Jsolved

Benefit Services Fringe Benefits Reports

isolved Benefit Services Fringe Benefits service includes a suite of periodic reports to assist employers who
comply with Fringe Benefits (i.e., Flexible Spending Accounts [FSA], Health Reimbursement Arrangements
[HRA], etc.) This guide is designed to help you in using the reports to achieve and maintain compliance with
your Fringe Benefit Plans.
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For any report, you may request an Email me when the report is available. You will
receive an email confirmation when the completed report is available with how to view it. You can click on the
link in the email or go to Reports and click on the report you requested to open it. If the report is still
processing under the date/time created, it will show as In Progress.

< Back to Reports

0 Imports

Account Balance Detail

Set up Contributions

Showing 2 of 2 results

As of 11/12/2020
@ Reports Bxce
@ Ae ~f 44 1an 900
_—
%22 Employees

Account Balance Detail Report

=3

Sort by date descending ~
Options

[ email me when the report is available

This report displays plan account balance information per consumer and per plan as of the specified date to
provide you with plan and cash values. This report can be used as part of a forfeiture report (i.e., cash value

after year-end).

Parameters
Option Description
Format Excel
As of Date Select to See Balance
Plan Years Select From Dropdown Menu

Group by Division

Yes or No

Division Included

All or Selected From List

Report Detail Level

Detail or De-ldentified Detail

Email me When the Report is Available

Select to Receive Email Notification When Report is Available

Request

Generate Report

Create a new report

Select report type

Ascount Balance b Account Malance Dutail Clsim Hissory

Enrallment > WiA Acoint Detail b Bagment Histery

Reimbursement Detail Eepayments >

New Account Balance Detail

Report details

Time

Plan
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Example Reports

Account Balance Detail Report>Sheet 1 (Summary)>Excel
I A B < T 1] [ —E

F e H T J K i 1] N

2 Account Balance Detail Report
1 Plan Year: 2011
| This s whers cusom text displays for tepert generated for smployer.
5 DIVISION: Corporate
Plan Participants Election  Employer Paid®  Pending  Fees Paticipan:  Employer Plan Saiance Other  Plan Year  Available Cash
T Contribirion Doposits __Deposits i dustmems __ Salance  Balance  Balance
& [Dental HRA 1 A §300.00 5000 5000 000 S000 s 50.00 5000 830000 821922 82192
a
10 Tiansit 1 §2.760 00 000 5000 (34000) 3000 52016945 3000 5000 000 3272000 §197695 §2.01695
Bl
12 [DIVISION TOTALS 27 5278000 $300.00 S000  (340.00) 5000 3201695  §209%2 $0.00 5000 3302000 3219617 3223617
13
14 DIVISION: Unassigned
Plan Participants Election Employer Paig™ Pending Fees Paricipant  Employer  Plan Balance Other  Plan Year  Available Cash
15 Contnbution Deposits __ Deposits dustments  Balance  Balance  Halance
6 Dental HRA 1 NiA 5300 00 5000 5000 5000 5000 5000 5000 5000 5300 00 50 00 5000
17
18 [DIVISION TOTALS 1 $0.00 $300.00 $0.00 5000 5000 5000 50.00 $0.00 000 530000 $0.00 5000
19
20 DIVISION: Western
Flan Farticipants Election  Employer Pai"  Pending  Fees Paticipan: Employer Plan Saiance Other  Plan Year  Available Cash
2 Cortribution Deposits __ Deposits X Balance  Balance  Balance
Healih FSA (not H3A 2 $1.000 00 50 00 5000 5000 3000 8730 71 50 00 5000 8000 §1.00000  §1.000 00 7307
22 eligible|
23
24 Limited Purpose FSA 1 $1.000.00 30.00  ($10.00) ($5.90) (51.00) 571356 5100 $1.00 $100  $983.10  39B6N0  STO4E
2!
26 Dependent Care 2 $10.000 00 3000 5000 5000 000  §7.307 B0 5000 5000 5000 51000000 §7.30780  $7.307 80
Fid
