Participant Experience —
Order Debit Card

Card Agreciment

Now, you've go "tike carer ay to pay qualified plan expenses.
It's the take carel o2 ays, ‘ t, vou won't have to pay qualified
expenses out of ¥ =t mﬁ,o and then wait for reimbursement.

The take care card is optional and for your convenience.

© Why is the take care card so convenient?

© s the take care card IRS compliant?

€ Where is the card accepted?

© How do | learn how to use the card?

2 The card is to be used only for qualified expenses. How is this verified?

2 What happens if the card is used to pay for services that are NOT IRS qualified?
@@ Can | still file claims when the card isn't used to pay gualified expenses?

I wantto order a take care card for the convenience of paying qualified plan expenses. | understand that
the annual card fee of $29.00 will be deducted from my flex account. | understand that the annual card
fee includes one extra card for a spouse or dependent. | agree to provide a personal e-mail address (at
either home orwaork) so that my plan service provider may request copies of certain receipts for
verification purposes. | understand that the annual card fee is $59.00 if | do not provide a valid e-mail
address and my plan service provider must request receipts by U5, Postal Service.

Select one:
* Annual card fee is $29.00 with e-rmail receipt verification.

7 Annual card fee is $89.00 with US Mail receipt verification.

Atthis tirme, | do notwant to use the take care card for the convenience of paying gualified expenses from
NO my flex account. | understand that | must first pay qualified expenses from my personal funds and then
file a claim for reimbursement.




Participant Experience —
Order Debit Car

Feow, you we got a brand new way o pay qpaalibed plan espenses

' thee nake cure® card  &md withs in, wiou won's v oo pay guelifed
enpense: et of your personal fande and then wait For reimbasrsement

Ths tahes «are card ia I.FPlII.'ﬂlI aEdl fos BOE L e e LT

W Wy in e ek Cerr card s Loeretribe=Lt

O s e make oo cardll TRS cosnpl e

O Where s v cwnd soocpesds

¥ How do 1 leeers hoe e ouss e e

W The caval i owo be uesd ondy fow guslifed ssperaes Fliow @ 15 veroed s

F Whai happe=a il the card 6 weed 1 pary bor erreiees thel e BNEFT FRS opeeslifend @

R o= | will fie cleies when the cord e’ ine-d so pay gesleled eope e

Step 1
By fEegquesleig &8 lahe Ccare Cand, pou S e indic &g voul egfesmEnl o the "TERES ASND CONDIMIOMNE" spplied B0 e use ol The
Fiegses wissy five T W I LTG0 and sk powr seleclion belore conliruihg

MI scoept the etk care card agresmerH

I descline Fwe lake care card sgresmeard



Read and Check Off Each Tip

https:/Awwew.myflexonline.com/FuturePlanYearDebitCardRequest. aspx

MyFlexOnline Log Qut =

Request Payment User Info Contact Us Help

MyFlexOnline.com - Request Debit Card for Future Plan Year

Please read and check off that you understand each of these important tips.

1. Your Flex Plan card should only be used to pay Qualified Plan Expenses. You can find a list of Qualified Plan
[V Expenses on this Web site under the caption "File Claims "

2. The IRS requires that this card only be accepted at qualified locations. Some examples include doctor's
Ird offices, pharmacies, online drug stores, online stores for contact lenses, davycare centers, dentist's offices, optical
shops, and hospitals. Therefore, this debit card MAY NOT BE accepted &t the pharmacy courter of & grocery stare.
3. A personal identification number (PIN}) iz HOT REQUIRED to use your Flex Plan card. If the
I merchantiprovider azks you to enter a PIM, please tell them to process the payment as a "CREDIT" transaction - not &
"DEBIT" transactian.
4. The IRS requires that yvou save your receipts for every purchase. We will ask you to send us certain
™ receipts =0 we can verify that thoze transactions were made for Gualified Plan Expenses. Thiz Web site cortains mare
information about the receipt verification process.
5. Review your statement monthly. Each maonth, we will notify you by e-mail that vour Flex Plan card transaction
information iz availakble online. This Wiek site will contain your account balances and a list of transactions for which
+ receiptz will be required. You must visit this Web =site each month to verify that your card transactions were for
Sualified Plan Expenses.
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O

rdering Additional Card

I, https: fiwvwr. myflexonline.comfFuturePlanYearDebitCardRequest.aspx

MyFlexOnline Log Out

Request Payment User Info Contact Us Help

MyFlexOnline.com - Request Debit Card for Future Plan Year

Tour order includes two cards, one for you and one for a dependent.

Flease prowide the name of a dependent for the second card:

Firzt Mame I
Midldlle Intisl | On the next page you will
Last Name | confirm mailing address to

complete process.

Pleaze note that all card names will have all punctustion removed
and will be displayed inthe formst "LastMame, FirstMame, ML

Ho Additional Card B
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