
Employees Enrolling for the First Time: 

Please go to https://prpppt.lh1ondemand.com/Login.aspx and click on get started, then fill 
in the requested information under verify user and follow the instructions.  
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Employees currently participating with PrimePay: 

Please go to https://prpppt.lh1ondemand.com/Login.aspx and log in using your user 
name/password. 

Then click on Enroll Now and follow steps below. 
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3. Click on Begin Your Enrollment Now

TOOLS & STATEMENTS & HOME EXPENSES ACCOUNTS SUPPORT NOTIFICATIONS 
PROFILE 

Enrollment 

Test Employee� 
La.st Login: 11/1/2021 - Online I LogQill 

Are you ready to enroll? 
""-------�,, 

Enrolling in a Pre-Tax Benefit plan allows you to save Federal, State, Social Security and Medicare taxes on dollairrss v?nn,,,ttrm,,-meoT, 
You could save approximately 30% on every plan dollar you spend, depending on your tax bracket. 

Review your available plans to find out how to best use ese p ograms. To learn more about the benefits offered, click on the 
appropriate Plan Oescrip ·on link below. 

LPFSA Plan Descri11tion 

00\_ Plan Description 

TRN Pl,in Description 

4. Confirm your demographic information and fill in all required fields. Click to move to the next

screen.

Profile 

First Name,• 

Middle Initial: 

Last Name:• 
Participant Account ID: 

Home Address: 

Country: • 

Address Line I:• 

Address Line 2: 

City:• 

State:• 

Zip Code: ♦ 

Mailing Address: 

Home Phone:• 
Birth Date: 
(mm/dd/yyyy) 
Gender. 

Marital Status: • 

!Test 

0000427494 

I United States 

I 78 west rd 

I north wa.les 

I Alabama 

1126s4 

l!3 Same as ome Address 

< � 11000-0000 

1/1/1970 

I Select a gender __ v I 

@ Married O Single 

Email Address:• email@example.com I 

• = required field 

Bv providing an email add1ess. you will reee· e communic-ations elec ronic:ally about your benefits. in lieu of paper doc-uments.Your email addre.s.s 
will not be shared or used For anv 01her pwpose. 

Do you have any dependents? @ Yes O o 

PRIMEPAY. 

�
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5. If applicable, add or edit any Dependent information. Click Continue to move to the next screen.

Dependents 

First Name:• 

Middle Initial: 

Last Name:* 

Social Security Number: 

3 

D 

Birth Date:• (mm/dd/yyyy} 

Gender: 

Full Time Student:• 

Relationship: 

I Select a gender ... v I 

Oves @No 

!Spouse 

I Add to List I I Cancel I 

Eligible Dependents 
Name SSN Relation.ship 

vi 

Test Spouse xxx-x:x-xxx:x Spouse .\.Iodate Remove 

• � required fiel, 

6. Read and agree to each of benefit plan rules . Click continue to move to the next screen.

a. All plans must be checked before continuing

Plan Rules 

It is importam to be aware of some of the basrc rules of these accounts before you enroll. Make sure you keep these in mind when you 
are making your elections. We also encourage you to re ·ew the Summary Plan Description for more detailed rules regarding these Pre­
tax Accounts. 

You must check that you have read and understand each of the plan rules sections. 

LPFSA 

OCA 

� I have read and understand the DC,A. rul,s 

TRN 
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7. Add a dollar amount for every benefit you wish to be enrolled in for the new plan year. Click

Continue to move to the next screen.

Elections 

steps: 

Enter your actual elections in me field pro ·ded. To calculate the total elections, tax savings, and estimated per pay period deduction 
s-elect the calculate button. If you choose to not en oll in a plan leave the field blank. 

LPFS.4 

DCA 

TRN 

l2soo 

lo 

�12_0_0 ____ _,l/mo 

Total election for the year: $4,900.00 

Total lax savings for the year•: $1,470.00 

Estimated per pay period deduction: $ 196.15 

$2,750.00 

SS,000.00 

S270.00 /mo 

I Cafcu late ! 

• Tax savings estimate is based on a 30% ra rate. T ue rax savings will be based on your individual circumstances. 

