FSA Open Enrollment on BRiWeb

Once logged in as an Employee, click where it states FSA Open enrollment is now active:
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JANUARY 02,2021

FSA Open enrollment is now active
Please make an election between 01/02/2021 and 12/31/2021.

JULY 02,2021

HSA Limits for 2022 are available

The 2022 limits for HSAs have been released.

JUNE 29, 2021

Get ready to tap and go with contactless payments!

Click Start Enrollment:
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Enrollment/Changes

PLAN EFFECTIVE DATE MODIFIED DATE STATUS

Flexible Spending Account
ZZZ HSA Demo Client

01/01/2022 — New

Commuter Benefit Plan
ZZZ HSA Demo Client

dress: 245 Kenneth Drive | Rochester NY 14623-4277 | (800) 473-9595

Mailing Address: PO BOX 642, Willow Grove, PA 19090

- Enroliment changes are only available through your employer.

To request a PIN for use with a Beniversal or eTRAC card, call (855) 247-0198

Termsof Use | Privacy Policy

SUBMIT CLAIMS/RECEIPTS

ﬂ ENROLLMENT/CHANGES
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FSA Open Enrollment on BRiWeb

Expand the Plan(s) that you wish to enroll in by clicking the plus sign:

=/ e
BRZwee FSA Open Enrollment

@ icHeueTEST v

MICHELLE TEST Plan Year: 01/01/2022 - 12/31/2022

245 KENNETH DRIVE
@ e ROCHESTER, NY 14623 Enter your Plan Year Election(s) below. Please read each Plan description carefully.
G COMMUTER BENEFIT PLANS « Plan Year Election = full amount available for reimbursement for the Plan Year.

(585) 424-5200 « The Estimated Per Pay Deduction will automatically calculate based on the Plan Year Election that
@ HEALTH SAVINGS ACCOUNT edit You enter.

* Once enrolied, you cannot stop or change your deduction unless you have a qualified change of status

as defined by the IRS.
O DOCUMENTS

@ racs Medical FSA +
(S suBMIT CLAIMS/RECEIPTS

Limited Medical FSA +
# evroumeNTIcHANGES

Dependent Care FSA +

-
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FSA Open Enrollment on BRiWeb

Enter your Annual Election for each plan you wish to enroll in (the per pay deduction amount will automatically

calculate). Once you have entered each election, click Continue:
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FSA Open Enrollment

MICHELLE TEST Plan Year: 01/01/2022 - 12/31/2022

245 KENNETH DRIVE

ROCHESTER. NY 14623 Enter your Plan Year Election(s) below. Please read each Plan description carefully.
o Plan Year Election = full amount available for reéimbursement for the Plan Year.

(585) 424-5200 * The Estimated Per Pay Deduction will automatically calculate based on the Plan Year Election that

edit you enter.
o Once envolled, you cannot stop or change your deduction unless you have a qualified change of

status as defined by the IRS
Medical FSA ~

Pre-tax contribution maximum: $2,550.00

o Envoll in 3 Medical FSA to set aside pre-tax dollars to pay for eligible out-of-pocket medical, vision and dental expenses.
* Expenses can be for yourself, your spouse and your eligible dependents.
© If you or your spouse has a Health Savings Account (HSA), contributions cannot be made to the HSA while you are covered under a

general Medical FSA.
ANNUAL ELECTION PER PAY DEDUCTION

000

E |

Limited Medical FSA 2

Dependent Care FSA =

Pre-tax contribution maximum: $5,000.00

* Envoll in 2 Dependent Care FSA to set aside pre-tax dollars to pay for eligible daycare expenses.
o Expenses must be for a dependent under the age of 13 or for a spouse or dependent who is physically or mentally incapable of self-care.
© The maximum amount you can set aside per calendar year is limited to the smallest of the following:

* $5,000if single or if married and filing jointly; $2.500 if married and filing separately.

© Your earned income.

PER PAY DEDUCTION

0.00

ANNUAL ELECTION

a0 |

.

