LTASC EMPLOYEE ENROLLMENT FORM
Flexible Spending Account (FSA)

w

Please sign, date, and complete each line on the enrollment form. Enter zero (0) where no amount is being elected.
Return the completed and signed form to your employer for processing.

For Employer to complete where applicable:

Employer Name Employer TASC ID #
Employer Class Employer Division
Participant Plan Effective Date First Payroll Date

INDIVIDUAL/PARTICIPANT INFORMATION

First Name: Mil: ‘ ‘ Last Name:
TASC ID # (if known): Email Address?:
Primary Phone #: Mobile Phone #:
Primary Address: Address Line 1: ‘ Apt: ‘
Address Line 2:
City:
State: ‘ ZIP/Postal Code: ‘ ‘ +4 ‘
Date of Birth: Hire Date: ‘ Payroll Frequency: ‘

All fields are required for account setup. Information is confidential and is not used for marketing purposes.
please provide this information if available (not required).

ANNUAL ELECTIONS
Prior to completing your election amounts below, please refer to the instructions on page 2 and 3.

| select the following benefits and Employee Annual Salary EMPLOYER Annual Maximum Employee
amount(s) to be deducted pretax: Reduction Election Amount Contribution Annual Election
] | Healthcare FSA

Q 1 elect to exclude my spouse (for | $ S S

HSA eligibility reasons). 2 1 750
0 | LimitedPurpose Healthcare FSA | $ S S

Dependent Care FSA

. (Daycare Expenses) $ ? 3 5 y OOO

Healthcare Premium (NESP)
O | reimt A $ $ $

TASC CARD

You will receive one TASC Card to use for your benefit account(s). You may request one additional card for your spouse or
dependent free of charge. Cards are mailed to your home address 7-10 days after your enroliment has been processed.
To request an additional TASC Card for your spouse or dependent, print their name below (or request via TASC web portal):

, | Spouse or Dependent Name (First, MI, Last):

(No fee)

, | Dependent Name (First, MI, Last):
(Additional fee may apply)

8 Dependent Name (First, MI, Last):

(Additional fee may apply)

** AUTHORIZATION SIGNATURE REQUIRED ON PAGE 2**
TASC | 2302 International Lane | Madison, WI 53704-3140 | 1.800-422-4661 | www.tasconline.com | Fx-2008-011521

The information contained in this communication is confidential and to be used by TASC employees and representatives for only its intended purpose.
©OTASC
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LTASC EMPLOYEE ENROLLMENT FORM
Flexible Spending Account (FSA)

|

AUTHORIZATION

| certify the above information to be true to the best of my knowledge and that the children for whom | will be claiming dependent or
child care expenses either reside with me in a parent-child relationship or are legally dependent on me for their support. | agree to have
my compensation reduced by the deduction amount(s) stated above. | understand amounts remaining in my flexible spending account(s)
not used for qualified expenses incurred during the plan year will be forfeited in accordance with current plan provisions and tax laws. |
further understand that the FSA deduction(s) will be in effect for the entire plan year and cannot be changed or revoked except as
permitted by federal law. | understand that my share of eligible group premium(s) will be automatically deducted before taxes. | also
understand that if | do not wish to have my eligible insurance contributions deducted pretax and prefer to be taxed on these dollars, | will
contact my payroll department. | understand additional TASC Cards issued to my spouse or dependent will provide the named individual
with access to my flexible spending account(s) and MyCash account. | accept all responsibility for card transactions incurred by the
named individual and will submit supporting documentation, as requested, for those transactions. | agree that upon inappropriate or
fraudulent use of the TASC Card or termination of employment, | will immediately return all TASC Cards to my Employer.

Signature: Date:

ELECTION INSTRUCTIONS

Instructions for entering elections under each applicable benefit account type:

1. Healthcare FSA Election: The amount you expect to pay out-of-pocket toward eligible medical expenses
throughout the plan year, which may include deductible and co-insurance portions of health insurance (NOT
premiums), dental, orthodontic, and eye care expenses. Participants may elect a maximum based on the current
IRS limits. Your employer’s plan maximum may be less than the IRS maximum. Review your Summary Plan
Description (SPD) for your specific plan maximum. Your election will be split into equal amounts to be deducted
pretax from every payroll throughout the plan year. Your total annual election amount is available for
reimbursement of eligible expenses on the first day of the plan year.

2. Limited Purpose Healthcare FSA Election: Amount you expect to pay out-of-pocket for dental and vision expenses
throughout the plan year. Your total election amount is available on the first day of the plan year as expenses are
incurred. Refer to your SPD for your specific plan maximum.

3. Dependent Care FSA Election: Amount you expect to pay out-of-pocket for eligible day care expenses for the Plan
Year. The maximum allowable amount under IRS regulations is $5,000 per calendar year per family; $2,500 per
calendar year for married individuals filing single. Plan funds are available as they are contributed.

