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Family Care Account Program 
 2020 Mid-Year Enrollment Packet
This packet is 5 pages, including the instructions, and provides:
n  Fax Cover Sheet to the HR Service Center*         
n  FCAP 2020 Mid-Year Enrollment Form
Instructions
1.  Print the instructions page for reference. 
2.  Save this PDF file to your desktop by selecting the save icon. 
3.  Open the PDF file with Adobe Reader.  If needed, you can easily download and install the free software. 
4.  Complete the form electronically. 
a.  Enter your employee information.
b.  Enter your “Change in Status Code” from the list of two-digit codes on the last page. If you are a new employee, use code 13. 
c.  Enter your plan effective date. This is the date that you want to join the family care account program; this date cannot be earlier than your submittal date.
d.  Enter the number of pay periods remaining in the year (maximum of 24). 
e.  Enter your annual deduction for 2020.  The amount of your biweekly deduction will display automatically.  You can refer to the “Calculating Your Deduction” notes on the enrollment form for more information.  
f.   Enter dependent information for each eligible dependent.  If entering more than one dependent, select the “click here to add more rows” button. 
g.  Type your name in the “Employee Signature” field and enter the date.  This will serve as your electronic signature for the online submission. 
5.         Submit via ESS access —  
a.  Log into  www.myWorkplace.state.pa.us for submission. 
b.  Click "Login" 
i.  Click "Ask HR and View My Cases", located under the Ask HR widget
ii. Subject field:  Enter "FCAP Enrollment"
* Employees of the Liquor Control Board, Office of the Attorney General, Office of Auditor General, Gaming Control Board, Public Utility Commission and all other agencies not under the Governor's jurisdiction should contact your local HR office for assistance.
iii. Issues field:   
         
iv. Attachments: 
         
v. Select “Submit” and a confirmation page will appear with your  assigned case number.  Print this page for your records.
Provide your preferred contact information (phone number or e-mail address) and the best time to reach you during our business hours, Monday through Friday, 7:30 am - 5 pm
Click "Add Attachment"; browse to your desktop and
attach your saved enrollment packet
6.         Submit via fax — 
a.  Complete the fax cover sheet included with the enrollment packet. 
b.  Print the completed enrollment form and fax cover sheet. 
c.  Sign and date the form by hand.  Use the fax cover sheet* to submit the form.  Partial packets or incomplete forms will not be accepted. 
d.  Retain a copy of your packet and the subsequent fax confirmation page for your records.
7.         Submit via email — 
a.  Open your email program. 
b.  Send the email to* RA-HRSCFCAP@PA.GOV following the steps below. 
c.  Subject field: Enter "FCAP Enrollment".
d.  Email body: Provide your preferred contact information (phone number or alternate email address) and the best time to reach out during our business hours, Monday through Friday, 7:30 am - 5:00 pm.
d.  Attachments: Attach your saved enrollment packet using the method provided by your email program.
* Employees of the Liquor Control Board, Office of the Attorney General, Office of Auditor General, Gaming Control Board, Public Utility Commission and all other agencies not under the Governor's jurisdiction should contact your local HR office for assistance.
Family Care Account Program
Mid-Year Enrollment Fax Cover Sheet
  
To:          HR Service Center                  From:         
Fax:          717.425.7190                               Employee number:         
Date:                                                     Daytime phone:         
                                                     (in case we need to contact you)
Number of pages:                     (including this cover sheet)
Attached please find:
                  Completed FCAP 2020 Mid-Year Enrollment Form
Please retain a copy of this packet and the subsequent fax confirmation for your records. 
EMPLOYEE INFORMATON
MID-YEAR ENROLLMENT INFORMATION
Mid-year enrollment must enter a Change in Status reason below; see next page and enter the two-digit code.
 Your biweekly deduction is:
   Calculating Your Deduction:
·    Calculate only the amount needed to cover your family care expenses for the calendar year. Mid-year enrollments should be calculated from the plan effective date through December 31.
·    Payroll deductions will begin on the first pay date following the plan effective date. Deductions of an equal amount will be held from all remaining pay periods during the year.
DEPENDENTS ELIGIBLE FOR FAMILY CARE
NAME(S) OF DEPENDENT(S) 
(LAST,FIRST,MIDDLE INITIAL)
DATE OF BIRTH
RELATIONSHIP
(CHILD,SPOUSE,PARENT,OTHER) 
DISABLED?
(YES,NO) 
AUTHORIZATION
I authorize the Commonwealth of Pennsylvania to reduce my gross biweekly pay according to the deduction specified above. According to Federal Regulation, any money remaining in the account after all timely claims for the year have been submitted must be forfeited. 
I understand that in order to receive reimbursement for my family care expenses
(1) care must take place while I am at work and 
(2) if care is provided in my home, I cannot employ 
(a) a person that I take as a personal exemption on my income tax or 
(b) my child under age 19 or
(c) my child who is age 19 or older who is claimed as a dependent on my federal income tax 
I certify that: 
(1) I understand the rules governing contributions and reimbursements, as described on the next page. 
(2) The information provided on this form is true and complete. 
I agree and understand that any misstatement or falsification of material facts will result in my removal from the Family Care Account Program and may further cause an IRS and/or commonwealth audit with possible additional tax, interest, and penalties.
EMPLOYEE INFORMATON
TERMS AND CONDITIONS
I have read the Family Care Account Program Booklet and I understand that: 
(1) I may enroll, withdraw from the program, or change my deductions only during the annual open enrollment or within 60 days of a Change in Status as listed below. 
(2) A Change in Status must be reported within 60 days of the event to qualify for a mid-year enrollment or a change in deductions. 
(3) My gross biweekly pay will be reduced every pay period by the amount I specify on this Enrollment Form. 
(4) I have carefully read the booklet section on “How Much Money Can I Put Into My Account?” My annual deduction must not be greater than the IRS approved maximum deduction for my tax filing status and family situation. If my deduction is greater than what the IRS allows, I may have to pay taxes on the excess amount. 
(5) My family care account must be used only for IRS approved dependent care expenses incurred during the calendar year. 
(6) Under IRS regulation, any amount remaining in my family care account after all timely claims have been submitted must be forfeited. 
(7) As a result of reducing my taxable wages for the calendar year, my future Social Security benefit may                   be lower. 
CHANGE IN STATUS CODES 
         01 Birth or adoption of a child 
         02 Placement for adoption 
         03 Gain custody of dependent 
         04 Lose custody of dependent 
         05 Child becomes 13 years old 
         06 Death of dependent 
         07 Marriage 
         08 Annulment 
         09 Legal separation 
         10 Divorce 
         11 Death of spouse 
         12 Change in residence of self, spouse, or dependent that affects eligibility for coverage 
         13 Change in employment status of self, spouse, or dependent 
                  Includes the following status changes: 
                           A) Start or end of employment
                           B) Strike or lockout
                           C) Beginning or end of a leave without pay 
                           D) Change in work-site 
         14 Change in provider 
         15 Significant increase or decrease in cost of family care (provider cannot be a relative) 
         16 Increase or decrease in hours of family care 
         17 Dependent receiving care is no longer eligible
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