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Wel come to MGM Benefits Gr

Third Party Flexible Benefits

With over 30 yamaresnpe opyeri dreaef i ts administr e
partnered with your employer to bringBnyow ah
features of your own Flex Website, with 24 h

Create your own password

Review your accounttbaehanaerd pageall tca
posted to your account

Fiyeur cF8Ams online

Receive email updates to process your ¢
Get confirmations for your direct depos
View status of rei mbursement checks

Downl oad claim formandndnbdbbobhemat pban for

We encourage you to nteviise vg uti dee itmof ararkeaet ii onrf oil
your fl ex account that wil!/ benefit you and

Benefit Counselors arm Bavaip @(d@DSeT )t, 0 Mosnsdiasyt ty
Thudrasy and 8arh CtSoln 2F D00 ¢ vy

Mai | Cl ai mMdGM Benefits Group
2121 N. Glenville Drive
Ri chardson, Texas 75082

Contact PhO&®0)4 BBRB
Fax Cl ai ms(800)3A0ZA
Website: www. mgmfl ex. com

EmaQUuesti:ohseksupport @mgmbenefits. com
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MGCMFLEX

How t he Pl an Wor ks

An | RS Section 125 Pl apppr dunedceegi vpea rcteirctaap ann t
pr-teax Wandies. your Empl oyers’ Pl anf axobomayopeée
medi cal , dent al , canEkeexabbevspeodi ngsacanaoag
your health care and dependent care needs fo

FIl exi bl e Sprethding Accou

A Flexible Spending Account (FSA) is a speci
expenWheen you enroll in an FSA, you decide h
the entirdhPbaanveat. contri beguah amouhés de
paycheck, before Federal & State T hmesearea gee’e
funds are automatically deposited in your ac
a qualifying event omder ySectiebrcli2d5nraguouat
the Plan year.



MGCMFLEX

Managing Your Flexible Spending Accoul

There are two kinds of Flexible Spending Acc

Heal th FSA
Dependent Care FSA

You may choose to participate in both plans,
empl oylemds in these amcoghes ae@adnohebexpense
during your employer’s plan year.

Expenses for your ifnlecaexd adcucroiunngt st hneu sptl abne year
funds that are not GGseé wilrludlkeé&d&oselmpjud Gtt etdo bt
Revenue Service. Therefore, a decision as t
accounts showédubly made ca

Based on your Employer’s flexible benefits p
period” following the end of the plahnfygau
not exhaust youduraicrceg utnlt e boad reantcfetf,h @ eemad dof a
grace period, thosaeffendshiws!| tITdhemfl RSEF ad d @dvn
empl oyemr eveitndpel oyees a grace period of up to -
the FSA plan year taoa sphend &G8AsedEmogepl e e x
grace period are first applied to thkbergmace
period only applies to the health FSA. As k

Check witamhmh ®tldeni Ri strator to verify the | ast
rei mbursed for yourYaed iaqarml alfisfTchAv iebap edrdsed 0.r |
expenses ssurbhdni sbsaiopmour personal website accou
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Healltdhx iiBbédei Mgcount

A Health Care Flexible Spending Aoutdoipot keFESA
health care expenses incurred by you or your
your medical, dental and vision insurance pl

El i ghhdbdlet h Expenses

These expenses may be i ncurr edExbpye nysoeus oirn cylow
deductibles, coinsuparyscse paymendtonit i afsf,i geé aca

An el igible expense item musstsmepot cbelumm pdmeE o
instances, you wil/|l be required to submit a
provider to demonstrate a medical need.

Once enrolled in a health FSA, the entire an

the pl &amuyenurst spend the funds by the end of
from your account.
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Speci al Heal th Care Expenses

| RS does npayméhbobwopreertain medical treat me
mul tiple phasneyiemaclsude ort hodonRaicmbaunrds gpmesmta
entire expense generally violates the I RS re
the coverage period and cannot be paid in ad

Orthodontic Expenses

Othodontic expenses can beYoeshmbudsedr ehuhl

deciding on your annual election i1 f it inclu
be considered if you are pfaonindi $ ooRlakaeypay
remember, services imustr bedpwirtfloirmedhandurr e
Rei mbursement of a | ump sumcpaymarrtredtdogaab |desn

expemRee mbur sement for services that overl ap
in which servicersemwkarced.ncurred and

You wi || need to provide a copy of your cont
deposit and mohhihs yeypegmeat may be setup as a
your plan year.

