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Dependent Care
Flexible Spending Accounts (FSA)
A tax-free way to plan, save and pay for dependent care expenses


A dependent care fl exible spending account, or dependent care FSA, offers a simple 
way to plan, save and pay for ongoing dependent care expenses and stretch your 
paycheck. Every dollar you contribute to a dependent care FSA decreases your
taxable income by the same amount. 


You set aside regular, pre-tax contributions to pay for babysitting services, enrollment 
in a child care program, nursery or preschool expenses, summer day camps for children 
under the age of 13, or adult day care for dependents who are mentally or physically 
incapable of caring for themselves. 


How a dependent care FSA works
When you enroll in a dependent care FSA, your employer will deduct a regular 
amount from each paycheck, before federal, Social Security, Medicare (FICA) and 
state (if applicable) taxes. These funds will be held in the account until you request 
reimbursement for an eligible out-of-pocket expense. 


Examples of eligible dependent care expenses:
 • Licensed nursery schools, qualifi ed child care centers and preschool programs


 • After school programs


 •  Baby-sitters inside or outside the home while you are at work (as long as the  
individual is not your child under age 19, or anyone you or your spouse can claim 
as a dependent for federal income tax purposes)


 • FICA and other taxes you pay on behalf of a day care provider


 •  Meal and lodging expenses provided for your care giver (includes additional rent 
and utilities as well as food)


 • Adult day care facilities


Keep in mind that the IRS and/or your employer may, from time to time, modify its 
list of eligible expenses. Please contact your benefi ts representative for a list of 
eligible expenses.







How to enroll in a dependent care FSA
You can enroll in your company’s dependent care FSA during the annual benefi ts
enrollment period. At that time, you must tell your employer how much you want to
set aside for dependent care during the upcoming benefi ts plan year. You may be able 
to revise your contribution amount if you experience a qualifi ed “change in status,” 
such as the birth or adoption of a child or if you assume responsibility for an adult 
who is mentally or physically incapable of caring for him or herself. Consult your 
benefi ts representation for a list of “change in status” events.


Th ings to consider when determining your contribution
 • The type of dependent care services you are likely to require during the year


 • The extent and frequency of the services you are likely to use during the year


 • How much these expenses will cost during the year


 •  The IRS under its “use-or-lose” rule, requires you to forfeit any funds remaining 
in a dependent care FSA at the end of a plan year and you should plan your 
annual dependent care FSA contributions or grace period, if applicable accordingly. 


Accessing your dependent care FSA
You request a reimbursement by completing and submitting a claim form, along with
appropriate documentation, online or via fax, email or mail. Once your request has 
been processed, a reimbursement check for the appropriate amount will be mailed to 
you or that amount will be transferred from your dependent care FSA and deposited 
directly into your savings or checking account that you have specifi ed.


How a dependent care FSA impacts your tax returns
If you choose to have eligible dependent care services reimbursed by your FSA, they 
cannot be claimed for a dependent care tax credit on your federal income tax return. 
Depending on your family’s total annual income, a dependent care FSA may save you 
additional money. Consult a tax advisor to see which option is best for you.


Note: The IRS limits the amount you can contribute to a dependent care FSA. Please 
refer to your employer’s FSA benefi t information for specifi c details or see IRS Publication 
503 at irs.gov.


To take advantage of the dependent care fl exible spending account offered by 


your employer, contact your benefi ts representative.


OptumHealth Financial Services | www.OptumHealthFinancial.com


This communication is not intended as legal or tax advice. Contact a competent legal or tax professional for personal 
advice on eligibility, tax treatment and restrictions. Federal and state regulations are subject to change.
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Health Care
Flexible Spending Accounts (FSA)
A tax-free way to plan, save and pay for health care expenses


What’s Inside


• A quick guide to health care FSAs 


• See how one family saves


• Your FSA worksheet 


• A list of FSA-eligible expenses 


OptumHealth Financial Services | www.OptumHealthFinancial.com


This communication is not intended as legal or tax advice. Contact a competent legal or tax professional for personal 
advice on eligibility, restrictions and tax-related fi lings and issues. Federal and state regulations are subject to change. 
While FSAs were created by the federal government, states can choose to follow the federal tax treatment guidelines 
or establish their own. Some states have chosen to tax FSA contributions. Consult a tax professional or contact your 
State Department of Revenue for more information.
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Examples of health care expenses you can 
pay for with an FSA


