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» Reconciling the Pre-Bill and Monthly Funding

* Report Tracking with Commuter Order Model (COM)
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Invoicing at HealthEquity
« Designate Contacts - Invoice contacts for fees and funding can be setup
or modified by emailing your HealthEquity team

* Invoice Listing - Invoices are made available on the employer site under
COMPANY—INVOICING within 24 hours of creation

* Notification - Contacts associated with the invoice type will receive an
email notification when the invoice is available for pickup

* Reporting - Ongoing monthly funding will tie back to the
REPORTS—COMMUTER—Invoice Bundle Report

« Additional Support - The HealthEquity team is available to assist with reconciliation of
one-off invoices including adjustments (i.e. credit memos) as needed
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Invoice Listing on the Employer Site

DASHBOARD PARTICIPANTS REFORTS FILES BENEFITS COMMUNICATIONS GATEWAY EMPLOYER PARKING ER®

| INWOICING

INVOICE FILE SEARCH

SEARCH CRITERIA

Enter search criteria to view or download an invaoice copy, 7

Document Type|  Funding hd Program:  Commuter ¥ From Drate: I:l 3 To Date: I:lc Document Mumber:
sEaRy | CLEAR

SEARCH RESULTS - Select the document File Name to view or download the document PDF. Document copies are available 1-2 days after the document d

Displaying 1-50f 5 4 « 1/1 » Page: 1 v ofl & of Rows: &l ¥
FILE NAME DOCUMENT MUMBER DOCUMENT TYPE PROGRAM DOCUMENT DATE
INV1D37802Z, Funding_Commuter_11132015 pdf INV1037802 Funding Commuter 11/13/20158
INV9B0514_ _Funding_Cormrmuter_1013201& pdf INVIB0S14 Funding Commuter 10/13/2018
CMI1B725_ _Funding_Commuter_09192018 pdf CM1E728 Funding Commuter 09/19/201%8
INVIZB2ET _Funding_Corrmuter_0913201& pdf INV926257 Funding Commuter 09/13/2018
INVETEE50 _Funding_Cormuter_0817201& pdf INVET8E50 Funding Commuter 0g/17/2018

Displaying 1-50f 5 4 «4 11 » B Page: 1 v ofl #of Rows: &Il ¥
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What is the Pre-bill?

The initial prepayment is

an estimate of the participant
count based on the last benefit
month on the legacy platform.

The amount covers orders placed
by HealthEquity following the
Initial monthly cutoff date that
precedes the first benefit month.

All invoices are listed under the
INVOICING tab on the employer
site.
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Regonciling the Pre-
tand Monthly




Funding and Invoicing timelines

* June admin fee — sent May 23 (due by June 22)

s May orders — due by April 10

s Assumed June orders (pre-bill) - sent April 15
(due May 1)

s Credit memo process for prepayment
approximately May 15

s Actual June orders invoiced by — May 15 (due
June 5)

NOTE- All funding is due by the 5t day of the next
month (or next business day if the 5t is a holiday)

WageWorks\v/

¢ Dates are for illustrative purposes only andmay not apply to your specific migration timeline. Healtthuity@




HealthEquity: WageWorks

To: WageWorks, Inc.
1100 Park Place, 4th Floor
San Mateo CA 94403
650.577.5200
Remit: Funds will be collected via ACH Debit Account # Invoice Date
under WageWorks ACH Company Identification Number
1943351884 -OR- N943351864 8/17/2018
Log on to our employer website to view detailed invoice reports. PO# DUE DATE
employer wageworks.com 9/5/2018
Invoice # AMOUNT DUE
INVB78650 $650.00
Description Reference Amount

Miscelianeous Charges

$650.00

NOTE - All funding is due by the 5t day of the month
(or next business day is the 5% is a holiday)

Pre-bill Invoice

 Generated after the 14th of the
month prior to the initial election
month.

 Identified under ‘Description’
with a charge for prepayment

* In this example, for an October
First Benefit Month (FBM), the
pre-bill was generated on
August 17.

