
Flexible Spending Account (FSA)
A Flexible Spending Account allows employees to set-aside money from each 
paycheck, before payroll taxes are calculated, to help pay for eligible medical 
expenses for themselves and their dependents.

Flexibility for end of plan year!  

• $680 Carryover – Any unused 
funds, up to a maximum of $680 
can be carried over from one 
plan year to the next

Uniform Coverage Rule
FSA par�cipants can access the full amount 
of their annual contribu�on from the first 
day of the plan year. For example, if you 
elect $1,300, and soon a�er the plan year 
begins you incur a $1,300 medical bill, you 
can use all of your elected FSA funds to 
cover the expense, even though you 
haven’t paid in all of the contribu�ons yet. 
Throughout the rest of the plan year, 
deduc�ons will s�ll be taken at the same 
rate from each paycheck. However, your 
available FSA balance will be zero once all 
the funds are spent. 

Eligible Expenses
Visit www.flexplanadmin.com for a 
interactive list resource.   Expenses 
include, medical, dental, vision, 
prescription, over-the-counter 
medications and other related expenses.

  ELIGIBLE

  EXPENSES
  ELIGIBLE

  EXPENSES
NEW!

FSA Contribution Limits 
Per year, par�cipants may elect to set aside 

a maximum of $3400

Tax Savings
The average FSA par�cipant saves between 30-40% 
on the amount set aside pre-tax. (including Federal, State, 
and Local income taxes and Social Security/Medicare deduc�ons)
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A  D C A P  p l a n  i s  a n  e m p l o y e r - s p o n s o r e d  b e n e f i t  t h a t  h e l p s  e m p l o y e e s  p a y
f o r  t h e  c a r e  o f  a  q u a l i f i e d  d e p e n d e n t .  E a c h  p a y  p e r i o d ,  t h e  e m p l o y e e

m a k e s  a  p r e - t a x  c o n t r i b u t i o n  t o  t h e  D C A P  a c c o u n t .  A f t e r  p a y i n g  f o r  c a r e
a n d  f i l i n g  a  c l a i m ,  t h e  e m p l o y e e  r e c e i v e s  r e i m b u r s e m e n t  f r o m  t h e  D C A P .  

A  d e p e n d e n t  w h o  i s  1 2
y e a r s  o l d  o r  y o u n g e r
( &  l i v e s  w i t h  t h e  e m p l o y e e )

A  s p o u s e  o r  o t h e r  
I R S - r e c o g n i z e d  d e p e n d e n t  w h o  
i s  p h y s i c a l l y  o r  m e n t a l l y  
u n a b l e  t o  p r o v i d e  s e l f - c a r e

D a y c a r e
P r e - s c h o o l
P r e - k i n d e r g a r t e n
B e f o r e  a n d  A f t e r
s c h o o l  c a r e
( E x t e n d e d  d a y )
S u m m e r  d a y
c a m p s  ( o v e r n i g h t
c a m p  d o e s
n o t  q u a l i f y )

A d u l t / E l d e r l y  c a r e
p r o g r a m s
B a b y s i t t i n g  d u r i n g
w o r k  a n d / o r
c o l l e g e  h o u r s

S i c k  c h i l d  c a r e
D e p o s i t s  f o r
c h i l d  c a r e

Qualified Dependents: Use Your DCAP to Pay for the Following: 
( no t  a l l  e l i g ib l e  i t ems  a re  l i s t ed )
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•

•
•

•

•

•
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$7,500 FOR EMPLOYEES

FILING SINGLE/HEAD OF

HOUSEHOLD OR MARRIED JOINT

$3,750 FOR EMPLOYEES 
FILING MARRIED SEPARATE.
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