SAVE 25% TO 40%
ON EVERYDAY ITEMS

WHEN YOU ENROLL IN YOUR
take care FLEX BENEFITS PLAN

Reducetaxesandincrease your take-home pay

ADULT ELDER DAY CARE




take care OF YOURSELF

Take just a second right now and take advantage of a smart, simple way to prepare for expenses not covered by your employerfs
health insurance plan. Ités called fitake care,0 and it allows you to use pre-tax income for things like mpays at the doctorfs office,

prescribed over-the-counter drugs and prescriptions, chiropractic treatment, and even prescribed weight-loss programs.

PRESCRIPTION DRUGS

SMOKING-CESSATION PROCRAMS
MEDICAL SUPPLIES OFFICE VISITS

WEIGHT-LOSS PROGRAMS CHIROPRACTIC

ASSOCIATED WITH SPECIFIC DISEASES

By taking advantage of thislexible
benefitsplan,y o ubedbleto hold on ) )
Bysavingmoneywith the plan,you

to more of your payched in aspecial,
getto usemore of what you make

easilyaccessibleaccount.Justcheckoff ) .
for thethingsyour family needs.

theitemsontheworksheeton page6 of .
Youcan also makedjustments

this booklet. Then,onceyou enroll, the )
to your planin caseyour status

entire amountyou estimatefor healthcare ) )
changeddueto marriage,divorce,

expensedor theyearwill beavailableto ) )
birth, adoption loss of adependent,

youonthefirst dayofthe planyear.

or a change in youemployment

Youcanusethe moneyin your account
Save 25% to 40% or the employment status ofyour

through pay roI | for whatever servicesor items you check spouse or alependent.
deduction. on the worksheet—prescribedover-the-

countermedications prescriptions and Take home more
doctor copayseyeglassesrthodontia, of the money

LASIKprocedures,or eyesurgery.This yOU earn.

way, the moneyis ready and waiting

LASIK

wheneveryouneedit. | ttHatssimple

when you plan ahead, budget, andnroll.

EYEGLASSES
Save on items not

covered by your
insurance plan.




NANNY EXPENSES

If youareaworking parent,you
canuseyour take careplanto

covertheexpensefchild care.

Justestimateyour costsfor those

servicesfor the comingyear. Yourflexible benefits plancan
Checkthem off onthe worksheet helpyourealize significant
on page 6 of this booklethen savingson adult andelder
enroll in the plan. A portionof day careexpensegsoyou
that money will bededucted can work) for aqualified
automatically from your paycheck memberof your family. You
beforey o utaxedNowy o ube | | canuseyour take care® Flex
savingfor somethingyou payfor Benefits Vis& Debit Cardto
everymonth andusethe money payfor carereceivedbothin
youtakehomefor other things. and outside the homeAnd

i tsimpleto keeptrack of

Enroll in your

how muchmoneyisin your

tax-saving flexible
40% on qua“fIEd account.All you haveto do benefits p|an_
expenses_ ischeckyour accountonline.

Save 25% to

ELDER DAY CARI

PHYSICAI [ HERAPY

MEDICAL ALERT BRACELETS

mytakecareplan.com




HERE'S HOW THE take care' PLAN WORKS

Single parent with one child

Take alook at three typical
examples. While everyone is

gi hev all eniov bi O Copays to doctors and pharmacies $.
ifferent, they all enjoy big tax O Drugs (prescribed over-the-counter and prescription) 5 13

savings. Worried about not using O Eye exams ‘540

all the money you put in your O Prescribed sunglasses and eyeglasses 80

account? We'll remind you to O Dental cleanings, fillings, and x-rays 200

it-smoki

make your purchases before 0 Quit-smoking program 160
) 0O Before and after school care and day camp 125

the year ends. Relax, and enjoy TOTAL BUDGETED EXPENSES ]

the tax savings and increased
take-home pay.

