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Welcome to MGM Benefits Group, your

Third Party Flexible Benefits Plan Administrator!

With over 30 years experiencein employee benefits administration, MGM Benefits Group haspartnered with your employer to bring you a state of the arts Flexible Benefits Plan.Enjoy thefeatures of your own Flex Website, with 24 hour access, where you can:
 Create your own password
 Review your account balance, recent transactions and payroll contributionsposted to your account
 Fileyour FSAclaims online
 Receive email updates to process your claims
 Get confirmations for your direct deposits
 View status of reimbursement checks
 Download claim forms and other plan formsand informationWe encourage you to review the information inthis guide to make informed decisions aboutyour flex account that will benefit you and your family.Benefit Counselors are available to assist you from 8amto 5:30pm(CST), Monday throughThursday and 8am to 2:00pm(CST)on Friday.

Mail Claims:MGM Benefits Group2121 N. Glenville DriveRichardson, Texas 75082Contact Phone:(800) 833-4028Fax Claims:(800) 973-3702Website: www.mgmflex.comEmailQuestions to: flexsupport@mgmbenefits.com
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How the Plan Works

An IRS Section 125 Plan provides participants anopportunity toreceive certain benefits onapre-tax basis.Under your Employers’ Plan, you may pay the premiums pre-tax for yourmedical, dental, cancer and vision insurances.Flexible spending accounts are also offered foryour health care and dependent care needs for you and your family.
Flexible Spending AccountsA Flexible Spending Account (FSA) is a special account for healthcare and dependent careexpenses.When you enroll in an FSA, you decide how much to contribute to each account forthe entire Plan Year.This annual contribution is then deducted inequal amounts from yourpaycheck, before Federal & State income taxes and FICA taxes are deducted.These “pre-taxed”funds are automatically deposited in your account through payroll deduction. Unless you havea qualifying event under Section 125 regulations, your election amount will not change duringthe Plan year.



5

Managing Your Flexible Spending AccountsThere are two kinds of Flexible Spending Accounts:
 Health FSA
 Dependent Care FSAYou may choose to participate in both plans, depending on the options provided by youremployer.Funds in these accounts cannot be co-mingled and the expenses must be incurredduring your employer’s plan year.Expenses for your flex accounts must beincurred during the plan year, and any remainingfunds that are not used will be subject to the“use it or lose it”rules regulated by the InternalRevenue Service.  Therefore, a decision as to how much you will contribute to your FSAaccounts should be made carefully.Based on your Employer’s flexible benefits plan year, you have a specified date or “run-offperiod” following the end of the plan year to submit your claims for reimbursement.If you donot exhaust your account balance,during the run off periodor at the end of any applicablegrace period, those funds will be forfeitedafter this claim period ends.The IRS allowsemployers toprovideemployees a grace period of up to two and a half months from the end ofthe FSA plan year to spend unused moneyin their FSAs. Eligible expenses incurred during thisgrace period are first applied to the remaining FSA balance in the prior plan year.The graceperiod only applies to the health FSA.  Ask your employer if your plan has a grace period.Check with the Plan Administrator to verify the last date that you may file claims to bereimbursed for your eligible FSA expenses.You can also view thefinal dates for incurringexpenses and claimssubmissionon your personal website account.
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Health FlexibleSpendingAccountA Health Care Flexible Spending Account (FSA) is designed to reimburse yourout-of-pockethealth care expenses incurred by you or your eligible dependents that are not reimbursable byyour medical, dental and vision insurance plans.
EligibleHealth ExpensesThese expenses may be incurred by you or your eligible dependents.Expenses includedeductibles, coinsurance payments, office co-pays, orthodontics, glasses and contacts.An eligible expense item must not be used for general health or cosmetic purposes.In someinstances, you will be required to submit a letter of medical necessity from your health careprovider to demonstrate a medical need.Once enrolled in a health FSA, the entire annual election is available to you on the first day ofthe plan year.You must spend the funds by the end of the plan year or they will be forfeitedfrom your account.
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Special Health Care ExpensesIRS does not allow pre-payment of certain medical treatment programs that may span overmultiple plan years.These include orthodontic and prenatal expenses.Reimbursement of theentire expense generally violates the IRS requirement that expenses must be “incurred” duringthe coverage period and cannot be paid in advance.
Orthodontic ExpensesOrthodontic expenses can be reimbursed in a health care FSA.Youshould carefully plan whendeciding on your annual election if it includes orthodontic expenses. Special planning shouldbe considered if you are planning to take advantage of an up-front discount payment.Pleaseremember, services must be performed andincurred within the current plan year.Reimbursement of a lump sum payment to a dentist may not beconsidered as aneligibleexpense.Reimbursement for services that overlap plan years must be claimed in the plan yearin which services were incurred andrendered.You will need to provide a copy of your contract with your dental provider, showing the initialdeposit and monthly payments.This expense may be setup as a recurring expense throughoutyour plan year.
Prenatal ExpensesSome Maternity relatedexpensesunder a health FSAcannot bepaid inadvance, but arereimbursed as they are incurred.Eligible charges may be reimbursed each time you are seenby your physician for prenatal care butprepayment for delivery charges are not allowedunderIRS guidelines.Expensesrelateddirectlytothedelivery maybe reimbursedfollowing thedelivery, if the birth occurs within the same plan year.
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Eligible Health Care Expenses

