Submitting An HSA Reimbursement Request

DIDN'T HAVE YOUR HSA DEBIT CARD? NOT A PROBLEM.

Submit your reimbursement request online. It is quick and easy!

1. Log In Here to access your online account and select Reimburse Myself from the | Want To menu on your home page.

*If you would like to Pay a Provider directly choose Send Payment.

To get your money faster, set up a bank account for direct deposit

Reimburse Myself Send Payment Contribute to HSA Manage Investments Track My Expenses

2. Confirm where the funds will be coming from (My HSA for reimbursement) and how you want them dispersed. You may select
to have the funds issued via direct deposit to your bank, to you by check or pay directly to your provider.

Accounts / Reimburse Myself

HSA Plan Limited Purpose FSA ... . Lsa 2026 HRA 2026
$7,750.00 $3,000.00 $500.00 $1,000.00

More Accounts ¥

Pay From * My HSA v
Pay To * Me (Check) -
100 Quannapowitt Pkwy
Wakefield, MA 01880
Update Address

Based on your selections, you will be requesting a distribution (withdrawal).

Cancel
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https://sentinelgroup.lh1ondemand.com/Login.aspx?ReturnUrl=%252f

3. Select if the payment is a one-time payment or schedule a recurring payment if you have a regular expense due. You may

schedule recurring payments to happen weekly or monthly.

Frequency * @ One-time O Schedule
Summary
From My HSA
To Me (Check)
100 Quannapowitt Pkwy

Wakefield, MA 01880

Cancel Previous

4. Enter the payment amount. You may also select an expense type and add notes to the transaction. The expense type and
notes are not required but can be used to help you track your expenses and payments. They are for your record only and details
are not included with the actual payment.

Tax Description Normal Distribution
Amount * $ 10
Expense Dental v
Recipient/Patient Jane Doe

0 Joey Doe
Notes

z

Summary
From My HSA
To Me (Check)

100 Quannapowitt Pkwy

Wakefield, MA 01880

Schedule One-time

Cancel Previous
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5. Click Next to review your transaction summary. Please note, the request is not yet submitted.

You will review the transaction summary, indicate that you have read and agreed to the terms and then press Submit.

My HSA - / Checking Dental $10.00 Remove

Total Amount $10.00

Normal Distribution Disclaimer

| certify | am the HSA account holder, beneficiary or other individual authorized to execute this distribution request. |
am claiming reimbursement only for eligible expenses incurred during the applicable coverage period for myself
and/or my legal dependent(s) under the plan. These expenses have not previously been reimbursed or will not be
reimbursed under any other benefit plan, and will not be claimed as an income tax deduction. | certify that | am
responsible for any consequences resulting from this distribution. | understand that my designated representative or
custodian/trustee cannot provide legal advice. | indemnify and agree to hold the custodian/trustee and their
designated representative harmless against any liabilities.

| confirm that the financial transaction | am about to initiate is for domestic purposes only and will not be sent
internationally.

Timing/Market Value Fluctuation of Distributions

Distributions from your cash account will generally be made within 72 hours of your request. If you use a debit card,
funds in your cash account are available immediately. If it is necessary to sell investments and transfer funds to your
cash account in order to cover your distribution request, this may take up to 6 business days. The amount received
for your distribution request, which involves the sale of investments, may be less than your full distribution amount
requested, due to market value fluctuation.

Redemption Fees

Sales of mutual funds may result in redemption fees if trades occur within specific periods established by certain
mutual funds. These redemption fees exist to protect the interests of long-term shareholders by discouraging market
timing and excessive trading abuses through the imposition of penalties on rapid in-and-out trades. See the mutual
fund prospectus for more information on redemption fees.

@I have read, understand, and agree to the information and terms above.

Save for Later Add Another Submit

6. You may be prompted to complete multifactor authentication by entering a PIN sent to a registered device. Choose your
delivery method and press Next. If you only have one contact on file, you will only be presented with that contact
option.
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] 60%

Your protection is important to us. We need to take some extra steps to verify your identity. Please confirm
how you would like to proceed:
® Text Message o e

Text messaging rates may apply.
View our privacy policy and terms of service.
1 message per attempt.

O Email **@***.com

Enter the verification code and the press Submit.

A verification code was sent to your mobile number: (***) ***-

60%

*Required

Verification Code: * J View

If you did not receive the verification code, please click here to resend the verification code or contact your
administrator.

7. You will receive a transaction confirmation of your successful submission.
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Accounts / Transaction Confirmation

Cash Account Investment Account
Actual Balance $1,943.40  Pending Cash To Investments $0.00
Pending Withdrawals ($10.00)  Fair Market Value $262.37

*Current as of 9/2/2026

Available Balance $1,933.40

Successfully Submitted

AMOUNT

-~ My HSA / Checking (xxxx ) $10.00

HSA reimbursement requests received by Wednesday at 5pm EST* will be reimbursed on Friday.
*Please note that during holiday weeks or on other dates at Sentinel’s discretion, the deadline may be earlier.
e Direct deposit: Please allow a few business days for the payment to post to your bank account.

e Check: Please allow 7-10 business days for the check to arrive. Expedited check delivery is not currently available.
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