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Welcome, Sample Company, Inc. Employees!

'~ Participant Portals

Latest BPC News &=

BPC Participant/Employer

v Tools

Flex / DCAP Expense Worksheet
Tax Savings Calculator

HSA Savings Calculator

How-to Cheek Your Benefits
Card Balance

BPC Benefits Card Management

Eligible Health Care Expenses

~ Quick Links

Benefits Card Merchant Listings

Electronic

~Thursday, February 16, 2010
Beginning March 15, 2010 BPC will be sending direct deposit natifications and account
summary statements via electronic methods. [Read Article]

gample
mpany, Inc

Dep Elig Audit Available!

ol el The views and opinions exprassed on this site are

ted
We're having a dependent sligibility audit. You will need to verify that all of your Lot
dependents are eligible for the health plan. Read on for a FAQ and a list of acceptable

documentation. [Read Article’

Contact Senators on Health Care Reform Today!

-Wednesday, December 8, 200!
Contact your senator and let him know that you support the FSA inflation index! [Read Article

BPC Contacts

BPC and are not necessarily reflective

‘of Sample Company, Tnc..

What is the Benefits Card?

| Participant Portals
Balances and Online Claims

[

Plan Specialist  Phone Ext. Plan
Claim Procsssing Schedule
Wyatt Scheiding Bxt.185  Dep. Audit -
Using the BC Website Phone: (00) 355-2350 e
et Press 0 HRA Fax:  (800) 205-2090 Suite 200
ERE e e System Administrator Press0 125, HRA, 125 Email; here Bk -
e i A 35 CORRA, S, N, FaTTA
What is an HRA?
Privacy Policy D and Forms
Benefits
v Acronyms and Terms B Flex Claims B HRA Claims T Flex / HRA Claims B Flex / Limited Flex
FSA: Flexible Spending Account " Dependent Care Claims % 2eC eenefits Card B Flex and DCAP Workshest B Flex 52D
DCAP: Dependent Care B welcome Memo D Direct Deposit 2 Additional Debit Card Reguest
Assistance Program
]
I User Details H

irth Date: |[mm/dd/yyyy]
Last Name:
Zip Code:

‘Work Emal

Home Emal

We require at least
one email address for
contact purposes.

| credentials

Username:

Password: Password must be > 4 characters.
Repeat Password: Passwords must match

Weak H Medium H

Strong

Weak: Contains only letters or only numbers
Medium: Contains lstters and numbers

Question 1: IWhat is your mothers maiden name”j

Answer 1;

Question 2: [What town were you bom in?

——

Answer

Question 3: [What is your favorite color?

Answer 3:

Clear Form | Register |

2110 Clearlake Blvd.; Suite 200; P.O. Box 7500; Cha mpaign, IL 61826-7500




2110 Clearlake Blvd.; Suite 200; P.O. Box 7500; Cha mpaign, IL 61826-7500



5 6 $
#HH#
0
"
/
$
#
- TH"
8 1
$( ) 9% _
02 &/*

2110 Clearlake Blvd

.; Suite 200; P.O. Box 7500; Cha mpaign, IL 61826-7500



Phone: (800) 355-2350

USing the BPC Website Fax: (800) 295-2990

Email: info@bpcinc.com
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