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What's New for 20207

HSA contribution limits:
2019 HSA contribution limits: $3,500 for individual and $7,000 for family coverage.
2020 HSA contribution limits: $3,550 for individual and $7,100 for family coverage

$1,000 catch-up contribution applies if you are 55+. Catch-up contribution can be made at anytime throughout the year in which you turn 55.

HSA contributions can also be updated anytime throughout the year by logging onto Bswift*.

Beginning in 2020, you will have the ability to front load your HSA contribution if you are interested in maxing out your contribution in a single payroll
cycle.*

Attention Qualcomm couples: The family HSA contribution limit is shared within the family unit.

The new Qualcomm wellbeing program allows for new opportunities to earn HSA
contributions in 2020!

NEW for 2020! $150 meQuilibrium score completion (EE and Spouse earned)
NEW for 2020! $150 Fidelity financial assessment (EE only)

Details about the new wellbeing program are available at go/HRHub, search "Wellbeing“

i

Order a custom debit card in your spouse or dependent’s name
Coming in 2020, you will have the ability to order additional debit cards in your spouse or dependent’s name.

HSA investment experience

Coming soon! Optum Bank is working on enhancements to your HSA investment experience. Stay tuned for more
information about these enhancements in 2020.

Noptum 3

*Additional details provided in the appendix.
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Update your HSA contributions anytime

Log into bswift:

internally (go/benadmin) or externally (Qualcomm.bswift.com)

Qualcomm

Welcome,

My Profile

Eda my profile
£dn dependent profites

Edat emall address

My Family

Enroliment Updates
Birth

Marriage

Adoption

All other Life Events

My Benefis v My Pr dile

“ P
WelcomeJo-Yﬁ

Qualcomm Benefits

My Benefits Effective Date:  1/18/2010
u MEDICAL PLAN
F UnitedHedthcare
Qualified Deductible Health Plan (QDHP) with UHC
Dependents Covered 1 of 1
n DENTAL PLAN
O DELYA DENTAL

Dental
Dependents Covered 1 of 1
n VISION PLAN ..

vsp

Vision

Dependents Covered 1of |

View All Benefits

B change Password < Log Out

Email Us: benefts@qualcommcom s 858:651-0144 N eW fo r 2 O 2 O I E I eCt to

make your full HSA
i contribution on one
W ST payroll date by following

@ Help

866-799-2730 24 how's a

eI the steps below:

Email Qualcomm
Benefits at

benefits@qualcomm,.com

Qualcormm Resources Contact
Information

Health Savings Account
Optum Bank

4@ HSA Estimator

How often would you like to make contributjfns into your Health Savings Account ?

O Deduct the same amount each pay period

@ Deduct my full contribution on a specific date (1-time deduction)

1/3/2020 ~ | $

Minimum Annual Contribution Amount: SOAOO

QOPTUM@

Maximum Annual Contribution Amount: $6,100.00




Wellness Activity Completion

Bswift - My Profile Qualcown e
Wellness tab
— Sample categories that will appear:
« Employee Health Incentive (Quest)

» Spouse Health Incentive (Quest)
 Employee Self Incentive (meQ)
« Spouse Self Incentive (meQ) | ==
- Employee Wealth Incentive (Fidelity) SO S SO

— End Date
« 8/31/20 =
« 8/31/19 =
* Blank =| activity not completed; incentive not earned

Personal Information

Noptum ;
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HSAs and tax time

IRS tax forms:

* Form 1099-SA shows the amount of money that you withdrew from your HSA
during the tax year. If you have distributions in 2019, Optum Bank will send
you this form in January. If you do not have distributions, you will not receive
a Form 1099-SA.

* Form 5498-SA* shows the amount of money that was deposited into your
HSA for the tax year. Optum Bank submits this form to the IRS, and will also
send to you in February. If you make additional contributions, you will receive
a second form in May.

 Form 8889 is the form that you fill out and submit with your tax return. This is
a form you will obtain from your tax advisor or on the www.IRS.gov website.

Note: Optum will report investment gains for the state of CA for 2019 tax reporting purposes. This report will be mailed to participants in February
2020.

Sample tax documents included in appendix.

*Optum Bank will accept contributions for 2019 up to April 15, 2020. Prior year contributions can be made online at optumbank.com or via check
with the Contribution/Deposit Form, also available on optumbank.com. Mailed forms must be postmarked by April 15, 2020.

QOPTUM@
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Key FSA Dates

Deadline to submit 2019 LPFSA, GPFSA or DCFSA claims is 3/31/2020.

* Asof 1/1/2020, Optum Bank payment card will pull from your 2020 FSA
funds.

« $500 or below remaining in your 2019 LPFSA or GPFSA will rollover and
become available in your new 2020 FSA account on 4/1/2020.

 Unused DCFSA bhalances and unused LPFSA/GPFSA balances above
$500 will be forfeited.

New 2020 FSA election and rollover transaction register:

View All Transactions

Example Provided:

Description - Amount » 2020 FSA election
amount is $1,000.00.

Scheduled Payroll Deduction $38.46 * Rollover Contribution of
$500 applied.

Rollover Contribution g $500.00

MNew Election _ $1,{]0Dﬂﬂ

'S
Noptum 7



2020 Account Holder Experience

Qualcomm

Viewing as Customer
Return to the Service Dashboard

Example provided:

Employee elected LPFSA for 2019 and met 2019
plan deductible, while also electing LPFSA again
for 2020 plan year. This employee also enrolled in
DCFSA and HSA.

Expense type

Payment - request a payment
© Reimbursement - pay yourself.

Expense - add an expense without initiating a payment request

Account to reimburse from
HSA (Available Balance: $1 )

© FSA General Purpose 1/1/2019-12/31/2019 (Available Balance: §.
Dependent Care FSA 1/1/2019-12/31/2019 (Available Balance: $¢
Dependent Care FSA 1/1/2020-12/31/2020 (Available Balance: $0.00)
Limited Purpose FSA 1/1/2019-12/31/2019 (Available Balance: $0.00)
Limited Purpose FSA 1/1/2020-12/31/2020 (Available Balance: s&o)

Expense amount
$ 0.0

Amount to reimburse now

Account Rules:
FSA and deductible met date:

» Vision or dental expenses associated with dates
before you meet plan’s deductible should be
claimed against LPFSA. Medical, dental and
vision claims (incurred after meeting deductible)
should be filed against GPFSA.

FSA transition 2019 to 2020:

e Deadline to submit 2019 FSA claims is
3/31/2020.

*  $500 or below remaining in your 2019 LPFSA or
GPFSA will rollover and become available in
your new 2020 FSA account on 4/1/2020.

» Balances will rollover into LPFSA until you meet
2020 plan deductible. If you elected GPFSA for
2020, funds will rollover into your 2020 GPFSA.

+ If you did not enroll in the LPFSA/GPFSA for
2020 but have a rollover of $500 or less, a
LPFSA/GPFSA will automatically be opened on
4/1/2020 to support the rollover balance.

DCFSA transition 2019 to 2020:

* Deadline to submit 2019 DCFSA claims is
3/31/2020.

* Remaining fundsin DCFSA will not rollover to
new plan year and are forfeited.

~Noptum
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GPFSA Account Holder Experience

(After reaChing med|Ca| dedUCUbIe) &J\OPTUMHeaIthW PAYMENT CARD

5111371234567890

GPFSA Payment Card Rules: = e

Jane Doe

Remember! Vision or dental expenses associated with dates before you meet plan’s deductible should be claimed against the
LPFSA. Medical, dental and vision claims (incurred after meeting deductible) should be filed against GPFSA.

Did you know? Use of your Optum Bank debit card will pull funds from the FSA account first before your HSA.

If you are submitting payment for medical claims associated with dates of service before your plan’s deductible was met, it is
recommended to submit payment in the following ways:

* Option 1: Facilitate payment to your provider from your HSA via optumbank.com. (Refer to slide #10 for more
information).

* Option 2: If you've paid for the expense with an alternative payment method, you can reimburse yourself from your HSA
via optumbank.com. (Refer to slide #10 for more information).

If you've already used your Optum Bank debit card to submit payment for a medical expense associated with services dates before
you met your plan’s deductible, you may contact Optum Bank to reallocate the transaction from the GPFSA to the HSA.