Prenat al Expenses

SomeaetMrnitgxpebnhaded a aalntgla i bdRAv@ance, but ¢
rei mbursed as tEHeygiarle icrhcaurgreesd . may be r ei mb
by your physicianpfepaymemtatfadr cdelei baidpdeha
| RSi daul. ERpemee slti e cetcotNdee | i vebbeg maiyniboul rlsoewdi ng t
del i,veirfy the birth occurs within the same pl



MGCMFLEX

or

El i gi ble Health Care Expenses
Parti al List of Medical |l ¥SoNwec eistseammsyt nbaeyr s/ni deqaisis r8¢ d ri e anfs
certification stating the nature of medical conditi
Dental Services Hospital services
Crowns & Bridges |l mmuni zations & Vaccinations
Dentures Il njections
Exams/ Teeth cleaning Laboratory fees
Extractions Medi cal records fees
Fillings Nursing Services
| mpl ant s Physical therapy
Oral surgery Operating room fees
Orthodontia Services Optometrist/ Ophthal mologi st |
I nsurance Organ transpl ant
Cepays Specialty Plhrnygeacnsans &
Deducti bl es Sterilization Surgery
Medi cati ons Transportation to medical cal
Contraceptives Transplants
Dru@gprescriptions) Obstetric Services
I nsulin treatment OB/ GYN Exams & Treat ment
Laboratory Fees & Tes OB/ GYN Rwaepai t(yeif ebeusr sabl e aft
Bl ood tests & transfuVision Services
Di agnostic tests/ heal Laser eye surgery
Lab fees Eye exams
Xrays Eyeglasses (&rSkerngl as)ses
Medi cal Equi pment & Su Contact(clbend&etsisvieppl i es
Ambul ance service No+El i gi bl e I tems
Breast (puimpasrily for me Cosmetic Surgery/ Procedures
Crutches Dietary Sipptl &mennst)s
Guide dog El ectrolysis
Hearing aids and batt Exercise or health c¢club memb¢
Oxygen equi pment Finance charges & convenienc:
Prosthesi s Il nsurance premiums
Wheel chair Massage therapy*
Medi cal Services & Pro Personal <care items
Acupuncture Teeth whitening/Bleaching
Anestheti st Wei ght r(gédmuertailfoaheesal tpfo @@y a ms,
Chiropractic care Vision i(resuramntcse & eyegl asses)
*Massthgege smpgt be required for the treat meat!l o fpixplempeci fi c
fos t rreeslsiteof iompr ove gener al health and well being.



MGCMFLEX

Over The Coudnteanrs ( OTC)

The recently enacted Patient Protection and
the purch-abgeowrdit oewve(OTC) products using FIl ex

Ef ective for tax agedocst dra'nu ap rye dig e fightleloynwou sc
rei mbur setdheountoevrer( OTC) drugs and medicines
syrupr)ugs and medicines must be primarily fo
health or cosmetic purposes) and i ssukhlde by &
prescription must be submitted wlbhbbiubhe hex pe
medi cine that doesn’ Stuprpelgueisr ef oar pnreedsi ccrail p tciaorn
solutions, bandages for wounds, ther mometers

As an alternatpirvert d ot hiie Opadrdsdhyqaiser 'os prescr
drugs and medicines may also be submitted toc

accordance with applicable | aw. A prescript
phar macy must incl ude arhet meaneaneg afh et hpeuricrhd
the presodhetdane and the ambuynwoumnfemmleoypenrc
MGM debit card, you may purchase a prescribe
contains this information.

Thereome emeasdi c al i tems or condiotri ares ntbhuats enme
without a | etter of medical necekesssiyoomal pr e
indi easeeci fimrcdineida rc.al co

We recommend you retain copiteroy@akcum@dci€Crd s
for rei mbur semelndc agdisgnug tcdhtamcectyahnetiat ¢ em name.
Purchases can be claimed within reasoaabl eeb
“stock piled.”
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OTExpenses

El i gOwdtrdrEount er E£xpense

Beginhanmugary 1, 2011, sanprln&KksScmwmiegpgtuinged peaci fO€
and dibhgsfoll owing is Q@TQqddgl tomeetdhad upsrt e od r ied tiig

Banadi ds Crutches Heating pads

Bi rContr ol Denture adhesiveslncontinence supp
Bl ood pressure Diagnostic tests Insulin & Diabeti
Braces, support Elastic bandages Ostomy product s
Cat heters Ear plugs Reading gl asses
Col d/ hot packs First aid kits Smokcegsation pro
Contact | ens so Gauze pads Wheel chairs, walKk

Ovdrhr@ount er Expenses that Require a Prescrinp

Beginning January 1, 2011, OTC drugs and meodo
prescription from youlrhephWGM cdiedbn tt oc abred ealcicgei
drugs and medicines that are ddisgppeansvéd ht hr ou
prescriptiMani Inuonrbdeerr. vendors that dispense d
The following is a partial l i sting of drugs
accompanied by a physician pplearcma@itsto.n or o

