FLEXIBLE BENEFITS PLAN

ANNUAL ENROLLMENT FORM

Plan Year 2009/2010 (July 1, 2009 - June 30, 2010)
Section 125 of the Internal Revenue Code establishes the opportunity for employees to pay certain eligible health care expenses (those for which reimbursement is not received from an insurance carrier) and dependent care expenses with tax-free dollars.  The employee determines the amount to deduct from his/her check and to deposit into each of the two accounts.  The Annual Target indicated below is used to determine the monthly deduction based on your Pay Type.  
An administrative fee of $5.05 per month will be deducted from your paycheck for participation in the Flexible Spending Account(s).   There will not be an additional charge if you enroll in both accounts.

NOTE: For those employees who are nearing 40 years of service or who participate in Social Security, participation in a Flexible Benefits Plan may have an adverse effect on the computation of your Social Security benefits. 

	PREMIUM ONLY

Elections for Premiums Only Plan will automatically renew each year unless changed during April Open Enrollment.

	· YES, I elect to PARTICIPATE in the Premiums Only Plan.  I understand that eligible insurance premiums will be deducted pre-tax and this election will remain in effect and cannot be cancelled or changed during the plan year unless the cancellation or change is within the guidelines of Louisiana State University's Flexible Benefits Plan.

	· NO, I DO NOT elect to participate in the Premiums Only Plan.  I understand that premiums will not be deducted on a pre-tax basis.


	FLEXIBLE SPENDING ACCOUNTS
Spending account elections must be renewed during the Annual Enrollment period in April of each year.

	HEALTH CARE SPENDING ACCOUNT
	
	DEPENDENT CARE SPENDING ACCOUNT

	· I choose to participate in a Health Care Spending Account 

      (Annual Maximum =$4000; Annual Minimum =$100)

 ANNUAL TARGET (must complete)    ____________
*Monthly rate will be pro-rated by number of       

paychecks remaining in the year with a restricted amount of $333/month for 12 month employees & $444/month for 9 month employees.

	
	· I choose to participate in a Dependent Care Spending Account 

       (Annual Maximum =$5000 or $2500 if married & filing separately;                  

        Annual Minimum = $100).  

 ANNUAL TARGET (must complete)   ____________

*Monthly rate will be pro-rated by number of       

paychecks remaining in the year with a restricted amount of $416/month for 12 month employees & $555/month for 9 month employees.

I understand that both my spouse and I must be employed or attending school full time, and that my election cannot be more than my annual salary or my spouse's, whichever is less, and that reimbursement from all employer plans cannot exceed $5000.

	FOR OFFICE 
USE ONLY
	Pay Type
	Deduction Amount
	Annual Amount
	
	Pay Type
	Deduction Amount
	Annual Amount

	 I choose NOT to participate in a Health Care 

   Spending Account.
	
	 I choose NOT to participate in a Dependent Care 

   Spending Account

	This agreement will remain in effect for the Plan Year unless changed for reasons stated in the terms and conditions of the Plan on the back of this form.  By signing below, I certify that I have examined this agreement and understand and agree to comply with the terms and conditions of the Plan.  If this is a change in status, I certify that this change is consistent with the qualifying event.  I agree to hold Gilsbar, Inc. and The Louisiana State University System harmless from any liability to my participation in this plan.

Printed Name __________________________________________     Social Security Number ______________________

Signature______________________________________________      Date _____/_____/_____
NOTE: If you wish to have your reimbursements directly deposited into an account of your choice, you will need complete a separate form to do so.  In addition, if you would like to request a debit card for use at approved doctor’s offices, hospitals, daycare providers, pharmacies, etc. you will be required to complete a separate form.  

RETURN THIS FORM TO THE HRM OFFICE NO LATER THAN APRIL 30, 2009



QUESTIONS AND ANSWERS ABOUT THE LSU FLEXIBLE BENEFITS PLAN
Q.
What is the Flexible Benefits Plan?

A.
It is an IRS regulated program that allows employees to pay for certain benefits on a pre-tax basis.  This means you pay no federal or state taxes on those benefit premiums or spending account contributions.

