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What Is an FSA?

A Flexible Spending Account
(FSA) is a pretax benefit that
enables eligible employees to set
aside a specific pretax dollar
amount for unreimbursed
medical, dental, vision, orthodontia, and dependent care
expenses. If you have predictable out-of-pocket expenses,
you may want to consider enrolling in the FSA.

Depending on your plan, you have the option to join two
separate FSA accounts:

An Unreimbursed Medical Account can be used for
eligible medical, dental, and vision expenses. Examples
include:

VT
Medical expenses to diagnose, treat, or prevent an existing
medical condition, that have not been reimbursed through
another benefit plan, are eligible. Some items may require a
prescription, doctor’s note, or additional certification from a
medical provider. For a list of common, qualifying expenses,

refer to the FSA Eligible Products listing at
fsastore.com/paychex.

Office visit co-pays and deductibles
Prescription eyeglasses or contacts
Dental cleanings

Orthodontia

A Dependent Care Account can be used for custodial
expenses for a claimed dependent. Examples include:

e A daycare center or babysitter to allow you (and
your spouse, if married) to work, actively look for
work, or be a full-time student

e Custodial or elder care

Note: The IRS maximum annual employee contribution for
Unreimbursed Medical Expenses (UME) was $2,650 in 2018.
Please refer to the Summary Plan Description (SPD) for your
plan’s maximum contribution as it may be different from this
amount.

Why Should | Participate in an FSA?

Tax Savings. FSA deductions come out of your paycheck
before most withholding taxes are computed, reducing your
taxable income.

Budgeting. Regular payroll deductions help you budget
medical, dental, vision, and dependent care expenses.

Ease and Convenience. The PBA Employee Website is
available 24 hours a day/7 days a week, at
www.paychexflex.com*.

Still unsure if you'll have FSA-eligible expenses?
Check out thousands of eligible FSA products on our
partner website at the ESA store or by clicking on the
below banner for $10.00 off your next FSA purchase!

Save even more with your FSA.
A gift for you - coupon code: PAYCHEX 18
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FSA Store

FSA Tools

Visit the PBA Employee Website at www.paychexflex.com*
or use the Paychex mobile app to:
e Update your email address or home phone number;
e Access, submit, and track FSA claims;
e Review account balances and election amounts;
e Request FSA forms; or
o View important FSA-related balance information.

You can download the PBA mobile app on the website by
clicking Tools & Resources from the home page.

When Can | Enroll in FSA?

If you meet the plan’s eligibility requirements outlined in the
SPD, you can enroll or change your annual election for the
upcoming year during the open enrollment period using
the website or automated phone system. The effective date
for benefit plans elected during open enroliment is January 1
of the following year. For new plans, you can enroll online or
by phone approximately two weeks prior to your plan
effective date. If you are a new employee whose eligibility
date does not occur during the open enroliment timeframe,
you need to submit a paper enrollment form to enroll. The
form is available online on the PBA Employee Website, Tool
& Reports tab, under Forms.

Sole proprietors, partners in a partnership, greater than two
percent owners of an S-Corporation, and members of LLCs
taxed as such, and their family members, are not eligible to
participate in a Section 125 plan.

If you do not submit a change or request to cease
participation during open enroliment, your current annual
election amount will be used for the following plan year; you
do not need to re-enroll. (Exception: BeneTrac employees
must re-enroll each year)

How Do | Enroll?

You can enroll by logging in to www.paychexflex.com* and
selecting Benefits Account (FSA), or by

calling 877-244-1771, and saying Flexible Spending
Account, then Enrollment.

*MyPaychex account users (Preview) must access the website through https://www.mypaychex.com or https:/online.paychex.com and 1

select Paychex Benefit Account under My Applications.
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Enrolling Online

1. Log in to www.paychexflex.com* and select Benefits
Account (FSA). From the left menu saying, | Want
To..., click the Enroll Now button.
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2. After reviewing the general information about your
company’s plans, click Begin Your Enrollment Now.
Ask your employer for a copy of the SPD for specific
plan details; this page is an overview.

Enrollment

Are yo reddy 10 enrell!  Begin Your Envoliment Now

Enrolling in a Pre-Tax Benefit plan allows you to save Federal, State, Social Security and Medicare taxes on dollars you put into the plan.
You could save approximately 30% on every plan dollar you spend, depending on your tax bracket

Review your available plans to find out how to best use these programs. To learn more about the benefits offered, click on the
appropriate Plan Description link below.

