FLEX

Flexible Spending Accounts (FSASs) allow you to
set aside money from your paycheck on a pre-tax
basis to pay for medical and child/elder care
expenses. That means you do not have to pay
federal, and in most cases, state income tax, or FICA
taxes on those dollars...which means you have more
money in your pocket! Most people can save at
least 25% on each dollar that is set aside, for
expenses they are paying for anyway!

The FSA is easy to manage, and you can take
advantage of the savings accounts by following
three easy steps:

1) Review your expenses for medical and/or
child/elder care for the previous year. Make
note of what you spend on regular, planned
expenses, and what expenses you may incur
in the coming year.

2) Sign up for your FSA during your
employer's annual open enrollment period.

3) Submit claims to ASIFlex for reimbursement
of your expenses.

That's it!!

Want to save money on Medical or Child Care Expenses?
Sign up for the Flexible Spending Account and
put more money in your pocket!

Save 25% or more on e(:gzb!e expenses.

AS] Flexible Spending Accounts Save you Money!

Estimating your annual election amount can be the
most difficult part of the process, but even this is
pretty easy! ASIFlex offers the following tips and
tools to help!

First, take a look at your prior year’s expenses, as
this is a good indicator of what you might anticipate
for next year.

Then make a list of your predictable or recurring
expenses that you know you have, such as annual
deductible, monthly prescriptions, contact lens
supplies or ongoing child care costs. Next, think
about any other anticipated expenses you plan to
incur next year, such as eyeglasses or orthodontia.

You can review ASIFlex’s Eligible Expense list as a
reference of the hundreds of eligible expenses.

Then you can use the ASIFlex expense estimator
and the tax savings calculator to see your savings!

Remember that the more you set aside, the more you
save, so it is to your advantage to do a thorough
review of your expenses.
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There are two types of accounts

The Health Care FSA provides you an opportunity to use pre-
tax dollars to pay for out-of-pocket medical, dental, vision and
hearing expenses for you, your spouse and any of your
dependents (even if they are on a different insurance plan). There
are hundreds of eligible expenses, including co-pays,
deductibles, prescription drugs and many more. Check the
Eligible Expense list at www.asiflex.com for more information.

You can set aside up to $2,500 per year in the Health Care FSA
and use these dollars for eligible expenses you incur throughout
the year. And, your full annual election is available to you on the
first day of your plan year!

The Dependent Care FSA is generally used for work-related child
care expenses, but you can also use DC FSA money to pay for work-
related expenses for older tax dependents who are not capable of self-
care. Eligible expenses include daycare, summer day camps
(overnight camps are NOT eligible), babysitting, before and after
school care, nursery school and pre-kindergarten expenses that are
primarily for the protection and well-being of the dependent.

You can set aside up to $5,000 per household, per calendar year
($2,500 if married and filing separate income tax returns).

Your employer may require you to reduce your DCFSA
contribution in order to ensure compliance with IRS Section
125 rules and regulations.

Don't forget...

Remember that your FSA election is fixed once your employer’s
open enrollment period has closed, so please take your time when
determining your annual election. The FSA accounts are year-to-
year commitments, and you will want to spend all funds you have
set aside each year.

Unused funds are forfeited. But don’t let this keep you from
participating! You can avoid forfeitures by planning carefully and
setting aside money only for predictable and recurring expenses that
you know you will have. So, take your time and make an informed

decision regarding how much to set aside in the Health Care and/or :
Dependent Care FSA. The SAVINGS really add up!

Remember, the FSA helps you avoid paying taxes which means you
have more spendable income in your pocket! If you have questions,
just contact ASIFlex! We are here to help!
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1.800.659.3035 www.asiflex.com P asi@asiflex.com
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This worksheet will help you determine the dollar amount you will spend for medical expenses during the
upcoming plan year. Don’t forget that expenses for any of your tax dependents are eligible for your
employer’s FSA program, even if they aren’t on your employer’s medical insurance programs.

