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	Enrollment Menu

	Step
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	Cut-Off Date

	


	Update your Personal Information 
	None

	


	Cafeteria Accounts Enrollment  [image: image4.png]


 
	12/31/2008

	


	mySourceCard™ Enrollment 
	None

	


	Download Enrollment Forms 
	None



Begin your enrollment at step 1 by updating your personal information. 





At step 2 you will make your election for the new plan year. You can elect to enroll in:


 Top of Form


Flex Benefit(s)�
�
�



FSA Dental/Vision only (HDHP/HSA)


 �
Available to participants in the HDHP/HSA health plan. This benefit only reimburses Dental/Vision expenses.�
�



FSA Dependent Care


 �
�
�



FSA Medical (not available with HSA) 


Bottom of Form


�
This is a traditional FSA account and is not available when you participate in the HDHP/HSA health plan. This benefit reimburses medical/dental/vision as well as over the counter (OTC) expenses. �
�






You can visit the site and make changes as often as you like prior to 11:59 PM CST on December 31, 2008





Step 3 allows you to enroll in the mySourceCard debit card. The fee to participate in the mySourceCard Debit Card program is $2.00 per month and will be deducted from your paycheck (there is an additional one-time charge of $5.00 for each additional card or to replace a lost or stolen card). 





If you participate in FSA Dental/Vision (HDHP/HSA) plan the mySourceCard Debit Card can only be used for dental or vision expenses. In the event the card is used for a non-qualified expense you will be required to pay back the plan where the funds will be credited back to you. 





Step 4 provides a variety of service forms that can be completed online, printed and then mailed or faxed.





  � INCLUDEPICTURE "https://secure.myrsc.com/images/pdf-file2.jpg" \* MERGEFORMATINET ��� � HYPERLINK "javascript:NavigateMan('DOC',18319);" �Direct Deposit Request Form (Writable)��  � INCLUDEPICTURE "https://secure.myrsc.com/images/pdf-file2.jpg" \* MERGEFORMATINET ��� � HYPERLINK "javascript:NavigateMan('DOC',18232);" �Election Form for Manual Enrollment (Writable)��  � INCLUDEPICTURE "https://secure.myrsc.com/images/pdf-file2.jpg" \* MERGEFORMATINET ��� � HYPERLINK "javascript:NavigateMan('DOC',18228);" �mySourceCard Cardholder Agreement��  � INCLUDEPICTURE "https://secure.myrsc.com/images/word-file.jpg" \* MERGEFORMATINET ��� � HYPERLINK "javascript:NavigateMan('DOC',18255);" �mySourceCard Q & A��  � INCLUDEPICTURE "https://secure.myrsc.com/images/word-file.jpg" \* MERGEFORMATINET ��� � HYPERLINK "javascript:NavigateMan('DOC',18231);" �mySourceCard Q & A with Application��





For Assistance Contact:


Worksite Benefit Plans, Inc.


800.554.0528








