Communications catalog

for consumer-directed health care plans

powered by
HealthEquity

Building Health Savings*




This catalog is a guide to
communications available for
health savings account, health
reimbursement arrangement and
flexible spending account options
administered by HealthEquity, Inc.

ABOUT BLUE CROSS BLUE
SHIELD OF MICHIGAN
DOCUMENTS

Each document developed by Blue Cross
is identified by an alpha-numeric stock
number. Contact your account manager to
find out how to download or get copies of
these documents.

ABOUT BLUE CARE NETWORK
DOCUMENTS

Each document developed by Blue Care
Network is identified by an alpha-numeric
stock number. Contact your account
manager to find out how to download or get
copies of these documents.

ABOUT HEALTHEQUITY, INC.
DOCUMENTS

Welcome kits and most forms are developed
by HealthEquity. Contact your account
manager to find out how to download or

get copies of these documents.

HealthEquity, Inc. is an independent company
supporting Blue Cross Blue Shield of Michigan

by providing health care spending account
administration services. An independent, FDIC-
insured bank holds the health saving account dollars.
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Blue Cross Blue Shield of Michigan documents

Documents in this section are developed by Blue Cross. Contact your account manager if you need copies.



Employer toolkit

Documents in this section are developed by Blue Cross. Contact your account manager if you need copies.

FOLDER

e J

Consumer-Directed Health Care Solutions

from Blue Cross Blue Shiel jan and Blue Care Network

BROCHURES (included in folder)

E

WITH HSAs

THEPOWERFUL
& HSA

SOLUTION

Title: Empower with HSAs

Description: Provides an overview
of how an HSA works

Stock #: CF 15346

1 Title: Consumer-Directed Health Care Solutions

from Blue Cross Blue Shield of Michigan and
Blue Care Network — Employer Overview

Description: Pocket folder that outlines
available health care spending account
options and how they work with a Blue Cross
or Blue Care Network health plan, includes
brochures for each spending account option

Stock #: CL 15203

ELEVATE YOUR BENEFITS

INTEGRATED

FLEXIBLE SPENDING

ACCOUNTS

WITH HRA

tegrated health reimbursement arrangements

THEPOWERFUL
& HRA

SOLUTION

THEPOWERFUL
& A FSA
SOLUTION

Title: Elevate your benefits with HRAs Title: Integrated Flexible Spending Accounts
Description: Provides an overview of Description: Provides an overview of how
how an HRA works an FSA works

Stock #: CF 15347 Stock #: CF 15348



HSA Communications

Documents in this section are developed by Blue Cross. Contact your account manager if you need copies.

EMPLOYER
BROCHURE FORM

EMPOWER

WITH HSAs

ted health s:

Health Savmgs Account Group Setup Form

NASEO grotp s + sctor | KOS groups) (Onoory i Forsxampl,
uuuuuuuuuuuuuu

THEPOWERFUL
& LAY HSA
SOLUTION

Title: Empower with HSAs Title: Health Savings Account Group Setup Form
Description: Provides an overview of Description: Form used to select HSA plan features
how an HSA works Stock #: WP 11548

Stock #: CF 15346

EMPLOYEE
BROCHURES

Getting to know your health plan

How a health savings account works with your health plan.

Title: Getting to know your health plan:
How a health savings account works with
your health plan

HSA Member Manual

Title: HSA Member Manual

Description: Outlines how an HSA works

) Description: Provides a detailed explanation
with a Blue Cross health plan (presale)

of an HSA and how it works with an HSA-
Stock #: CB 14080 compatible health plan

Stock #: WP 14319



HSA Communications

Documents in this section are developed by Blue Cross. Contact your account manager if you need copies.