Noptum ;



Make a payment on myUHC.com
Using your HSA

Qualcomnw

The Optum Bank routing
number can also be found

by searching “routing
number” on
www.optumbank.com

) UnitedHealthcare

HOME FIND CARE & COSTS

SUMMARY

PLAN BALANCES

Hello

Clalm Date of Service

View Medical Claim

0 Amount Bilied

$100.11

© Plan Paid

$0.00

VIEW EXPLANATION OF BENEFITS

@ HELP ENGLISH w

PHARMACIES &

AIMS & A INTS
LA & SECOUNTS PRESCRIPTIONS

COVERAGE & BENEFITS

CLAIMS FORMS STATEMENTS

, here are some claims that may need your attention

VIEW ALL CLAIMS ~ SUBMIT A CLAIM

PROCESSED - 07/20/2018 KClalm Date of Service
View Medical Claim

@ You May Owe

$12.38

© Amount Billed

$264.00

@ Plan Paid

$0.00

[ Mark as Pad

PAY NOW [2 VIEW EXPLANATION OF BENEFITS

ACCOUNT / PROFILE w

HEALTH RESOURCES

DOCUMENTS

PROCESSED - 07/16/2018

© Watch a Video Explanation

0 You May Owe

$146.77

Enter Account Holder Name
Enter Routing Number: 124384877

Enter your HSA account number (upper
left hand of your Optum Bank dashboard)

Re-enter/confirm account number
Enter address
Save payment information

InstaMed,_

Claim Payment Methods ~ Claim |

You may pay this provider using a bank account (including HSAs)

>~ BANK ACCOUNT
P

>7

STEP 1:

«  Goto myuhc.com

After you pay the claim,
this prompt disappears
and you will see “You
Paid” with the amount

This provider only accepts bank payments at this time.

First Name Last Name

Routing Number ®

Account Number

. Select “Claims and Accounts”
* Identify Claim

Confirm Account Number

Street Address Apt/Unit Number

+  Select “Pay Now”

city State ~  ZipCode

O

Save payment methed on file

Why does a payment fail?
Most often - due to an incorrect provider address.

PLEASE NOTE: The payment services on this website are provided exclusively by InstaMed.
UnitedHealthecare does net collect your financial infermation and is not involved in sending funds to

your provider. If you have payment questions, please click on Help
CANCEL NEXT

Always validate the payment address from your invoice
before submitting.

Questions about a payment made from myuhc.com?
Call UHC directly at (866) 467-8263

Before you make a payment, please confirm the amount you owe. You may owe less than what's shown. [t may not reflect: 10




Make a payment on optumbank.com

Qualcomnw

View your claim information

Dashboard Accou 1ts v

Payments v

Hi Jacob!

Accounts

All Accounts
$6,753.64

HSA $5,140.71

ave6566 Account Overview >

HSA Investments $612.93

Investments Overview >
E§A' ) $1,000.00
20T 1230207 Account Overview >

FSA Dependent Care $0.00

Account Overview >

Links

* Health Savings Check Up

See how much health care could cost you
when you retire. You'll also get a plan to help
you stay healthly, spend less on health care,
and save more money for your future.

Learn more
about your
HSA journey.

Watch the video.

Con ributions v

Investments v Help & Tools v

Help  Signout

Settings v

N opTUM Bank

Iwant to...
| View Transactions ‘ File a Claim View Claim Status
| statements & bocs | Make an HSA Deposit Manage HSA Debit Cards

‘ Manage Beneficiaries [

Manage Investments

More Useful Links >

* Access claim information by going to the “expense
journal” under payments tab

* Click “Pay”
* Once completed, “Pay” will
update to display “submitted”

REMINDER! Mark your

expenses as paid in
expense journal.

Help

Sign out

ts v Paymen:

Contrnibutions v lew “ments v Help & Tools v Settings v

N opTuM B

Needs Your Attention

Account Overview >

Balance Summary as of
September 18, 2017

Current Balance (D $5,140.71
Current Value (D $612.93
Available Balance (O $5,140.71
Total Contributions $10.00
Contribution Limit * $6,750.00
Left to contribute * $6,740.00

Your HSA Investments as of September 18, 2017

Contributions

@ Contributed so far

View your contributions

® Left to contribute

Investments Overview >

Last Quarter: 2.41% YTD: 8.46%
4112017 - 673012017

1172017 - 91872017

Name Units

@ BlackRock Equity Dividend Fd 4.09

One Year: 8.00%
9/19/2016 - 91872017

All: 1.88%
71282015 - 9182017

® BlackRock Equity Dividend Fd

® Goldman Sachs Balanced Strat

@ Goldman Sachs Gr & Inc Strat

@ JHancock Fundmnt! Lrge Cp Core
@ John Hancock Focused Yield

© Keeley small Cap Value

@ Victory Munder MidCap Growth

Price Balance Percent

$22.35 $91.52 14.61%

) Expense Journal

Accounts

MSA $397.87

Expesse Summary v

$2,593.39 unpaid Expenses

Category  PatientReciplent PayearProvider  Amowst @ Stitur  Recelpt
v - . 1l Ka Iy &
Fiess G201 Demad Jane Or. Paul Kaldor  $1000 @ Unpad [ Ada m 2
e 212017 tane Joh Sohson 550000 @ Unped [ Ade m (]
Paid 272017 Medkal  John Diihasmih 550939 @uned Bae [ ©
Unpaid
Other 882017  None Dr. Paul Xaldor $1.00 ® Unpad B Agd m @
Expense Type 822017 MNone Lan Winder $5000 @ Unpsd [ Add m 2
’ »
None 21207 Desanl Tane Dr.PaulKaidor 520000 @ Unpad [ Ace ﬂ e
Dental
Medical WINT None Or. Paul Kaldor  $1.00 oupss BEre [ ©
Vision
WMANT None Or Joben Smith 3200 @unped [ Ace m o]
Pharmacy
Dependent Care ISANT  None D, Paul Kaldor 550000 @ Unpad B Age ﬂ 2
Premium
202 cat o v, Paul Kak n o]
Tsiearaion W22NT Madica John Dr Paul Kaldor 310000 @ Unpad [ Ade m (2]
Yeor THENT  Vakon tane Dr dober Smith 550000 @ Unpsd [ Ade m e
2017 192017 Dental John Or.PaulKaldor 310000 @ Unpad [ Add (2]
Record Source 4a2017  Medical  lane Drstasman 300 @uess Bver [ @
Imported
Manusl Entry
Privacy Pc Contact s Ternmof Use  Glossaty of Terms




Make a payment on optumbank.com

Health Savings Account (HSA)

Qualcomm

Access payment information by going to:
+ “Payments” tab -> “Pay an expense”

HSA payment options:

Choose “Payment” under expense
type to pay provider directly.

Or choose “Reimbursement” under
expense type to reimburse yourself

for an HSA expense paid out of pocket.

Or choose “Expense” under expense
type to simply track an HSA payment
that was paid for out of pocket and you
are not requesting reimbursement at
this time.

~Noptum

"4 OPTUMBank

Dashboard

Accounts v

Payments v

Contributions v

Pay or Reimburse an Expense

Investments

Help & Tools ~

O,

Payment Infor

Payments and Reir|

Expense type

O Payment - reque

"~ OPTUMBank

Dashboard

Accounts v

Payments v

Contributions w

Pay or Reimburse an Expense

Investments v

Reimbursemen

Expense - add ar|

Account to pay frd
© HSA (Available B3
ESA (Available Bal
ESA Dependent

Expense amount

$ 0.0

O,

Payment Information

©

Expense Information

©

Confirmation

Help & Tools v

Payments and Reimbu

Expense type
Payment - request a p{
© Reimbursement - pay

Expense - add an expe

Account to reimburse f

© HSA (available Balance
FSA (Available Balance:

FSA Dependent Car

Expense amount

$  0.00

~ OPTUMBank

Pay or Reimburse an Expense

O, O,

Payment Information Expense Information

Expense type

Expense amount

$ 000

Enter the expense amount and click " Continue” to add your

cancel

expense information

12




Make a payment on optumbank.com

Qualcomnw

Health Savings Account (HSA)

It's recommended to validate the
accuracy of the remittance address

before you pay your claim.

Details

Edit details

View/edit receipts

Manage Expense

< Return to Expense Journal

® 44710 < 000

> Payee/Provider

NOLAN DPM/JASON E 9007
NOLAN DPM/JASON E
1022 LEE ANN DR NE
CONCORD , NC 28025

You want your payment sent)

M 03302018

Payment frequency
Just Once *

= o

payments ~ |G

Pay an Expense

Reimburse Myself

Pay or Reimburse

View Receipt Folder

Payment Information

ation

Payments and Reimbursements should be made only for qualified medical
expenses.

Expense type

A Account to pay from
O HSA (Avadable Batarce: $391.84)

~
Noptum
Expense Journal LopTum Bk
$2,593.39 ipais pan S
MSA $397.87
+ Meimbunse
oy B Bt o s
S S e e W,
Stas sane s sohaon E % -, g
Paid Keho On Johen Somi 3549 U |- P e
Unpand m
Other D Pad Kaldor 1 u o B e
BoemeTyoe , ¢ Bas 2
one
2 A -]
Denta = « [ ©
sedcst 5 O Pl 31 ot Bre O ©
v
;::w Or obe St w @ac e
Dependent C. OcPaul Xaidor 550000 " B B 2
fremi
s e a = e
~
N oPTUMBank R

What if the address in
my claim does not match
the payment remittance

address?

Step 1: Go to the “Payments” tab and select “add or edit
payee or provider”

Step 2: From here you can add a new payee or edit a payee
from your current list.

