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GET MORE OUT OF YOUR_

Do you pay medical expenses? Child care? If you answered yes to any of these questions then
keep reading because we are going to put more money in your pocket. The IRS established
Section 125 to help reduce some of the burden of medical, dental, vision and dependent care
bills. With BASIC Flex, you elect to have a certain dollar amount transferred from your pay-
check into a special account to pay for expenses as they occur. This money is taken from your
gross pay prior to taxes. You save by not having to pay federal and most state and local taxes,
as well as Social Security and Medicare taxes, on the amount you set aside.

"EXAMPLE OF SAVINGS FOR A WEERLY PAYROLL CHECK

- Grosstaxabb\Nage figg {;~;T & $500001 g'Grosstaxabb\Nage ke $5000OZ‘
' Federai FICA & S’tate Tax: ' - o »»-113 25 Average weekly out-of—pocket expenses
, lnsurance premlum contnbutlon ‘;, : -40 OO o Group lnsurance premlum Contnbutlon ;,' . -40 OO'.“
Take homepay .o $346 75 Medlcal/DentaIMsmn ! 50, oo:f_
Average weekly out- of—pocket expenses :Ajl‘;}.;_"Taxab!e wage AR e $41O 00
Medlca! expenses M L _."-50‘.00:,_ Federal; FICA & State TaX '. oo 86?

-assuming 15% Federal tax, 7.65% FICA tax (Social Security and Medicare)

The savings really add up. This example leads to a $20 2
week savings. Where would you rather have the money go;
in your pocket or toward taxes? In a year, an extra $1040
could help pay increasing gas prices or help fund your enter-
tainment budget. With BASIC Flex you can put the money
back in your pocket. To find out what your savings would be
visit wwwhbasiconline. com/fsasavingscalculator,
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With BASIC Flex you can save 15%-40% on your out-of-
pocket medical expenses. Simply calculate your estimated
medical expenses for the year and have that amount set aside
in 2 Medical Reimbursement Account. The money is taken
before taxes, so you don’t pay most federal, state, Social
Security and Medicare taxes on that amount. It’s like paying
wholesale instead of retail.

We have provided an example of how a current participant
calculated the amount they elected for BASIC Flex. Be sure
to base YOUR estimate on known expenses because left over
money is forfeited.

Charges

Deductible - $500
Co-pays $450
Prescriptions $480
Contacts $220
Dental $100
Over-the-counter items+ $75

Total $1795

+assuming 15% Federal tax, 7.65% FICA tax (Social Security and Medicare)

When you incur an eligible out-of-pocket expense submit
your itemized documentation to BASIC and receive a tax free
reimbursement.

- The full amount of your
medical election is
available for-
- reimbursement
upon the first day of
. your plan year.

If you have questions at
anytime regarding BASIC
Flex simply call 800.444.1922
x 1 and speak to a BASIC
Flex Customer Service
Representative.

IRS regulations govern the eligibility of claims which include those that are not fully covered by a health care
or mitigating a physical defect or ilness. The IRS does not allow reimbursement for the following: cosmetic

plan and are prescribed by a physician or other licensed proiessi'onal‘ primarily for preventing, treating
urgery, insurance premiums, teeth bleaching / whitening, nutritional supplements/vitamins, marriage

counseling, debit counseling, eyeglass sun clips and prepayment of services. For more details, refer to IRS Publication No. 502,
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If you have questions at
anytme regarding BASIC
Flex simply call 800.444.1922
x 1 and speak to a BASIC
Flex Customer Service
Representative.

MEDICAL ELECTION

i ‘ b Y‘Q

Use the list on the opposite page to estimate your predictable medical, dental, vision and
over-the-counter (OTC) expenses for your plan year. These pages list commonly reimbursed
eligible expenses as well as examples of ineligible items.

IRS regulations govern the eligibility of items and claims. As a Flex Administrator, BASIC
helps ensure that you and your employer stay within these regulations. If you have a question
regarding a specific item or treatment, call 2 BASIC Flex Custormer Service representative at
269.327.1922 x 1 or 800.444.1922 x 1.

TAX SAVINGS CALCULATOR

Visit wwwbasiconline. com/fsasavingscalculator to use
our calculator to estimate the size of your tax sav-
ing, annually or per pay check, when you choose
to participate in BASIC Flex!