For more examples of reimbursable and non-reimbursable health care expenses refer to IRS
Publication 502, available at www.irs.gov


Acupuncture


Alcoholism, treatment
Ambulance


Annual physical examinations


Anesthesiologist fees


Artifi cial limbs and teeth


Birth control pills


Braille books and magazines


Child birth preparation classes


Chiropractor


Condoms


Contact lenses


Co-pays, offi ce visits or Rx prescription
Crutches


Deductible, for medical and/or dental
Dental treatment, x-rays, fi llings, braces, etc. 
Drug addiction, in-patient’s treatment


Eye exams


Eyeglasses


Fees to doctors, pediatrician, neurologist,
obstetrician, etc. 


Guide dog, visually impaired or hearing
impaired person


Hearing aids, and batteries for hearing aids
Hospital services


Home modifi cations, to accommodate
handicapped person


Laboratory fees


Lead-based paint removal


Learning disability, tuition fees you pay to a special
school for a child who has severe learning disabilities


Medicines, prescribed medicines and drugs


Nursing home, the cost of medical care provided
Nursing services


Offi ce co-pays


Operations, legal operations; must be medically 
necessary
Orthopedic shoes, excess cost over normal shoes
Optometrist


Over-the-counter medication (e.g. aspirin, antacids,
pain relievers, cold medications, allergy medicine, etc.)
Ovulation kit


Prescription glasses


Pregnancy test kit


Psychiatric care


Psychoanalysis


Smoking cessation programs


Sterilization, legal


Telephone, for the hearing impaired
Therapy, received as a medical treatment
Transplants, medical expenses of a donor or 
perspective donor
Transportation, expenses for essential medical care


Vaccinations


Vasectomy


Vision correction surgery


Weight-loss program, if prescribed by a physician
Wheelchair


X-ray treatments


X-rays


Top fi ve FSA questions
1. If I don’t use all the money I put in my FSA each year, will I lose it?


Yes, you will, but generally speaking, few people leave money behind in their accounts, 
and even when they do, they usually still come out ahead because of the tax savings. 
However, we suggest you start with a conservative annual contribution.


2. Can I change my annual contribution amount during the year?


Under IRS regulations, you cannot change your FSA contribution until the next
annual enrollment period except if a special situation, called a “change in status,” 
arises. A qualifi ed “change in status,” such as marriage, divorce or the birth of a 
child, is recognized by the IRS as an important change in life situation that may
require a corresdponding change in your regular contribution.


3. Do I have to fi le claims to get my own money out of the FSA?


No. Your FSA comes with a MasterCard® prepaid debit card so you can quickly and 
conveniently use funds in your FSA to pay for eligible health care expenses. Not only 
that, most major retail, pharmacies, supermarkets, wholesale clubs and discount stores 
can identify for you at the cash register what items are eligible for FSA reimbursement, 
so you can simply pay for them at the point-of-sale. There are no forms to fi ll out and 
no waiting for a reimbursement check.


4. Where can I fi nd a comprehensive list of eligible health care expenses? 


Simply visit the IRS Publication 502 on the Internal Revenue Service Web site at irs.gov 


to see a complete listing. A partial list can be found on the back of this brochure.


5. I’m healthy, why would I want an FSA? 


At fi rst glance, you may not think that you typically have signifi cant out-of-pocket 
health care expenses. However, when you take into account all of your expenses, 
you may be surprised at how quickly they add up. A $25 co-payment here, a new 
pair of eyeglasses there, and the occasional over-the-counter medication purchase 
can soon total hundreds of dollars for an individual and thousands for a family.


How a health care FSA works
If you are eligible to enroll in your employer’s benefi t program, you can participate in the 
health care FSA, even if you opt not to participate in your employer’s health care plan.


