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Registering online

From the http://healthequity.com/wageworks homepage

Click Log In/Register Employee Registration

ABOUT | INVESTOR RELATIONS | CAREERS | HELP | SALES

Attention Employers: COVID relief is now available. See the latest FSA and DCFSA rule changes and take action —

HealthEquity: \WageWorks\/ ‘l o

Employee Log in

Employee Registration — ——

COBRA/Direct Bill Log in

EMPLOYEES EME

HealtthUlty and W Employer Log in
Combined t( take care Log in

A remarkable
benefits partner

Learn More

HealthEquity: | WageWorks\v/



http://healthequity.com/wageworks

Registering online

* Registration steps outlined

HealthEquity
WageWorks

FIRST-TIME USER REGISTRATION February 23, 2021
BACK Instructions NEXT

Before You Start

Have your contact and bank information handy.

Follow These Steps
Identify Accept Enter / Verify Enter / Verify Select Select Confirm
Yourself Policies Contact Info Reimbursement Preferences Username &  Profile &

Method Password Preferences

HealthEquity: | WageWorks\v/




Registering online

HealthEquity"
« Registration Screen: oo
First-time users will be required to Step 107 —
Identify Yourself

provide the following details to
auth e nti Cate th e i r aCCO u ntS R Enter the information as it appears in your employer or program sponsor's records.

All figlds are required

First Name

Last Name

Date of Birth [

} MM/DD or M/D format
Home Zip Code }

Your ID Code is the
last 4 digits of one of
the
Your social se:urlt
0 number

‘Your employee number
. Code provided by your

program sponsor

Type the characters shown above:

| }

ID Code

HealthEquity’ ‘ WageWorks\v/



Accept the User Agreement

HealthEquity
WageWorks
Step 2 of 7
BACK NEXT

Accept Policies

I:‘ | accept the Privacy Policy (PDF) and Terms of Use (PDF)

HealthEquity: | WageWorks\v/




HealthEquity

WageWorks

Verify Contact Information T —

Step 3of 7
BACK Enter / Verify Contact Info =

Enter the residential address where you want us to send you mail.
Do not enter your work address, 2 PO Bax or other non-residential address
This address will not be communicated to your program sponsor or any other party.

Be sure to update your address here whenever it changes and separately nolify all olhers
who need 1o be aware of your new malling address.

« Confirm and enter email address, physical
address, work zip code and phone number

An address you check
often for lime-sensitive
and critical info,
including confirmations

Email 1

example@example.com

Email 2 (optional) preferably a personal

o
including confirmations
and account statements.

Confirm Email 2

Confirm Email 1 I example@example.com
{required with Email 2) I

I An alternative address,

Mailing Address 1 I 1 Main Street l

Mailing Address 2 (optional)

City I New York l
State | NY ~
Ext. (optional)
) Used to provide local
Zip sanvices, when available
Work Zip Code

Ext. (optional)
Anumber where we can

Daytime Phone call for critical issues




Set up Direct Deposit —

1 1 2K nter / Veri S:eeirz4:rfsfemen ethos =
» HealthEquity recommends selecting the Commuter Card =TT R
for your Parking and Transit needs. Reimbursement Commuer: B

| Idrmdn tnavmets will be: mau w eheck 1o II| aaressm our

information is needed only if you will be using the Parking s e
Pay Me Back option for commuter. The default is
reimbursement by check. You can set up your account for
direct deposit at any time. If you do not have your bank
account information on hand, click next to proceed to the
next page.

Reimburse @ Direct Deposit
Payments by -

() Check
@)

Bank Name

l

Bank Account Number I

How to locate bank numbers

Bank Routing Number [ ]

HealthEquity
WageWorks Type of Account () Checking
\_/
Step 4 0f 7 Savings
ep 4 o \_/
BACK . R’
Enter / Verify Reimbursement Method m
Hnw to er:ate Bank Numbers:
Commuter y not have thase numbars in the exact same locatior

payments deposited into your personal bank account. If you do not
ot anect o eBost parments ul b2 made by check 10 e shirose n your Profile
Al fields are requirsd

= Bank Routing Number = 9 digit numbsr located bstween the |: symbols.
( e) Check

Reimburse l/_'\] Direct Deposit
Paymentsby

HealthEquity’ ‘ WageWorks\v/




Preferences

Select how you would like to
receive updates, via text,
email or mail.

How would you like to
Nt all methods are availabl

7] - cptoisne v

Required = You must choose at least one

Activity | Topic

Aclaim Is processed (required)

A payment Is Issued (requireg)

FIRST-TIME USER REGISTRATION

Step Sof 7
Select Preferences

we are requirea

fon in this row.

ive information and updates?
peograms and all situations.

0 COMMUNICATE 10 YOU 30EUt INese Mings.

Text Email

Envoliment. deadiine and other important
notices required)

New features and product updales (optonal) Not Ava
Prometional ffers and coupans (optional) Not Ava

Additional Text Options (Available On Demand / Any Time)
countis)

Tex the word BALANCE to 1Y)

Text Me @ Mobile Phone Nu
Area  Prefix  Line

+ ADD ANOTHER NUMBER

INFO (684636 1o e

mbers:
Service Provider

Sslect Sarvics Provider

uest the baiance on your ac

Nickname (Optional)

~ [ Nickname

CONFIRM PREFERENCES (REQUIRED)

You certify and authorize the following in regards to your selected preferences:

[ 1 am free to turn any of these optional features on or off — using this same page — at any ime. When a
feature is turned on, it will apply to all programs for which | am receiving services.

