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Open a WageWorks Flexible Spending Account (FSA)
and watch your savings grow.

Save up to 40% on everyday expenses,

. . 0
Open a WageWorks Flexible Spending Account (FSA) daring apen enrollment and 9 AV "A q UP 0

good things happen. You have money ready for eliglble expenses not covered by

your Insurance, saving you up 1o 40%. om [A’eﬁ l -l-—bl e?cpem%s' :

How F5As work.

You can sign up for an FSA during open enrollment. Each paycheck, you set aside

some of your pay, before taxes, fo use for eflgible expanses, This Is how you save w e S O m e
money: $100 put Into your FSA Is $100 to spend on elfglble expenses, Without ‘ .

an FSA, you pay taxes, leaving up to $80 to pay for the same ellgible expenses.

Use the take care® Card. ' TLM'IJS exAC‘HVl W[dﬂ+ | need,

Use your take care® Card instead of cash or credit at health care providers and
pharmacies for ellgible services, goods and prescriptions. Typkal expenses include
co-pays for doctor visits and prescriptions, dental and orthodont!a expenses, vision
care, prescribed over-the-counter {OTC) drugs and medications 2nd non-drug OFC
items and devices, '

Using your FSA is easy.

When you efect 3 health care FSA, your account Is funded with the full amount
you've chosen at the beginning of the year. As soon as that happens, IT's ready to
use for eliglble expenses. Throughout the year, you "pay your account back”with
pre-tax contelbutions from your paycheck, Accessing yolr account Is easy:

* take care? Card, Use it instead of cash at health care providers and wherevar
accepted for health-related services and health expenses,

* Pay Me Back. File a claim onfine, by fax or maf for relmbursement.

= On the Go, Use our mobifle webslte to view your account Information,

You can also choose a WageWorks Dependent Care FSA to help with the cost of

care for eligible children of aging parents while you are at work. A dependent care
FSA works 3 for fike 2 health care FSA, but your account Is funded each payroll period,
s funds are avallable as contributions are taken fram your paycheck
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Estimate your savings.
How rnuch you save depends on how much you spend on health and
dependent care, and an your tax situation, For every $100 of eliglble expenses,
you could save up to $40 In taxes. To estimate your expenses and
see for yourself how your savings can add up, use the savings calculator at:
FsAWorksdaMe com/takecare '

Pay for hundreds of expenses - tax-free!

You can use your FSA to save on hundieds of producis

and services for you and your familly. Eliglble expenses are
defined by the IRS and your employer. Typlcally, your hezlth
care FSA covers:

* Prescriptions for almost any medical condition
¥ Prescribed over-the-counter' health care products

= =4 TR
Prescription drugs Ptke allergy medlicine, antacid, antibiotics, aspitin...
Doctor visits / co-pays $180 + Co-payments and deductibles
‘5'"— " b Dental care, both preventive and restorative
“je_:ia_lﬂ_lrlg'i/-c_fﬂv_ns $150 - ¢ Orthodontla, child and adulr
Orthodentia braces) stee0 4 * Vislon carg, Including eyeglasses, contact lenses,
Prescription glasses 5150 and sallne solution
1 Eye exams / LASIK $150  Eye surgery, Including faser vision correclion
e - - &, Phystcal therapy, counseling and psychology
Othet v Chiropractic care, acupuncturs,
Suggested plan year election = 52,500 = and some other alternative treatments
Taxes (2095%) x0.20 *
{20-40% Is typleal)
Pay for dependents, tool
Estimated savings* =$500 =
Your dependent care FSA covers these types of expenses

for your eligible dependents whila you work:

+ Babysltting or au pair services
v Before- and after-school programs

Day care / nuesery school $3,600
_____ P Day care and nursery schools

Before / After school care 4700 b Pre-school programs

Summer day camp / Summer day care S700 » Elder care services

Suggested plan year election =$5,000 = For detalls and hundreds more eligible expenses, visit

¥ FSAWorksdMe.com/takecare
Taxes (20%6%} x0.20
{20+ 40% Is tepleol)

Estimated savings* =$1,000 =
Hotes: Questions?

* Yax savings amounts are examples provided for lustrative puiposes only, They ase based
on federal, state, and FICA (Social Security) taxes that youw do not have to pay through paysoll
deductions on amounts used to fund your account. Your actual ssvings may vary depending
or your marginal income tax rate, whether you pay stale income taxes, and other factors.
Some states do not recognlze tax exclusions for FSA centributlons,
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Helpful tips, guides, video tutodals and FAQs are available
online at www.takecarewageworks.com. WageWorks
Custamer Service professionals also are standing by 10
help you. Just call 1-800-950-0105, Monday - Friday,
8am—7 pm C57,

Thils program s sponsored by your employer and browght 10 you by WageWorks — the natlon's leading provider of consumer-ditecied savings and spending aceounts. WageWorks sels the standard
for conventence and flexibility vith 2asy access 1o yout account, no-hassie payment optlons, compreheashve online Lools, and expedt suppoit. Millions of employees naionvide enjoy the Wageiiorks

sdvantage 1o save money and make smar cholces about thelr heallh care, dependent case, and commpuier expenses,
Yag eWorks1s a prefeed vendor for the adminisiration of Aflacs Cafeleria Pians fHealth FSA and Depeadent Day Carel, Commwiter Spending Accounts, and Health Savings Account (HSA) products ang
services. WageWorks is a separate entity fom Allac, and WageVorks vill guarsntee and wariant any producis and senfces they offer based upon thelt own sevice policies. '

take care’ peAWorksati AE WagoWorks:

by Wage\osks

© 2012 WageWorls, Inc. All dghts reserved, WageWorks* Is 3 reglslered senice mack of WageWorks, Inc Throughoul this document, savingsrefers only to tax savings.
No part of thls document constitules tax, financh or Jegat advice. Please consull your advisor tegading your parsonal sltuation and whether thists the fghit program for you,
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: “Health and Dependent Care Flexible Spéndlﬁé Account
i oo _br ollment Form
First Name Middle Initial Last Name
Social Sécurity No. - - Date of Birth
City of Springfield ID

Pay Period 52 weeks 39 weeks 26 weeks 22 weeks

{circle I —teachers are always 22 weeks)

Address

Street City State Zip
ELECTIONS

Dependent Care

Contribution per pay petiod  No.of Pay Periods Annual Amount
$ X ‘ $

Health Care '

Contribution per pay period  No.of Pay Periods Annval Amount
$ | X $

Employee Signature

Date:




