MIAMI-DADE'
COUNTY

Enroll in Benefits — HealthCare Flexible Spending Account



Enroll in Benefits - HealthCare Flexible Spending Accounts

Step 1:
Click the Flex Spending Health - U.S. tile.

£ Previous || Next >

Welcome Review Review Review
@ Visited
Dependent Info Life Short-Term Disability Long-Term Disability
@ Complete
Current Basic Life Salary Current No Coverage Current LTD Premier
New Basic Life $160,377 Mew No Coverage New LTD Premier

Benefits Summary .
® Visited Status Not Available Status Pending Review Status Pending Review

Benefits Enroliment

© Complete
Summary Pay Peried Cost $0.00 Pay Period Cost $().00 Pay Period Cost $3(0.66
@ Visited Review Review
Benefits Statements - - N .
® Visited Flex Spending Health - U.S. Flex Spending Dependent Care Florida Retirement System
Current FSA - Health Current Waive - Decline Coverage Current FRS Regular
New Waive - Decline Coverage New Waive - Decline Coverage New FRS Regular
Status Pending Review Status Pending Review Status Not Available
Pay Period Cost $OOO Pay Period Cost $000 Pay Period Cost $0 .00
Review Review

Legal Services

Current Legal Employee Only
New Legal Employee Only
Status Pending Review




MIAMIDADE Enroll in Benefits - HealthCare Flexible Spending Accounts

COUNTY

Step 2:
Click Select to enroll in the HealthCare Flexible Spending Account (FSA).

Cancel

Flex Spending Health - U.S. ] ]

The Health Care Spending Account (HCSA) allows you fo use pre-tax dollars to pay for expenses that are not 100 percent covered through your spouse’s group health care plans.

+ Enroll in Your Plan
Plan Name

v Waive

FSA - Health




MIAMI-DADE

Enroll in Benefits - HealthCare Flexible Spending Accounts
COUNTY

Step 3:

Click in the Annual Pledge field.

Cancel

The Annual Pledge is the total amount you wish to contribute into the account for the year.

Flex Spending Health - U.S.

The Health Care Spending Account (HCSA) allows you to use pre-tax dollars to pay for expenses that are not 100 percent covered through your spouse’s group health care plans.
+ Enroll in Your Plan

| Dune|
Plan Name
Select Waive
v FSA - Health

« Contribution Amount

Minimum 526.00 Maximum §2,850.00.

Annusl pledge amount for ail Flexible Spending Aceounts must nof exceed 57,850.00.
Flexible Spending Account Worksheet

Select the Flexible Sp ing Account Workzh to help

| pledge for thiz plan year.




MIAMI-DADE

Enroll in Benefits - HealthCare Flexible Spending Accounts
COUNTY
Step 4:

To calculate the amount that will be deducted in each pay period, click the Flexible Spending Account
Worksheet button.

Cancel

Flex Spending Health - U.S.

The Health Care Spending Account (HCSA) allows you to use pre-tax dollars to pay for expenses that are not 100 percent covered through your spouse’s group health care plans.

| Dum|
w Enroll in Your Plan
Plan Name
Select Waive
v FSA - Health

w Contribution Amount

Annual Pledge |2000] ®

Minimum $26.00 Maximum 52,850.00.
Annual pledge amount for alil Flexible Spending Accounts must nof exceed §7,850.00.

I Flexible Spending Account Worksheet I

Selact the Flexible Spanding Account Worksheet fo help calculate yo

uuuuuuu | pledge for thiz plan year.




MIAM Enroll in Benefits - HealthCare Flexible Spending Accounts

Step 5:
Click the Calculate button.

(:muell Flexible Spending Account Worksheet

Estimate Contribution from | Annual Pledge
Your New Annual Pledge |2,000.00

Minug Your Year To Date Contributions 0.00

Divided by Pay Periods Remaining 27

Estimated Per Pay Period Contribution 0.00

sl pledge ar estimated per pay period amount




MIAM Enroll in Benefits - HealthCare Flexible Spending Accounts

Step 6:
Click the Done button.

