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HEALTH CARE gyE CARE

PRESCRIPTIONS  DENTAL CARE ELDER CARE
OVER-THE-COUNTER MEDICATIONS
CO - PAYS CHILD CARE

Welcome to eFlexOnline.com
UserName: |
Password:

m Lost Password p

Did you know Congress is considering elimination of account-
based plans, including flexible spending accounts (FSAs?
We invite you to learn more and make your voice heard.

click here to visit SaveMyFlexPlan.org
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Enter the username and password that Kabel has provided for you.
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Start Enroliment

Enrollment Home Page - Microsoft Internet Explorer
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{ Manage Your Debit Card Y New Year Enroliment nformation orm Repori:

ﬁ Start Enrollment

Coverage Period: 1/1/2010 to 12/31/2010 Cormpany Info
Open Enrallrment Period: 8/10/2009 to 12/17/2009

Employee Info

In order to complete the enrollment process, certain| Submit Enrollment |, ensure that every eligible
employee is educated about this plan and has an oppGroanicy o enronror oenefits.

Your New Year Enrollment Kit contains enrollment forms and instructions for their use.

By now, you should have conducted your employee enrollment meetings for the New Year and collected the
signed enrollment farms, It is important that an enrollment form is collected from every eligible employee
whether they select a non-taxable benefit from the plan or waive their rights to enroll in this benefit, You will be
asked to input data related to each emplayee.

Your personalized web site is pre-populated with all the employee information in our files, Simply verify the
existing information, make any corrections, and input the annual election amount(s} frorm each enrollment form.
You will also be able to enter information for employees that are new participants in your flex plan, plus a little
information about those who received information about your plan but did not enroll,

After entering all enrollment farms, print a Payroll Deduction List to verify the accuracy of annual elections and
per paycheck deductions. When done, simply click one button to complete the process and transmit the report
ta us.

Questions?
If you have any question during the enrollment process, just click "Contact Us" to send us an e-mail,

Remember, any information entered in the Mew Year Enrollment Web site will be effective the first day of your
future plan year. Click on "Eligibility” fram the Main Menu of this Web site for submitting eligibility changes for
the remainder of the current plan year,

Important

In order for us to process claims for your participants on the first day of your plan year, you must complete the
enrollment process by the Enrollment Cutoff date, See yvour enrallment kit for information concerning your
Enrollment Cutoff date.

Click the "Start" button in order to begin your new year enrollment process,
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Please read this page carefully before the enroliment period.
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Company Information
(under New Year Enrollment option)
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“New Year Enroliment nformation orme Reporis mployer Information

Start Enrollment

TAM'S TEST Cornpany Info =e a list of current departrnents

1454 30TH STREET SUITE 20 S—— =& a list of current pay cycles

WEST DES MOIMES , 14 50286

Fhone: 515-224-9400

iContact: BEM ANDREWS
benandrews@msn.com

Employee Info

Subrmit Enrollment

Future Year

Bensfit Max Benefit Benefit Grace Days Grace Days
Armnaunt Starts Ends After Year  After Term.

FSA - Dependent Care $5000.00 1/1/2010 12/31/2010 60 &n

INDIMIDUAL INSURAMCE PREMIUM $50000.00 14172010 12/31/2010 60 60

FS4 - Unreimbursed Medical $5000.00 1/1/2010 12/31/2010 &0 &0

[Current Year

Bansfit Max Benefit Benefit Grace Days Grace Days
Amount Starts Ends After vear  After Term.

FSA - Dependent Care $5000.00 1/1/2009 12/31/2009 &0 en

INDIVIDUAL INSURANCE PREMILIM $50000.00 1/1/2009 12/31/2009 60 a0

FSA - Unreimbursed Medical $5000.00 1/1/2009 12/31/2009 60 &n

I "Future Yaar" refars to your Flauible Spending Benefits programs auailable for the succeeding plan year. Your "Future Year"
benefits listed will be the choice of benefits your smployees may selact from in your next open enrollment period.

o "Current Year" refers to your Flex Spending Benefits programs that are presently being utilized by your employees.
More Information on Maximurm Amaount:

