How to Use Your

Flexible Spending
Account Convenience Card

Your Flexible Spending Accounts allow you to
be reimbursed for eligible health care and

dependent care expenses with tax-free dollars.






Overview of Flexible Spending Accounts (FSAs)

Your FSAs allow you to deposit money on a tax-free basis into an account and then reimburse yourself tax-

free for certain expenses that are not paid under your benefits program.

NCFlex offers both a Health Care Flexible Spending Account and a Dependent Day Care Flexible Spending
Account as part of your NCFlex Benefits Program. You may participate in the Health Care Flexible Spending
Account, Dependent Day Care Flexible Spending Account, or both. These accounts are completely
separate—you cannot use money from one account to pay for expenses from the other account. Each
year you may contribute up to $3,600 to the Health Care Flexible Spending Account and up to $5,000 to the
Dependent Day Care Flexible Spending Account.

Y our reimbursement and payment options, including the NCFlex Convenience Card, are described in detail in
this kit.

NCFlex Convenience Card Enrollment and Use

Using the NCFlex Convenience Card

First Year—You may elect to pay for eligible expenses using your NCFlex Convenience Card. You may
enroll for the NCFlex Convenience Card by completing and submitting the enclosed NCFlex Convenience
Card enrollment agreement. If you are enrolling in the NCFlex Convenience Card between July 1 through the
remainder of the year, you will pay a prorated annual fee of $3. This charge will be deducted from your

Health Care Flexible Spending Account or from your Dependent Day Care Flexible Spending Account.

Effective July 1, your NCFlex Convenience Card will reflect current plan year information, i.e. your
annual contribution election amounts for Health Care and/or Dependent Day Care minus any

year-to-date reimbursements.

Future Years—There is a one-time enrollment for the NCFlex Convenience Card. Once you have an
NCFlex Convenience Card, you can use the same card year after year. However, you will be responsible for

paying a $6 annual fee for the convenience card.

You can use the NCFlex Convenience Card each time you incur an eligible expense for the current plan
year at any participating merchant. Simply present the NCFlex Convenience Card at the time of payment to
make qualified purchases for eligible health care and dependent day care expenses from your Flexible
Spending Account. Then mail or fax a receipt of payment, using the NCFlex Convenience Card Claim Form,

within 10 days to:

Aon Consulting
Group/Flex Administration #00001-80
PO Box 2845
Winston-Salem, North Carolina 27102-2845
FAX: 1-336-728-2981 or 1-336-728-2983
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REMINDER:

e I[f you are enrolling in the NCFlex Convenience Card between July 1 through the remainder
of the year, you will pay a prorated annual fee of $3. This charge will be deducted from
your Health Care Flexible Spending Account or from your Dependent Day Care Flexible
Spending Account.

® You can purchase a card for your dependent for a one-time fee of $5 per card per dependent.
e You must complete the enclosed agreement to enroll.
e Once your card application is processed, you will receive your card within 7-10 business days.

e No credit application is required.

Types of Merchants Who Accept the Convenience Card

The following list of merchants will typically accept your NCFlex Convenience Card:

= Physician offices that accept Visa * Dental offices
=  Pharmacies = Vision offices
= Hospitals = Dependent day care facilities that accept Visa

Health Care Flexible Spending Account
Eligible and Ineligible Expenses

Eligible Expenses

Expenses that can be reimbursed through the Health Care Flexible Spending Account are generally those
expenses allowed by the Internal Revenue Service as tax-deductible health care expenses. Expenses not covered
by a health care benefits plan are also eligible for reimbursement. Such expenses include, but are not limited to,

the following:
= Artificial limbs = Medical plan deductibles, copayments,
»  Chiropractors’ fees and coinsurance
» Christian scientist practitioners’ fees =  Over-the-counter drugs approved for

medical care, i.e. Claritin, aspirin, and

= Contact lens solution and eye drops R
cough medicines*

= Crutches

= Dental expenses not reimbursed by a
dental plan

=  Doctors’ fees

= Eyeglasses, contact lenses, and corrective
surgery (LK, RK, laser, etc.)

