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Participant Experience
Login
To access the reimbursement participant website, Your Flex Benefits, participants log in to

www.yourflexbenefits.aptia365.com. First-time users must register and create a secure
Username and Password by clicking the Register Now button.

/Aptia365 Your Flex Benefits
Login

Username

a

Password

a

Remember me?

© Registration and Log In Instruction Flyer

Participants must complete the following steps to complete the registration process:

e Enter their Social Security Number, birth date, and home zip code
o Establish login credentials (Username and password)

o Define security questions and answers (password recovery)

e Enter the CAPTCHA code

e Save Registration

A o
V) .
/Aptia365 Your Flex Benefits
Employee/Participant Information
Social Security Number*
@ For Canadian residents, use your Social Insurance Number
Date of Birth*
Home Zip Code*
@ For Canadian residents, enter your Postal Code with a space between the first three characters and last three characters (ex. V3N 5B4)
™
I'm not a robot
reCAPTCHA
Prvacy - Terms
* Required field

Once registration is complete, participants will enter their login credentials to access the system
and select the Reimbursement Plan Account(s) tile.



Home Screen Navigation

From the left menu of the home page, participants have quick access to account management
tools.

Home

Home Screen Return
e My Accounts

My Accounts

O Beneﬁt ACCOunt Summary Benefit Account Summary
o Transactions Transactions
® Claims Claims

o Claim Activity
o Submita Claim

Claim Activity

Subrmit a Claim
e Resources
o Various educational communications e
o FAQs FSA Eligible Expense List

o Forms Healthcare FSA Resources
e Smart Accounts
e Alerts (upper right)
e User Profile (upper right)
o Debit Cards

DCFSA Resources
COMBO Resources
HSA Resources Profile

Commuter Resources Debit Cardis)

o Communication Settings )
N Commumnications F:Q'Iflﬁg:.
o Contactus Forms .
[¢) LOg Out FAQ Log out
o Lastlogin info L fooin




,;«:f;"ﬂ\ptiq365 Welcome to Your Reimbursement Plan Portal

Over 4,000 essentials, all guaranteed FSA e @ FSA .
eligible, and sure to keep you healthy. # SAstore

See What's Eligible

Mercer Marketplace 345 is now Aptia365! b Dependent Benefits Card Information
Avg 1 2024 - fan 26, 2024 -
Looking for your HSA Tax Forms? s Mobile App - Easy Registration Instructions
Dec 28, 2023 s Aug 24, 2022
5 My Accounts =] Direct Deposit Options
Plan years to show: @ Previous @ current B Foore Add your bank account for direct deposit & ADD
reimbursement N
Health Savings ACCOUNE Active ~ *#asssssssiids)

$2 85865

@bl 52,858.65 @ Investment $0.00 ! / ATV Learn Mors

|#] GoGreen! Opt in for electronic delivery of HSA tax forms

and to avoid a yearly fee of $1.50 _ﬁj Aoudl i Feesttip Grecn!

axbarn Go Green! Opt in for electronic delivery of HSA account statements
and tax forms to avoid a fee of $1.50 per document
Tax Forms
VIEW MIORE ACCOUNTS et

From the Participant Dashboard, participants see the following information:

e Global Alerts (if applicable, set at the employer level)

¢ Account Information (Plan, Plan Year, Annual Election, Balance, Amount Spent)
¢ Recent Transactions (Amount, Plan, Status, Date)

e Alerts

o Direct Deposit Setup

e Submit a Claim

o Get Assistance



Account Information

Participants have access to account details through the Your
Accounts feature of the Personal Dashboard. Participants
can filter by previous, current, or future plan years. The
home screen display shows the annual election, available
balance, and amount spent. For Health Savings Accounts,
the home screen display includes the total balance,
available (cash) balance, investment balance, the HSA
account number, and a link to HSA Statements. Participants
can click on the account to view the Account Details page.

E My Accounts

Plan years toshow: @ Frevious @ Current

Health Savings Account Active

$2,858.65

@ailable $2,858.65

@ Investment $0.00

|# Go Green! Optin for electronic delivery of HSA tax forms
and to aveid a yearly fee of $1.50

ax Forms

WIEW LESS ACCOUNTS

The Account Details page displays quick links to Account Listing, Transactions, and Submit a

Claim features.

