HEALTH PLAN ALTERNATI VES, | NC.
ELECTI ON FORM FOR FLEXI BLE SPENDI NG ACCOUNTS

PLAN YEAR: 01/ 01 / 02 thru 12/31 / 02
no day yr no day yr

ELECTI ON OF MEDI CAL RElI MBURSEMENT
The maxi num annual election allowed by ny enployer is

$1,00000 | elect to have $ as ny annual el ection
and agree to have $ reduced per pay period. My
enpl oyer bases the plan year on 12 (#) pay periods.

(ex: $10.00 X 24 pay periods = $240.00 annual el ection)

***Only nedi cal expenses NOT covered by insurance or any
ot her medi cal coverage will be considered reinbursable. ***
***Services rendered solely for cosnetic purposes are not
rei mbur sabl e***

ELECTI ON OF DEPENDENT CARE REI MBURSEMENT

The maxi num annual election due to IRS regulations is

$5. 000. 00. If you and your spouse file a separate federal
tax return, the maxi mum annual election is S2.500. 00.

| elect to have $_ as ny annual election and agree to
have $__ reduced per pay period. My enpl oyer bases the
plan year on 12  (#) pay periods.

(ex: $190.00 X 26 pays = $4,940. 00 annual el ection)

1. Al expenses and services rendered are during the plan
year to which this election form applies.

2. Al expenses are for dependents under 13 years of age
or tax dependents who can not physically or nentally take
care of thensel ves.

3. Expenses are not paid to anyone who is a personal tax
exenption for you or your spouse.

TERVS OF AGREEMENT:

1. This agreenent is in addition to any other agreenents or
benefit plans.

2. Al reinbursenents received under the Cafeteria Plan during
a single plan year may not exceed your taxabl e conpensation
or your spouses earned incone.

3. | can not change or cancel this agreenent during the plan year
unl ess | have a change in famly status or enploynent status.

EMPLOYEE' S S| GNATURE: DATE:
COVPANY REPRESENTATI VE: DATE:
(W TNESS)

PAYDATE ON VWHI CH FI RST REDUCTI ON W LL TAKE PLACE: January 30, 2002




	Beg Day: 01
	Beg Yr: 02
	Beg Mo: 01
	End Mo: 12
	End Day: 31
	End Yr: 02
	MR Annl Max $: 1,000.00
	MR Annl Election: 
	MR Per Pay $: 
	MR Annl ER $: 0.00
	Annl DCR $: 
	DCR Per Pay $: 
	No Pays: 12
	EE Sig Date: 
	1st Pay Date: January 30, 2002