HealthEquity: | WageWorks\v/




Initial Invoice

HealthEquity WageWorks
INVOICE

To: WageWorks, Inc. ¢ OngOIng monthly InVOICeS WI”
O et A be sent two to three business

650.577.5200

il b cdisied QSEB P days following the designated

under WageWorks ACH Company Identification Number:

1645351584 OR- NS43351264. | commuter cutoff date.

Log on to our employer website to view detailed invoice reports: [ PO# DUE DATE
employer.wageworks.com T

Invoice # AMOUNT DUE

ez | szoo * The invoice will include both
purchases made and
Description Reference Amount purChaseS to be made for the

i
Purchases Made For Benefit Month October 2018

Buy My Pass Orders Elections Report 113.50 b e n eflt m O nth .

$113.50

Purchases to be Made For Benefit Month November 2018
Buy My Pass Orders To Be Made This Invoice 113.50

« The estimate for purchases to
be made is based on the
actuals from the prior month.

NOTE - Adjustments related to prepayment will not
display on this invoice.
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Credit for Prepayment

HealthEquity: WageWorks

CREDIT MEMO
o Magoorks, - Generated after the 14th of the
_ e initial election month.
R ———————————— — * In this example, both the initial
wap invoice (September 13) and
/ credit memo (September 19)
. Tatene Aot were generated in September.

* The credit memo signifies that

the pre-bill has been adjusted.

NOTE — The credit will display as a full adjustment of the
initial pre-bill.
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What if the prepayment exceeds the initial orders?

= HealthEquity will return excess funding for prepayment that exceeds the
initial invoice.

= |n the prior examples, the total initial invoice was $227, and the pre-bill
was$650. The excess of $423 will be returned.

= EXxpect reconciliation and return to take place within the month following
the due date of the initial invoice.

= For example, the initial invoice was due October 5, and the return of
funding will be remitted by end of October.

NOTE- Past due balances, including those related to other benefits (i.e.
healthcare), may affect the turnaround time for refunds.
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HealthEquity: WageWorks

To:

INVOICE

WageWorks, Inc.

1100 Park Place, 4th Floor
San Mateo CA 94403
650.577.5200

Remit: E:cr;:rs x:;z;i?::c;%d;go’;cp};rgﬁztntiﬁcauon Number: Account¥ fwoice Date
1943351864 -OR- N943351864. 10/13/2018
Log on to our employer website to view detailed invoice reports: PO# DUE DATE
employer.wageworks.com 11/5/2018
Invoice # AMOUNT DUE
‘ INV980514 $466.00
Description Reference Amount
Purchases Made For Benefit Month November 2018
| [ Less Estimated Buy My Pass Orders | Previous Invoice (113.50) I
| Buy My Pass Orders | Elections Report 289.75 |
$176.25
I ' Purchases to be Made For Benefit Month December 2018
| Buy My Pass Orders To Be Made This Invoice 28975
$289.75

NOTE — Pay Me Back (PMB) elections are notincluded in

the estimate for the next month.

Ongoing Funding

The monthly funding invoice
will continue to generate two to
three business days after the
cutoff date.

The invoice will include a
reconciliation of actual activity
‘less estimated’ orders (as
pictured) plus another
estimate based on actuals.

This funding cycle of billing,
estimated funding and
reconciliation will continue
each month.

HealthEquity
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Invoice Adjustments

| Description Reference Amount
Purchases Made For Benefit Month December 2018

Less Estimated Parking Commuter Card Orders Previous Invoice (1,197.00) ¢ I nvo I Ce adj u St m e n tS are
Less Estimated Buy My Pass Orders Previous Invoice (10,057.50) CO m m O n an d m ay O C C u r fo r

Pay Me Back Orders Elections Report 7.00

Parking Commuter Card Orders Elections Report 1,307.00 I I I d I g -
Buy My Pass Orders Elections Report 9,811.75 Varl O u S re aS O n S 1 I n C u I n -
($128.75)
Purchases to be Made For Benefit Month January 2019
Parking Commuter Card Orders to be Made This Invoice 1,307.00 o LOSt Card/ P aSS
Buy My Pass Orders To Be Made This Invoice 9,811.75 .
1111875 Reimbursements
| Adjustments For Benefit Month December 2018 ! ° _
Pay Me Back Order Credit Applied Credits Report (45.35) P OSt C I OS e F are C h an g eS
Post-Close Fare Discount Adjustments Report (8.00) o P ay M e B aC k O rd e r C re d Its
($53.35)