Flexible Spending Account (01/01/2019-12/31/2019)

¥ suBmITcLAM

(i) VIEW DETAILS

{$}  TRANSACTIONS

The Account Balance section displays the following information:

e Annual Election
e Available Balance
¢ Amount Spent

Health Care Flexible Spending Account  (01/01/2024-12/31/2024)

Account Balance Annual Election Summary

$230.88

460090

$600.00

Arrwal Election

5600.00

§369.12
$600.00

- Spent

5600.00

=Balance

50.00

Remaining
Payroll Deposits

$230.88

Payroll Depasits

$369.12

$369.12

$230.88




The Annual Election Summary section displays the following information:

e Annual Election

¢ Remaining Payroll Deposits
o Payroll Deposits YTD

e Payroll Cycle

Health Care Flexible Spending Account  (01/01/2024-12/31/2024)
£ pashEosmD {3) TransacTIONS B4 sumw cLam

Account Balance Annual Election Summary

Eposits

$600.00 $230 88 . Ejrsg g
sasnan 523088

g Balance

$600.00
ot Payroll Deposits
$600.00 36502 YD
Anewal Election 536912
5600.00
Depast> YT $36912
$600.00 $369.12
$600.00 Remaining Payroll Depasits $230.88
=Balance $0.00

The Family Details section displays the following information:

e Family Member Name
o Family Member Status

Family Details

The following family members are linked to this account
Name Current Status
Amy Philtips * Active

*This participant is the primary account holder

The Deadlines section displays the following information

e Your Start Date

e Your End Date

e Last Day for Spending

o Last Day to Submit Claims

Deadlines

Plan Start Date

Apr 30, 2021
Last Day to Submit Claims 2

Oct 6, 2020 Dec 31, 2020 Dec 31, 2020
Today Plan End Date Last Day for Spending ?

08/2024




The Benefit Account Summary page is accessed through the Benefit Account Summary link from the
My Accounts drop-down menu or through the Accounts List button in the Account Details page.

,s?f'Aptiq 365 Account Details

Benefit Account Summary ’

Transactions
Claimz
Resources

Smart Accounts

The Benefit Account Summary page displays the following information:

e Account Balance
e Account Summary
e Deadlines

e View Details Link
e Transactions Link
e  Submit Claim Link

Chopse which account to view | Accounts of Selected Period will be Popuisted ]

Current

Health Care Flexible Spending Account  (01/01/2024-12/31/2024)

() vicwr oeps 15) TaANSACTONS [§# summoLam

Account Balance Account Summary
Payroll Deposits YTD $369.12
. 0 Balance F -
b £0.00 Annual Election $600.00
- Spent $600.00
£ :::. . Spent = Balance 50.00
$600.00

Deadlines
Plan Start Date Jan1, 2024
Plan End Date Dec 31, 2024
Last Day for Spending Dec 31, 2024
Last Day to Submit Claims Mar 31, 2025

08/2024



Transactions

Participants can access transactional information through the Transactions link within the My
Accounts drop-down menu. Recent transactions are displayed on the Personal Dashboard
also.

E ,;gf;hptiu 365 Account Details

Home

Benafit Account Summnany
Transactions ‘

Claimz
Resources

Smart Accounts

Participants can filter by plan year, plan type, transaction type (Deposit, Claim, Card, Other), and
transaction status (Approved/Posted, Pending/Processing, Denied).

LEARN MORE

Al - | |I_| EXPORT TO EWCEL

o] e [ ]

Year

Which transactions do you want to see? Select activities

B ~poroved/Pocted B Fending/Froceszing B ~uothorized B Denied { SEARCH FOR TRANSACTIONS 3 PRINT TRANSACTIONS
Health Care Flexible Deposit
$23.07 gg:;f\lfg)\cccunt Pzyro. Degost Aug B, 2024
Health Care Flexible Devusit
$23.07 Spending Account P 1u25,2024
PR Payroll Depazit
Fitiea ayroll Depos
Health Care Flexible Deposit
Spendil L1.2024
52307 AEE;E\I[EACCOU”I Payroll Deposit 11 20
Health Care Flexible Deposit
$23.07 Spending Account i 1un 27, 2024
9 Payroll Deposit
Approved ke e
Health Care Flexible Desasit
23.07 Spending Account sy o Jun13, 2024
° Payroll D
A rhcoved ayroll Deposit

08/2024



Participants can search for transactions using the Search for Transactions link.

