Welcome to
MyChoice Accounts

-

Managing your Accounts

This guide will help you get started with MyChoice Accounts — a website and app you can use to
manage your Sheltered Employee Retirement Medical Account (SERMA) and/or Catastrophic Rx
whenever and wherever it's most convenient for you.

Take a look inside. Here's what you'll learn:

*  How to access and manage your account

* How to add and pay a provider

*  How to submit a request to reimburse yourself
Which expenses are eligible for reimbursement
How to set up Auto-Pay for your SERMA account
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How to Access & Manage your SERMA

First, visit www.

N
@ Home  gMessage Center @ Help & Reference Center~ ( () Your Name - > |nt€|_C0m/gO/myben.
_ Then, click the link for
rview - @ Account Benafits .
- My Health Benefits and
(g Profile Benefit Summary .
B Personal Documents Iog in. Then, IOOk for your
&= Message Center name at the tOp-rIght S|de Of
Account Details Transactions the home page and c||ck on the
View Funding Summary Change My Benefits dOWn arrow.
Next, select MyChoice Accounts. This will bring

up your MyChoice Accounts dashboard.

Next, click on Accounts, and choose the option to select your SERMA. You can then submit
reimbursement requests or view claims status. The Manage menu allows you to do things such as
add a bank account for direct deposit for your reimbursement funds to go into, or directly pay a

provider.
| .
In te I #Home  @gMessage Center @ Help & Aeference Center ~ () YourMame
# Home €9 MakeaChangeto My Benefits B Benefits Overview ~  [@] Health Savings Account @ WhatIf +
Dashboard ACcounts Claims ~ Manage
Dashboard
What do you want to do today? Sl w Gat Account Balances
Started
SERMA HCAP $13,023.96
RMA
Pracess for submitting claims T $45,836.28
ANA
1.5ubmit Documentation 2 Clalm Pracessed 3. Clalm Paid
Far a doctor visit or medical Pracessing request statuses: Yaur claim has been paid

SERMA Expenses Eligible for Reimbursement

+ COBRA *  Medigap Premiums

* |IRMP *  Premiums for other health insurance (i.e.
« Long Term Care* dental, vision, wellness)

«  Medicare A, B, D * Medical Insurance Premiums

* Medicare Advantage (Medicare Q)

*Your SERMA plan allows you to submit premiums for Long Term Care (LTC). The request cannot be for future dated
premiums or premiums for bundled plans that may include AD&D, life insurance, income replacement or healthcare
services. Plans cannot include any refundability clauses. There are limits to the maximum we can reimburse each month
based on your age. Please refer to current year IRS Publication 502 for a full description of eligible Long-Term Care
Premiums and limitations. SERMA doesn’t cover actual long-term health care costs such as doctor visits, medications,
hospitalization, or assisted living expenses. When submitting your claim for Long Term Care premiums, be sure your
receipts or other documentation include the dates of coverage, a description of the coverage provided, who is covered, and
the amount you're paying for the coverage.
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Two Ways to Use Your SERMA Funds

There are two ways to use your SERMA funds: reimbursing yourself for an eligible expense you paid
for directly, or sending payment directly to a provider.

How to Reimburse Yourself with SERMA funds

To make the reimbursement process —
@ Home  MgMessage Center  @Help & Reference Center~ ( () Your Name - )

faster, we recommend you add your

bank account(s) before requesting piew~ (@ Account Benefits

reimbursement. Follow the steps below to @ Profile Benefic Summary

B Personal Documents MyChoice Accounts

&= Message Center

add a bank account.

Account Details Transactions

Step 1: Log in to My Health Benefits

Wiew Fun)

Go to www.intel.com/go/myben. Then, click

. . . MyChoice Accounts ~ Manage ~ Activity
the link for My Health Benefits and log in. .

Step 2: Navigate to MyChoice Accounts s

Click your name at the top-right of the page, and then click

MyChoice Accounts. Then, click on Manage and select Bank Pravides
Accounts from the Manage dropdown. Account Statements

Step 3: Add a New Bank Account

On the External Accounts screen, click the blue Add Account button on the right.

