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FILING YOUR HRA AND FLEXIBLE BENEFIT CLAIMS ONLINE!

We are excited to announce that you will be able to file your HRA and
Flexible Benefit claims ONLINE!

Plan Year:
Online claims filing is effective for the current plan year. Claims for the prior plan year must be
submitted using the previous method of submission, whether online or on paper.

HOW TO LOGIN:

1. Open your web browser (e.g. MS Explorer) and log into the following website:

https://goldleafparticipants.lhlondemand.com

Login

Username: |

Password:

Forgot Password?

2. Login using the following:
Username: First initial of your firstname + entire lastname+ last four digits of your Social

Security number (janderson6789).

Password: Last 5 digits of your Social Security number + goldleaf (56789goldleaf).
You will be prompted immediately to create a new, unique password before entering the site.

Please be sure to record your password as Goldleaf Partners does not record your password
but can work with you to create a new one should you forget.
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HOW TO FILE A CLAIM:

1. Click the File Claim under the Actions column for your available account type.

GOld |eG-F The Gold Standard
PARTNERS in Benefit Services
Jane Anderson -
HOME ACCOUNTS PROFILE MOTIFICATIONS FORME LIMNKS
Logout
‘ I
Welcome, Jane
Welcome toyour single source for all you need to khow about your pre-tax benefits. File claims,
checkyour claim status, viewwaccount balance and summary information, find out about your Emlllﬂ]r'ﬁr
previous payments and your upcaming payment, access important notifications about your |-,r-3|1djng_
account, update vour profile, and more!
Mew Mobile Apps
Download the free mobile applications for iPhone or Android mobile phones and manage your accounts
whenewver and wherewver you want. Learn mare
Action Required:
lrepaymentls) totaling $5.00 due for claims you were paid and later denied '\@
4 receiptis) needed to approwve wour claims [r7]
Accounts o Wieky Account Summary
g Final Final
Account .Ih-;lahle ] Service DLia Filing &) Ani&s
ance
Date
Health FSA @
172001 - 12731 /2011 $1,.830.00 1273152011 173172011 Sm
— r
Dependent Care File Claim
17172011 - 12/31/2011 $208.33 SRR VELE0L o Claim History

OR/

it Adminiztration Department toll free at (SEE) 222-2442 or flem@qoldleafparthers com.

\ Questions?

' Call ar email wour Coldleaf Partners E

Accounts Profile Motifications Forms

Account Summary Profile Information Motification History

T D LTI T Mg 1y Oependents
w Bank Accounts
R oin ded Debit Cards

Faym ent History Login Inform ation
Fepayments

Election Summ ary

Change Payment M ethod

Flan Dezcriptions
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2. Enter your claim information and submit the claim. Make sure you have valid receipt(s) for
your expenses, as you will need to send these into the Administrator.

Note regarding Dependent Care claims: A qualified dependent is required for Dependent Care
claims. You may add your dependent(s) from the Dependent Care Claim Entry screen if
necessary.

Ernie George

PROFILE NOTIFICATIONS FORMS Logout

HOME ACCOUNTS

File Claim: Medical Flex % Claims Basket (0)

Flease enter your claim information below. If all or part of wour claim is not reimbursable due to auditing factors {i.e. claim
exceeds available balance in your account), then vou will only be reimbursed the approved amount. You will be notified of
any pending or denied claim amounts.

Do you have a valid receipt for this product/service? () ves @ No What is a valid receipt?

. - H
Date of Service: 09/15/2009 If there is more
{mm/idd/yyyy) than one

Please choose the category and type of product/sarvice that best describes your clai Product/Ser\(lce fvar-the-Countar
Drugs," you must provide a description balow. that seems rig ht,

select the one
that seems to be

Category:® |Chuc|-se from list... L the best fit
Type of Product/Service:* | Choose from list... '.
Product/Service Description: N

Product/Service Provider:
Person receiving Product/Service:* () Ernie George
Add Dependent
Claim Amount* kS
Did you drive to receive this product/service® () Yes @ No Claiming Mileage
You may claim mileage expense for reimbursement.
Mumber of Miles:

Mileage Reimbursement:

Total Claim Amount:

Calculate Total

Make sure to
click Submit!
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3. If you have more than one claim you’d like to file, you may choose to File a New Claim from
your claims basket.

Ernie George

PROFILE NOTIFICATIONS FORMS Logout

For an explanation 4 Claims Basket (1}
on the approved
amount of your

File New Claim claim, click this

_________________________________________________________________ link.
Date of Type of - Approved
Service Plan Product/Service Provider Amount mount
Update 9/1,/2009 Medical Dve_r—the_e-[:crunter Target £27.08 §27.95 SO
Flex Medication

# The approved claim amount will be reimbursed based on your available balance. If a plan requires funds to be contributed prior
to the reimbursement of claims, you will be reimbursed as funds become awvailable in your plan account.