Which transactions do you want to see?  Select activities ~

B Approved/Posted B Fending/Proceszing B Authorized B Denied SEARCH FOR TRANSACTIONS PRINT TRANSACTIONS
Date Range Amount
Frem ] | From $ | Status | All - ‘
To B4 | To |§ | Claim ‘ ‘

Deposits
Within the transaction display, participants can view the following information:

e Amount

e Account Type

e Status (Approved, Denied, etc.)
e Transaction Type

e Date

Participants can view additional information by clicking on the transaction. The following
additional details are displayed:

e Description
e Claimant
e Plan Start and Plan End Dates

10



Flexible Spending

($28.00) Account ok Mar 22, 2024
Approved = &
Claim Details RECEIFTS f; PRINT
Service Start Date Mar 22, 2024 o receipt: t dizplay.
Service End Date Mar 22, 2024

Service Code
Detail Dexcription
Claimant Amy Phillips

Claim #

Adjudication Details

Total $28.00
Pended - $0.00
Denigd - $0.00
Excluded - $0.00
Eligible = $28.00
Offzet - $0.00
OnHold - $0.00
Approved = $28.00
Reimbursement Details

Reimbursement Date Mar 22, 2024
Reimbursement Method Check
Check/Trace # &3

Plan Details

Account Flexible Spending Account
Plan Start Date Jan1, 2024
Plan End Date Dec 31, 2024

Card Transactions
Within the transaction display, participants can view the following information:

e Amount

e Account Type

e Status (Approved, Denied, etc.)
e Transaction Type

e Date

Participants can view additional information by clicking on the transaction. The following
additional details are displayed:

e Date of Service

e Description

e Claimant

e Account Type

e Plan Start and End Dates
e Merchant Name

o Total

e Total Approved

¢ Ineligible Amount

11



Ineligible Reason

e Copy of Receipt (if applicable)

Card

08/2024
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($2.%)

Date Of Service
Description
Claimant
Account Type
Plan Start Date
Plan End Date
Merchant Name

Reason For Denial

Flexible Spending
Account
Resolved

Offset

Card

Aug 1, 2017
CARD -POST
Mercer Test
FSA

Jan1, 2017
Dec 31, 2017

0008 - Ineligible Expense/Fee/Service

(Denied)

Aug 1, 2017

RECEIPTS

Mo receipts to display.

(=) PRINT

Helpful Tips:

If a card transaction is in a pending status, the participant can upload the receipt to the transaction using the

Add Receipt link.

($8.7)

Date Of Service
Description
Claimant
Account Type
Plan Start Date
Plan End Date
Merchant Name

Dependent Care
Account
Denied

Sep 25, 2017
CARD - AUTH
Mercer Test
DCA

Jan1, 2017
Dec 31, 2017

=

Sep 25, 2017

RECEIPTS

No receipts to display.

($2.7)

Date Of Service
Description
Claimant
Account Type
Plan Start Date
Plan End Date
Merchant Name

Reason For Denial

Flexible Spending
Account
Resolved

Offset

Aug 1, 2017
CARD - POST
Mercer Test
FSA

Jan1, 2017
Dec 31, 2017

0008 - Ineligible Expense/Fee/Service

(Denied)

Aug 1, 2017

RECEIPTS

Mo receipts to display.

(=) PRINT

Helpful Tips:

If a card transaction is denied at the point of sale, the reason for the denial is not displayed. If a card
transaction is approved at the point of sale but deemed ineligible based on the documentation provided, the

reason for the denial is displayed.

08/2024
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Manual Claims
Within the transaction display, participants can view the following information:

e Amount

e Account Type

o Status (Approved, Denied, etc.)
e Transaction Type

e Date

Participants can view additional information by clicking on the transaction. The following
additional details are displayed:

e Service Start and End Dates
e Service Code

e Detail Description

e Claimant

e Claim Number

¢ Adjudication Details

¢ Reimbursement Details

¢ Plan Details

o Copy of Receipt

Transit

($50.“0) Reimbursement %EA"\-;\] PASS Jul29, 2019
Approved

Claim Details RECEPTS (=) PRINT

Service Start Date Jul1, 2019 No receipts to display.

