QuaLCHoice FSA Election Form

HEALTH INSURANCE with Grace Period

Please Print

Section I: Employee Information

Name (as it appears on your QualChoice ID card) Qualchoice ID Number Social Security Number
Mailing Address City State ZIP
Employer Name Email Address Daytime Phone Number

Section Il: FSA Election Amount

| have reviewed the terms of my employer’s plan and | understand that | may elect coverage under either or
both of the accounts below, subject to the terms of the Plan, for the Plan Year

Number of pay periods
Contribution per pay period [ remaining in plan year Your annual election

Health Care

Flexible Spending Account D’D D DD D X D D = D,D D DD D

Number of pay periods
Contribution per pay period [ remaining in plan year Your annual election
Dependent Care

Flexible Spending Account D’D B DD x| = D’D B DD B

Cannot exceed $5,000 per household

Section lll: Authorization

| elect to participate in my employer’s Flexible Spending Account Plan and agree to be bound by the terms of my
employer’s plan. | understand that the contribution(s) | have elected wil be made with pre-tax salary reductions
and that such reductions reduce my compensation for Social Security benefit purposes. | understand that this
agreement is only for eligible services and treatment provided during the Plan Year and that said services must be
provided for the submission of claims for reimbursement. | also understand that | am making a binding election
for the entire Plan Year unless | have a qualified change of status as designed by my employer’s plan. Any salary
deductions that have not been used for expenses incurred in the current Plan Year noted above will be forfeited.

Employee Signature (Required) Date Signed (MM/DD/YYYY)

X

Employer Use Only

Group ID Member ID Effective Date of Employee Election
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https://QualChoice.com

QualChoice offers help for members with limited English proficiency (LEP). The following statement is printed in the top languages used in
Arkansas, as required by the Federal government:

ATTENTION: Language assistance services, free of charge, are available to you. Call 1-800-235-7111 (TTY: 711).

Spanish
ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingtistica. Llame al 1-800-235-7111 (TTY: 711).

Vietnamese
CHU Y: Né&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngi mién phi danh cho ban. Goi s& 1-800-235-7111 (TTY: 711).

Marshallese
LALE: Ne kwdj konono Kajin Majol, kwomarofi bok jerbal in jipafi ilo kajin ne am ejjelok wonaan. Kaalok 1-800-235-7111 (TTY: 711).

Chinese
AR WEREERAERET S B IR eSSBS RERTS - 5520 1-800-235-7111 (TTY: 711).

Lao
{U0g9L: 11909 BIVEDIWITY 999, NILOSNIVGoBCTLAIVWIZI, LoevcS a9, civiWo L. 1S 1-800-235-7111 (TTY: 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1-800-235-7111 (TTY: 711).

Arabic

(711 Sl aall ailead ) 1-800-235-7111 &8 Juatl | laall @l il 655 & galll sac Lisal) chland ld (Aalll S Chaati € 1) 1ads gala
German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfliigung. Rufnummer: 1-800-235-7111 (TTY: 711).

French
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-800-235-7111 (ATS: 711).

Hmong
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-800-235-7111 (TTY: 711).
FO: StEHE MEB0tAlE 82, A X3 AHIASE 222 0/ 26t4! == JUSLICEH 1-800-235-7111 (TTY: 711) HO 2 MSIoH FAAI L.

Portuguese
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-800-235-7111 (TTY: 711).

Japanese
FREE: BAEEHEINSES. BHOEHEXEZ CHAVEETEY, 1-800-235-7111 (TTY: 711) £T. FEFEICTTER SN,

Hindi
€Tl &: I 3T &Y slieret & Al 3MehielT FoheT & $IT9T HGTIT YaTU 3T § | 1-800-235-7111 (TTY: 711) TR hiel Y|

Gujarati
Y Uoll: A AR Al Al &, Al (A:9es el Aslad AclA dAMIRL HIR GUACU B, Slot 53 1-800-235-7111 (TTY: 711).
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