Acne medicine Baby rash ointmerMotion sickness
Acid controller Cold sore remedi¢Nicotine gum or
All ergy & Sinus Cough, cold & flitPain relievers
Ant aci ds Digestive/ StomacltRespi rtartecartyment s
Anti biotics Femi ni Aeau nAymatl-i/tAcnht S1 eep aids & Se
AnDi arrheal s First aid cream Sun block & Sun
Andtch & Insect Hemorrhoidal cre¢Throat | ozenges
Anfiarasitic trelLaxatives Wart remewdment

No4dEl | gODOC tee ms

OTC Drugs and medicine (with the exception a
without a physician's pwredad crail ptsiu@m !l dfetserwi 12/
Heal th FSA aftetemd26B831420Wi0ces that are obt a

cosmetic, or gener al heal th purposes and not
eligibleErampheedi aapxcedrusde food items, hand sani
prescription eyewear, personal hygiene/ care iter
promote health and well bei ng.
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Dependent Care FSA

Eligible DCAP Expenses

The Dependent Care Assi stfadmieenpd oyamemtt alell aws
t hat enable you and your spouse to be gainfu
full ti mel nstguedneenrta.l , expenses must be for the
Rei mbur sement may also include eligible expe
on you for their care.

Some examples of eligible expenses include:

care in amed houmtesi de t h

chiclad e/ dependent care centers

before and after school car e

nursery school and preschool expenses
preschool tuition

Dagare camps (amrdl yf afadnrldi “tndoagrsep’r i marli 'y f or

puposes) .
Adul tcadey expenses
Regi s tfreaetsi otno a d(amu starkee ffaacr |lda dtyual car e)

Deposits to hold a(smpanmdathledaygedaatt eentd
care services commence)

Expenses for services provided outside the €
comply with st avtoeurancdarleocparlovliadwesr. must repor
taxes to be conBdpenrdcantasCearld gh A emust be fo
age, unless they meet the qualaipfaibc aat aaofe .ss ed ff

DCAP Rei mbur sement s

The tot al amount you choose to contribute skt
dependent care expensidhe dwrdienm ghla Hdempdtmdieayte aa
$5, 000 per yeaMar ppeaerdthiocviapahmetasdh el ect an FSA
combined elections cannot exceed $5,000.
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| RS

t he
t o
ma X
req

The

Wh e
f ol

Th e
rei

r eeghuaibeeene unt rei mbur seidn taonmaGAPafr it i €i plaet o
ir aMheourm.cilsa filed we first verify that
pay the Wahrethi sefdlizimnt funds are not avai
i mum amouohn deipmbktalbe ierT haec aceumati.nder oft t he
uest is paid when additional funds are re

re are twwbotpdrnetoimabtuer s e ment f or your day

A M®dMpendamel afiom m siygonwerd cdbayy care provi de
that thestcategeroences and ,omarges are val

A MGM Dependent Carecelatmffommywuthday ¢

n submitting a recbepttbtomrzddyreaeepsemus
| owing information to be valid:
Namei mdi vi dual receiving services

Name of service provider
Description of service
Amount of expense

Dates ofneetsravnhee epai dhdat e)

|l i gi ble Expenses

foll owing items are examples of expemses
mbur sement in a Dependent Care FSA:
Educational expenses, except where an el
school

Field trips, clothing

Late payment or finance charges
Payments for | essons

Tuition expenses

Overnight camps

Kindergapéersaes

Payments forfeited for applications, regi
care provider

12
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FSA Wor ksheet

Estimated EIligible Expenses
The estimated worksheet wil/ hel p you deci de
medi cal anaXmwpengdesntdadring your employer’s pl
Il n planning, also consider expenses for your
their expenses even if they are not carried
pl an.
Medical T enece Ann.ual Dependent Ann_ual
Esti mat Car e Esti mat €
Deduct i-pdaes, co $ After Schoo $
Physician visits/ $ Summer Care $
Prescription dru¢ $ Adult Day C $
Di abetic supplies $ Ot her $
Chiropractic tre¢ $ al Dependent $
*El i gi btl keoouwnere r $
Ot her : $
Dent al Expenses
Routine Cleaning $
Filings & Crowns $
Root canals $
Crowns/ Bridges/ D¢ $
Oral surgery $
Orthodonti a $
Ot her : $
Vi sion Care
Ex ams $
Gl asses (eyeglas $
Contact Lenses & $
Corrective Eye SuU $
Ot her : $
Total Unrei mbursec $

