Annual Election Form - page 2
Cafeteria Plan (“Flex” Plan)



Print:   Last Name
First Name



E-Mail Address:  
Work Phone
(           )      
   Ext. _______

Election and Compensation Reduction Agreement for Healthcare Premiums Account

You have already agreed to reduce your compensation when you selected your coverage for the group plans (health, dental, accident, and cancer) we provide.  Your pre-tax deductions, if any, will automatically be continued into the next Plan Year.  Furthermore, you have allowed your employer to automatically increase or decrease your Annual Election, if the required election benefits are increased or decreased due to a change in the cost of insurance or if you change your plan coverage(s).

Please remember that since payments are made directly by your employer to the insurance provider(s), you do not need to complete a Request for Claims Reimbursement (unlike the Unreimbursed Healthcare where you pay first, then are reimbursed).

Election and Compensation Reduction Agreement for Unreimbursed Healthcare Expenses Account
· Yes, I elect to receive benefits from an Unreimbursed Healthcare Expenses account for qualified expenses during the Plan Year.

Accordingly, I agree to reduce my compensation by  $ ______________ for this Plan Year (“Annual Election”) which will be deducted at $ ____________ each pay period during the Plan Year; subject to adjustments on a pro-rata basis in the case of a portion of the year.  Before the start of each Plan Year, I will be able to change my benefits election.  

I understand this Annual Election will be reset to zero at the end of the Plan Year.  I also understand that my employer may have rules limiting my Annual Election (based on length of service or other criteria deemed appropriate for this Plan).

Participant’s Signature






Date

Election and Compensation Reduction Agreement for Child/Dependent Care Account
· Yes, I elect to receive benefits from Child/Dependent Care account for qualified expenses during the Plan Year.

Accordingly, I agree to reduce my compensation by  $ ______________ for this Plan Year (“Annual Election”) which will be deducted at $ ____________ each pay period during the Plan Year; subject to adjustments on a pro-rata basis in the case of a portion of the year.  Before the start of each Plan Year, I will be able to change my benefits election.  

I understand this Annual Election will be reset to zero at the end of the Plan Year.  The maximum Annual Election is $5,000 per participant.

Participant’s Signature






Date
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