[] 1 should print this page and retain a copy for my records

CERTIFICATION AND AUTHORIZATION

| hereby authorize the program sponsor, the plan or plans, and the plan administrator to disclose any
information about any transactions (claims or payments) contained in this system, including descriptions
of services received, in order to provide the optional services | have requested

This authorization applies to any plan or benefits for which | am currently enrolled and any plan or
benefits | may become enrolled in while these optional features remain turned on.

I understand that | have the right to revoke this authorization at any time for future disclosures, unless
these parties have taken action in reliance upon this authorization. | must revoke this authorization using
the same page on this website (select Profile, then Preferences).

| understand that my treatment, payment, enrollment, and/or eligibility is not dependent on my selecting
to use these optional features.

I understand that any protected health information (PHI) disclosed as permitted under this authorization is
no lenger protected under the federal privacy regulations of the Health Insurance Portability and
Accountability Act ("HIPAA") and that there is the possibility that any party who receives or intercepts this
information may re-disclose it.

This authorization expires when | tumn off these optional features and/or when my account discontinues
having activity that triggers these features

| certify that | am the account holder or their authorized personal representative, as defined under HIPAA

By clicking the "Save Changes" button, | am electronically signing this HIPAA Privacy Authorization. This
electronic acceptance is intended to qualify as a valid legal signature under applicable law.

1 Auth
Save Changes ( (PHI) In The Manne

Discard Changes

HealthEquity’ ‘ WageWorks\v/




Create a Username and Password

* Your username must be at least HealthEquity*

. WageWorks
> characters long. It may contain
any combination of letters and Step 60f 7 S
Select Username & Password

numbers (but no other
C h aracte rS) . We recommend periodic password changes for account security.

All fields are required.

* Your password must be
between 8 and 20 characters.
Include at least one letter and o e Do
one number. Do not include your Password | et
last, first or username. contemPasswor | REe

Your username must:
Be at least 5 characters
long

May contain any

Username

Your password must:

letter, uppercase letter,

number AND symbol
Not include your last
name, first name

username or spaces

HealthEquity: | WageWorks\v/




Confirm Profile and Preferences

HealthEquity’
WageWorks

FIRST-TIME USER REGISTRATION February 23, 2021

BACK

Step 7 of 7
Confirm Profile & Preferences

Carefully review your information before you submit.
Any Errors may delay your order, payments_ or other services.

Username and Password Payments to You (when applicable)
By Check

Contact Information Additional Email Options

Tammy Transit HNone Selected

1 Main Street

Text Me Options

0 Texts are On

New York, NY 10037
(212) 555-1212

example@example.com

HealthEquity

" | WageWorks\/




Click “remind me later” for any alerts

NEW ALERTS & MESSAGES @) ALERTS & MESSAGES | SERVICE EMAILS

© Product Update « February 23, 2021
Your member portal has a new look! REMIND ME LATER
Did you notice the new look of your member portal?

HealthEquity acquired WageWorks to bring the best
possible benefits experience to you.

DON'T SHOW ME THIS AGAIN

Qver the next several months, you will continue to see
several HealthEquity brand updates.

HealthEquity WageWorks

HealthEquity’ ‘ WageWorks\v/




Online Features Dashboard

Tammy Transit
T - ALERTS & MESSAGES @ PROFILE HELP LOG OUT
HealtthUIty {"“‘J-DEMO - Commuter Only
WageWorks
DASHBOARD CLAIMS & ACTIVITY CALCULATORS

February 23, 2021

| ENROLL IN COMMUTER

CURRENT PROGRAMS 1 AVAILABLE PROGRAMS 1

Commuter Account
Order by: | Mar_| Current Orders Don’t Miss Out
com April 2021 . .
1 0 ) On savings and convenience.
2021 No Transit Orders @

11:50 PM ET No Parking Orders @

PLACE YOUR ORDER

HealthEquity: | WageWorks\v/



Commuter deadlines - THIS IS AN EXAMPLE

« The program has a monthly enroliment deadline of the 10th of the month
« Make changes or cancel anytime before 11:59 p.m. EST on the 10th of each month

« To participate for the first time, for the benefit month of June 2021, you will need to
enroll no later than May 10

HealthEquity: | WageWorks\v/



Transit Orders

HealthEquity’ ‘ WageWorks\v/




Enroll in Commuter

* Once you select “Enroll in
Commuter” or the “Place
Commuter Order” link, a box
will appear asking for your
work zip code. Please enter
your work zip code to
proceed.