28 Dental HRA 2 WA $1350.00 5000 5000 $0.00 5000 §2%578 $0.00 $000 §135000 325578  §28578
2
30 Transit 1 $2.760.00 30.00 $0.00 §0.00 5000 §2.016.88 50.00 $0.00 $000 $2750.00 §2.016.88 5201688
3
12 DIVISION TOTALS! B 31476000  $1.350.00  ($40.00) (66.90) (51.00) 510.768.54 $256.78 1.00 5100 §16.03310 S$1156656 51101572
) Employer Patticipant  Emplayer  Plan Balance Other  Pian Year  Available Cach
34 Panicipants Eloction _ Contibution Paid" __ Pending  Foos  Doposis  Doposits  Adjustmems  Adjusimen:  Salance  Balance  Balance
Grand Totals: 17 §1752000 5195000 ($10.00)  (346.90) (5100) SIZTB689  $476.00 $1.00 $100 51941310 $12.76273 $1326189
35
36" P bascdon wymzat o dole of the
3 )
R 4% | Shest1 ./Shasty “Shests ./¥3 Account Balance Detail Report>Sheet 2 (Details)>Excel
Emgloyer Employment Election Employer  Incoming Outgoing
Onision Hame: Plan Year Plan |dentifisr  Status Last Mame First Name Effectve Date Election Contnbution  Rollowers  Rallovers
Corporate Creative 011 Dental HRA 236936523 Activa Backar Gina 12011 NiA $300.00 F0.00 $0.00
Companiss [6115H872)
Inc.
Carporates Creative 2011 Transit G09000003  Active Andre Suzanna 12011 $2 760 00 S0.00 B0 00 5000
Companies, (1£1/2000)
Inc.
Unzssigned Creative 201 Dental HRA LOA (4/5/2010) Anderson Matt w2011 NIA 300,00 E0.00 E0.00
Companies,
Inc
Westemn Creative 2011 Demal HRA 809000027 Active Annig Jordan 1102011 MN/A $350.00 F0.00 §0.00
Companies [1A72000)
Inc.
Westemn Creative 2011 Dental HRA BOGO000I8  LOA Black Sam 12011 MA 5100000 000 £0.00
Companies. [11/28/2008)
Inc
Westemn Creative 2011 Dependent Care "§09000027  Active Annis Jordan Wi2011 $5.000.00 5000 $0.00 §0.00
Compsnies, [11/2000)
Inc.
Westem Creative 2011 Dependent Care B09000018  Active Bome Matalie 12011 £4.000.00 s0.00 0.00 50.00
Companies [11/2000)
Inc.
Westemn Creative 011 Health FSA (not HSA 09000027 Active Annis Jordan 12 500 00 5000 000 000
Companies, eligible} (171/2000)
Inc
Westem Croative 2011 Haalth FS4 [nat HSA 908000010 Active Chavez Rosa 1iz2am £500.00 $0.00 £0.00 £0.00
Campanies <ligitle) [1/12000)
Inc.
Westem Creative 2011 Limited Purposs FSA 09000018 Aclive Bome Matali= 112011 $1.000.00 $0.00 $0.00 $0.00
Fomememine ERELTEN
Account Balance Detail Report>Sheet 2 (continued)>Excel U011 52,760 00 5000 50.00 50.00
Pending Debit Card  Participant Employer  Plan Balance Other  Flan Year Available Cash
Paid™  Refunds Pending Fees  Hepayments Preauthorizations Deposits Deposits i Adjustment Balance Balance Balance
50.00 50.00 5000  50.00 £0.00 50.00 50.00 521922 50.00 50.00 £300.00 $218.22 §219.22
$0.00 $0.00 $40.00  $0.00 $0.00 5000 5201695 $0.00 $0.00 B0.00  §2720.00 §1,97695  $2.016.95
$0.00 $0.00 §0.00 5000 $0.00 50.00 50.00 5000 $0.00 $0.00 $300.00 $0.00 $0.00
50.00 $0.00 §0.00  §0.00 £0.00 50.00 50.00 525578 5000 §0.00 $350.00 525578 525578
$0.00 $0.00 $0.00 $0.00 £0.00 $0.00 $0.00 §0.00 $0.00 §0.00  $1.000.00 $0.00 §0.00
§0.00 50.00 §000 8000 5000 5000 5365390 5000 5000 §000  $5.00000 5365390 §3.65390
$0.00 $0.00 $000 3000 $0.00 5000 5365390 §0.00 50.00 §0.00 §5.00000 5365390 365390
50.00 $0.00 $0.00 3000 0.00 50.00 $365.32 50.00 50.00 $0.00 B500.00 $500.00 $365.32
50.00 $0.00 F0.00 3000 0.00 50.00 §365.39 50.00 50.00 50.00 $500.00 F500.00 $365.39
$10.00 $0.00 $6.90 ($1.00) £0.00 50.00 §713.66 §1.00 $1.00 $1.00 $983.10 $986.10 §704.55
50.00 $0.00 %0.00 $0.00 %0.00 5000 5201688 5000 5000 000 276000 5201688 5201588
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Claim History Report
This report provides a view of all claims submitted and the claim status including debit card transactions,
during a specific time frame. This will assist you with auditing claims per consumer for a specific time period.