Step 3: Once complete, return to the expense journal to
facilitate payment.

NOTE! Once you've added or updated payee information, this payee
is retained for future payments. Within the payee screen, the
“account number” field can be utilized to distinguish provider

payments by patient. See appendix for more details. 13



Make a payment on optumbank.com

Health Savings Acco

unt (HSA)

Follow the steps below to update the provider bill payment to distinguish the patient. This
information can be useful for the payee’s reference in applying payment correctly.

Qualcomm

Step 1: Go to the “Payments” tab and
select “add or edit payee or provider”

Step 2: From here you can add a new
payee or edit a payee from your current list.

Step 3: Within the payee selected, update /
the account number that is assigned to the
patient referenced on the claim invoice. This
information will print on the check memo line
for payee’s reference.

Payee name

Aesthetic Derm & Cos Surgury Medica

. £
This information will print

on the check memo line for

your payee's reference.

Account number (3)

Aft Address

Unit or Suite
PO Box 31001-2279
City State
Pasadena California

Zip code, plus four (optional)

91110 2279

"

~Noptum

14



Reimburse yourself on optumbank.com  Qualcoam
Healthcare Flexible Spending Account (FSA)

Access payment information by going to:
* “Payments” tab -> “Pay an expense”, OR
* “File a claim” under the | want to section

FSA payment options:

Choose “Reimbursement” under
expense type to reimburse yourself for
an expense paid out of pocket.

Note: Most FSA payments will be made with the Optum
payment card at the point of purchase. You also have the
option to reimburse yourself if you’ve paid for something out of
pocket. Future enhancements will allow for provider payments
from FSA.

QOPTUM@

“d OPTUMBank

Dashboard Accounts v Payments v Contributions Investments v Help & Tools v

Pay or Reimburse an Expense

© @ O,

Payment Information Expense Information Confirmation

Payments and Reimbursements should be made only for qualified medical expenses.

Expense type
Payment - request a payment
© Reimbursement - pay yourself

Expense - add an expense without initiating a payment request

Account to reimburse from

H5A (Available Balance: $198.84)
O ESA (Available Balance: $1,985.00)
ESA Dependent Care (Available Balance: $50.00)

Expense amount
$ 000

Amount to reimburse now

Full amount Another amount

® 0.0 O 0.00

15



Access payment information by going to:

‘Payments” tab -> “Pay an expense”, OR
“File a claim” under the | want to section

Reimburse yourself on optumbank.com  Qualcorm
Healthcare Flexible Spending Account (FSA)

e

© © N o g

11.
12.
13.

14.
15.

Select Reimbursement from the Expense Type
Select the FSA account
Enter the amount of the expense under Expense amount

Select either the full amount of the expense to reimburse or enter
another amount in Amount to reimburse now

Select “None” in the Provider field

Click Continue

Enter the appropriate service dates in Dates of Service
Select the appropriate category in Expense category
Select “Me (customer name)” under Patient/Recipient

. Enter a description of the Service/Expense * this states optional

but is required*
Click Continue
Review the information provided in steps 1 and 2

Click Upload from your computer under Receipts to enter the
receipt

Enter your First and Last Name in the Digital signature fields
Click Submit

y
F &
" OPTUMBank
Dashboard Accounts v Payments v Contributions v Investments v

Pay or Reimburse an Expense

Help & Tools v

O,

Payment Information

©

Expense Information

©,

Payments and Reimbursements should be made only for qualified medical expenses.

Expense type

Payment - request a payment.
© Reimbursement - pay yourself

Expense - add an expense without initiating a payment request

Account to reimburse from

H5A (Available Balance: $198.84)
O ESA (Available Balance: $1,985.00)
ESA Dependent Care (Available Balance: $50.00)
Expense amount
$ o000

Amount to reimburse now

Full amount Another amount

® 0.0 O 0.00

Confirmation

Note: We recommend that you reimburse yourself by going to the payments
tab. If you are reimbursing yourself from your FSA through the expense
journal, please refer to slide 13 to edit the provider address on the claim.
Select “none” as payee/provider and “me” under the “patient/recipient” field.

QOPTUM@
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Reimburse yourself on optumbank.com Qualcomww

Dependent Care Flexible Spending Account

(DCFSA)

Access payment information by going to:
* “Payments” tab -> “Pay an expense”, OR
* “File a claim” under the | want to section

DCFSA payment options:

Choose “Reimbursement” under
expense type to reimburse yourself for
an expense paid out of pocket.

You may also reimburse yourself by
submitting the FSA claim reimbursement
form found online under “Help & Tools”
tab, then “Forms & Documents”.

QOPTUM@

4 OPTUMBank’

Dashboard  Accounts v Payments v Contributions v Investments v Help & Tools w

Pay or Reimburse an Expense

O, O, O,

Payment Information Expense Information Confirmation

Payments and Reimbursements should be made only for qualified medical expenses.

Expense type
Payment - request a payment.
© Reimbursement - pay yourself.

Expense - add an expense without initiating a payment request

Account to reimburse from

HSA (Available Balance: $198.84)
ESA (Available Balance: §1,985.00)
© FSA Dependent Care (Available Balance: $50.00)

Amount to reimburse now

Full amount Another amount

®  0.00 O 0.00

17




Reimburse yourself on optumbank.com Qualcomm
Dependent Care Flexible Spending Account
(DCFSA)

Access payment information by going to: "N OPTUMBank’
* “Payments” tab -> “Pay an expense”, OR
- i ” . Dashboard  Accounts v Payments v Contributions v Investments v Help & Tools w
* “File a claim” under the | want to section
Pay or Reimburse an Expense
1. Select Reimbursement from the Expense Type
2. Select the Dependent Care FSA Account
3. Enter the amount of the expense in Expense amount @ @ @
4. Select either the full amount of the expense to reimburse or o : _ .
N ) ayment Information Expense Information Confirmation
enter another amount in Amount to reimburse now
5. Select “None” in the Provider field Payments and Reimbursements should be made only for qualified medical expenses.
6. Click Continue Expense type
7. Enter the appropriate service dates in Dates of Service Payment - request a payment.
8. Select the appropriate category in Expense Category O Reimbursement - pay yourelr.
Expense - add an expense without initiating a payment request
9. Select "Me (customer name)” in Patient/Recipient
. . Account to reimburse from
10. Enter the merchant name and patient/dependentin
. . HSA (Available Balance: $198.84)
Description
. . ESA (Available Balance: §1,985.00)
11. Click Continue © FSA Dependent Care (Available Balance: $50.00)
12. Review the information for accuracy Ex
pense amount
13. Click Upload from your computer under Receipts to enter s | 000
the receipt '
14. Enter your First and Last Name in the Digital signature Amount to reimburse now
fields Full amount Another amount
15. Click Submit ol & |
A
Noptum 18




Other Payment Methods Qualcomm

Dependent Care Flexible Spending Account
(DCFSA)

What if you have a recurring DCFSA K opTumBanc

) Recurring Dependent Care Reimbursement Request
expense”

Please complete this form to establish a Recurring Dependent Care Reimbursement Request. If your provider contract extends past the current
plan year and you wish to have the remaining payments reimbursed in a subsequent plan year, you will need to be actively enrolled in an FSA
plan. In addition, you must send in a new Recurring Dependent Care Reimbursement Request Form for the new plan year. Customer service

U S e th e R e C u rrl n g D e p e n d e nt Care professionals can be reached by calling the number on the back of your card if you have any questions while completing this form
Reimbursement Request form found 1 Particpant Information

Participant Name: ‘ Last 4 of SSN:

under the “Help & Tools” tab, then e
“Forms & Documents”.

2 Information about your Recurring Reimbursement Request

Please provide the information below about your recurring reimbursement request:

1. Which months would you like to be reimbursed?

‘through
{Month/Year - Example: Jan 2017) {Month/Year — Example: Dec 2017)

2. What is the amount you would like to be reimbursed each month? §

YO u C an al S O C h O O S e to p ay W I t h yo u r Important Note: The amount you are reimbursed each menth cannot exceed your monthly contract payment amount. The amount you reguest.

‘each month will be deducted from your FSA until ane or more of the following happen:

«  Your available funds are used up «  You dropfadd/change your existing coverage
O ptu Bank payment car d " e clndoryor s = You iy Optum Srk n witing o sop the monthlyecuring
m m .

reimbursements

3 Required Documentation

Aval I ab I e at M e rC h an tS th at are C O d e d Please obtain provider certification prior to submitting the request for recurring reimbursements from your Dependent Care plan. If we
are unable 1o read the documents due to the quality of the coj

, we may need to request additional information.

aS d e e n d e n t C ar‘ e an d aCCe t Dependent 2:5[? Expense Name of Service | Dependent Receiving Service me?;e'c;?:g)atm
Care Expenses Amount Provider eqey

MM/DD/YY Age Fame. Amount Signature TaxID#
M t d® DEPENDENT @ 5 $
a e Car DEPENDENT s s
ster g . ;

' B hY
z‘ o PT U M Hea | t hw PAYM E NT CA R D ses 1 am submitting for reimbursement were incurred by me, or another individual eligible under my

hwere incurred during a period | was covered by the company’s Plan, and that none of the expenses have been
in, are reimbursable from any other source. | understand that | am responsible for the accuracy of information

n, and that if an expense claimed is subsequently determined to be ineligible under my Plan, | may be liable
\ of all related taxes, including federal, state, or local income tax, on amaunts paid from the Plan. |

an opportunity to consult with my tax advisor prior to submitting this form.