Young couple with two children Mature couple with dependent elder

"Annual Savings of $1,560 to $2,496

O Copays to doctors and pharmacies $_ 0O Copays to doctors and pharmacies $_
O Drugs (prescribed over-the-counter and prescription) 0 21 0O Drugs (prescribed over-the-counter and prescription) 360

O Eye exams and LASIK _2 20 O Prescribed sunglasses and eyeglasses =
O Prescribed sunglasses and eyegasses 150 O Eye exams 290
O Dental cleanings, fillings, and x-rays 400 O Dental cleanings, fillings, and x-rays 80
O Sealants, crowns, and bridges Braces, 320 0O Dentures, sealants, crowns, and bridges 240
O spacers, and retainers 200 O Chiropractor and podiatrist fees 300
O After school care, day camp, and pre-K 1 0O Elder day care for dependent adult 8_1_0
TOTAL BUDGETED EXPENSES TOTAL BUDGETED EXPENSES $ 7,500

"Annual Savings of $1,645 to $2,632 "Annual Savings of $1,875 to $3,000

*Annual savings are determined by multiplying your total budgeted expenses by the percenfage

payroll taxesyou pay.In theseexamplesthe smallestsavingsis basedon a 25%tax rate and the

largestsavinggshasena40%taxrate.

H e r ankexampleofhowatypicale mp | o tale-@omepaywill increaseasaresult of participating in thetakecareplan.
Anemployeemakes$2,000eachmonth and decidesto participate in here mp | o planrShepaysher insurance premiums
and health and day care expenseshrough the plan with tax-free dollars—and shesaves$100 eachmonth!

Her paycheck without the plan Her paycheck with the plan

Salary $2,000 1345 Salary $2,000 1345
FICAfederal,andstatetaxes -$500 Insurance premium? -$100
Insurance premium -$100 — $[1,100.00 Health and day carexpense$ -$300 _ $ 1*203'00
Health and day carexpenses -$300 Adjusted earnings $1,600 50"80
FICA, federal and statéaxes -$400 — S\
Net pay without the plan $1,100 ,
1053 Net pay with the plan e
*Paid through the plan
After youve decided how take care Card for qualified purchases, the money is

instantly

much money you want _
deducted from your flex benefit account. You wont

to set aside from each

have to reach into your pocket to pay for qualified

paycheck expenses, file a claim and then wait to get
ant to spend it, enroll in reimbursed. If your provider does not accept Visa,
o ' —_ ' v o Al mav navivniir nrnvidar diracths than ciilhmit a

The take care Flex Benefits Card is issued by The Bancorp Bank pursuant to a license from Visa U.S.A. Inc. The Bancorp Bank; Member FDIC.



Enrollinyoure mp | o fferibie’benefit planand
y 0 usave$sP5to $40"onevery$100youspend.

Whether its increasedpremiums, copays,deductiblesthat you may berequired to pay before your insurancebeginsto pay
your healthcareexpensespr the costof prescription medications,out-of-pocket healthcareexpensescontinue to soar.

THERE{IS A REMEDY FOR THAT. Enroll in your employer(s flexible benefits plan.
Thefollowing are someof the more common out-of-pocket expensesthat qualify for paymentwith your flex benefit dollars.

(This list doesnot coverall qualified expensesFor amore comprehensivelist, ched out mytakecareplan.con)

S Contact lensessolutions, and supplies . . .
Prescriptionsnd copays Corrective eye surgery,LASIKand ngs_for hair !osscauseoby_dlsease
Prescriptiordrugsand copays cataract surgery Hearing devices andatteries

. . . . . . . Crutchesand canes
Diabetic supplies anahsulin Optometrist and ophthalmologist fees . )
PP P P 9 Wheelchairs, walkers, and showechairs

Prescribed ovethe-countermedicines . . A
Dentalservicesand supplies Medicalalert bracelet andfees
Bedpans and ringushions
Doctor feesand copays Dentist, dental copays, anddeductibles P ¢

Travel to doctors or healthcare facilities

Doctor office visits, copays, andeductibles Office visits and routinecheck-ups Ambulanceexpenses
Emergencyoomcopays Cleaningsx-rays,sealantsandfillings

Out paient surgerycopays Dentures, crowns, andoridges
Inpatient admission copays Braces, spacers, andetainers So you camork

Routine checkups Wisdom teeth, implants, and orasurgery Nannyandbabysitter through age12
Non-diagnosticservicesor treatments Orthodontist and periodontist Pre-K or nursery school

Diagnostic and lalfees Endodontist and oralsurgeon

Beforeor after schoolcarethrough age12

Psychologisendpsychiatristfees
Obstetrics and fertility fees Health-related expenses Daycampthrough age12

