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SECTION 1 — INTRODUCTION & LOG IN

Introduction

The Member portal lets you access your COBRA or Direct Bill account information. You can view
your payment status, election options, and general account information. You can also make online
payments and add/modify recurring payments.

Access your account information at https://mybenefits.wageworks.com.

Register
To access the Member Portal, register and create a username and password.

HealthEquity
WageWorks

Username

| |

Password

Forgot password and username? COBRA Resources

Are you a member logging in for the first time?
Create a username and password

-

22023 HealthEquity. Inc.

Manage your accounts simply and securely, anytime and anywhere you have internet access. It takes just a few . ) g _
Read the important information carefully and click next

minutes to sign up. Your security is important and Wageworks is committed to protecting your privacy. We use when ready.

echniques to encrypt, safeguard and secure your personal information.

IAn E-mail address is required as we will send you an E-mail with a link that will allow you to activate your account.
\Without an E-mail address, you cannot activate your account online.

IMPORTANT: If you have more than one account with Wageworks (for example, if you are both a COBRA and
Direct Bill participant), you must create unique logins for each of your accounts using your account numbers.

Sign Up To View Your Accounts

Manage your accounts simply and securely, anytime and anywhere you have internet access. It takes just a few
minutes to sign up. Your security is important and Wageworks is committed to protecting your privacy. We use
techniques to encrypt, safeguard and secure your personal information.

An E-mail address is required as we will send you an E-mail with a link that will allow you to activate your account.
Without an E-mail address, you cannot activate your account online.

IMPORTANT: If you have more than ane account with Wageworks (for example, if you are both a COBRA and
Direct Bill participant), you must create unique logins for each of your accounts using your account numbers.

Enter the required personal information. You should select your full SSN or Account number and the last four.
Once you have made your selection, you will select next.
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Enter Account Number and last 4 digits of the Social Security Number OR full Social Security Number
® Account Number and Last 4 digits of the SSN

O FullSSN

Account # | =eeeeseree | and Last 4 digits of SSN xxxxx| 2462 |

Where do | find my account number?

Create a username and password.

Sign Up To View Your Accounts

ou have internet access. It take:

o0

~Password 1

% treale apassword that’s at least 8
4

UserName * |Jsoowt 12}
Confirm Password haracters in length, It must include

ach of these characters:

“Lowercase letter

“Uppercase letter

*Number

*Special character (! @ # $ etc.)

Select the first security question and add the answers. The second question will populate and add the
answers. The third question will populate and add the answer, then select next.

Password Questions:

Question1 - Question 3 -{Yourtwabest chichood friends v

Al ] Answer3{me Select your Password Questions and select Next when
finished.
Question2 -| 3
Answer2fwe ]

fiext

Already Registered? Sign On
-Required fields

Review the information that you have entered for correctness. Once you have completed your review,
select finish.
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Summary

Name: Member Services 5 Team
Email: memberservices5@healthequity.com
Phone Number: 214-555-5555

Birth Date: 10/03/2001 Review the information.
UserName: MemberService5 Select Finished when you have confirmed all the
Account Number /SSN:  **++* 4411 information is accurate.

Password Question 1: Favorite fictional character
Password Answer 1: me

Done
Password Question 2:  Favorite TV show that isn't on anymore -

Password Answer 2: Me

Password Question 3: Favorite book/story from childhood
Password Answer 3: Me

Previous Finish Cancel

Already Registered? Sign On
=Required fields

HealthEquity: WageWorks

Registration Confirmation

Hetlo Mambar Ser

First Time Log In
After registering and logging in to the portal for the first time, you will receive a welcome email where
you will need to complete the registration process by logging in.

Action Required: WageWorks Account Activation

WR WageWorks Registration <DoNotReply@wageworks.com>
To

HealthEquity’ | WageWorks

Welcome!

The following is the information needed to access your online account
This authentication process ensures your online account security.

To Access Your Account Online

Please click here to complete the registration process.

This emaif was sent from an unmonitored email acoount. Please o ot reply fo this email

Multi-Factor Authentication

What is Multi-factor Authentication (MFA)? MFA is an authentication method that requires the member
to provide a one-time PIN to gain access to their online account. MFAs PINS are system-generated and
sent to the member's email or ten-digit cell phone number on file only.