Starting January 1, 2011 Federal regulations require you to submit a prescription in order to claim any over-
the-counter drugs/medications (e.g. pain Killers, cold/allergy meds, etc.) through your health care FSA.

A more detailed list of eligible expenses is available on the reverse side of this worksheet and at
www.asiflex.com.

Annual Estimate

Medical Expenses not covered by Insurance
Deductibles, co-pays, coinsurance

Physician visits/routine exams

Prescription drugs

Diabetic supplies

Annual physicals

Chiropractic treatments

Other:
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Subtotal Medical Expenses

Dental Expenses not covered by Insurance
Checkups/cleanings

Fillings

Root canals

Crowns/Bridges/Dentures

Oral surgery

Orthodontia (please contact ASIFlex for details)
Other:
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Subtotal Dental Expenses

Vision/Hearing Expenses not covered by Insurance
Exams

Eyeglasses

Prescription sunglasses

Contact lenses & cleaning solutions

Corrective eye surgery (LASIK, cataract, etc.)
Hearing exams and hearing aids (and batteries)
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Subtotal Vision/Hearing

&+

Total Health Care Expenses
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FSA Eligible Expenses
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Acupuncture

Alcoholism treatment

Ambulance

Artificial teeth

Birth control pills

Braille books and magazines

Breast pumps

Chiropractors

Coinsurance amounts and deductibles
Contact Lenses, solutions and cleaners
Crutches

Dental treatment*

Dermatologist visits*

Eyeglasses (prescription); vision exams
Guide dog or other animal aide

Hearing devices and batteries

Hospital services

Immunizations (including flu shots)
Infertility treatments

Insulin

Laboratory/diagnostic fees

Language training for child with dyslexia or
disabled child

Laser eye surgery

Learning disability

Massage therapy (medical necessity)*
Norplant insertion or removal

Nursing services (medically necessary)
Nutritionist’s expenses (medical necessity)
Occlusal guards to prevent teeth grinding
Orthodontia

Over-the-counter drugs (require a prescription)*
Oxygen

Pap smears

Physical therapy

Prescription drugs

Prosthesis

Psychiatric care

Psychologist

Radial keratotomy

Reading glasses

Smoking cessation programs
Sterilization

TMJ related treatments

Transplants

Travel expenses related to medical care only
Wheelchair

Wigs (medical reasons only)

X-ray fees
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Ineligible Expenses

Burial expenses

Cosmetic procedures (unless necessary to
improve a deformity arising from congenital
abnormality, personal injury from an accident
or trauma, or a disfiguring disease)
Dancing lessons

Diapers or diaper service

Ear piercing

Electrolysis (see cosmetic procedures)
Exercise equipment, unless prescribed for a
specific medical condition

Face lifts (see cosmetic procedures)
Fitness programs for general health
Funeral expenses

Hair transplant (see cosmetic procedures)
Health club dues

Holistic or natural remedies

Illegal operations and treatments

Items paid or payable by insurance

Items you intend to claim as a credit for
income tax purposes

Marriage counseling

Maternity clothes

Non-prescription sunglasses (sunclips)
Nursing care for a normal, healthy baby
Nutritional supplements (general good
health)

Overnight camp (Dependent Care)
Premiums for group health coverage
maintained through spouse’s employer or
individual insurance premiums

Rogaine (see cosmetic procedures)

Safety glasses (unless prescription)
Swimming lessons

Tanning salons and equipment

Teeth whitening or bleaching (even if as a
result of a congenital defect)

Vision discount programs or warranty
charges

Vitamins (over-the-counter)

Warranties for eyeglasses and/or hearing aids
Weight loss programs and drugs (unless a
medical necessity exists for a specific
medical condition)

* Items are eligible for reimbursement through a Health Care FSA if they are treating a current or imminent
medical condition. Some items may require additional documentation such as a letter of medical necessity

or a prescription (for over-the-counter medications) from your medical provider.

Please visit

www.asiflex.com for more detailed information and a more comprehensive list of eligible expenses.
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