The Add Account screen will appear.

3
(-i} External Accounts

Complete the required fields.

Mo Accounts Teansh ‘ + Add Account (Nate; I

are not suppermed for ACH relmburserment)

Step 4: Click Add

Don't forget to click the Add button to complete the Add Account X
process of adding your bank account.

Indicates Required Field

Account Nickname *

Account Type *
O Checking O Savings O Investment

Routing Number - (What is this?) *

Bank Name

Account Number - (What is this?) *

Account Number Confirmation
*

Make this the default account? *

O Yes | O No

Canc Add >
P

Accounts
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How to Submit a Claim for Reimbursement to Yourself

Step 1: Log in to My Health Benefits
Go to www.intel.com/go/myben. Then, click the link for Dashboard
My Health Benefits and log in.

Click your name at the top-right of the page, and then

click MyChoice Accounts. Then, click Claims, and then .
. . Claim Summary
Submit Claim from the drop-down menu.

Accounts v Claims ~ Manage

Step 2: Fill the form as follows:

) intel ot Wi O Bty © wahws

1. For claim type and Who do you want to pay?

enter l\/IyseIf. Claim Type Account Balances
2. Under Expense Information, select Purchase e i e s

(this is the appropriate option for all eligible Pay yourself backfo n experseyou have alreacy gaid A e

SERMA expenses). pot s sk A rar warse sty
3. Under Who is this expense for? select either

yourself or an eligible covered dependent from Experae Inforimiation

the drop-down menu. ey eiesig e s Yo  seriesar & plichase?

O Service

4. Select the expense service purchase date.

Purchase

Prowider [Opticnal)

Step 3: Complete the Remaining Fields

Next, choose the Expense Type. There are general Who i i expene for?
options for Dental and Vision premiums. For e -

. . . . Service Start Date * Service End Date *
everything else (medical premiums, Medicare, e P P
COBRA, long term care, etc.), choose the option Expense Type *

. . . Select... M~

under Retiree Medical that best fits your expense, —
such as COBRA, LTC Premiums, Medical Premiums, Vsion remiums

Dental (1) o~
etc. Dental Fremiums

Retiran Medical (7}
In the Reimbursement section, enter the -

Temiums
amount of your reimbursement. If it's a one-time T —
O D Tirme Aeimbursement Racurring Reimbursement

reimbursement, enter the total. If it's a monthly,
recurring reimbursement, enter the monthly
amount.

Then, select either one-time or recurring to indicate the frequency of the reimbursement. For recurring reimbursements,
you may choose from monthly or weekly, then provide a Starting Date of “tomorrow” or later (we can’t process recurring
claims set to start on the same date as the claim submission) and provide an Ending selection:

A. When | cancel;
B. On a specific date; or
C. Number of payments (enter number of payments MyChoice Accounts should process)

Step 4: Uploading documentation
Finally, upload any supporting documentation by clicking the Browse Files
button or drag and dropping the file onto the screen. If you are requesting

Reimbursement

Amount ¢

automatic reimbursements for multiple months, providing one monthly invoice <
for your current year of coverage is sufficient. See page 7 for full documentation e e
requirements. Once your document is uploaded, choose the appropriate document | o i

[r— ~ e ]

type. You may select the receipt option if you are uploading an invoice or bill.
Choose Misc. if you aren’t sure what type your document is. e .

* Wien | Carcel
On a Specilic Dt
Number of Fayments

Step 5: Finalize Your Claim _
Lastly, check the box certifying that the expense has not yet been reimbursed. Select | iunsmman

3. Descriptinn of the service andior expene

LY

Review Claim to see your entered claim details. If you need to make a change, A I e D Sy
. . . . . . . . . 5. Patsern or Dependint name (F applicable) TRy e here
select Edit Claim. If you are satisfied with your claim details, select Submit Claim. P — 4wt
halines farward satemants are NOT
You will see a “successfully submitted” message. Select Continue. e i s von o 2O
4



How to Pay a Provider

With MyChoice Accounts, you also have the
option to pay your provider directly. To ensure
your provider receives an on-time payment,
provider payment requests should be submitted
a minimum of three weeks in advance of your
payment due date.

