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State of Rhode Island

Flexible Spending Account (FSA)
Plan Overview
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Introduction

m TASC, Total Administrative Services Corporation

o TASC is the administrator of your Flexible Spending
Account (FSA) through FlexSystem

m FSA is a FREE benefit to you, paid for by your
employer

m You will save significant tax dollars by participating
in the plan!
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Overview Objectives

s Understand the benefits of FSA

s Know why you should participate

s How do you get $SSS into the plan?
= How do you enroll?

m How do you get reimbursed for eligible expenses:
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Flexible Spending Accounts (FSA)

Designed to save you money

m Money in an FSA is never taxed
2 No federal income tax
0 No state income tax
2 No social security tax
m Every dollar you contribute is pre-tax, reducing your

taxable income and increasing your take-home pay!
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How Much Should You Contribute?

m Estimate out-of-pocket expenses for the plan year

Healthcare expenses Employee (self)

Spouse

Dependent Care expenses Dependents

NOTE: If your spouse is enrolled or will be enrolling in a Health

Savings Account Plan (HSA), you are not eligible to participate
in this Healthcare FSA.
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FSA Types

m Healthcare FSA
m Dependent Care FSA
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Healthcare FSA (Section 125 Cafeteria Plan)

m Elect pre-tax dollars to pay for eligible healthcare
expenses:

0 Medical
0o Dental
o Vision
m With rising healthcare costs,
every penny counts!
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Eligible Expenses for Healthcare FSA

m Co-pays and deductibles

m Prescription drugs/medications
m Dental/orthodontia care

m Vision care

m Disability expenses

m Vaccinations

m  Smoking Cessation Programs

m  Mileage to-and-from doctor
appointments

m See complete eligible list

Ineligible Expenses:

Insurance premiums
Cosmetic procedures
Personal hygiene products
Vitamins/supplements
Diet products/food
Exercise equipment
Health club fees
Non-prescription glasses

L

See complete ineligible list
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Dependent Care FSA

m Elect pre-tax dollars to pay for eligible dependent day care
services while you (and your spouse) are working or
attending school full-time.

Q
Q
Q

Daycare centers
Nannies
Nursing Homes

m Qualifications:

Q

Individual that regularly spends at least 8 hours a day in your
home

Dependent care for children under age 13

Dependent who is physically or mentally incapable of self-
care

Your daycare provider must claim your payments as income
and pay tax
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Eligible Expenses for Dependent Care FSA

m Daycare expenses Ineligible Expenses:

m Before and after school care m  Tuition

m  Nanny expenses m Transportation

m  Nursery school m Activity fees/supplies

m Registration fees m Field trips

m Elder care m  Overnight camp

m See complete eligible list m See complete ineligible list
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FSA Savings Example

Annual Salary: $35,000
Out-of-Pocket Medical/Dental Expenses: S 1,000
Out-of-Pocket Dependent Care Expenses: S 2,500

Without FSA With FSA
Gross Pay $ 35,000 $ 35,000
FSA Contribution -$ 0 -$ 3,500
Taxable Income $ 35,000 $ 31,500

Taxes (Fed, State, FICA) -$ 10,500 -$ 9,450
Out-of-Pocket Expenses - $ 3,500 -$ 3,500
Reimbursement from FSA +3 0 +$ 3,500

Take-Home Pay $ 21,000 $ 22,050

Annual savings = $1,050




ASC “FlexS stemr

Participation is Easy!

m Complete the enrollment form each year to
participate.

m Select the FSA types you want to participate in and
elect your annual contribution for each.

m Your contribution dollars are deducted from your
paycheck pre-tax each pay period in small, equal
amounts to fund your FlexSystem account at TASC.

m Use the dollars in your account to pay for qualified
expenses for you and your family throughout the
plan year.
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Immediate Access to Healthcare Funds

m The total amount of your Healthcare FSA annual
contribution is available to you at the beginning of the plan
year, even though you are funding it at each paycheck.
EXAMPLE: if your annual contribution is $1500 and you have a medical
expense of $500 during the first month of the plan, you would have
access to the total amount of your annual contribution ($1500) to
cover the $500.

m NOTE: Dependent Care FSA funds are available only as they
are deducted from your paychecks (money-in, money-out).

m Funds cannot crossover between each FSA type

(i.e., Healthcare FSA funds cannot be used for Dependent
Care expenses.)
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Forfeiture

m FSA balances do NOT rollover!

m You must spend all the money in your account by the end
of the Plan year, or your remaining balance will be
forfeited.

m TIPS:
0 Be conservative. Set aside only dollars you will actually use.

0 Access your account to check balance frequently
o Grace Period- runs for 2 2 months after the plan year ends.
a

Run Out Period- runs for 90 days
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Requesting a Reimbursement

m Multiple options to submit your request:
0 Login to MyTASC online at www.tasconline.com

o Text message your request using your cell phone
o Customized Request for Reimbursement (RFR) form provided
from TASC (sent to your email address is on file)
m Sign up for Direct Deposit to get faster reimbursement for
your eligible expenses, or you can be paid by check

0 Check or Direct Deposit require a Personalized Claim Form
(mailed to your home address) and a receipt.



http://www.tasconline.com/MyTASC
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Reimbursement Features

m 24-hour processing
m Direct Deposit, OR check mailed to your home
m Check status online, or by calling customer service

m Receive e-mail or text message verification
(sign-up online)
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Text Notifications

R

m Loginto MyTASC at =
www.tasconline.com FIEXSYStem Text Notifications ‘

= Under prOfIIe you Account Balance Check ‘
enter or update the Text TASC BAL to number 41411 ‘

mobile P hone number. Request for Reimbursement (RFR) Submission
Text TASC RFR <Semice Code> <Store> <$Amount> to 41411 ‘

Example: TASC RFR MD Walgreens $5

FSA Account Text Messaging Instructions

(this information is never shared)

| Select the teXt Copvice Codes
.- . MD-Medical ~ R¥-Prescription  OT-Over the Counter  MP-Madlical Praventive ‘
nOtIflcatlonS you DN-Dental  ¥S-Vision DC-Dependent Care

PK-Parking ~ MTMass Transit  IPIndividual Premiums

would like to receive o

_|
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The FlexSystem TASC Card




How it Works

:FlexSystem®

You will receive the FlexSystem
TASC Card as a FSA participant.

