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Health Care Expenses Table

Administrators and Employees Love it!

Take a look at EBIA's web-based Health Care Expenses Table!

We've updated our nationally recognized Health Care Expenses Table to make it even easier for employers, employees,
administrators, and others to determine online what expenses will qualify for reimbursement under a health FSA or HRA or for
a tax-free distribution from an HSA. It's a “must-have” resource for health FSAs, HRAs, and HSAs.

Over 300 entries. EBIA's Health Care Expenses Table classifies over 300 common health care expenses as being a “qualifying
expense,” "not a qualifying expense,” or “potentially qualifying expense” for purposes of a health FSA, HRA, or HSA.

License the table and save time! With the purchase of a license, you can make our Health Care Expenses Table available
on your website (the table is password protected; two implementation options are available), where employers, employees,
administrators, and others can find answers to their questions* An annual license starts as low as $385.

Here are some details:

* Color-coded. The table uses
color-coded icons to identify items
as being a “qualifying expense,”
“not a qualifying expense,” or a
“potentially qualifying expense.”
And the table explains the
circumstances under which items
that are potentially qualifying
expenses might qualify as medical
expenses.

* Name brands. We provide name-
brand examples for many table
entries to help the user identify the
types of products that are within
the specified category; for instance,
“Antibiotic ointments (Examples:
Bacitracin, Neosporin).”

More details: Visit www.ebia.com/
OtherOfferings/HCET for details,
sample pages, and online ordering.

* Note: Your plan may be more restrictive than the Health Care Expenses Table. Please review your plan’s terms before
relying on the Health Care Expenses Table.

Purchase your license today! Order online at www.ebia.com (use priority code WHCET) or by mail or fax using
the order form on the reverse side of this page. To order by phone, please call us at (866) 775-3242. By placing an
order, you are agreeing to the terms of the License Agreement, found at www.ebia.com/Copyright/Licenses/HCET.




What customers are saying about EBIA:
“I'value your commitment to the industry and really depend on your services.”
“EBIA's research is the best in the market!”
“I can’t tell you how helpful your company is in interpreting constantly changing regulations.”
“EBIA does an exceptional job with providing employers with up-to-date materials.”
“Thank you for all the excellent information you provide.”

~ ")

Yes! | would like to purchase a one-year license for EBIA's Health Care Expenses Table.

Online: Visit www.ebia.com/OtherOfferings/HCET. Please use Priority Code WHCET.

Mail or Fax: If paying by check, please mail this form and your check to Thomson Reuters/EBIA at: 22817 102nd Place West, Edmonds,
WA 98020-5131. If paying by credit card, please fax your signed form to Thomson Reuters/EBIA at (866) 775-3412.

Call Us! If you would like to order by phone, please call us at (866) 775-3242.

D $385 We are an employer with fewer than 500 employees, and we wish to make the HCET available to them.
D $735 We are an employer with 500 or more employees, and we wish to make the HCET available to them.

D $965 We are a service provider with fewer than 150 employer-clients, and we wish to make the HCET available to
clients and their employees.

D $1,650 We are a service provider with 150 or more employer-clients, and we wish to make the HCET available to them
and their employees.

D $1,950 We are an insurer or HSA trustee, and we wish to make the HCET available to our insured individuals or HSA
account holders.

Subtotal

Please add state and local sales tax for
CT (1%), DC, HI, IN, NJ, NM, NY, OH, SC, SD,
and TX (80% of sales tax rate) Your Name Job Title

Grand total

Organization

D Check enclosed. Please make checks payable to Thomson Reuters/EBIA. _
Mailing Address

D Charge my credit card:

[ MasterCard [] Visa [J AmEx Street Address (if different from mailing address)
Card No.
Exp. Date City State ZIP
Signature
Telephone Fax

Renewal Policy: Your subscription will automatically renew each
year unless you give us written notice of nonrenewal before the
start of your next renewal cycle.

Important: By placing this order, | acknowledge that | have read
the License Agreement for this product and agree to its terms. Email Address
The License Agreement is found at

http://www.ebia.com/Copyright/Licenses/HCET. \ J
K 1102007—WHCET—WEy

Signature (required on all orders)




