MEDIC A® "_E‘J MEDSURETY

HSA Registration Process

Medica has selected Medsurety to provide Individual and Family plan members
with a Health Savings Account with a high level of service, and all the current online
and mobile features to help you save and pay for your medical expenses. The
Medsurety FDIC insured HSA provides a VISA debit card, Investment options,

mobile app, text messaging alerts and self- help tools.

Information to have ready to enroll in your HSA:
e  Social Security Number
e  Checking Account Routing Number and Checking Account Number

e If you have family health coverage and are enrolling in a Family HSA you will also need:
o Spouse & Dependents, date of births and social security numbers

Visit www.medsurety.com to get started!

Or call 1-888-816-4234

MEDSURETY FOREMPLOYERS FORPARTNERS - FormovouaLs ~ prooucrs o ] ON the Homepage click on the:

~OIVIOUAL HSA FOR INDIVIDUALS
MEDICA MEMEER HSA MEDICA MEMBER HSA

‘We focus on eliminating vendor fatigue for employers by providing more services and managing
them through a dedicated account management model. We provide a single user experience for all
account based benefits and support thousands of plan designs for the entire suite of Consumer
Directed Healthcare accounts all on one platform. We provide HSAs, VEBAs, HRAs, FSAs, LFSAs,

button to get started.

Dependent Care, Commuter Benefits, COBRA, State Continuation, Active & Retiree Billing and more.
We streamline the administration, funding, purchasing, and payment processes required for informed
healthcare financial decision making. We are the complete solution for all industries, employers of all

sizes, individuals and partners.

START TODAY



http://www.medsurety.com/

MEDSURETY FOREMPLOYERS FORPARTNERS + FORINDIVIDUALS + PRODUCTS O

MEDICA. ™

MEDSURETY & YOU

What if you could reduce your out of pocket costs by saving an average of 30% on your future healthcare expenses and begin to save for

healthcare retirement? Well, you can with a health savings account from MEDSURETY.

Our HSA was designed for you Benefits — MEDSURETY HSA

—p uttin g the power of savin g « Secure, interest bearing FDIC account with market leading
: interest rates

and paying for healthcare 247 online portal with real-time access

expenses in your hands

OPEN YOUR HSA

Click on the

Convenient mobile app gives you access on the go

MEDSURETY benefit debit card for easy payment

“OPEN YOUR HSA”.

Investment options with best in class mutual funds

No wait reimbursements: Pay yourself using direct d
your checking or savings accounts

MEDSURETY

Login
Existing User? Setting up a New Account?
Login to your account It's easy to apply for a new account. Click ‘Get Started' below to . “ ”
begin. Click on the “Get Started
Username | Forgot Usernam  ? . .
button to begin entering the
Password F tP d. . 5
B s needed information.
New User?

Create your new username and password

Contact Us - Call MEDSURETY LLC at (852) 303-5700. Toll Free at (388) 816-4234 or Email us at customesevice@medsuraty com



Step 1 — Create Account

MEDSURETY

Create Account

Personal Information

Please enter the following personal information to create your account.
Create a username and password to login to your account in the future

Name™

Birth Date*

Home Address* United States =
Select 2 state -

Mailing Address™ ¥ Same as Home Address

Email Address*
Confirm Email Address*

Login Information

Username™
‘Your username may contain alphanumeric characters and any of the
following special charactars: pariod (.], 2t sign (@), underscore (), and
dash ().

Password*

The password must. - Have 3 minimum of & charscters - Contain 2t least
one of these special characters: |@#5%4" - Mot be one of your |
passwords - Contsin upper and lowercase letters - Contain at le
number

Confirm Password*

Step 2 — Answer Security Questions

MEDSURETY

Answer Security Questions

Please enter an answer to any 3 security questions to complete your user setup. To keep your informafion secure, you will be
asked to answer a question to complete sensitive actions within the porial such as resetting a forgotten password

In which city did you get engaged? v Minneapalis

What is your father's middle name? -

| What college was your college rival (abbr: NYL, UCF)? -|.