�

8. Select the reimbursement methods. If your selected benefit plan offers the PrimePay FLEX

card, then it will be your default reimbursement method. Set up an alternative reimbursement

method for manual claims.

Please note, each manual check reimbursement is an additional fee. 

Payment Method 

Select the method in which you would like to be reimbursed. 

@ Debit Card 

Your Debit Card provides convenient access to your benefit dollars. Use the card to pay qualified medical expenses for you 
and your qualified dependents. 

r:J PRlMEPAY. 

4036 

� 05/24, 
03832& TEST 

DEBIT 

VISA 
If you choose to be reimbursed using the Debit Card, please answer the questions below. 
I) What alternate reimbursemem method would you like to use fo the reimbursemem of claims that are filed online? 

Ocheck 

® Direct De.posit 

Opt for Direct Deposit for faster reimbursements. 
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9. Click on Submit once the information has been reviewed and is correct

Enr ment Verification 

You must click submit at the bottom of this page to complete your enrollment. 

Profile [ Edit Information I 
Name: Test Employee 
Home Address: 78 west rd 

north wales, AL l 2654 
United States 

Mailing Address: 78 west rd 
north wales. AL 12654 
United States 

Home Phone: (000) 000-0000 
Birth Date· 1/1/1970 
Gender: 

Marital Status.: Married 

Email Address: emaii@example.com 
Do you have any dependents? Yes 

Dependents 

Full Name 

Test Spouse 

Enrollment Elections 

LPFSA 

DCA 

TRN 

SSN 

xxx-xx-xxxx 

.. . 

Binh Date 

10/1/IQ87 

Employee 
Contribution 

>2,500.00 
50.00 

$200.00 /mo 

Total Election for the year: 54,900.00 
Es.timated per pay penod reduction: 

• Begins on the first pay date of the Plan Year. 

Method of Reimbursement 

$196.15 

You have chosen Debit card as your method of payment. 
Your alternate reimbursement med,od 1s Dfre-ct Deposit. 

Separate debit cards will be issued to the following dependents: 
o dependent debit c.a.rds issued 

PRIMEPAY. 

Gender 

Company 
Contribution 

Full T ime 
Student 

No 

I Edit Information I 

Relationship 

Spouse 

[ Edit Information I 

[ Edit Information I 
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10. Optional: print out the submitted open enrolment confirmation

TOOLS & STATEMENTS & HOME EXPENSES ACCOUNTS SUPPORT NOTIFICATIONS PROFILE 

Enrollment Confirmation 

Ple.ase print this page for your records. 

Congratulations, you ha-.a successfully enrolled in the following Pre-tax Benefit Plans. 

Plan 

LPfSA 

DCA 

TR 

Company Contribution ����b�
i
�

i on 
S2,SOO.OO 
S0.00 
S2,400.00 

Test Employee� 
La.st Login: 11/1/2021 - Online I .LQ_gout 

Estimated Per Paycheck 
Reduction 
$96.15 
S0.00 
Sl00.00 

Total Estimated Reduc ·on, Per Paye.hack :• S 196.15 

1, ?ay c.fleck reductions are based on your election and the num be, of scheduled pay periods within the plan year. True 
reductions will be determined by your employer. 

You have elected Debit Card fil your reimburs.ement option. Your alternate reimbursement method is Direct Deposit. 

The payroll deduction to fund your spending accounts will begin on 1/14/2022 and end on your last paycheck of the plan 
year. You may begin filing claims for eligible expenses on 1/1/2022. All claims must be filed for expenses incurred while 
you are a participant, witoin the plan year l /1/2022 · 12/31/2022 

a Questions? 

u Contact Participant Success at: (85 5) 892-62 72 or 11nmeflex@prlmepay.com 

Accounts Profile Statements & Notifications Tools & SUJ:!� ExJ:!enses 

:;;: WE( Heakh Inc. 2004-2021. AJI fig.ht:: �ed. Power!!d b•,' WEX 
Health 

THANK YOU FOR CHOOSING PRIMEPAY. 

We value your partnership and look forward to continuing to serve you. If you have any questions, 

please contact Participant Success at (855) 892-6272 or email primeflex@primepay.com for 

assistance. 
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