


□ 

□ 

CPI 

Change in Plan Elections 

Healthcare FSA (HFSA) $ 

Limited Purpose Healthcare FSA (LPFSA) $

Dependent Care FSA (DCA) $

Transit Account (monthly limits): $

Parking Account (monthly limits): $

Spending & Commuter 
Benefits Renewal Form 

Employer 
Plan Minimum Plan Maximum Contribution 

Maximum 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

Change in Plan Runout, Grace Period, Carryover, or Rollover 

Grace Period: 
Runout Period: # of days from plan year end: 

(up to 2 montlisand 15 days) 
# of mo/days: 

Grace Period: □ Healthcare FSA □ Limited Purpose Healthcare FSA □ Remove from plan
(Not available for 

plans with Carryover) D Dependent Care FSA 
Carryover: 

D Amount$ 
□ Healthcare FSA □ Remove from plan

(year to year) □ Limited Purpose Healthcare FSA

Rollover: D Transit
-fmnnrh to n,nnthl

D Parking □ Remove from plan

□ Change in Plan Year: Plan Start Date: Plan End Date: 

□ Loss  of Eligibility: • Allow claims to be filed with a date of service after ineligible
(status changes to terminated, • Allow ine_ligible participants to file claims for: ___ days
retired or LOA)

following the

Additional Notes: 

.Signature and Additional Items Needed 

Payroll Schedule - Please send payroll schedule for this corning plan year. 

Enrollments - Enrollments for new plan year: I✓ I Demographic Template or Enrollment Form

I✓ I Employer Portal I✓ I File Feed - if choosing file feed, please include contact information

Name Frank Antenori Email Address humanresources@cochise.az.gov

Signature: Date: 
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