Date

Thank you for allowing us to serve you.

Where to return your form?
By Mail: Optum Bank, P.O. Box 30516, Salt Lake City, UT 84130
By Email: optumclaims@prod.sourcehav.com
By Fax: 1-855-244-5016

5111371234567890

1234

112017

VALID
THRU

Jane Doe

-

OPTUM



Substantiation

Qualcomnw

STEP 1: Upload a receipt for a denied claim or unsubstantiated debit card transaction on the portal.

Account holder will see a notification with a link in the “Needs Your Attention” section for each claim/card transaction
that requires additional documentation to be uploaded. Please note, your substantiation documents must be attached to
the claim. Only loading receipts to the receipt vault is not sufficient to substantiate the claim.

@ A receipt is needed to approve a claim. Click here to upload receipt.

STEP 2: The links will bring the user to the specific page to upload documentation.

7™
® ®
\_J
ent int .t Confirmation

Lxperne Type Provider Payee

Experie Amount Receipts

Reimbursing from

Reimbursing Vie -

Total Rembursement -

X I‘ E "‘, ™

STEP 3: Once the documentation has been reviewed
by Claim Operations, the notification and link will no
longer appear. Please allow 5-7 business days for
substantiation processing.

When will you need to substantiate a claim?

Expenses that are purchased at an [IAS approved pharmacy, or
match a standard copay amount will not require a receipt. All other
expenses will require substantiation.

You will receive a naotification from Optum Bank within 7 days
letting you know that a receipt is required.

The notification will be mailed or emailed if there is an email
address on file.

Once you get the notification, log into www.optumbank.com to get
more details and upload a receipt.

Current receipt limitis 7MB for single receipts and 12MB for
multiple images.

If you only substantiate part of the total card swipe, the Optum
Bank system will reflect the original charge as well as the
remaining balance that requires substantiation.

What information is required by the IRS?

v' Date of service

v Type of service (prescription, copayment, dental, etc.)
v" Name of provider and name of individual serviced

QOPTUM@

v' Cost of item or service
TIP! An explanation of benefits (EOB) meets these IRS requirementa0


http://www.optymbank.com/

Qualcomnw

Investing your HSA

Triple tax savings opportunity! No federal income taxes on
contributions made, investment earnings or withdrawals (when used for

qualified medical expenses). (NOTE: Certain states, including AL, CA, NJ consider
contributions to the account as taxable state income.)

Investment features:
32 mutual funds available

NoO cost to invest
$1,000 minimum balance required to invest

Set up automatic sweeps in $100 increments

HSA MUTUAL FUNDS

Investments are not FDIC insured, are not guaranteed by Optum Bank®, and may lose value.

A
QOPTUM@
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Access your investments online

Soprumea - e - Confirm that you
Investments Dashboard IR minimum tO inveS t

i . ($1,000) and click

My Fund Pe  Sertied Transactions 13 H kb
Fund Information

My lavestment Account at a Glance Last Guaner  Reguestod Actnvitiey
Toral HSA balanc $362.05 Rebalaee My Portiolio
bt S s RERRINE from the
Svestment balancr $102.69 Trarafer Funds
- —— Investments drop
down

Investment Education

Yeou have the potential 10 grow your HSA
by choosing to nvest in mutual funds. o
Take » few minutes 10 learn more sbout
how 10 invest weth an HSA

Choose froen the foliowng Share purchase: If submitted

before 4pm ET the trade will settle
the next day and be visible online.
One settled, the shares are visible on
the website and available to transfer.

& ISA Inveiting Made Faty Webwnar Yo n 000w Toow w o DITVV0N
* HSA Inveiteent Overview

® lewettng With an HSA Video P R i Swge Wy Emrn

Liquidating: If submitted before
4pm EST, the trade will settle the
following day and the funds will be
available in the HSA the next day

| New! Learn more about investing after trading settles (which would be

through the “lnvestment 2 days after submitted).
Education” section

Noptum 22

Investments are not FDIC insured, are not guaranteed by Optum Bank®, and may lose value.




Qualcomm
Access your investments online

< OPTUMBank Help  Signout

« Click on
“Investments”, then
“Transfer Funds”.

Dashboard Accounts v  Payments v  Contributions v  Investments v Help & Tools v

Transfer Funds

© © O, e K - Make a one-time
. about transferring funds:
onfirmation
The dollar amount of your transfer may t f t
change due to fluctuating market prices. ra n S e r, O r S e u p
Transfer
© Use HsA to purchase funds Any amount above the minimum required a u to m atl C SWe e S
Transfer funds from investments to HSA cash account balance can be invested in mutual funds.
Transfer funds from investments to investments

— T from your cash to
One-time using my current fund election Manage Flections i nvestm e ntS ]

One-time to specific fund elections

© Recurring using my current fund elections

Transfer all funds over the threshold amount of $500.00 from my HSA cash account to my

 Choose from the 32
different mutual funds
available

HSA investment account.

s HSA Cash account balance  $4,259.47

Minimum threshold requirement: $500.00

View my current fund elections

e Confirmation email is
sent to the account
holder once a
purchase is submitted
or a recurring transfer
IS activated.

Note: Minimum to invest is $1,000 and minimum amount to sweep into investments is $100
for a total of $1,100.

Noptum 23

Investments are not FDIC insured, are not guaranteed by Optum Bank®, and may lose value.



Access your investments online

Morningstar Report

Fleity R Low Proed Steck

Owes ol Marmomgutor Botung™ P g tan hmsby et Bty ™
Fidelity® Low-Priced Stock 7175 | *k k% 0 Sibver

06/21/2018

Ooaalt Mormengsine Apting i Based on rab adisind relurns, darvmd bam 8 oMol dvengs of e oo, Trv., pod [3-roed [ F appbostin) Mosnnputar seion. The
NUARADEI ARSI 1 8 S ITT Evhain foormad by ol Wt enpysts of Wasnmpiinr, 1o, sl bbad o e pors | Privess, Pelirmance, Pecple. Paest,
s Arce

For mare information about this repect, see Dale -—d ks Date ] | et

Snapebat | Futfele | Petemasce | Opeistess  Ratags A ek | Tae B hags

v Oy Toted Ratr TIM Vit Land  Tokel Asaty  Knpanaes  Tow Lavel Tarwwwne  Shatun Mo, Tnw,
|55.34 ?0.02\ 12% Mo 54 060N = L Cpe $ 2500
9§ WA o o B Ay 908 | § Dy Mt we o B 30Oy S0C Vet

Cotagary toveat——t
»d-Coo Vie B e v

Growth of 10K 7170 Overall Morningstar Risk Measures 1170«

. s * Cotegory: MV Bk wa Category [M3) vy ==iiEo

s Return wn Cotegory
(%) -
20
Cow g e
1
e Style Map 1
[ S © Neghtet buarsge of
- rodege
g e BT TN of fundl stack
e
.
Performance (100
e G Corm e wogh
W G
™ e > e 2 B
Crowth of 53,000 [EE TR TY ) 13,300 e mas -
s e 1800 1832 1o 1209 aaa  AssetAllocation LS
:-‘-DSVNYR PPy e 29 234 am sae Tm et -~ hen ~ Ly
Lok 09 ad 200
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Qualcomnw

View fund
performance by
clicking on each
fund

Investments are not FDIC insured, are not guaranteed by Optum Bank®, and may lose value.
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Other helpful tools
Order new debit card

Hi Jacob!

Accounts

All Accounts.
$6,753.64
$5,140.71
Actount Overview >
HSA Investments $612.93
Investments Avnrv:;;; \)J

ESA $1,000.00
V201 2017 Account Overview >
FSA Dependent Care $0.00
Schentific Research Corporation Available Balarce (D
V1201712712017 Account Overview >
Links

* Health Savings Check Up

See how much health care could cost you
when you retire. You'll also get a plan to help
you stay healthly, spend less on health care,
and save more money for your future.

Learn more
about your

HSA journey.
Watch the video.

TS

Help

Settings

SopTum Bar

Sign out

-

Click

Iwant to...

‘ View Transactions

File a Claim

‘ Statements & Docs

Make an HSA Deposit

‘ Manage HSA Debit Cards

[ Manage Beneficiaries

Manage Investments

More Useful Links >

Qualcomnw

“help & tools” from the top

bar, then “useful links” or by
“manage debit cards” in the | want
to section. Then select “request
replacement”.