« Returned Elections (i.e. Pay
My Parking, Transit Passes)

NOTE — When an unfunded credit (from a commuter « The next section will

balance transfer) is applied to an election, an adjustment . :
will not occur to the funding invoice; rather the Payroll introduce reportlng tools that

Report will reflect adjustments to related deductions. will help to reconcile
adjustment activity.
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Report Tracking with
“COM




[
CO M I u I l d I I l g I E e p O rtS REPORTS FILES BENEFITS COMPANY COMMUNICATIONS GATEWAY EMPLOYER PARKING EMPLOYER TRANSIT

| COMMUTERPROGRAMS | OTHER PROGRAMS

« The Invoice Bundle Report R
Includes five reports in one to
help reconcile ongoing =X SR T
funding. The following R = e
iInformation is included:

) E I e Ctl o n S R e p O rt On Demand & Monthly Participant commuter election details for the benefit month
* Adjustments

Monthly Contains reports used for reconciling the commuter invoice.

- nvoice Reports Bundla,
® I: O rfe Itu re ast Pass Coun 4 On Demand Count of lost passes reported by participants.

Terminated participant funds returmed to Program Sponsor.

Other Checks (Invoice Detail) Monthly Participant detail for Other Checks on the commuter invoice.

) P ay M e B aC k Pay Me Back Monthly Activity for participants with Pay Me Back elections
« Payroll
« Other Checks

* Reports may be
downloaded individually as
needed.
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Election Report

Shows commuter elections
for the benefit month
selected.

This report can be limited to
display elections related to a
particular benefit type or
elections made by members
In a specific location code or
company code.

This report can be generated
on demand & monthly.

30-Nov-07

Every Month

Summary
Elections Pub Trans| Vanpool Parking| _ Employer Parking| Total
Buy My Pass $82,502.20 $200.00 $0.00 $0.00 $82,702.20
Pay Me Back $0.00 $0.00 $120.00 $0.00 $120.00
Pay My Provider $0.00 $0.00 $1,517.00 $0.00 $1,517.00
Employer parking §0.00 $0.00 $0.00 §356,781.00 $356,781.00
Parking Commuter Card $0.00 $0.00 $89.00 $0.00 $89.00

$82,502.20 $200.00 $1,726.00 $356,781.00 $441,209.20
9.3000) 0.01% 0.11% 22.72% 31.78%
5699 Employees
First Name PT/EE 1D Location Code |
First Name 10000017 .00
First Name. 10000017 ~00
First Name. 10000284 .00
Last Name First Name: 11956695 .00
Last Name First Name. 11202562 -00
Election Date Type | Description
12-Dec-07 IFeb-08 Parki ‘Annual Satellite Parking
5-Dec-07 - Every Month PT Employer Pass Program

BART - Adult BART Blue High




Adjustments Report

etails
Total I 5 Employee(s) | |

Commuter
Last Nam: PT/EE ID Location Code | Company Code [ Status
Last Nam 011809177 Y 1.00 CX Active

- Displays credits and = e
payroll adjustments S hltnent) [ i = T

made in the previous T
month $au.£u u.;ﬁ mﬁ:go

|| .00 0.00 110.00,

Post-Ta: Post-Tax  Adjustment

» This report can be caae

via
Payrol Check:

generated monthly. o

$0.00 | $420.00  ($110.00)

to Invoice
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Adjustments Reports (ancillary)

Two additional reports are available to tie back to the Adjustments
Report if necessary:

 The Applied Credits Report displays all credit activity during the past month

including credits earned, applied and balance for each member. This report can
be generated monthly.