Daycarefor adisabledadult or child

Chiropractor and podiatrist fees GenerallythesetemsrequireaA | A O1 08 O Elder day care for parent odependent
Physician and osteopath fees prescription to qualify.
Acupunctureees Oxygen, humidifiers, andvaporizers
Radiology X-RaysandMRI Blood pressure monitors
Surgicalfees Hotandcoldcompresspacksandwraps
Reconstructivesurgeryin connectionwith Pill boxes andhermometers
birth defects, disease, arccident Shower protection for casts, prosthesesgtc.
— - - Therapeutic supportgloves
Vision sewicesandsupplies Elevated toiletseat
Office visits and routine eyexams Speciakchoolingfor disabledchild
Prescribedsunglasses amgeglasses Artificial limbs and braces

Arches and orthopedicshoes

IRS requirement that affectsOver-the-Counter (OTC) medicines

The IRSrequires that reimbursement requestsfor OTCdrugs and medicinesbe accompaniedby ap h 'y s i gréseiptionsin
order to bereimbursed under Health Flexible SpendingAccounts(FSAs) Health ReimbursementArrangements(HRAs),and
HealthSavingsAccounts(HSAS).

OTCdrugsandmedicineswill continueto beeligible for reimbursement
from thesebenefit plansaslongasthe reimbursement requestisaccompanied
byad o c t poescripsion. Thismeansitemssuchascoughmedicinespain
relievers, acidcontrollers, and diaper-rashointment will requiread oct or ' s
prescription to besubmitted alongwith thereimbursementrequest.Insulin
andother OTAtems,suchasband-aids,will continueto beeligiblewithout aprescription.

Seemytakecareplan.comfor additional details

*Your actual savings on the contributions you make to your flex benefit plan is based on the percentage of payroll taxes you would have paid had
you not putyour money into a flex account. Your annual savings are determined by multiplying your total budgeted expenses by the percentage of
payroll taxes you pay.



takecare OF YOURSELF WORKSHEET

Visit mytakecareplan.com for the complete list of covered items

Take a moment to fill out this worksheet to determine how much money you'll save annually by participating in your employer's
flex benefit plan. Smply check off the items you wish to save for and budget how much you'll spend in the upcoming year on
those products and services. Fill in the estimate in the space next to each item. Then add up each category and place those totals
in the corresponding section below the checklist. Then enroll in your plan.

Use the easy calculator at mytakecareplan.com

HEALTHCARBEXPENSE $stimated) FOREXPENSESIOT PAIDBY INSURANCE

PRESCRIPTIONS AND COPAYS VISION SERVICESAND SUPPLIES
[0 Prescription drugs andcopays $ [0 Prescribed sunglasses aneyeglasses $
[0 Diabetic supplies andnsulin $ [0 Contact lenses, solutions andupplies $
DOCTOR FEES AND COPAYS O EyeexamssurgeryandLASIK $
OO Doctorcopays $ HEALTH IMPROVEMENT PROGRAMS
[0 Office visits andcheckups $ O Physical and speecltherapy $
[0 Psychologistand psychiatristfees $ [0 Weight-lossprogram (prescribedbydoctor) $
[0 Obstetrics and fertility $ [0 Quit-smoking program andmedications $
[0 Labtests and bodyscans $ O Alcoholism anddrug treatment $
O Chiropractic and podiatrist fees $ HEALTH -RELATED EXPENSES
O Reconstructivesurgery (birth defect,disease)$ GenerallytheseitemsrequireaA T A Cpreofipfionto qualify
OVER-THE-COUNTER O Hearing aids, batteries angéxams $
O Medicines andsupplies $ O Attificial limbs and braces $
(Reimbursementequestsfor OTCdrugs andmedicinesmustheaccompanied [0 Arches and orthopedicshoes $
byab E U O Epheschiption{d ordertobereimbursedbyyourplan.) [0 Walkers,canesandwheelchairs $
DENTAL SERVICES AND SUPPLIES O Medicalalert bracelet andfees $
[0 Dental cleanings, fillings anc-rays $ [0 Wigs for hair loss caused bglisease $
[0 Sealants, crowns, bridges andentures $ [0 Travelandmileageto doctoror hospital $
[0 Braces, spacers andetainers $ TOTALHE ALTH CARE
[0 Wisdom teeth, implants and orakurgery $
DEPENDENTCAREEXPENSE {stimated) INSURANCE PREMIU Msstimated)
SO YOU CAN WORK DEDUCTEDFROM YOUR PAYCHECK
O Nanny and babysitterthru age12 $ [0 Health insurance(your shareonly) $
O Pre-K ornursery school $ O Other (your share only) $
O Before and after school car¢hru agel2 $ TOTAL INSURANCE PREMIUMS
O Daycampthru agel2 $
00 Daycarefor adisabledadult or child $
O Elder day care for parent or dependent $

