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CafeteriaPlan–AFlexibleBenefitsProgram
WantabenefitsprogramthatsuitsBOTHyouandyour
employees?Onethatofferstaxsavings,convenienceandcustomer
support?It’stimetosampleaCafeteriaPlanfromBlueCrossand
BlueShieldofLouisiana.

ACafeteriaPlan,alsoreferredtoasaSection125Plan,allows
employeestosetasideaportionofeachpaycheck—before
payingtaxes—topayforqualifiedhealthcareexpensesnot
coveredbyinsuranceandfordependentcareexpensesfor
qualifieddependents.

StandardMenuofCafeteriaPlansIncludes:
Premium-OnlyPlan:Allowsemployeestohavetheirpremiums
formostemployer-sponsoredhealthplansdeductedfromtheir
paychecksonapre-taxbasis.

FlexibleSpendingAccount(FSA):Allowsemployeestoredirecta
portionoftheirsalaryonapre-taxbasistopayforqualified
out-of-pocketexpenses.

• MedicalReimbursementPlan:Allowsemployeestopayfor
 qualifiedmedicalexpensesnotcoveredbyinsurance,suchas
 premiums,deductibles,copayments,contactsandglasses,
 anddentalservices.

• DependentCareAssistancePlan:Allowsemployeestopayfor
 qualifieddependentcarewithpre-taxdollars.

AdvantagesofaFlexibleBenefitsProgram
Bothemployersandemployeesbenefitfromflexiblebenefits
programs.Oneofthebiggestbenefitsistaxsavings.Forinstance,
employerspaylowerpayrolltaxesasaresultofpre-taxpayroll
deductions.Themoreemployeesparticipatingintheprogram,the
greaterthepayrolltaxsavingstotheemployer.Inturn,employees
lowertheirtaxableincomeandincreasetheirnettake-homepay.
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800.376.7734or225.298.3105
225.297.2665fax

www.ezflexplan.com/bcbsla

AllparticipantsinSection125Planmustbeemployees.Proposedregulationsdefinethe
termemployeestoexcludeself-employedindividuals.Thus,partners,theownerofa
soleproprietorshiporshareholdersinaSubchapterSCorporationwhoownmorethan2
percentofthestockofthecorporationcannotparticipateintheCafeteriaPlan.However,
partnerships,soleproprietorshipsandSubchapterSCorporationsarenotpreventedfrom
sponsoringaCafeteriaPlanforthebenefitofthecommonlawemployees.

Blue Cross and Blue Shield of Louisiana incorporated as Louisiana Health Service & Indemnity Company
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Full-ServiceCafeteriaPlanAdministration
Asanaddedvalue,weofferfull-serviceadministrationofyour
CafeteriaPlan.Weprovideplandocumentationandcompleteall
5500forms,ifapplicable,requiredbytheIRS.Wealsoperform
allnecessarydiscriminationtestingtoensureyourcompany’s
compliance.

AdministrativeServicesProvided
• DesignaCafeteriaPlanDocument,SummaryPlanDescription,
 DependentCareAssistancePlan,andMedicalReimbursement
 Plantobereviewedandapprovedbytheemployer.
• Provideparticipantelectionformstobeusedduringthe
 enrollmentprocess.
• Provideparticipantelectionformsattheendofeachplanyear
 foruseinmakingelectionsforthefollowingplanyearand/or
 importspecificationsforelectronicenrollment.
• Enterinitialelectioninformationandmakechangesin
 employeeeligibilityasprovidedtoadministrativecompany
 bytheemployer.
• Processclaimsandissuereimbursement.
• Provideparticipationassistance.Employeeshave24-houraccess
 totheiraccountsviatheInternetandinteractivevoiceresponse,
 anddaytimeaccesstoourcallcenter.

ResponsibilitiesoftheEmployer
• MaintaintheCafeteriaPlanDocumentandSummaryPlan
 Description.
• Establishabenefitplanbankingaccountandmaintainabalance
 sufficientatalltimesforpaymentofplanbenefits.
• Reportparticipantterminationsandchangesoffamilystatus
 toAdministrativeCompanytobeeffectivetwoweeksafter
 receipt.Failuretoreportchanges/adjustmentsinatimely
 mannercouldresultinanadjustmentprocessingfee.
• ReconciliationofpayrollamountredirectedtotheCafeteriaPlan
 basedonreportsprovidedeachmonthbyadministrative
 companyviawww.eflexonline.com.
• CompletediscriminationtestingandreturntoAdministrative
 Companyfordeterminationofpotentialdiscriminatorypractices.
• Initiateandremainresponsibleforanyactionrequiredinthe
 eventplan(s)maybeinvolvedindiscriminatorypractices.