Flexible Spending Account Worksheet

Estimate Contribution from | Annual Pledge
Your New Annual Pledge |2,000.00

Minug Your Year To Date Contributions 0.00

Divided by Pay Pericds Remaining 27

Estimated Per Pay Period Contribution 74.07

or esfimated per pay period amount




MIAMI-DADE

Enroll in Benefits - HealthCare Flexible Spending Accounts
COUNTY

Step 7:
Click the Done button. Procedure completed..

Cancel

Flex Spending Health - U.S.

The Health Care Spending Account (HCSA) allows you to use pre-tax dollars to pay for expenses that are not 100 percent covered through your spouse’s group health care plans
+ Enroll in Your Plan

il

Plan Name
Select Waive
' FSA - Health

w Contribution Amount

Annual Pledge |2,000.00

Minimum $26.00 Maximum $2,850.00
Annual pledge smount for ail Flexible Spending Acesunts must nof excead $7,850.00

Flexible Spending Account Worksheet

Select the Flexible Spending Account Warksh, to help

your snnusl pledge for this plan year.

Estimated Pay Period Cost $74.07




Enroll in Benefits - Dependent Care Flexible Spending Accounts

MIAMI-DADE
COUNTY

Step 1:
Click the Flex Spending Dependent Care tile.

Welcome Benefit Plans

® Visited |E| m

Dependent Info

© Complete Medical Dental Vision
Benefits Summary Current Aetna-Select Advantage HMO Current Delta Dental PPO Enriched Current Humana Vision Enriched
® visited New Aetna-Select Advantage HMO New Della Dental PPO Enriched New Humana Vision Enriched
Status @ Changed Status Pending Review Status Pending Review
Benefits Enroliment # 3 Dependents # 0 Dependents = () Dependents
© Complete
Summary Period Cost Pay Period Cost Period Cost
o Summ Pay Period Cost $236.00 ay $5.45 Pay Period Cost $6.18
Review Review Review
Benefits Statements
® visited ; I I
' Life Short-Term Disability Long-Term Disability
Current Basic Life Salary Current No Coverage Current LTD Premier
Mew Basic Life $160,377 New No Coverage New LTD Premier
Status Not Available Status Pending Review Status Pending Review
Pay Period Cost $0.00 Pay Period Cost $0.00 Pay Period Cost $30.66
Review Review
Flex Spending Health - U.S. Flex Spending Dependent Care Florida Retirement System
Current FSA - Health Current \Waive - Decline Coverage Current FRS Regular
New Waive - Decline Coverage New Waive - Decline Coverage New FRS Regular
Status Pending Review Status Pending Review Status  Not Available
pay Period Cost $0.00 pay Period Cost $0.00 Pay Period Cost $0.00
Review Review




MIAMI-DADE

Enroll in Benefits - Dependent Care Flexible Spending Accounts
COUNTY

Step 2:
Click Select

Cancel

Flex Spending Dependent Care
The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible dependent daycare, which gives you and your spouse the option to work.

The Dependent Care FSA s not for your family members’ medical expenses. For medical-related expenses for your eligible family members, select the Healthcare FSA.
~ Enroll in Your Plan

Plan Name

v Waive - Decline Coverage

FSA Dependent Care



MIAMI-DADE

COUNTY

Step 3:
Click in the Annual Pledge field.

The Annual Pledge is the total amount you wish to contribute into the account for the year.

Cancel

Flex Spending Dependent Care

The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible dependent daycare, which gives you and your spouse the option to work
The Dependent Care FSA is not for your family members’ medical expenses. For medical-related expenses for your eligible family members, select the Healthcare FSA.

w Enroll in Your Plan

Plan Name

Select Waive - Decline Coverage

v FSA Dependent Care

w Contribution Amount

Annual Pledge

Minimum $260.00 Maximum §5,000.00.
Annual pledge amount for all Flexible Spending Accounts must not exceed §8,300.00.

Flexible Spending Account Worksheet

Select the Flexible Spending Account Worksheet to help caiculate your annusl pledge for this plan yea

Enroll in Benefits - Dependent Care Flexible Spending Accounts



MIAMI-DADE Enroll in Benefits - Dependent Care Flexible Spending Accounts

COUNTY

Step 4:

To calculate the amount that will be deducted in each pay period, click the Flexible Spending Account
Worksheet button.