TOTALDEPENDENT CARE

ESTIMATED ANNUAL EXPENSESE AND TAX SAVINGS

a . + g o+ B = s

Save between 25% and 40% on FICA, federal, and state income tax (in applicable states). X 36%
Based on national averages, you'll save 25% if your annual household earnings are less than $30,000,
36% if you earn $30,000 to $60,000, or 40% if you earn more than $60,000. YOU SAVE $

Federal and/or plan limits apply to all options. See your summary plan description for plan limits.

*Effectivefor planyearsbeginningonor after Januaryl,2013 participant salaryreductionsto your HealthcareFSA
may not exceedhe IRSindexedlimit for the year.Consultyour planadministrator for the current yearlimit



SAVE YOUR take care’ EXPENSE RECEIPTS

Whether you pay for qualified expenses with the take care» Card or with

personal funds, IRSrules require you to keep all receipts for expenses paid

for with your flex benefit dollars. The IRSrequires us to capture specific

information in order for us to 1) approve a claim reimbursement request or
2) verify apurchasemadewith aflex benefit card.

Delnstanceswhenyouuseyour Cardthat youwill berequestedto providedetailed
receiptsto verify apurchaseor expense.This mayinclude paymentsyou madefor a copaythat doesnot match
the copayamountlinked to your flexbenefit,or for servicesreceivedatamedicalprovider. Thisis because
somemedicalproviders perform servicesthat are not qualified to be paid with flex benefit dollars,

sothe IRSrequiresusto verify medicalexpensespaidfor with your Card.

Note:Theinformation onadebitor credit cardreceiptandcancelledchecksdonotmeetlRSrequirements;
therefore we do not acceptthem assupporting documentation. Acceptablereceiptsinclude: anitemized bill
(amedicalprovider orr e t a deltaided recsipt), explanationof benefits (EOB),or other documentation from
your health provider or health plan.

IT'SASEASY AS. ..

B BUDGET
ENROLL
SAVE

Ifyoud o renrall,youw o nsave!
| tthassimple.

take care
‘l'




|MPORTANT INFORMATION

What is the take caree Flexible Benefit Plan?

I tabenefit provided by your employerthat letsyou setasidea
certain amountof your paycheckinto anaccountbefore paying
incometaxes.Then,during the year,you canusefundsin the
accountto payfor qualified expenseswith the untaxeddollars.You
arenottaxedonthedollarsyouusein your takecareaccount(s).

What are the benefitsof participating in a Flex Plan?
Yourbiggestbenefitissavingpayroll withholding taxes What
that meanstoyouisthaty o usave$5to $400nevery$100
youbudgetto payfor qualified expenseswith the moneyin your
flexible benefitaccount.T h alietasseyoud o rpaytaxeson
the moneyyou setasideeachpay period for your flexaccount.
(Your savingsare basedonthe percentageof payroll taxesyou
would havepaid hadyounot put your moneyinto aflexaccount.)
Yourparticipant salaryreductionsto your HealthcareFSAmay
not exceedthe IRSindexedlimit for the year.Consultyour plan
administrator for the current yearlimit. Thisamountis subject
to changeeachyearasadjustedfor inflation. Salaryreductions
(contributions) to your Healthcare FSA limit may be lesgeview
your Summary Plan Description (SPD) for contributionlevels.

What expensesgjualify for paymentwith my Flex Dollars?
Mostqualified expensesarefor goodsor servicesthaty o u ’ | |
buyanyway.Theyinclude healthcarecostssuchascopaysand
doctors’ f ees-the-gunes(OTC)diugsdndo v e r
medications;dental and eyecare expenses;and day care expenses
for dependents so you camvork.

How do| payfor qualified expenses?

