
Social Sec

Mailing Ad

      
Date of B

   

I wish t

Monthly
I unders

 

 
 
 

I wish t

Monthly
I unders

 

 

 

 

 
 

I unders
 

 

 

 

I hereby
and all 
Employe

 

PEEHI
Enroll (
2H  

In lie

curity Number or

      
ddress 

Birth 

  /     /  

to enroll in the

y Contribution
stand that: 
PEEHIP will d
during the p
Do not includ
The maximu
Over-the-cou

to enroll in the

y Contribution
stand that: 
PEEHIP will d
during the p
Do not enro
medical cos
This plan is f

o licen
o child
o dayc

The maximu
o $5,0
o $2,5

The minimum
Remember t

stand that: 
I cannot cha
year (Oct. 1 
During the A
year (Oct. 1 
subsequent y
Amounts unu
out-of-pocke
Expenses for
submitted to

y certify that 
information fu
ee Signature 

P FSA 
(03/11) 

FLEXIB

eu of completin

r PID Number 

H

    

e Health Care

n Amount 

divide this am
lan year. 
de health insu
m annual am
unter medicat

D
e Dependent 

n Amount 

divide this am
lan year. 
oll in the De
sts for depe
for: 
nsed nursery s
dcare in or ou
care for an eld
m annual am

000 if single o
500 if married
m annual amo
to factor in su

ange or revok
– Sep. 30) un

Annual Open E
– Sep. 30).  
years is not a
used and uns
et medical exp
r both the He
o Blue Cross b

I have compl
urnished is tr

BLE SPEND

Public Edu
P. O. Box 30

ng and mailing 
P

Name mu
First Name 

      

Home Phone 

     -  
Healthcare

e Flexible Spe

$       

mount by 12 (

urance premiu
mount cannot 
tions are not 

Dependent C
Care Flexible

$       

mount by 12 (

ependent Ca
endents.  Yo

school and da
utside your ho
derly or disab

mount cannot 
or married filin
 filing a sepa
ount is $120. 

ummer childca
P

e any of my e
nless I have a
Enrollment Pe
I must enroll 

automatic, eve
spent in the H
penses incurr
ealthcare Flexi
by January 15

letely read an
ue and comp

DING ACCO
ACTIVE 

ucation Emp
02150    Mo

334-517-70
Web site

this form, you 
PEEHIP Sub
ust be entered as

City

  

   -      
e Flexible Sp
nding Accoun

 1

(pay periods) 

ums in your a
exceed $5,00
eligible for re

Care Flexible
e Spending Ac

 1

(pay periods) 

are Flexible 
u must use 

aycare facilitie
ome 
bled dependen
exceed: 
ng a joint retu
rate return. 

are costs. 
PEEHIP Sub

elections on t
a qualifying ch
eriod, I will be
each year du
en if I want to

Healthcare Fle
ed during the
ible Spending

5 following the

nd fully under
lete. 

OUNT ENRO
MEMBERS O
loyees’ Hea
ntgomery, Al

000 or 877-51
:  www.rsa-a
can make you

bscriber Info
s shown on your 

   
Work Pho

  
pending Acc
nt. 

12 months =

and will redu

annual electio
00 and the mi
eimbursement
e Spending A
ccount. 

12 months =

and will redu

Spending Ac
the Healthc

es 

nt 

urn, or 

scriber Cert

his compensa
hange in stat
e given the op
uring the Ope
o contribute t

exible Spendin
e 2 ½ month 
g Account and
e end of the p

rstand the ter

OLLMENT A
ONLY 
lth Insuranc
labama  3613
17-0020 
al.gov 
ur changes onlin
ormation 
r Social Security c
Middle Name/In

      

one 

  -     - 
count Inform

Yes

$      

uce my pay by

on amount.  
nimum annua
t beginning Ja
Account Inf

Yes

$      

uce my pay by

ccount for r
care Flexible

tification 

ation redirecti
tus. 
pportunity to 
n Enrollment 
the same amo
ng Account as
grace period 

d Dependent C
plan year.  

rms and cond

APPLICATI

ce Plan 
30-2150 

ne using the W

card.
itial Last Nam

      
Sta

  
Em

      
mation 
s     No 

A

y this amount

al amount is $
anuary 1, 201
formation 
s     No 

A

y this amount

reimbursem
e Spending A

ion agreemen

enroll in the 
period since 
ount as the p
s of Septembe
ending Dece
Care Flexible 

itions of the F

Date Signed 

ION 

Web site above.

me 

ate 

    
mail Address 

    

Annual Contrib

t during those

$120. 
11. 

Annual Contrib

t during those

ent of out-o
Account inst

nt at any time

plan for the u
participation 

previous year.
er 30 can be 
mber 15. 
Spending Acc

Flexible Spend

     /

. 

ZIP Code 

      

bution Amoun

e pay periods 

bution Amoun

e pay periods 

of-pocket 
tead. 

e during the p

upcoming pla
in the plan fo
 
used to pay f

count can be 

ding Account 

    /      

nt. 

nt. 

plan 

n 
or 

for 