Terms and Conditions

|

You must choose to

e read and agree to the Terms and Conditions.

Remember to check this

[ Submit ] [ Cancel ]
box before you submit!

4. Once all claims are entered, you must agree to the Terms & Conditions (click on
appropriate box) and commit the claim(s) by clicking Submit.
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5. PRINT AND SEND CONFIRMATION WITH RECEIPTS!
The Confirmation page verifies that all claims have been successfully submitted!

You must print this page and fax or mail it, along with your receipts, to the contact
listed on the page.

Ernie George

HOME | ACCOUNTS | PROFILE | NOTIFICATIONS & FORMS Logout

| Claim Confirmation

Ernie George
123436789
ABC Company

You have successfully filed the claimis) listed below.

You can expect deposit of approved amounts in yvour account of record in accordance with wvour employer’s reimbursement
schedule, subject to the following guidelines: - Substantiation may be required before the associated claims may be paid to
wour account of record. If this claim is subject to further auditing, you will be contacted. - If this claim exceeds your available
balance, only available funds will be reimbursed. Required Receiptis) must be received within 45 days. If we do not receive
the receipt{s) by this date, vour reimbursement will have to be paid back in to the appropriate account.

Receipt(s) Required - Fax the Confirmation:
Print this confirmation, attach the required receipts and fax to at {866) 662-9428.

If you are unable to print this confirmation:
Send your receipts with a note that includes {a) the name of the company you work for, (b} your name, and (c) the claim
number(z) listed below.

Fax: (3GG)662-0428

Mail: 123 Administrator 5t
Minneapaolis, MM 12345

Email: nobody&lighthousel.com

Date of Provider/ Receipt Mileage Approved Receipt

Claim Number Plan Service Merchant LTI Amount  Amount Amount* Required
Medical Ernie
ABC122000915P0O000T0T Flex 9/1/2009 Target George $27.08 £0.00 $27.98 Yes
Totals: $27.98 £0.00 $27.98

# The approved claim amount will be reimbursed based on your available balance. If a plan requires funds to be contributed
prior to the reimbursement of claims, vou will be reimbursed as funds become available in vour plan account.

Please send in the Required Receipt(s) listed above within 30 days. If we do not receive the receipt/s by this date, your
reimbursement will be denied.

Remember, regardless of which (if any) receipts you are required to submit, vou are responszible for retaining a copy of all
receipts for three yvears in the event you or yvour Pre-tax Account plan are audited by the IRS.

[Print Confirmation |
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VIEW YOUR ACCOUNT INFORMATION

GoldIdaf

PARTNERS

[he old Standard
in Benefit Services

Jane Anderson -

HOME ACCOUNTS FROFILE NOTIFICATIONS FORMS LIMNKS
Logout
WE'ED"‘ Account Summary |
Welcome to Account Activity eed to know about your pre-tax benefits. File claims,
checkyourg : nce and summary information, find out about your Eﬂ'llllﬂ‘_'lr'ﬁr
previous pay File Claim ment, access important notifications about your branding.
accaount, up
Faym ent History

Mew Mohilg Apps
Davenload the RSSO HEMR#ITcations far iPhane or Android mobile phones and manage your accounts
whenewver and whet ryouwant. Learn mare

Change Payment Method

Flan Descriptions

uoyvere paid and later denied .\Qz

4 receiptis) needed to approve your claims @

Ernie George

HOME Logout

ACCOUNTS PROFILE NOTIFICATIONS FORMS

The “Eligible Amount”™ shown in the sum of your Annual Election amount, plus certain credits that have been applied to your
account. The “Available Balance™ reflects wour available funds at this time. If you have questions regarding these balances or
credits applied, please contact Customer Service.

=1 1/1/2009-12/31/2009

Eligible Submitted Plan Year Available
Account Amount Claims Paid Pending Denied Balance Balance
Medical Flex £2.000.00 $27.98 $0.00 £27.08 £0.00 $1,072.02 $1.972.02

e Select the Profile tab (Dependents or Summary) to review your personal and dependent
information that’s on file in the system.

e Select Payment History to see a detail of the claims that have been paid. You can click View
Detail for more information about any claim.

e Action Required information will be displayed on the Home page at initial log in or within the
Summary.
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Plans: Your Pre-tax plan information is available at any time. To view this information, log on and
click on the Plan Descriptions link from the Accounts dropdown.

Forms: You can download pre-tax forms at any time. Log on and click on the Forms tab, and
select the form you would like to download.

The forms are in .pdf format, requiring Adobe Acrobat Reader. You may download a free version of
acrobat reader from the Adobe website: http://www.adobe.com/products/acrobat/readermain.html.
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