To estimate your savings, you just fill out the
amount of your annual group insurance
premiumms, medical reimbursement
election and/or dependent care
election and your estimated tax
bracket (15%, 23%, 28%,
32%, 40%, or 45%).
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ESTIMATED
COST

ESTIMATED
COST

The IRS does not allow
reimbursement for the
following:

Cosmetic surgery

Insurance premiums

Marriage/debt counseling

Eyeglass sun clips

EYCng.SS or contact Warranty

Prepayment of services
Special (dietary) foods

Personal care items

Sanitary products

Diapers

Deodorant
Chapstick

Face cream or moisturizers

Teeth bleaching/whitening

Tooth brushes/toothpaste

Floss/flossing devices

* Please note: This list is a
broad overview of eligible
expenses; not all services
provided by a provider or
practitioner are eligible under
the IRS regulations. Please
call BASIC regarding your
specific item or treatment to
confirm eligibility.
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If youre one of the many people who spend money on DEPENDENT ELIGIBILITY

+ You and your spouse must
be employed or actively seek-
ing employment or attending

child care while at work, 2 Dependent Care Reimbursement
Account is a logical choice. Using BASIC Flex is like getting

child care or preschool on sale. The money is deducted be- school full time.
fore taxes so you don’t pay most federal, state, Social Security  « Child must be a dependent
and Medicare taxes on that amount. The savings range from under 13 years of age and be

in your custodial care more
than 50% of the calendar year.
) ) If your child turns 13 during the
Determine the amount to put into your Dependent Care plan year, expenses are no longer
Account and start saving. A single patent or a married couple eligible for reimbursement.
filing jointly can elect up to $5000 per family, while 2 married ~ * A spouse or dependent who

person filing separately can elect up to $2,500 (It’s $2,500 for Z;ﬁ:ﬁ;g’;&f dsse;ft-([::;ztaer}ght
that person but still $5,000 for the family). Unlike the Medical hours per day in your home
Reimbursement Account, this is a pay-as-you-go account and (i.e. an invalid parent).
employers will not advance you any money. Retmbursements

are not made until funds are available. Remember, left-over SERVICE REQUIREMENTS

money is forfeited, so elect only what you know youll spend. ) Prgvider may not be a ‘minor
child or dependent for income

) ) ) ) . tax purposes (i.e. an older
Here is an illustration of sotneone in a 15% tax bracket with child).

the maximum $5,000 election. They would save §1,132 in one Service provider must claim
year using BASIC Flex. payments as income and

15% to 40% depending upon your tax bracket.

comply with state regulations.
Services must be for the
physical care of the child, not
for education, meals, etc.

= Qvernight camps are not
eligible for reimbursement.

re : Expenses paid for Pre-K are
ded. ' . eligible but kindergarten and
higher is not.

000 divi

NOTE

+ This is a pay-as-you-go
account. Your employer will
not advance any money.

-assuming 15% Federal tax, 7.65% FICA Tax (Social Security and Medicare)
if you qualify for the Child Care Credi, the same IRS rules apply. If you have 2 or more children and spend more than $5,000 for child care, you may have additional tax credits avallable to you. For more detals,
refer lo IRS Publication No. 503
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Each plan can differ slightly. The list below applies to most plans; however, for specifics on your plan
please refer to your Summary Plan Description, contact your Benefits Coordinator or BASIC Flex at

¥ 800.444.1922 x 1.

* Flex Benefits end upon termination of employment and/or participation.

* Services must be rendered during your current plan year. For new employees entering the
plan during the plan year, services must be rendered after eligibility or election date.

* Refer to the Summary Plan Description (SPD) booklet to find out how long you have to

FLEX

WWW.BASICONLINE.COM
P 800.444.1922 x 1.

F800.391.6562 submit remaining claims after your plan year or coverage has ended.
9246 PORTAGE INDUSTRIAL DR, Y.ou may ch?.nge your anngzﬂ election if you halve a qualified change in st.atus (tmariage,
birth, adoption, death or divorce). The change in status must correlate with the event and

PORTAGE, MI 49024 0o _ rrelat -
be made within 30 days of the event. For example, if the event is a birth, you may increase

your election, not decrease it.

* Your pre-tax contributions through your BASIC Flex plan could reduce your future social
security benefits; however studies show it is usually less than 1%.