Enter the following personal information

to create your accoun

You will need to create a username and
password to login to your account in the
future.




Step 3 — Summary of Accounts

MEDSURETY

| Logout
[
Summary of Accounts
B Agreements B Profile & Dependents [ Higibility B Fayments B Be ries B Summary B Confirmation
Raview the pre-tax benefits available to find out how to best use thass accounts.
Individual HSA View Details

HSAs are individually owned health reimbursement accounts that allow untaxed dollars fo fund the account. Interest or
dividends accumulate tax-free, and reimbursement of qualified medical expenses are tax free.

HSAs work hand in hand with high-deductible health plans (HDHP). Indivi who make contributions to an HSA must
be covered by an HDHP. The HDHP must satisfy minimum deductible amounts with cerfain out-of-pocket maximums.
To review minimum deductible amounts and out-of-pocket maximums visit irs.gov. HSA account holders may not be
covered by any other insurance plan that is net an HDHP or that covers benefits provided by the HDHP or below the
deductible of the HDHP. There are exceptions for “permitied insurance” or “permitied coverage” products. An HSA must
be set up with a qualified custodian or trustee. Worldwide Admini: or's custodian is ithcareBank.

(Note: Above is defaulf fext )

# The information provided on this web page is general in nature and does not reflact the view of the trustee or custodian bank and sheould
naot be relizd upon as tax or legal advice. This infarmation does not amend any provizion of the custodial documeants and agraements.

Cancel Next =

Questions?
a' Contact MEDSURETY LLC at- (552) 303-5700 or toll free at: (B88) E16-4234 or
customerservice®medsurety.com

Step 4 — HSA Enrollment: Agreement

MEDSURETY

| Logout

!

HSA Enrollment: Agreements

E Agrzaments B Profile B Dependents B Higibility B Fayments B Beneficiaries B Summary B Confirmation
You must accept the terms and conditions for this account by reviewing and accepting all agreements listed below.
Electronic Disclosure Fead and agree
HSA Custodial Agreement and Disclosure Statement Bead and agree
Important Information on Patriot Act Requirements Read and agree
Fee Schedule
Interest Information
Cancel < Previous || Next =

Questions?
o' Centact MEDSURETY LLC at- (952) 303-5700 or toll free at: (E38) B16-4234 or
— customerseniceEmedsuraty.com

You must accept the terms and
conditions for this account by reviewing
and accepting all agreements listed.

Review Fee Schedule and Interest
Information.




Screen Shot: Electronic Disclosure
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Ihave read and agree to the Electronic Disclosure Agreement.

Screen Shot: HSA Custodial Agreement and Disclosure Statement
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| have read and agree to the Custodial Agreement

Screen Shot: Important Information on Patriot Act Requirements

Important Information on Patriot Act Requirements
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Step 4: View Fee Schedule

Fee Schedule

Fee details
HSA Service Fee 53.00
HSA Check Distribution Fee $2.00
Printed HSA Account Summary 51.50
HSA Closure Fee 525.00

Step 4: Interest Information

Healthcare Bank Interest Rate Disclosure

Important Information About Your Health Savings
Account

Cash Account balances are initially invested in an FDIC-
nsured interest-bearing account with HealthcareBank, a

division of Bell State Bank & Trust as custodian for your
Health Savings Account (HSA).

The following interest rate and Annual Percentage Yield
(APY) apply and are effective as of November 1. 2015.

Step 5: HSA Enrollment Profile

MEDSURETY

Demo Account =

| Logout
I
HSA Enrollment: Profile
Bl Agresments [ ndents [ Higibility =1 Pay nfirmation
Demographic Information * = required fizld
First Name:* Demo
Wadole Iitial: Complete your profile.
Last Name=* Account
Socal Security Nurmbar- J— Have your social security number ready.
Birth Date:+ 1/1/1971
Cendar: Femalz ' Malz
Marital Status Marrizd '~ Singla