EMPLOYEE
FLIERS
®®

® @ oY)

Frequently Asked Questions
Hoalth Savings Account

2016 Health Savings Account Limits Managing your account online

Spending imis for HSAs and HSA-algibie heath pians. Health Savings Account

u e to find out

dy refe

2015 and 2016 Contribution and Out-of-Pocket Limit Comparison

Title: 2016 Health Savings Account Limits Title: Frequently Asked Questions Title: : Managing your account online
Description: A comparison of 2015 and Description: Answers questions Description: Provides instruction on how
2016 HSA contribution and out-of- frequently asked about HSA plans to use the HealthEquity member portal
pocket limits Stock #: CF 14309 Stock #: WP 13848

Stock #: WP 12829
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SAMPLE SCENARIO SAVINGS'

[ e ] Veritying your identity
hASIIZE  Eis2840 Hesth Saings Account

*iqﬁmﬁ inulaimx
ssan0 bt sszsih
$4,575 $6,065
== _
WASIIZE 2,840 oo . Title: : Ways to make your HSA work
9,30 oo R — for You
iy sasn0BP  saps0fd
$4,135 $5,890

[\®)
! a
il SURVIVOR

Description: Table tent that provides

Lok examples on how an HSA can be used
Title: Sample Scenario Savings Title: Verifying your identity
Description: Provides examples of Description: Outlines the HSA
possible HSA savings identity verification process

Stock #: 0D 14310 Stock #: WP 13477



HRA Communications

Documents in this section are developed by Blue Cross. Contact your account manager if you need copies.

EMPLOYER
BROCHURE FLIERS

Health reimbursement
arrangment pays first

ELEVATE YOUR BENEFITS

WITH HRAs

Integrated health reimbursemes

THEPOWERFUL
&MY HRA
SOLUTION

HealthEquity

Title: Elevate your benefits with HRAs Title: Health reimbursement arrangement pays first
Description: Provides an overview of Description: Outlines HRA pays first plan features
how an HRA works Stock #: WP 14306

Stock #: CF 15347

plan offerings

Health reimbursement Member pays first
Health reimbursement arrangment arrangement with debit card

et e s s o e
Plan A:HRA pays first

Plan C:Bridge

HAA B, o moor s, o A s

Plan C: HRA with debit card

HealthEquity i HealthEquity

Title: Health reimbursement Title: Health reimbursement arrangement Title: Member pays first
arrangement plan offerings with debit card Description: Outlines HRA member
Description: Outlines available HRA Description: Outlines HRA with debit pays first plan features

plan options card plan features Stock # WP 14307

Stock #: WP 14305 Stock #: WP 14308



HRA Communications

Documents in this section are developed by Blue Cross. Contact your account manager if you need copies.

EMPLOYEE

BROCHURE FLIER
®®

Frequently Asked Questions

Health Reimbursement Arrangement

KEEP MONEY

INYOUR POCKET é ‘ é
Compliments

of your
employer

Title: The benefits of having an HRA Title: Frequently Asked Questions

Description: Outlines HRA plan Description: Answers questions frequently asked
features (presale) about HRA plans

Stock #: CB 14303 Stock #: CF 14315

FSA Communications

EMPLOYER EMPLOYEE

BROCHURE BROCHURE FLIER

INTEGRATED

FLEXIBLE SPENDING

ACCOUNTS

FAs:asimplowaytosave

Flexible spending accounts

Frequently Asked Questions

Flexible Spending Account

FSAb:
at: w

EMPOWERING 42 T0
BUILD HEALTH SAVINGS o

THEPOWERFUL

& s FSA It’s easy to save
SOLUTION with an FSA Q
& 29

HealthEquity

e
Title: Integrated Flexible Spending Accounts Title: FSAs: A simple way to save Title: Frequently Asked Questions
Description: Provides an overview of how Description: Outlines FSA plan Description: Answers questions
an FSA works features (presale) frequently asked about FSA plans

Stock #: CF 15348 Stock #: CB 14299 Stock #: CF 14300



HSA/HRA/FSA Communications

Documents in this section are developed by Blue Cross. Contact your account manager if you need copies.

EMPLOYER
BROCHURE

Consumer-directed health care solutions

Employer Guide

Title: Consumer-directed health care
solutions — Employer Guide

Description: Outlines available health
care spending account options and how
they work with a Blue Cross health plan

Stock #: CB 11350

EMPLOYEE
BROCHURE

Getting to know your health plan

How health care spending accounts work with your health plan.