Parameters
Option Description
Format PDF, Excel, Data File
Plan Years Select From Dropdown Menu
Date Start and End
Group by Division Yes or No
Division Included All or Selected From List
Include Additional Information Yes or No
Request Generate Report
New Claim History
Select report type
Report details
Account Balance > Account Balance Detail ~ » Claim History >
oSt it e o o File type
Enroliment > HSA Account Detail > Payment History >
Time

Reimbursement Detail > Repayments >

View sl laims reimbursed during 3 Plan

Group
Group Divi ded
Options
O email me when the report is available Olinclude additional information
Example Reports
Claim History Report=PDF
Suzanna Andre(22564)
Claim History Report
1/1/2010 - 2/28/2010
Plan Year: 1/1/2010 - 12/31/2010
Plan: Dependent Care
Claim Number Submit Date  Claim Amount Paid Pending Denied Claim Status
CRCO100210C0000301  2/10/2010 $180.00 50.00 $180.00 $0.00 Scheduled
Reimbursement
Plan Totals: 1 £180.00 50.00 $180.00 $0.00
Plan: Health FSA (not HSA eligible)
Claim Number Submit Date  Claim Amount Paid Pending Denied Claim Status
CRCO100210C0000701  2/10/2010 $15.00 $15.00 $0.00 $0.00 Paid
CRCO100210C0000801 2/10/2010 $65.00 $65.00 $0.00 $0.00 Paid
Plan Totals: 2 $80.00 $80.00 $0.00 $0.00
Grand Totals: 3 $260.00 580.00 %180.00 30.00
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Debit Card Funding Report
This report provides a summary of the debit card transaction amounts and debit card fees applied to a plan.

Parameters
Option Description
Format PDF, Excel

Date Start and End
Report Detail Detail, De-identified Detail or De-identified Summary

Request Generate Report
Select report type New Debit Card Funding
Account Balance ) Account Balance Detail ) Claim History ) Report details
plan 2 an e ibmicted during

nericipantar ) spe period including cla File type

= date sta
File type
Debit Card Funding ) Debit Card Mail Date ) Debit Card Status )
ary of of the cards that have bee Time

s emplaye:

Type

Repo

Options

[ Email me when the report is available

Cancel Request

Example Reports

Funding Report>De-ldentified Summary>PDF

Creative Companies, Inc.
Debit Card Funding Report
1/1/2009 - 4/21/2010

Summary of Debit Card Transactions

Plan Year Plan Amount
Total: $0.00

Summary of Debit Card Fees

Total Charged to Employer: £$20.00
Total Charge to Participant: $110.00
Plan Year Plan Amount
1/1/2009 - 12/31/2009 Health Flex $10.00
7/1/2008 - 6/30/2009 HealthFlex $100.00

Funding Report>De-ldentified>PDF

Creative Companies, Inc.
There are no ransactions fof the date range specified Debit Card Funding Report
1/1/2009 - 4/21/2010

Fees
1/1/2009 - 12/31/2009
Heaith Flex

New Primary New Dependeni Replacement Manual
Identifier Cards Issued Cards Issued  Cards Issued _Adjustments Total Fees
22576 0 0 0 1 o $10.00
TJoar o o o T T T T T T 0 sw00

7/1/2009 - 6/30/2009

HealthFlex

New Primary  New Dependent Replacement Manual
Identifier Cards Issued Cardsissued  Cards Issued  Adjustments Total Fees
22569 0 0 2 0 2 $100.00
Totau o o 2 o T 2 510000

Grand Total: o [} 2 1 2 $110.00
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Debit Card Mail Date Report

This report allows employers to view the date(s) that cards were mailed to cardholders. You can use this
report to troubleshoot possible errors or provide snapshots of debit card mailings ahead of the plan start date
to help alleviate possible issues.