FSA Plan Descriotion

A Medical Flexile Spending Account (FSA) allows the employee to set aside pretax dollars 1o pay for medical
expenses that are not paid by insurance, the employer, of reimbursed by any other source. The annual election
maximum is based on the plan’s design. The annual election that the employee determines is irrevocable once the
employer's open enroliment period is over unless the employee expenences a status change. The election must be
requested for reimbursement for services within the plan year and/or while actively participating in the plan

Dependent Care Pun Description

A Dependent Care Spending Account allows the employee to set aside pretax dollars to pay for day care expenses for
chikiren under the age of 13 or for adult day care for a disabled spouse or other disabled dependent. The IRS rules
about what constitutes eligible dependent care expenses apply. A maximum of $5,000 can be set aside in a Dependent
Care Spending Account for each plan year for married couples filing joint tax returms and single head of household tax
retumns. Mammed couples filing separate returns are allowed to claim a maximum of $2,500 each

3. Verify your Participant Profile information. If you have
or would like a Dependent Care plan, you can add a
dependent by clicking Yes when asked, “Do you have
any dependents?” Add the dependent.

4. Approve the plan rules. Again, this is not a substitute for
the SPD, so please see your employer for detailed
information. Check the boxes and click Continue.

T —
Plan Rules

teps. 1 2 3

Itis important to be aware of some of the basic rules of these accounts before you enroll. Make sure you keep these in mind when you
are making your elections. We a0 encourage you to review the Summary Plan Description for more detailed rules regarding these Pre-
tax Accounts.

FSA

! authorize my emplovertoreduce my pay on & periy-peiod basis 13 indicated abave. | understand my educton s for one flex plan
year, and that | cannot change or revoke my (perience
$ection 125 and submit the change within 30 days of the ks chaope: Yo i 000 Pl e provsion and tht my
Social Security and federal unemployment benefits may be reduced because of my reduced salry for tax PUrposes. | authorize the
release of any information necessary for I‘ch blt Bﬂ\rﬂli 1 hereby certify that the reimbursement requests | will be submitting are IRS-
eligidle expenses, and that | will not be nor n previously reimdursed for these expenses; nor am | seeking reimbursement for
these expenses from insurance or any Mhel mxe I .)xo understand that Paychex, nor its agents or employees, will not be held lable
i1 submit non-IRS eligible expenses for reimbursement

| understand this box indicates these plan rules, and that | have the option 10 enroll or waived
enroliment in this plan.

00 1 nave read and understand the £SA rules,

Dependent Care

1 authorize my employer 1o reduce my pay On & per-ply-period basis s indicated above. | understand my reduction is for one flex plan
year and that | cannot change o revoKe my céction uness | experence § status change in ccorgance withnteral Revenue Code
$ection 125 and submi he change within 30 ays of the status hange. |4 e f the pla's forfedure a my
Social Security and federal unemployment benefits may be reduced because of my reduced salary for tax purposes. 1 authorize the
release of any information necessary for Flexible Benefits. | hereby certify that the reimbursement requests | will be submitting are RS-
eligible expenses, and that | will not be nor have | been previously reimbursed for these expenses; nor am | seeking reimbursement for
these expenses from any other source

| understand that checking this box indicates my acknowledgement of these plan rules, and that | have the option to enroll or waive
envoliment in this plan,

4] 1 nave reac and understand the Dependent Care rules.

5. Enter your election amount(s) for the plans offered, click

Continue.
"Elections
o A EDED
Enter your lttull elections in the field provided. To cakculate the total elections and tax savings, select the calculate bution. If you
€hoo%e 10 NOT enroll in 2 plan leave the field blank.
Company Contribution Your Election Max Employee Election
SA@ 550000 15000 ] $2,550.00
Dependent Care @ | | $5,000.00

Total election for the year: @  $4,500.00
Total tax savings for the year': @  $1,350.00 [[caoee ]

* Tax savings estimate is based on a 30% tax rate. True tax savings will be based on yoor Individual circumstances

6. Select Check or Direct Deposit for your secondary
relmbursement method

Payment Method
steps DEWED T

Select the method in which you would like o be reimbursed.

® Debit Card
The Debit Card may be used toward qualified purchases at point of sale. Certain purchases may be automatically approved, but
many may require substantiation to ensure the expense is qualified per IRS regulations.
Please note: The debit card reimbursement option is not available for dependent care accounts.

If you choose to be reimbursed using the Debit Card, please answer the questions below.
1) What alternate reimbursement method would you like to use for the reimbursement of claims that are filed online?

