES

‘You may use the Card only at qualified locations for eligible products and
services under your Employer's Benefit Plan or Health Savings Account
Custedial Agreement. The Benefits Card may be linked to a:

Flexible Spending Account (FSA)
Health Savings Account (HSA)

Heakth Reimbursament Arrangemant (HRA)

Dependent Care Account (DCA)

Transit/Parking Account

Some examples of eligible locations for usage of the Card may include, but are
not limited to: hospitals, physician offices, dental offices, vision services
locations, pharmacies, and parking and mass transit. Some examples of eligible
products and services may include: Co-pays at pharmacies as woll 2s the
doctor's or dentist’s office, prescription drugs, medical devices such as hearing
alds and diabetic supplies, eye glasses, contact lenses, mass transit and much
morel

Over-thecounter drugs and medicines are eligible only when prescribed
by a doctor. Check with your Plan Administrator or Employer for specific
oligibility and reimbursement process.

REMEMBER to keop all your receipts in case they are by your Plan

See Reverse Side for Cardholder Agreement

HOW TC USE YOUR BENEFITS CARD

1. Read the front and back of this form carefully, record your Card number on
this form and retain it for your records.

2. Sign the back of your Card before using it.

3. Your Benefits Card will bo activated upon first usage, You do not need to
call to activate your Card. At the point of sale terminal, if you are offered a
choice, select the "CREDIT™ option to sign your purchase receipt.

You may be prompted to enter a PIN. if you do not have it, ask the merchant
to process the transaction so that you may sign the receipt instead.

4, Retain all itemized receipts and documentation. If requested by your Plan

Employer, orin the of an HSA, the IRS, you are obligated to
submit your recelpts to prove expenses are eligible under your Benof Plan and
applicable IRS regulations.

Failure to submit receipts /documentation may result in:

a) the expense being deemed ineligible in which case you would be cbligated
to repay the ameunt to the Benefit Plan; and/or

b) i or ion of your Benefits Card; andlor

c) taxable payroll deductions by your Employer of the ineligible expense;
andlor

d) taxable gross income being subject to an additional tax on that amount
(check with your Administrator for detalls).

5. Call the number on the back of your card to obtain up-to-date account
balance information, to report your Card lost or stolen, and/or to find out how
to get your PIN.

, of in the case of an HSA, the IRS. Questions related to your

Benefits Card or benefit account(s) should be directed to your Plan Administrator or Employer, This card cannot be used at any ATM of to obtain cash. This card is issued
by The Bancorp Bank pursuant to license from MasterCard international Incorporated. The Bancorp Bank is not a party to the Benefit Plan o to other plan decuments. They are

not a fiduciary with respect to the Beneft Plan and are not for the plan

MasterCard International Incorporated.

of your Benefit Plan. MasterCard is a registered trademark of

WRITE YOUR BENEFITS CARD NUMBER HERE

£020M002 Please signyour new Benefits Card immediately. Your Benefits Card is not valid until you sign it!
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Card Carrier — Back
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Enclosed Brochure - download

TIP: Your Benefits Debit MasterCand® is good for up 1o three years
So Rang om 0 t! Even if you e wp this yeurs funds, you'Tl be able

10 e the Benefics Card agutin next year If you re-enoll in this pla.

What if theres not enough
mone" Y i my acc ount?

TIP: YouTl be able (0 view your account
Plan Adwinistrator for yeur candholder Web address.

Do 1 need the receipts?

may
inchuding receip

of the expense and comyp

e back of your Bene

s anxd accepe the

Cand 10 puy

p all your recerpis

Experience the Benefit,

Since its introduction in 1997, millions of people have used
the convertent Benefits Card to pay for a wide range of
eligible products and services ~ and to capitalize on todays
increasingly popular tax-exempt employee benefit accounts.
Now, thanks 10 your employer’s commitment to offering a
leading-edge benefits portfolio, so can you!

1f you have questions about your card, your benefit plan,
or about obtaining a PIN, please contact your Plan
Administrator at the number on the back of your card,
or contact your HR department.