Centact Information

Home Address:
Country:* United Stataz v
Address Lina 1+ 1234 HSA Lane

Address Line 2

City:# Sawings

State:* Texas ¥
Zip Code:* 78330

Mailing Address: #| Same as Home Address
Heme Phona— L} ]

Ernail Address:* email #Fdemo.com
Confirm Email Address:* email #Fdemo.com

By providing an email addresz, you will receive commun
address will nat be chared or used for any other purpoze.

ns electronically abaut your Benefits in lieu of pager docum ents. Yaur emai

Cancel = Previous || Next =

- Questions?
a Contact MEDSURETY LLC &t (952) 303-5700 or toll free at: (B88) 816-4234 or
customersen,




Screen 6: Dependents

MEDSURETY

Demo Account =
| Logout

HSA Enrollment: Dependents
E2 Agreaments [ Profile @ endents [ Higibility & Payments [ Be

eficiaries @ Summary B Confirmation

# = required fizld

Complete the dependent information below if you have any dependants and ¢
do not have any dependents or wham you have added all of your dependants,

I the Add Dependent button to add the dependent. If you
ck the Next button.

First Name:*
Middle Initial:
Last Nara-* Account

Social Security Number: | -]

Birth Date:

Cender: ® Female Mala

Full Time Studel Yas ® No
Relationship:* Spouss v

Add Dependent

Cancel < Previous || Next =

- Questions?
d Contact MEDSURETY LLC at- {952) 303-5700 or toll free at: (BBE) B16-4234 or
customerservica@medsuraty.com

Screen 7: Eligibility

MEDSURETY

| Logout
| S
HSA Enrollment: Eligibility
B Agresments [ Profil= @ Dependents [ Higibility B Payments @& Be B Summary & Confirmation
Health Savings Account Qualification # = requirad field

To qualify for an H3A, you must meat the following requirements. You are responsible for ensuring that you meet these reguirements and
are eligible to contribute to an HSA.

ou must hawe a gualifying health plan or be opening an account to rollover balances from an existing H3A account. g
ou cannct have any other disqualifying health coverags. @)

You cannot be coverad by a first-dallar full coverage health flexible spending account (FSA) or health reimbursement arrangament (HRA).
You can be covered by a limited purpose or post-deductible FSA or HRA as well as a retirement or suspended HRA. |

You cannot be claimed as a depandent on anyone alse’s tax return.
You cannot be enrolled in Medicare, Medicaid, or TRICARE.

Cither circumstances may affect your eligibility to establish or contribute to an HSA.

Refer to RS publication 963, "Health Savings Accounts and Ctther Tax Favored Health Plans”, for information about special rules that
affect eligibility. You may download a copy of this publication from www.irs.gov. The publication is also available by calling 1-800-829-
3676. You are solely responsible for determining whether you are eligible for an H3A, and for determining you remain eligible in the
futurs

¥ | certify that | meet the qualifications to open a Health Savings Account

Qualifying Health Fan woverays

Provide the following information about your qualifying health plan coverage to ing your i contribution to your HSA
Coverage Level+ & Family v
Cancel < Previous || Mext =

Questions?
e' Contact MEDSURETY LLC at- (952) 303-5700 or toll free at: (BBE) E16-4234 or
customerservice@medsuraty.com

If you are signing up for a Family HSA,
you will need your spouse and children's

social security numbers and date of
births.

Select the appropriate qualifying health

plan coverage level.




Step 8: HSA Enrollment Payments

MEDSURETY

| Logout

HSA Enrollment: Payments
E2 Agreaments [ Profile £ Dependents [ Higibility Fayments [ Beneficiaries [ Summary B Confirmation

Debit Card

Your Dzbit Card provides convenient accass ta your benafit dallars. Usz the card to pay qualifisd medical expenzes far you and your
gualified dependants.

Name Accounts Available on Card Card Shippad To

Dama Account # Jesue Card ndividual H3A ,]75?4 H3A Lans Sawings, TX

Reimbursement Method
How would you like to receive distributions?

*' Direct Deposit
Signing up for direct deposit will allow your disbursements to be depositad in your designated bank account.
Check

A reimbursement check will be sent via U.5. mail based on your normal reimbursament schedule.