Service End Date Jul 31, 2019

Service Code k

Detail Description

Claimant Timothy Smith

Claim #

Adjudication Details

Total $50.

Pended N $0,"

Denied - %0

Excluded - %0~

Eligible = $50 -

AppLied_ to Up Front - $0-

Deductible

Offset - $0."

On Hold - 0"

Approved =$50"

Reimbursement Details

Reimbursement Date

Reimbursement Method None
Check/Trace #

Plan Details

Account TRN

Plan Start Jul1, 2017
Plan End Dec 31, 2199

14
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($85.%)

Claim Details
Service Start Date
Service End Date
Service Code
Detail Deseription
Claimant

Claim #

Reason For Pended
Pended Comment

Adjudication Details
Total

Pendled

Denied

Excluded

Eligible

Applied to Up Front
Deductible

Offset

On Hold

Approved

Reimbursement Details

Reimbursement Date
Reimbursement Method
Check/Trace #

Plan Details
Account
Plan Start
Plan End

Flexible Spending
Account
Pended

Claim

21,
Purchase Jun 21, 2019

RECEIPTS

Jun 20, 2019 Mo recsipts to display.

Jun 20, 2019

Timothy Smith
28358

0003 - Insufficient docul%nta[ion
(Pended)

The documentation provided is missing
multiple items that are required by the
IRS regulations: Provider name, Date{s)
service was incurred, Type or description
of services, Patient/Dependent(s) name,
and Amount/out-of-pocket cost.

$85°
$85°
%0
30~
30~
$0.°
50>

- 50"

$0~

FSA
Jan1, 2019
Dec 31, 2019

2 ADD RECET

(=) PRINT

08/2024
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How to Submit a Claim
Participants can submit a claim by selecting the Submit a Claim link from the Claims drop-down
menu.

Claims -

Claim Acti

Submit a Claim

If the participant has an HSA and a Non-HSA account, the following message will appear:

It locks Like you have an H5A acoount and a non-H5A acoount: Please select from the options below before proceading

r=] Do you want to pay this claim cut of your HSA account?

/' HSABILL PaY

s

=] Do you want to pay this claim out of your non-HSA accounts?

" SUBMIT A CLAIM

FSA, HRA, Wellness, Transit, and Parking Claim Submission
Participants will enter the required fields and use the drop-down menus where available.

CLAIM DETAILS Meelal Banirhile ) :_:.- CONFIRM SUBMISSION

* - Required Field

=3 Serice Type *

17 Seriice Stant Cae *

7 Senice End Date

A cusimant

[5) Claim Amoun *

[ Provider Name

B Reimbursemen: Method ‘Dre:ll'.‘sp::\( - ‘

£23 Account Numioer

[ How Many Paymernz?

‘O Recurring Payment (-:.I) One Time Payment

() Comments

X o

16
08/2024



To upload receipts, participants can click the Browse button, locate the document and attach or

use the Drag and Drop feature. Once attached, the document can be deleted using the
trashcan icon.

5—:r Upload Receipt

DRAG & DROP
: your receipts here

4 CANCEL ~"  HNEXT

Participants must attest to the legitimacy of the claim by checking the box and clicking Submit to
complete the process.

expenses incurmed by my eligiole

cepender

not seek reimbursement i

omer plan I"ICu_Gi"Ig ameal

s Account

3y MeiMmoUr=eg0 expens Ty income taxre

payment of al

{ CANCEL 7 SUBMIT

Participants will see a confirmation screen with the option to Submit Another Claim or Open
Claims List.

@ Thank yaou!

Thank you for submitting your claim online. Should you have any questions or

concerns, please feel free to contact Aptia365 Participant Services at (844) B0&-

3808

What do you want to do next?

() SUBMIT ANOTHER CLAIM

[(# orencLaMSLST

[ PRINTACLAM FORM

17
08/2024



HSA Claim Submission

To take a withdrawal or pay a bill from the HSA, participants select the Bill Pay from the HSA
option. Participants can choose to have the payment directly issued to a third party or paid to
themselves. The following message appears:

Yiou may withdaw funds to your external bank acoount or you can make a payment to anyone, such as a provider. To
withdraw funds and transfer directly to your bank acoount, selact "Pay Myself — you must have provided a Direct
Deposit Acoount.

