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MyCash balance

$401.15

Your life does not operate on a 9-5 schedule, so whether

.

you are using our website, mobile app or calling on the —

hone, you can manage your accounts and get support
P Y 9ey 9 Pe BENEFIT ACCOUNTS

whenever and however you like.

FAST AND EASY. All benefit accounts

Total contributions A $1,185.95

$1,185.95

$581.00
$538.46
$66.49

® ABC Company HSA (50%)
® ABC Company Limited FSA (45%)

Commuter Benefit (5%)

Total expenditures A $259.32

| Te—
= Facial recognition technology and touch ID mean you
Ll‘J’I_) don’t have to remember a bunch of passwords and

Face Not Recognized your money and information are safe. You can be

Try Again

confident that all of your benefit information will be easy
to understand and function as it should.




There is only ONE website, ONE mobile app,

ONE card to keep track of.

OVERVIEW  BENEFII ACCUUNIS  IRANSACIIUNS | benefit account!
—_ @ MyCasht
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BENEFIT ACCOUNTS View all REIMBURSEMENTS PAYMENTS \/qu‘ Show thisimessage agaln
ABC Company HSA $500.00 V\.ew rermbu{semsnt request history View pay a provider history 9¢ again.
View draft reimbursement requests
U R o Total balance 5 . .
Where's my reimbursement? Have a bill to pay?
o @ submit reimbursement request @ submit expense details.
ABC Company Limited FSA $1,000.00 @ Reimbursement is deposited into your @ include a copy of the bill

Available balance MyCash account.

Picture to pay (provider)

HAVE A BILL TO PAY?

Q Take a photo of the entire bill. Attach more
photos if necessary.

@ Optional. Enter the amount you want paid.
Otherwise, the entire amount on the bill

will be paid.

BASIC pays the provider directly from your

o T N

BASIC pays provider directly from
R o @© Spend MyCash balance using BASIC o benefit account! n
Card to buy anything!*
Already paid your bill?
*Some merchants may apply restrictions.
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debit

0123 45kL7 8801 2345
Name Cardholder
& Picture to pay (provider) y

000
REVIEW & SUBMIT

Please confirm the information you entered:

Expense amount

$33.33

Finally, a benefit experience built around your needs.
20200805_152920

Use your BASIC Card to easily access benefits funds or reimbursed
money everywhere Mastercard is accepted. When your benefits
are this smart, easy and connected — you can get back to your
priorities, taking care of the people and things you care about most.

A easy and fresh approach to employee benefits. Because after all,

benefits should be simple. Keep it BASIC.
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800-444-1922 | CDA.BASICONLINE.COM

DINE



