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Online Account Access

For online account access to to
www.wageworks.com. Select the
Login/Register option at the top.
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HELP SALES LOG IN/REGISTER

EMPLOYEES EMPLOYERS BROKERS ABOUT BLOG L

Service & Support

Easy to Manage Benefits is What
You Want — and What We Deliver

I'm an Employee I'm a Broker
il ]
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Signh In or Register as a New User

HELP SALES LOG IN/REGISTER
W \/
Wage svgy!;bg}m’ EMPLOYEES EMPLOYERS BRC Employee Log in / First T|me user
g . = J N O ) Employee Registration

COBRA/Direct Bill Log in

Employer Log in

2 take care Log in

Open Enrollment

' It's time for your best Open
' Enrollment ever

SR

2015 Open Enrollment
Latest News Kit

WageWorks Commends New York City Council for \?
Passing New Ordinance Ensuring Pre-Tax Transit )
Benefits

-

‘participant.wageworks.com/’

e If you are a first time user, click Employee Registration
 Orif you have already registered select Employee Log in and log in usmg your current
Username & Password. B
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First Time User Registration

\v/ California Lutheran
WageWorks UNIVERSITY

FIRST-TIME USER August 28, 2012
00000 December 9, 2014
- Instructions L 4

Before You Start

Have your contact and reimbursement details (i.e. bank account).

Follow These Steps

|dentify Accept Select Verify Verify
Yourself User Username & Contact Reimbursement
Agreement Password  Information Method

 These are the steps the system will walk you through registration of your account so

WageWorks\/
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First-Time User Identification

\/ California Lutheran
WageWorks UNIVERSITY
g 0000606 o
|dentify Yourself e
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©2014 WageWorks Inc. All rights reserved. 5



Update Contact and Direct Deposit

\" ALERTS & MESSAGESLF‘ LOG OUT
WageWorks

DASHBOARD CLAIMS & ACTIVITY CALCULATORS CARD CENTER EXT ENEFITS December 9, 2014
A0

' ENROLL IN COMMUTER ' CURRENT PROGRAMS 2 PAST PROGRAMS 3 AVAILABLE PROGRAMS 5§

CHANGE or CANCEL Health Care FSA 2014
Use from: 1/1/14 to 12/31/14
' Claim by: 4/30M15

SUBMIT RECEIPT or CLAIM

. Available Balance $173.62

Election Amount $799.92

ELIGIELE EXPENSES

Up to §500 Carryover Estimated Tax Savings $239.98

Important: BalancesAay not reflect your recent card transactions.

e Select ‘Profile’ to update contact information and add direct deposit account
information.

——
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Verify Contact Information

WageWorks\e/

everyane benefits

- CLAIMS & ACTIVITY CALCULATORS CARD CENTER December 9, 2014

{ CONTACT INFORMATION

REMBURSENENT METHOD

CLA&IM NOTICES
TAM BAVINCE

USERMNAME & PAISWORD

Enter your email
address to receive
notifications via
email

e Confirm your mailing
address information
is correct.

Select ‘Save Changes’

Save Changes

WageWorks\¢/
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Set Up Direct Deposit Information

DASHBOARD CLAIMS & ACTIVITY CALCULATORS CARD CENTER December 9, 2014
RESOURCE CENTER

CONTACT INFORMATION
o

Commuter, Health Care and Dependent Care:

“You are enralled for direct deposit. Any amount to be
reimbursed 1o you will be degosited inte the account indicated
balow.

USERHAWE & PASSWORD

Wells Fargo Bank N.A.

Chose Direct Deposit or Check
for your reimbursement
method for claims.

. If you select Direct Deposit
enter:
. Bank Name
. Bank Account Number
= Bank Routing number
. Account Type
. See the example at the bottom
of the screen if you are not
sure how to locate your bank
information
. If you select Check, confirm
your mailing address
information is correct.

Select ‘Save Changes’

sersespEaT

Save Changes
A
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New Enrollment

\v/ California Lutheran
WageWorks UNIVERSITY

DASHBOARD CLAIMS & ACTIVITY CALCULATORS December 9, 2014
i
OPEN ENROLLMENT \ AVAILABLE PROGRAMS 2 .
l ELIGIBLE EXPEnQEs Health Care FSA 2015

Available Beginning - 1/1/15

Claim by: 31??% 16 s Maximum Election  (E2E3{lil]
You can save* $1,020.00

* Enroliment Required

Up to $500 Carryover to Next Plan Year

Select to enroll Dependent Care FSA 2015

Available Beginning - 1/1/15

Claim by: 3%11 16 ° Maximum Election  (EEILIEI)
You can save* $2,000.00

* Enroliment Required

e e ———
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Election Amount & Payroll Periods

\v/ California Lutheran
WageWorks UNIVERSITY
DASHBOARD CLAIMS & ACTIVITY CALCULATORS December 9, 2014

A5

OPEN ENROLLMENT

' ELIGIELE EXPENSES

(%)

HAvailable Programs (2)

Health Care FSA 2015

Select:

e Health Care and/or
Dependent Care
Election Amount

e  Enter your number of
pay periods (26 or 12)

 Ifyouare enrolled in Y
the CLU BlueShield
PPO + HDHP, you must
select the HSA-
Compatible Coverage
Option

e

Plan Year:1/1/2015 to 12/31/2015 } L
Claim By: 3/31/2016 Maximum Election: (¥ EIS1K1]
You Can Save: $1,020.00

Election Amount stimated Tax Savings # of Pay Periods Per Pay Period
L 1] $0.00 L ] $0.00

() HSA-Compatible Coverage:
Helps you qualify to confribute to an HSA. Limited to eligible dental and vision expenses only.