Dashboard Accounts v Claims ~ Manage

Claim Summary

Step 1: Log in to My Health Benefits
Go to www.intel.com/go/myben. Then, click the link for My Health Provider Information
Benefits and log in.

Existing Provider € Mew Provider

Click your name at the top-right of the page, and then click MyChoice

Accounts. Then, select Claims, and Submit Claim from the drop-down New Provider Information

menu. Provider *

Under Claim Type, select Provider: Pay a provider directly for an expense e

yOU haVe nOt yet pald Is this a dependent care provider?
{Daycare, Adult Daycare, etc.)

Step 2: Enter Provider Information: either for an Existing Provider you've ves O No

already set up or add a New Provider.

Do you have an account number with this provider?
(Usually on your billy

For a New Provider, enter all the requested information. Some fields are e BNG
optional. The Address, City, State, and ZIP code fields are required. rovider Phone Number
Step 3: Complete the Remaining Fields

Next enter your Expense Information, including the Service Start Date
and Service End Date.

Address *

Address 2 {If Applicable)
Then, select the Expense Type: Vision or Dental Premiums or an option

under Retiree Medical that best matches your expense. )
Address 3 (If Applicable)

Then, enter the Payment Amount and the frequency of payment
requested, either one-time or recurring payments. City » State ¥ 2P Code *

Selec.. w

Step 4: Uploading documentation

Finally, upload any supporting documentation by clicking the Browse Files
button or drag and dropping the file onto the screen. If you are requesting
automatic reimbursements for multiple months, providing one monthly invoice
for your current year of coverage is sufficient. See page 7 for full documentation
requirements. Once your document is uploaded, choose the appropriate document e, —

type. You may select the receipt option if you are uploading an invoice or bill. S—
Choose Misc. if you aren’t sure what type your document is. = S e

Reimbursement

Amount ¢
% ano0

Ending

Wivin | Canes| =

Step 5: Finalize Your Claim oy

Humber of Faymenss

Lastly, check the box certifying that the expense has not yet been reimbursed. Select
Review Claim to see your entered claim details. If you need to make a change, select
Edit Claim. If you are satisfied with your claim details, select Submit Claim. You will

see a “successfully submitted” message. Select Continue. Rt

h Cancelled checks, credit card receipts, and o Brows i

LY

Dirop your files here

halancs korward statmments are NOIT
sccepeatle forms of documentation, lkowed ik Tonmats: g, <, g 51
s alkgeve sice far fie: 20 MB




Edit a claim or delete a claim

Your Claim Summary allows you to see which items are pending and may require further action. This can also be seen
on the individual account detail page. Here, you can view scheduled claims and progress, recurring claims, claims that
require documentation (note red alert notification), and claims history.

Beside each claim, you may view or edit a claim by selecting the three dots beside the amount on the far right. If
documentation is required, you will have the option to upload documentation immediately below the claim.

If you need to make a change:

If the only thing changing with your claim is the amount, then edit your current claim. If you are changing vendors,
the person for whom service/purchase is for, or frequency of the payment, then you will want to cancel your
previous claim and submit a new one. If the amount of the claim has changed, then you will need to submit updated
documentation.

To edit an existing claim:
MyChoice Accounts — Dashboard Accounts v Investments Clairms Manage
Log into MyChoice Accounts.
Claim Summary [ 5 suomcaciin |
1. Select your name at the top TR v ———— g —
right of the page, and then select
Mychoice ACCOU nts. Q ® | AllCaimTypes v il Payees 5 Nest 30 Days ~
. . Date Transaction Status Amount
2. Click Claims and then select
R 31062022 Expense Reimbursement Magan Fecuest Recened .mno@
Claim Summary from the drop- prce e—
Madical Offfce Wil - Mavgan Piarce 1-Suhmined 2. Processed 3. Fad
down menu. pa——
. , . Inoveozz Fayment to First Choice Dental FRequest Received 52500
3. Locate the claim you'd like to Goup B
edit and select the ellipsis or —
th ree-dOt menu tO the I’Ight 3nafozz Payment to New Horlzon Acadamy Spprowed 45000
. Dependent Care Chiid Care - Morgan Pierce —t—
of the amount. Select the Edit S
Option. 4 Payment to New Harizon dcademy Apprcsed 345000 @
Depeniont Cae Chid Care - Movgan Perce ——
4. Update the amount where i ' —

indicated on the form and
upload your new documentation reflecting the new amount.