IMPORTANT: Payment requests are debited from your Heatth Savings Acocount on the requested withdawsl date. ifa
payment is being made to a provider, then the payment will be mailed and will anrve at the payes within 7-10 business
dayz. Whenever possible, your payment may be converted from a chedk to an electronic form of payment accepted by

YOUr provider.

TOC PAY A PROVIDER:

If you ane paying your provider, you must include the acoount number you have with the provider to ensure your
payment is accurately applied to your provider account.

Please click here for

Participants must select the Pay Me option to be reimbursed directly. If Pay Me is selected,
participants must choose direct deposit or physical check through the Deposit to my Account on
File or Send Me a Check features.

r;:l Withdrawal Account * | Health Savings Account - |

|'_j.' Your Payment Request

| ) PaySomennzElse

Q.:/) PayMe
[=5] How would you like the funds to be sent to you?
P -
) Deposit to my account on file O

Send me a check |

Ly
r'sfﬂ Deposit to
-"_- Bank Mame

-"_- Account Number

G EDIT DEPOSIT ACCOUNT
JP Morgan Chase

Sk E| LR

=7 Routing Number Sk 7

(%) Amount * |$ |

Participants can choose the disbursement frequency as one-time or recurring on a weekly or
monthly basis. A date must be entered in the Send Out Payments On field. Participants have
the option to enter a description in the Description box.

H Paymenit Preferences
) Once O Weekly [@) Manthly |
H Send out Payments on # E ‘
(_) Diezeription

18
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Participants must attest by checking the attestation box and then click Submit to finalize.

=ured by the FDIC

v maximum permitted by law. For additional disclosures and infarmation, view our UMB Healtheare Services Privag

VT

If the participant does not have sufficient funds in the account, an error message will appear.

Once complete, a confirmation message will appear.

How to Attach a Receipt to a Claim

Transactions requiring additional documentation are displayed in the ltems that require your
attention section of the Personal Dashboard. Claims are also displayed through the Claim
Activity link in the Claims drop-down menu. To attach documentation to a claim, participants
click the Add Receipt button.

{S) Items that require your attention

($85.%) Needs Receipt
Claim
Date of Service: lun 20, 2019 ADD RECEIPT

Diate of Transaction: Jun 21, 2017
Elaimant Mame: Timothy Smith

Provider:

To upload receipts, participants can click the Browse button, locate the document and attach or
use the Drag and Drop feature. To delete a document, participants click on the trashcan icon.

Upload Receipt BROWSE

DRAG & DROP

your receipts here

Participants must attest to the legitimacy of the claim by checking the attestation box and
clicking Submit to complete the process.

19



Benefits Cards
Participants can view the Benefits Cards on file through the credit card icon in the upper menu.
The masked card number, card status and participant name are displayed.

Debit Cardiz)

Communications Settings

tal Contact Uz

The following additional information is available by clicking on the card:

e |ssue Status

¢ Mailed Date

o Activate Date (date first used)
e Expiration Date

e Report Lost/Stolen Link

e Active Link (not required)

e View Pin Link

= '.:Aptiﬂ 365 [ Bs268042 Cards | @ vortstions | i Amy Frilic:
MENU
= *EEX_6941 MNew Ryan Phillipz < ACTIVATE
@ VIEWPIN
Issue Status: Sent Activation Date:
Mailed Date: Jun 15, 2021 Expiration Date: Jun 30, 2026

Helpful Tips:

Benefits Cards are activated upon the first transaction. Participants do not have to activate the card before
using it.

How to Order Dependent Cards

When a participant card is issued, Benefits Cards are automatically issued to dependent
spouses on file. If a Benefits Card was issued to a dependent but never received, participants
should request a new card using the Report Lost/Stolen link within the Cards menu.
Participants can order a Benefits Card for their dependents through the User Profile page,
accessed through the Username in the upper menu.

The User Profile page displays demographic information and allows participants to edit their
reimbursement method or change their password.

