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PREMIUM CONTRIBUTIONS
G I elect to participate (check all that apply)

G Health Insurance G Group Life Insurance G Disability Insurance G Dental Insurance

G HSA Contributions G Vision Insurance G Other(s)__________________________
The amount of  salary reduction needed to pay premiums under the insured  
portions of  the Plan will be determined by my employer. 
G I elect NOT to participate

MEDICAL REIMBURSEMENT ACCOUNT
G I elect to participate (not to exceed employer limit of  $_______________)
$ ____________ per pay x ______ (# of  pays in plan year) = $ ____________ Annually (do not round)

 G Is this Medical Reimbursement Account a Limited Purpose Account (see page 6)
G I elect NOT to participate 

DEPENDENT CARE ACCOUNT
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$ ____________ per pay x ______ (# of  pays in plan year) = $ ____________ Annually (do not round)
G I elect NOT to participate

DIRECT DEPOSIT (not all employers allow direct deposit as a reimbursement option)
G�����	���������
�	��������������G Use account information below     G No Direct Deposit   
G���������	��������!"����G�%	&����	������

Financial Institution (name of  bank): ________________________________________
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CHECK EXAMPLE
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routing number  account number  check number

BASIC
FLEX

PLEASE PRINT CLEARLY TO ENSURE ACCURATE ENROLLMENT AND FUTURE COMMUNICATION.

Employer Name:  __________________________________________________________________________________

Participant First Name: _________________________________  Last Name:   _________________________________  

Social Security #:  Date of  Birth:   _________ /_________ /__________

Address:  _________________________________________________________________________________________   

City, State, Zip: _________________________________________________  Phone Number:  ____________________

E-mail Address: ______________________________________ �'�����	������ ���
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Pay Period: G Weekly G Semi-Monthly (twice a month) G Bi-Weekly (every other week) G Monthly

EMPLOYER USE

Please complete for mid-

year enrollments
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