Tammy Transit
ALERTS & MESSAGES®@ PROFILE HELP LIVE CHAT LOG OUT

HealthEquity
WageWorks

{’:‘DEMO - Commuter Only

February 23, 2021

Print Current Page

BACK PROGRAM DETAILS
PROGRAM DETAILS

ABOUT THIS ACCOUNT J

e N\ Commuter Account ~ Orderby T
PLACE COMMUTER ORDER 3 26 10
FORMS & DOCUMENTS 11:50 PM ET

Current Orders
April 2021
(Delivery by Mar 31, 2021)

Transit (0)

© No Transit Orders
Parking (0)

© No Parking Orders

HealthEquity: | WageWorks\v/




Enroll in Commuter for Transit

Tammy Transit

H . ALERTS & MESSAGES®@ PROFILE HELP LIVE CHAT LOG OUT
Healtthu“y {":‘DEMO - Commuter Only
WageWorks
m PLACE COMMUTER ORDER February 23, 2021
PROGRAM DETAILS J

Select an option below to place your commuter order

ABOUT THIS ACCOUNT J

PLACE COMMUTER ORDER * Commuter cxrally Commuter
Transit "l Vanpool
FORMS & DOCUMENTS )
If you use public transportation to commute If you use a Vanpool to commute to work
to work
Commuter Commuter
Parking * Park and Ride
If you pay to park while you are at work If you park at a train station or bus stop that
is part of your commute

quity: | WageWorks\v/




Enroll in Commuter

Tammy Transit
Healtthuity' ALERTS & MESSAGES@ PROFILE HELP LIVE CHAT LOG OUT

I’DDEMO - Commuter Only
WageWorks

= BUY A COMMUTER PASS February 23, 2021

BACK Instructions NEXT

Before You Start
Read the Transit Benefits FAQ and have your contact details ready.

Your employer will pay 100% (up to $100.00) of your monthly Public
Transportation & Vanpcol order.

Follow These Steps

O 6 6 0 O

Select Select Confirm Confirm Receive
Provider Product Contact Order Confirmation
Information

HealthEquity: | WageWorks\v/




On your first order, you may need to enter your work zip
code. Then select your transit pass operator.

Tammy Transit
Healtthuity. ALERTS & MESSAGES®@ PROFILE HELP LIVE CHAT LOG OUT

[552DEMO - Commuter Only

WageWorks
Sk Step 1 of 5

Select Operator

SEARCH BY ZIP CODE SEARCH BY NAME

[ 10037 ‘ | SEARCH

Popular Operators (8)

M MetroCard eam PATH train

Dy MTA Metro-North MTA Long Island Rail
Railroad Road (LIRR)

VEZSISA NJ Transit Bus VEZSINA NJ Transit Rail

VESSIA NJ Transit Light Rail ’?;.m PATH Smartlink

HealthEquity: | WageWorks\v/




Select your transit product or the Commuter Card

Tammy Transit

HaMEQURY | oo oo S e e e e « Commuter Card is a stored value card that
: o em— can be used to purchase tickets or pay for
e Seloct roduct parking. We send you the card, and as you

place your monthly or recurring election,
B vewocara HealthEquity will load that election amount

MetroCard
hittp: /v mia info/

on your card for each new election month.

4 Product(s) Available

To select your

orerby

— U IO s MM
product, oo T st e . |10
click on the o ,
monthly election, the credit carries and can
e be used in a future benefit month.
— « If the Commuter Card is accepted at your
RS () transit provider selected, the Commuter
o Card will appear as a transit product you
can select.

HealthEquity: | WageWorks\v/




......

Frequency (@) Every Month

Select the face value

One Month Only

If you already use a Transit Smart Card or stored value

card from your Transit Authority that can be reloaded,
the system will prompt you for the serial number to enter

to register your existing reloadable card.

Tammy Transi
HealthEquity

HealthEquity

Step20t5
BaE% Unlimited Ride MetroCard

sacx Pay-Per-Ride MetroCard

Start Dute | Day of First Use |~ ServiceLine | Select a Service Line | ~
Face Value  Select; |~ -

aFace Value | StartDate | Day of First Use |~

pan | Selecta Span | ~

Frequency | @ )Every Month

Manage Calendar
FareType | Adult

One Month Only
Frequency (@ )Every Month

Manage Calendar

Total Cost as Selected  $0.00
One Month Only

Span | 12 Months |~
B 1 dcsbng which Pk hct ok o M YORK RESOURCE
Quantity 1

Fraquency /@ Every Mordn e ey
Total Costas Selected  $0.00

Quantity |1

Total Costas Selected  $127.00

HealthEquity: | WageWorks\v/




Confirm your contact information

« Confirm an email address to receive email confirmation of your order.

Tammy Transit
HealthEquity" R ALERTS & MESSAGES@ PROFILE WELF LIVECWAT LOGOUT

WageWorks

*+ BUYACOMMUTER PASS

Step 3of 5
Confirm Contact Information

This address will be used for any orders or communications that we
will mail fo you

DO enter a residential address where you want to receive this mail

DO NOT enter your work address, a PO Box or a nan-residential
address

Al ields are required unless noted as oplional

Mail Address 2

state | Ny -

Ext.(optional)

bl

Work ZIP

Prefix__ Line Ext (optional)
A number where we can call for

Daytime Phone critical issues

§ An address you check often for
Email 1 @ com time-sensiiive and crifical info,

including

| confirm that this information is accurate

‘ WageWorks\v/




= BUYACOMMUTER PASS

Step 4 of 5
Confirm Order

&8 Premium TransitChek MetroCard (P...