20



If you need to update your home address, you must contact your employer. All benefits cards, including for family members, should be mailed to your
home address. If you or your family member's shipping address needs to be updated to match your home address, you can submit a request online by
clicking your name at the top right of this page and selecting ‘Contact Us'. Please allow 3-5 business days for the update.

= ()

= A
Phone Home Addrecz
Mabile Phane éfl::a?éi:t St Suite 300
il Address CA, 92025
C - Email Addrecs Edit us
b***ir@tri-ad.com
Amy Phillips
Date of Birth J-— éa i
aal E_'Tplo}'e' Reimbursement Method
Marital Status Stellar Technologies Check
None Emgloyes Status
Gender Active
Neone

To add a family member, participants click Add Family Member.

Fami L)l’ Members () ADD FAMILY MEMBER

Participants enter the required information and check the Issue Dependent Card box. Once complete,
participants click Next.

General Info
Use your primary address l:l
> CANCEL 4 NEXT

Helpful Tips:

If the Issue Dependent Card box is not checked when a family member is added, participants must contact
Participant Services to request a dependent Benefits Card.

Participants choose which account(s) the Benefits Card should be linked to by checking the
applicable boxes. Then click Submit.

21
08/2024



Pleaze un-chack the benefit accountiz) that a b will not have accesz to.

Account PlanStartdate  PlanEnd date Planld  CardEligible

@/ Health Care Flexible Spending Account Jan1,2024  Dec3), 2024 HCFSA o

Mo card will be issued.

\:I Issue Dependent Card?

S CANCEL “— EDIT "  SUBMIT

Once complete, the dependent will be listed in the Family Members section of the User Profile.

Family Members
Dependent Test Spouse Or Common Law Spouse
Lisa Test Unknown
Dependent Test Unknown
Sample Test Unknown

Report a Card Lost or Stolen
Participants can report their card(s) lost or stolen by clicking on the Report Lost/Stolen button
within the card details.

3
ﬁAptiﬂ.?)bS 1 1866) 268-012  Cards Hi. Amy Prilligs -

£l

% *HEE _604] New Ryan Phillips « ACTIVATE
ap VIEW PIN
Issue Status: Sent Activation Date:
Mailed Date: Jun 15, 2021 Expiration Date: Jun 30, 2026 REPORT LOST / STOLEN

08/2024



Participants must choose whether to have a new card issued. Participants click Submit to
finalize the request.

You are going to mark: your card
HOOCI00C0-694]
ashost / ztolen

-
'El Do you wani to issue a new card?

@)

If you are ordering a replacement Benefits
Card, your replacement card will be mailed
to your address on file within 10 business
days._ You will receive communication when
your new card is in the mail

"  SUBMIT

A confirmation page will appear.

Card successfully reported Lost/Stolen

o

How to View the Personal Identification Number (PIN)
Participants can view their Benefits Card PIN number by clicking on the View PIN button within
the card details.

—_— e : ) .
= /Aptia365 ! esxene Cards b5, Ay il -

% *HEE_£04] New Ryan Phillips ~/  ACTIVATE
@ VIEWPIN

Issue Status: Sent Activation Date:

Mailed Date: Jun 15, 2021 Expiration Date: Jun 30, 2026 REPORT LOST / STOLEN
% SRR New Ryan Phillips "  ACTIVATE

4767
Issue Status: Issue Activation Date:
Mailed Date: Expiration Date: Sep 30, 2029 S
23
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]

i
i
X

Communication/Alert Settings e el b e
Participants can update communication preferences through e @ @ @ O
the gear icon in the upper menu. o
Eilling Addrezz Change | ‘ Q. Q
Within the communications settings, participants can define Core Loss/Siatan ®@ O @ @
the delivery method(s) for each alert communication they Tris commnicagani sencfin o card s been marked 3= Los Slen’
wish to receive. Delivery options are: = ® O e o
¢ Mobile (text) ®e O e o
) Ema" card iz denied atthe tof zale. [twill oudine
(] Both ‘ ) Q‘ .@
. None dinect deposit accof na: Desnupoates.
The default email address displayed is the participant's email T
address on file. The email address cannot be changed &tﬁ ® C
through the site. i
9 ® O @ C
9 Email Address N -
Password Changs m Q
rleed@alegeus.com portal paszword
Run Cut Dats Reminder @ (:) ) I:::
"  SAVE

Participants who wish to receive communications via mobile
must enter a cellphone number and complete the registration
process. A text message will be sent with registration instructions.