Partial List of Medically Necessary Services & Items(Some items may requirethe submission of a Doctor’s
certification stating the nature of medical condition and required treatment)

Dental Services Hospital servicesCrowns & Bridges Immunizations & VaccinationsDentures InjectionsExams/Teeth cleaning Laboratory feesExtractions Medical records feesFillings Nursing ServicesImplants Physical therapyOral surgery Operating room feesOrthodontia Services Optometrist/Ophthalmologist fees
Insurance Organ transplantCo-pays Specialty physicians &SurgeonsDeductibles Sterilization Surgery
Medications Transportation to medical careContraceptives TransplantsDrugs(prescriptions) Obstetric ServicesInsulin treatment OB/GYN Exams & Treatment
Laboratory Fees &  TestsOB/GYN PrepaidMaternity fees(reimbursable after birth)Blood tests & transfusionsVision ServicesDiagnostic tests/health screeningsLaser eye surgeryLab fees Eye examsX-rays Eyeglasses  & Sunglasses(corrective)
Medical Equipment & SuppliesContact lenses(corrective)&  suppliesAmbulance service Non-Eligible ItemsBreast pumps(primarily for medical care)Cosmetic Surgery/ProceduresCrutches Dietary Supplements(vitamins)Guide dog Electrolysis

ExHearing aids and batteriesExercise or health club membershipsOxygen equipment Finance charges & convenience feesProsthesis Insurance premiumsWheelchair Massage therapy*
Medical Services & ProvidersPersonal care itemsAcupuncture Teeth whitening/BleachingAnesthetist Weight reduction(general health,fees, programs,food)Chiropractic care Vision insurance(contacts & eyeglasses)

*Massagetherapymust be required for the treatment of a specific medical condition, and is notaneligibleexpense
forstressrelief orto improve general health and well being.
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Over The Counter (OTC)ItemsThe recently enacted Patient Protection and Affordable Care Act of 2010 changes the rules forthe purchase of over-the-counter (OTC) products using Flexible Spending Accounts (FSA).Effective for tax years January 1, 2011,a doctor's prescription is requiredbefore you can bereimbursed for over-the-counter (OTC) drugs and medicines (e.g. Advil, Ibuprofen, and coughsyrup).Drugs and medicines must be primarily for medical care (and not for personal, generalhealth or cosmetic purposes) and issued by a legally authorized medical professional.Theprescription must be submitted with the expense reimbursement request.Insulinis the onlymedicine that doesn’t require a prescription.Supplies for medical care (e.g. contact lenssolutions, bandages for wounds, thermometers) will continue to be eligible for reimbursement.As an alternative to this ruling,prior to the purchase of OTC’s,a doctor’s prescription for OTCdrugs and medicines may also be submitted to a pharmacist and the drug dispensed inaccordance with applicable law.  A prescription number (Rx number) assigned by thepharmacy must include the name of the purchaseror the name of the individual designated forthe prescriptionandthe date and the amount of the purchase.If your employer offers theMGM debit card, you may purchase a prescribed OTC with an assigned Rx number thatcontains this information.There are some medical items or conditions that may not be eligiblefor reimbursementwithout a letter of medical necessity or prescription from a medicalprofessional, whichindicatesa specific medical condition.We recommend you retain copies of all OTC documentation for your records.Documentationfor reimbursement must state thelocationof purchase, date,amountand item name.Purchases can be claimed within reasonable quantities, but items should not beexcessively“stock piled.”
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OTCExpenses