4. Healthcare Premium (NESP) Election: The total annual out-of-pocket cost for privately purchased (individual)
insurance premiums such as health, disability, and cancer insurance. Other medical expenses are not eligible under
the NESP Plan. Examples of insurance premiums NOT eligible are employer-sponsored group insurance (premiums
deducted from your paycheck or your spouse’s paycheck), life insurance, long-term care insurance, and premiums
for coverage under the federal exchange “Marketplace” program. Please note, when disability premiums are pre-
taxed, the benefits received are taxable. NESP is not subject to contribution limits unless otherwise set by your
employer but is subject to the ‘Use it or Lose it’ rule in which unused funds are forfeited at year-end. Plan funds
are available as they are contributed.

IMPORTANT NOTE:

How Cafeteria Plans affect Social Security Benefits: Reduction of your Social Security benefits will be minimal and is offset
by the tax savings and lower healthcare costs available under an FSA. To compensate for this minimal reduction, you may
consider increasing your retirement plan funding.

For enrollment assistance: call toll-free 800-422-4661
Have your enrollment form, employer name, and the Client ID# ready.
Find all IRS limits on our resource web page: www.tasconline.com/benefits-limits/

TASC | 2302 International Lane | Madison, WI 53704-3140 | 1.800-422-4661 | www.tasconline.com | Fx-2008-011521

The information contained in this communication is confidential and to be used by TASC employees and representatives for only its intended purpose.
©OTASC


http://www.tasconline.com/benefits-limits/

EMPLOYEE EDUCATION / FSA Participant Benefits

LTASC

|

Save money with FSA
pretax benefit accounts.

A Flexible Spending Account (FSA) puts more money
in your pocket by reducing your taxable income when
you contribute pretax dollars to pay for common
expenses like these:

HEALTHCARE DEPENDENT CARE
¢l Medical/dental office visit co-pays B Daycare expenses
\/ Dental/orthodontic care services Before & after school care
(%) Prescriptions, vaccinations, and OTC # Nanny/nursery school
¢&o Eye exams; prescription glasses/lenses [i& Elder care

+ Determine your elections based on your estimated out-of-pocket expenses for the year
* Your employer may offer other types of Benefit Accounts too; ask for details
+ For a complete list of eligible expenses, see IRS Publications 502 & 503 at irs.gov

Increase your take-home pay by
reducing your taxable income.

Each $1 you contribute to your FSA reduces your taxable income by S$1.
With less tax taken, your take-home pay increases!

Consider this example:
(For illustration only)
, =B

Here is his net monthly take-home pay:

- . . That's a net
Richard has: . WithoutFSA  With FSA increase in
* Gross monthly pay ($600 s . ; take-home
: pent using g (8600 spent using
of $3,500 post-tax dollars) pretax dollars) pay of 3166

+ $600 per month in i every month!
eligible expenses $1,932 .

To estimate potential savings based on your income and expenses, use the Tax Savings Calculator
at & www.tasconline.com/tasc-calculators/tasc-fsa-calculator/

See how easy it is to start saving with a TASC Benefit Account. see details on rev



http://www.tasconline.com/tasc-calculators/tasc-flexsystem-calculator/

FSA Participant Benefits Page 2

How to participate.

It's easy to start saving with an FSA.
Just follow 3 simple steps:

_ PLANNING
1. DECIDE how much you want to contribute TIPS
- for the upcoming plan year
The more you contribute, the lower your taxable income will be. In spite :  START by making a conservative estimate
of this, it's important to be conservative when choosing your annual ¢ of how much you expect to spend on eligible
contribution based on your anticipated qualified expenses since: :  out-of-pocket expenses for the year.

« The money you contribute to your benefit account can only be used :
for eligible FSA expenses. ' COMPARE your estimate to the IRS limits at

www.tasconline.com/benefits-limits.

If your estimate is higher than these annual
contribution limits, consider making the
maximum contribution allowed.

SPECIAL
EEATURES

+ Any unused FSA funds at the close of the plan year are not refundable
to you. A grace period or carryover may be in place for your plan.
Check with your employer for plan specifics.

2. ENROLL by completing the enrollment process
@ Identify Theft Protection: All active

Your contribution will be deducted in equal amounts from participants receive TASC Identity

each paycheck, pretax, throughout the plan year. Theft Protection.
Your total annual contribution to a Healthcare FSA will be available to you MyCash Account: Included on your
immediately at the start of the plan year. Alternatively, your Dependent ? TR C e s e ST

Care FSA funds are only available as payroll contributions are made. deposits and non-benefit purchases

3. ACCESS your funds easily using the TASC Card

This convenient card automatically approves and deducts most eligible purchases
from your benefit account with no paperwork required. Plus, for purchases made
without the card, you can request reimbursement online, by mobile app, or using a
paper form.

Reimbursements happen fast — within 12 hours — when you request to have them
added to the MyCash balance on your TASC Card. You can use the MyCash balance
on your card to get cash at ATMs or to buy anything you want anywhere Mastercard
is accepted!

Track and manage all TASC benefits and access numerous helpful
tools, anywhere and anytime—with just one app!

PRI vl Scarch for “TASC' (green icon)

Questions? Ask your employer or contact your Plan Administrator.

Total Administration Services Corporation * www.tasconline.com ¢+ 1-800-422-4661

FX-4245-102521
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