
X

01/01/2024-12/31/2024

G01 - EPO
H01 - HDHP

(Lawful spouse and/or your child(ren) under age 26 you will use this benefit for)

(Check box and complete for eligible day care type expenses ONLY)

MAX allowed per pay period (26 pays): $123.08

MAX allowed per pay period (26 pays): Family - $192.31 or Individual - $96.15

(Check box and complete for yourself/dependent expenses ONLY)

$3,200

01/01/2025-12/31/2025

$3,300 $126.92
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