When will the member be prompted to use MFA?
. First-time login
. Password resets
. Existing passwords expire after 180 days

Steps: These are steps for the members to complete. A Team member cannot complete these steps for
a member but can walk them through the process.

5|Page
Complink Member -Website User Guide COBRA/Direct Bill Copyright © 2024 HealthEquity, Inc. All Rights Reserved



Step 1. Enter username and password or First-time login.

= Ifthe member has entered their username and password incorrectly multiple times, they may be locked

out. Click forgot password and an email will be sent to reset the password.

HealthEquity'
WageWorks

Username

|

Password

Forgot password and username? COBRA Resources

Are you a member logging in for the first time?
Create a username and password

"E

L2023 HealthEquity, Inc.

b |

Step 2. Member verifies that their account’s email or phone number is correct.

I

To help us verify your identity and protect your private information, a verification code will be sent to your email

address at j****@outlook.com' or your phone number at XXX-XXX-XXXX.

\Please remember that if the member has a Gmail email address there might be a delay in getting an MFA
PIN sent. Ask the member for another email address and make the changes in the member account.

HealthEquity: WageWorks

Select Delivery Method

One-Time PIN Required

Select where you would fike to receive your one-time PIN to access
your account at this time:

® d****@healthequity.com

{214)4** - ***2{message and data rates may apply)

Coe ] ]

You will need to enter that one-time PIN an the next page to
access your account onfine. You will = opt

The one-time PIN for this session is valid for only ten minutes. If
your one-time PIN expires. you need to re-enter your username and
password to receive a new PIN

HealthEquity: WageWorks

Select Delivery Method

One-Time PIN Required

Select where you would Hke 1o recelve your one-time PIN to access
yaur account at this time:

O d***@healthequity.com

® [214)4°-***2 (message and data rates may apply)

You will need to enter that one-time PIN on the next page to
access your account online. Yo will b

The ane-time PIN for this session Is valid for only ten minutes, if
PIN expires, you need to re-enter your username and

Step 3. If this email or phone number is correct, click next. Member will receive an email or text with a one-time pin.
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HealthEquity

Welcome!

T eifewing 1 the mifoemiahons naatot o accam Wi occyunl ol

Ites auitipriicatinn prooess enabias 05 B0 GRsum e secyity of your o
pexiian|

To Access Yaur Acsount Online

it O K webisiy BETS1498

VYT Thats ddsie thes PAM selieris s

Iemspnria

This P will ba active for a vary shoet pariod of tme. I you do not use
this PIN right away, vou will need to repeat the process fo request
anather PIN

Step 4. Enter the PIN and check. Remember this device (not recommended for public or shared devices).

HealthEquity: WageWorks

One-Time PIN Required

Enter the one-time PIN that was sent to the following email address, which is masked for security: d****@healthequity.com

PIN

18412191

Remember this device (not recommended for public or shared devices)

HealthEquity: WageWorks

Computer/Device Not Remembered

To ensure the security of your account, you will be required
to enter a one-time PIN each time you enter your username
and password from this particular computer or device.

Forgot Username or Password

Click the forget your username or password to request a forgotten password or username.
Forgot username or Password. lick the link in the email using a Laptop or Desktop. No mobile devices
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Is
HealthEquity
WageWorks

Username

{ Member3 ]

Password

‘ ‘ 4

Forgot password and username? COBRA Resources

Are you a member logging in for the first time?
Create a username and password

Forget Username
HealthEquity: WageWorks

Forgot Your UserName?

Please enter the Birth Date and E-mail address you provided when you registered. You will receive an E-mail with
UserName. Please check your incoming and junk E-mail folders for this E-mail.

E-mail|

HealthEquity: WageWorks

Confirmation

Thank you for reauesting vour UserName.

E-mail has been sent with your UserName to the E-mail address we have on his for vou

b

WageWorks Username

This message was sent with High importance.
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HealthEquity | WageWorks

Your WageWorks Username

We have received your request to provide your usemame for access to
mybenefits. wageworks.com.

Your usemame is: Member1

If you did not submit this request, please forward this email to
CustomerDelivery@wageworks.com.