= False teeth
=  [Insulin

=  Medical expenses not reimbursed by a
medical plan

= Prescribed drugs and programs to stop
smoking

=  Prescribed medications including birth
control pills

= Routine medical exams

= Special equipment (e.g., telephone
equipment for the deaf)

= Wheelchairs

= Weight loss programs (must be prescribed
by a physician for the treatment of a
specific illness or disease)
*For a more detailed list of eligible and ineligible OTC expenses, please refer to the “OTC Eligible
and Ineligible Expense section within this document.
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Ineligible Expenses

Expenses not eligible for reimbursement through the Health Care Flexible Spending Account include, but are

not limited to, the following:

=  Anti-baldness drugs

= Cosmetic surgery and treatment related to

cosmetic surgery

= Dental procedures to whiten teeth .

= Diaper service

= Donations to volunteer
ambulance companies

= Electrolysis

=  Funeral and burial expenses

= Health club dues (unless prescribed by a
physician for the treatment of obesity)

= Household help
Premiums paid for health care coverage
= Toothpaste, cosmetics, and toiletries

= Vitamins and supplements considered for
general health purposes

= Weight loss programs (unless prescribed
by a physician for the treatment of a
specific illness or disease)

Over-the-Counter (OTC)
Eligible and Ineligible Expenses

Eligible Expenses

OTC expenses that can be reimbursed through the Health Care Flexible Spending Account are generally those

expenses allowed by the Internal Revenue Service as tax-deductible health care expenses. Eligible expenses are

those not reimbursed or paid for by a health care benefits plan.

A sample list of OTC drugs eligible for reimbursement has been included. This list is not an exhaustive list but is

intended to give examples of some of the most common brand names of OTC drugs.

Over-the-Counter Drugs Used Primarily for Medical Care. These are reimbursable with only a third-party receipt.
No recommendation from a health care provider is required.

Type of Drug

Examples

Allergy Prevention & Treatment

Benadryl, Sudafed, Actifed, Claritin, Chlora Trimaton, and Nasalcrom

Antacids and Acid Reducers

Gas-X, Maalox, Mylanta, Tums, AXID AR, Pepcid AC, Prilosec OTC,
Tagamet HB, and Zantac 75

Anticandial

Femstat 3, Gyne-Lotrimin, Mycelrx-7, Monistat 3, 7, and Vagistat-1

Antihistamines

Actidil Syrup and Capsules, Actifed, Allerest, Benadryl, Claritin, Chlor-
Trimeton, Contac, Dimetane, Drixoral, Nyquil, Sudafed, Tavist-1, and
Triaminic

Antidiarrheal and Laxatives

Ex-Lax, Pepto-Bismol, Immodium A.D. and Kaopectate

Anti-fungal

Lamisil AT, Lotramin AF, and Micatin

Anti-itch Lotions and Creams (e.qg., for
athletes foot, jock itch, bug bites, poison

ivy)

Bactine, Caldecort, Cortaid, Hydrocortisone, and Lanacort, Calamine
Lotion, Benadryl Cream, Caladryl, Cortaid, Lamisil AT, Lotramin AF, and
Micatin

Asthma

Primatene Mist

Cold Sore/Fever Blister

Abreva Cream, Carmex

Condoms and other contraceptive devices

Trojans, Magnum, VGF Film and Delfen Contraceptive Foam

Contact Lenses Solutions

Bausch & Lomb, Renu, Aosept, Allergan, Boston and Opti-Free

Cough Suppressants

Robitussin, Vicks 44, Chloraseptic
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Over-the-Counter Drugs Used Primarily for Medical Care. These are reimbursable with only a third-party receipt.
No recommendation from a health care provider is required.

Type of Drug Examples

Decongestant/ Nasal Decongestant and Advil Cold and Sinus, Afrin, Afrinol, Aleve Cold and Sinus, Children’s

Cold Remedies Advil Cold, Duration, Dristan Long Lasting, Neo-Synephrine- 12 Hour,
Orrivin, Sudafed, Tavist-D, Tylenol Cold and Flu, Thera-flu, Alka Seltzer
Cold and Flu, Nyquil, Actidil Syrup and Capsules, Actifed, Allerest,
Benadryl, Claritin, Chlor-Trimeton, Contac, Dimetane, Drixoral, Sudafed,
Tavist-1, and Triaminic

Diaper Rash Ointments Balmax and Desitin

Eye Drops for Allergy/Cold Relief Ocu Hist

First Aid Supplies Ace Bandages, Band-Aids, Bandage Tape, Thermometers, Medical
Gloves, Gauze, Neosporin, Rubbing Alcohol and Visine

Hemorrhoid Treatments Preparation H, Hemorid, and Tronolane

Internal Analgesic/antipyretic Advil, Aleve, Children’s Motrin, Nuprin, Excedrin, Tylenol and Bayer

Incontinence Supplies Depends

Liniments BenGay, Tiger Balm, and Flexall

Medical Monitoring Services and Bracelets specifically for medical information.