Cancel < Previous || Mext =

- Questions?
0' Contact MEDSURETY LLC at- (952) 303-5700 or toll free at: (B8E) B16-4234 or
customersenice@medsuraty.com

Step 9: HSA Enrollment Payments (direct deposit)

MEDSURETY

| Logout
|
HSA Enrollment: Payments
E Agresments @ Profil= B Dependents [ Higikility B Payments B Beneficiaries B Summary B Confirmation
Bank Account # = required fizld

Enter your bank account information to setup your direct deposit account.

Bouting Number: + & I

Account Number:*
Canfirm Account Number:#
Account Typas Checking ¥

Account Nickname= &8
Bank Information
Enter the contact information for your bank. This information may be pre-fillad for you based on the routing number you entered abave.

Bank Nama-*

Address Lina 1+

City*
State:® Salect a state ... v
Zip Coder¥
Cancel < Previous || Next >

Questions?
o' Centact MEDSURETY LLC at- (952) 303-5700 or toll free at: (EBE) 816-4234 or
customersenvice@medsurety.com

There are two reimbursement methods,
the Direct deposit method allows you to
make contributions and receive
reimbursements electronically and
quickly into your designated bank

account for no charge.

The check method is available and
includes a fee per check printed and
mailed of $2.00 per check.




Step 10: Beneficiaries

MEDSURETY

Demo Account *
| Logout

HSA Enrollment: Beneficiaries
B Agresments [ Profile © Dependents @ Higibility = Payments = E

B Summary

nfirmation
# = required field

You may designate a beneficiary for your Health Savings Account. The designated beneficiary will receive your H3A assets in the event of
your death.

if you are married in comman law or in 2 community property state, you must designate your spouse as your Primary Banaficiary. You can
change beneficiarizs by submitting a notarized Beneficiary Change Form with your spouse’s signature of consent

Please camplete the fields below with the requested beneficiary information.

First Name:* [rest
Middle Initial: Select a dependent to pre-fill form with
ndent’s information.
Last Nama:* Account unt
Social Security Number:* 452 |-43 -/ 0001
Birth Dare:* 1/1/1971
Address Lina 1:# 1234 H5A Lane
Address Line 2
City:* Savings
State: Texas v
Zip Code:* 73580
Type:* @ & Primary ') Contingent
Relationship: Spousa v
Share Percentage:* & 100
Add Beneficiary

< Previous || Next =

Questions?
a Contact MEDSURETY LLC at- (352) 303-5700 or toll free at: (B8E) B16-4234 or

Customearsarnyic




Step 11: HSA Enrollment Summary

MEDSURETY

Demo Account *
| Logout

HSA Enrollment: Summary
Bl Agreements [ Profile B Dependents B Eligibility B Payments E2 Beneficiaries B Summary B Confin

Please verify the following infarmation is carrect and click Mext to continue your enrallment.

Profile
date
Narne: Demeo Account Harne Addrass: 1234 HSA Lane
Social Sacurity Number: 452450000 SLEE TR
Birth Date: 1/1/1871 Unites States
! ) S Mailing Addrazs 1234 HEA Lane
Gender Mals Sawings, TX 78520
Marital Status: Married Unitad Stataz
Home Phaona: (612) 1234567
Email Address email@dema.com
Dependent:
pendents Update
Name SN Eirth Date (Cender Full Time Student Relationship
23t Account xx-0001 1/1/1971 Femnale o Spouse
[Child Account poo-xx-0002 20 Male 25 Dependant
Eligibility
igibility Update
Qualifying Health Plan Coverage
Coverage Lavel: Family
Payment Method
ayment Lethol Update

Benefits Debit Card
Cards Issued to:
Demo Account
Direct Deposit
Account Usage:
Eank Name

Account Type:
Routing Number:
Account Number

Direct Depaosit

TCF NATIONAL BANE MM
Checking

201070001

wxxx 3678

You have selected Direct Depesit as your reimbursement method. You must complete and submit the Direct Deposit Form# in

order to setup your direct deposit account.