Member Guide

Title: Getting to know your health plan.
How health care spending accounts work
with your health plan

Description: Outlines available health
care spending account options and how
they work with a Blue Cross health plan

Stock #: CB 14189

U SinplyBue™ HSAPPO

Title: Your guide to 2016 consumer-
directed health care solutions

Description: Outlines available health
spending account solutions and how
they work with a Blue Cross health plan

Stock #: CF 15138

FLIER

-
G = Healtquity

QUALIFIED AND NONQUALIFIED
MEDICAL EXPENSES

get reimbursed for a variety of medical
iums (for select accounts). See the

And see the complete lst of qualified dependent care expenses for a
IRS Publication 503—Child and Dependent Care Expenses.

FORM
®®

Notice of New Consumer-Directed Health Care Business

Employer information

Title: Notice of New Consumer-
Directed Health Care Business

Description: Used to establish a
groups’ CDH plan

Stock #: WP 11695

Title: Qualified and Nonqualified Medical Expenses

Description: Outlines eligible and non-eligible health

care spending account expenses
Stock #: OD 14313



Blue Care Network documents

Documents in this section are developed by Blue Care Network. Contact your account manager if you need copies.



HSA Communications

Documents in this section are developed by lue Care Network. Contact your account manager if you need copies.

EMPLOYER EMPLOYEE
BROCHURE BROCHURE

HealthEquity : HealthEquity

BCN HSA HMO*

Health Savings Account

BCN HSA HMO™

Health Savings Account

Title: BCN HSA HMO® Health Savings Title: BCN HSA HMO® Health
Account Employer Guide Savings Account Member Guide
Description: Provides an overview of how Description: Outlines how an HSA
an HSA works works with a Blue Care Network
Stock #: CB 12521 health plan

Stock #: CB 12522



HealthEquity documents

Documents in this section are developed by HealthEquity. Contact your account manager if you need copies.



Employee Welcome Kits

Documents in this section are developed by HealthEquity. Contact your account manager if you need copies.

HSA

HSA welcome Kits are mailed directly to members’ homes by HealthEquity. Welcome Kits include the items noted below.

<)
\

Winning
Helpful support, available with an HSA
every hour of every day WE'LLTAKE YOU THERE

:
3
S

Title: Winning with an HSA

Description: Welcome kit trifold brochure mailed to
employees with their debit cards when an HSA is opened

FealthEquity zpungaltthﬁvingsAccuunl ’ - @ x
isa® Card is here o L= o
- DEBEIT
VISA
Title: Debit card

Description: Debit card members use
to pay for qualified medical expenses

VISITYOUR ONLINE PERSONAL
DESKTOP TO ACCESS
ACCOUNT INFORMATION.

Title: Convenient access to your HSA
Description: Mailer that holds the HSA debit card

10



Employee Welcome Kits

Documents in this section are developed by HealthEquity. Contact your account manager if you need copies.

HRA

HRA welcome kits are mailed directly to members’ homes by HealthEquity. Welcome kits include the items noted below.

HEALTH REIMBURSEMENT
ARRANGEMENT:
oo

HEALTHEQUITY
P

GET STARTED

Epert friends

Helpful support for you,
availal

Title: Health Reimbursement Arrangement:
Keeping money in your pocket, compliments
of your employer

Description: Welcome brochure mailed
when an HRA is opened (if applicable)

FSA

- - S ==
- DERIT
VISA

Title: Debit card

Description: Debit card
members use to pay for qualified
medical expenses

VISITYOUR ONLINE PERSONAL
DESKTOP T0 ACCESS
ACCOUNT INFORMATION.

Title: Convenient access to your account

Description: Mailer that holds the HRA
debit card for pharmacy expenses only

FSA welcome kits are mailed directly to members’ homes by HealthEquity. Welcome Kits include the items noted below.