Page 30of 6




FSA Open Enrollment on BRiWeb

A Summary of your elections will appear.
e Youcanclick Edit Elections to change if needed.
e Verify your email address is populated with your correct email address so you will receive an email

confirmation.
Once you have verified all is correct, click Continue:

Dashboard Enrollment/Changes FSA  Summary

FSA Open Enrollment Summary

Please review your election summary and click continue. YOUR ELECTION HAS NOT BEEN SUBMITTED.

ACCOUNT ANNUAL ELECTION ESTIMATED PER PAY DEDUCTION
Medical FSA $2,000.00 $666.67

Limited Medical FSA $0.00 $0.00

Dependent Care FSA $2,000.00 $666.67

A confirmation email will be sent to the following address. Please change if this is incorrect:

‘ MTEST@DEMO2.COM

TermsofUse | Privacy Policy

4277 1 (800) 473-9595 To request a PIN for use with a Beniversal or eTRAC card, call (855) 247-0198
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FSA Open Enrollment on BRiWeb
Read the Agreement, check the box acknowledging the agreement, and click Agree:

Dashboard Enroliment/Changes FSA  Summary  Agreement

FSA Open Enrollment Agreement & Pprintthispage

By clicking on "Agree" below, | understand that | am agreeing with the following:

L] Ihave received and read the material that explains my plan and my options under it. | understand that any expenses paid under this plan must
be eligible expenses as governed by IRS regulations, must be for services provided for me or a qualifying individual and must not be
reimbursed from any other source. | also understand that | am making an irrevocable election for the current plan year that may be modified
only as defined in the plan. Moreover, | authorize the elected amount(s) to be deducted from payroll. | also understand that unused amounts

in any Flexible Spending Account may be forfeited after the time frame indicated in the Plan Highlights.

l understand that Federal law requires all financial institutions to obtain, verify and record information that identifies each person who opens
an account. | also understand that | may be required to provide identifying information (e.g. social security number, address and date of birth)
when making inquiries about my account. | understand that any personal information obtained will not be shared with anyone, including non-

affiliated third parties, except as permitted by law.
When a Beniversal® Prepaid Mastercard® is issued through Benefit Resource for use with my account:

¢ | agree to use the card only for eligible medical expenses under the plan for me or a qualifying individual and to be bound by all
provisions of the Beniversal Cardholder Agreement and My Beniversal Use of Card Promises sent to me with my card. Furthermore, |
understand that if my Beniversal Card is used for expenses other than eligible medical expenses or if | violate the terms of the
Agreement, my account may be suspended and | will reimburse the plan for the expenses. | authorize my employer to deduct any non-
approved expense directly from my paycheck on an after-tax basis. | also authorize expenses for replacement cards and paper followup
requests to be deducted from my account balance as needed.

¢ Since the IRS requires that certain purchases made with the Beniversal Card be verified for eligibility, | agree to acquire and retain
sufficient documentation for any expense paid with the card and to submit such followup documentation to Benefit Resource upon

request.

| acknowledge and agree that the entry of my Login ID and Password is the method this website uses to verify my identity and serves as my

electronic signature authorizing this enroliment.

Once you agree, clicking submit will finalize your enroliment elections.
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FSA Open Enrollment on BRiWeb

A Summary of your submitted elections will appear:

Dashboard Enroliment/Changes FSA Summary

FSA Open Enrollment Summary & Pprintthis page

Congratulations! Your information has been submitted. A confirmation email will be sent immediately with links to the terms and

conditions for the account.

Once your employer has released your enrollment for processing, the account set-up process will begin. You can
then expect to receive an Account Welcome Email and Account Welcome Kit by mail. These will contain additional
information and details regarding your account.

Personal Information View Agreement
NAME: MARGIE MARGOT
ADDRESS: 26 MAIN STREET
ANYWHERE, NY 22202
BIRTHDATE: 04/01/1974
PHONE: (222) 222-2222
EMAIL: MMARGIE@DEMO2.COM
HIRE DATE: 04/01/2002
Elections

TRACKINGNUMBER:  P5BVD9TP

ACCOUNT ANNUAL ELECTION ESTIMATED PER PAY DEDUCTION
Medical FSA $2,000.00 $666.67

Limited Medical FSA $0.00 $0.00

Dependent Care FSA $2,000.00 $666.67
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