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FSA by BASIC

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 ptor 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 AWEEKLY PAYROLL CHECK
Without a Flexible Spending Plan With a Flexible Spending Plan
Gross taxable wage $500.00 Gross taxable wage $500.00
Federal, FICA & State Tax -113.25  Medical expenses -50.00
After Tax Take Home Pay $386.75 Net taxable wage $450.00
Medical expenses -50.00  Federal, FICA & State -107.70
Amount left to spend $336.75 Amount left {o spend 3342.30

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

The savings really add up. Where would you rather have the
money go; in your pocket ot toward taxes? With BASIC
Flex you can put the money back in your pocket. 1o find
out what vour savings woudd be v www.basi ine.com

fsasavingscalculator.



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 a Medical Reimbursement Account. The money 1s 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. Please note
that left over money up to $500 can be rolled over.

Charges | ol

Deductible $500 $113
Co-pays ‘ $450 Los101
Prescriptions. -~ $480 Lo $108
Contacts $220 . $49
Dental $100 ' $22
Over-the-counter items+ $75 ,

Total $1795 . $408

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

When you incur an eligible out-of-pocket expense either
swipe your FSA Debit card on the spot, or submit your
itemized documentation to BASIC and receive a tax free
reimbursement.

' The full amount of youf

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

IRS regulations govern the eligibility of claims which include those that are not fully covered by a health care pian and are prescribed by a physician or other licensed professional. primarily for preventing, treating
or mitinating a physical defect or iliness. The IRS does not allow reimbursement for the following: cosmetic surgery, insurance premiums, teeth bleaching / whitening, nutritional supplementsivitamins, marriage
counseling, debit counseling, eyegiass sun clips and prepayment of services. For more detalls, refer to IRS Publication No. 502.




v have questions

anytime regarding BANTC

Flex stmply call 8000444
< Fand spoak toa BASIC
Flox Customer Sesvice

Representative,

MEDICAL ELECTION
W

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 a BASIC Flex Customer Service representative at
269.327.1922 x 1 or 800.444.1922 x 1.

TAX SAVINGS CALCULATOR
Visit wwwhasiconline.com/fsasavingscaleulator to use

our calculator to estimate the size of your tax sav-
ing, annually or per pay check, when you choose
to patticipate 1 BASIC Flex!

To estitnate your savings, you just fill out the
amount of your annual group insurance
premiums, medical reimbursement -
election and/or dependent care (f-;:'
election and your estimated tax e 9
bracket (15%, 23%, 28%, ;
32%, 40%, or 45%0).
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EXPENSE COST

MEDICAL*®
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DIABETIC SUPPLIES®

Insulin

EXPENSE

Clucomerer
Synnges/ Nexidles
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BIRTH CONTROL
DEVICES®
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Prescripnons S
Stenlization ]

THERAPY*
Physical therapy S
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for medical care
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PHYSICAL IMPAIRMENTS*
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and inserts

SPECIAL NEEDS®

Stop smokimg S

Transpurtaiion to |
and from doctor/
hospital (call for
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OVER-THE-COUNTER
ITEMS*

sunscreen
Bandiaids
arpal tunnel
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Cold/ hot p.ll.k.'\
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: Home pregoancy
tests
\ Incantinence
Isuppliey
iLiguid adhesive
Lfor small cuts

|Nasal strips

EXFPENSES THAT
REQUIREALETTER OF
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memberships
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Ients; vitiunins

(i.e. Wereht
sand Jenny
Program
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oo portons sre not
OVER-THE-COUNTER
MEDICINE
Aaid contrallers
Annbptic products
\nn-drrth
Ang-itch/ msect bire
Antparasitic
reéatments
Baby rush ercamis
Cold sore remedies
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Digesrive aids
Feminine ants: fun-
eallanti-jtely

Hemorrhoidal preps

Jaxatrves

WPain reltef

{Sleep aids & sedatives
{Stomach remedics

COLUMN #3
TOTAL

ESTIMATED

EXAMPLES OF

INELIGIBLE EXPENSES

The IRS does not allow
reimbursement for the
following:

Cosmetic surgery

Insurance premiums

Marriage /debt counseling

Lyeglass sun clips

Lyeglass 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 listis a
broad overview of eligible
expenses; not all services
provided by a provider ot
practitioner are eligible under

the IRS reguladons. Please
call BASIC regarding vour
specific item or treatment to

confirm eligibility.



If you're one of the many people who spend money on
child care while at work, a 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-
fore taxes so you don’t pay most federal, state, Social Security
and Medicare taxes on that amount. The savings range from
15% to 40% depending upon your tax bracket.

Determine the amount to put into your Dependent Care
Account and start saving. A single parent or a married couple
filing jointly can elect up to $5000 per family, while a married
person filing separately can elect up to $2,500 (It’s $2,500 for
that person but stll $5,000 for the family). Unlike the Medical
Reimbursement Account, this is a pay-as-you-go account and
employers will not advance you any money. Reimbursements
are not made until funds are available. Remembet, left-over
money is forfeited, so elect only what you know you’ll spend.

Here is an illustration of someone in a 15% tax bracket with
the maximum $5,000 election. They would save $1,132 mn one
year using BASIC Flex.

WEEKLY PAYROLL CHECK
Without a Flexible Spending Plan With a Flexible Spending Plan
Gross taxable wage $500.00 Gross taxable wage $500.00
Federal, FICA & State Tax -113.25 Dependent care election -86.15
Take home pay $386.75 ($5,000 divided by 52 weeks)
Dependent care election .96.15 Taxable wage $403.85

($5,000 divided by 52 weeks) Federal FICA & State Tax -G1.47

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

DEPENDENT ELIGIBILITY

« You and your spouse must
be employed or actively seek-
ing employment or attending
school full time.

+ Child must be a dependent
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
plan year, expenses are no longer
eligible for reimbursement.

« A spouse or dependent who
is incapable of self-care and
regularly spends at least eight
hours per day in your home
(i.e. an invalid parent).

SERVICE REQUIREMENTS

+ Provider may not be a minor
child or dependent for income
tax purposes (i.e. an older
child).

+ Service provider must claim
payments as income and
comply with state regulations.

« Services must be for the
physical care of the child, not
for education, meals, etc.

+ Ovemight camps are not
eligible for reimbursement.

« Expenses paid for Pre-K are
eligible but kindergarten and
higher is not.

NOTE

+ Per the IRS this is a pay-
as-you-go account. Your
employer can't advance
any Money.

if you qualify for the Child Care Credit, 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 available to you. For more details,

refer to IRS Publication No, 503
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ACQUAINT YOURSELF WITH

Fach 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 Banefits 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 curtent 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
submit remaining claims after your plan year or coverage has ended.

* You may change your annual election if you have a qualified change in status (marriage,
birth, adoption, death or divorce). The change in status must correlate with the event and
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 gefting a
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.

BASIC LIMITED PURPOSE FLEX FOR MEMBERS WITH AN HSA ACCOUNT

BASIC Limited Purpose Flex is a reimbursement account specifically designed for individuals
with a Health Savings Account (HSA). IRS regulations state that an mdividual with an HSA
may not simultaneously have a general purpose flex plan, but they are allowed a limited pur-
pose flex plan. I vou o vour spouse are currently enrotfed or plan o envolf by an HISA
during vour flex plan year, a Hmied purpose flex plas might be st what vou 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 stll sign up for a dependent care account.

While this booklet provides general information about a plan. a Summary Plan Description Booklet containing further details is avaitable. If you have specific questions regarding your particular situation, you may

want to consult an atforney or accountant