Sincerely,

Your WageWorks Team

Plesse do not reply to this emsil, i you have questions regarding your WageWorks acooun, plesse contact Participant
Services at CusfomerDefiveryfwageworks.com.

HeslthEquity respacts your privaey. To lesm mare, resd our privacy stetement

1f you receive & suspicious emsil, plesse report it by farwarding the emeil to phishing@healthequity.com
Visit Security fo find out more

Copyright © 2020 HesithEquity, Inc. All rights reserved.
15 Soenic Poirte Dr, Ste 400 Draper, UT 84020 US

Forget Password
Forgot Your Password?

Please enter the UserName and E-mail address you provided when you registered. You will receive an E-mail containing 3
link to a secure password update page. Please check your incoming and junk E-mail folders for this E-mail.

UserName" |
E-mail |

HealthEquity: \WageWorks

Password Confirmation.

Your pa:

<thas been recel
customerdefivery@wageworks.com fo

d an e-mafl containing Instructions for completing the passward reset process has been sent ta the e-mall address assaciated with your WageWaorles sccount. If you do not receive this email, piease check your junk mall folder or contact us

Click the link in the email using a Laptop or Desktop within 24 hours of receiving the email.
Action Required: WageWorks Password Reset

ord Reset E-mail <DoNotReply@wageworks.com>

y 1Year Delete (Tag) Default {1 year)

This message was sent with High impartance,
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HealthEquity' | WageWorks

Password Reset

We received your request to reset your account password for
https://mybenefits wageworks.com.

Click here to reset your password within the next 24 hours

If you did not submit this request, please forward this email to
CustomerDeliverv@wageworks.com.

Sincerely,

Your WageWorks Team

Fiease do ot reply to this email. if you have questions regarding your account, please contast

Senvices at QuslomerDeliveryRwageworks.com.

ity respacts your privacy. To lesin mare, resd our priver

suspiciaus emsi, please report it by forwsrding the email to phishin
Visit Seeurity 1o find out mare

‘Capyright © 2020 HekhEquity, Inc, All ights reserved,

15 Sceric Painte Dr, Ste 400 Draper, UT 84020 US

HealthEquity: WageWorks

Forgot Your Password?

Please answer the Security Question:

Security Question Favorite fictional character

HealthEquity:  WageWorks

Change Your Password

Please enter the Password:

Confirm New Passwor dl: ‘B

Change Password

SECTION 2 - MEMBER HOME PAGE

Once you log in to your account, you will see the Member home page with important information
about your account and special necessary instructions or actions.
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HealthEquity: WageWorks

Myfoomt  OeeTieePayserts  AuomaticPayments  Mplesarces My Notioy

Welcome, Sue Sample!

>

Next payment due May 01 2021

COBRA Account Details. & Refrest Deétais

Top Navigation Options

These options will appear at the top-level navigation menu of the screen and include:

HealthEquity \WageWorks . I~ [, TR

| My Account e Time Payments Automatic Payments My Resaurces My Metions

* Home - Landing Page

*  Support - Submit an Online support request

* Logout - Exit the account

* My Accounts — View high-level account summary information, including coverage and
billing details for your enrolled accounts.

* One Time-Payment - Make a one-time payment

* Automatic Payments — Setup ACH

* My Resources — View frequently asked questions.

* My Notices — View all notices sent by HealthEquity/\WWageWorks.

SECTION 3 - ELECTING COBRA COVERAGE

If Needing to Elect COBRA

If you have recently been offered COBRA but have yet to elect coverage, you can elect COBRA
coverage when you log in to your account for the first time.

Note: If you need to make any changes, select the “Previous” button to go back to a page
COBRA Election Wizard

To enroll in COBRA, you need to complete the following steps:

Step 1: Select the “Elect COBRA Now” icon to begin the election process.
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HealthEquity: \WageWorks

My Account One-Time Payments Automatic Payments

Welcome, Sue Sample!

