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[bookmark: _GoBack]Newburgh ECSD 2017 Flexible Spending Account Open Enrollment Instructions
Once you have logged in, and clicked the Continue to InRoll Benefits Track, the system will let you confirm your contact and dependent information. Once you have confirmed this information, you will move to the Unreimbursed Medical Expenses FSA Election Page. 
On this page, you may enter the ANNUAL amount you wish to contribute to this plan. If you wish to decline the benefit, click the Waive Coverage button.       
PLEASE NOTE: You must enter the total ANNUAL amount you wish to contribute. The ANNUAL amount you are electing for this benefit will be deducted over 19 pay periods.
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The next page is for the Dependent Care FSA Plan. On this page, you may enter the ANNUAL amount you wish to contribute to this plan. If you wish to decline this benefit, click the Waive Coverage button.
PLEASE NOTE: You must enter the total ANNUAL amount you wish to contribute. The ANNUAL amount you are electing for this benefit will be deducted over 19 pay periods.
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On the final page, you will review your enrollment elections, and click the green Sign and Complete Enrollment button. 
[image: ]ANNUAL AMOUNT WILL BE DEDUCTED OVER 19 PAY PERIODS
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2017 FLEXIBLE SPENDING OPEN ENROLLMENT

Elected Benefits
CoverageName EmployeePremium  EmployerContribution
ENStart 1012017 Dependent Care 2017 5500000 s000

ApprovedCoverage 50,00 Pending Coverage:50.00
Summary 1 ttem(s) 5500000 s000

Deciined Benefits

CoverageType

Fiexible Spending

Summary 1 ttem(s)

You are about to finalize your benefit enroliment selections.

tems lsted above (Your Enrolimentjare not final unflyou click the Sign And Complete Enrollment button below You are.

responsivle for the elections that you make You can dovnioad your confimation statement via the My Fies Link. Your

slections are lsted above and represent your benefi elections for the upcoming plan year. If you find a discrepency above.

you can make changes unii the end of your enrollment period. After thattime. you cannot change the elections isted above
uness you experience a qualfying change in status.
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In the amount field below, please enter the ANNUAL amount you wish to contribute (ex: if
you want o contribute $2,000.00 for the entire year, please enter $2,000.00). The maximum
‘amount you may contribute this year for the medical FSA s $2,600.00. PLEASE NOTE: The
‘annual amount you efect wil be deducted from your paycheck over 19 pay periods.

POIDDT  FlanDocuments

> « No Documents Available

FLEXIBLE SPENDING BENEFIT OPTIONS

Flexible Spending 2017





image2.PNG
Please enter the amount you wish {0 contrbute

—





image3.PNG
2017 FLEXIBLE SPENDING OPEN ENROLLMENT

In the amount field below, please enter the ANNUAL amount you wish to contribute (ex: if
You want o contribute $2,000.00 for the entire year, please enter $2,000.00). The maximum
‘amount you may contribute this year for the Dependent Care FSA is $5,000.00. PLEASE
NOTE: The annual amount you elect will be deducted from your paycheck over 19 pay
periods.
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