Parameters
Option Description
Format PDF, Excel

Date Start and End
Card Mail Status All, Mailed, Not Yet Mailed
Request Generate Report

New Debit Card Mail Date

Select report type

Report details
Account Balance ) Account Balance Detail > Claim History > P
;7‘ i File type
File type
Debit Card Funding > Debit Card Mail Date > Debit Card Status >
v Time
"‘ .
3/22/2021 3/22/2021
Options
O Email me when the report is available

Card mail status

Cancel Request
Example Reports
Debit Card Mail Date Report=PDF
American Baseball League
Debit Card Mall Date Report
111/1999 - 9482042
Summary
Total Gardholders: 13
Total Cerds 17
Mailed:
Total Cards Mot
Yt Mailad:
Distail
Empiyes No Pamopant Name Garanoloer Name Card No Wall Daie Dlenit Card Venoor
BSBiz240 Asros, Astross Asiros, Asiross 0000000MoKDITE Lighthouse1 Benelits Card
B3Bi240 Astros, Astrss Asiros. Asfross ORI TE Lighthousa1 Benafits Card
BsBi240 Asiros, Astross Asiroz, Mrs 0000000000284 Lighthouse1 Benelits Card
B3Bi240 Asiros, Astross Astros, Mrs 0000OXKDoN0ZE4 Lichthouse1 Benefits Card
B3Biz4a Blua Jays, Blue Jays Blua Jays. Blue Jays 0000000000022 Lighthouse1 Benefits Card
BSB1243 Blua Jays, Blug Jays Biuo Jfays. Mrs OO0 200 Lighthousa1 Bonafits Card
0000102903 DC4zz3, P DC4523, Pt1 OO 44 1 Not Yet Mailed Lighthouse1 Benelits Gard
0000127205 Mader, Rebocea Mader, Rebecca OO0OONKOoH0350 NotYet Mafled Lighthouse1 Benefits Card
0000127285 Madar, Rebacta Mader. Op 0O0CD0MON0EET Not Yet Marled Lightrouse1 Benafits Card
0000080621 MBI, Olga MEI, Olga HO0000000H0I TS Not Yet Mailed Lighthouse1 Benelits Card
ABLO0OY Saints, 5t Paul Sants, 5 Paul H0000CN0MOK0383 Lighthouse1 Benalits Card
ABLODOD Saints, St Paul Sanmls, Spouse 00000031 Lighthouse1 Benalits Card
ABLooan Saints, 5 Paul Sants, Dp X0000000M0N0409 Lighthouse1 Benefits Card
ABLooon Saints, £ Paul Saints, Dp 1000000000000 417 Not et Mailed Lighthouse1 Benelits Card
ABLODOD Sainis, 5t Paul Sanis, spouse H0000CN0MON0425 Nt Yl Maliea Ligninouse1 Bensilts Gard
ABLoooD Saints, 5t Paul Sants, 5 Paul DO00ODKD0N0432 Not Yet Mailed Lighthouse1 Benalits Card
ABl 1233 Twins, Twins Twins Twins DONONOON0318 Lighthousa1 Banalits Card
1od2
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This report allows you to view a list of all settled debit card transactions.

Parameters
Option Description
Format PDF, Excel, Data File
Date Start and End
Report Detail Detail or De-identified Detail
Request Generate Report
New Debit Card Transactions
Debit Card Funding ) Debit Card Mail Date ) Debit Card Status >
View a summary of t View the dare(s) that cards \ st of the cards that have been Report details
transact mailed to cardholders, i employer.
by plan. File type
File type
Debit Card Transactions ) Enrollment > HSA Account Detail >
View a list of all of the debit card View participant enrollmentin of each consumer’s
lement date. applicable plans as of a spedified date. h individual payroll Time
deduction and employer contribut..
Type
Repo
QOptions
[JEmail me when the report s available
Cancel Request
Example Report
Transaction Report>Detail>PDF
pl C E €]
1 Creative Companies, Inc.
2 Debit Card Transaction Report
3 Transactions Settled Between: 37132010 - 31372010
10 22574 Flagler, Drake wnnonoonoooa2 Health FSA 322010 Paid $26.04
1" 22560 Gonzales, Jose HEHHER 0 1249 HSA, 200 Paid §5.00
12 22590 Igla, Maria wnoonooooo30d HSA, 222010 Paid §35.00
13 22552 James, Theresa wnnneosooox241 Health FSA 22010 Paid Fa2.00
14 22558 Long, Sally wenoooxead Health FSA 23200 Paid 53,61
15 Tetals: g $159.67
15 | Settlement Date: 3/15/2010
Tranzaction
17 Identifier Participant Marne Card Mo Flan Date Status Armount
18 22554 Andre, Suzanna W00 208 Health FSA 22010 Paid $30.00
19 22589 Black, Sam a0 34 HSA, 2472010 Paid $16.15
20 229745 Chsto, hichael W0 1245 Healih FSA AM22010 Faid 31.00
21 E6456 Emlin, Kaden srrxExngsnxlZ4 Dependent Card 2132010 Paid $161.59
22 22572 Yiro, Hoshi sex a3 Healih FSA 2142010 Paid 211.19
23 | Totals: ] 524053
24 Settlement Date: 31672010
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Employer Contributions Report
This report displays employer contributions in applicable plans as of specific contribution date.