Te tedormason provided in this boochare s insended or uie 35 8 pdcine
10 shoukd e be corucruad 10 indhcae the brefits covermd by your employee
benetts plan Ndyhmhvnmmmdmvp-mamsxx
poeemnad
asances. P comlk the i docusocss o et oo

This cand i tsvued by The Sucorp Bank putsuant 6 Bceie froes MasterCard
Internasional Incoeporaed. The Bunceep Banik, Member FOIC. The Buncorp
M.m.mymw&mkmmmmlﬂ:m myn

mxmkdwwmww

0700 0000 (0088
MasterCord

‘Whats this card for, exactly?

The Benefits Debit MasterCard® gives you easy acoess 1o
your benefit accounts. Depending on the benefit accounts
offered by your employer, your card rmay be linked o a:

* Flexible Savings Account (FSA)

+ Health Retmbursement Armangement (HRA)
* Health Savings Account (HSA)

* Dependent Care Account (DCA)

* TransivParking Account

Now that you've opted to participate in such a plan, your
employer is peoviding you with the enclosed Benefits Card

In most ways, your card works just like any debis card.
There are important differences:

First, iss use is himited 1o specific merchanes based
o the benefit accounifs) you have selected, and 1o
expenses deemed eligible by your Benefies Plan.

Secﬂld.wummulmn‘u.um
obain “cash back™ when making & purchase,

At the point of sale terminal, if you are offered & cholce,
select the "CREDIT option to sign your purchase receipt.
For some purchases, you may be prompted to enter your
PIN. If you do not have it, or if you enter your PIN and
the purchase is declined, ask the merchant 1o process the
transaction 5o that you may sign the receipt instead.

F

l/ Whats an
Y

eligible expense?

What over-the- counter products are
eligible e \pUN:

What’s not eligible?
Amything that net listed in your pan do
ok deemed a qualfied medical ex

that youare resporsible for how the finds tn your accourt are
spent; these Lix-exerngt accounts are governed by the RS and
your plan documerts

I you're ever in doubt about the eligibility of a particular
product or service, check your plan documents ot ask your
Plan Administeator. (If you do not know who your Plan
Administrator is, contact your HR department )

Where can | use my Benefits Card?

fits Card & cenamn

For a ksting of merch;
pleate contact your P

What if | make a mistake?

you plan documents

TIP: 1f you 20 10 @ dvig stove for & mamber of oms — some cligible, some

7ot - the merckant may meed to ring thaw up separately. Use vour Benefics
Cars to pay only for clgible kv
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AMERICAN BENEFITS GROUP

Commuter Deposit Received
From: noreply@amben.com

Subject: You Received a Deposit in Your Commuter Account

Description: Emailed when deposits are processed

—

—
AMERICAN BENEFITS GROUP

Administrator Name: American Benefits Group
Administrator Address: PO Box 1209

Employer Name:

Participant Name:

Account Details

Type Start Date End Date Deposit Date Deposit Amount Balance
Transit 1142022 120312022 2022 $280.00 $560.00

As shown above, a deposit has been made to the account and your balance has been updated.
NO CASH REIMBURSEMENT FOR TRANSIT EXPENSES!

Pre-tax limits for 2022 Commuter Transit & Parking is $280 each. Transit funds are forfeited upon
termination of employment.

For more account information and to file claims online log into the WealthCare Portal. If you have never
logged into the WealthCare Portal follow the login instructions below. Once logged in you may view
transactions, file claims and more,

You can now use your ABG Benefits Card to pay for uberPOOL and Lyft Line Rides.

Learn More uberPOOL Learn More Lyft Line

WealthCare Portal Login Instructions

* Browse to www.amben.com/WealthCare
« For First Time Registration

o upper right choose REGISTER
Follow the instructions and enter all the required information
Username must be 6-12 characters (alphanumeric)
Password must be 8-16 characters (follow the provided criteria)
Registration ID - choose Employer ID (Find Employer ID)
Employee 1D is your Soc. Sec. (with no hyphens)

0OoDooon

Keep a record of your username, password and answers to security questions for future use.

Important Information about Commuter Accounts

How To File A Parking Claim

American Benefits Group | Tel: 800-495-3539 | support@amben.com | www.amben.com/commuter
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Manual Claim Entered
From: claims@amben.com
Subject: Your Manual Claim Has Been Entered

Description: This email goes out once a claim has been adjudicated by a claims administrator. The
communication is customized according to the type of reimbursement option each company offers.