Once the registration is complete, the registration status changes to Registered. To stop mobile
communications, participants can unregister the cell phone number or text STOP to 97487. To
add a new cell phone number, participants delete the number on file using the trashcan icon and
add the new phone number.

Phone Registration Status

| RS EE ] Pending

Alert Notifications

Participants can access recent account alerts through the Notifications link in the top right near their
name.

24



A sample notification:

Awg 16 2024 10:392am
noreply@tri-ad Aptia365.com

UPDATE: Your Benefits Card was Reported Lost or Stolen

Administrator Mame: Aptia3ss

PO Box 424

Administrator Address: Escondide, CA 2033

Employer Mame: Stellar Techmolegies
cardholder Name | Card # «Card Lost/Stolen Date
Ryan Phillips BGOOOODCCOMAD4N | B8 2024

Diear Participant,

This iz a courtesy email to Let you know that your Aptia3és Benefits Card has been deactivated because it was reported loct or stolen. f you did
not authorize thiz change, please contact our Participant Services Monday through Friday from 8 am to @ pm ET at (B66) 268-0142.

f yiou have ordered a replacement Benefits Cand, it iz on itz way and will be sent to the address in your account profile.

Plezse log into the partcipant portal at wwww.yourflexbenefits Aptia365.com and werify the address we have onrecord is comect. Yiaur will
receive another communication when your new card is in the mail

o will receive your replacement card in the mail within 10 buzimess days in an unmarked white envelope (for security purposes). Until your
«card arrives, you may still request reimibursement for qualified purchases by submitting a claim through the Aptia3s5 participant portal or
throwgh the "Your Flex Benefit=" mobile app.

f you heve any guestions, please contact cur Partidpant Senices, Monday through Friday from 8 am to @ pm ET at {364) 2638-0142.
Aptia3s5

PO Box 424
Ezcondido, CA 92033

Participants can search for alerts using the magnifying glass icon and can filter to SMS (mobile)
or email alert notifications.

The alert date, type, and subject line are displayed.

Participants can click on an alert to view the content and are given the option to print the
communication using the Print button.
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Resources
Through the Resources drop-down menu, participants can access the following:

e Global Announcement Page (set at the employer level)
e FAQ
e Forms and Documents

Resources ~
Announcements

FAQ

Forms and Documents

Direct Deposit Setup

Participants can choose to receive reimbursements by check or through direct deposit. Direct
deposit can be set up through the Direct Deposit Options link on the Personal Dashboard or
within the User Profile.

[ Direct Deposit Options

Add your bank account for direct deposit -::_-T—:; ADD
reimioursement -

On the Reimbursement Method page, participants choose Check or Direct Deposit.

If Direct Deposit is chosen, participants will enter the required banking information (Bank Name,
Routing Number, and Bank Account Number) and then click Save.

&l Reimbursement Method

e =
O Check @) Direct Deposit
5, BankName * Check examnle
—_— Name
Do [ | Address Date
L
-
(= T Pay to the order of
(=3 Account Routing * | | Your bank
) |- 1233211231 || 234511 123456789123
(=3 Re-enter Routing * | Routing Number Check §  Account Number

£ Bankacco

Please note:The order of Routing,
Account and Check numbers will vary from

* financial institution te financial
institutions and will not necessarily be in
the same order as shown above.

26

08/2024



Mobile App Registration
Participants can use the mobile application by downloading the app on an Apple or Android
device and completing the registration process.

After downloading the application, participants click Register.

/hptia365

Participants will need to fill out all the required information to complete the mobile app registration.
Note: The employee ID and Employer ID/Benefits Card Number are required to complete
registration. The Employee ID and Employer ID can both be found on the Welcome Email that is
sent to the participant upon enrollment into the plan. The Employee ID is either the employee ID
given to you by your employer or your full social security number with no dashes.

Participants will answer security questions and proceed through the authentication process.
Once complete, participants can access their account(s) through the application. Touch ID can
be enabled if the participant’s device allows it.
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