THRIVEPASS

Settlement Report: Employer Funding
Report

Details

The Employer Funding report provides a list of debit card, direct deposit, and check reimbursements. These
are divided by date to give employers an idea of the total dollars being utilized by their participants for bank

reconciliation.
- The report can be run for transactions and reimbursements within a specified date range.

 For card transactions and automatic direct deposit reimbursements, the settlement date is used.

» For check and NACHA file direct deposit reimbursements, the reimbursement date is used.

- Manual claim refunds can be included or excluded from this report.

Best Practices

» We recommend that this report is scheduled to run monthly (or based on the employer’s reconciliation

schedule).

Requesting the Report

This report can be accessed on demand by navigating to main menu > reports > request > settlement, and
selecting Employer Funding from the list of available reports.

Whether generating the report on demand or scheduling it, you will be able to configure several options to
customize the report to your needs. Fields with an asterisk (*) are required.

Employer Funding Report
Admin:
Employer: Test Employer [ List AN
Account Segment: | <All= v | Start Date: 1/5/2022 12:00:00 AME
End Date: 1/5/2022 12:00:00 AM Include Manual Claim Refunds: | No v|
Exclude Hidden Transactions: | No v | Format: | PDF v |

Optional Columns : None VJ




Report Request Field
Admin*

Employer*
Account Segment

Start Date

End Date
Include manual claim refunds

Format

Report Results

Description
ThrivePass
If the report is run by an employer user, only their employer will appear.

If segments are associated with the selected employer, users will only see those account
segments available to the user’s visible segments.

The first day in the date range by which the report is filtered.
The last day in the date range by which the report is filtered.

If ‘Yes' is selected, manual claim refunds will be included in the report. If ‘No’ is selected,
they will be excluded.

This report is currently available in HTML, mHTML, Excel, PDF, MS Word, and TIFF.

The Employer Funding report generates with the following headings:

« Employer name

« Date (for card transactions and automatic direct deposit reimbursements, this is the settlement date; for

NACHA direct deposit and check reimbursements, this is the reimbursement date)

« Employee name
« Employee ID

« Service date

« Claim type (debit card or manual claim)

« Indicator (card, direct deposit, check, etc)

- Account type

« Amount

« Check number (if applicable)

« Division name (if applicable)




Results are grouped by date. Manual claim, debit card, and settlement grand totals are provided for each
date, then totaled at the bottom.

Below is an example of an Employer Funding report output in PDF format.

HJ Test Environment
01/01/2015 - 12/29/12015
I—Enmlqwll-n Date ‘_Emplqlnlu- H_m hnnulhh|_¢lan'l’m Indicator | Account Type Amount Check Division
— Number Name |
1234 08312018 BT ] 08312015 Deon Cara Cara FSA [$50.00
Total Manual Claims: $0.00
Total Debit Card: $50.00
Total Settlement: $50.00
1234; Employer Totals Total Manual Claims: $0.00
Total Debit Card: $50.00
Total Settlement: $50.00
‘Company Four Fu.-ﬂ.:ms [resteer Tm | ]ﬁ—wm-:s Jo=on Cara [ [Fs= | [ I
Total Manual Claims: $0.00
Total Debit Card: $1.00
Total Settlement: $1.00
Company Four: Employer Totals Total Manual Claims: $0.00
Total Debit Card: $1.00
Total Settlement: $1.00
Company Tnree 7082015 Sample. Eilzasem J Pooe-0epie 1272072018 Wanal Cam Dwect Deposh  [FSA [$100.00 B
|mm ] Poom0cpet In‘?.m.m-as Vanal cam DirectDeposR  |DCA [$10.00 m
|sanp|g Eltzanetn J [0t 300-het ]n?.ms Marual Claim Direct Deposl  |HRA 510,00 12
Total Manual Claims: $120.00
Total Debit Card: $0.00
Total Settlement: $120.00
|os-| 12018 ]mn Ellzaoe J [xxx-sot-onr ]us-n.'ams Im Clam Coeex ]n-u |ﬂm [.1 l I
Total Manual Claims: $3.00
Total Debit Card: $0.00
Total Settlement: $3.00
12002015 Sample. Ellzanem J [MCOE=300-plet 08112015 hanual Cam Creck =R 5360 L
Sampie_ Elizanes ==y IE"I'I(}mﬁ Wanual Cam E=3 ) $430 5
Total Manual Claims: §7.90
Total Debit Card: $0.00
Total Settlement: $7.90
Company Three: Employer Totals Total Manual Claims: $120.90
Total Debit Card: $0.00
Total Settlement: $130.90
HJ Test Environment: Report Total Total Manual Claims: $120.90
Total Debit Card: $51.00
Total Settlement: $181.90
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