[

| e,

AMERICAN BENEFITS GROUP

lAdministrator Name: American Benefits Group
- . PO BOX 1209
Administrator Address: Northampton, MA 01061-1209
Employer Name:
Participant Name:
Participant ID:

Manual Claim Details

IService Start Date Claim Amount Transaction Type
11/5/2013 $75.00 Claim
11/12/2013 $75.00 Claim
11/19/2013 £75.00 Claim
lo/23/2013 $25.00 Claim

American Benefits Group has entered your claim for reimbursement. Eligible claims received in our office by noon on Fridays, will be
processed on the following Tuesday. Direct deposit funds® generally will be in participant’s bank the next day, however, your bank may
take up to three business days to process. If you do not have direct deposit you will receive your reimbursement directly from your
employer.

*As part of our effort in achieving a 100% paperless office we encourage you to receive your reimbursements directly into your
bank account. Not only is direct deposit environmentally friendly, but it will also allow you to receive your reimbursements in a more
timely and efficient manner. Rather than waiting for a reimbursement from your employer, a Direct Deposit will result in next day
payment. To set-up Direct Deposit, log into the WealthCare Portal at www.amben.com /WealthCare, click Reimbursement Settings
under the My Account tab, here you can add or edit your direct deposit bank account information.

Alternatively, you can complete and sign the Direct Deposit Authorization Form , send (along with a copy of a cancelled check) to
American Benefits Group:

Fax: 877-723-0147

Email: processing@amben.com
Mail: American Benefits Group, PO Box 1209, Northampton, MA 01061

Please know that your payment information is fully protected and confidential.

American Benefits Group Claims Department
Tel: 800-499-3539

Fax: 877-723-0147

Email: claims@amben.com
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Claim Processed

From: claims@amben.com

Subject: Your Reimbursement Has Been Processed

Description: This example shows an ineligible claim, the account is an HRA which is used for deductible
expenses only, and this claim was not for a deductible expense.

Participant Mame

Participant Address

ﬁ“

|

AMERICAN BENEFITS GROUP

Employer: Employer Mame

Claim #: 20120822-00

Account: [HRA] [1/1/2012 - 12/31/2012]

Tracking #: DATAPATH

Service Dates Description | Claim Amount | Amount Not Reimb" Amount Reimb ;‘:'::' o Reimb Date | Reimb Type
[2712012 - 20712012 DED 535.79 53579 50.00, DED{MIA DirectDeposit
Pended Amount
Comments:

Denied Amount
Comments:
Notes:
TAMOUNT NOT REIMBURSED SUMMARY
Manual Claim Codes Description Amounts
MiA [Total Claim Amount Submitted 33579
MiA Prior Reimbursed Amount - 50.00
Eligible Amoun =535 70
DED lsmount applied to your deductible. - 33579
Reimbursed Amoun =50.00

This letter serves as confirmation that your recently submitted claim has been processed for reimbursement. Depending on your reimbursement method you will
see your payment within 3-5 business days.

Please do not hesitate to contact at 800-422-3539 should you have any further guestions.

Thank you,

American Benefits Group

PO BOX 1209

Morthampton , MA 010611209

MAIL TO: claims{@amben.com

Rev. 4/1/2025
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Employee Account Change Notifications

Direct Deposit Account Change

From: noreply@amben.com

Subject: Your Direct Deposit Account Information Has Been Changed

ﬁ: =

AMERICAN BENEFITS GROUP

Administrator Name: American Benefits Group

. ) PO BOX 1209
Administrator Address: Northampton, MA 01061-1209

Employer Name:
Participant Name:

Your direct deposit information has been updated. The new account and/or routing number will now
be used for future reimbursements. This information can be verified in the WealthCare Portal.

If you have any guestions or concern, please contact us at 800-499-3539 or support@amben.com.

Thank you,
American Benefits Group

Rev. 4/1/2025
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Password Change

From: noreply@amben.com

Subject: Your WealthCare Portal Password Has Changed

~——]

—
AMERICAN BENEFITS GROUP

Administrator Name: American Benefits Group

o ) PO BOX 1209
Administrator Address: Northampton, MA 01061-1209
Employer Name:

Participant Name:

Your password for accessing the WealthCare Portal has been reset,

If you have any questions or concern, please contact us at 800-499-3539 or support@amben.com.

