Flexible

SPENdlng Health Care Account
Accou nts How much will you pay for "out-of-pocket” health care
‘ expenses this year? For items like health plan deductibles,
Ove rview copcyments, prescripticns, dental and orthodonfic care, and
vision care (including glasses, confacts, and even corrective
surgery)?

Whether it's hundreds or thousands, you can save money by
L paying for these expenses with fax-free money... if you sign up
can join which actually fo participate in the Health Core FSA,
saves you money. Flexible '

Here’s a benefit plan you

spending Accounts (FSAs) - Dependent Care Account

reduce your taxes because .Lookintlg for ways to strefch your family budget? If you have
p _ children in daycare, here’s a quick wey to save: use the

you pay for unreimbursed Dependent Care FSA to pay for daycare fax-free. You can

health care expenses and/or reduce taxes on up to $5,000 of expenses — that could easily

dependent care expenses mean saving over $1,500! Give yourself a raise... sign up for

with pre-tax dollars, Each the Dependent Care FSA.

year you decide how much

to contribute to each

account based on your

needs. Don't pass up the

ity ¢ [Easy To Enroll, Easy To Use,
opportunity to save on Easy To save

taxes... this enroliment kit . L.
1. Read the information in this packet,

2. Estimate your health care and dependent care
expenses carefully,

tescribes how easy it is!
You ¢an choose to enroll

in one or both accounts. :
3. Complete the enrollment form with your election

amount(s). Sign the form and give it fo your
benefils representative.

4. Y?ur elected oé.amount VﬁilLbe dévided by the Inuml:nar
of pay periods you will have during your plan year.
This cmount wiﬁ'obe deducted from your pay - gfzre
taxes are calculated - throughout the plan year.

E.
Z Flex" 5. Whenever you have an eligible expense, submif a

s Claim Form along with the proper documentafion.

6. You will be reimbursed with fax-free money you
elected fo put info your FSA.

Note: Check your F3A Hz:gbﬁ;fbrs
sheet for the FSA plan(s) avariable
Fo you and she masimunt/
minimwrn elestion amownis



Flexible
| Spending
M Accounts

You probably have a health plan... but it doesn‘t
cover everything. In addition, if you have children
in daycare, that’s another expense that really adds
up over the course of a year. Here's a benefit plan
that can make those out-of-pocket costs much less
expensive. Flexible Spending Accounts help you set
aside pre-tax money to pay for health care and
dependent care expenses. The money Is never
taxed - not when it goes into your account and
not when it comes out in the form of tax-free
reimbursements for eligible expenses,

Where does the money in my account
come from?

The amount you choose fo Hiit s dn FSA is divided by
the number of pay pericds you will have during the plan
year. This amount is then deducted from your pay through-
out the year before tuxes are calculated. When you have
an eligible expense, you submit a Claim Form along with
the documentation of the expense. We process your
request and reimburse you for the amount of your
expense. Your reimbursement will never be toxed.

What kind of savings can I realize by par-
ticipating in this plan?

FSA contributions and reimbursemends are exempt from
federol income taxes, Social Security (FICA) taxes and,
in most cases, sfate income taxas. Depending on your tax
bracket, you can expect savings between 22% and 38% on
your elected amaunt.

When will | get paid?

Afer you incur an eligible expense, submit a Claim
Form with appropriate documentation via fax or mail. We
will process your request and send your reimbursement
according te your emplayer’s reimbursement schedule
{described on the FSA Highlights). Claims received via
FAX will be processed the latter of two business days after
receipt or prior fo your next scheduled reimbursement

dare. Claims received vid mail may require one addifional
day for processing.

Can | submit expenses | incurred before

~ the beginning of the plan year?

Only expenses incurred during the plan year and while
you are a parficipant are eligible for reimbursement. An
expense is "incurred” when the service is provided, not
when you are billed or pay for it.

What happens if there is money left in
my account at the end of the year and
| have no more reimbursable expenses?

Under IRS rules, you will forfeit any money remaining
in your account at the end of the plan year, With careful
planning, though, you should not lose any money. Use
the enclosed worksheet to assist in your planning.

Can 1 change the amount of my election
in the FSA program during the plan year?
You can enly change your election during the plan year
as a result of a permilied midyear elecion change event.
Refer to your FSA Highlights for eligible status changes.

When 1 participate in an FSA, will my
Social Security benefits be reduced when
I retire?

Since your taxable income will be reduced, your earn-
ings for purposes of calculating your Social Security bene-
fits could also be slightly reduced. Usually the effect will be
insignificant over the ifefime of covered earnings. Check
with your local Social Security office for possible effects on

your benefits.

How To Enroll
Plecse complete and sign the FSA Enroffment Form indi-
eating how much you would like 1o put inte a Health Care

and/or Dependent Care FSA. Complefing fhe enclosed
worksheets First will help you determine how much fo con-
tribute. Return the FSA Enrofiment Form to your benefits
representative before your enroliment deadline as indicated

on your FSA Highfights.