Yourtake caree Flex Benefits Vis& Debit Card is themost
convenientwayto pay.Andw h a bestyoud o rhavetoreach
into your pocketwhenyouusethe Cardto payqualified expenses.
By payingwith the Card,your purchaseis deductedfrom the
appropriate balancein your take careaccount(s).

Dol needto file claim forms?

Youonly needto file aclaimwhen purchasingOTGtems or when
the merchantor provider doesnot acceptyour take careCard.It
iseasyto file aclaim.Justcompleteaclaimform, attachacopy

of the receipt(s) then sendto your plan serviceprovider. Yo u ' | |

receiveyour TAX-FREHEeimbursementin ashorttime. Evenif
youuseyour takecareCard youarerequired to keepreceipts.
Occasionallyyoumaybeaskedto provide documentationof
purchases made with yourtake careCard.

How does money get deposited into naccount?

Through regular payroll deductions.| t thassimple. Estimate how
muchyou spendannually onthe expenseghat qualify to be paid
from your flexaccountthen enroll. (Seeworksheet on page6 of

this booklet.)

How do| know how muchis availablefor meto spend?
Your balanceand other accountdetails are alwaysavailableonline
or by calling the FlexHotline.

Must moneybe depositedin my accountbeforel pay
expensesr file aclaim?

NO.The entire annualamount you electfor the Healthcare
Flexible SpendingAccount(FSA)is availableonthefirst day
and throughout the plan year. Howeverfunds in the dependent
careaccountare availableonly whenthey are depositedinto
your account.

mytakecareplan.com

| already havehealthinsurance.Why shouldl participate
in the Health Account?

TheHealth Accountis usedto payfor expensesiot coveredby
insurance.Theseinclude copaysprescribed OTOmedications,
glassesgontacts,orthodontics,andprescription drugs,justto
name afew.

| donit use my employer@s health insurance. Can | still save?
YES. You can still set aside money through regular payroll
deductions (before taxes are taken out) to budget and pay for
qualified expenses. Remember, a qualified expense paid from this
plan cannot be reimbursed from another plan.

| take a dependentcare credit on Form 1040.Will this
DependentCare Accountsavemore?
Themoreyouearn,themorey o usavelhaddition,y o ualsd |
saveSocialSecuritytax (FICA)with aDependentCareAccount.
Sod o nwait until April 15to take the credit. Now you cansave
taxesoneverypaycheckWhichisbestfor you?Visit our website
and useour easycalculator to determine your savings.

If | set aside part of my pay, wonit | make less money?

NO. For every dollar you set aside to pay qualified expenses,

you save FICA, federal income tax and (where applicable) state
withholding. Your net take-home pay will increase by the taxes
yousave Plus whenyoupayaqualified expenseor receiveacash
rei mbur s eTAERREE. it ' s

Canl changemy contributions during theyear?

YEShut only in certain situations. For the Health Accountand
DependentCareAccount,you canchangeyour electionif you

haveachangein statusor achangein your employmentor the

employment of your spouse or @ependent.

What istheHealthcareFSACarryover feature?

Youre mp | o plammayrowallowyouto carry overupto $500
of HealthcareFSAbalancesremaining in your accountatthe end
ofthe planyear.With the new carryover feature,youd o rhave
to worry about losing unusedfunds. Ask your employer abouthe
Healthcare FSA and thearryover feature.

What if | donit use all of the money in my account? Generally,
unused balances may not be paid to you in cash or used in alater
year. However, for the Health FSA or Dependent Care Account,
your employer may have elected to allow you to incur expenses up
to 2-1/2 months after the plan year end and use the remaining plan
year balance to reimburse those expenses.

What happensto my accountif | terminate employment?
Youmayrequestreimbursementfrom your FSAor qualified
expensedncurred prior to your termination. Checkyour
SummaryPlanDescriptionfor additional rights provided by
youre mp | oplar ' s

Are thereany negativeshat | shouldknow about?
Becauseyou maynot pay SocialSecurity tax on the amount of
grosspay you set aside for qualified expensegpur SocialSecurity
benefits at retirement may be slightly reduced. Howevemost

tax advisorsrecommendtaking advantageof current tax-savings
opportunities like takecare.Also,if disability insuranceispaidon
apre-tax basis,any future benefitsyou receivewill betaxable.

take care
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