Cancel Flex Spending Dependent Care

The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible dependent daycare, which gives you and your spouse the option to work.
The Dependent Care FSA is not for your family members’ medical expenses. For medical-elated expenses for your eligible family members, select the Healthcare FSA.

~ Enroll in Your Plan

Plan Name

Select  Waive - Decline Coverage

v FSA Dependent Care

~ Contribution Amount

Minimurm $260.00 Maximum §5,000.00.
Annual pledge smount for all Fiexible Spending Accounts must ot exceed $8,300.00.

I Flexible Spending Account Worksheet |

Select the Flexible Spending Account Worksheet fo help calculate your annual pledge for this plan year.



Enroll in Benefits Dependent Care Flexible Spending Accounts

Step 5:

Flexible Spending Account Worksheet

Estimate Contribution from | Annual Pledge v
T

Minus Your Year To Date , o
Contributions
Divided by Pay Periods Remaining 26
Estimated Per Pay Period 0.00
Contribution ™

Select Calculate to recalculate the new annual pledge or esfimated per pay period amount




MIAM Enroll in Benefits - Dependent Care Flexible Spending Accounts

Step 6:
Click the Done button.

Flexible Spending Account Worksheet

Estimate Contribution from | Annual Pledge v
Tourhen ot e

Minus Your Year To Date , o
Contributions

Divided by Pay Periods Remaining 26

Estimated Per Pay Period 0.00
Contribution

Select Calculate to recalculate the new annual pledge or esfimated per pay period amount




MIAMI-DADE Enroll in Benefits - Dependent Care Flexible Spending Accounts
COUNTY

Step 7:

Click the Done button. Procedure completed.

Cancel Flex Spending Dependent Care

The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible dependent daycare, which gives you and your spouse the option to work.
The Dependent Care FSA is not for your family members’ medical expenses. For medical-related expenses for your eligible family members, select the Healthcare FSA

w Enroll in Your Plan

Plan Name

Select Waive - Decline Coverage

Ve FSA Dependent Care

~ Contribution Amount

Annual Pledge |3,000.00

Minimum $260.00 Maximum §3,000.00.
Annusl pledge amount for all Flexible Spending Accounts must not exceed §8,300.00.
Flexible Spending Account Worksheet

Select the Flexible Spending Account Worksheet fo help calculate your snnual pledge for this plan year

Estimaled Pay Period Cost $0.00
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COUNTY

Enroll in Benefits — Dependent Care Flexible Spending Account



Enroll in Benefits - Dependent Care Flexible Spending Accounts

MIAMI-DADE
COUNTY

Step 1:
Click the Flex Spending Dependent Care tile.

Welcome Benefit Plans

® Visited |E| m

Dependent Info

© Complete Medical Dental Vision
Benefits Summary Current Aetna-Select Advantage HMO Current Delta Dental PPO Enriched Current Humana Vision Enriched
® visited New Aetna-Select Advantage HMO New Della Dental PPO Enriched New Humana Vision Enriched
Status @ Changed Status Pending Review Status Pending Review
Benefits Enroliment # 3 Dependents # 0 Dependents = () Dependents
© Complete
Summary Period Cost Pay Period Cost Period Cost
o Summ Pay Period Cost $236.00 ay $5.45 Pay Period Cost $6.18
Review Review Review
Benefits Statements
® visited ; I I
' Life Short-Term Disability Long-Term Disability
Current Basic Life Salary Current No Coverage Current LTD Premier
Mew Basic Life $160,377 New No Coverage New LTD Premier
Status Not Available Status Pending Review Status Pending Review
Pay Period Cost $0.00 Pay Period Cost $0.00 Pay Period Cost $30.66
Review Review
Flex Spending Health - U.S. Flex Spending Dependent Care Florida Retirement System
Current FSA - Health Current \Waive - Decline Coverage Current FRS Regular
New Waive - Decline Coverage New Waive - Decline Coverage New FRS Regular
Status Pending Review Status Pending Review Status  Not Available
pay Period Cost $0.00 pay Period Cost $0.00 Pay Period Cost $0.00
Review Review




MIAMI-DADE

Enroll in Benefits - Dependent Care Flexible Spending Accounts
COUNTY

Step 2:
Click Select

Cancel

Flex Spending Dependent Care
The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible dependent daycare, which gives you and your spouse the option to work.

