FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

2023 HealthEquity
Commuter Benefit Guide

To enroll in the program, you will need the following three pieces of
information:

e The last 4 digits of your employee ID number
e Your date of birth
e Your home ZIP code
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COMMUTER BENEFITS PROGRAM

The HealthEquity® Commuter Benefits program allows you to pay for your monthly
commute by using tax-free dollars. Employees can enroll, change or suspend

their benefit on a monthly basis.

ELIGIBILITY AND COST

Staff scheduled to work 20 - 29 hours per week on their primary assignment
can deduct up to $128.00 per month for their transit expenses and up to $100 per

month for qualified parking expenses from their paycheck, pre-tax.

Staff scheduled to work 30 - 40 hours per week on their primary assignment
can deduct up to $300 per month for their transit expenses and up to $300 per
month for qualified parking expenses from their paycheck, pre-tax. They are also

eligible to take out additional monies on an after-tax basis.

EFFECTIVE DATE OF COVERAGE AND ENROLLMENT

Below is the enrollment schedule for 2023:

Benefit Month

Enrollment Period

Payroll Deduction

January 2023

November 1, 2022 - November 30, 2022

December 23, 2022

February 2023

December 1, 2022 - December 31, 2022

January 20, 2023

March 2023 January 1, 2023 - January 31, 2023 February 17, 2023
April 2023 February 1, 2023 - February 28, 2023 March 17, 2023
May 2023 March 1, 2023 - March 31, 2023 April 28, 2023
June 2023 April 1, 2023 - April 30, 2023 May 26, 2023
July 2023 May 1, 2023 - May 31, 2023 June 23, 2023

August 2023

June 1, 2023 - June 30, 2023

July 21, 2023

September 2023

July 1, 2023 - July 31, 2023

August 18, 2023

October 2023

August 1, 2023 - August 31, 2023

September 15, 2023

November 2023

September 1, 2023 - September 30, 2023

October 27, 2023

December 2023

October 1, 2023 - October 31, 2023

November 24, 2023

MONTHLY BENEFIT

Employees will be deducted on the second pay date of the month prior to the
benefit month (see schedule above). All products will be mailed to the participant’s
home address by the 1st day of the benefit month. Every month thereafter, the

selected product will be mailed or filled by the 1st of each month.




How Do I APPLY FOR BENEFITS
1. Online by visiting the website http://healthequity.com/wageworks.

2. Telephone by calling (877) 924-3967 and speaking with a HealthEquity
Customer Service Representative.

You will need to provide the following information to enroll:

o Your date of birth
o Your home ZIP code
o The last 4 digits of your employee ID number*

*  Example - if your employee ID# is 12345, please enter 2345 when enrolling.
Also, if your employee ID# only contains 3 digits, include a leading zero in front of your

employee ID# while registering. For example, if your employee ID# is 454, please use
0454.

The benefit is provided through HealthEquity and the group number is 55247. If
you have any questions regarding your benefit, please contact the Association
Office Benefits department at (212) 630-9687 or HealthEquity Customer Service at
(877) 924-3967. Customer Service Representatives are available 24 hours a day,
7 days a week (excluding holidays).


http://healthequity.com/wageworks

HOW TO REGISTER FOR A HEALTHEQUITY ACCOUNT

1. From the http://healthequity.com/wageworks homepage, click Log
In/Register > Employee Registration

'LOG IN/REGISTER

HealthEquity: \VageWorks\¢/

Employee Log in
EMPLOYEES EMI L

Employee Registration

COBRA/Direct Bill Log U\

HealthEquity and W émptoyertogin
Comb|ned t( take care Log in

A remarkable
benefits partner

Learn More

2. Registration steps are outlined below. Select Next.

HealthEquity
WageWorks

FIRST-TIME USER REGISTRATION May 26, 2021

BACK Instructions NEXT

Before You Start

Have your contact and bank information handy.