Medical Products and Devices Blood Pressure Monitor, Glucose Tester, HIV Test, Cholesterol Test,
Diabetic Supplies, Crutches, Ovulation Monitor, and Pregnancy Testing Kits

Menstrual Cycle Medications Midol, Pamprin, and Premysyn PMS

Migraine Advil Migraine Liqui-gels, Excedrin Migraine, Motrin Migraine Pain,

Motion Sickness Medication Dramamine and Marizine

Nicotine Gum or Patches and Smoking Nicorette, Nicotrol, and Nicodin

Cessation Aids

Pediculicide (head lice) Nix

Poison lvy Protection Ivy Block

Smoking Cessation Commit, Nicoderm CQ, Nicorette, Nicotrol

Toothache and teething pain relievers Orajel

Wart removal medications Tinamed

Dual Purpose OTC Drugs. These require a sales receipt and a note from the Health Care Provider listing the
diagnosis of the medical condition and the recommendation of the OTC Drug.

Anti-baldness/hair loss/hair replacement such as Rogaine, but only if to replace hair loss due to a medical condition
(e.g. cancer treatment) and not for balding due to age.

Fiber supplements such as Benefiber and Metamucil

Glucosamine/Chondrotin for arthritis or other medical condition (not reimbursable if taken for overall joint health)

Herbal supplements used to treat a specific disease such as St. John’s Wort for depression

Hormone Therapy Drugs

Medicated shampoos to treat a specific medical condition like psoriasis and only the amount in excess of the cost of
normal shampoo.

No Doz (and other sleep prevention drugs)

Nose strips for proper breathing or other medical conditions

Pedialyte for a child’s dehydration

Retin-A and other acne medicines (not reimbursable if used for cosmetic purposes such as wrinkle reduction)

Sleep-Aids

Snoring cessation aids and medications such as Breathe Right Spray, Snorezz

Sunscreen and Sunblock

Vitamins are not an eligible expense, unless prescribed by a physician to treat a specific medical condition. (i.e. Iron to
treat, not prevent, anemia; Calcium supplements to treat, not prevent, Osteoporosis). A doctor’s note detailing the
specific medical condition will be required for reimbursement.

Weight loss/dietary supplements must be for a specific medical condition such as obesity
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Ineligible Expenses
OTC expenses not eligible for reimbursement through the Health Care Flexible Spending Account include,

but are not limited to, the following:

OTC Items Not Reimbursable. These OTC drugs or other products are not considered medical care and,
therefore, would not be reimbursable through the plan.

Chapstick

Cosmetics

Cotton balls

Deodorants

Face creams, moisturizers, eye creams, and wrinkle reducers

Feminine hygiene products such as tampons and maxi pads

Food items (i.e. Slim Fast)

Hair removal treatments and waxes

Mouth washes, antiseptics, and oral anesthetics

Shaving cream and razors

Soap

Teeth whitening kits, and powders

Toothpaste

Vitamins taken to improve overall health

Dependent Day Care Flexible Spending Account
Eligible and Ineligible Expenses

Eligible Expenses
Expenses that can be reimbursed through the Dependent Day Care Flexible Spending Account are expenses
needed to care for a child or disabled dependent(s) because you — and your spouse, if you’re married —

work. Such expenses include, but are not limited to, the following:
m Payments to nursery schools, child/elder care centers, or individuals for care of pre-school children

m Payments for before-school or after-school care for children from kindergarten to age 13 or for disabled

dependent(s) of any age (including meals, lodging, and payroll taxes of housekeeper)
m Payments to providers outside the home for care of disabled dependent(s)

m Payments to a relative for care of qualifying dependent(s). Please note: the relative cannot be

your dependent

m Payments in lieu of regular day care to summer camp or other summer day programs for which your

dependent receives no educational credit

Ineligible Expenses
Expenses not eligible for reimbursement through the Dependent Day Care Flexible Spending Account

include, but are not limited to, the following:

m Expenses for the education of your qualified dependent(s)
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m Expenses for food, clothing, or entertainment for your dependent(s)

m Services of gardener or chauffeur

m Transportation to get your dependent(s) to daycare outside your home
m Tuition for kindergarten

m Payments to a housekeeper while you are home sick

m Payments to a dependent to care for another dependent

m Expenses for overnight camps

Reimbursement Process

You may submit claims only for eligible expenses incurred within the current plan year. Expenses are
“incurred” when the service is provided, not when the expense is paid. The eligible expense must incur
beginning January 1, 2004 through December 31, 2004 or after your enrollment in the benefits program.
At the end of a plan year, you will have until March 31 of the following year to submit expenses

for reimbursement.