Pass Premium TransitChek MetroCard
Total Cost $127.00

An Unlimited Ride MetroCard valid for unlimited rides on
MTA NYC Transit subway and local buses and other

Description operators accepting MetroCard for the span of one
calendar year.
Span 12 Months

IF THIS IS YOUR FIRST ORDER:

Your new annual Premium TransitChek MetroCard (PMC) will be
delivered to you by the 26th of the month before the 1st day of the benefit
month. If your card does not arrive by the 26th of the month, please login
to your HealthEquity account to request a replacement card. You will be
able to select whether you want a replacement card mailed to you or pick
up a replacement at the HealthEquity/TransitChek offices in Manhattan
You will not be able to request a replacement before the 26th of the
month. Please be aware that there are no reimbursements for the time
you are without your PMC

If you are currently using the 30-day MetroCard, you may want to
purchase a Pay-Per-Ride MetroCard to bridge the gap between the time
that your current 30-day MetroCard expires and the 1st day of the new
benefit month when your new PMC card will be active

Retain the PMC that you will receive in the mail for use in future months.
You will not receive a new one in the mail until expiration of your card.

IF THIS 1S A RECURRING ORDER:
Your current Premium TransitChek MetroCard (PMC) will continue to be
active and usable for your upcoming benefit month

Please do not discard the PMC that you are currently using as you will not
receive a new one in the mail until expiration.

IMPORTANT INFORMATION ABOUT YOUR PREMIUM TRANSITCHEK
METROCARD:

The annual Premium TransitChek MetroCard (PMC) operates differently
than the 30-day Unlimited Ride MetroCard you may have used in the past
The 30-day Unlimited Ride MetroCard is good for 30 days after the 1st
day of use, so if you do not start using the card, your 30 day period does
not begin until that first day of usage. The PMC is valid for an entire
calendar month regardless of usage. If you do not use your PMC, your
card is still active for that calendar month and you cannot receive a refund
for not using the card

If you lose your PMC or your card becomes damaged, you can login to
your HealthEquity account or contact customer service to have a
replacement card mailed to you or elect to pick one up at the
HealthEquity/TransitChek offices in Manhattan.

Mailing Address/Contact Info First Benefit Month
Tammy Transit

1 Main Street

New York, NY 10037
(212) 555-1212
example@example com

21

Change/Cancel Until Frequency
11:59 PM ET on the 10th of Every Month
Month

One Month Prior to the Benefit

Month

View Public Transportation & Vanpool Rules

CANCEL

Confirm your order and click “Submit Order”

February 23, 2021

HealthEquity ‘ WageWorks\v/




Order confirmation — Order complete

You can change or cancel your

order by the 10th of the month
prior to the benefit month.

l.e. for April benefit month you
have until March 10
to cancel

Passes and cards will be
mailed in time for you receive
them on the first day of the new
benefit month.

Reloadable transit passes will
have funds loaded by the first
day of the new benefit month

=+ BUY A COMMUTER PASS

Step 5075
Thank You

‘Your Order Has Been Placed
A confirmation email will be sent by the end of the day.
Select NEXT to return to Commuter Program Details.

IF THIS IS A RECURRING ORDER:
Your current Premium TransitChek MetroCard (PMC) will continue to be
active and usable for your upcoming benefit month.

Please do not discard the PMC that you are currently using as you will not
receive a new one in the mail until expiration.

IMPORTANT INFORMATION ABOUT YOUR PREMIUM TRANSITCHEK
METROCARD:

The annual Premium TransitChek MetroCard (PMC) operates differently
than the 30-day Unlimited Ride MetroCard you may have used in the past
The 30-day Unlimited Ride MetroCard is good for 30 days after the 1st
day of use, so if you do not start using the card, your 30 day period does
not begin unfil that first day of usage. The PMC is valid for an enfire
calendar month regardless of usage. If you do not use your PMC, your
card is siill active for that calendar month and you cannot receive a refund
for not using the card.

If you lose your PMC or your card becomes damaged, you can login to
your HealthEquity account or contact customer service to have a
eplacement card mailed to you or elect to pick one up at the

=3 Premium TransitChek MetroCard (P...

Pass Premium TransitChek MetroCard

Total Cost $127.00

An Unlimited Ride MetroCard valid for unlimited rides on
MTA NYC Transit subway and local buses and other

Description operators accepting MetroCard for the span of one
calendar year.
Span 12 Months

IF THIS 15 YOUR FIRST ORDER:

Your new annual Premium TransiiChek MetroCard (PMC) will be
delivered to you by the 26th of the month before the 1st day of the benefit
month. If your card does not amive by the 26th of the month, please login
to your HealthEquity account to request a replacement card. You will be
able to select whether you want a replacement card mailed to you or pick
up a replacemant at the HealthEquityTransitChek offices in Manhattan.
You will not be able to request a replacement before the 26th of the
month. Please be aware that there are no reimbursements for the time
you are without your PMC.

If you are cumrenfly using the 30-day MetroCard, you may want to
purchase a Pay-Per-Ride MetroCard fo bridge the gap between the time
that your current 30-day MefroCard expires and the 1st day of the new
benefit month when your new PMC card will be active.

Retain the PMC that you will receive in the mail for use in fufure months.
You will not receive a new one in the mail until expiration of your card.

HealthEquity/TransitChek offices in Manhattan.