Follow These Steps

0900000

Identify Enter / Verfy Enter / Verify Select Select Confirm
Yourself Pﬂl ICIES Contact Info  Reimbursement Preferences Usemame & Profile &
Method Password Preferences



http://healthequity.com/wageworks

3. First-time users will be required to provide the following details to authenticate
their accounts. Please note, your ID Code is the last 4 digits of your employee
number.

If your employee ID# is 12345, please enter 2345 when enrolling. Also, if your
employee ID# only contains 3 digits, include a leading zero in front of your
employee ID# while registering. For example, if your employee ID# is 454,
please use 0454.

Once you complete all the fields, select Next.

FIRST-TIME USER REGISTRATION May 26, 2021

Step 1of 7
BACK Identify Yourself m

Enter the information as it appears in your employer or program sponsor's records.
All fields are required.

First Name

‘ MM/DD or M/D format
Your ID Code is the
last 4 digits of one of

) the following:

Your social security
number

‘Your employee number

Code provided by your
program sponsor

Last Name

Date of Birth

Home Zip Code

ID Code

Type the characters shown above:

[ |

4. Accept the user agreement, then select Next.

HealthEquity
WageWorks
FIRST-TIME USER REGISTRATION February 23, 2021
Step 2 of 7
BACK

Accept Policies

QI accept the Privacy Policy (PDF) and Terms of Use (PDF) 2-

1.



5. Confirm your contact information is correct, then select Next.

FIRST-TIME USER REGISTRATION February 23, 2021

P Step3of 7
Enter / Verify Contact Info R

Enter the residential address where you want us to send you mail.
Do not enter your work address. a PO Box or other non-residential address
This address will not be communicated to your program sponsor or any other party.

Be sure to update your address here whenever it changes and separaiely nolify all others
wha need to be aware of your new mailing address.

All fields are required uniess nofed as opional

An address you check
example@example.com often for ime-sensilive
and critical info,
including confirmations

Email 1

Confirm Email 1 | example@example.com

Email 2 (optional)

An aliernative address.
preferably a personal

Confirm Email 2 I mc\: nfirmations
(required with Email 2) and account slatements.

Mailing Address 1 [ 1 Main Street

Mailing Address 2 (optional)

—_—

City | New York
state | NY =
Ext. (optional)
zp (10037 | | Senetar e
Work Zip Code | 10007 ‘
Area  Prefix  Line Ext. {optional)

Daytime Phone W—’EH 1212 ‘ c‘.:lwl:vrlc”l:;\i\wrs-m:s“

. You will be brought to the Enter/Verify Reimbursement Method screen.
Reimbursement information is needed only if you will be using the Parking Pay
Me Back option. The default is reimbursement by check. If you will not be using
this option, disregard this screen and select Next.

HealthEquity

WageWorks

FIRST-TIME USER REGISTRATION February 23, 2021

— Step 4 of 7
Enter / Verify Reimbursement Method R

Commuter:

‘You can have your payments deposited into your personal bank account. If you do not
elect direct deposit, paymenis will be made by check to the address in your Profile

All fields are required

Reimburse ._;\ Direct Deposit
Paymentsby

.@ Check



7. Select how you would like to receive updates - via text, email, or mail. Once
you confirm your preferences, select Save Changes.

FIRST-TIME USER REGISTRATION

Step 5of 7

Back Select Preferences

How would you like to receive information and updates?
Mot al methods are avasiabie for ail

@ Pt out 15 not avaable.

s and all stuations

inicate 10 you 3bout Mese things

Reoquired = You MUS! chOCSE B MASE 0N SpEon I This oW

Activity | Topic Text Email
A claim is processed (required] | | |
A payment is issued (reguired] | |
Enroliment. deadiine and other important E
nofices (equired)

New features and product updales (opbonal) Nl Avaskale

Promotional ofers and

oupans (opfena) Mol Avasable

Additional Text Options (Available On Demand / Any Time)

Teut the word BALANCE to MYINFO (694536) o request the bakance on your acoount(s

Text Me @ Mobile Phone Numbers
Area Prefix  Line Service Provider Nickname (Optional)