Elect COBRA

MNewr

Step 2: Review the instructions/disclosure, check the acknowledgment box, and select “Next.”

nt MyReswroes  Mybolicess Ewrollin COBRA

Online Election of COBRA Continuation Coverage

Step 3: Review your options for coverage and your dependent information (if applicable), which were in
place at the time of your loss of coverage (also known as your qualifying event). Select the benefits and
coverage type (as applicable) that you would like to enroll in under COBRA and select “Next.”
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My Account My Resources My Notices Enroltin COBRA

Online Election of COBRA Continuation Coverage

Coverage Details

e the tabies below ta canfirm the eligible

IMPORTANT: The monthly premium amounts listed on this page do not reflact any applicable subsidies or reductions. Please note.
that the pmount due will not reflect any.appiicable subsidy or reduction until you complete the enrcHment process.

Plan Name Coverage Code

Drental Plan - COBRA

Degendent Information
Dependent Name Birth Date Reiationship Type Paripant i
A 02/03/1954 Shiiieg

Step 4: Select which individuals (including yourself) should be covered under each plan year's plans and

select “Next.”

My Account My Resources. My Natices: Envoll in COBRA

o S MU (g |

Online Election of COBRA Continuation Coverage

I

Continuation Coverage

Employee + One

Dental Plan- COBRA

Total Premiun

Step 5: Review your election choices and the election authorization. Note: If you need to make any changes,

select the “Previous” button to go back to a page. If everything is correct, choose “Elect.”
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MyAccount  MyResources.  MyNotices  Enrollin COBRA

Morte » Erven SOSRA

Online Election of COBRA Continuation Coverage

[ ot 201 mols. (g |

Election Authorization
Pian Nare Coverage Type Promiunt Individals Covered

Emplovee Assi Pre Emgoves Cnly 0,00 John Sampde
John Sample

B0% PPO Plan-COBRA Employes + One
Savannah Sample

John Sample
Vision Plan - COBRA Emploves+ One
Savansah Sample
John Sampla
Dental Plan- COBRA Emgloyee + One.
Savannah Sample
Total Prembum:

ministrative fees) for the Plani
v-afforded

ANy QGUFETIANGS 10 S8 AMOUNES (8.0, SXENGEE DANeNTs Cue 10 disaBility; employer- or fecerally-afforded pramium reductionsh will be raflected uncer My Account’ after
whecung.

s oy 020312022
by %

| hanve selachad above In sdiien. |

Wik et

6 aies

Mok B Y CONVENKGE Bit

- iy

oo maded o me. and the

ge and |

= Fina®y. | nat the abova 42 ts e o

sedmional Information incluged in the COBRA FAG.

Annual Open Enrollment Election
To make your Open Enroliment selection, you need to complete the following steps:

Note: If you need to make any changes, select the “Previous” button to go back to a page

Step 1: Select the “Get Started” icon to begin the election process.
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Homa « My Account

O Message from Sample ABC Company: See mare

Welcome, Sample Me!

2022 Annual Open Enrollment

Step 2: Review the instructions/disclosure and select “Next.”

My Acoount One-Timme Payments Awibomatic Payments My Resmiroes My MNotioes COBRA Open Ersollment

COBRA Open Enrollment

Open Enroilment Perkod for Plans Otfered by Ssmple ABC Company

This tvebelte disphiys the coverage options valtsbie 1o you during this cpen ervolintent period and altowns youto complete yous
Hectinn caling,

Burlrg the open enroBment peros. you may make oo
corverage for family
veritication of of

vrage charges sugh as choosing diferent coverage or sidlngdeleting
123 Pesse 3 your selections are subject to
1 Changes by your phan spensar,

waur spdaied pavment innoioes immiodiatedye You

¥ o have quaastions Fegarding the open enoclinsent profess o need aleRThanal assisiance plese cont act Wageorks [oH ree
$BITIR268T

Step 3: Review your options for coverage and your dependent information (if applicable), which were in place
at the time of your loss of coverage (also known as your qualifying event). “Next.”

Homa. » COEIRA, Dpan Enspimme]

COBRA Open Enrollment

Current Coveragn Stepx: 1 alafs]a
Plan Hame Cenverage Type Description of Changes
Dertal an Azsociate » Family
flor your continuatian
Medical Comribution Plan Assoriate s Famity e il B changing as of the

ey plan year.

i you befieve thene ts.anermor regarding your curment coverage please contact us immediately ot 1-077-732-3647 before
proseeding.

m

Step 4: Review your dependent information (as applicable) that is enrolled in COBRA coverage and
select “Next.”

