
This benefit provides you with the opportunity to set aside tax-exempt dollars for out-of-pocket health care or dependent care expenses incurred by you and/or your eligible dependents. 

You have to determine an annual target amount (maximum limits apply) to be withheld by forecasting your out-of-pocket health care and/or dependent care expenses for the entire plan year. Your annual target is then deducted from your paycheck in equal installments. 

· Unique Opportunity: There will be a 6 month plan year, July 1 to December 31, 2011 before changing to a calendar plan year (enroll in April 2011). You can enroll in FLEX as a trial basis. The next enrollment will be for calendar plan year (January – December 2012).

· There is no tax liability on the money put into either the health care or dependent care spending account or on the money reimbursed through these spending accounts.  
· You can only make mid-year changes to these accounts if you experience a qualifying event as defined by the IRS.  There is a monthly administrative fee. 
· You may enroll in either account separately and you do not have to be enrolled in any other benefit plan with LSUHSC to be eligible for this benefit. 
· Your FSA enrollment will automatically CANCEL on June 30th. Re-enrollment is required during Annual Enrollment in April for a July 1 effective date.

Eligibility Any active employee of LSUHSC is eligible to participate in Flexible Spending Accounts provided you are employed at 75% of full-time effort or greater (at least 30 hours per week).
Enrollment

New Hire/Newly Eligible - Employees must enroll within 30 days of hire or effective date of when employees became eligible for benefits. Benefits are effective the first of the month following employee's first full calendar month of employment or effective date of when employee became eligible for benefits.

Existing Employee - Employees can only enroll during annual enrollment which is within the month of April. Benefits will be effective July 1st of this year and you will need to re-enroll for calendar plan year 2012. If the employee experiences a life qualifying event, they can be enrolled if the employee completes the enrollment form within 30 days of the event. Benefits will be effective the month following the date the form was signed.
Terminating Employment 

If you leave LSUHSC employment, you can continue to submit claims. However, you may only submit claims for expenses incurred on or before the last day of your employment.

If you terminate employment mid-year, you must file claims within 120 days of the end of the month in which you terminate or within 120 days following the end of the plan year, whichever is sooner.

As part of your benefits program, you can decide to direct part of your salary to the Health Care Spending Account. This account permits you to pay for otherwise health care expenses, which will not be reimbursed on a pre-tax basis. This worksheet will help you estimate what expenses you are likely to face in the next plan year.

Remember the Use-It-Or-Lose-It Rule. Be conservative in your estimates. It is better to estimate less rather than more since you will have to forfeit any money left in your account at the end of the plan year.

For each of the following categories, estimate the amount of expenses you anticipate to incur in the coming plan year for which you do not expect to be reimbursed by your insurance carrier.

 
Medical deductible ............................................................... 

$__________._____
(Major medical and/or any per admission deductibles) 
     
Dental deductible ................................................................. 

$__________._____

Co-payments: ...................................................................... 

$__________._____
(Your share of expenses after any deductibles, up to the out-of-pocket limit)      

Medical ................................................................................ 

$__________._____

Dental .................................................................................. 

$__________._____

Orthodontia  ......................................................................... 

$__________._____

Vision  ................................................................................. 

$__________._____

Prescription or Over-the-Counter Drugs .............................. 

$__________._____

Routine Physical Exams ...................................................... 

$__________._____

Other planned uncovered expenses .....................................

$__________._____


TOTAL ESTIMATED HEALTH CARE EXPENSES ............. 
$__________._____


The Total Estimated Health Care Expenses figure is the maximum amount you should consider putting in your Health Care Account. This total amount will be divided by the appropriate number of pay periods to reach a per-pay period account deposit amount. The deposit amount will be deducted on a pre-tax basis saving you the amount of tax you normally would have paid on the deposit amount.
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