. 1 Select Service Provider =~ || Nickname

4 ADD ANOTHER NUMBER

CONFIRM PREFERENCES (REQUIRED)

You certify and authorize the following in regards to your selected preferences:

1 I'am free to turn any of these optional features on or off — using this same page — at any ime. When a
feature is tumed on, it will apply to all programs for which | am receiving services

[J I should print thie page and retain a copy for my records

CERTIFICATION AND AUTHORIZATION

hereby authorize the program sponsor, the plan or plans, and the plan administrator to disclose any
information about any transactions (claims or payments) contained in this system, including descriptions
of services received, in order to provide the optional services | have requested

This authorization applies to any plan or benefits for which | am currently enrolled and any plan or
benefits | may become enrolled in while these optional features remain turned on.

understand that | have the right (o revoke this authorization at any time for future disclosures, unless
these parties have taken action in reliance upon this authorization. | must revoke this authorization using
the same page on this website (select Profile, then Preferences).

understand that my reatment, payment, enrollment, andfor eligibility is not dependent on my selecting
to use these optional features.

understand that any protected health information (PHI) disclosed as permitted under this authorization is
no longer protected under the federal privacy regulations of the Health Insurance Portability and
Accountability Act ("HIPAA™") and that there is the possibility that any party who receives or intercepts this
information may re-disclose it
This authorization expires when | turn off these optional features andior when my account discontinues
having activity that triggers these features.

cerlify that | am the account holder or their authorized personal representative, as defined under HIPAA
By clicking the "Save Changes" button, | am electronically signing this HIPAA Privacy Authorization. This
electronic acceptance is intended to qualify as a valid legal signature under applicable law.

1Aulharize Sending M; iccied Heallh |

alion
Save Changes ( {PHI) In The Manner Sclected, HAnd When Applicable. )

Discard Changes

8. Create a username and password. Your username must be at least 5 characters
long. It may contain any combination of letters and nhumbers, but no other
characters. Your password must be between 8 and 20 characters. You must
include at least one letter and one number. Do not include your first name, last

name, or username.

Once you create a username and password, select Next.

HealthEquity
WageWorks

FIRST-TIME USER REGISTRATION February 23, 2021

BACK

Step 6 of 7
Select Username & Password

-~

‘We recommend periodic password changes for account security.

All fields are required

Username {

Your username must:
Be at least 5 characters

/ long
May contain any
combination of letters
and numbers (but no
other characters)

Password {

Your password must:
Be between 8 and 20

Confirm Password {

characters
Include at least four of
the follo lowercase

number AND symbol
Not include your last
name, first name

username or spaces.



9. Review your profile information and preferences. If all is correct, select
Submit.

HealthEquity"
WageWorks

Step 7of7
BACK . r
Confirm Profile & Preferences m

Carefully review your information before you submit.
Any errors may delay your order, payments, or other services

Username and Password Payments to You (when applicable)
By Check

Contact Information Additional Email Options

Tammy Transit None Selected

1 Main Street Text Me Options

New York, NY 10037
0 Texts are On

(212) 555-1212

example@example.com

10. Registration is now complete. You will be brought to the HealthEquity
Commuter Benefit Dashboard.

SPONSORED ACCOUNTS TRANSIT

Ymca Of Greater New York
& Place Transit Order Place Van Pool Order
PARKING
12 Days Left > - -
Order by 11/01 @ 11:59 PM EDT E a 1
Transit Orders Savings Transit Balances
IZRQNSI‘-Tft > 12 days |eft to order Estimated SavingsYTD Credits?
ays Le
Y $0.00 $0.00

Order by 11/01 @ 11:59 PM EDT

1Balances may not reflect current card transactions.
2 Balances shared between both transit and parking accounts.



HOW TO ENROLL IN A COMMUTER BENEFIT

1. On the HealthEquity Commuter Benefit Dashboard, select Place Transit

Order.