* According to the IRS, money left in your account may become the property of your
employer and cannot be returned to you. Please see the Summary Plan Description (SPD)
for further details. Most people use all their funds by good planning . . . such as getting a
physical or dental checkup or new glasses. Rarely is there ever more than 5% left in the
account, and the tax savings more than outweigh this amount.

SWHENN

BASIC LIMITED PURPOSE FLEX

BASIC Limited Purpose Flex is a reimbursement account specifically designed for individuals
with 2 Health Savings Account (HSA). IRS regulations state that an individual with an HSA
may not simultaneously have a general purpose flex plan, but they are allowed a limited pur-
pose flex plan. If you ot your spouse are cutrently enrolled or plan to enroll in an HSA
during your flex plan year, a limited purpose flex plan might be just what you need.
The difference between BASIC Flex and BASIC Limited Purpose Flex is the eligible expenses.
A BASIC Limited Purpose Flex plan only allows for reimbursements of dental, vision and
post deductible expenses (co-insurance and co-pay expenses after your deductible has been
met). With a limited purpose flex, you may still sign up for a dependent care account.

While this booklet provides general information about a plan, a Summary Plan Description Baoklet containing further details is available. If you have specific questions regarding your particutar siluation, you may

want to consult an attomey or accountant,
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FLEX

On October 31, 2013, the US Treasury
Department modified its Healthcare Flexible
Spending Account (FSA) “use-it-or-lose-it”
provision to allow carryover of FSA funds.

What does this mean for your plan:

U Participants can carryover up to $500 of
their unused Health FSA, aka Medical
Reimbursement Account, funds into the
next plan year.

U This eliminates the risk of employees
losing Health FSA funds if they elect
$500 or less and remain and
active/eligible employee.

U The Health FSA funds can continue to
roll into future plan years until they are
spent (if you continue to allow carryover.)

&ﬁ S E { Health FSA Carryover

Important Information

e Carryover funds are not available in
the new plan year until the 15 of the
month following the end of the run-
out period.

e This provision does not apply to
Dependent Care FSA Funds.

¢ Your plan must be amended to allow
the Carryover.

e You cannot offer the Grace Period
and the Carryover on the Health FSA
account. If your plan has the Grace
Period this will need to be removed to
add Carryover and you will need to
inform employees of the change.

You may see an increase in the

number of participants billed

monthly after the Carryover has
occurred.

A participant does not have fo

reenroll for benefits in the new plan

year to Carryover the funds.

Remaining funds will Carryover to the
account type elected in the new plan year.
If a new election is not made the funds
will Carryover to the same account type.

=>» Note in order for a participant to be
HSA qualified the participant must
elect a Limited Purpose FSA in the
new plan year if they have funds .
remaining in a General Purpose FSA.

If you chose not to participate in the past because of the Health FSA

‘use it or lose it" mandate, it's time to take another look. The benefit will automatically take
effect on your account should you decide to participate in the Health FSA.

Flexible Spending Just Got More Flexible!



FLEX CARD CLAIM FORM

\1 bﬂ S IC ONLY USE THIS FORM IF YOU

FLEX HAVE ONE OF THESE CARDS

Please type or print all information
COMPANY NAME: (required for processing)

Social Security Number: (for security purposes please provide at least the last 4 digits of your ss#)

Employee Last Name:

Employee First Name:

MEDICAL EXPENSES
+ Documentation for each request will need to show date of service, description of service provided and charge for

service as well as the providers name and address. Credit card receipts are not sufficient documentation
* Please itemize your expenses to help assure proper processing. If you have more expenses than this form allows please
attach a separate form. If you do not itemize your expenses we will process your claim based on the documentation

received
» Secure Claim Upload: https://claims.basiconline.com; Fax: 800-391-6562 or 269-327-0716: Mail claims to: 9246 Portage

Industrial Dr, Portage M! 48024
« For questions please call 800-444-1922 ext 1 or 269-327—1922 ext 1

- Flex dé,b,it card “Seq for Date of : . Provider némé or néme ofééofé . o | Amount:
‘ this expense . .7 [~ service BRI, - S : e
[] YES NO
YES [7] NO
[C1 YES []NO
7] YES [] NO
] YEs []NO

DAY CARE EXPENSES (dependent care account)