EligibleOver-the-Counter ExpensesBeginningJanuary 1, 2011, an IRS ruling specifiesa prescriptionisrequired for OTC medicinesand drugs.The following is a partial list of eligibleOTC’sallowedwithouta prescription:Band-aids Crutches Heating padsBirthControl Denture adhesivesIncontinence suppliesBlood pressure monitors & kitsDiagnostic tests & monitorsInsulin & Diabetic suppliesBraces, supports & wrapsElastic bandages & wrapsOstomy productsCatheters Ear plugs Reading glassesCold/hot packs First aid kits Smokingcessation productsContact lens solutionGauze pads Wheelchairs, walkers, canes
Over-the-Counter Expenses that Require a PrescriptionBeginning January 1, 2011, OTC drugs and medicine, with the exception of insulin, must have aprescription from your physician to be eligible.The MGM debit card accepts prescribed OTCdrugs and medicines that are dispensed through a pharmacist anddispensed withaprescription number.Mail order vendors that dispense drugs and medicine are also allowable.The following is a partial listing of drugs and medicines that are not eligible unlessaccompanied by a physician prescription or dispensed through apharmacist:
Acne medicine Baby rash ointments/creamsMotion sicknessAcid controllersCold sore remediesNicotine gum or patchesAllergy & Sinus medicationsCough, cold & flu medicationsPain relieversAntacids Digestive/Stomach aidsRespiratorytreatmentsAntibiotics Feminine Anti-Fungal/Anti-Itch Sleep aids & SedativesAnti-Diarrheals First aid cream Sun block & Sun screenAnti-Itch & Insect biteHemorrhoidal creamsThroat lozengesAnti-Parasitic treatmentsLaxatives Wart removertreatments
Non-EligibleOTCItems

OTC Drugs and medicine (with the exception of insulin) are not eligible for reimbursement
without a physician's prescription after 12/31/2010.Medical supplies will still be eligible for the
Health FSA after 12/31/2010.Items or services that are obtained primarily for personal,cosmetic, or general health purposes and not primarily for medical care do not qualify aseligible expenses.Examples include:diapers, food items, hand sanitizers, humidifiers, non-prescription eyewear, personal hygiene/care items, weight loss drugs, vitamins and items used topromote health and well being.
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Dependent Care FSA

Eligible DCAP ExpensesThe Dependent Care Assistance account allows you to payfor“employment related expenses”that enable you and your spouse to be gainfully employed, seek employment, and/or be afulltime student.In general, expenses must be for the “care” of a qualifying individual.Reimbursement may also include eligible expenses for children or elder dependents that relyon you for their care.Some examples of eligible expenses include:
 care in and outside the home
 child-care/dependent care centers
 before and after school care
 nursery school and preschool expenses
 preschool tuition
 Daycare camps and facilities(only for “care”and not primarily for educational

purposes).

 Adult daycare expenses
 Registrationfees to a day care facility(must be for actual care)

 Deposits to hold a space at day care center(cannot bereimburseduntil after dependent
care services commence)Expenses for services provided outside the employee’s home by dependent care centers mustcomply with state and local laws.Your care provider must report day care income on theirtaxes to be considered as eligible.Dependent Care FSA must be for children under 13 years ofage, unless they meet the qualifications of physically or mentally incapable of self-care.

DCAP ReimbursementsThe total amount you choose to contribute should be based on your expected child and/ordependent care expenses during the plan year.The Federal limit forthe dependent care FSAis$5,000 per year, per household.Marriedparticipantscan each elect an FSA, but their totalcombined elections cannot exceed $5,000.
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IRS requiresthattheamount reimbursed to a participantin a DCAPmust first be on deposit intheir account.When a claim is filed we first verify that there are adequate funds in the accountto pay the entire claim.When sufficient funds are not available, participants are issued themaximum amount availableon depositin their account.The remainder of the reimbursementrequest is paid when additional funds are received through payroll deposits.There are two options tosubstantiatereimbursement for your day care claims:
 A MGMDependentCareclaimform signed byyour day care provider as authorizationthat the dates,description ofservices and charges are valid,or
 A MGM Dependent Care claim form with areceipt from your day care providerWhen submitting a receipt for day care services, the itemized receipt must contain thefollowing information to be valid:
 Name ofindividual receiving services
 Name of service provider
 Description of service
 Amount of expense
 Dates of service(not thesame as thepaid date)

