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Wihat Are the Savings?

_ff dloyees generally save around 35%.
1S ‘means that if you have $900 in
me dical/ day care expenses, you would

,.. $300!

—
p—
—

—




—
What Types of Expenses Alie:

SIeiele? -

sitrcentrol pills
Chllfgglgid
DEYACEIE
PYESCHPLIONS
DENtaliWork

= Orthodontia

r ontact lenses
Over the counter drugs
Laser eye surgery

There are many additional
eligible expenses. View your
SPD, or IRS publication 502 for
additional examples.
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Wihat't's NOT Coveredw

[

SCosmetic surgery/procedures

=2 _;\/é AIMINS (Unless prescribed by a doctor for the treatment of a specific
=== medical condition)

e
e —

— % \Mlassage therapy
~® Teeth whitening




—
How ' Does It Work? o

i

SMEEt a recelpt from your doctor, day care
provider, or service provider showing

= the following:

~ — Date of service

-
-
-

- — Type of service
— Amount of bill AFTER insurance has paid




-

SFil"out a claimifenm. The claim form
gy be obtained from, our web site, at
I CateteriaPlan.com

SALLach copies of your receipts to the

iclaim form. Fax, mail, or e-mail your

B

& ¢laim to national benefit services, inc.

e

— & We will then review your claim, and
send you a check for the eligible
amount on the next scheduled pay-out
date.
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@liainNing Account Infermation™"

SAGCOUNT Information IS available on our web site at
ACEIELEriaPlan.com

e -BNAA YD Srdn - HR

-t‘*r[:_‘r::l-f. Caleteria i'la a3
ot Claims | Claims | Account | Projected
T .ns| Paid |Pending | Balance | Ealance
1 1 [ ——
lllllllll kbt 5.00($2,475.00) $22500(  $0.00,  $0.00
. e s $392.18| $0.00| $11382| $159.82
R el Adam easey dese s pous s
e | Bl Dot damd | Tad e | e Tt B View up tojdate account balance info.
et el AT -
fomet® | Ve Gauma) TP ped Diss Clo s Paid s URME . . b
Tree | BT ot i BT cate |Claim Amt. [Paid Amt.
:: :nmud i | .::I "_'f"“ |..-..f-.. REI.
e = 3
o T I T 01 | $2,700.00 $225.DD|
NI TN $112.5

L L2
Crvr Faell | W] 1 TLETR00) FNZED ‘\“."‘“‘_

Verify that we have received your claim

heck Nu,é Date | Amount Payee
554449 6/22/01 $1,440.00  Anderson

View check number, date paid, and amount of each claim




@hiiaining Account Information .

con'; =

SAccoUnt information is also available 24
HoUrs a day by calling our toll-free
Zlitomated voice response system:

1(888)FLEX125




pere a Vaximum Arrlg_unﬂt [—

RUN Through the Plan?

SMIETIRS reguires companies to set a maximum
i Jal limit for health care expenses. Please
Q'f gk with your HR department, or look in your

SPD (summary plan description) for the amount.

“*”The IRS has set a maximum limit on day care
“expenses at $5,000.00 per year, or $2,500.00 if
you’re married and filing taxes separately.

___‘ —
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IIRGS You Should Knew*

SN GUCanneCiERgEN/GUIRElection amount up
gIneewWn, Unless you experience a “change of
Stiails” (marriage or divorce, death of spouse
0l dependent, going from part time to full

& time status or vice versa)

— S Be conservative in the amount you elect for

 —

—

__-"— — the year. Any money left in your account at
the end of the year will be forfeited

® |f you terminate employment, you will be
able to request reimbursement for qualifying
expenses for the remainder of the plan year,
but only for expenses or benefits through
your date of termination




aad To Our Web Site at_
WL CafeteriaPlan.Com

DBWNI0ad plan forms s ——
SPETform word
Searches on IRS

(. Cafeteria Plan
' publlcatlons

® Research Topics
® E-mail your
guestions

_ —

_.,—-—-




Cafeteria Flan Enroliment Form

igé‘)r:wicc&J

Personal Company Mame
Information
Employes Mame Social Security Mumbear
Home Addrass
[ Initial Request
[ Hew Year Requast
[ waive Participation
Benefit A Group Insurance:
Election Group INsUrEnce premiums shall ba pald pre-ta by peyrol deduciion
[ Health Care Expenses: % PER YEAR
Pleass refer ko the SPD for Ihe Maimum Annual Allowatle Eleclion
[ Cay Care Expansas: % PER YEAR
Masimum Annual Mlowatle Elzclion 1s $5,000 OR 32,500 If Mamed and FIing Tazes Separalaly
Family List all Dependants (including Spousa):
Infermation
Full Name Date of Birth | Relationship to Employes
Employss | herety authorize the appropriake payroll reduclions of my conlibulion(s) [o the Cakstena Man. | recogntes thal such paymol
Signature reducions shal be adusted sutomaticaly In ihe event of @ charke In e Insurance premium.
Employee Signature Data
X
Direct rour Financial Institution n Checking Account
Deposit [] Savings Account
Request Addrass Account Mumber

Routing Mumbsr

deposit slip accaptable.

IMPORTANT! Pleass attach a valded check with this farm (nat @ depositsiip). Only for a savings account 1s a

I (WE) authonze Mational Benelll 2aracas, Inc. o nillaka credit entries 1o niliata, IF necsssary, deabit enlies and adpustments
Torary credt eniies Inarmor 1o my (our) sxcount indiated teow and Ihe inandal nsbulion namead telos 1o credt andor