You can submit a claim when you incur an eligible expense. Your claim will be processed and you will be

issued a payment from your Flexible Spending Accounts.

In order to claim reimbursements from your Flexible Spending Accounts you must complete a claim form

and mail or fax the form and the supporting documentation to Aon Consulting as follows:

Fax Information Mailing Information

1-336-728-2981 or 1-336-728-2983 Aon Consulting

Group/Flex Administration #00001-80
P.O. Box 2845

Winston-Salem, NC 27102-2845

OR

You may elect to pay for the eligible expenses using your NCFlex Convenience Card. You may enroll for the
NCFlex Convenience Card by completing and submitting the enclosed NCFlex Convenience Card enrollment

agreement.
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Submitting Claim Forms

If you elect not to use your NCFlex Convenience Card, you may submit a claim when you have an eligible
expense. You must have at least $25.00 in eligible expenses in order to submit a claim form. There is no
minimum claim amount when using the NCFlex Convenience Card. Aon Consulting will process your claim

and issue a payment from your Flexible Spending Account.

You may call Aon Consulting at 1-800-726-3221 to request a claim form, or you may print a claim form by
logging onto the website www.ncflex.org and click on NCFlex’s Flexible Benefits site. Remember that you

may submit claims for more than one expense on the same claim form and sign and date the form.

Once your Request for Reimbursement form is complete, please mail or fax the form and supporting

documents to:

Fax Information Mailing Information

1-336-728-2981 or 1-336-728-2983 Aon Consulting

Group/Flex Administration #00001-80
P.O. Box 2845

Winston-Salem, NC 27102-2845

Health Care Claims
If you do not wish to use your NCFlex Convenience Card or your provider does not accept the NCFlex
Convenience Card, you will need to mail or fax your claims for medical, dental, vision, and other eligible

health care expenses to Aon Consulting. You will need to fill out a claim form and include the following:
m Provider’s name;

m Type of service (i.e., annual physical, eye exam, etc);

m Date expense was incurred (not paid date or billing date); and

m  Amount of expense to be reimbursed.

If an expense is covered by your medical, dental, or vision plan, or your spouse’s medical, dental, or vision
plan, it should be submitted first to the appropriate plan(s) for payment. You will receive an Explanation of
Benefits (EOB) that shows how much, if any, was paid by these plans. Send the claim form and EOB to Aon
Consulting to be reimbursed for the portion not paid by the benefit plan. When you submit an EOB for

covered expenses, it is not necessary to include an itemized receipt—you only have to submit the EOB.

Canceled checks and balance forward receipts are not acceptable documentation for reimbursement.
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Claims for Over-the-Counter Drugs
Over-the-Counter (OTC) drugs approved for medical care, i.e. Claritin, aspirin, and cough medicines may be

submitted for reimbursement on your claim form.

You must include copies of your OTC drug receipts with your claim form in order to receive reimbursement.
Receipts submitted for reimbursement of OTC drugs must indicate the actual names of OTC drugs that are

being submitted for reimbursement.

If you have purchased OTC drugs and the retailer’s receipt does not indicate the name of the OTC drug
purchased, then you must attach the UPC label from the packaging to your receipt. Receipts for OTC drugs

that are submitted for reimbursement must show the actual OTC drug named or your claim will be denied.

Listed below are samples of acceptable and unacceptable receipts for reimbursement submission.

ACCEPTABLE RECEIPT UNACCEPTABLE RECEIPT
CVS/pharm THANK YOU FOR VISITING
ABC STOP AND GO

I'm BRANDY M., I'm here to sarve you

with our 7 Service Basics' 123 MAIN STREET This receipt's

1 1 2 Ty WH N . 1 H
;:—:;Snreer(:]esl‘;tr: 445 10 4188 05709 027 A 12345 Ilne Items zrz
descriptive and PR gi’? :;:gvs T/vha(t)

1 i) v _ [#]
show what o SUBTOTAL: 2.38 types of OTC
types of OTC HOAC VIR 1A £40 TAX: 0.07 items were
drugs were R TOTAL: 2.45 purchased. ltems
A=8.25% Ll AX .21 : . .
purchased. TOTAL 589 CE:SE'E,E'EE from this receipt
CASH 2000 would not be
CHANGE 1431 0035081 1/16/04 12:15:04 reimbursable.