If | have a guestion about my account,
who should | call?
Check the FSA Highlights in this folder for the toll-free

cusfomer service number. After you are enrolled, our
automated system can answer many of the basic questions

__ ubout your ageeynt or you ean falk to & Customer Service
Representative. You will also receive an account summary

with each reimbursement in addition fo a quarterly
account statement.
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Dependent
Care
Flexible
Spending
Account

The Dependent Care
F5A helps you pay for
child care services
which make it poss.ibfe
for you and your
spouse (if applicable)
to work. Under certain
circumstances it also
may be used to help
pay for the care of
elderly parents, ora
disabled spouse or

dependent.

EFlex.

© ACendian Service

Noze: Check your FSA Highlighss
sheet for the FSA plan(s) qvailable
tv you and the naeimumnd
minimum clection amouris,

Am | eligible to enroll in the Dependent Care FSA?
To be eligible you must be ot work during the time your eligible dependent

receives care. You must alse meet one of the follewing eligibility guidelines:

¥ You are a single parent or guardian

¥ You have a warking spouse or a spouse looking for work

¥ Your spouse is @ fuli-time student at lectst five months during the year while
you are working

¥ Your spouse is physicafly or mentally unable ke provide for his/her own care

¥ You are diverced or legally separated and have cusiody of your child even
though your former speuse may claim the child for income tax purposes

Who is an eligible dependent?
Your dependent care expenses must be for a qualifying individual who
spends at least eight hours a day in your home ard is one of the following:
¥ Your dependent under the age of 13 for whom you can claim
an exernplion
¥ A child under the age of 13 for whem you heve custody if you are
divorced or legally separated

¥ Your spouse who is physically or mentally incapable of self-care

¥ Your dependent who is physically or mentally incapable of self-care, even
if you connot cloim an exempfion for the person for income tax purposes

What expenses are eligible for reimbursement under

the Dependent Care FSA?

Expenses may be reimbursed for services provided:

¥ Inside or outside your home by anyone other than your spouse, a person
you list as your dependent for income fax purposes or one of your children
under the age of 19 : '

¥ In o dependent care center or a child care cenfer. (If the center cares for
more than six children, it must comply with all applicable state and local
regulations)

¥ By o housekesper whese services include, in part, providing care for a
qualifying individual -
Child and adult daycare, nursery and pre-schoal, affer-schocl programs,

symmer dety eamp and taxes you pay on wages for eligible dependent care

can be reimbursed through the Dependent Care FSA.

What expenses are not eligible for reimbursement?

¥ Dependent care for a child 13 or over

¥ Overnight camp

¥ Babysitting that is not work-related

¥ School costs for kindergarten and higher grades

¥ Long-ferm care services

¥ All submitied expenses will be reviewed according fo the regulations
of Internal Revenue Code Sections 125 and 129

Continued on the back



Health
Care
Flexible
Spending
Account

The Health Care F5A
helps you save money
on your out-of-pocket
health care expenses.
By using an FSA, you
pay for these expenses
with pre-tax dollars.
You save a percentage
of each dollar you
spend on eligible
medical, dental and
vision services that
are not fully covered
or are inellgible for
payment under your

health care plan.

Eklex

A Cendian Serwce

Note: Check your FSA Highlights
sheet for the £SA plan(s) available

o you anel the maximumf
minimum election amounis

What is eligible for reimbursement under the Health Care FSA?
Eligible health care expenses may include health care plan deductibles,
copayments, amounts over the moximum your plan pays and other expenses
not covered by your health plan. For a more complete listing, please refer to

the "Sample Health Care Expenses” list inside this brochure, All submitted
expenses will be reviewed according to the regulations of Infernal Revenue
Code Section 125.

Insurance premiums ond expenses paid by your health care plan are not
eligible for reimbursement under the Health Care FSA.

If | don’t have any medical insurance through my company, can | still
participate in the Health Care FSA?

Yes, Qut-of-pocket expenses for you and your dependents are eligible for
reimbursement whether or not you are insured through your company, but
you must enroll in the Health Care FSA to take advantoge of the fux savings.

Can | use my Health Care FSA for my family's expenses?

Yes. You can be reimbursed for eligible health care expenses incurred by
you, your spouse or any dependent that you claim on your income fox
returns, even if they are not covered under your health care plan.

What if | itemize my health expenses on my tax returns?

You cannot receive reimbursement from an FSA for an expense and also
ilemize the axpense o5 o fax deduction on your kax returns, However, mast
people do not incur enough ocut-of-packet medical expenses fo be eligible for
any deduction on their tax return {you can only deduct the amount of your
medical and dental expenses that is more than 7.5% of your adjusted gross
income). For individuals that do not qualify for the itemized deduction, the
Health Care FSA makes sense — it's available for any amount up to yeur
compary’s maximum. Plus, you receive the fax savings throughout the year,
not when you file your faxes afier the end of the year.

What if | have money left in my account near the end of the year?

You lose any money left in your aceount ot the end of the plan year. To
avoid losing any money, plan earefully and review your aecount before the
end of the plan year. If you have money left, you might want fo schedule an
eye exam, an annual physical, or purchase odditional menthly prescriptions
prior o the end of the plan year. Remember, expenses can be incurred by
you, your spouse or any dependent. With careful planning, you should never
lose any meney in your FSA.