Needs Your Attention

No ite

veed your a

~ & searcn

<[]

S &) abouttabs.

@‘ @ nitp://dema.optumbank, cgmanagedebitcard. htm
Q Webex Enterprise Site. | & ManagMgitcard
u = Main & Acce g Cons gt

HSA A
Balance Summary as of Cocitiibit
ontributions
September 18, 2017
Current Balance (D $5,140.71 : ’ -
Current Value (D $612.93 / i
Available Balance () $5,140.71 f i
\
Total Contributions. $10.00 - m“
Contribution Limit * $6,750.00 @ Contributed so far @ Le
Left to contribute $6,740.00

Your HSA Investments as of September 18,

2017

View your contrit

Last Quarter: 2.41%
4172017 - 673072017

YTD: 8.46%
1172017 - 91872017

4

® BlackRock Equity Dividend Fd

Units

4.09

HSA $ 2,50%Q0 P :
*AH %7106 Available Balance H3A Debit Cards on File
Account Overview > + Add an HSA Card
® HsA $2,507.00 bit cards can be added to your account and be used to make purchases for eligible items,
T indNging prescriptions, doctor visits, and more.
O FsA Dependent Care $200.00
17172018

O FSA Limited Purpose 1112018 -$1,665.00

112018

Account/Plan Management

Account Details >
Active
Account Statements >
[ Report Lost/Stolen ] [ Request Replacement
Bank Accounts >
Checkbooks >
| Anne Johnson

Randy

Card Number:
2O XHXX XXXK 739X

Account Status:

One Year: 8.00%
91912016 - 91872017 b
® BlackRock Equity

.

€ [EIal=1=]

elo[=

@ Goldman Sachs Balanced Strat

® Goldman Sachs Gr & Inc Strat

® JHancock Fundmatl Lige Cp Core
@ John Hancock Focused Yield

© Keeley small Cap Value

@ Victory Munder MidCap Growth

Price Balance Percent

$2235 $91.52 14.61%

S

QOPTUM@

Use “Request Replacement” for
replacement or additional debit cards. All
cards will be issued under the name and card
number of the accountholder.

Coming in 2020, you will have the option to
order debit cards in the name of your spouse
or dependent.

25



Other helpful tools Qualcomm
Make an HSA Deposit

Reminder! You can make 2019
HSA contributions until the tax

bl deadline (4/15/2020
.
Dashboard Accounts v  Payments v  Contributions v  Investments v  Help & Tools v Settings v
Hi Jacob! Soprum Back
JOPTUM Help  Signout
Accounts Iwant to...
Dashboard  Accounts v Payments v Contrnibutions v Investments v Help & Tools v Settings v
A Accounts View Transactions File a Claim View Claim Status
$6,753.64 [ : . &
Statements & Docs Make an HSA DepositumimmiemblitgauSnabis Cacd >  Make a Contribution SopTum sank
HSA $5,140.71 Manage Beneficiaries Manage Investments More Useful Links > m
*6566 Account Overview > -
HSA Investments $612.93 . (2) () Maximize Your Contributions
! Needs Your Attention \ V&,
Investments Overview > Contribution Information nstruction onfirmat Remaining amount to contribute this
No items need your attentior year $6,478.00
F $1,000.00 .
£s8 : Select a Method to Contribute With:
Account Overview > 9 Scheduled and projected
Teaasfecfromn ek asccount contributions for 2017 $1,375.00
Rollover/transfer from another custodian
ESA Dependent Care $0.00 HSA Account Overview >
h Corp valable 8 Payroll deduction / direct deposit * Amount available for additional
Account Overview > Balance Summary s of contributions $5,103.00
Contributions fSestinbl
September 18, 2017 Uil Cont Cancel As of September 29, 2017
i Current Bal ® $5,140.71 r -
Links rent Balance G : Launch Contributions Calculator
o Health Savings Check Up Current Value ( $612.93
Refer to IRS Publication 569 for a full explanation of
See how much health care could cost you Available Balance (O $5,140.71 eligibiity and tax smplications for HSAs
when you retire. You'll also get a plan to help
you stay healthly, spend less on health care,
and save more money for your future.
Total Contributions $10.00
* These are estimated amounts that could be different depending on your individual situation. Displayed limits assume a full year of eligibility and
Contribution Limit * $6,750.00 ® Contributed so far Left to contribute are based on the coverage type we have on file for you; please visit the calculator page 10 view/manage your coverage type.
Left to contribute $6,740.00
View your contribt
Learn more
about your Privacy Policy  ContactUs  Termsof Use  Glossary of Terms
HSA journey.
Watch the video.
Your HSA Investments as of September 18, 2017 Investments Overview >
Last Quarter: 2.41% YTD: 8.46% One Year: 8.00% All: 1.88% . X ply Fee y rech 11l e x e Fede
ANR017 - 6302017 112017 - 91872017 919/2016 - 9182017 712812015 - 9182017
@ BlackRock Equity Dividend Fd
@ Goldman Sachs Balanced Strat
oy  Goldman Sachs Gr & Inc Strat
3 @ JHancock Fundmntl Lrge Cp Core
® John Hancock Focused Yield
© Keeley small Cap Value
@ Victory Munder MidCap Growth
Name Units Price Balance Percent
@ BlackRock Equity Dividend Fd 4.09 $22.35 $91.52 14.61%

OPTUM' 26
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Optum Bank mobile app

Access your Optum Bank
accounts on the go, easily

with the Optum Bank
mobile app! 5

°" wi @—@—@—0—O
Decide Open Use Manage Optimize

O Ref Currer
O Exj

Look for it in the app store

Curred ACCOUNTS Total:$4,265.18
T T Account Cash | .
HS Availz $
under OthIII Bank”. ° 1,229.58
Expense =L Available balance
$0,00 CONTRI As of Oct 23, 2017
Total (
Amount SA s
Cont
ol = $3,035.68
. $C Current value
Left t¢
O An
3 RECENT
NEEDS YOUR ATTENTION
Payee/P| 09/15/
Help safeguard your personal information
o1 %\ITIEE f.21Pno extra c&st Sv_vithlMas_tercard@
09/15/ I eft Protection™. Simply visit
@ mastercard.us/idtheftalerts and enter the
=2 first 6 digits of your Optum Bank Debit
M= MasterCard to get started.

Dashboard Receipts I want to

A
QOPTUM@

Investments are not FDIC insured, are not guaranteed by Optum Bank®, and may lose value.
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Qualcomm
What Iif you have more questions?

Call Qualcomm’s Dedicated UHC
Customer Service Team

Il I 's Dedi
Call Qualcomm’s Dedicated (800) 861-8417

Optum Bank Customer Service
Team

(800) 243-5543 Visit optumbank.com

service.Qualcomm@optumbank.com

Contact the HR Hub at go/HRHub

Health savings accounts (HSAs) are individual accounts offered or administered by Optum Bank, Member FDIC, and are subject to eligibility and restrictions,
including but not limited to restrictions on distributions for qualified medical expenses set forth in section 213(d) of the Internal Revenue Code. State taxes
may apply. Fees may reduce earnings on account.. Flexible spending arrangements (FSAs) and health reimbursement arrangements (HRAS) are

OPTUM@ administered by OptumHealth Financial Services. This communication is not intended as legal or tax advice. Please contact a competent legal or tax
professional for personal advice on eligibility, tax treatment, and restrictions. Federal and state laws and regulations are subject to change.

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.

28
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Qualcomnw

Appendix

Health savings accounts (HSAs) are individual accounts offered or administered by Optum Bank, Member FDIC, and are subject to eligibility and restrictions,
including but not limited to restrictions on distributions for qualified medical expenses set forth in section 213(d) of the Internal Revenue Code. State taxes
may apply. Fees may reduce earnings on account. Flexible spending arrangements (FSAs) and health reimbursement arrangements (HRASs) are
administered by OptumHealth Financial Services. This communication is not intended as legal or tax advice. Please contact a competent legal or tax
professional for personal advice on eligibility, tax treatment, and restrictions. Federal and state laws and regulations are subject to change.

Mutual fund investment options are made available through the services of an independent investment advisor. Shares are offered through Charles Schwab
& Co., Inc., a registered broker-dealer. Orders are accepted to effect transactions in securities only as an accommodation to HSA owners. Optum Bank is not
a broker-dealer or registered investment advisor, and does not provide investment advice or research concerning securities, make recommendations
concerning securities, or otherwise solicit securities transactions.

Investments are not FDIC insured, are not guaranteed by Optum Bank®, and may lose value. 29

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.



Sample HSA tax documents
1099-SA and 5498-SA

Optum Bank
PO Box 271629
Salt Lake City, UT 84127

Jane Doe
1234 Maln Strest
Anywhers, USA 12345

Important: IRS tax form| 1099-SA for your health savings account (HSA)

Dear [ANE:

This enclosed IRS tax form 1099-SA shows your 2018 distributions from your Optum Bank health savings account (HSA). Please use this information to fill out IRS tax form 8889 which is what you'll need

to submit your taxes. To download the IRS tax form 8889 log in at irs.gov access your HSA then navigate to navigate to Forms and Publications

Here's what you need to know:

+ Box 1 indudes your total distributions for 2018.
Box 2 shows any eamings on the excess while it was in the account.

professional.