: HealthEquity °

T

FLEXIBLE SPENDING
ACCOUNTS:
A simple way t

HEALTHEQUITY

i MOBILEAPP

GET STARTED

nnnnnnnnnnnn

.
&pert friends
Helpful support for you,

available every hour of every day

mmmmmm

uuuuuuuuu

Title: Flexible Spending Accounts: A simple
way to save

Description: Welcome brochure mailed
11 when an FSA is opened

HHHHHH eqity  YourFlexible Spending Account Visa® -
Reimburseme ish '@i\@- ?:m
L
- DERIY

Title: Debit card

Description: Debit card
members use to pay for qualified
medical expenses

VISITYOUR ONLINE PERSONAL
DESKTOP TO ACCESS
ACCOUNT INFORMATION.

Title: Convenient access to your account
Description: Mailer that holds the FSA debit card



Documents in this section are developed by HealthEquity. Contact your account manager if you need copies.

HSA
EMPLOYER

HealthEquity*

Employee HSA Payroll Deduction Form
Building Health Savings- ‘to:

HealthEquity
BuldrgHeath sovies

Primary Account Holder Information

[ Seiron I

Refund Information

Banking Information

Employer Authori

althe

Title: Employer Contribution Refund Form

Description: Used to authorize a refund of
employer contributions sent in error

Title: Employee HSA Payroll Deduction Form

Description: Used to determine and elect
employee payroll deduction amounts

ectronic Funds TransferForm HealthEquity Health Saings acoourt (t54) HoatthEqulty
et Building Health Savings Return complete ' t0 your Human Resour

Employer Inform:

Account Holder Information

mployer Information

Person Authorizing Transfers

Banking Information

JFDIC |

wwhealthequity.com

866.3823510

Title: Employer HSA Electronic Funds

Title: Health Savings Account (HSA)
Transfer Form

Employee Enrollment Form
Description: Used to set up electronic
funds transfer for payments to or
reimbursements from HealthEquity

Description: Used to enroll in an HSA

12



Documents in this section are developed by HealthEquity. Contact your account manager if you need copies.

HSA
EMPLOYEE

HealthEquity

Building Health Savings:

Healtthuity Distribution of Excess HSA Contribution Form HealthEquity

Building Health Savings- Building Health Savings

frjmawﬂeneﬁzwnwl Estate/Trust ves ‘W _ Banking Information
]
]
]
[
Title: Account Authorization Form Title: Beneficiary Designation form Title: Distribution of Excess HSA
Description: Used to authorize Description: Used to elect beneficiaries Contribution Form
HealthEquity to release account Description: Used to correct amounts
information to a third party contributed in excess of the yearly
contribution limit
:»iSAchangea'PemnzlInformatinnForm EgamEﬂﬂity* HSA Closure Request Form bSaLtthS?uity- HSA Contribution Form L—Isme&ql:‘lly

e all fields)

Primary Account Holder Information

Important: Additional Documentation May Be Required e - ‘

Title: HSA Change of Personal Title: HSA Closure Request form Title: HSA Contribution Form
Information Form Description: Used to authorize Description: Used to designate
Description: Used to update or HealthEquity to close an HSA employee HSA contribution method
change personal information on file

with HealthEquity

13



Documents in this section are developed by HealthEquity. Contact your account manager if you need copies.
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HSA
EMPLOYEE

HSA Letter of Medical Necessity HealthEquity*

Building Health Savings

Letter of Medical Necessity

Patient Information

Title: HSA Letter of Medical Necessity

Description: Used to substantiate
purchases made with HSA funds

HealthEquity

Buiding HealthSavings

M{X\‘W‘"}m e ouble .

Title: Rollover Request Form

Description: Used to roll over funds
distributed by another custodian into
a HealthEquity HSA

HealthEquity Return of Mistaken HSA Contribution Form
Suiding et savgs "

HealthEquity

Buiding Health Savings

ry Account Holder Information

Mistaken Contribution Information

Banking Information (If no option is selected, form is void.)

