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“I used ConnectYourCare’s online
account to file claims for my Flexible

Spending Account. Your system is
amazing! Shortly after submitting
receipts, | was able to see the imaged
receipts attached to the claim online.
Wow, great stuff and a very user-
friendly system!”

— ConnectYourCare FSA Participant
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Account Features and Benefits

Healthcare Payment Card

Your employees will receive a card to pay for expenses at eligible
healthcare providers, eliminating the need to pay out of pocket and wait for
reimbursements.

Participant Portal

Employees have access to an online portal to help them understand HSAs,
obtain account information, manage HSA investments and use health
education tools.

Mobile Application
We offer a convenient app for iPhone and Android devices so employees
can access account information on the go.

Fast and Accurate Claims Processing
Claims are promptly processed and paid on the next scheduled
reimbursement date.

Wellness=Wealth® Employee Communications
Comprehensive employee communications promote the value of an HSA
and decrease questions to your busy HR department.

24/7 Call Center
Our CDH-focused call center provides knowledgeakle, helpful support and
is available around the clock.

Employer Dashboard
Employer Dashboard provides self-service enrollment and claims reports, as
well as transparency into the money movement and ‘unds availability.

HSA On Demands™

This program enables participants to access their full year’s HSA contribution,
including both employee and employer funds, at any time of the year to pay
for qualified medical expenses.
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Account Funding

Bluegrass Family Health ensures prompt program funding by automatically transferring funds from the
designated employer account using an Electronic Funds Transfer (EFT) via Automated Clearing House (ACH).
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Notional Accounts — HRAs, FSAs, and DCAPs

The accounts listed above are “notional” or recordkeeping accounts. With these accounts, no money is
moved during the contribution cycle. Instead, employers maintain a minimum balance to pay claims, and
funds are moved to restore the minimum balance after claims are paid.

« Required Minimum Funding (RMF) Process — Employers are required to provide and maintain 10% of
the total annual contribution amount, known as the RMF. The RMF covers daily payment card
transactions and participant reimbursement checks or direct deposits.

— Initial Funding: An e-mail invoice is sent and funds in the amount of the RMF are pulled via ACH
from the designated employer account one to two weeks prior to the plan effective date.

— Ongoing Funding: Each week, we will send an invoice via e-mail and initiate an ACH to transfer
an amount equal to that week’s claims to restore the RMF.

Funded Accounts — HSAs

HSAs are funded accounts and the balances are held in trust for each participant. With these accounts,
money is moved into the HSAs during the contribution cycle and employers are not required to maintain a
minimum balance.
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Follow these easy steps:
1. Complete all entries on this ACH Authorization form. Please print.
2. Sign and date this form.
3.  Submitit to: Bluegrass Family Health
Attention: Marketing
651 Perimeter Drive, Suite 300
Lexington, KY 40517
Fax 859-268-3580

Company Name Contact Title

Contact Name Contact Phone Number

Contact Email

|:| Initiate ACH |:| Change ACH information

Bank Name Type of Account

[] Checking [] Ssavings
Street Address Account Number
City, State, Zip Code Bank Routing Number (g digits)

[ ] I understand that ConnectYourCare may elect to run a test of the ACH process (ie. pre note) to be sure it is working
properly. You may see a transaction on the account with a $0-$1.00 charge.

] understand that on a monthly basis, ConnectYourCare will re-calculate the Required Minimum Funding (RMF)
based on the expected annual elections for all Participants active at that time. If the re-calculated RMF is greater
than the current RMF by 25% or more, the RMF will increase to the new calculation.

] Your bank may have a separate routing number for ACH transactions. Please check this box to confirm that you have
verified the routing number entered above with your financial institution as a valid ACH transaction routing number.

As a duly authorized check signer, | authorize ConnectYourCare, LLC to initiate ACH (Automated Clearing House) debit
entries and, if necessary, to initiate any ACH credit entries and adjustments to correct any erroneous ACH debit entries
to this bank account for payment of program fees and funding for employee spending account claims and required
minimum balances. | understand that this authorization will remain in effect until ConnectYourCare, LLC has received
written notification from an authorized representative of its termination or change. Please see the reverse side of this
form for an overview of the financial arrangements associated with your selected healthcare accounts.

Signature Date

@ Your bank may require the following information in order to allow ConnectYourCare to pull funds.
Monthly Admin Fees HSA Funding All Other Funding
Bank: Comerica Bank: HSA Bank-Webster Bank: HSA Bank-Webster
Company ID: 810569632B Company ID: 1261274092 Company ID: 22612740
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