Clear Print

STATE OF CALIFORNIA —DEFARTMENT OF HUMAM RESOURCES R

REIMBURSEMENT ACCOUNT
ENROLLMENT AUTHORIZATION FLEXELECT PROGRAM

S0, Y0UR (R, 10520180

Please type or use ballpolnt pen and print clearly. Questions regarding completion of this form
should be directed fo your personnelipayroll office. Refurn compilefed form fo your deparfmeni’s personnelipayroll office.

SEE PRIWACY NOTICE ON REVERSE

1, ENROLLMEMNT [Check appropniale hox) 7, BOCIAL EECURTY MUNBER
A. [v] Open Enrollment D. [ ] Gancel Deduction |1 11-22-3333
B, |:| New Enroliment E. [ | COBRA Continuation [ WamE e, st Cast
of MRA
c, Change Dua to Permitting Evant EmplD‘_'," E. Example

To establish a Medical andfor a Dependant Care Reimbursament Account enter the amount you want to have deducted EACH month from your paychack
and deposited in your accountis) in [tem #54 andfor B,

EEMEFIT |TEM 4, For SC0 Usa Only 5 TOTAL MONTHLY AMOUNT 6. For 3C0 Use Only
DEDVORG CODE TC BE DEDUCTED Type of Change
Madical Reimbursament Account (MRA) 352 A,
- $
Dependent Care Relmbursement Account (DCRA) B
353 - ' § 50000

7. IUMDERSTAND THAT MY ENROLLMENT INTO THE FLEXELECT RE|MBURSEMENT ACCOUNT(S) IS FOR THE CURRENT PLAM YEAR
OMLY AND IF | WISH TO HAVE A REIMBURSEMENT ACCOUNT FOR THE NEXT PLAN YEAR | MUST RE=-ENROLL DURING THE ANNUAL
OPEN ENROLLMENT PER|QD,

| have raviewad the handbook describing the State of California's optional FlexElect Program, including the legal definitions and changs in benefit
election limitations authorized under Section 125 of the Internal Revenue Service (IRS) Code. | understand that my FlexElect benefit cholces include
rmy existing health andior dental benefits unless otherwise indicaled by new health, demtal, or FlexElect Cash Option Enroliment farms submitted
during the FlexElect Open Enceliment Period. | understand that regulations under the IRS Code require thal my benefil chosces authorized by this
alaction form are irrevocable during this Plan Year unless | have a "Change in Statws Eveni® as defined in thesa regulations or other permitling events
as described in the FlexE|ect Handbook.

| hereby agree to have my menthly pay reduced by the amount(s) specified above, This reduction in pay is effective with the December pay period
paycheck and will continue for each succeeding pay period until the end of the Plan Year, My agreement 1o have my pay reduced is made on the
condition that the State of California contribuie the amounts specified on my bahalf to the FlexElact Plan, allecated io the various accounts as
specified above. | alzo agree to pay the administrative fee through payroll deduction on & posiiax basis.

| understand thai requesis for reimbursemeant must be for eligible services/supplies incurred between the effective date of my participation in this
Pragrarm through the end of my Plan Year, All reimbursement requests for this Plan Year must be postmarked by June 30 of the fallowing Plan Year
in order to be reimbursed. | further understand that any unclaimed amount remaining in my Dependent Care andfor Medical Rieimbursement Account
after that dats will be forfeitad.

I HAVE READ AND AGREE TO THE TERMS AND CONDITIONS OF THE FLEXELECT PROGRAM AS QUTLINED ON THIS ENROLLMENT FORM
AND [N THE FLEXELECT HANDEOOQHK,

EMPLOYEE SIGHATURE DATE SIGNED
5 Employ E. Example Siguaturs 05/01/2025
AGENCY USE ONLY
& EFFECTIVE DATE OF ACTION 8. EMPLOYEE CRID 10, TIME BASETEMURE |11, PERMITTING EVENT DATE 12, PERMITTING EVENT CODE
Mo DAY | YEAR RO1 BIET MO DAY | VEAR
7 | - | 2025 |
13, AGEMCY CODE 44, UN|T CODE 15, AGEMCY MAME
123 456 Dept of Agency
18, REMARKS iT. mJTrﬂRIEEDAGEHE‘FSIGh:.TLIRE | by
- | hesaly cedity under penalty of perjury a8 follows: That | am the duly appointsd,
2025 Special Open Enrollment qualFhed and acting officer of the heraln named agency, that | am suthorized o
. . . . maka this carffication, and that the employes named herein is eligible for enrllmaent
EE increasing contribution in the Stats FlexElct Program,
¥
Eu.p’j'ﬂ 20, DATE RECENVED N
. ] HREss EMPLOYING OFFICE
transactions@agy.ca.gov e day  poer)

19, TELEPHOMNE MUMBER {Indizale: ¥ CALNET or ghe ana o)

916-123- 4567 03 ‘ 01 ‘21325
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