Thank you,
American Benefits Group

Rev. 4/1/2025
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WealthCare Administration System

The WealthCare Administration system has web portals for Consultants, Employer/HR Administrators as well as
Participants. Browse to www.amben.com/wealthcare - The WealthCare Portal features educational Resources which
are available before login. These resources are organized by line of service and include: Videos, Tools &
Calculators, Forms & Documents and Frequently Asked Questions. The resources are great decision tools during
open enrollment.

WealthCare Portal (Participant Access) — View Presentation

WealthCare Portal - Once logged in your participants will access account information,
submit claims and more.

WealthCare Admin (Administrator Access)

Designated users will receive an Employer User ID and Password. If you need to add designated users please
fill out the form on page 5 or email processing@amben.com.

Once logged into the WealthCare Admin System Administrators will have access to the following tabs,
Employer, Employee, Transactions & Reports. IMPORTANT: Please ensure that all employees being
provided with Employer Plan Administrator access to the WealthCare Portal have either been designated as a
privacy officer or have been cleared for access to PHI (Protected Health Information) per HIPAA and HITECH
Act requirements. For employer contacts that should not have access to PHI, those in your organization with
Employer Plan Administrator access will be able to generate reports on their behalf and can select to mask the
transaction detail showing merchant information on any reports that contain such information.

Employer — Read Only
Employer Demographics and Employer ID (members will need this code for registration)

Employee — Read Only Access

The Employee Home page shows their status, their WealthCare Portal User ID. This User ID will only show if
they have registered in the WealthCare Portal. It also shows their account, election, contributions, total
disbursements YTD, balance and balance due (balance due is typically related to ineligible card transactions).

From here you can view the following:
Demographics — including: eligibility date, address, email address
Communications — which types of communications this participants will receive and how
Payroll Deposits — Pending, Future and Posted
Dependent Demographics
Accounts - View account set-up details for all accounts
Cards - for employee and dependents, status, Effective date and Expiration Date

Transactions — Read Only Access
Participant Balance, Deposits and Claims — no provider information is listed. Update the search criteria to
specific Account Types, Service Dates, Transaction Types and Statuses.
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Guide to Running Reports

We have created some documents to assist you in running those reports on an ad-hoc basis in the WealthCare
Administration System, using Employer Plan Administrator access. Because of potential access to Protected
Health Information (PHI), Employer Plan Administrator access will not be available to all report recipients.

Here is a link to a step-by-step guide to running the Enrollee Account Balance and Employer Disbursements
Report: http://www.amben.com/demos/HowTo/Run_Reports Index.pdf

Enrollee Account Balance
(Monthly by default, on the 1st of every month; can be run ad-hoc with Employer Plan Administrator access)

The Enrollee Account Balance report provides administrators with a list of all participants detailing: Account
Status, Annual Election, Contributions Year to Date (Employee and Employer), Deposits, Total Year to Date
Disbursements, Plan Forfeiture Balance, and Balance Due.

Sample:
Enrolles Account Balance
Flan Date Range: 71172009 - §/30/2010
Ameican Benefits Group. 10140
Diesties Gioaip-ABGDEMO Total Employer Contributions To Date; $0.00
Effsciiva [— honwal  Employes  Employer Other Total Forfeiture  Availsble  Balance