ForEmployers:
Employerreports,
participantaccountbalances,
disbursementregisters
www.eflexonline.com

ForEmployersandEmployees:
Accountbalances,claimsstatus,
claimentry,itemseligiblefor
reimbursement
www.ezflexplan.com/bcbsla

DirectDeposit
Employersmaychooseto
offertheoptionofdirect

deposittoemployees
whooptforaflexible

spendingaccount.
Thisway,employees

maychoosetohavetheir
reimbursementchecks
depositeddirectlyinto

theircheckingor
savingsaccount.

EasyAccess24/7forOurEmployersandTheirEmployees
withFlexibleSpendingAccounts
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FeeSchedule
Premium-OnlyPlan
Offersemployeestheopportunitytohavetheirinsurance
premiumsdeductedonapre-taxbasisfrompayroll.

PlanDocument
SummaryPlanDescriptionFee


.............................................


$350

AnnualFee
Servicestoincludefullsupporttogroupofadministrative
guidelinesandproceduresformaintainingacompliant
Section125Plan.

NumberofParticipants 1-10 ............................................. $75
11-15 ............................................. $150

16-30 ............................................. $200
31-50 ............................................. $350
51-75 ............................................. $450

75+ ............................................. $500

FlexibleSpendingAccount(FSA)
Providespre-taxpayrolldeductionofemployeeinsurance
premiumsandaflexiblespendingaccounttohelpreimburse
qualifiedmedicalexpensesnotcoveredbyinsurance,aswellas
dependentcareassistance.Aflexiblespendingaccounthelpsease
thefinancialburdenofemployeeswhohavebenefitplanswith
highcopaymentsanddeductibles.

InitialPlanSet-UpFee
(includesplandocumentand
summaryplandescription)

........................................


$500


AnnualFee
Thisfeecoverstherevisedplan
document/summaryplandescription,
websitemaintenanceandplanupdates/
notificationsduringtheplanyear.

........................................




$250




MonthlyFeePerParticipant
Premium-Only ........................................ $0.00

MedicalReimbursementPlan ........................................ $3.50
DependentCareAssistancePlan ........................................ $3.50

Feesarewaivedifagroup
enrollswithanyofthegroup
orvoluntaryproductsoffered

bySouthernNationalLife
InsuranceCompany,Inc.

(VoluntaryAccidentalDeathand
Dismembermentisnoteligiblefor

thefeewaiver.)

Feesarewaivedifagroup
enrollswithanyofthegroup
orvoluntaryproductsoffered

bySouthernNationalLife
InsuranceCompany,Inc.

(VoluntaryAccidentalDeathand
Dismembermentisnoteligiblefor

thefeewaiver.)
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AdvantagestoanEmployer
Savepayrolltaxes–Youwillsave8percentoneverydollaryour
employeesredirecttotheFSA.(Thisisforemployeesearningless
thanthemaximumamounttaxedforSocialSecurity.)
Managepremiumcosts–Youcanincreaseyouremployees’shareof
insurancepremiumswithoutreducingtheirtake-homepay.
Cushioninsurancerateincreases–Manyemployersarechanging
coveragesand/orpassingincreasesalongtoemployees.AnFSA
canbeimplementedwithachangeandlessentheimpactonan
employee’spaycheck.
Loweryourinsurancecosts–Anemployer’sinsurancecostscanbe
loweredbycoordinatingchangestoyourinsuranceplanwiththe
installationofanFSA.
Cutyourretirementplanexpenses–Sinceprofitsharing,401(k)
andpensionplancontributionsarebasedonemployees’taxable
salaries,yourretirementexpensesmaybereduced.
Saveonotherinsurancepremiums–Contributionsforother
coverages(likeworkers’compensationordisability)maybe
reducedbecausetheyarebasedonemployees’taxablesalaries.
Planadministrationfeesaredeductible–Administrativecostsare
taxdeductibleandcanbepaidbyyouand/oryouremployees.Fees
canevenbecollectedbypayrolldeductiononapre-taxbasis.