COBRA Open Enroliment

Dependent Information Steps: 1 2 4 &

NOTE: To add a dependent to your coverage or to update existing dependent information, you need to submit your request in
writing. You may submit such requests through our website. Please note that we may contact you for additional documentation

for such requests.
Mame Birth Date Relationship Student SSN
Wife Me 01/31/1999 Spouse Noe e 3366
Son Me 04/06/2016 Child Yes eettBE8E
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Step 5: Review your options for coverage. Make your selection of coverage for the new plan year and
coverage type (as applicable), and select “Next.”

COBRA Open Enrollment

Coverage Selection

of reductions. Please note

enroliment process.

IMPORTANT: The r
that the amount

Bundled Plans:

Piease select fro

<hage medical, dental, and visin

rictbeldhusd Plans:

Prease select froem the st of indivical plans that are

et In arry Bundled plans listed above

Plan Name Coverage Type Pramium

Visian Plan e 7 Q00

it o= coboon

(e | o ]
e —

Step 6: Review the plan name, coverage type, and premium amount per plan, and select “Next.”

Indivicdual Flans.
Please solect froam the st of individual plans that are not included In any bundled plans Ested obove.

Plan Name Coverage Type Premium
| v -
.00
tr - £3,485 24
| P P 0o
| 1,00

—

Step 7: Check the boxes next to each dependent (if applicable) for the new plan. Note: You must
check your name also. If everything is correct, choose “Next.”

COBRA Open Enrollment

Continuation Ci

Plan Name Coverage Tvpe Premburm Indihvidunils)
a s
Visian P A Famity 6t ]
8 -
]
[ L A [ W
5 <
Total Premium $3501%0
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Step 8: Review your election choices and the election authorization. Note: If you need to make any
changes, select the “Previous” button to go back to a page. If everything is correct, choose “Elect.”

COBRA Open Enrollment
Plan Name Coveren Premium Individuals Covered Effective Date
Type
e
Vision Plan Qdspois $1662 Wite Me V003
sontse
Saopteia
M I bution Pi e 6534 Wite Me 2023
*Famiy
San

youmay not COBR.

this due date.

Ifyou submit i 1 or if you subs i
ge, o premium
a
IMPORTANT: The mon i ¥ app! subsidies of rediictions. Please note
that the amount c i

?

Step 9: You have now completed the steps for Open Enrollment. Print this page for your records.
COBRA Open Enrollment

ctham has been proges: memary of th cove ragelsl you slected i provided below, You may print

your reconds by clicking the “Print Page

Eftective

Plan Name Coverags Ty, Indtviduals Covered Premium
e Date
Plar A ¥ 20 $18.47
K Contribution Plan s Fam| 170
Totad Premium: $3501.%

ay Online
Skgnilp ACH

SECTION 4 — USING YOUR ACCOUNT

Top-Level Navigation Menu

My Accounts

You can view a high-level overview of your account information, including the coverage and billing
details, by selecting the “My Accounts” option from the top-level navigation menu.
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Welcome, Sue Sample!

>

Nkt payment dus: May 01 2021

¢ Paymmnts Setup Seatudc o fracthve

COBRA Account Detalls < Sefredh Detals.

Liptuming Py revious Payments

Fromium

Converage Ends Dute firsiiey

COBﬁA Account Details & Refresh Details

Upcoming Payments Previous Payments

Premium Participant Employer Employer Tl e Participant Federal Coverage

Eraefege Shistue QucDete Amount Paid Paid Owed Owed Subsidy Details

Apr 302021 L .0 $687.81

W (h‘ﬂlaili
May 312021 May 012021 $687.81 $0:00 $0.00 $0.00 $0.00 $687.81 $0200 B View Details
Jun 302021 Jun012021 $687.81 5000 $000 $0.00 $0.00 $687.81 $0.00 B View Details

il st

Plan Namme:

Medical PO Stver .
Visian Plan ther
Dental HAC Flan e

Paymant Detalls
Mo Payies Dt Avaliates.

View Resources

You can view any available resources by selecting the “My Resources” option from the top-level
navigation menu.