SPONSORED ACCOUNTS
Ymca Of Greater New York

PARKING

12 Days Left
Order by 11/01 @ 11:59 PM EDT

TRANSIT

& Place Transit Order (@ Place Van Pool Order

TRANSIT
12 Days Left

Order by 11/01 @ 11:59 PM EDT

>
F—9%
Transit Orders
> ys left to order
y
e 2021
@11:59 PMEDT

T

Savings
Estimated Savings YTD

$0.00

1Balances may not reflect current card transactions.
2 Balances shared between both transit and parking accounts.

2. Enrollment steps are outlined below. Select Next.

Heal tthuny. ".;:EML, - Commuter Onky

WageWorks

BACK

= BUYACOMMUTER PASS

Instructions

Before You Start

Read the Transit Benefiis FAG and have your contact details ready.

Your employer will pay 100% [up to §100.00) of your monthly Public
Transportation & Yanpool order.

Follow These Steps
Selact Select Canfirm Caonfirm Receive
Provider Product Caontact Cirder Confirmation

Informaticn

ALERTS & MESSAGES@ PROFILE

Tammy Transit

HELP LIVE GHAT LOG OUT

E}

Transit Balances

Credits®

$0.00



3. Enter your work ZIP code, then select your Transit Pass Operator.

Tammy Transit
Healtthuity. ALERTS & MESSAGES® PROFILE HELP LIVE CHAT LOGOUT

I.’:DEMU - Commuter Only

WageWorks
K Step 1 of 5

Select Operator

SEARCH BY ZIP CODE SEARCH BY NAME

[10037 \ | SEARCH

Popular Operators (8)

m MetroCard a"” PATH train
Dygewe  MTA Metro-North m MTA Long Island Rail
}. Railroad Road (LIRR)

VEZSISA  NJ Transit Bus VESSISA  NJ Transit Rail

NJ Transit Light Rail eu-” PATH Smartlink

4. Select your Commuter Product.

HealthEquity* e SRR

Wage ks

R Step 2 of 5§
Select Product

Ot by

i vabd for urmited

and lacal buses for a 12 10
nol be used on Express -
e

As long as you are enrolled for thes card. you can use this
card continuousty for unimited local ndes, 7 days a week
365 days a yes cand is
oty
bus, e York Bus 10
Service, Queens Surface Corporation, Jamaica, Triboro A
ard nd Bus Service, and Long Iskand Bus. 11 PUET
Ordes by
I
Unkmiled ndes for MTA Subway and Bus senvice. 1 0
TS FMET
ot oy
A rewisabie siored value card hal can be used 1o _“om
58 MetroCards at MTA ticket vending machines in 10
wi York City Transit Subway System. -




5. Select your contribution amount and frequency. Then select Next.

L] Pramium TransitCrek MetroCard /m

tep 2 of
Commuter Card - Transit

v».n[

Fraquency g ) Every Month

Manage Calendar
One Month Only —

A G | s e e S i 3 oy 5 e e
A D 1 e At B P )

hatin s o o 350y Lt e L
L i e e

s | 12 MosthE

Frequency (@) Every Month

Quarsiey | 4 | =

Total Cost as Sebecea  $127.00

L CAR YOS GIOE TRE COMMRTER CARD
NCAL COMMUTLR CARD UL ETIONGT
TRARMT BENLITT FAGH

6. Confirm your contact information and select Next.

= BUY A CDMBUTER F

Siep 3ol 5
AGE Confirm Contact Information

This adceess Wil be wtad 10f M1y (HDEM Of COMMRAAIORNS Tl e
weill el 53 o

O ender a resciendad addvers whene you wank 1o recesve s mal

T HOT enler your work address. a PO Box of & non-pesedenial
sdderin

AN faicly arg mgured unissy nobed sn ogbonal

Mailing Address 1 [

Mail Address 2 [
{optional)

ity [

.
zIp -

Wark ZIP

Ay Prefs Line Ext_(oplonal)
A emmiber whete we can call for
l l [ |ertizal maues

Daytime Phone

| A addeean you check ofen f
Email 1 bete-soradivg and codit al e
Irchuteg com bt