Title: HSA Reimbursement Form Title: Return of Mistaken HSA
Description: Used to request Contribution Form

reimbursement for qualified medical Description: Used to request return
expenses of mistaken contribution amounts

HealthEquity
Y o

Buiding Health Savings

Part ll—Transfer Infor

Title: Transfer Request Form

Description: Used to transfer funds
from another custodian directly into a
HealthEquity HSA



Documents in this section are developed by HealthEquity. Contact your account manager if you need copies.

HRA/FSA
EMPLOYER

Employer Application
for HRAs and FSAs

HealthEquity

Employer Profile

Employer Contact

Title: Employer Application for HRAs
and FSAs

Description: Used to apply for an
HRA or FSA and select account
features

EMPLOYEE

Dependent Care Reimbursement Account (DCRA) HealthEquity

Buiding Health Savings-

Upload completed forms and documentation
‘on your member portal for faster processing.

unt Holder Information

Dependent Care

proceeding.)

unt Holder Certification

Title: Dependent Care Reimbursement
Account (DCRA) Reimbursement Form

Description: Used to request
reimbursement for qualified medical
15 expenses

Flexible Spending Account (FSA)
Employee nt F

HealthEquity
Buiting HeathSaings

Employer Information

Account Holder Information

Title: Flexible Spending Account (FSA)
Employee Enroliment Form

Description: Used to enroll employees
into an FSA

FSA/HRA Direct Deposit Form

Primary Account Holder Information

Banking Information

Direct Deposit Cancellation

Title: FSA/HRA Direct Deposit Form

Description: Used to set up direct deposit

HealthEquity

Buiding Health Savings

For faster processing, upload completed forms
‘and documentation on your member portal.

Reimbursement Information [ 1FSA [HRA (requred)

s
TOTAL AMOUNT REQUESTED | §

‘Account Holder Certificatior

Title: FSA/HRA Reimbursement Form

Description: Used to request
reimbursement for qualified medical
expenses



Forms

Documents in this section are developed by HealthEquity. Contact your account manager if you need copies.

HRA/FSA
EMPLOYEE

HealthEquity* imbursement Form HealthEquity*
Buiding HealthSavings uiing Healt Sovgs
ster | it Upload completed forms and documentation
and documentation on your member portal. ‘'on your member portal for faster processing.

Letter of Medical Necessity Account Holder Information [ Change of Address

Orthodontia Reimbursement Information (Review options below)

Patient Information

Account Holder Certification

Title: HRA/FSA Letter of Medical Title: Orthodontia Reimbursement Form
Necessity Description: Used to request
Description: Used to substantiate reimbursement for eligible orthodontia
purchases made with HRA/FSA funds expenses

Return of Reimbursement Account Overpayment HealthEquity*

Buiding Health Savings

Primary Account Holder Informatior

Return of Overpayment Information

H

Banking Information (If no option is selected, form is void.)

Title: Return of Reimbursement
Account Overpayment

Description: Used to correct an
account overpayment



Documents in this section are developed by HealthEquity. Contact your account manager if you need copies.
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HSA/HRA/FSA
EMPLOYER

HealthEquity

Building Health Savings

Employer Information

Section 125 Testing

Comparability Testing

Title: Non-Discrimination Testing Form

Description: Used to dispense

non-discrimination testing to members

EMPLOYEE

HealthEquity*

Buiding Heakth Savings

Appeal Information

SECTION

healtheq ber Services: 877.472.8632

Title: Claims Appeal Form

Description: Used to appeal the
denial of a claim

HealthEquity*

Building Health Savings

Title: HIPAA Release Form

Description: Used to authorize the
release of a dependent’s protected
health information to the account holder

unds Form HealthEquity

Building Health Savings

Title: Member Electronic Funds
Transfer Form

Description: Used to set up electronic

transfer of funds for payments or
reimbursements from HealthEquity
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Blue Care Network
® of Michigan

Blue Cross
an @ Blue Shield

bchsm.com

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross and Blue Shield Association.
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