Q.
When will this plan begin?

A.
The plan year begins on July 1 and ends on June 30 each year. If you are a new employee, your plan will begin on the first of the month following one full calendar month of employment.  Premiums and spending account contributions are deducted one month in advance.

Q.
When can I change my decision to participate in the LSU Flexible Benefits Plan?

A.
Each April the University will conduct an enrollment change period for the upcoming year.  During this time you can make the decision to begin, renew, change, or discontinue your participation in the Plan for the next year.

Because of the tax advantages you enjoy under this program, the Internal Revenue Service imposes some restrictions on what changes you can make during the plan year.  In general, the election you make at enrollment or during the enrollment change period is binding throughout the plan year.  You cannot cancel or change your election during the plan year unless your benefit needs are affected by a change in family status, and the change in election is made within 30 days of the change in status.  If a change to delete an ineligible dependent is not made within 30 days of the event and would result in the reduction of insurance premiums, the change in deduction will be effective the first of the month following receipt of the appropriate change documents.  The IRS family status rules cover the following family status changes:

Marriage---Your spouse may be added to your benefit coverage within 30 days of the marriage date, and the additional premium amount qualifies for the flexible benefits plan.  

Divorce---You must discontinue insurance coverage for your spouse after legal divorce within 30 days of the divorce.  Legal separation does not qualify for change in family status.  Children can be dropped from insurance coverage if custody is awarded to the spouse.

Death of spouse or child---A deceased spouse or child must be deleted from insurance coverage under the insurance plans within 30 days of the death.

Birth or adoption of child---Newborn or adopted children may be added to insurance coverage within 30 days of the date of birth or adoption.  

Ineligibility of child---Overage children must be deleted from insurance coverage within 30 days of ineligibility. Never-married children through age 20 are eligible to be covered; children between ages 21 and 24 may be covered if they are full-time students. 

Termination of employment---Your Flexible Benefits Plan election will be terminated on the effective date of termination or retirement.  If you return to work within the same plan year, you will not be allowed to re-enroll within the same plan year.  You may enroll for the next plan year. 

Spouse gets a new job---You may elect to reduce your insurance coverage in the event that your spouse is eligible for benefit coverage from another employer.  This election must be made within 30 days from the initial effective date of the spouse's employer sponsored insurance coverage.  After the initial 30 day period, you must wait until the enrollment change period to make the change effective for the next plan year.

Leave Without Pay (LWOP)---An unpaid leave of absence for a period greater than 30 days by you or your spouse is a change in family status for which a benefit election change may be permitted.  However, if you elect to revoke your enrollment in the Flexible Benefits Plan while you or your spouse are on leave without pay, you will not be allowed to re-enroll in the Flexible Benefits Plan for the current year upon return to pay status.  You may enroll in the Flexible Benefits Plan at the next open enrollment period in April.

Significant Change in Health Plan---In the event that there is a significant change in your coverage through your employer or your spouses’ employer you may elect to make changes regarding your insurance. This election must be made within 30 days from the initial change in the coverage. After the initial 30 day period, you must wait until the enrollment change period to make the change. 

Change of Dependent Care Provider---In the event that you change dependent care providers you may make a change to your dependent care account. This election change must be made within 30 days of the change in provider, otherwise you must wait until the enrollment change period.

Q.  Can I change my spending account election during the plan year?

A.
Yes, provided the change is consistent with a change in family status and the change in election is made within 30 days of the event.

Q.
What do I need to do to enroll in the program and receive the tax savings in my paycheck?

A.
Initial enrollment in the Plan is done by completing the enrollment form.   After initial enrollment in the Plan, you will be automatically enrolled for all subsequent years for the premiums only portion of the plan; health care and dependent care flex spending participants are required to re-enroll during the annual open enrollment change period.

Q.
Do I ever have to pay the tax savings back?

A.
No.

Q.
What will it cost me to participate?  A.   Premium only - No Fee   Flexible Spending Accounts - $5.05/mo for 12 month employees; $6.73/mo for 9 month employees; regardless of how many accounts you are participating in.      