(AT LR BT By: W Draver: B

18590 EL CAMINOD REAL HOUSTON, TX

OPEN 24 HOURS
THANK YOU
FOR FASTER SERVICE, CALL IN YOUR
PRESCRIPTION ORDER

JANUARY 16, 2004  12:07 PM

Dependent Day Care Claims

If you do not wish to use your NCFlex Convenience Card or your dependent day care provider does not
accept the NCFlex Convenience Card, you will need to mail or fax your claim for dependent care to Aon
Consulting. You will need to complete a claim form and attach any supporting documentation. You must

submit a provider-signed receipt or invoice that itemizes the date(s) of service and the amount(s) charged.

Be sure to include each provider’s name, address, and Social Security number or Taxpayer Identification
number with the first claim submitted for the current year. The Taxpayer Identification number is not
necessary if the provider is a non-profit, religious, charitable or educational organization [under Section 501
(¢)(3)] of the Internal Revenue Code.

All eligible expenses will be processed for reimbursement from your Dependent Day Care Flexible

Spending Account.
Canceled checks are not considered acceptable documentation.
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Processing Your Claim Forms

Claim forms are processed weekly. It is important to file your claim form for reimbursement as soon as
possible, to allow time to resubmit if additional information is requested. Your health care expense cannot

exceed your annual election.

Aon Consulting will process your claim and send your reimbursement for eligible expenses as well as an
Explanation of Benefits (EOB) to the home address on file. Payment is made by direct deposit or check

assuming you have supplied all the required information and the expense is eligible for reimbursement.
To determine when your claim will be processed, refer to the Reimbursement Schedule.

If you pay for dependent day care or health care expenses in advance, you will be reimbursed when the
service is actually performed or received and you have submitted the required documentation. For example, if
you pre-pay in June for elective surgery that is scheduled and performed in July, you will be reimbursed after

you receive the service in July.

Reimbursing Health Care Expenses, including OTC

If you’re submitting a claim, you will be reimbursed for the total amount of your expense—even if you have
not yet contributed that amount to your Flexible Spending Account. This process also applies to OTC
expenses. For example, if your claim is $400, but you have only contributed $200 to your account, you will

still be reimbursed the entire $400, as long as it does not exceed your annual election.

Upon reimbursement of an eligible health care expense you will receive an Explanation of Benefits for

your records.

Reimbursing Dependent Day Care Expenses

If your account balance is less than the amount of your claim, you will be reimbursed the current balance
in your account. The unpaid portion of your claim will be “pended.” This means that it will be held until
additional money is deposited in your account. Once the money is available, your pended claim will be
paid automatically. Upon reimbursement for an eligible dependent day care expense you will receive an
Explanation of Benefits for your records.

For example, if your claim is $400, but you have only contributed $200 to your account, you will be
reimbursed the $200 you have available in your account. Once you have contributed the other $200 to your

account, you will receive the balance of your $400 claim—in this case, $200.
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Understanding Pended or Denied Claims

If you do not submit the proper documentation for reimbursement of your eligible expenses as outlined within

this Kit, your claim will be pended and/or denied.

Reimbursement for FSA claims can be pended or denied as listed below. These codes and explanations are
the same as those printed on the back of the Explanation of Benefits form you will receive. To aveid having
your claim pended and/or denied, please review the codes and explanations listed below before

submitting your claim.