HealthEquity: \WageWorks & O B

Home Support Logout

My Account One-Time Payments Automatic Payments My Resources My Notices

Home > My Resources
My Resources

View COBRA FAQ
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View Your Profile

You can view the personal and demographic information on file and update your profile as applicable by
selecting the “My Profile” option from the top-level navigation menu.

Within the account profile section, you can:
0
0
0
a0

My Account One-Time Payments Automatic Payments My Resources My Notlces

Update your address (provided this feature is enabled).
Add/update your phone number and/or email address.
Authorize the ability to email you regarding your account.
Set up automatic payments.

esse log = web case here
Edit Phone
E-mail Ad

Employe

Email Author

Setup Automatic COBRA Payments

Change Password

Within the “Change Password” option, you can update your password.

Members cannot use their 12 previous passwords and must change them every 90 days.

My Account One-Time Payments Automatic Payments My Resources My Notices

00 Upper Case (A-2Z)

00 Lower case (A-2)

00 Number (0-9)

00 Special character - non-alphanumeric

Support

You can see how to contact HealthEquity/WageWorks if you have any questions or need to
provide items to HealthEquity/WageWorks. You can also submit a support request for any
questions or view submitted support requests.

Contact Information

The “Contact Information” option provides the contact information for
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HealthEquity/WageWorks. You can also submit a new support request and view previously
submitted support request(s) or case(s).

HealthEquity: WageWorks =

Contact Us

Click hrere to submit & support request oniine.

Click hvere (o view your sUpport re

COBRA Contacts (Hide Details)
Toll Free COBRA Plan Customer Service Line (Monday - Friday 7 am to 7 pm CST)
Toll Free Phane:

1(866) 747-0039

Payment Mailing Address:
PO

eneral Correspondence Malling Address:

Online Support Requests

The “Submit Online Support Request” option allows you to submit a support request on your account.
Support requests can be used to ask a specific question or request assistance on your account.

HealthEquity: WageWorks

My Resources My Notices

contactintarmation | Submit Online Suppert Request

fiew Support Requests

Home > Support > Sabimi Raquast

Submit Online Support Request

Request

This allows the member to select the reason for the submission.

Submit Online Support Request

Request

“What can we help you with today?

COBRA

*How would you categorize your question?

Select...

Change Address

Request Cancellation

Change Participant Name
Add Coverage for Dependent
Submit a Question
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Address Change

Submit Online Support Request
Request
COBRA -
d you cafegorize your question? ' Change Address ~ |I
Change Address
us
Other
Addre: e
Add e 2
ailing Zi de
[l Pro t bmit Request ‘I

International address

MyAccount  MyResources My Notices

View Support Requests

Submit Online Support Request

Request
coBRA -

Change Address v

Change Address

Cancellation Request- Attach supporting documents
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Submit Online Support Request

Request Cancellation

HealthEquity™ = WageWorks

Member Name Change- Attach supporting documents
Submit Online Support Reguest

Request

Change Participant Name

HealthEquity WageWorks

Submit Online Support Request

Add Coverage for Dependent
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Submit Online Support Reguest

Add Coverags for Dependent

Other

My Account

Contact information  Submit Onling Support REUESL  View Support Requests.

Home. » Sugport = Submit Gniine Support Reauest

Submit Online Support Request

Request

COBRA ~

Submit 3 Guestion ~|

Submit a Question

Please share refevant detaifs regarding your question or
requiest. Please avetd entering any persanally identifi
able or protected health information, such as Social
Security Number o1 medical diagnosés

View Support Requests
Click View Support Requests

Logau

HealthEquity: WageWorks .l L_l ud

MyAccount

&

Home > Sugeart > View Suppen Regussts

Case# Date Opened ¥ Status Category

v 13641833 12/26/2021 10,39 AM Open Plan/Benefit Discussion

Problem Description
Subsect test Description test

.

13641832 12/28/2021 1037 AM Open Plan/Benefit Discussion

Probiem Description
Subject: test Descripton: test

«

13640081 12/16/2021 11 14AM Open Plan/Benefit Discussion

Problem Description
Subject: This is test. Description. This s test
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View Account Details

View specific monthly benefit information when selecting the “My Accounts” button from the top-level
navigation menu.