Email 2{optional)

1 confirm that this information is accurate




7. Confirm your order and select Submit Order.

=% BUY A COMMUTER PASS Oclober 2

Step 4 of 5
kK Confirm Order

B Commuter Card - Transit

Pass ‘Commuter Card - Transit

Total Cost [[$66.00 ]

Mailing AddressiContact Info  First Benefit Month
==
Your card vill be mailed to you
by Dec 1, 2021

Change/Cancel Until Frequency

11:58 PM ET on the 15t of Every Month

Month

One Month Prior to the Benefit

Month

This amount wilbe available o your card a3 of the 20th ofthe monh
(€' June 20ih for a July bener orge

nt Note regarding Zip Code Verification -- If you are using your
i'ri'tleam'v!qmly ommiler AR e ms 1<ub\\raﬁ\:kel venaing
machine Whdlroquosis yol lo provde your blf 2
Tavide the 2ip Cade you have on He with HealthEqu

Remmder - Wh: us\n%ﬁv: Commuter Card at hckelvendlng Wachmes
be sure fa select Credit Card iuhen enfering ihe payment {yp
Commuter Card does nof require

More Metrocard questions?
More Commuter Card Questions?

Submit Order to finalize your enrollment in accordance with the fine print

UBMIT ORDER

8. Once you submit an order, you will receive an Order Confirmation.

BUY A COMMUTER PASS October 20, 2021
Step 5of 5
Thank You m

Your Order Has Been Placed.
A confirmation email will be sent by the end of the day
Select NEXT to return to Commuter Program Details.

B Commuter Card - Transit
Pass Commuter Card - Transit

Total Cost @

Mailing AddressiContact Info First Benefit Month
| Dec |

P
Your card will be mailed to
by Dec 1, 2021

Change/Cancel Unfil Frequency
11:59 PM ET on the 1st of Every Month
Month

Cne Month Prior to the Benefit

Month

TNIS amount will be available on your card as of the 20th of the month
.. June 20th for a July benefif order).

mportant Note regarding Zip Code Verification - If you are using your
HealthEquity Commuter Card at a New York City Subwa: tlcket wen ing
machine that requests you to provide your “billing zip code”, pleas

provide the zip code you have on file with HealthEquity.

Rem inder - When usn_n%me Commuter Gard at ticket vending macmnes
e sure io select Credit Card whenpenlenng the payment type. Thy
Commuter Card does nof require a



HOW TO CHANGE YOUR COMMUTER BENEFIT

1. On the HealthEquity Commuter Benefit Dashboard, select Edit.

SPONSORED ACCOUNTS
Ymca Of Greater New York

PARKING
11 Days Left

Order by 11/01@11:59 PM EDT

TRANSIT

& Place Transit Order @ Place Van Pool Order

& 6

TRANSIT
11 Days Left

Order by 11/01@11:59 PMEDT

=]

=
Transit Orders Savings Transit Balances
11 days left to order Estimated Savings YTD Credits?
312.00 0.00
Order by $ $
11/01/2021
@11:59 PMEDT
1 Balances may not reflect current card transactions.
2 Balances shared between both transit and parking accounts.
RECENT ACTIVITY Order History
Date Order Description Status Amount
12/01/2021 WageWorks Commuter Card Pending $65.00

2. Under Program Details, select Modify or Cancel Order.

PROGRAM DETAILS

ABOUT THIS ACCOUNT J

PLACE COMMUTER ORDERJ

MODIFY OR CANCEL ORDER)

FORMS & DOCUMENTS J

. Commuter Account Order by |ECTTH

com

221

11:59 PMET

Current Orders
December 2021
(Delivery by Nov 30, 2021)
Transit (1)

Commuter Card (Transit)

e Q $65.00 Change or Cancel by
m Nov 01, 2021

Parking (0)
© No Parking Orders

Print Current Page

Place an order prior to your monthly enroliment deadline.
We can offer you the opportunity to change your election
each month, but we cannot offer retroactive benefits.
HealthEquity offers a monthly deadline so you can change
your election/order on a month-to-month basis. You can
enroll, change or cancel your election from this page or by
contacting Member Services




You will now be able to change your election amount and frequency.