Ineligible ExpensesThe following items are examples of expenses that are generally considered as ineligibleforreimbursement in a Dependent Care FSA:
 Educational expenses, except where an eligible child attends preschool or nurseryschool
 Field trips, clothing
 Late payment or finance charges
 Payments for lessons
 Tuition expenses
 Overnight camps
 Kindergartenexpenses
 Payments forfeited for applications, registration or deposits because of change in daycare provider
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FSA Worksheet

Estimated Eligible ExpensesThe estimated worksheet will help you decide the amount you will spend for yourmedical and/or dentalexpenses during your employer’s plan year.In planning, also consider expenses for your eligible dependents.  You may claimtheir expenses even if they are not carried on your employer’s medical insuranceplan.
Medical ExpensesAnnual

Estimat
e

Dependent
Care

Annual
EstimateDeductibles, co-pays,coinsurance $ After SchoolCare $Physician visits/routineexams $ Summer Care $Prescription drugs$ Adult Day Care$Diabetic supplies $ Other $Chiropractic treatments$ Total Dependent Care

E
x
p
e
n
s
e
s

$**Eligible over-the-countermedicines/drugs$Other: $
Dental ExpensesRoutine Cleaning andExam $Filings & Crowns $Root canals $Crowns/Bridges/Dentures$Oral surgery $Orthodontia $Other: $
Vision CareExams $Glasses  (eyeglasses &prescription) $Contact Lenses & CleaningSolutions $Corrective Eye Surgery$Other: $
Total Unreimbursed
Medical Expenses

$

**Effective January 1, 2011,OTCDrugs and medicine (with the exception of insulin) are noteligible forreimbursement without
a physician's prescription. Medical supplies will still be eligible for the Health FSA as of January 1, 2011.
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MGM HomepageLogon to www.mgmflex.comto sign into your personal website account.

Follow these easysteps to create your own Participant Website:1)Open your web browser (e.g. MS Explorer) and go to the following website:
www.mgmflex.com2)Under participants, click on “Log in Help” for assistance on your username andpassword.  This information was also sent to you via your enrollment confirmation.

3)Username:The first initial, last name & last four digits in your social security number
(your usernamewillnotchange)4)Password:Your last name & last four digits in your social security number.Thisformula is used to create yourinitialpassword, butyou will be prompted to create anew passwordalong witha security question and answer.

Participant Loginoffers help for theusername andpassword
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Participant Website

Website AccessThe MGM Flex system offers participants the ability to manage their own account information.Participants can log in to their personal accounts to:
 Create your own password
 File your FSA claims online
 Review yourreimbursement claims by provider name, date and amount
 Create your own direct deposit accounts
 Obtain information on how to use the MGM Flex Card
 Dependent process to add and request debit cards for eligible dependents
 Obtain FSA claim forms
 Refer to a listing of certified merchants for prescription debit card purchases
 Access to documents with information on how to use your Flex Plan
 And much more!Once enrolled in the administration system, you will receive an email enrollment confirmationwithinstructions for accessing the website to initiate your account setup and review youraccount elections.
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Your Personal Account

You can view up-to-date account information at any time you choose.

Account:Check your FSA account balances and thepayment history of your account.  You canalso file claims, see claim documentation that is needed, and view your election summary andthe plan description for the FSA accounts.
Profile:You canreview your personal and dependent Information on file in the system.(To add your dependents, click on the “Add Dependents” option available on thewww.mgmflex.com website home page).
Notifications:To see a detail of the claims that have been paid you can click“View Detail”formore information about any claim.
Forms:You can download the Health FSA or Dependent Care FSA claim forms at any time.Log on and click on the“Forms”tab, and select the form to download.
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Participant Website Homepage

Action Required:Check for Receipt notices(for valid documentation)toverify transactions forclaims approval.Account Information:
 FSAaccount type with plan year dates
 Available Balance
 Final Service Date: last day in plan year that claims may be incurred
 Final Filing Date: last day to bereimbursed for claims incurredduring plan year
 Actions: File Claims or view claims history for current plan year
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