Mailing Address/Contact Info First Benefit Month
Tammy Transit | _apr |

1 Main Strest 1

Mew York, N 10037 =

(212) 555-1212

example@example.com

Change/Cancel Until Frequency
11:5% PM ET on the 10th of Every Month
Month

One Month Prior fo the Benefit

Month

View Public Transportation & Vanpool Rules

HealthEquity ‘ WageWorks\v/




Didn’t find the transit option you were looking for?

4 Product(s) Available

- - ‘Order by
Premium TransitChek MetroCard
An annual Unlimited Ride MetroCard valid for unlimited =
rides on MTA NY'C Transit subway and local buses for a 12 1 0
E

month period. This MetroCard cannot be used on Express

Select ‘cannot find what you are looking for.’ =

As long as you are enrolled for this card, you can use this
card continuously for unlimited local rides, 7 days a week,
365 days a year. The monthly cost for this annual card is
the same as the 30-day Unlimited Ride MefroCard -

$127.00. This product cannot be purchased at MTA ficket

® Provide your information and tﬁg&%r{lg!ﬂr;ﬁssnacnlgeianonl:.'DeDurChasederugn
correspondence is sent to customer o ot e Moo o=

Valid for service on MTA New York City Transit (subway,
bus, express bus, Stalen Island Railway), New York Bus 1 0

service and they will follow up with you S S S GO it Toro. [ 28]
regardlng your Optlons' Unlimited Ride MetroCard o

Unlimited rides for MTA Subway and Bus service. 1 0
1153 PMET
. Order by
Commuter Card - Transit —a
Areusable stored value card that can be used to
purchase MefroCards at MTA ficket vending machines in 1 0
the New York City Transit Subway System £
1153 PMET
Click here to see a list of other fransit providers in your
area that accept the VWageWorks Commuter Card. Click
here to learn more about the WageWorks Commuter
Card.
Meed help deciding which Product to elect? Visit the New York Resours e,
| | cannot find the pass or ticket | am looking for

HealthEquity’ ‘ WageWorks\v/




Important Tips

« If you are loading funds to your current card

Be sure that the name on your card matches the name displaying in the HealthEquity
system.

Enter the correct serial #.

Make sure your card is registered.

After receiving your new card be sure to come back to the website to place an order
for the amount to be loaded to the card each month.

HealthEquity: | WageWorks\v/




Parking Orders

HealthEquity’ ‘ WageWorks\v/




Enroll in Commuter

Tammy Transit
Healtthuity‘ ALERTS & MESSAGES@ PROFILE HELP LIVE CHAT LOG OUT

t’jDEMO - Commuter Only
WageWorks

BACK PROGRAM DETAILS February 23, 2021
PROGRAM DETAILS Print Current Page

ABOUT THIS ACCOUNT J

~ L4 CommuterAccount Orderby T
PLACE COMMUTER ORDy com 10
FORMS & DOCUMENTS J 11:59 PM ET

Current Orders
April 2021
(Delivery by Mar 31, 2021)

Transit (0)
© No Transit Orders
Parking (0)
© No Parking Orders

HealthEquity

WageWorks\v/




Enroll in Commuter for Parking

Tammy Transit

H - ALERTS & MESSAGES@ PROFILE HELP LIVE CHAT LOGOUT
Healtthu“y \’:AIDEMD-CummulEr Only
WageWorks
-1\ /@l PLACE COMMUTER ORDER February 23, 2021
PROGRAM DETAILS )

ABOUT THIS ACCOUNT ) Select an option below to place your commuter order

PLACE COMMUTER ORDER * Commuter ey Commuter
Transit 'l Vanpool
MODIFY OR CANCEL ORDER)
If you use public transportation to commute If you use a Vanpool to commute to work
FORMS & DOCUMENTS J to work
Commuter Commuter
Parking * Park and Ride
If you pay to park while you are at work If you park at a train station or bus stop that
Is part of your commute

HealthEquity: | WageWorks




Enroll in Commuter for Parking

P PARKING February 23, 2021

BACK Instructions NEXT

Before You Start

Have your work location on hand to find nearby parking locations. If you work at
multiple locations, choose the location where you pay the most for work-related
parking expenses.

Follow These Steps

O 6 6 0 6 O

Choose Choose Select Amount Confirm Confirm
Work Parking Payment And Contact Order
Location Location Method Frequency  Information

HealthEquity: | WageWorks\v/




On your first order you will need to enter your work address

Once you enter your work address, select MAP IT. Once mapped, select NEXT

February 23, 2021
No known work locations P PARKING ary
Enter your primary work address

or drop a pin on the map Step 1 0f 6

Choose Work Location

Street Address 1

[452 5th Avenue ‘ % ’ MaP | Satellite ’ Q i Conl Sroet D ‘. MANHATTAN ﬁ o~ E’

N
x § [MCanal St Ferement iR iseum
Franklin Street (O . enement Museu o
Street Address 2 - o T i g REEN

[ ‘ "v anal St(D
City hambers St (D ; CHINATO w--;

[NewYork ‘ f Fonyhan FoleySquare oy, 2 & %, East Broadway (D

h ) One World Trade ( »‘—:»:ro Patk Place [ = [ Chambers St
State B Citf.Hall Park
—_— 9/11 Memorial

11 Memoriz R
‘ NY ' ‘ & Museum Pace University
h g Fulton St [0 TWO BRIDGES

Pie:
Zip Code Futonst@y ~ DFulton St ) FDRDS
9/11 Tribute Miseum @) @ Trinity Church )
10018 "V g FINANCIAL \
S Wa DISTRICT SEAPORT "“g.}/ v
f s i

Museum ¢ ...-,.nQ <, L et
] Google Hefitage = AlLiving Wall Street () %. W%

o. € :
Map data $2021 Google | 200 M bemed  Terms of Use | Repart 3 map error

HealthEquity: | \WageWorks\v/




Select your garage location

 If your parking location does not appear, select “Don’t see your parking location?
here” to enter the garage location and select one of the locations to the right.

