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Your Key to Savings

F S A E N R O L L M E N T K 1 T

A Plan That Enhances Your Benefits

If you're one of the many people who spend money on medical expenses, day care for
dependents, or parking and transit, a Flexible Spending Account (FSA)—Medical, Dependent
Day Care, or Commuter—can make these expenses more affordable. One or all of these

valuable benefits are available through your employer’s flexible benefits plan.

—Every year more than 48 million employees nationwide enroll in a FSA program.



http://www.flex125.com
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* Funding Your Account

¢ Claims Process

* The AmeriFlex Convenience Card®
* FSA Election Changes

¢ AmeriFlexRX

Click on half-moon tabs on any page to return to the Table of Contents.

¢ Enrollment Form: PAGE 1/PAGE 2

* Tax Implications
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http://www.flex125.com/af_site/company_info/forms/Publication_502.pdf
http://www.flex125.com/af_site/company_info/forms/Eligible_Expenses_1p.pdf



http://www.irs.gov/pub/irs-pdf/p503.pdf
http://www.irs.gov/pub/irs-pdf/p503.pdf




AMERIFLEX®

SIMPLE™S

and Convenient

The AmeriFlex Convenience Card®

The AmeriFlex Convenience Card® is a MasterCard® debit card providing electronic access to your

FSA funds.The card provides the convenience of a single debit card with access to all of your accounts.

Your AmeriFlex Convenience Card® gives you easy access to the funds in your Flexible Spending
Account(s). It works just like any other debit card, but with three important differences:

e First, its use is limited to specific merchants* and to expenses deemed eligible by your plan.
* Second, you cannot use it at an ATM or to obtain “cash back” when making a purchase.

* Third, you are not given a PIN with this card. Should a merchant or provider ask you for
a PIN, simply explain that this card does not require one. If given the option between debit
and credit at the terminal, choose “credit.”

*Every merchant that accepts MasterCard® is assigned an MCC Code based on their type of business. Only a limited

number of these codes apply to merchants providing products or services eligible for FSAs. Use of the AmeriFlex Convenience
Card® is limited to day care providers; medical care providers such as hospitals, doctors’ offices, optometrists, dentists,
orthodontists, pharmacies, or other merchants providing prescription and over-the-counter eligible products; and CRA merchants
such as parking garages or metro-card machines. In other words, your card cannot be used at non-qualified businesses such
as gas stations, retailers, convenience stores, etc. For example: aspirin is an eligible expense in your Medical Flexible Spending
account; however, you cannot purchase aspirin at your local convenience store because that type of business does not have an
eligible MCC code. You would need to purchase your aspirin at your local pharmacy or other qualifying business to use the
card. However, under new regulations, if the merchant has an IRS approved inventory management system that provides SKU
level data on the item, it can automatically determine if an expense is eligible, eliminating the MCC code restriction. Check
with your local retailer to find out if they already have or may be adding this system.



Your Card Account Balance and Transaction Receipts

= What if there’s not enough money in my account?

If you charge more than the available balance in your account, the transaction will be denied.
You can find your balance online at www.flex125.com or by calling the AmeriFlex Interactive
Voice Response System, which is available 24/7. Review your account balance regularly to
avoid denied charges.

= Do | need the receipts?

Possibly, so please save all of your itemized receipts! For certain expenses, AmeriFlex may need
additional information, including receipts, to verify eligibility of the expense and to comply with
IRS rules. That’s why it’s important for you to save all receipts, then fax or mail them promptly
if requested. Failure to comply could jeopardize the tax-exempt status of your account and
cause the card to be deactivated.

FSA Election Changes

What if | want to make a change to my FSA Election?

The latest set of cafeteria plan regulations develops a process for determining if a participant
is allowed to make a change in election during the plan year. A change in status must have
occurred and that event must fall into one of the following categories:

= Change in provider (Dependent Day Care only)

= Change in cost of day care (Dependent Day Care only)

= Change in legal marital status

= Change in number of dependents

= Change in employment status

= Change in work schedule (increase or decrease in hours)

= Dependent satisfies (or ceases to satisfy) requirements for eligibility
The election change must be consistent with the status-change event. A change is consistent with
the event for Medical Flexible Spending Accounts if the following occurs:

= The employee, spouse, or dependent is gaining or losing eligibility for health coverage.

= The election change corresponds with that gain or loss of coverage.

For Commuter Reimbursement Accounts, elections can be made for a period as short as one month.
Check with your human resources department to see how often you can change your CRA election.

Employee Termination/Claims Procedure

AmeriFlex will deactivate the terminated employee’s AmeriFlex Convenience Card® on the date
notified of the termination. Any eligible expenses incurred, and not yet submitted for reimbursement,
prior to or on the date of termination, must be filed using a manual claim form and must be received
by AmeriFlex within 90 days of the termination date.

AMERIFLEX®



AmeriFlexRX

Leverage the purchasing power of your FSA even further with AmeriFlexRx. The AmeriFlex online
drugstore clearly identifies FSA-eligible products, combining the ease of online shopping with
the assurance that all purchases are FSA eligible. Even better, orders of $15.00 or more are

shipped for FREE, specially priced items provide extra savings, and all orders are shipped
within two business days.

And now . . . maximize your convenience, save time, and start shopping!

Two Assets That Work Even Better

N

(AMERIFLEX )

We've enhanced the purchasing power of the AmeriFlex Convenience Card® by providing
AmeriFlexRx, the AmeriFlex online drugstore. AmeriFlexRx clearly identifies FSA-eligible products
for employees, combining the ease of online shopping with the assurance of an automated
system for substantiation of FSA claims.