PENDED Claim Codes and Explanation DENIED Claim Codes and Explanations
CODE EXPLANATION CODE EXPLANATION
02 or 12 | Total claim amount exceeds 01 Additional documentation required (i.e. insurance
current balance statement, itemized or clear receipt, letter of medical

necessity or doctor statement)

09 or 19 | Date of service has not yet occurred 03 Non-covered expense (i.e., shipping costs, tax,
cosmetic services, amount exceeds the Provider’s
contracted amount — patient not required to pay,
nonprescription expense)

10 or 20 | Claim exceeds projected annual 04 Expense incurred prior to coverage effective date
election for the plan year (Claim
amount will deny at year-end if no 05 Claim exceeds contributions or annual election for
further contributions are made to plan year
the account) 06 | Claim exceeds filing date for the previous plan year
CcO Partial claim amount exceeds 08 Duplicate claim submission

current contributions

IMPORTANT NOTE

Before submitting your claim for reimbursement to Aon Consulting, please review the documentation
requirements outlined on the claim form for your particular type of FSA claim. Please remember to sign your
claim form. Missing documentation or incomplete claim forms will delay your reimbursement.

Your Account Balance

Your full account balance for the Health Care Flexible Spending Account, which is the annual amount you
elected for the plan year, is available on January 1¥. You may submit a claim for reimbursement of an eligible
expense up to your full maximum annual election even if you have not yet contributed the full amount for the
year through payroll deductions. However, your account balance for the Dependent Day Care Flexible
Spending Account is based on your contributions to-date. Your full annual election is not available
immediately. Instead, the annual election amount that you chose for your Dependent Day Care Flexible
Spending Account is equally divided among your paycheck periods. Your account balance builds toward your

annual election with each contribution deducted from your paycheck.
Each year you may contribute up to $3,600 to the Health Care Flexible Spending Account and up to $5,000 to
the Dependent Day Care Flexible Spending Account.
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Accessing Your Account Balance

www.ncflex.org
The NCFlex website lets you access important information about your account(s) from any computer with

Internet capabilities. The website allows you to:

m Instantly view your current account balance(s);

m Review your claims history; and

m Read and/or print a copy of your Claims Kit and Claim Form.

You can visit the NCFlex website at www.ncflex.org then select the link to NCFlex’s Flexible

Benefits site.

When you logon to the website, you will be prompted to enter your NCFlex Access Number, which is your
Social Security Number and your Personal Identification Number (PIN) before you can access your

personalized account information.

If you have forgotten your NCFlex Access Number or PIN, you may contact Aon Consulting at
1-800-726-3221.

In addition, you will receive a quarterly statement reflecting your account balance information.

If You Terminate Employment
If you terminate employment or coverage during the plan year, you may submit claims for services incurred
before your coverage termination date. Services received after your termination date cannot be claimed. Any

unsused money in your account is forfeited and remains with the State.

Important Information

Special Procedures for Orthodontia

If orthodontia treatment is covered by your dental plan, you may use your NCFlex Convenience Card or
submit the EOB along with a signed claim form. You also will need to send a copy of the agreement provided
by your orthodontist that states the time period and total cost of the procedure. Reimbursements will be made

automatically once per month, based on expected service dates, and the amount of your monthly fee.

If your orthodontia treatment is not covered by your dental plan, send a copy of the agreement provided by
your orthodontist that states the time period and total cost of the procedure along with your signed claim
form. Based on expected service dates, reimbursements will be made automatically once per month up to the
amount of your monthly fee. If you do not want to be set up for automatic reimbursement, you may submit an

itemized monthly payment receipt.
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4/2004

If the installation and removal charges are not shown separately, the reimbursement amount will be
determined by dividing the total cost by the number of months during which the service is received. Special
payment schedules that do not coincide with the date(s) of service (such as full payment at installation) will

be prorated over the period of service.
Aon Consulting will determine the amount eligible for reimbursement. Please note:

m Installation charges are eligible for reimbursement on the installation date (less any insurance benefits).

m Removal charges are eligible for reimbursement when the braces are removed (less any insurance
benefits).
The remaining charges (less any insurance benefits) will be prorated for the number of months of

projected payments.

While On A Leave Of Absence

If you take a leave of absence for certain reasons, such as to care for a sick family member or due to your own
illness, you may choose to continue your coverage under the health care spending account. In order to
maintain your coverage, you must continue to contribute to the account for the duration of the leave of
absence. If you continue coverage, health care expenses incurred during the leave will be eligible for

reimbursement up to your annual election, less year-to-date claims.

If you choose to drop coverage during the leave, health care expenses incurred during the leave will not be
eligible for reimbursement. On the date you return to work, you must reinstate your coverage under the health
care spending account. Your annual election for the remainder of the year will be recalculated taking into

account your missed contributions. Contact your Benefit Representative for more details.

You may not be able to continue your dependent day care spending account while on a leave of absence.

Contact your Benefit Representative for more details.
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