Employee Hame Employee D Termination Date  Status  Payroll Cycle Election  Deponits  Duponils  pypggiy  Deposits Dmbursed  Balnce  Balanca [ua
RECOU Type : DCA [Payroll
Plan ID - DEMK1D
Brown, Jossgh  NXANR3531  THIOOS-MiE Mew SemiMonfly  B459957 BIT49E T ST 000 000 BIMEE  §324BE 50.00
Robers, Juld  DOCLNLEITE  THOODS.ME  Mew SemiMomiy 3249984 §1ET4ER 1000 $1E7458 3000 I000 §IET4EE  §1874EE 000
Account Typs : FSA (Prefunded)
Plan IO - DEMOAH0
Brown, Josaph  KNLKN3093  TOR00R - MiA Hew Sami-Manfihiy 0000 HS000 000 #0000 $000 0000  $35000 350000 $0.00
Cool, Jobaph  OOCLNEDOT0  THOOCH-HA Hew Samidonmly 3120000 0000 Wil 00N 000 435000 455000 $AS000 $0.00
Do, Kimien ~ O0L0GI3H3  THOOCH-HiE Hew SemiMamy 3240000 $1,80000 0o §1,E0000 000 15000 $9E5000  §2.050.00 000
Graan, Rachal  XONKE38T3  TI009 - Nik Hiw Sarri-Manfhiy b SM0Es o0 FMpE $0.00 000 §Te0EE  SBOOR4 $0.00
Pajton, Wallar  XXGLTI TNOD-NIA Hew Semidonmly 3180000 $1%8000 Wi $1,%000 4000 430000 $105000  $1,50000 $0.00
Roberts, Juls  OCLNGETIE  THOOCH-ME  Hew Sei-Maiy 1700 454000 0ol 4000 000 500 95500 §AES.O0 000
Sovios Mg OOLNGEIN THAOOS-ME New Semi- Moy $000  $72000 000 §7000 $000 55000 47000 STIO00 50.00
Smith, Faitcia  NOLXGBS]  THIOOS-MiE Mew SemiMonfiy 5120000 $E0000 00 0000 000 5000 §T0000  §1,000.00 50.00
Summem, Susan NXGAGI108 TI00S M Hew SemiMontly  SLMO00 5100000 000 §100000 5000 55000 $100000  $1,360.00 50.00
Account Type : HRA [Prefundad)
Plan 10 - DEMD910
Brown, Josaph  KNLKE309  TR00D - MiA Hew Mane $1.50000 000 el 0 000 0000 330000 %0.30000 $0.00
Cool, Jotaph  OOCLNLDOTD  THAOCD-MA Maw Hai 150000 00 100 00 000 Y0000 ($I0000) $1,40000 $0.00
Do, Kimlen ~ O00LNG313  THAODG.Hié Mew Hani 150000 100 00 00 00 W0000  (VI0000) §1.400.00 000
Totals For Dema Group Tetal: DCA TARTE  BREMAED 00 BEEME 000 450000  $E004E)  BEA24H0 .00

Total Frrollsss: i

Totak FSA  S10080 SEARRED 000 S99 $000  §142600  §T0G4N0  §3,08404 §0.00

Total Enroliees: 8

Total; HRA $4.500.00 0 T 0 $000  BA0000  (BEDDOD)  $4,00.00 $0.00

Total Enrollees: 3
Totals For Amarican Benafits Group Tota: SINEA0 SHAMT0 B0 SMAMTD 5000 SRME00 SILTHATD $HA1E %000
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Employer Disbursements Report (sent from support@amben.com)

(Weekly by default, every Wednesday, also Monthly on the 15t of every month; Can be run ad-hoc with Employer

Plan Administrator access)

The Employer Disbursements Report provides transaction detail on debit card transactions (for those employers
who offer the ABG Benefit Card), reimbursed manual claims, and refunds. The transaction data returned gives

administrators a consolidated, accurate report of all spending activity for an employer group. Employers can use
this report to reconcile all claim activity for a specified timeframe.
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Sample:
A B C D E F G H J K L M
Employer Disbursements Report
American Benefits Group
01/01/2015 - 04/27/12016
Report Generated: 4/27/2016 8:43:31
Employer Division Settlement Employee Name Employee Id| Service Date| Claim Type | Amount Check Account Plan Id Plan Start |Plan End Date
Date Number Type Date

ACME Corporation 0115/2016 O'Keefe, Georgia HOOK- 011312016 |Card $80.00 FSA DEMOGROUP [01/01/2016 1213112016
3456

ACME Corporation 01152016 Borden, James K0 01/13/2016  |Card $31.00 TRN DEMOGROUP (01/01/2016 1203102016
6123

ACME Corporation 01152016 Borden, James HORH-I0K- 01/08/2016  [Manual (5204.93) LPF DEMOGROUP (01/01/2016 120312016
6123 Refund

ACME Corporation 01M16/2016 Rockwell, Morman | FOOK-00K- 01/14/2016 |Card $1.25 TRN DEMOGROUP (01/01/2015 1213142015
9887

ACME Corporation 01/23/2016 Borden, James OO0 01/22/2016  |Check $219.99(167000 FSA DEMOGROUP (01/01/2016 1203142016
6123

ACME Corporation 01/23/2016 Leibovitz, Annie HOOK- 01/22/2016 |Card $20.00 FSA DEMOGROUP [01/01/2016 1213112016
2222