If you select Every Month, you will receive a monthly recurring benefit

until you change or cancel.

If you select Manage Calendar, you will receive a monthly recurring

benefit only for the months you choose.

If you select, One Month Only, you will receive a commuter benefit for
the upcoming benefit month only, then your account will suspend
indefinitely. For example, if you select One Month Only for the August
benefit month, you will have an active benefit for August, then will suspend

starting the September benefit month.

Step 2 of 5
Commuter Card - Transit

Amount / 1.00

First Benefit Month / 01-Aug-21
Frequency Every Month
‘ Manage Calendar

q‘;One Month Only

Description ~ Commuter Card - Transit

CANCEL THIS ORDER

Submit your election.

NEXT

Required. Be sure this amount i
enough to cover your monthly
purchases

Recurring order every month
until you change or cancel

Recurring order - but only
for the months you choose

One time order for the
upcoming benefit month only.

NEXT



HOW TO SUSPEND YOUR COMMUTER BENEFIT

1. On the HealthEquity Commuter Benefit Dashboard, select Edit.

SPONSORED ACCOUNTS TRANSIT

Ymca Of Greater New York
& Place Transit Order @ Place Van Pool Order
PARKING N
(j)-r}erDbaﬁ?oli_?ﬁ 59 PMEDT Q A
stumiens =] é N
Transit Orders Savings Transit Balances
T RANS lT > 11d left t d Estimated Savings YTD Credits?
11 Days Left ays left to orcer $312.00 $0.00
Order by 11/01@11:59 PMEDT Order by o .
11/01/2021
@11:59 PMEDT
1 Balances may not reflect current card transactions.
2 Balances shared between both transit and parking accounts.
RECENT ACTIVITY Order History
Date Order Description Status Amount

12/01/2021 WageWorks Commuter Card Pending $65.00

2. Under Program Details, select Modify or Cancel Order.

PROGRAM DETAILS Print Current Page

ABOUT THIS ACCOUNT J

Commuter Account Order by |ECTTH

PLACE COMMUTER ORDERJ COM 01 Place an order prior to your monthly enroliment deadline.
£z We can offer you the opportunity to change your election
MODIFY OR CANCEL ORDER) 11:59 PMET each month, but we cannot offer retroactive benefits.

HealthEquity offers a monthly deadline so you can change
your election/order on a month-to-month basis. You can
Current Orders enroll, change or cancel your election from this page or by
December 2021 contacting Member Services

FORMS & DOCUMENTS J

(Delivery by Nov 30, 2021)
Transit (1)

Commuter Card (Transit)

e Q $65.00 Change or Cancel by
m Nov 01, 2021

Parking (0)
© No Parking Orders




. You may suspend your benefit in two ways:

If you select, Cancel this Order, your benefit will suspend indefinitely
for the upcoming benefit month. Please note you will still be able to use
any remaining unused funds on your card until you are no longer eligible
for commuter benefits, or if you are separated from the YMCA.

If you select, One Month Only, you will receive a commuter benefit for
the upcoming benefit month only, then your account will suspend
indefinitely. For example, if you select One Month Only for the August
benefit month, you will have an active benefit for August, then will
suspend starting the September benefit month.

Step 2 of 5
Commuter Card - Transit

Amount ‘ 1.00

First Benefit Month ‘ 01-Aug-21
Frequency ) Every Month
Manage Calendar

‘ One Month Only

Description Commuter Card - Transit

CANCEL THIS ORDER

. Submit your election.

NEXT

Required. Be sure this amount i
enough to cover your monthly
purchases

Recurring order every month
until you change or cancel

Recurring order - but only
for the months you choose

One time order for the
upcoming benefit month only.