+ Any comections processed before 1/1/2019 are reflected on this form. However, any comections processed in 2019 will cause a comected tax document to be generated.

+ If you had any contributions that apply to 2018, you'll akso get tax form 5438-SA

Ready to say goodbye to printed forms? Log in to your account to access your HSA, click “Accounts” from menu bar,select “Account Management” and update your Communications preference to

“Online.*

Questions? Please log in at www.optumbank.com to access your HSA or call 1-800-791-9361.

ClcoRRECTED (if checked)

TRUSTEE'S/PAYER'S name, street address, city or town, state or province, country, ZIP or foreign
postal code, and telephone number

Optum Bank
PO Box 271629
Salt Lake City, UT 84127

PAYER'S federal identification number RECIPIENT'S identification number

1 Gross distribution

Box 3 shows the distribution code. Different codes will display depending on the situation. Code 1 summarizes all reportable distributions made in 2018, This does not indude fees or
investment losses as these are not reportable. Code 2 reports any excess contribution comected that were processed against your account. For all other code descriptions please contact a tax

Qualcomnw

OMB No. 1545-1517

Form 1099-SA

2 Eamings on excess

47-0858534 HRX-XEX-0000 $5.000.00 50.00
RECIPIENT'S name 3 Distribution wde @ FMV on date of death
JANE DOE

Street address (including apt. no.)
1234 MAIN STREET

City or town, state or province, country, and ZIP or foreign postal
code

1

Account number (see
i 000000000

Form 1099-5A (keep for your recomds)
© 2019 Optum Bank, Member FDIC. All rights reserved. 67440-082017

Www.irs. goviTorm 109953

H

OPTUM

Optum Bank
PO Box 271629
Salt Lake Clty, UT 84127

Janc Doe
1734 Main Serot
Anpwhere, USA 12345

Dear Jane

mportant: IRS tax form 5498-SA for your health savings account (H5A)

The enclased IRS tax form 5498-5A shows your 2018 contributions to your Opturn Bank health savings acount (HSA). Please use this information to fill out RS tax form 8889 which & what you'll need
tigns.

0 submit your taxes. To access IKS tax form 8889 log n at irs.gov and navigate to Forms and Publica

Here's what you need to know:

+ Bax 2 shows your total contributions made for 2018 including thase made in 2018 for 2017,

# appicabile.

+ Yau have unti the tax filng deadine of this year to submk cantributiars far 2018, f you make any contributions in 2019 before the tax deadiine for 2018 you will recelve an updated 5458-54

in May.

+ Taget yaur total contributians for 2018 add Bax 2 plus Box 3. Please note you ¥ you made any cartributians in 2018 far 2017 you need o review your updated S408 for 2017 and subtract

that Bax 3.

The Fair Market Value consists of your HSA cash balance and any investment balance as of 12/31/2018
+ I you had o reportable dstributian for 2018, you'll aka get tax form 1098-54 K yau did nat use (no distributions) your HSA n 2018 you will nat get a 108854

Ready to zay goodbye to printed forms? Log in tn your actount o sccess your HSA, clidk *Acccunts* fram meru bar, select "Accourt Management® and update your Communicatians prefersnce to

“Online.

Questions? Please log In at www.optumbank.com to access your HSA or call 1-B00-T91-9361.

Tl conrECTED (i checked)
TRUSTEE' S/PAYER'S name. street address. cty or town, state ar province, country, ZIF or fareign 1 Employes ar seff-cmpoyed OME Na. 15451518
postal cade, and telephane rumber person's Archer MSA

HSA, Archer MSA,

contributicns made In 2018 and 2@ u or Medicare

Optum Bark s ter 2018 Advantage MSA
PO Box 271629 E 5498-SA Information
Sak Lake Chy, UT 84127 T Total contbubars mace am

2018

1600
TRUSTEE'S federal Identification number PARTICIFANT'S soclal security number 3 Total HSA or Archer MSA contributions made in 2019 for 2018 Copy B
A7-0B58534 200G X000 1134 $0.00 For

= Far maket vale of FEA,
PARTICIPANTS an ntibuth
el ST omeutons Archer MSA, or MA MSA Participant
Street address (including apt. no.) 500 This information
ress {including apt. no. & being furnished

134 ANYWHERE, USA

evsa W to the Internal
City or town, state or province, country, and ZIP or foreign postal ;’;‘;‘ Revenue Service.
Anpwhers, USA 13345 mea IO

Account number (see instructions) 000000000

Torm SASE-5A
© 2019 Optum Bank, Member FOIC. All ights reserved. T0876-112017

|h==pnamwmm w3 g o w“—m_rmma e Trensiry - InEemal FEvEnue Senvice
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Sample HSA tax documents

Form 8889 and investment report

8889

Department of the Treasury
Internal Revenue Service

Health Savings Accounts (HSAs)

» Attach to Form 1040 or Form 1040NR.

» Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 52

Name(s) shown on Form 1040 or Form 1040NR

beneficiary. If both sp

Social security number of HSA

Qualcomm

HSAs, see instructions

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insuranc

m HSA Contributions and Deduction. See the instructions before complet

and both you and your spouse each have separate HSAs, complete a sepd

1

Check the box to indicate your coverage under a hlgh -deductible health plan (HDHF
2018 (see instructions) P

HSA contributions you made for 2018 (or those made on your behalf) |nc|ud|ng tho
from January 1, 2019, through April 15, 2019, that were for 2018. Do not include ¢
contributions, contributions through a cafeteria plan, or rollovers (see instructions) .

If you were under age 55 at the end of 2018, and on the first day of every month duri
you were, or were considered, an eligible individual with the same coverage, ente
($6,900 for family coverage). All others, see the instructions for the amount to enter .
Enter the amount you and your employer contributed to your Archer MSAs for 2018 fr
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at
during 2018, also include any amount contributed to your spouse’s Archer MSAs .
Subtract line 4 from line 3. If zero or less, enter -0-

Enter the amount from line 5. But if you and your spouse each have separate HSAs
family coverage under an HDHP at any time durlng 2018, see the instructions for the ar
enter
If you were age 55 or older at the end of 2018, marrled and you or your spouse hg
coverage under an HDHP at any time during 2018, enter your additional contribution|
(see instructions) .

“~NoPTUM"

N OPTUMBank

01/10/2019

First Name Last Name
Street Address
City, State, ZIP Code

Dear First Name,

We're sending you a summary of your health savings account (HSA) investments for 2018. This reflects

information for each investment you owned during the year.
Here's what you need to know for your taxes:

This attached summary is not a tax document.

- You should be able to answer state-specific questions using the federal forms you receive from your

employer (Form W-2) and Optum Bank (form 1099-SA, Form 5498-SA).

from 01/01/2018 through 12/31/2018.

for your state, if applicable.

Information about dividends:

- Any earmned dividend distribution will be on your HSA statement for the month it was paid.

Please consult with a licensed tax advisor regarding the proper reporting of your HSA earnings

This summary by investment contains information regarding your HSA's interest, earnings or dividends

- Also, the amount you are paid is determined by the number of shares owned (beginning balance minus

any sells/fexchanges) multiplied by the dividend rate.

Beginning Beginning Dividends/ Unrealized Realized Sells/ Ending Ending
Investment Name Shares Balance Buys Income  GainsiLosses  Gains/Losses Transfers Balance Shares
Vanguard Total Bond Mkt Port 0.000 $000  $3.900.00 §74.02 $19.79 $0.00 $0.00 $3954.23 378.395
Vanguard 300 Index - A 0.000 $000  $3900.00 $56.52 -$349.30 $0.00 $0.00 $3607.22 15.566
Vanguard REIT 0.000 $000  $2600.00 $56.40 $0.00 $1452 62568188 $0.00 0.000
Vanauard REIT Indey - | 0000 000 4000 S000 £97 90 000 SOGR18R $7 583496 197 944
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Options to access your Optum HSA or FSA

e UHC & Premier Plan members:
www.myUHC.com

— Single sign on from QualNet, or
— Single sign on from go/benadmin (bswift)

www.OptumBank.com

« Kaiser members:
www.OptumBank.com

« Optum Bank mobile app for Android and iI0OS

Noptum 2



Qualcomm
Access myuhc.com through QualNet or bswift

To access:
 From QualNet, go/uhc, or
 From bswift, click on link under “Carrier Accounts”

« Enter requested information (required only 15t time using SSO)
« Arrive at myuhc.com

myuhe.com® () UnitedHealtheare

Register

& What if | don't have my

Step 1 Identity Identity D card?

Step 2 Username & Password . B what if the system
See your ID card and enter the details exactly as shown. can't find my

° M em b er | D _ fo un d Step 3 Setup Secure Login Your information is kept secure at all times. information?