EmployerTaxSavingsExample
XYZCompanyHas

10Employees
Without
anFSA

With
anFSA

AnnualPayroll $ 300,000 $ 300,000

Employee-PaidPremium -$ 0 -$ 24,000

UnreimbursedMedicalExpenses -$ 0 -$ 3,000

DependentDaycareExpenses -$ 0 -$ 10,000

TaxablePayroll =$ 300,000 =$ 263,000

FICATax(7.65%) $ 22,950 $ 20,120

Savings $ 0 $ 2,830

Employee-PaidPremiums:
Basedoninsurancepremiumsaveraging

$200permonthperemployee.

UnreimbursedMedicalExpenses:
Basedonfouremployeescontributingan

averageof$62.50permonth.

DependentDaycareExpenses:
Basedontwoemployeescontributingan

averageof$417permonth.

Note:Actualsavingsmayvarydepending
uponspecifictaxsituation.SocialSecurity

benefitscouldbeaffected.
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• Taxsavings(federalandstateincometaxandSocialSecuritytax)
• Increasestake-homepaybecausetaxableincomeisreduced
• Convenientwaytosaveforhealthcareexpensessuchas
 deductibles,coinsuranceandmore
• Easyaccountaccess24/7tocheckaccountbalancesorclaim
 status,submitquestionsandreviewqualifiedmedicalexpenses

EmployeeTaxSavingsExample
EmployeePaycheckWithoutanFSA
GrossMonthlySalary $ 2,000

InsurancePremium -$ 100

Health/DaycareExpenses -$ 300

FICA,Federal,StateTaxes -$ 500

NetPay $ 1,100

EmployeePaycheckWithanFSA
GrossMonthlySalary $ 2,000

InsurancePremium -$ 100

Health/DaycareExpenses -$ 300

AdjustedEarnings =$ 1,600

FICA,Federal,StateTaxes -$ 400

NetPay $ 1,200

NextSteps
Toenrollyourgroup,pleasecompletetheImplementationChecklist
onpage6andreturntotheaddressindicatedontheform.Once
received,wewillprovidetheformstobeginyourenrollment.

Ifyouhaveanyquestions,pleasecontactyourBlueCrossRegional
OfficeorourSection125BenefitsAdministrationDepartment
at800.376.7734.
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oPremium-OnlyPlanoFlexibleSpendingAccount

CompleteName: _________________________________________________________
Address: ________________________________________________________________
Telephone:()________-______________Fax:()________-______________
E-mailAddress: __________________________________________________________
PrimaryContactName/Position: ____________________________________________
TaxIDNumber: __________________________________________________________

RequestedEffectiveDate:______/______/______
Isinitialenrollmentashortplanyear?oYesoNo
PlanYear:Begin:______/______/______End:______/______/______

DoesyourcompanyhaveaHealthSavingsAccount(HSA)plan?oYesoNo
Ifyes,aretheHSAcontributionspayroll-deductedpre-tax?oYesoNo
Ifyes,participantsoftheHSAareonyeligibletoparticipatewithalimitedFSA(dentalandvisionexpensesonly).

AreyouenrollingorcurrentlyenrolledinanSNLplanwithEmployee’sChoice?
oYesoNo

MedicalReimbursementPlanMaximum:$_________________
PaySchedule:
oMonthly(12)oSemi-Monthly(24)oBi-weekly(26)oWeekly(52)

Regional Office Representative: _____________________________________________
Producer/Agent: __________________________________________________________
Group Leader: ____________________________________________________________

P.O.Box98025|BatonRouge,LA70898
5525ReitzAve.|BatonRouge,LA70809
Telephone:800.376.7734or225.298.3105
Fax:225.297.2665
www.ezflexplan.com/bcbsla

SelectPlan

EmployerInfo

Section125
CafeteriaPlan

HSAPlan

FeeWaiver
Information

Contact
Information

For
FlexibleSpending

AccountONLY

Pleasecompletethefollowingandreturntotheaddressorfaxbelow.
NOTE:Incompleteinformationcoulddelayimplementingyourplan.

Thisisnottobeconsideredfinancialortaxadvice.Pleaseconsultyourfinancialadvisortoseehowthisplanwouldaffectyou.


