/\\ Allegiance

a Cigna Company

ALLEGIANCE ADVANTAGE®

Reimbursement Accounts Fee Schedule
Prepared for Prospective Company

Monthly Service (Minimum Fee $75) Standard

Per active employee participant per month $5.25

Monthly Service (Minimum Fee $75) Electronic
Per active employee participant per month
(Email addresses and direct deposit information required for all participants) $4.25

Health FSA COBRA Administration (if elected) $10/event

Other Fees that may apply

Additional reimbursement accounts - FSA, HRA, Transportation

(Participant may be enrolled in one or more reimbursement accounts for one fee) $0
Initial set-up and annual re-enrollment fee $0
Plan document and summary plan description master $0
Mailed check $0
Debit card $0
Replacement/additional cards $0
Data needed to file form 5500 $0
Online limited non-discrimination testing $0
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