[-:] 3
You must be 13 or older to register. How do | register?

O n O u r U H C I D Step 4 Registration Completed You will be asked only once to enter this information. The next time you visit this Website, you
y will be logged in automatically.

Your Privacy is Our
Priority.

Learn how we keep your
information safe.

[ G r O u p /AC C O u n t Already registered? Skip this step and log in now + See our Privacy Poli

number |S 704201 Al felds are required.

If you do not have your member ID card, please call the helpdesk. Click to get helpdesk information.

Card If you have prescription drug coverage and you don't have medical coverage and you're under age
18, you won't be able to register on this website. Please contact your benefit administrator for
more information.

Name (as it appears on your ID card)

First Name Last Name
Date of Birth

[Month v| [Date w] | ]

Member ID What is this?
Do not include numbers after dash or space in ID {i.e. 1234567-00).
|

Group/Account Number
704201 X

MNext Step

“OPTUM®




Qualcomnw

Access your Optum accounts via myUHC.com
O\

CLAIMS & ACCOUNTS

; : PHARMACIES .
FIND CARE & COSTS COVERAGE & BENEFITS rrescrirriol. 10 ACCESS:

o From QualNet, go/uhc

i d - o Enterrequested information
Home view for iz (required only 15t time using SSO)

o Arrive at myuhc.com

'JJ UnitedHealthcare

CHANGE MEMBER

© MEDICAL MEMBER ID: 957109400 ©Orx [ [P VIEW & PRINT MEMBER ID CARDS

(5]

ACCESS FINANCIAL
ACCOUNTS

=]

VIEW YOUR SAVED
DOCTORS & FACILITIES

El

FIND A DOCTOR MANAGE YOUR CLAIMS MANAGE YOUR
PRESCRIPTIONS

COMMON SERVICES & COSTS  VIEW ALL BENEFITS TIPS TO SAVE MONEY
v

TOTAL BILLED $5,278.37 DEMO'S BALANCES
. Health Plan Discount $937.08 Health Savings Account $2,802.24
(HSA)
*
$5,278.37 @ Health Plan Pays $1,404.00 | .
Healthcare Flexible Spending $0.00
TOTAL BILLED :

Account (FSA)

. Patient Responsibility $1,309.00 Healthcare Flexible Spending $4.000.00
Account e

- Dependent Care (FSA-DC)

*Total Billed for Chrisdemo as of 01/24/2017

N OPTUM 1




Qualcomm
Access your Optum accounts via optumbank.com

ﬁw'“%m Tyouhave notviewed your aCCO“h
ACCOUNT HOLDER EMPLOYER OPEN AN HSA MOBILE BANKING

onlineyet:
N opTuMank SEARLH step 1
Log onto: optumbank.com
Qur products Partners Resources Customer support Why Optum Bank Step 2:
|_~Click on “register for site”

Step 3:
Enter SSN*, DOB, last name and Optum card number
*SSN is required rather than alternate ID or employee ID/

U

& View your account

[Account Holder v| WELCOME

- 10 THE NEW

Register for site OPTU M BAN K
Don't have an HSA? WEBSITE

ENROLL NOW

A IRS 2018 CONTRIBUTION LIMIT The IRS decreased the 2018 HSA family contribution limit from

CHANGE $6,900 to $6,850. Visit the IRS bulletin to learn more.

“~NoPTUM"
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Your Optum Bank dashboard

- See all your current HSA/FSA balances |

“~dopTUM ke it

* Reimburse yourself

Hi Jacob! L opTUM Bark

« Pay health care bills e —

Accounts Iwantto...
- View Transactions | File 3 Claim | View Claim status
: : $6,753.64 i e =
° raC I p ayS re I m u rS e m e n S a n Statements apoes | Make an HSA Deposit | | Manage HSA Debit Cards
7
HSA $5,140.71 Manage Beneficiaries ‘ Manage Investments More Useful Links >

out-of-pocket expenses via expense e

. | ESA $1,000.00
ESA Dependent Care $0.00 HSA Account Overview >
. - Account Overview > Bii g .
Jalance Summary as of e 3
* View, pay and store claims
' Links Current Balance ( $5,140.71 ol

« Health Savings Check Up Current Value () 561293

you stay healthly, spend less on health care,
and save more money for your future.

° See how much health care could cost you Available 8alance (. $s5.40.01 { ! “J’
when you retire. You'll also get a plan to help | )
Total € “Rplmeds

* Get answers to FAQs

Learn more
about your
HSA journey.
Watch the video.

« Connect with customer support

Your HSA Investments as of September 18, 2017 Investments Overview >

*  Find forms and investment tools

Please Note: The Optum Bank website is dynamic and &
information in the “l Want To” section is customized based on

uarter: 241% YTD: 8.46% A One Year: 8.00% 1 All: 1.88%
7- 6202017 11172017 - 9182017 91912016 - 9/1822017 71282015 - 9182017

the accounts that you have.

Name Units Price Balance Percent

@ BlackRock Equity Dividend Fd 4.09 $22.35 $91.52 1461%

Noptum %

Investments are not FDIC insured, are not guaranteed by Optum Bank®, and may lose value.




Optum Bank Academy

Qualcomnw

The Academy serves up fun and engaging videos, and they’re all
designed to show you how to take charge of your health finances.
Log into your account on optumbank.com to learn more.

Links

Optum Bank Academy

Unlock the full potential of your HSA —
visit the Optum Bank Academy today to
learn more.

Health Savings Check Up

See how much health care could cost you
when you retire. You'll also get a plan to
help you stay healthy, spend less on
health care, and save more money for
your future.

A
QOPTUM@

v

Account Overview >

Balance Summary as of
January 18, 2019

Current Balance ()
Current Value ()

Available Balance (i)

Total Contributions
Contribution Limit *

Left to contribute *

HSA Investments

$6,585.20
$2,245.98

$6,585.20

$0.00
$3,500.00

$3,500.00

Contributions

@ Contributed so far @ Left to contribute

View your contributions
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Qualcomm
InstaMed and Virtual Payments

InstaMed, .. * Virtual payment is sent if

Healthcare m,m s S Philadelphia, PA 19102

the provider is not

WO0DIIA  <SMGLE T7 3 1001 36301

PROVIDER NAME Patient Payment Enclosed

ADDRESS 1 . .
ADDRESS 2 You have been paid by a UnitedHealthcare member!
CITY, STATE ZIP See instructions on the reverse side. re g I S e re O re C e |Ve
S363DIDTE765E01092
T E—— electronic payments.
Patient Name:  John Smith Payment Amount: $100.00 Member ID: 499999880
Address. 1: 777 Street Road Patient Account Number: 123456 Group Number:  GRP123456 PY I f p aym e nt IS n Ot
Address 2: Apartment 7 Service Dats FromTo:  10M0M3-10/10113 5 for Processing This Payment
City/State/Zip: ~ Philadelphia, PA 19103
irtual Card payment into your credit card terminal. f I t t d t h 6 O
pr the claim listed on the reverse side. aC I I a e WI I n
Information Regarding This Patient Payment listed on the Virtual Card.

This patient has elected to pay for the above service electronically using a Virtual Card obtained through InstaMed, an agent of

Integrated Payment Systems, a licensed maney transmitter. Instabed is presenting the Virtual Card to you for payment an behalf of the d f d = I I b
patient code, enter the zip code of the ayS ] u n S WI e

Payment will be credited to your merchant account when you accept the Virual Card as payment using your credit card terminal. By B Virtual Card
aceepting the \Vinual Card as payment, you are agreeing 1o be paid by this means. d type, enter Credit.
r the exact amount of

The only permitted use of the Virtual Card is to make a payment to the account of the Provider listed on this statement in payment of the verse side.
service designated. If ussd for any other purpase, the transaction will be reversed. of the valid thru month listed 2K 02 8 Te9T o= 000 re u r n e O e .

. . side (e.g., if the card is valid e
Interchange fees will be deducted from your payment amount. Instructions for processing Vinual Card payment on reverse side. b13). o T2H3

jase contact InstaMed

R = - This is a process

This i i oS i el ot for the cliine et above. The payiment st e Amount: $100.00 lcertify that the payment is deposited into an authorized bank account for your
processed for the axact amece 1ssusd. No plastic il bs s$ued, pleads use the Date: 11/11/13 Imust correctly key in the Virtual Card information as provided above
information included on the card image to the right. :

If you hawe questions about this payment, piease call Instahed at (385) 467-8263 D or (866) 467-8263, or email support@instamed com. h ap pe n i n g b e h I n d th e

To receive future payments directly, visit hitps://register instamed comiuhe Virtual Card

easier with InstaMed Member Payments.

PROVIDER NAME
igggggg ; = s directly, visit https //register instamed.com/uhc S C e n e S a n d n Ot
CITY, STATE ZIP = industry standards of security and compliance for healthcare

e ts processing, including HIPAA, PCI and EHNAC.

mw&tmpﬁmvgcam is muodhy M-Iasmk"' Member FDIC, punuama:lclmnby MeasterCard Intemational S O m et h i n g th e m e m b e r
Insta Med

will receive.