Parameters
Option Description
Format PDF, Excel, Data File
Contribution Date Pick from list
Report Detail Detail or De-identified Detail or De-identified Summary
Request Generate Report

Example Report
Employer Contribution Report=De-ldentified Summary=PDF

Creative Companies, Inc.
Employer Contributions Report
4/21/2010
SUMMARY
Plan Name Total Contributions
HSA $117.64
Total: 5117.64

Employer Funding Notification Report

This report notifies you of the amount to be funded, including reimbursements, adjustments and fee amounts.
This will assist you with determining if funds are to be sent or are correctly billed.

Parameters
Option Description
Send Format Email with Report Attached, Email, Do not Send
Detail Level Detail, De-identified Detail
Report Format PDF, Excel
Group by Division Yes or No
Funding Amount e Base on Employer EFT Transactions

e Calculate

¢ Do not Include
Funding required for employer issued checks | Yes or No

Funding required for employer issued direct Yes or No
deposits
Available on employer portal Yes or No
Custom Email Text e Administrator Default
e Customize
Frequency e After Claim Reimbursement

e Scheduled: Daily, Weekly, Semi-monthly, Monthly
Request Generate Report
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Example Reports

Example Report: Summary — Grouped by Division (PDF)

Guild of Architects.
Employer Funding Notification
2172012 - 8212012
SUMMARY BY PLAN
Unassigned
csPaTA12-1g
MadcaFer 183
CSPIT2(12-15) Tola )
ot ted 1o 3 plan
Vanual Empioyer TENactions and AQUEETNES nm
INot Ded to a plan Total e
Unassigned Total $382
Grand Total by Plan 382

Example Report: Transaction Details (FDF)

Katerin
Employer Funding Matification
oETROT
TRANSACTION DETAILS
Beimbursenents
derifar Laat famns Fint nwnae Plan Plan yaar Divimens At Mathod
a4 St b Le—% Mecical 2011 A #TAODT R 12INITOTE WETION
RLARLAR L) Dimnid. s FEL Maseal 10T 4 B 40 DT (=5 TRAMELAET LR
ZopTEEE Wiken Fal Medios Ban  eccal 2011 & 550,40 DC oo HBEPHETE WIR20Y
T340m4T Wikan Amands FSA 2001 Medeal 2011 4 $5340 D2 cR 134125048 WTF2011
TOTAL 56
Feisued Emplapes Fayinents
senthar Lastrame Fintrams  Dwision Amownt Metod  Souwos tode ChackTaeract o v e Stascn
GEMAETAE  Smn Trana A W7 AD DT Gl TIWATATEGATIZ0!  Reases of Creck 00002
ninem Doriald LY A B0 4D D e IIENT w8201 Reaswe of Creck J0002X
foo ] WWikar Fad - 559 40 DT bor W Pansee o
TRAMEAINS s Amands A 523 40 DO R 134128848 2011 Rensis of Chech J00023
TOTAL [
Emgicyes Funding Adustments
Last name. Figt name Dirvnscn Armoent Mettod  Jonsce code EMecrve date Sl
SAIAEATAS Seruth rwna - (397 40} DT o ST =]
MUY Dl [T & B9} D oo At Fadd
DRI Wikaa Fal A 138940} DC CF W Paid
34054234 Wik Amands A {393 40 DT R 23011 Paxd
TOTAL e
vt Buthad Faurts pade  EMwyue dite Stane Nintan
A0 OC = w2 Pasd =
(48045 DE e Ll Paud La—
(32940 O ocF w0 Pakt Ruiswued
(Bi) 40y DG or L] Fakd Rerssued
TOTAL [ame Go)
Feet
. Sourne
“anshar Lant nama Fintrams  Dhvition st Y lactive date
GEMSESS  Sedth o A Wran A wrsot Example Report: Transaction Details — Grouped by Division (PDF)
AN Dorald Mie A FE240 DC WAz
prrrrrresal ik Pau A 552 40 DCF wieaon "
TPASATI Wikan Amanda & 5340 CR pza0 Katerin
TOTAL 310060 Employer Funding Notifization
0212011
TRANSACTION DETALS
Divison A
Heiminmsenenis
Soenthier lastname  First rame Plan Pian year Dreion Amrount Methed :;“ CheckPayment Nurber Effectve date
ZRR Wim Pl VedcalBoh Medca 2011 A SEAOC OCF T
IMEHIM  Willam Ararca Foa 2001 Medica 2011 A 35340 DC o8 13435640 NIN2011
CheckiPaymernt Efectve
MNusiber dste L