® Check
Direct Deposit
Twonon )
f |
Setup Direct Deposit
seps 1=ls2sleysleastes
Routing Number.* 021000021
Account Number* 123456780 |
Account Type:* (Checking V]
P —
Sank Name:* PMORGAN CHASE BANK
Street Address:” 3RD FLOOR Josa K. ancuch
75013 b Arvmene
Ciry:+ TawpA | A, Ky S
~ =y .
State: Flonda v ——
Ak LA
2ip Code:* 336100000 et
arzie
owting sns | recting
ramsts N sciownts e s

7. Verify your enrollment information, and click Submit if
accurate. You can make updates until the close of the

Open Enroliment period.
—-—

Enroliment Verification
e 1 3 3 4 3 a
Ve AiE (RN 5oL O T DT 3 TR (G4 1) (OB yins Bas0rm paL
oe 19 mturmasen |
Name -
Asdress -
rome Proee
B Dwte
Cender
M tal Yaten
Il Adtress joitey) 230gma con
00 19w haww any Srpandests) Yes
Dependents 15t womumen |
Tl Vime
Tt Name v Qune Center ‘Seosent Eruteaing
Toviag Degencent V272003 Maiw o Cegencert
Larwtim ot Urctions (8¢ imtormumes |
Emprnee Comzany
Corravmea Comtrtnpan
Lo $1.300 00 30000
Cepencent Care $2.000 00
Total Decton for o year 14300 00

8. A confirmation message will display when you are
finished.

*MyPaychex account users (Preview) must access the website through https://www.mypaychex.com or https:/online.paychex.com and 2

select Paychex Benefit Account under My Applications.
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How Much Should | Elect?

Use the Flexible Spending Account Deduction Worksheet at
www.paychexflex.com*, or our online calculator at
https://www.paychex.com/calculators/employee-fsa-
calculator, to calculate your eligible expenses and determine
the per-pay-period FSA deduction amount.

Be sure to consider the

maximum amount your ;y _
employer allows for \ !
unreimbursed medical expenses
(refer to the SPD). You should
also consider any amount your
employer is contributing toward
the plan. The maximum -
household deduction allowed for
dependent care expenses, per
federal guidelines, is $5,000. A “household” can be
described as the total number of taxpayers (living as
spouses as defined under federal law) who are filing tax
returns either jointly or separately.

Claims and Reimbursement

Orthodontia

Use the Monthly Orthodontia Claim Form on the PBA
Employee Website, under the Tools & Support tab, to submit
claims for orthodontia reimbursement:

L

e If you pay the orthodontia bill up front, you will be
reimbursed in full up front. You can elect to submit
only one claim form for the total amount of orthodontia
care (up to your annual election) as opposed to monthly
amounts. You must submit an itemized receipt showing
the payment and the date it was paid. This one-time
submission option cannot cross plan years; payment
date is considered the date of service.

e If you pay the orthodontia bill in monthly
installments, you will be reimbursed as services are
incurred. Your initial down payment will be reimbursed
in full, and services will be allocated over the length of
the contract. You have the option of monthly automatic
reimbursements, using your debit card to pay for

Reimbursement Timing

Claims are processed within two business days of receipt;
however, reimbursements may take more than two days to
receive. You can monitor the claim status on the PBA
Employee Website at www.paychexflex.com*. If your claim is
denied, or needs additional documentation, you will receive
notification explaining the reason and/or need for additional
documentation.

End of Year Submissions
You have up to 90 days
(“closeout period”) after the end
of the plan year (December 31),
or termination of your
employment, to submit claims for
reimbursement. Eligible expenses
must be incurred during the plan
year (up to and including your
termination date) while you are an
active participant.

Your FSA may have one of the
following options:

e Your employer may offer a grace period up to,
and including, March 15 of the following year to
incur expenses that can be reimbursed from your
prior year’s account. This applies only if you were
an active participant on the last day of the plan
year (December 31) and have a balance
remaining in your prior year’s account. If a
reimbursement received by March 31 is put “on
hold” because we need additional documentation,
you have until May 15 to submit the required
documentation.

e Your employer may offer a carry-over of up to $500
of unreimbursed medical expense funds from the
current year to the following year. This allows you to
incur expenses, up to and including December 31 of
the following year, that can be reimbursed from your
prior year’s account. This applies only if you were an
active participant on the last day of the plan year
(December 31) and have a balance remaining in your
prior year’s account. If a reimbursement received by
March 31 is put “on hold” because we need additional
documentation, you have until May 15 to submit the
required documentation.

If you have a grace period or carryover option, submit
reimbursement requests for services from the previous plan
year before submitting claims for the current year.