(@) No Thanks

Dependent Care FSA 2015

Plan Year:1/1/2015 to 12/31/2015 ) o
Claim By: 3/31/2016 Maximum Election: (300D
You Can Save: $2,000.00

stimated Tax Savings # of Pay Periods Per Pay Period
50.00 L $0.00

©2014 WageWorks Inc. All rights reserved.
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WageWorks!

So now how do | use my
Health Care or Dependent
Care Account?

WageWorks\¢/
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Choice of Reimbursement Methods

~’dV DV Ueéel dil U

Used for:
Health Care Eligible Expenses

Pay My Provider

Used for:
* Health Care Eligible Expenses
* Dependent Care Eligible Expenses

Pay Me Back Claims

Used for:
e Health Care Eligible Expenses
e Dependent Care Eligible Expenses

\v/
WageWorks

Healthcare Card

4000 1234 5678 9010
4000
w00 49/15 DEBIT

JOHNR. SMITH VISA

Bill Olson Tt
Rccount# 13579 PO Biox 3281
7 Mibreaukes, il 53201
1-877-348-5272 for questions

33 No. 4188y

ENDORSEMENT CERTIFIES PAYMENT IS

June 24, 2001
FOR I;H!LD./'EI.DER CARE SERVICES ONLY 3

it

Pay Two Hundred and 00/100 Dollars

' Full of Wonder Day Gare
o 1 2048 Trinity Avenue
v Miami, FL 33176

CARE'EOR: MARY JONES CARE DATE: 01/2001

#0LLBAT" COTI92356280 30L7L77 2«

Health Care Claim

Pay Me Back

Request payment to reimburse you for out-
of-pocket expenses (receipt required)

©2013 WageWorks Inc. All rights reserved.
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v
| WageWorks
= ~ Healthcare Card

VISA Debit Card s s

Ny VISA

Accepted at all Merchants with a Valid Merchant Category Code (MCC):
= Qualified Medical, Dental or Vision Service Providers
= ||AS Certified Merchants (Inventory Information Approval System)

= 90% Pharmacy Merchants

Single multi-wallet capable card issued in the participant’s name
= Additional cards can be ordered for dependents at no additional cost
Three Validation Checks
= Activated Card

= Sufficient Funds

= Valid Merchant Category Code

Per IRS, all transactions must be substantiated

e i —
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Bill Olson ; Zue No. 4188y
Account# 13579~ . ..~~~ POBox3281

[ ]
eeeeeeeee W 53201
1-877-346-5272 for questions
ENDORSEMENT CERTIFIES PAYMENT IS June 24, 2001
FOR CHILD/ELDER CARE SERVICES ONLY

Pay Two Hundred and 00/100 Dollars

Full of Wonder Day Care
Tethe ini
Srdoe of 2048 Tnnltg;:venue

Miami, FL 33176 -
CARE FOR: MARY JONMNES CARE DATE: 041/2001 ﬁca&l' :‘

0L B89 COTi9238280 I0L7LTT? 2

e Similar to online bill pay
* Great for one time or recurring qualified health care or
dependent care expenses

* Appropriate documentation must be submitted and approved
prior to a provider payment being issued.

* Maximum check amount is available account balance

* Payment must be for expenses incurred during the current
plan year

———
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CASHETARD
i,

Pay Me Back e
e

Online Claim submission is offered through wageworks.com as
well as via mobile phone both including the option to upload
receipts

Pay Me Back

)

Traditional fax and mailed PMB claims also are accepted
= Claim form available via the employee site.

Email confirmations after processing and again when the
reimbursement has been issued if an email has been provided.

Claims needing additional information will be denied and an EOB
will be sent to the participant.

B
— //
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EZ Receipts Mobile Application

Icon and Landing Page & s 6B

b
L
Profile & Preferan

Joanne Smith

(—

http://wageworks4me.com/aboutmobile/ A

Used for: “—td,
* Health Care Eligible Expenses
* Dependent Care Eligible Expenses

Use the same login/password you created for your
www.wageworks.com account.

—

- f==" Blac ...-- Wy
Get it at (=22) BlackBerry

Available on

& iTunes

T //V\/ag cWorks\v/
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EZ Receipts Mobile Application

Provider Name

New Health Care Claim

Date of Service

New Health Care Claim

Take Photo
ul. AT&T & 9:41 AM =t
New Health Care Card Receipt =

0060

m Enter Provider m m Enter Date m m Enter Photo(s) @

What is the name of the provider?
Enter it as printed on your receipt.

Shoreline Pediatrics

When was the date of service?

The day you received this service or purchased this
item. It may be different than the day you paid. A
future date is not permitted.

June [17 | 2010

Browse Photos

¥ Your receipt must include:

1. Date of service or purchase

2. Description of service or purchase
3. Provider or merchant name

4. Patient name

5. Your cost

> How to take a clear photo:

Take Photos

T at———
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Questions? Call Customer Service

* Participants may call for account information at:

1-877-WAGEWORKS (877-924-3967)

= Customer Service Representatives are available
Monday thru Friday, 8 AM to 8 PM ET (excluding

holidays) |
i
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