BOTE WINI011 esssue of Lhook DO0OZSS
138325645 GRI0T1 Miseum o Check DOOOIHE

(553401 BC R I Pad

TOTAL (518280
Toes
Mentfer  lastrome Fintears  Diveion Aount Souce cods Efecive dots
T Wim el n S0 007 ElEl
IMEHIM Wiam  dmarde & 0 CR saann

TOTAL 9

GRANDTOTAL 336400

Divisanfl
Reimisements
\entfer  lnsiname Fistsams  Pan Panyer  Orwon amourt Methess SR ChsckPmment tumbar
TEAAFEATIE  Sman irna TSR Wedical 2011 & 38743 OC e’ TRETETE
INII1T Consd ke £sa Medca 20114 seaa 0 be 1435457
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Enrollment Report
This report displays enrollment in applicable plans as of a specified date to assess the employees who have
enrolled in the plan.

Parameters
Option Description
Format PDF, Excel, Data File
Plan Years Select From Dropdown Menu
Report Detail Detail or De-identified Detail or De-identified
Summary
As of Date Date Select to See Balance
Group by Division Yes or No
Division Included All or Select From List
Include Additional information Yes or No
Request Generate Report
Debit Card Funding > Debit Card Mail Date > Debit Card Status > New Enrollment
CTs o Report details
Debit Card Transactions Enrollment b3 HSA Account Detai b3 File type

Time

Plan

Group

Type

Options
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Example Report. Transaction Details (Excel)

s - £ baid
A B [ [} F G H ] ] K L ] [
Empicyee Last |Emelonee Frsl | e 1Py T e
1 Typa identifier tamea |Hams | Flan Year Ciisiog Amount Metnod | Source Cods Humbper|Efsdive Dae  |Saaus  [Noies
REIMBLURSENE |
2 Nt lATL Agarnz | enty |FSA 2001 Medical 2011 |A $1200/00 R 234584361 |05 L2011 e 4,
REISSUED | Reasue
ENPLOYEE | ol Gheck
3 PAOMENT  EERRIIERR |Williarm |Paud M LU 8 _S1300I0C  HCR _STASOI0TIZIOSA4RONT  |D000Z34 Mk .
EUPLOVEE |
FUHDING |
4 SDJUSTUENT |ATL Adarna |Beny e hix 0 (514000 cR HlosMEE0t Paid WA
MAHAL
EMPLOYER
TRANSACTION
ARD
5 ADGLETWENT Mk i, i, |mirk Mk i, %15 841}/ CD =] MEAORARZO1Y Paid Qaiasded
AL AGZME I I 1A 0 £16.0019s = NAlgsnTEaL A A
Enroliment Report=De-ldentified Detail=PDF
Creative Companies, Inc.
Member Enroliment Report
As of 472002010
Plan Year. 1/1/2010 - 12/31/2010
ldentifier Status Last Update  First Pay Flan Mame Employer Election Payroll Total Reim
Date Contribution Deduction Deduction Method
22558 A 362010 11372010 Dependent Care 30.00 $£5,000.00 5204 12 £341.18 CK
AM62010 1132010 Health FSA 30.00 SE00 .00 $47.06
33162 A AM6/2010 1132010 Health FSA 3000 $1,50000 38824 $88.24 CK
Total Participants: 22 Totals: 8510000 $6556000 8311342 $3113.42
Total Elections and Confributions by Plan:
Flan Election Employer Contriaution Tatal Enraliments
Healin F5a 520,360.00 50.00 14
Depandent Care 24 500.00 S0.00
HSA §20.700.00 §5,100.00 8
Enrollment Report with Defined Contribution Fields=De-ldentified Detail=PDF
Member Enroliment Report
As of BY62012
Plan Year 14172012 - 120312012
Lddrece Lne 2 City Siate  Jip Country Enrollment  Statuz  Lasi Update |First Employer JEmployer First Fay  Plan Mame
Effective oninbution Contnbudion Drafe
Diate Ciale Frequency
City AL 12345 UMITED &20M2 A 32012 12 tlonthly 042012 MedFlex DFC 2012
STATES
Kondrang MO a@7ar7 UNTED W01z A 32012 212M32 tioathly Bid2012  Depcare DFC 2012
STATES
Kondrang MO @77 UNTED @202 A 2012 112012 Wionthly . HRADFC 2012
STATES
Knnidrang MO &7E77 UMTED 112012 A Q2012 112132 Wioathly B2 MedFlex DFC 2012
STATES
city AL 23511 UNTED WA A B/2012 312012 Winathly BM42012  Depcare DFC 2012
STATES
city AL 23511 UNTED W12 A B/2012 312013 Wionthly HRA, DFC 2012
STATES
city AL 23511 UNTED @012 A 8/32012 312012 Winnthly BM42012  MedFlex DFC 2012
STATES
Loadan AL 45452 UNTED 412012 LOA  BE0RM2  4A2012 Wanthly - HRA DFC 2012
STATES
Londan AL 45452 UNTED 42012 LA BE0R02 4Ma0M12 Wonthly - Open H3A
STATES
546455 AL 12354 UNTED 51012 A ar32012 52012 Wionthly B42012  MedFlex OFC 2012
STATES
Test Cily AL 34537 UMITED 5202 A W02 S22 tlonthly 42012 MedFlex DFC 2012
STATES
Totals:
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Payment History Report
This report displays all reimbursements/payments during a specified time period. It assists you in gathering
information imported to an accounting system for the employer groups.