* Please have your day care provider sign this form on the line below or provide a receipt for the services

Signature of day care provider:

~F Iexisgteiirgnizedfor 22?/?(:2)‘ Daycareprovldername E Amount
YES NO
F1 Yes [] NO
1 vES NO

I certify that the statement and information on this reimbursement form are accurate and true. | also certify that | am claiming reimbursement for only
eligible expenses incurred during the plan year and only for eligible plan participants. | certify that these expenses have not been or will not be reim-
bursed under this or any other benefit plan. | further certify | will not claim these, or any other expenses reimbursed through this plan, as an income tax

deduction and | assume all liability for taxes and penalties out of any disallowed deduction/credit.
Date;

Employee Signature:
Revised 7.10



BASIC FLEX ONLINE ACCOUNT ACCESS

Below are instructions on how to access your BASIC Flex Account online. After logging in for the first time,
please go to the Tools & Support tab and select BASIC Flex Users Guide for important

information about using your account.

Access your account online:

1. Go to the Portal website login (hitps://basic.|h1ondemand.com/). Please
bookmark this webpage or add it to your favorites so you can quickly access it
in the future. The online access page looks like the image to the right.

2. Login using the following:

User name: Password:

Your username is created using the first letter of your first name, The first time you log into the system,
the first four* letters of your last name and the last four digits of your use BASIC123 (BASIC in all caps) as
Social Security number. (i.e., John Wayne 123-56-6789 = your password. You will be prompted
jwayn6789) . immediately to create a new, unique

*If your full last name is less than four letters, you will use your full
last name. (i.e., Susan Lee 111-22-3333 = slee3333)

password before entering the
participant portal,

View your account information:
Your home page will provide you with your current account balance(s) and if there are any actions required by

you.

ACCOUNTS:

PROFILE:

STATEMENTS &
NOTIFICATIONS:

TOOLS &
SUPPORT

basiconline.com

You can view up-to-date account information at any time.
Select Account Summary to check the balance of any account(s).
Select File Claims to submit a claim online.

Select Payment History to see a detail of the claims that have been paid. You can click the
blue underlined link at any time to view more information about your account,

Select Election Summary to view your annual election, year to date contributions,
reimbursement method and plan year information.
Select Plan Descriptions to view your pre-tax plan information.

Select Profile Summary to review and/or update your personal and dependent information
that’s on file in the system.

You can view previously generated notifications and reminders.

Select the form(s) you would like to download, including the DIRECT DEPOSIT FORM,
BASIC FLEX USERS GUIDE and CLAIM FORM to use when you mail or fax a claim to
BASIC. The forms are in PDF format, requiring Adobe Acrobat Reader. You may
download a free version of acrobat reader from the Adobe website:
bttp./iwvww.adobe.com/products/acrobat/readermain. html

800-444-1922, ext. 1 Page 1



It’s Easy and Convenient

Save time and hassle while you make
the most of your BASIC FSA benefits
account. Check balances, transactions,
claim detalls and submit claims with a
photo of your receipt.

Enhanced Security
Credentials

s , The new feature allows
IR e a consumer defined

darmint P‘v\p«u Fa

e 4-digit login passcode

etz itk Az i ;

to be stored on

i e s external servers o HR Benefits

e instead of the mobile ~ +.2.i T 1 HR Management
device for added : . HR Services
security. . K

Picture Claims : SRR Superior
The new feature puts money at your 133":5’3‘1822??5‘3,“ o | RESPONSiVENess
fi i i Detalls i : .
lng?f‘FIpS by allowmg a BASIC Flex , $238.49 claim on §/9/2011 BASIC leverages technology but still
Participant to submit a new FSA claim From S ot o e o .
from their Mobile Aop at any time o s Ponang Pt places a high value on personal
rvioble App at any ' PR et et interaction and service. Our industry

* Take a picture of a receipt and Pending Amount 523849 | certified experts are always a phone call

submit for a claim Paid Amount soo0 [ or email away to assist with questions
* View claims requiring receipts ecein = about your account or regulations.