All claims for services incurred on or before December 31
must be submitted by March 31 of the following calendar
year. Unclaimed funds remaining in your account after the
deadlines are forfeited to the plan and cannot be

services each month, or submitting individual claim reimbursed.
forms for reimbursement. The monthly installment option
can Cross plan years.
*MyPaychex account users (Preview) must access the website through https://www.mypaychex.com or https:/online.paychex.com and 3

select Paychex Benefit Account under My Applications.
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FSA Debit Card
If offered by your employer, you
can use the PBA Debit Card to

How Do | Submit a Claim?

pay for FSA-eligible items and 1. To submita glaim, log in to www.paychexflex.com* a_nd
services at point-of-sale rather select Beneflts_Accoun't (FSA). 'From the menu saying,
than submitting a claim | Want To..., click the File A Claim button.
reimbursement request. You —
will receive a notification from Momo  Accowms  Poole  JOUTRE (SR Dushbowd
Paychex if additional substantiation documentation is | Want To.. | %
required; please respond to the notice promptly so your debit = \Velcome! =t
card remains active. To stay up-to-date about vendor card CCIT=D o
acceptance and accepting merchants, refer to www.sig- =) b’ oot ‘
is.org. FSA debit cards will be denied for purchases of over- eSS
the-counter medicines and drugs other than insulin. ‘
FSA Direct Deposit i
FSA direct deposit allows you to receive medical and || ctertow
dependent care claim reimbursement through direct deposit
to your bank account. 2. Inthe Pay From drop-down menu, select the account
you’d like to be reimbursed from, and in the Pay To
Termination drop-down menu, choose Me.
If your employment is terminated, you will have 90 days to
submit receipts for expenses incurred on or prior to your e a R ey twment G e
termination date, or to submit documentation for claims that Rl -
were placed on hold or required substantiation prior to your Sombimle| Accotnts7Fle A Clalm
termlnatlon date Dependent Care S Z:::-e-:z::::::fste!::uududsywdv(uhk:tld:ms Just click the File Claim button next to the
Can | Change My FSA Election? e
Your FSA election cannot be changed during the plan year — [
unless you experience a qualifying event as defined by law:
e Marriage or divorce
: gﬁ?gg?;ggzii g; giﬁr;dent 3. Upload a valid receipt that is a .Jjpg, .gif, or.p(_jf file_ type
«  Termination or start of spouse’s employment no larger than ZMB. Be sure to include a rec_elpt with the
. . name of the service provider, date(s) of service, dollar
* Change in employment status from part-time to full- amount of the service, and a description of the service
time or full-time to part-time for you or your spouse* provided. A prescription must be included for over-the-
* Unpaid leave of absence by you or your spouse counter medicines and drugs other than insulin.
Eligibility or ineligibility of Medicare/Medicaid
e Cost-motivated dependent care changes (for
example, relative becomes available to watch child) Wome  Dasmowa  Accoums  ELG ot Pome Wantto.. v
Available Balance Accounts / File A Claim
E PPyl Receipt / Documentation
Dependent Care Receipt(s) * Upload Valid Documentation
$1.700.00 Summery
Plan Filing Rules Pay From Medical
= el i
. N a
If a qualifying event has occurred, you must submit 'm
supporting documentation and enroliment modifications to
your employer within 30 days of the event. Per federal
regulations you cannot move money between your medical
and dependent care accounts.
*MyPaychex account users (Preview) must access the website through https://www.mypaychex.com or https:/online.paychex.com and 4

select Paychex Benefit Account under My Applications.
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4. Complete the required fields with details of your claim
and click Next.

Tools & Statements &
Home  Dashbowrd  Accounts  gOnl  SECEESES Profile IWantto.. v
Available Balance Accounts / File A Claim
FSA
s Claim Details
Dependent Care Start Date of Service *
$1,70000
End Date of Service
Plan Filing Rules
Amount * s
01/01/2016 - 12312016
FoA Provider *
Dependent Care
Category Seloct a category.
Type * Select & type.
Description
If the category is 'Other’ or ‘Over-the-Counter
Drugs', you must provide a description
Recipient * PBA Test
Little Kid
Weme  DusMies Acesans (WS SRR e I v
Avadabie Baiance Accounts / Transaction Summary
"
L1000 Teansaction Sumenary (1)
Croponons C oo Foun - [ree— o— A
e
= Betence reecte clotma st " - CoeuCopay $Y000  $5000  Mamowe n
ot St
[T 30 %0 nooe
Qo elssntiestd Wiosaio e |

6. Review the Transaction Confirmation.

e Cawmscars Accounty Wi "’""“"l‘ Preree W . v
Avatatie Batance Accounts / Transaction Confirmation
"a
2X
8 P 0 (0 P B D By Akoeng Toe ity wer o ive T gned

Soxurmertaton bom you

Yons Beccershty Submmes
(. ™ po— Aggrrved At bac gt Vann
A ™ $h02 00 o i ey SR
N new

You can check your claim status by accessing the
dashboard at any time
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*MyPaychex account users (Preview) must access the website through https://www.mypaychex.com or https:/online.paychex.com and 5

select Paychex Benefit Account under My Applications.
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PAYCHEX

Payroll - HR - Retirement « Insurance

www.paychex.com/login

Paychex Employee Services
877-244-1771

www.paychexflex.com*

*MyPaychex account users (Preview software) must access the website through https:/www.mypaychex.com.
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