Choices In Community Living

Flexible Spending Account
2022 FSA Enroliment Form

After completing this form, please sign, date, and return it to your Human Resources
Department on or before November 30, 2021

First Name : Home Phone  ( ) -
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' Address Line 1
Address Line 2
City - Date of Hire {(mmvddivyyy) ! {

State ' Zip Code ' Division (if applicable)

: PLAN INFORMATIO!

Healhcare ~ Flexible Spending Account (FSA) :
Cui-of-packet medical, dental, and vision expenses. [Oves [OJNo i AnnualElection $ !
Contribute up to $2 750 for the plan year {Min $0} ‘ : :

L:mltad Healthcare Flexibie Spending Account (LMT} ‘
For HSA Enrolless — Used for dental and vision expenses only. . Clyes [ONo | Annual Election §
Contribute up to $2 750 for the pian year (Mm $0) j :

Dependent Daycare Flanhle Spending Account (DCA)*

Child {covered up o 13" birthday) and/or adult daycare expenses. :

If marmied filing jointly or single — Contribute up to $5,000 for the plan year, : i - .

if married filing separately — Contribute up to $2,500 for the plan year (Min $0). OYes [INo  Annual Election §
RS reguiations state that a parficipant may only elact 8 maximum of $5,000 per calendar yeer (January thre December), If
your plen runs offcalender or if you are envolling i & shord plan ysar, keep s in mind whan making yoti slectionfs), |

Direct Deposit — Used for claim reimbursement directly to your personat bank account.

NOT to be used for HSA accountholders trying to link a personal bank account. :
trying P Select Ong: | Account @ {Selact Dnal:
Bank Name: ¢ {7 Begin Direct Deposit | ;
. . ¢ ] Change Bank Account | g Chacking
Bank 9 Digit Routing Number (Include All Zetos): ' [ Canes Dirsct Depos;t ‘ Savings

Bank Account Number (Include All Zeros):

TION C: PARTICIPANT AUTHORIZATION

i heraby authorize my smployer to deduct frem my salary (F applicable), or other compensation, the required contributions for the amount(s) I have slected above. | agree to comply with the
terms and conditions of the plan. | frave received and read all acknowledgements & authorizations provided by Chard Snyder for each planfoption elected above on the back of this form.

Signature . Date ! f

 prior to sending to Chard Soyder

Employes Effective Date ! / 1= Contribution Date P |nitials




tam emrolling i @ qualifed pian and a description of the plan has been mads avallable to me, | must use the funds  have eiected to set aside in my reimbursement account(s) by the end of the Flan
Year (as shown above} and submil my cléima by tha end of the run out peried o the funds will ba forfaited. If fy plan provides a carryover, funds ramaining in my FSA reimbursement account will be |
carried over Into the new plan year up to my plan’s allowed camyover maimum, Funds remaining dbove my plan's altowed carryover maximum wil b forfeited. :
. I cannot change my election ance the Plan Year begins; my slection(s) must ramain in effect for the duration of the Plan Yesr unless | have a charge in family status {marriage, divorce, birth, adopiion .
or death) or in amployment status, :
- My out-of-packed expanses myst ha incurmad while | am an eligible parficipant and during the Plan Year to be conidered for reimbursament {the date of service, not the date of invaice, must ccour dning
the Plan Year),
- | cannat tiemize and deduct my out-oi-pocket experses again on my IRS Farm 1044 for any accounts In whieh | am snralled (premiums, health and/or daycare), |
1 am required to save all racsipts for benefit oard purchases in case | should be adited by the IRS. j

¢ { herety autherize my employer to deduct from my salary, or other compensation, the required contrigutions for the amounts | have elevied aiove. | sgzee to comply with the terms and condilions of the plan.

" tunderstand that:
‘ u | Hiava received, reviewed and understand the procedures of this beneft card.

Benefit cand funds afe authorized only for the payment of quaiifisd expensas as outiined in my employer's plan document.

The beneft card may be used only for eligible expenses at the paint-of-service, and | may be required b submik 8 claim form with recelpts andfor bills to Chard Snyder to substantate the expense.
I cannot itgmize and deduct my out-of-pocket axpenses again on my RS Form 1040 for any accounts in which § am anrolied.

| am required Yo save all receipts for benefit card purchasas In case Eshould be audited by the IRS.

It use my baneft card for inefigible expenses, | will ba required 1o pay back the amaunt that was ot covered by my plan.

I} do not repay emaunts used for Ineligible expansas, my employer and/or Chard Snydar has the right to cancel vy benefit card and daduct this amount from my satary,

Thase funds have not of wil not he reimbursed under any ather plan coverags.

Chard Snyder will nat be held responsible for processing dupicate claims that | have submitted in error,

The benedt card may not be actepted at all merchants that sccapt MasterCard.

' L] I must check with my employer te varify the monthly fea, if ey, to add te the banefit card,

 tunderstand and agres to the terms and conditions specified or: this form and authorizé Chard Snyder to complete my reguest as indicated.

L I A

f understand that:
: ] My financial instiiution can receive transactions via electronic fransfar and the bank Information providad can serve this purpose. :
" i pasmit Chard Snyder to initiate electronic credit entries and, if nacessary, debit entries to reverse emomeous credhts fo the above actount, and to aflow the financlal institufion indicated above to credit -
and/or debit the same to such accaunt, ‘
. [will not hold Chast: Smyder respansibla for any delay or logs of funds dus to Incomect or incomplate infermation supplied by ma, my empioyer or by my financigl inslliition or dua to an eror on the part
of my financial institution In depositing funds to my acesunt, :
* Chard Snyder reserves (he right ta collect a §25 processing fes for transaction refiss and reserves the right to perfodically change this fee. Chard Snyder is riot responsible for any fees that may be
incured and sharged ko me by my financiat insEtution, i
L] Direct deposit of my refmbursements shall commance within 4 (four) weeks of recsipt of this form. :
. My diract daposit may be terminated by eny of the follawing: an onting or writlen cancellation rsquest subimitted by me (when allowsd by my employer), a failed bank transmittal due to incorrect bank |
i informatian, cancellation of direct deposil by my employer or In the svent tat processing faes are incurred and as unpaid for & period of 60 days.
1 heraby agreq to and urderstard the information on this form and autharize Chard Snyder to eomplete my sequast,