Eeneficiaries

Cancel

Update

< Previous || Next =



Step 12: HSA Enrollment Creation Authorization

MEDSURETY

Demo Account =
| Logout

|
HSA Enrollment: Creation Authorization
£ Agresments & Profile £ Dependents & Bigibility £ Payments = Beneficiaries & Summary B C

By submitting the anrollment, you are raquesting that a Health Savings Account be opned in your name.

1 affirm that all infarmation | have pravided s true and carrecs and may b relied upon by the Dasignated Representative and the
HSA Custodian.

| understand the ligibility requirements for this H5A and | state that | am razpansible for datermining whether | qualify ta make
deposits to this HSA. | am responsible for

A Datarmining that | am eligible to maks contributions to an HSA for sach year | maks 2 contribution

B Ensuring that all contributions are within the maximum limitaticns set forth by the tax laws, taking into account my covarage
and the applicable deductible under 2 high deductiblz heaith plan;

C. The tax consequences of any contributions fincluding rollover contributions) or distributions;

D. Seeking the assistance of a qualified tax or legal professional to address any questions or concerns | may have abaut
eligibility, contribution limitations, or the txation of contributions or distributions from my HS

| certify that | have received a copy of the nrollment form, the Designation of Representative, the Custodial Agrezment and
Disclasure Statement, and the Privacy Policy. | understand that | may revake the HSA on or befrs seven (7) days after the date of
establishment. | have not received any @x or legal advice from the Designated Representative or the Custadian, and | will s=2k
the advice of my awn tax o legal professional to ensure my compliance with related laws. | release and agree to hald the
Custodian and Designated Reprasentative harmless against any and all claims or losses arising from my actions.

Submit Enroliment < Previous

- Questions?
d Contact MEDSURETY LLC at- (352) 303-5700 or toll free at: (888) 816-4234 or
customerservice@medsurety.com

Step 13: Confirmation

MEDSURETY

Demo Account ~
| Logout

HSA Enrollment: Confirmation
£ Agresments @ Profile & ndents [ Bigibility & Payments g Ban

iaries @ Summary B Confirmation

Additional action is required to activate your account. You will be contacted for further assistance with your
identity verification

& Successfully Enrolled in Health Savings Account

S - vau have enralled in your Health Savings Accaunt. Please print this page for your recards.

Home Print

- Questions?
d Contact MEDSURETY LLC at- (952) 303-5700 or toll free at: (E8E) 816-4234 or

customarsenvice®medsuraty com

Review and affirm / confirm all

information provided is correct and true.

You have completed the registration
process and can now access your HSA b
clicking on the “Home” butto

If additional information is needed for
identity verification, you will be
contacted by us or you can give us a call
at 1-888-816-4234.

Step 14: Click on “Home” Button, takes you to the new HSA account

MEDSURETY

A Demo Account wf(0) Logout

Tools & Statements &
Home Dashboard Accounts support Notifications Profile
| Want To... | Message Center @

Quick View
Available Balance |

No active plans available. HSA Contributions by Tax Year

$0.00 of §5,900.00

"Contribution amounts do not include: pending
contributions or rollovers.

Contact Us - Call MEDSURETY LLC at (952 700, Tell Free or Email us at ety com



Thank you for opening your Health Savings Account with MEDSURETY!

Make sure to download our app on the AppStore or Google Play to
make using your account the most convenient.

# Download on the GET IT ON
@& Appstore ?‘ Google play

L_‘B..'.l MEDSURETY

18001 Highway 7, Suite 204
Minnetonka, MN 55345
1-888-816-4234


https://itunes.apple.com/us/app/medsurety/id1287197067?mt=8
https://play.google.com/store/apps/details?id=com.lighthouse1.mobilebenefits.hwcbp

	Medica has selected Medsurety to provide Individual and Family plan members with a Health Savings Account with a high level of service, and all the current online and mobile features to help you save and pay for your medical expenses. The Medsurety FD...