 The Lost Pass Count Report lists a count of reported lost passes for orders
placed in the past 24 benefit months. This report can be generated monthly.
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Forfeiture Report

* Displays terminated

members whose remaining o G o et ieslananie i i
account funds have been
forfeited and returned to the
Program Sponsor.
» This report can be
generated
monthly.
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Pay Me Back Report

* Displays balance and
activity for members with
Transit, Vanpool, or
Parking Pay Me Back
elections.

» This report can be
generated monthly.
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Payroll Report

« This report is available o e S I o s e oD g I T g
- Lasthame  Frstlame ‘ Active Yes 520000 00 $20000 $000 000 $000 5000 000 $000 o 00 00 000 S0 00 5000
approxll I late y t ree 3 Last Name 71&“4]‘!41-:'.‘5! Yes S0 00 00 $000 $000 $000 00 $000 00 000 K0 5000 200 $090
Ustae Frtse At Ve Owp S50 w0 T L L L srr 2m am 8w ) 0

. thare Frtlane Ache Vs san wm sem w0 wo  ww w0 w0 S0 20 P 2w sen ) 50
buSIneSS da S after the Order Lstlore Frtlese Ace  Yes T W ww %0 om0 FT) [T L) 20 0
Lastlame  FrstName  Actve Yes As 2008 000 S $000 00 $000 $000 $000 b 2000 000 000 5000

Lasthame  Frsthame  Actve Yes $60.00 000 $0.00 0o 00 000 00 R 00 200 $000 000 5000

Lone Frslese Ace e 0 on wm 90 T L) ') TR ) [

Cu —O lntlore e Ae e BT T L T L) ) L) 2 E)
Lasthane  Frsihome  Actve Yes ks $5000 00 $S000 $000 $000 $000 5000 $000 00 20 $000 000 $000

Lastame  Frsthame  Actve Yes $1500 000 $000 $000 000 5000 $000 $000 000 K00 $000 %0 000

Last Name Name  Actve Yes Crange i) 000 00 000 000 e 000 S0 0w 200 00 S0 5000

Lasthame  Frstame  Actve Yes A SN000 000 000 00 $000 s000 S0 0% K0 5000 00 $000

Lasthame  Frsthame  Actve Yes Crarge $15000 %00 0 $000 00 $000 S0 000 000 K0 000 $0 5000

* Provides member level detall
regarding those electing
benefits for the month and
the amount that needs to be
deducted from payroll.
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Other Checks Report

» Also referred to as the Invoice S,

Detail Report, this report
provides member level detalil

regarding the Other Checks
line item on the Commuter

ount{Tnvoice Period | Description
70.00]Apr, 2008 |Retumne: ds (Not Used/Wanted)
0.00{Apr, 2008 |Lost Pa imbursement )
80.00) Lost Pass.

20.00 Lost Pass

10.00fApr, 2008

invoice.

» This report can be
generated monthly.
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Remittance
Options



Remittance Options

o,

ACH Debit

IMPORTANT! Add HealthEquity as an
accepted vendor with your bank and

apply appropriate filters to permit withdrawal
of funds.

Provide HealthEquity ACH

Originator Identification Numbers to your
bank in order for debits to process. They
are as follows:

e 1943351864 AND N94335186C

ACH Debit Clients will be subject to our pre-
note process which allows HealthEquity to
validate the account that will be debited.
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Wire/ACH Credit

Provide the below bank remittance instructions to

Remittan ce Options your Accounts Payable Department to prepare for

remitting funds to HealthEquity.

Late fees may be assessed for
delayed remittance (Refer to your Order

Form and Funding Agreement for details).

Payment via ACH Credit: Please include Invoice
number in your payment addenda and Employer ID

0-6-0 number in Remitter Identifier 2 field.

Payment via Wire: Please reference the invoice
number in your OBI AND your Employer
ID number in Remitter Identifier 2 field.
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Wire/ACH Credit

For payment via Wire Transfer or ACH Credit:

Remittance Options |
Bank Name: MUFG Union Bank, N.A.

Bank Address: 350 California St, 10th Floor
San Francisco, CA 94104

ABA Routing Number: 122000496

Monthly Fees Remittance
o0-0-0 Account Number: 3120004386

Commuter Funding Remittance
Account Number: 3120006834
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