       THE GSW FLEX PLAN ELECTION WORKSHEET:

completing the worksheet  -   To estimate your expenses on the worksheet:

· Have your medical, dental and dependent-care records nearby as you review your benefits needs.

· Review your medical plan coverage so you know what health care expenses are covered.

· Add up this calendar year’s out-of-pocket medical expenses to help predict next calendar year’s out-of-pocket expenses.

· Ask your dependent-care provider to estimate costs for next year.

· Estimate all your other dependent-care expenses.

· Speak with your doctors and dentists to obtain predetermined costs for planned medical and dental services.

· Calculate your family’s annual medical, dental, and dependent care expenses.

Note: Your estimates for all expenses below are based on the Calendar 12-month period:  January-December.
HEALTH CARE ACCOUNT 
(Out-Of-Pocket Medical Expenses Not Reimbursed By Insurance)

Health Care Expenses: (up to $5,000 )



You

Your

Your                                                                                                     











Spouse       Dependents

BC/BS deductibles, drug co-payments, doctor/other co-payments
________  
________       ________

Dental Services & Orthodontia




________  
________       ________

Eyeglasses, Contact Lenses




________
________       ________ 

Hearing Aids






________  
________       ________

Other Expenses






________ 
________       ________ 

TOTAL:









      $__________ 
DEPENDENT-CARE ACCOUNT
Dependent-Care Expenses:  (Up to $5,000) 

Employment-related expenses for children under age 13 and



   __________

Family members incapable of self-support.





   __________ 

TOTAL:









    $__________