* Once you enter or select the Garage Name and address, select NEXT

Tammy Transit

Healtthuity‘ & MESSAGES® PROFILE HELP LIVECHAT LOGO
WageWorks
P PARKING February 23, 2021
BACK Step 2 of 6 NEXT
Choose Parking Location
. P e = MID WN § z
425 5th Ave, New York, NY + Map Satellite | ., @34t Hudson verds GARMENT S ”t VN ¥
G _____  [sse "9". DISTRICT Q >
L : ) g sciety @ i
Known parking locations {34 St - Penn Station 4\(3\
'
Ro
8 o
Don ,»31
s> /o e L e Y VYEmpireStateBuilding 0 G ¥ Temporariyclosed T - SRR Ro0Se
Y. SS9 el Vervesientin (- QN T e
Central Parking The Hig
38 W. 46th Street, New York, NY Eheegiers 9 L 28 Street () =
4 miNE I s $ CHELSEA elm
et [ QQQ
, Icon Parking - 205 E.38th Park 2 J
205 East 38 St, New York, NY § 23sueet® n
0.4 mi SE
cet@ Hospi Point South P:
' Central Parking - Continental Garage
885 6th Ave., Manhattan, NY =
4 mi SW R tguse 1 c’iuhr'f\ﬂLVwﬂﬁH d ¥ &
aglnan @ 2sm i 7 VGl €2021 Googe 200m e Temsar e Repartaman o

NEXT

Click

HealthEquity: | WageWorks\v/




Select your payment option

* HealthEquity recommends g
the Commuter Card. This Select Payment Mefhod
stored value, reloadable and N
reusable card will allow you PG ay wy provider
to pay for your monthly
parking.

::a:rnr?lmuter Card -
Parking

 Using this option allows you o
to quickly and efficiently
make payment. Additionally, Pay Me Back
it can be used for the daily o

parking for work option
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Parking options

« Commuter Debit Card — HealthEquity recommends the Commuter Card. This stored
value, reloadable and reusable card will allow you to pay for your monthly parking
online

» Parking Pay Me Back — If you pay at a meter, cash box or different places throughout
the month

« Pay My Provider — If you pay for a monthly parking permit or pay once per month

HealthEquity: | WageWorks\v/



Commuter Card option

BACK

P PARKING

Step 3 of 6
Select Payment Method

P Parkin
$ﬂ Pangy Provider

If you pay a monthly fee for parking, tell us
how much you pay your parking provider each
month and we will send a payment to your
parking provider on your behalf.

. Parking
Commuter Card -
Parking

If you pay for parking with a debit or credit
card.

Parking
Pay Me Back

If you pay cash or park at different places
throughout the month.

February 23, 2021
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Enter your amount and frequency

« Select every month to Step 2015

. Amount & Frequency
have a recurring amount
loaded to your card.

Required. Be sure this amount|
Amount $ [ enough to cover your manthly
) parking expenses

Frequency ™ Every Month Recurring order every month

\ . until you change or cancel

|"/ = \«I Manage Calendar Recurring order - but only for

N/ the months you choose

|‘/ .7-\‘| One Month on|y One time order for the

N/ upcoming benefit month only.

About the Commuter Card - Parking

NEXT
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Confirm your location

« Confirm an email address to receive email confirmation of your order.

P COMMUTER CARD - PARKING February 23, 2021

Confirm Contact Information
This address will be used for any orders or communications that we
will mail to you

DO enter a residential address where you want to receive this mail

DO NOT enter your werk address, a PO Box or a non-residential
address

All fields are required unless noted as optional.

Mailing Address 1 [1 Main Street ]

Mail Address 2 [ ]
(optional)

Ciy | New York ]

o [ [

Ext. (optional)

- [omr ][
Work ZIP

Prefix__ Line Ext_(optional]

A
- = ]A number where we can call for
oo e () ] [~

[ An address you check often for

N

Email 1 time-sensilive and crifical info,

including co

example@example.com

Email 2(optional)

)

| confirm that this information is accurate
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Your order i1s confirmed

+ Select “Submit Order. Step 4 of 5

Confirm Order

B Commuter Card - Parking

Commuter Card Amount First Benefit Month
5100.00 ELE
Primary Location 1

Central Parking
35 W 46th Street
Mew York, MY 10035

“Your card will be mailed fo you
by Apr 1. 2021

Mailing Address/Contact Info
Tammy Transit

1 Main Street

Mew York, NY 10037

{212) 555-1212
example@example.com

Changei/Cancel Until Frequency
11:58 PM ET on the 10th of Every Month
Month

Prior to the Benefit Month

Thiz amount will be available on your card as of the first day of the benefit
month (e.g., April 15t for an April benefit order)
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Confirmation and Timing of Order — Commuter Card