Parameters
Option Description
Format PDF, Excel, Data File
Dates Start and End
Employer Status Active or All
Payment type View One Type or All
Include Voided Checks and Yes or No
Cancelled EFTs
Include Employer Issued Checks Yes or No
Request Generate Report
New Payment History
Debit Card Transactions Enrollment > HSA Account Detail >

Payment History ) Reimbursement Detail ) Repayments )

Time

Type

Options



Jsolved

Benefit Services
Example Reports

Payment History Report>=PDF>Summary Page

Fringe Benefits Reports

12712009 - 12/712009

Summary
PAYMENT SUMMARY BY METHOD

Test TPA
Payment History Report

Method
Checks from 3009975

Electronic Funds Transfer

Total Payments:

Repayments

Grand Total:

Amount Number of Payments
$1.50 1
$2.50 2
$4.00 3

(%$8.88) 2
{54.88)

Payment History Report>PDF>Detail Page

Payroll Deduction Notification Report

Test TPA
Payment History Report

CHECKS FROM 3009975
Employer Code Employee No Participant Name Check No Reim Date Check Date Amount Status
BDG7® 0001857410 Alaska, Junaau 0000021073 120712000 5150 Paid

TTsise T
ELECTRONIC FUNDS TRANSFER

Reim Date

Employer Code Employee No. Participant Nama Method  Payment No. Effective Date Amount Status
BDGTR 0001857478 Colorado, Denver DD DO0DO010474 12/07/2009 12/07/2000 §$1.50 Paid
BDGTO 1123123 Arkansas, Littie Rock oo 0000010476 12/07/2000 12/07/2000 $1.00 Paid
T e T ot s280
REPAYMENTS
Employer Code Employee No. Participant Name Method Claim No. Effective Date Amount
KCo KCO34 Allen, Joey EFT KCOO090730C0000101 120772000 ($4.44)
KCOo KCO34 Allen, Joey EFT KCODo0730C0000101 12/07:2000 ($4.44)

This report provides a view of participant deductions in applicable plans as of a specific payroll date.