The Dependent Care FSA s not for your family members’ medical expenses. For medical-related expenses for your eligible family members, select the Healthcare FSA.
~ Enroll in Your Plan

Plan Name

v Waive - Decline Coverage

FSA Dependent Care



MIAMI-DADE

COUNTY

Step 3:
Click in the Annual Pledge field.

The Annual Pledge is the total amount you wish to contribute into the account for the year.

Cancel

Flex Spending Dependent Care

The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible dependent daycare, which gives you and your spouse the option to work
The Dependent Care FSA is not for your family members’ medical expenses. For medical-related expenses for your eligible family members, select the Healthcare FSA.

w Enroll in Your Plan

Plan Name

Select Waive - Decline Coverage

v FSA Dependent Care

w Contribution Amount

Annual Pledge

Minimum $260.00 Maximum §5,000.00.
Annual pledge amount for all Flexible Spending Accounts must not exceed §8,300.00.

Flexible Spending Account Worksheet

Select the Flexible Spending Account Worksheet to help caiculate your annusl pledge for this plan yea

Enroll in Benefits - Dependent Care Flexible Spending Accounts



MIAMI-DADE Enroll in Benefits - Dependent Care Flexible Spending Accounts

COUNTY

Step 4:

To calculate the amount that will be deducted in each pay period, click the Flexible Spending Account
Worksheet button.

Cancel Flex Spending Dependent Care

The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible dependent daycare, which gives you and your spouse the option to work.
The Dependent Care FSA is not for your family members’ medical expenses. For medical-elated expenses for your eligible family members, select the Healthcare FSA.

~ Enroll in Your Plan

Plan Name

Select  Waive - Decline Coverage

v FSA Dependent Care

~ Contribution Amount

Minimurm $260.00 Maximum §5,000.00.
Annual pledge smount for all Fiexible Spending Accounts must ot exceed $8,300.00.

I Flexible Spending Account Worksheet |

Select the Flexible Spending Account Worksheet fo help calculate your annual pledge for this plan year.



Enroll in Benefits Dependent Care Flexible Spending Accounts

Step 5:

Flexible Spending Account Worksheet

Estimate Contribution from | Annual Pledge v
T

Minus Your Year To Date , o
Contributions
Divided by Pay Periods Remaining 26
Estimated Per Pay Period 0.00
Contribution ™

Select Calculate to recalculate the new annual pledge or esfimated per pay period amount




MIAM Enroll in Benefits - Dependent Care Flexible Spending Accounts

Step 6:
Click the Done button.

Flexible Spending Account Worksheet

Estimate Contribution from | Annual Pledge v
Tourhen ot e

Minus Your Year To Date , o
Contributions

Divided by Pay Periods Remaining 26

Estimated Per Pay Period 0.00
Contribution

Select Calculate to recalculate the new annual pledge or esfimated per pay period amount




MIAMI-DADE Enroll in Benefits - Dependent Care Flexible Spending Accounts
COUNTY

Step 7:

Click the Done button. Procedure completed.

Cancel Flex Spending Dependent Care

The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible dependent daycare, which gives you and your spouse the option to work.
The Dependent Care FSA is not for your family members’ medical expenses. For medical-related expenses for your eligible family members, select the Healthcare FSA

w Enroll in Your Plan

Plan Name

Select Waive - Decline Coverage

Ve FSA Dependent Care

~ Contribution Amount

Annual Pledge |3,000.00

Minimum $260.00 Maximum §3,000.00.
Annusl pledge amount for all Flexible Spending Accounts must not exceed §8,300.00.
Flexible Spending Account Worksheet

Select the Flexible Spending Account Worksheet fo help calculate your snnual pledge for this plan year

Estimaled Pay Period Cost $0.00



	Slide 1: Enroll in Benefits – HealthCare Flexible Spending Account
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16: Enroll in Benefits – Dependent Care Flexible Spending Account
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23