ACME Corporation 01/25/2016 O'Keefe, Georgia K0 01/22/2016  |Card 540.00 TRN DEMOGROUP (01/01/2015 1203142015
3456

ACME Corporation 01/25/2016 Borden, James HORH-I0K- 01/22/2016 |Card $116.50 TRN DEMOGROUP (01/01/2016 120312016
6123

ACME Corporation 01/26/2016 Rockwell, Morman | FOOK-00K- 01/25/2016 |Card $9.00 TRN DEMOGROUP (01/01/2015 1213142015
9887

ACME Corporation 01/26/2016 Borden, James OO0 01/25/2016  |Card $3.50 TRN DEMOGROUP (01/01/2015 1203142015
6123

ACME Corporation 01/26/2016 Borden, James HOOK- 01/04/2016 |Direct $165.00 166063 PKG DEMOGROUP [01/01/2016 1213112016
1373 Deposit

ACME Corporation 0142712016 O'Keefe, Georgia K0 01/25/2016 |Card $31.00 TRN DEMOGROUP (01/01/2016 1203102016
3456

ACME Corporation 021022016 Borden, James HORH-I0K- 02/01/2016  |Card $107.00 TRN DEMOGROUP (01/01/2016 120312016
6123

ACME Corporation 02/02/2016 O'Keefe, Georgia FOOK-00K- 01/12/2016 |Direct $125.00[167136 FSA DEMOGROUP (01/01/2016 1213142016
3456 Deposit

ACME Corporation 02/02/2016 Borden, James OO0 02/24/2015 |Direct 52000167137 TRN DEMOGROUP (01/01/2015 1203142015
5123 Deposit

ACME Corporation 02/02/2016 Borden, James HOOK- 05/29/2015 |Direct $40.00167137 TRN DEMOGROUP [01/01/2015 1213112015
1373 Deposit

ACME Corporation 02/03/2016 Leibovitz, Annie K0 02/01/2016 |Card 540.00 TRN DEMOGROUP (01/01/2015 1203142015
2222

ACME Corporation 02/08/2016 Borden, James HORH-I0K- 02/05/2016 |Card 520.00 TRN DEMOGROUP (01/01/2015 121312015
6123

ACME Corporation 02/08/2016 Leibovitz, Annie FOOK-00K- 02/08/2016 [POS Refund ($99.99) TRN DEMOGROUP (01/01/2016 1213142016
2222
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Settlement Activity Notification email
(Daily; cannot be run ad-hoc)

The Settlement Activity Notification email shows the total drafted on the previous day from your employer bank
account for debit card transactions. It does not contain individual transaction detail (for detailed transaction
information, see the Bank Transaction Reconciliation report below). Following a Sunday or banking holiday, the
Settlement Activity Notification will show all activity for two days prior rather than one day prior.

Sample:
From: replenishments @metavante. com Sent: Mon 12/2/2013 5:35 PM
To:
Cc
Subject: Daily Settlement Activity for Dec 02, 2013,
- i)
Your group (ABG ) had Settlement Activity

totaling $1,789.13 on Dec 02, 2013. If the amount above is negative, then a credit will be
posted to the bank account on record. If positive, a debit will be posted.

FSA Card Activity:  $932.28
HRA Card Activity:  $542.52
HRP Card Activity:  $314.33

This will settle to the bank account on record. Please be advised that our transaction
processor will charge a fee for all settlements returned by your bank. If you have questions
regarding this settlement, please contact us at: 800-499-3539

Thank You,
American Benefits Group

COMNFIDENTIALITY MOTICE: This message (including any attachments) contains confidential
information intended for a specific individual and purpose, and is protected by law. If you
are not the intended recipient, you should delete this message and are hereby notified that
any disclosure, copying, or distribution of this message, or the taking of any action based on it
is strictly prohibited.
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Resource Links
American Benefits Group Website - www.amben.com

Participant WealthCare Portal — www.amben.com/wealthcare

Flex Reimbursement Accounts HR / Admin Access WealthCare Admin -
https://www.wealthcareadmin.com/selfservicelogin.aspx

Employer Resources - https://www.amben.com/employers-resources.html

Employer Forms — https://www.amben.com/employers-forms.html

Employee Forms - https://www.amben.com/participants-forms.html

Employee Facing Resources — https://www.amben.com/resources.html
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