It acts as a debit card and will come pre-loaded
with the amount your annual contribution for
Healthcare FSA.

The TASC Card will also work for your Dependent
Care FSA, but only with the available account
balance.

It is a “Smart Card” -- it will only be accepted for
eligible expenses (see list).
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) m Direct payment to provider or merchant
\ ' from your FSA
| )

m No Request For Reimbursement forms to
complete

m No waiting for a reimbursement check

m You may request one additional TASC
card for a dependent/spouse at no cost
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Points to Remember

m Each card expires 3 years from issue.

m Each plan year, the card dollar limit is replenished
according to the new elected amount on the first
day of the new plan.

m The TASC Card cannot be used for expenses
incurred in the prior plan year.

m The TASC Card cannot be used at an ATM or to
obtain “cash back” when making a purchase.

m Keep your receipts!
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Ineligible TASC Card Transactions

m The TASC Card should only be used for eligible
expenses as defined by the IRS guidelines,
available at the MyTASC website.

m If the TASC Card is used for an ineligible expense,

that amount will need to be paid back to your FSA
balance:

0 by submitting a check, or

0 by submitting a paper RFR form for additional
qualifying expenses
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Your Plan Details — State of Rhode Island

Plan Year July 1, 2012 to June 30, 2013
Healthcare Maximum S2,500

Dependent Care Maximum S5,000

Enrollment Period May 14t to June 8t 2012
Final Enrollment Deadline Date | June 10, 2012

Grace Period 2 ¥ months

Run Out Period 90 days

m Eligibility — new employees can join immediately, DO NOT need to be
on the health insurance to participate!

= $130- minimum amount required to participate in plan

m  No cost to participate
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How to Enroll

Complete a Paper Enrollment Form available at your
Agency Human Resources office or on the State of
Rhode Island Office of Employee Benefits website at
www.employeebenefits.ri.gov



http://www.employeebenefits.ri.gov/
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How to Request a Reimbursement

FlexSystem

Online Request for Reimbursement Wizard
www.tasconline.com

¥ FlexSystem Request for Reimbursement Wizard

Step One: Reimbursement Information Gathering

Please enter your Reimbursement Request information below. Motice that yvou can only enter one request at a time. When you have entered your request, click the
Mext button to see a list of all the request(s) you have entered. During the Review step. you will be able to go back and add. edit. or delete specific reimbursement

requests.
Date Of Senice [2007-06-14 =
(mm/ddfyyyy)
Benefit |Se|ectBeneﬁt...j
Senice Type |Se|ect Service Type ... j
Amount I

Provider Mame I
Describe Senice
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How to Request a Reimbursement

FlexSystem
Paper Request for

Reimbursement Form

ey , request ror M
=] FlﬂX$.them REIMBURSEMENT
Clisnt 1N OOON 0000000

Participant 104 0000-0000-000"
IMLCASE DUMIGATE THIS MO FOR FUTURE REGUESTE

Ferziots mumt e 3 ube® o with sguet

O T -

John Doe ¥ ot it wwew i comine com
123 Main Street EYFAN:  SldadaaTE
Apt # .

ET MAL. AR
Anytown, W 12345 FOBex T30

L]
Madis on, W1 EIT T304

Pow AOness, Check hene and upda - pleEase print USE BLACK INK OMLY

ALL BOXES AND FIELD'S MUST BE COMPLETEY
RETAIN ORIGINAL RECEIPTS FORYOLR RECCRLS
OHLY FOUR LINES PER FORM 'WILL BE PROCESSED

Fecel Do of Serdice st Banilt Setvioe Tyes
Amacrws  beng of pasddite] Looe ol Ao a? Aot Sarwiow I morwisi )

Ol oo e |

[ R | _|_||_|_|_|_||_||

|
e/l e | |
|
|

o e _|_||_|_|_|_||_||

BEMEAT CODES

- B 0= Depanoen: Cam 1= Trarsporason
P . I il Preeni ms

SREICE COURS

MO - Wadical R - PrascipSon Dnugs OT -« Owar S Counfar
WE = Vimon D = Dianal MF = Maccal Frvcencatee
LG = g anan Can T = INarSpomamon B = VI L0 FTRTILIT

Tt el off my krowhidge and mial, my Daerants on this Pagusatior Rembursement o 2o shlte and Mus | @n regusssbing rimbus anent soly for
it e i g e el
FATELFRD LR T OF Ay IR bl §
Ayt avd Bl e guicadines aw
rasperi by b comdly Wi s gul
e e A e s e

E ke S gl saguind]

sae [ /LLI/LL]

0000-0000-0001 -
| -




:FlexSystem®

1.800.422.4661

MyTASC Online Interactive Voice Response
m Login to MyTASC m Have 12 digit participant
= Click “Contact Us” ID number ready

m Fill out service request = Monday-Friday

m 24-48-hour response time 8:00am —>5:00pm CT
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