OPTUM’




Qualcomm

InstaMed and Virtual Payments

If a provider has chosen not to accept payments from Instamed, a pop up message
appears. When the member chooses ‘| Prefer to Pay Online’, data is used for Instamed
to inform this provider that members are seeking to send payments via Instamed.

InstaMed, ‘ i story
LA Claim Payment Methods Claim Payment History Help

'IU UnitedHealthcare

QUEST DIAGNOSTICS-WOOD DALE (LA
QD 500 PLAZA DR STE G, SECAUCUS, NJ 07071
(309) 663-8823

nnnnnnnnnnnnnn

Hello , here are some clair|
““““““ . Payment Options

Claim Date of Service - 07/18/2018 PROCESSED - 07/20/2018 Visited Provider
Quest

Quest

Viow Medical Gl #720 We're sorry. This provider doesn't currently accept online payments through this site.

@ Yountay Owe Do you prefer paying online? Click the button below and we'll send an anonymous

© Amount Billed @ Plan Paid
request to alert the provider.

$100.11 $0.00 $12.38

Send me an email when this provider starts accepting online payments through

Mark as Paid .
= this site.
VIEW EXPLANATION OF BENEFITS Emall

Claim Date of Servico - 02/16/2018 PROCESSED - 04/05/2018
CANCEL | PREFER TO PAY ONLINE

M Schmitt

View Medical Claim # 706

© Amount Bilsd © Plan Paid

$26.00 $10.36 $0.00

“~NoPTUM"
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Other helpful tools
Review gualified medical expenses

“~opPTUM

Hi Jacob!

Accounts

All Accounts
$6,753.64

HSA $5,140.71

*AARA6566 Account Overview >

HSA Investments $612.93

Investments Overview >

FSA $1,000.00
Account Oven >
FSA Dependent Care $0.00

Account Overview >

Links

* Health Savings Check Up

See how much health care could cost you
when you retire. You'll also get a plan to help
you stay healthly, spend less on health care,
and save more money for your future.

Learn more
about your
HSA journey.

Watch the video.

Dashboard Accounts v Payments v  Contributions v  Inv.*ments v  Help & Tools v  Settina<

Help  Signout

N oPTUM Bank

Iwant to...

View Transactions File a Claim

Statements & Docs Make an HSA Deposit

| View Claim Status

Manage HSA Debit Cards

Manage Benefi

Manage Investments

More Useful Links >

Needs Your Attention

HsA

Account Overview >

Balance Summary as of
September 18, 2017

Current Balance $5,140.71
Current Value ( $612.93
Available Balance $5,140.71
Total Contributions $10.00
Contribution Limit * $6,750.00
Left to contribute * $6,740.00

Your HSA Investments as of September 18, 2017

Contributions

® Contributedso far @ Left to contribute

View your con

Investments Overview >

Last Quarter: 2.41% YT0: 8.46% 4 One Year:
4112017 - 6302017 11172017 - 91872017 91972016

800% All: 1.88% A
9182017 712872015 - 9182017

® BlackRock Equity Dividend Fd
® Goldman Sachs Balanced Strat

® Goldman Sachs Gr & Inc Strat

@ JHancock Fundmntl Lrge Cp Core
@ John Hancock Focused Yield

© Keeley small Cap Value

@ Victory Munder MidCap Growth

Name Units Price Balance Percent

@ BlackRock Equity Dividend Fd 4.09 $2235  $91.52 14.61%

Qualcomm

"N OPTUMBank

Dashboard  Accounts ayt ibutions v lnvestments v Settings.

Useful Links

Ip & Tools

Help  Sign out

Accounts
Contact Support >
FAQs >
Forms & Documents >
seful Links >
Glossary of Terms >

iy member

or Marrie

Help & Tools

o Health Savings Che

sary of Terms

licy  Contac

Click “help & tools” from the
top bar, then “useful links”



Other helpful tools

Forms and Documents

N OoPTUM

Hi Jacob!

Accounts

All Accounts

$6,753.64

HSA $5,140.71
*RAn*6566 Account Overview >
HSA Investments $612.93

Investments Overview >

ESA $1,000.00
Account Overview >
ESA Dependent Care $0.00
Account Overview >

Links

* Health Savings Check Up

See how much health care could cost you
when you retire. You'll also get a plan to help
you stay healthly, spend less on health care,
and save more money for your future.

Learn more
about your
HSA journey.

Watch the video

Dashboard Accounts v Payments v Contributions v Inw stments v Help & Tools v

Settings

Help  Sign out

Iwant to..
View Transactions File a Claim
Statements & Docs Make an HSA Deposit

| View Claim Status

‘ Manage HSA Debit Cards

Manage Beneficiaries

Manage Investments

More Useful Links >

Needs Your Attention

HSA

Account Overview >

Balance Summary as of
September 18, 2017

Current Balance $5,140.71
Current Value ( 5612.93
Available Balance $5,140.71
Total Contributions $10.00
Contribution Limit * $6,750.00
Left to contribute * $6,740.00

Your HSA Investments as of September 18, 2017

Contributions

@ Contributed so far Left to contribute

ew your contributions

Investments Overview >

Last Quarter: 2.41% 4 YTD: 8.46% A
112017 - 91872017

4R - 6302017

Name Units

@ BlackRock Equity Dividend Fd 4.09

One Year
9192016 -

Price Balance Percent

$2235  $91.52 14.61%

8.00% All: 1.88% N
IN82017 712872015 - 9182017

® BlackRock Equity Dividend Fd
@ Goldman Sachs Balanced Strat

® Goldman Sachs Gr & Inc Strat

© JHancock Fundmnti Lrge Cp Core
@ John Hancock Focused Yield

© Keeley small Cap Value

@ Victory Munder MidCap Growth

Forms & Documents

Help & Tools

el Links >

Account Statements

4§ iatements for your accomt, Online statements inchide detads on

1S Form 8889

1099-5 documents ave 091 avadable for th account

S438:5A - Generated at the end of May for the prior tax yesr

Yonur $498-54 i b snformation puposes only and s not requured a5 part of your tax retur,

Thi fon the conenbutions made 16 yout HSA in & particular ax yea:
HSA Forms.

These formss can be flled out onlese

printed

et forms omection 1o you has dhanged

s form 0 rollover or trarstey funds from a

eseps

U 19 form 1 authorize the transtes of HSA funds from anothes cuntodian 10 Optum
fank

Ut forms fyou e 0 close your HSA with Optum Bank

Other Forms.

U th form to denignete benefcsaries of your MSA

Contributions

Qualified Expenses

Guides, Agreements and Worksheet

Click “help & tools” from the top
bar, then “forms and documents”



Other helpful tools

Transition of LPFSA to GPFSA

Qualcomm

Dashboard Accounts v Payments v Contributions v Investments v Help & Tools v Settings v

Hi Jacob! s FSA General Purpose $243.29
[ttt | Qualcomm Incorporated Available Balance (i)
— 1/1/2018 - 123172018 Account Overview >

All Accounts View Transal ctions File a Claim View Claim Status

$6,753.64 Statements & Docs Make an HSA Deposit Manage HSA Debit Cards /

HSA $5,140.71 Manage Bereficiiries A RS W’ lelted Purpose FSA $000
asesug566 Account Overview >

‘ L Qualcomm Incorporated Available Balance (P

HSA Investments $612.93

Needs Your Attention 1/1/2018 - 12/31/2018
Investments Overview >

This amount is your election

FSA General Purpose 5243.29 amount minus total

Overview >

T E——— e reimbursements.
H.SA Account Overview >
S ot Links
Links Current Balance $5,140.71
® Health Savings Check Up Current Value ( $612.93
See h health care could cost you Available Balance $5,140.71
iAoy NOTE:
and sa re money for your future. 7z . .
T If you have elected the Limited Purpose FSA (and once you
Left to contribute $6,740.00

meet your plan’s deductible) your Limited Purpose FSA
Lear more (LPFSA) will transition to a General Purpose FSA

about your

HSA journey. (GPFSA)

Watch the video.

Your HSA Investments as of September 18, 2017 Investments Overview > \Nh e n t h I S tran S I tl O n O C C u rS
ast Quarter: 2.41% YT0: 8.46% 1 One Year: 8.00% All: 1.88%
4112017 - 6302017 1112017 - 182017 91912016 - 91872017 712812015 - 9182017

* The balance in your LPFSA will display as $0 and any
= remaining funds available will move from your LPFSA
into the GPFSA.

* Your annual election amount will be split between the
LPFSA and GPFSA, viewable in your account overview.

@ Victory Munder MidCap Growth

Name Units Price Balance Percent

P —— T — + Remember! When you meet your plan deductible,
Optum will automatically pull funds from the FSA before

N OPTUM’ the HSA.