5. Review the claim details that are on the form and update the amount, the date, or other information on the claim
as needed. Select Review Claim, then Submit Claim when it's correct.

You will be unable to edit a one-time claim if the status is “processed” or “paid.”

To cancel a claim:
Status = Amount %

If you need to cancel a claim completely because
it is out of date or no longer needs to be paid, you
may do so. If the claim is a one-time reimbursement S $100.00
and is already in the “processed” stage, you will not 1.Submitted 2. Processed 3. Paid 2 Edit
be able to cancel it online.

Request Received

O Claim Details

Log into MyChoice Accounts.

1. Select your name at the top right of the page, and
then select MyChoice Accounts.

Cancel Claim X
2. Click Claims and then select Claim Summary

from the drop-down menu. Are you sure you want to cancel your claim request?

3. Locate the claim you'd like to edit and select
the ellipsis or three-dot menu Fo the I.’Ight of thg Canc>
amount. Select the Cancel Claim option. You will

see a window confirming you'd like to cancel your

claim. Click the Cancel Claim button to confirm.




Required Receipts and Documentation

To get reimbursed as quickly as possible, upload your itemized receipts or invoices. Make sure that
your documents include all the items specified.

Valid Receipts for SERMA Claims

% iHealthcarc Provider 9E_T¢£‘_‘.:"_J

1 Main Street, Anytown, TX 00000

A valid receipt contains the following:

1-800-555-1234
1. Insurance company name
, SMITH, MARY
2. Insured person’s name 2— 1 SCHOOL STREET
) ANYTOWN, TX 00000
3. Coverage period (start and end dates)
r!Q Number: _ 1234567
4. Premium rintion an remium for Coverage From: 01/01/2017
emiu dESC. ption a d premiu type( © 3 | Coverage Through: 01/31/2017
example, medical or dental) Date Billed: 12/1472016
Payment Due By: 01/15/2017

5. Premium amount

NOTE: If you are submitting a request for auto- NETER QF PRROR P

reimbursement to yourself or auto-payments N , | .
directly to your provider, one monthly invoice e e RGEEES PR RORRISID
from your current year of coverage is sufficient for
documentation. On the submission form, be sure
to select the entire date range for the automatic
reimbursements or payments you would like

(for example, January 1 - December 31), and also CURRENT FERIOD rom.:
enter the total amount you would like reimbursed WRLANGUNTOLEE e
over that period. For example, if your premium

was $100 per month and you wanted to be reimbursed for the entire year, January to December,
you would enter January 1 as your start date, December 31 as your end date, and $1200 as the
reimbursement or payment amount.

Health Insurance Coverage —[Medical Standard Plan F]
Mary Smith |

R

[}

Expenses Incurred Outside of the United States

To submit a claim for services received or products purchased outside of the United States, provide:

+ Receipts and other documentation in English
+  Expensesin U.S. dollars

If receipts and documentation are not in English, they must be translated. You, the service
provider, or someone else can do the translation. The translation can appear on the receipts and
documentation, or in a separate document.

SERMA & Catastrophic Rx Claim Forms

To expedite processing of your SERMA or Catastrophic Rx Claim, you can you use the forms available
on My Health Benefits. Simply login to My Health Benefits and navigate to the Reference Center by
clicking the link at the top right of the page. In the Forms folder, you can find claim forms for SERMA
and Catastrophic Rx. These forms can be included with your receipt or invoice to help you ensure
that all required information is submitted with your claim.
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