FSé - Unreimburzed Medical

FS& - Dependent Care

POP - Premium Only Plan

Maote: If any of this information is incorrect, please Contact Us immediately,
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You may view the following information:

Current pay cycle

Available benefits for the current and future plan year
Maximum benefit amounts allowed

Plan year start and end dates
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Participant Information - Step 1
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Total Employee: 11 Total Employee Savings: $5,599.20 (assume 30% tax bracket)
# of Forms Returned: 11 Total Employer Savings: $2,269.30 (7.65% tan rate FICA)
# of EE with Election{s): 11 Total Tax Savings: $11,168.50

Enter Emplovee Social Security Number: | - -] *ﬁ

Click on one of headings to resort the employee listing.

SSN Employee # Mame Eé?_gf?d Ellzztiom Enrolled? Q:E;It
Selected?
115756458 115756458  JIM GRANT Tes Completed Mo
122345411 122345411  CHIP P SEAL Wes Completed No
123231234 123231234 MICKEY B WILSON Yes Completed No
311248922 311248922 DALE S DUCKY Yes Completed Yes
3445625344 344562344 DONALD B DOCKER Yes Completed No
348548125 348548125 GARY PORT Tes Completed ves
455123211 455123211 MINNIE B MOUSE Yes Completed Yes
4F5374738 475374738 tam andrews Yes Completed No
488321494 488321494 ANGIE C FOX Yes Completed Yes
509526859 509526855  LARRY BLOCK Wes Completed No
911232566 9112325686  WILEY P CTOTE Tes Completed ves
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If the participant is enrolled in the current plan year you will need to click on their name
and it will bring up their personal information.

If the participant is new to the plan you must enter the social security number and click
Ainext o.
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Participant Inform
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¥ signed Election Form?
Personal Information

Ghanges will be made
to the Employee Record
on this date:

Employee Number:
88N

First Name:
Middle Name:
Last Name:

DOB:

Spouse:

Hire Date
(MM/DD/YYYY):

Address 1:
Address 2:

# Requirid Fi

0101710

Start Enrollment
Company Info

Emnployee Info

515-224-9400

Logout

348548125%

[pag - [6a"-fprizs
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I—
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T
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|325t1 11TH STREET *

Leave of Absence
Start Date l— o
(MM/DD/YYYY): @

End Date

(MM/DD/YYYY): I it 4

Direct Deposit Information

Electronic
Funds r
Transfer?

i« Checking
Account Type

[ Savings

Transit I—

Number:

City: CLIWE * |Bank Account I—

State: IIA | % Number:
Zip: 50325 B Rompar 2 Wumiar ™

1 Jekooreasansleesas
Phone: |

Fax: |

E-mail: |nD amail #
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Please fill out the required fields.

| f a participant does not have an
participant is requesting a debit card youst enter an email address.
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Participan t Information - Step 3
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=tart Enrollment

Company Info
Select Pay Cycle: |12 PAYS END 'l
Employee Info
Maximum Date & 1p\o!r

Submit Enrollment

Benefit{s)

Allowed  Eligible Pay rtion
FS4, - Dependert Care $500000 172010 [0.00 [0.00 0.00
INDIVIDUAL INSURANCE PREMILIM $50,000.00 112010 [0.00 [o.00 f0.00
FSA- Unreimbursed Medical — $5,000.00 112010 [0.00 [0.00 0.00

Type  Insurance Product Selected
Medical Wellmark Select

Previous Cancel ﬁ

[ -]
2] pane ’_’_’_’_E & Internct
E'EStartl J @ @ ” (Gl EE Q [ ] ;_::] J Inbax—Mlcm... | 92 Internet ...~ 3 Microsoft ... v| () Eflex online ml <« %ﬂﬁgdﬂ] 74l AM

KABELOS QUI CK TIPS

Enter the Amount Per Pay Period that the employee has elected for each benefit.

PLEASE NOTE: If you provide an employer contribution for each pay period you
will need to add this to the Employer Portion

' i KABEL

BUSINESS

AP W, scrvices

-7-



Participant Information d Step 4
(only applies to companies with debit cards)

KABELOS QUI CK TIPS

From this page you can order debit cards for your participants.

PLEASE NOTE: This page will only show up if you are offering debit cards.
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