Home =
COBRA Account Details

Account Details

You can click on Billing / Payment Details to display details.

o . —
Due Date  Deadline Date Premium Fetheniont Empity Total Paid Praiicpiant federd Billing / Payment Details

Paid Owed Owed  Subsidy
10/01/2021 | 12/13/2021 | $582.43 50.00) $582.43 558243 5000 $0.00 Billing / Payment Details|
11/01/2021 | 12132021 | $582.43 £0.00| $582.43 $582.43 50.00  $0.00 Billing / Payment Details|

12/01/2021 | 12/31/2021 | $582.43 50.00) $58243 558243 50.00/ 5000 Billing / Payment Details|

Select “Billing/Payment Details “to see specific billing details, including the applicable plans and
coverage levels; select “Billing/Payment Details.”

Make a One-Time Payment

When selecting the “One-Time Payment” top-level navigation menu, you can make a one-time
benefits payment. This payment will be processed as an electronic check.

MyAcmmt  OreTimePaments  AutomaticPapimects  MyResources . My MNatices

| s g |

Make a One-Time Premium Payment

Outstanding Promive Paymonts

Particigant i Particinant

Dhiee Dzt Daelling Dhate Baid Patd Farlal Pald Cured
i) S0.00 §0.00
£600 000 5000
558751 ] oo 50000 SEH
56 X ] SO 2}

To make a one-time payment, you need to complete the following steps:
Step 1: Select the month for the payment.
Step 2: Specify if the account is a checking or a savings account.
Step 3: Enter your check number, routing, and account number from a check.

Step 4: Select “Make Payment Now” to process the payment.
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Once your transaction is complete, you will see a confirmation page with the payment information.
We recommend printing this page for your records.

Establish an Automatic Payment

Selecting the “Automatic Payments” option from the top-level navigation menu allows you to make
an ongoing, automatic benefits payment.

ACH Setup
To make an automatic payment, you need to complete the following steps:
Step 1: Ensure the “Add/Modify” option is selected.
Step 2: Specify if the account is a checking or a savings account.
Step 3: Enter the routing and account number from a check. This is a double-entry process
to ensure accuracy.
Step 4: Select “Next” to process the payment.

My Acconit  OneTime Papmenis  Austomatic Pavments My Resources My Niotloss

Setup Automatic COBRA Payments

Once your automatic payment has been created, you will see a confirmation page with the payment
information. We recommend printing this page for your records by selecting the “Print Page” button.

Revoking ACH
Selecting the “Automatic Payments to Revoke the current ACH setup.

Step 1: Ensure the “Add/Modify” option is selected.
Step 2: Choose the option for Revoke and hit next.
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HealthEquity: \WageWorks

MyAccourt  OneTime Paymenis  AutomaticPayments  MyResources My Notices

Set up Automatic COBRA Payments

ments Set-up Status:Revoked

Credit Card Payment

Some employers’ groups allow members to pay premiums by credit card. The only time the credit card
payment option will appear is if the employer group has been set up to accept credit card payments.

Below are steps members will need to follow when making premium payments by credit card.

Select Make A Payment

(=

Payment past due! Pay by: May 31 2022

Your 30 day grace perfod is ending on May 31 2022, Please make 3 payment or your coverage will end,

Automatic Payments Set up Status: ©* Inactive

| Make A Paymeit | Set up Autamatic Payvments |

A. Select One-Time Payment
B. Select the correct Due Date
C. Select Credit Card
D

. Click Make Payment Now

CineTienn Payments  Automatic Payments  MyResources My Notioes

Make a One-Time Premium Payment

Dutstanding Prembem Peyments
articipart = 2
dline Date camisim

Employer

Click OK to continue to be redirected.
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mybenefits.wageworks.com says

By ciicking the OK button, you acknowledge that you will be regirected
to ouwr third party payment processor for the completion of this
payment, A new and separate browser window will cpen for you 10

complete this transaction. To retumn to this site, simply close the new

browser window.

Complete the Customer information and select Enter Card Information.

Customer Information
Is Business Account
First Name * Sample
Last Name Hil
Address * 123 Main Street
Suite/APT#
city * ving
State/Region * Texas (TX) v
Postal Code *
Country * usA v
Email Address SampleHill@healthequity. com
Confirm Email Address * SampleHilf@nealihequity.com
——
|

Enter the Payment Details and click Continue.