P COMMUTER CARD - PARKING

Step 50f5
Thank You

Your Order Has Been Placed

A confirmation email will be sent by the end of the day.
Select NEXT to return to Commuter Program Details

B Commuter Card - Parking

Commuter Card Amount First Benefit Month
5100.00 peas
Primary Location 1

Central Parking
35 W 46th Street
Mews ork, NY 10036

“Your card will be mailed fo you
by Apr 1, 2021

Mailing Address/Contact Info
Tamimy Transit

1 Main Street

Mew ork, NY 10037

(212) 555-1212
example@example.com

Change/Cance! Until Frequency
11:59 PM ET on the 10th of Every Month
Manth

Frior to the Benefit Month

This amount will be available on your card as of the first day of the benefit
manth {e.g., April 1st for an April benefit order)

About the Commuter Card - Parking

HealthEquity’ ‘ WageWorks\v/




Your dashboard updates to reflect your order

E HELP LNMECHAT LOGOUT

‘ You can Change or Cancel your Order HealthEquity R ALERTS & MESSAGES® PROFILE HELP Tammy Transt

WageWorks

by the 10th of the month prior to the —
benefit month, i.e. for April benefit
month you have until March 10" to seourssccoun |

’ Commuter Account Order by ICTH
change or cancel.

PLACE COMMUTER ORDER /| coM 10

FORMS & DOCUMENTS | 11:58 PM ET
S

Current Orders
April 2021
(Deivery by Mar 31, 2021}
Transit (1}
f_’E\,{E\ir m TransitChek MetroCard

X 5127.00 RIS PEETIE]

Parking (1}

Commuter Card (Farking)

-] Bl $100.00 BEREE ek

Order Payments

Fraiai Emgloyer Subsidy 5 100.00
Pretax Deduction 5 127.00
Post Tax Deduction $0.00

Tots! $ 227.00
Estimated Annual Tax Savings 5 45720
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HealthEquity Pay Me Back option

P PARKING February 23, 2021

— Step 3 of 6
Select Payment Method

¥V parking
B Pay My Provider

If you pay a monthly fee for parking, tell us
how much you pay your parking provider each
month and we will send a payment to your
parking provider on your behalf.

Parking
Commuter Card -
Parking

If you pay for parking with a debit or credit
card

Parking

Pay Me Back

If you pay cash or park at different places
throughout the month

HealthEquity




Select amount

P PARKING PAY ME BACK February 23, 2021

Step 2of 5

Amount & Frequency i

Amount $ I }AII fields are required.
Frequency '6 Every Month Recurring order every month
until you change or cancel

_| Manage Calendar Recurring order - but only for
the months you choose

“-.I One Month 0n|y One time order for the
upcoming benefit month only.

By choosing this option, your parking election will be deducted from your
paycheck on a pre-tax basis and then used to reimburse you for your parking
costs. Just pay for your parking as you normally do and then submit claims to
get reimbursed. You can file claims online or on paper. You can only elect an
amount up to the Federal Pre-tax limit for parking, currently set at $270, or an
amount up to the Pre-tax Limit set by your Program Sponsor (not to exceed the
Federal Pre-tax Limit). If your monthly parking expenses exceed this amount,
elect the maximum amount.

HealthEquity: | WageWorks\v/




Confirm your location

Step 30r 5
—— Confirm Contact Information m
° Confirm an emai | address to receive Th‘:sad:!lressm\lbeusedforanyame«sarcummunicalionslhatwe
will mail to you
. . . DO enter a residential address where you want fo receive this mail
email confirmation of your order. A ————
address

All fields are required unless noted as opfional

Mailing Address 1 [1 Main Street I

(optional)

Ci

Mail Address 2 [ l
[

%Y | New York l

Ext. (optional}

oo |
‘Work ZIP

A Prefix Line Ext. (optional]

Z

)
A number where we can call for

Daytime Phone ;2 ‘ [555 ‘ [ 1212] [ lcrihcal issues

An address you check often for
time-sensitive and critical info,
including confirmations

l
Email 1 [example@example.com
[

Email 2{optional)

|

| confirm that this information is accurate
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Confirm your location

Confirm Order

Pay Me Back Amount First Benefit Month
| _Aer |

« Enter an email address to receive email
confirmation of your order. G 1

Central Parking
35 WW. 46th Street
MNew York, NY 10036

Mailing Address/Contact Info
Tammy Transit

1 Main Sfreet

MNew York, NY 10037

(212) 555-1212

examplei@example.com

Change/Cancel Until Frequency
11:59 PM ET on the 10th of Every Month
Month

Frior to the Benefit Month

Pay for parking in your usual manner, but keep a receipt for your purchases.
When you submit your receipt, we will reimburse you for the amount of your
Pay Me Back election.

Complete and submit your claim on or after the first day of the benefit month
when you will use the services (for example, April 1st for an April Benefit
Maonth)

The claim form should accompany your receipt. When you submit receipts,
please submit a copy of the receipt and keep your original.

Submit Order to finalize your enrollment in accordance with the fine print.