* Convenient 24/7 access

* All purchases are FSA eligible

o All claims are automatically substantiated

* Even deeper discounts with AmeriFlexRx Value Brand

* Free shipping on orders over $15.00

* ltems are shipped within two business days

AMERIFLEX®


http://ameriflex.drugsourceinc.com/cgi-bin/cp-app.cgi?pg=splash

AMERIFLEX®

Tax Implications

Will pre-taxing have an impact on Social Security benefits?

Reductions in your taxable pay may lead to a reduction in Social Security benefits; however, for
most employees, the reduction in Social Security benefits is insignificant when compared to
the value of paying lower taxes now.

Dependent Day Care Tax Filing

On your tax return you must report the correct name, address, and taxpayer identification number
(TIN) of your dependent care provider. If your dependent care provider is exempt from federal
income taxation, you are not required to report the TIN; however, you must report the correct name

and address of the exempt provider and write “tax-exempt” in the space provided for the TIN.

Tax Credits vs. Dependent Care Spending Accounts

If you participate in a Dependent Care Spending Account, you cannot claim credits on your income
tax return for the same expenses. Also, any amount reimbursed under this plan will reduce the
amount of other dependent care expenses that you can claim for purposes of tax credits. Before
you enroll in a Dependent Day Care Account, evaluate whether the federal income tax credit or
the Dependent Care Spending Account is best for you. Refer to the following federal tax forms and

publications for more information (available at www.irs.gov):
* Form 2441 (Child and Dependent Care Expenses)
* Form 1040 Schedule EIC and IRS Publication 596 (Earned Income Credit)
* Form 8812 and IRS Publication 972 (Child Tax Credit)
* Frequently Asked Questions


http://www.irs.gov/pub/irs-pdf/f2441.pdf
http://www.irs.gov/pub/irs-pdf/f1040sei.pdf
http://www.irs.gov/pub/irs-pdf/f8812.pdf
http://www.irs.gov/faqs/faq-kw40.html

AMERIFLEX

FLEXIBLE SPENDING ACCOUNT ENROLLMENT FORM / \F

Company Name:

Employee Name: Telephone:

Employee Address:

City: State: Zip:
Employee Social Security Number: Plan Year: _____ through
Date of Birth: Date of Hire: Effective Date:

The Company and | hereby agree that my cash compensation will be redirected by the amounts set forth below for each pay period during the
plan year (or during such portion of the year as remains after the date of this agreement). | understand that if | do not return this form to my
employer by my effective date, it shall constitute my election to waive participation in all flexible spending programs under my employer’s
Flexible Benefits Plan and therefore cause me to pay non-reimbursable medical, dependent care, and/or commuter expenses (if any) with after-
tax dollars.

EMPLOYEE’S FLEXIBLE BENEFIT PER PAY DEDUCTION/ALLOCATION

Medical Flexible Spending Account Per pay contributon$ _______ Date of first payroll
$__ Maximum ANNUAL Contribution  Annual contribution $__ Number of remaining pays
Dependent Care Spending Account Per pay contribution$ ________ Date of first payroll
$__ Maximum ANNUAL Contribution ~ Annual contribution $ ___ Number of remaining pays

Commuter Reimbursement Account

PARKING Per pay contribution$ ________ Date of first payroll
$§_ Maximum MONTHLY Contribution Annual contribution $ __ Number of remaining pays
TRANSIT Per pay contribution$ ____ Date of first payroll
$§_ Maximum MONTHLY Contribution Annual contribution $ __ Number of remaining pays

| UNDERSTAND THAT:

(1) My accounts will not automatically renew. During each annual open enrollment period, | understand that | must complete a new enrollment
form indicating my account contributions for the new plan year.

(2) | cannot change or revoke this agreement at any time during the plan year unless | have a change in family status (including marriage,
divorce, death of a spouse or child, birth or adoption of a child, termination or commencement of employment of a spouse, or such other

events as the Plan Administrator determines will permit a change or revocation of an election).

(3) The Plan Administrator may reduce, cancel, or otherwise modify this agreement in the event he/she believes it is advisable in order to satisfy
certain provisions of the Internal Revenue Code.

This agreement is subject to the terms of the Company’s Flexible Benefits Plan, as amended from time to time, which shall be governed under
applicable laws, and revokes any prior agreement relating to such plan(s).

By signing this form | agree to the terms and procedures listed herein.

I:' | was given the opportunity fo participate in this Flexible Benefits Plan, and | have decided not to participate at this time.

Employee Signature Date

AMERIFLEX 700 EAST GATE DRIVE, SUITE 510, MOUNT LAUREL, NEW JERSEY 08054 www.flex125.com
CALL TOLL-FREE: 888.868.FLEX (3539) FAX: 856.631.1020


http://www.flex125.com



http://www.flex125.com

www.flex125.com

c ON T ACT|] I N F OR M A T I O N

© 24/7 INTERACTIVE VOICE RESPONSE (IVR): 888.868.3539 (option 2, option 2 for automated account balances and claims status)
© TOLL-FREE PHONE: 888.868.3539 (option 2, option 3, 8:30 a.m. to 8:00 p.m. E.S.T.)

* WEB: www.flex125.com (select Employees from the Flex menu, then view your account activity)

= E-MAIL CUSTOMER SERVICE: service@flex125.com

* FAX: 856.631.1020

* MAIL: 700 East Gate Drive, Suite 510, Mount Laurel, NJ 08054


http://www.flex125.com
http://www.flex125.com
mailto:service@flex125.com
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