IPayrnent Details

Amount®  $506.52

PaymentType® | Card i |
Account Type - | —cnoose Type — -
Name On Account ®

Card Number "

visa 5

Expires On —Month — » —Year— =

CVV Code

CONTINUE >

Confirm the information is correct here and click Agree and Submit.
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SUBMIT PAYMENT
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View Your Notices

You can view the notices that were generated and sent to you by selecting the “My Notice” option
from the top-level navigation menu.

My Account One-Time Payments  Automatic Payments My Resources My Notices

E-mail Authorization

If you would like to look at a copy of a specific notice, select the “View” option for the desired
notice.

My Resources. My Nithoes

MyAccourt  One-Time Payoends— Automatic Payments

View My Notices

Trouble Shooting Tips
Here are some troubleshooting tip ideas:

Website Tips:
HealthEquity does not offer a mobile app for COBRA. We do provide a friendly mobile version mybenefits
website.
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Have the member do a Google search for mybenefits.wageworks.com. The search should produce the
sites below. Ensure the member uses Full access, which is the same as Full Desktop.

» The Full desktop site (Full access) is required for these activities:
o COBRA election and Open Enroliment
o Viewing COBRA Notices and Messages from Employers (including SBCs)
o Setting up ACH and paying by credit/debit card
o Submitting and viewing an online Support Request

mybenefils wageworks.com X !z & Q
All mages Videos Shopping MNews Forums Books i More Tor
WageWorks
o P
hitps¥imb wageworks com ¢ lelted access

Log In to Your WageWorks Account
... WageWorks websites. you must complete this registration process for security purposes. You are
entering a private porticn of the WageWorks website. This

Registration - Step 1 of 5

Confirm Email Address. Phone Number. Account Number and ...

My Cobra Account

... WageWorks account on our mobile website. If you want to ...

Contact Us
..-a.m. 1o 7 p.m. (CT). Participant Services Toll-free Number: (877 ...

IMore results from wageworks.com »

© WageWorks
hitps /imybenefits wageworks com ; login £ Full access

LOGIN

Forgot password and username? Are you a member logging in for the first time? Create a username and
password. entrust Trusied / Secure

* Mobile site (Limited access): https://mb.wageworks.com/Index.aspx

o The mobile site is optimized so that Elected Continuants can pay monthly
premiums by check.

o Mobile users (cellphones, tablets) are automatically redirected to our mobile site,
mb.wageworks.com

o Mobile users can return to the full desktop by clicking the “Full Desktop Site” link.

o Forgot username or Password. Click the link in the email using a Laptop or
Desktop.

Web Status:
To help identify what type of device the member is using please check the Participant Activities in CEl.

Participant Activities:
Full access

Participant Activities

Start | Eng/ ]
Timestamp ¥ Activity I Application I severity
= Oct 212024 4:49PM User viewed COBRA Account Summary Details I ParticipantWeb I Information

Limited access

Participant Activities

Start |4 Ena =

Timestamp ¥ Activity Application | severity
»  Apr7 2022 7:48PM User visited page User visiled page MobilewebU! | Information
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MFA PINs: MFAs PINS are system-generated and sent to the member's email or ten-digit cell phone number
on file only.

o Text message: Please verify the member’s account to ensure the phone number on file does not start
with a one. If the phone number is incorrect, please update it.
o Incorrect example: 1-214-555-0000 or 12145550000
o Correct example: 214-555-0000 or 2145550000 or (214) 555-0000

o Emails: Please verify the member’s account to ensure the correct email address. If you update the
email address, check the web status to ensure the email has been updated there, too. The updates
might take a few minutes. Once any updates have been made, refresh the member account to see the
email update.

Unblocked: The member's phone number must be blocked free of 800/866/877 numbers.

Card payment: For employers with credit/debit card payments enabled, members are redirected to a secure
third-party site, https://smartpay.profitstars.com

Browser & Device recommendation: Safari is typically used for MAC and Apple devices.
¢ Member will need to update the default browser to Chrome or Edge.

< C @ | ® mybenefitswageworks.com

Show me How to:

How can we help you? x

Noa AL

Q

o

o

[

» LM B ROus (30
o [@

1
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