Pay Me Back Claim Form

View Parking Pay Me Back Rules
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Confirm order

P PARKING PAY ME BA

Step 50 5
Thank You

Your Order Has Been Placed
A confirmation email will ke sent by the end of the day.
Select NEXT to return to Commuter Program Details

Pay Me Back Amount First Benefit Month
3 | per ]

Primary Location 1

Central Parking

38 W, 46th Street

News York, MY 10038

Mailing Address/Contact Info
Tammy Transit

1 Main Street

New: ork, MY 10037

(212) 555-1212
example@example.com

Change/Cancel Until Frequency
11:58 PM ET on the 10th of Every Month
Manth

Prior to the Benefit Month

Pay for parking in your usual manner, but keep a receipt for your purchases.
When you submit your receipt, we will reimburse you for the amount of your
Pay Me Back election

Complete and submit your claim on or after the first day of the benefit month
when you will use the services (for example, April 1st for an April Benefit
Manth).

The claim form should accompany your receipt. When you submit receipts,
please submit a copy of the receipt and keep your original.

Submit Order to finalize your enrollment in accordance with the fine print

Pay Me Back Claim Form

View Parking Pay Me Back Rules

bruary 23, 2021

Print Current Page
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HealthEquity Pay My Provider option

BACK

P PARKING

Step 3 of 6
Select Payment Method

P Parking
E Pay My Provider

If you pay a monthly fee for parking, tell us
how much you pay your parking provider each
month and vee will send a payment to your

parking provider on your behalf

- Parking
Commuter Card -
Parking

If you pay for parking with a debit or credit
card

Parking
Pay Me Back

If you pay cash or park at different places
throughout the maonth

February 23, 2021

HealthEquity
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Account Information

* Provide any information your garage requires

February 23, 2021

P PARKING PAY MY PROVIDER

Step 2 of 5
B Account Information m

Enter your account # and all other information required by your
provider to accompany your payment.

Check your invoice to be sure.

Account #

Key Card# |
(optional)

License Plate
(optional)
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Enter amount and frequency

BACK

P PARKING PAY MY PROVIDER

Sfep 3 of 5
Amount & Frequency

Amount % [

Frequency ,:@ Every Month

(' )Manage Calendar

(" )One Month Only

February 23, 2021

| Required
Recurming crder every month

unfil you change or cancel

Recurring order - but only for
the months you choose

One time order for the

upcoming benefit month only.

HealthEquity
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Confirm order

P PARKING PAY MY PROVIDER

Step 4 of 5
Confirm Order

Pay My Provider Amount

Payment Address Facility Location
SP Plus Corporaticn Central Parking

PO Box 74007565 38 W. 46th Street
Chicago. IL 60674 Mew York, MY 10038
Account #

F=A5ET

Mailing Address/Contact Info First Benefit Month
Tammy Transit [ apr |

1 Main Street 01

Mews York, NY 10037-
example@example.com

(212) 555-1212
Change/Cance! Until Frequency
11:539 PM ET on the 10th of Every Maonth
Manth

Prior to the Benefit Month

Your payment will be sent to your provider so it is received before the first day
of each benefit menth. To ensure proper delivery of your payment, please
confirm that the payment address shown above is accurate.

HealthEquity parficipants parking at this Central Parking Locafion are eligible
for special pricing at this location. You must register as a HealthEquity
customer with Cenfral to receive this discount. To register for this special
discount, contact Central Parking at 1-800-536-6666 ext 4. Please idenfify
yourself as a HealthEquity customer to get the special discount.

Submit Order te finalize your enroliment in accordance with the fine print.

View Parking Pay My Provider Rules
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Confirmation order has been placed — Pay My Provider

P PARKING PAY MY PROVIDER

Step 50f 5
Thank You

Your Order Has Been Placed

A confirmation email will be sent by the end of the day.
Select NEXT fo return to Commuter Program Details.

Pay My Provider Amount

Payment Address Facility Location
SP Plus Carporation Central Parking

PO Box T4007568 38 W. 46ih Street
Chicago. IL 60674 Newr York, NY 10036
Account #

4567

Mailing Address/Contact Info First Benefit Month
Tammy Transit [ 2w |

1 Main Strest 01

Mew York, NY 10037-

example@example.com

(212) 555-1212

Change/Cancel Until Freguency
11:58 PM ET on the 10th of Every Month
Manith

Prior to the Benefit Month

Your payment will be sent to your provider so it is received before the first day
of each benefil month Ta ensure proper delivery of your payment, please
confirm that the payment address shown above is accurate.

HealthEquity parficipanis parking al this Central Parking Localion are eligible
for special pricing at this location. You must register as a HealthEquity
customer with Central to receive this discount. To register for this special
discount, contact Central Parking at 1-800-538-6666 exdt 4. Please identify
yourself as a HealthEquity customer to get the special discount.

Submit Order to finalize your enrollment in accordance with the fine print

View Parking Pay My Provider Rules
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Placing an order with
Customer Service

HealthEquity’ ‘ WageWorks\v/




For assistance

Members may call to place a commuter order at 877-924-3967

Customer Service Representatives are available 24 hours a day, 7 days a week (excluding
holidays)

* You will need to verify your name, zip code and last four of your SSN
* You will need to provide the following:
* Your work address and zip code

* Your parking garage location if you park (parking garage remittance address needed for Pay
My Provider)

Your transit provider information/pass type

The Customer Service Representative will place your order for you and confirm your order
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