*Ef fective J@hDraugygs 1lan®0ddi ci ne (withetthegibdemnftoireameft i
a physician' sMepdiecsaclr ispuplpdlgiebsl ewifldr stthd |Heael teh FSA as of

13
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MGM Hopmge

Logon to www.tnog nsfilgenx .icndno your personal webs

MOCMELEX e ot st oo

Fri, Aoril 22, 2011

Welcome to MGM Flex

- 125 Cafeteria Plan Administration -

This & For You...thic website = designec to providz a secur2 anc easy way to access your MGM Flex Plar information.
Whether you are looking for specific account information or genzral plar information... Yew can find it here!!
Participants Resource Center
. . | = [hings 1o Know Aboue e MGM Flex Card
/
Partici p ant L ‘5: Log in = Substantiaticr Documantation w Mese Steps
: rd > in Hel = PO0E-7070 Flex Guirda s Flex Card OFA
of fers hetp— dl * 20°0-20"1 Flex Guids
LCCESS YOI flex 2ccount = Freguznlly Askad Queslions s Depzdenl QA
username and rfammation, submit a claim = Imperiant Changes to OTC kems
zeess plan nformation, Forms
assword b
p dommloatanms s machmors. » Add & Dapendent » Feglth FSA Claim =arm
s Tlepandert Card Reques » Mapendent Care Clam
Administrators » Jrent Daposr dequast s [Changa Heques:
[ﬁ:’ T Partipating Merchants
S » |AS Marchan: _ist » 90% Rule Merchent List
ZMic enlly manage your croup les
azecunt by accessing reports,
aofifcations, plen detai | forrs
and much more.
We are currently p ing claims from Jhussdmy, @peil 21, 2077

® 2011 MGM 3erafis Group. Al Rights Resensed.

Foll ow t seaseg@sedny create your :own Participani

1)Open your web browser (e.g. MS Explorer)
www. mgmfl ex. com

2)Under participants, click on “Log in Helnp
password. This information was al so sent

3)Userndme first initial, |l ast name & | ast
(youusewnradahange)

4)Passwd¥odr | ast name & | ast four dTihgiist s i n
formula is usedigaoatwenaye Wiwtdr be prompt e
new pasalswong dwisteltur ity question and answer

14
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Participant Website

Website Access
The MGM Flex system offers participants the
Participants can | og in to their personal ac

Create your own password
File your FSA claims online

Revi ew giombrur sement <c¢l aims by provider na

Create your own direct deposit account s

Obtain information on how to use the MGM
Dependent process to add and request debi
Obtain FSA claim forms

Refer tticmmga olfi «certified merchants for pre:
Access to documents with information on &

And much mor el
Once enrolled in the administration system,

witimstructions for accessing the website to
account el ections.

15



MCGMFLEX

Your Per sonal Account

You can -tvallaweupccount information at any tin

Accoutheck your FSA acceuarytmemdl anceorgygnadft lye
also file claims, see claim documentation t£h
the plan description for the FSA account s.

ProfYde:rceami ew your personal and dependent |
(To add your dependents, click on the *“ Add L
www. mgmfl ex. com website home page).

Noti ficlaat isoenes:a det ai | of t heuctatvnsew blkebtrahial
more information about any <cl ai m.

FormSau can downl oad the Health FSA or Depen
Log on and"*“olrinmcskb ,onandesel ect the form to do

MGCMFLEX

l HOME ACCOUNTS PROFILE NOTIFICATIONS FORMS
N

Logout

Welcome

Welcome to your single source for all you need to know about your pre-tax benefits. Request payment, check payment
status, view account balance and summary information, access important notifications about your account, and more!

Action Required: - ey i ©

Accounts @ View Account Summary
Account ﬁg:;ﬂ: (7 S;':.I Service 7] g:lael Flling 7] Actions
5‘5’]‘,'&'}?;5;‘0_ 01/31/2011 $2.500.08 1/31/2011 5/1/2011 I

Questions?
O Contact Participant Support at: (972) 881-4606 Or toll free at: (800) 833-4028 or FlexSupport@MCMEenefits com.

Accounts Profile Notifications Forms
Account Summary Profil mmar Motification History

Account Activity Dependents

File Claims Debit Cards

Payment History

Election Summary

Plan Descriptions

16
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Participant Website Homepage

Action R&€hQheweickedor Reéterpvahopbtditdesmuimenttarnr amna
claims approval

Account I nfor mati on

FS&k count type with plan year dates

Avail abl e Bal ance

Fi nal Service Date: |l ast day ried pl an year
Final Filing Detieanbulrassetd dayddtcdiatwgnsp |liannc uyre
Actions: File Claims or view claims histoc

17