Parameters
Option Description
Format PDF, Excel, Data File
Payroll Date Pick From List

Report Detail

Detail, De-identified detail or De-identified Summary

Request

Generate Report
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Benefit Services
Example Reports

Payroll Deduction Report=De-ldentified Summary=PDF

Creative Companies, Inc.
Payroll Deduction Report

3172010
SUMMARY
Plan Name Total Deductions
Dependent Care Flexible Spending
Account $294.12
Health Flexible Spending Account $202.94
Total: $497.06

Payroll Deduction Report>De-ldentified Detail>PDF

Fringe Benefits Reports

Creative Companies, Inc.
Payroll Deduction Report
3/1/2010
Weekly

Pay Period  Total Pay Period
Identifier Plan Name Deduction Deduction
22567 Health FSA $23.53 $23.53
22569 Dependent Care $147.06 $147.06
22586 Health FSA $2353 $2353
22571 Health FSA $58.82 $58.82
22563 Health FSA $58.82 $58 82
22576 Dependent Care $147.06 $147.06
22582 Health FSA 53624 $38.24
Total $497.06

Reimbursement Detail Report

This report assists in auditing reimbursed claims for a specified time period for an employer group.

Parameters
Option Description
Format PDF, Excel, Data File
Dates Start and End
Include Voided Checks and Cancelled Yes or No
EFTs
Group by Division Yes or No
Division Included All or Select From List
Report Detail Detail or De-identified Detail or Summary
Request Generate Report
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Benefit Services

Debit Card Transactions )

f the debit card

ettlement date.

Payment History >

View all reimbs

ents/payments

during a specified dme period

Enrollment >
View participant enroliment in
applicable plans as of a specified date.
Reimbursement Detail )

View all claims reimbursed during &
specified time period.

Reimbursement Detail Report>De-ldentified Detail>Summary>PDF

HSA Account Detail >

View an ov each consumer’s

HsA zlong

deduction and employ

Repayments )

nd detail of

ents for a specific

Example

SUMMARY

DIVISION: Wi
Reimbursement Summary by Plan

Fringe Benefits Reports

New Reimbursement Detail

Report details

File type

Group
Group by Divisions included
Type

Report detail level

Options
[ Email me when the report is available Oinclude debit card transactions

O Inclugle voided checks and canceled direct deposits

Cancel Request

Training Talents

Reimbursement Detail Report

1/1/2010 - 4/4/2010

Enroliment CSV 1I
Plan

Med Flex Il
Total:

Division Total:

Grand Totals
Reimbursement Summary by Plan

Enroliment CSV Il
Plan

Med Flex 11
Total:

Grand Total:

Amount Number
57512 5
$75.12 5
$75.12 s

Amount Number
57512 5
$76.12 5
$75.12 5

* Voided checks and failed EFT transactions are represi

Reports

Reimbursement Detail Report>De-ldentified Detail>Detail>PDF

Plan: Health FSA

Repayments Report

This report provides information about listed repayments for your participants.

Creative Companies, Inc.
Reimbursement Detail Report
2/1/2010 - 2/28/2010

Parameters

Identifier  Claim No. Reimb. Date Amount Method Payment No. Action Date Include Voided Checks
and Canceled EFT's

22554 CRCO100210C0000701 02/11/2010 $15.00 CK 0005221713

22554 CRCO100210C0000801 02/11/2010 $6500 CK 0005221713

22567 CRCO100210C0000401 02/11/2010 $20.00 CK 0005221710

22567 CRCO100210C0000901 02/11/2010 $20.00 CK 0005221711

22561 CRCO100210C0001001 02/11/2010 $30.00 CK 0005221712

22571 CRCO100210C0000201 02/11/2010 $2500 DD 0000000582

22582 CRCO100210C0000501 02/11/2010 $85.00 DD 0000000583

22582 CRCO100210C0000601 02/11/2010 $40.00 DD 0000000585
- fota- 30000

Total: $311.00
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Benefit Services

Fringe Benefits Reports

Option

Description

Format

PDF, Excel, Data File

Dates

Start and End

Repayment Method

Select From List

Status

All of Select From List

Group by Division

Yes or No

Division Included

All or Select From List

Report Detail

Detail or De-identified Detail

Request

Generate Report

Debit Card Transactions ) Enroliment )

HSA Account Detail

New Repayments

Payment History > Reimbursement Detail )

Repayments

Example Report

Repayments Report>De-ldentified=PDF

Report details

File type

Time

Group

Type

Options

O] Erail e when e repart is available

Creative Companies, Inc.

Repayments Report

9/1/2009 - 4/20/2010
SUMMARY

Created Scheduled Received Claims Cancelled

Repayment Method Repayments Repayments Repayments Applied Repayments
Checks $127.50 N/A $41.00 $25.80 $0.00
Electronic Funds Transfers $40.00 $0.00 $40.00 N/A $0.00
Payroll Deductions $0.00 $0.00 $0.00 NIA NI
TOTALS $167.50 $0.00 §81.00 $25.80 $0.00
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