New Receipt o)

* Submit FSA claims and receipt

images No receipts found

& iPhone

Yy

For more information about any of our services or to speak with a sales

® consultant call 800.444,1922 x 3 or visit ¢
Additional Services:
* BASIC Payroll * BASIC FMLA

HR Solutions Come Full Circle « BASIC COBRA ¢ BASIC HRA

Depending on how a group is structured, certain staff may face exclusion or top-heavy caps.
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$22.,499 claim on 4/12/2011

From Great Pharmacy tor Sample User
For Limited Purpose FSA {11/2011 -
12/312011)

Health Savings Acco... $2.664.51 Claim Slatus: Pending Receit

Receipt Si1us: Overdue

. Limited Purposa FSA  §374.02 . ' $238.49 claim on /82011
E‘Tf'f‘?” } “f;j‘"‘ff” ) o : 3 From Anylown Clinie for Sample User
: ; Linitest Purpos FSA (112011 «
Dental HRA $0.00 ff,‘”'j;f('];f) urposy FRA {11201
2011 - 12512010 B P
s P © Clainy Statss: Panging Roceip
| Heceipt Slatus: Receipt Requirea

2 receipt(s) needed to approve
your claims

Select Action Required Select Claim Take Picture of Receipt & Submit

& iPhone

The ‘Benefits by BASIC' app is available on iPhone and Android phones.

anrapr

£ =

For more information about any of our services or to speak with a sales
consultant call 800.444.1922 x 3 or visit asiconfine.com,

Additional Services:
* BASIC Payroll « BASIC FMLA
* BASIC COBRA  « BASIC HRA

Depending on how a group is structured, certain staff may face exclusion or top-hea\}y caps.



FLEX
PLEASE PRINT CLEARLY TO ENSURE ACCURATE ENROLLMENT AND FUTURE COMMUNICATION.

‘ Employer Name:

Participant First Name: Last Name:

{ Social Security #: ’ ‘ - , - ’ Date of Birth: / /
| Address:

Phone Numbet:

City, State, Zip:

(Notification of direct deposit payments are only sent via e-mail)

. E-mail Address:
Pay Period: [1 Weekly (J Semi-Monthly (twice a month) O Bi-Weekly (every other week) [J Monthly

: PREMIUM CONTRIBUTIONS
; (O 1 elect to participate (check all that apply)

EMPLOYER USE"

| 0O Health Insurance [J Group Life Insurance [ Disability Insurance (0 Dental Insurance et S Ul _
Please complete for mid-

f U HSA Contributions [1 Vision Insurance [J Othet(s) o B
’ . . . . -enroll ts
The amount of salary reduction needed to pay premrums under the insured ysarenroimen B

L ; porﬁons of the Plan will be determined by my employer. : l‘D'a:fei';o‘f"ﬁrsv{i‘qefdu‘_ctvf'on;7’"',‘,
oy O Ielect NOT to participate B i k - s
R R L
L, MEDICAL REIMBURSEMENT ACCOUNT Flabilly date. ¢

9 L1171 elect to participate (oot to exceed employer limit of § )

Annually (do not round)

Sht

$ per pay x (# of pays in plan year) = §

L

O I this Medscal Reimburserment Account a Limited Purpose Account (e page 6)

0 Ielect NOT to participate

: DEPENDENT CARE ACCOUNT
[I71 elect to participate (not to exceed $5000 or $2500 if married filing separately)
E b per pay x (# of pays in plan year) = § Annually (do not round)

| [0 Ielect NOT to participate

i I]RECTDEPOSH%nMaHempbwysmMdemﬁdemmﬁasaraﬁmumemmnommm

0 Use account information on file  [J Use account information below 1 No Direct Deposit

[J Checking account OR [ Savings account

3

00004 23L5E" 11al
check number

account number

routing number

Financial Institution (name of bank):

Account Number:

Routing Number (always 9 digits):

pre-lax basis by the sum of my medical reimbursement, dependent care and premium contributions to the plan,

. with such amount to be allocated among the benefits | selected above, | understand this election form cannot be revoked or changed during the plan year unless there is a qualified change in
f stalus as defined in the Summary Plan Description (SPD). | certify that | wil only claim reimbursement for eligible expenses for myself and/or qualified dependents as defined in the SPD. 1 further
certify that these expenses will not be reimbursed under any other benefit plan. | understand any unused dollars remaining in my account(s) at the end of the plan year will be forfeited. | have

examined this agreement and to the best of my knowledge, it is true, correct and complete.

i Employee Signature Date

| request that my periodic paychecks for the plan year be reduced on a pro rata