1.  Enroll in your employer’s health care FSA during your annual benefi ts enrollment period. 


2.  Tell your employer how much you want to set aside for the upcoming benefi ts 
plan year to pay for eligible out-of-pocket health care expenses. Your employer will 
then have a regular amount deducted from each paycheck – before federal, Social 
Security, Medicare (FICA) and state (if applicable) taxes are taken out. 


3.  These funds are held in a spending account until you spend them or request 
reimbursement for an eligible out-of-pocket health care expense.


To take advantage of the health care fl exible spending account offered by your 


employer, contact your benefi ts representative.







 


It’s easy to save on out-of-pocket health care 
expenses with a tax-free FSA
You can save hundreds, even thousands of dollars a year with a health care fl exible 
spending account (FSA) from OptumHealth Financial Services. Our FSA allows you 
to use pre-tax dollars to pay for eligible health care expenses. And when you save 
pre-tax dollars in your FSA, you’ll also lower your overall taxable income.


See the Gonzales’ save $475 a year with their FSA


Meet Matt and Jennifer Gonzales, a married couple with an annual gross income of 
$45,000. They fi le income taxes jointly. Matt is 37, Jennifer is 36, and they have an 
11-year-old daughter named Emma. Matt and Jennifer estimated their family’s eligible 
out-of-pocket health care expenses for the coming year, which is the fi rst step to 
saving money with an FSA. 


Here are the eligible out-of-pocket health care expenses they estimated


In this example, an FSA saves the Gonzales family hundreds of dollars a year. By 
making pre-tax contributions to their FSA, they are not required to pay federal, Social
Security, Medicare (FICA) and state (if applicable) taxes on that portion of their income.


Health care FSA benefi ts 


at a glance 


• Every dollar you contribute to a 
 health care FSA decreases your
 taxable income by the same 
 amount.


• You can use FSA funds to pay 
 for planned and unplanned 
 eligible health care expenses. 
 You don’t need to earmark 
 funds for a specifi c purpose.


• Depending on your plan, you
 may be able to pay for alternative
 health care options such as 
 smoking cessation or a medically 
 prescribed weight loss program.


EXPENSE With an FSA Without an FSA


Income $45,000 $45,000


Health care expenses paid through an FSA $1,900 $0


Taxable income $43,100 $45,000


25% estimated taxes: federal, Social Security,


Medicare (FICA) and state (if applicable)  $10,775 $11,250  


After-tax income $32,325 $33,750


Health care expenses paid after tax $0 $1,900


Income after taxes and health care expenses $32,325 $31,850


EXPENSE Amount


Medical deductibles $300


Eye exams $200


Eyeglasses/contacts $300


Prescription medications $200


Dental expenses $180


Orthodontia $645


Over-the-counter drugs $75


 $1,900


Here’s what they saved with a tax-free health care FSA


Total estimated savings for plan year – $475


Our MasterCard® Prepaid Debit Card makes paying 
for eligible health care expenses fast and easy


Online access 24/7 


As an FSA participant, you can 
access current information about 
your account online. You can
view your claims, your payments 
and your account balance. You’ll 
also fi nd a list of commonly 
asked questions about FSAs, 
instructions for fi lling out claim 
forms, and a description of the 
documentation required. Here, eligible health care-related 


expenses are identifi ed by an “H” 
to the right of the expense. Eligible 
expenses are identifi ed in different 
ways, depending on the retailer.


The OptumHealth FSA MasterCard debit card 
helps you quickly and conveniently access funds 
in your FSA. You don’t need to pay for expenses 
out of pocket or submit claims manually for 
reimbursement. Transactions are approved in real 
time at the point of purchase, such as:


• Pharmacy prescriptions
• Offi ce co-payments
• Eligible over-the-counter health care items


 • Deductibles, coinsurance 


Eligible health care expenses are usually 


identifi ed on sales receipts 


Most major retail pharmacies, supermarkets, 
wholesale clubs and discount stores automatically 
identify eligible FSA health care expenses on 
their sales receipts. This makes it easy to identify 
items that are eligible for reimbursement. You 
can choose to submit these receipts, along with a 
claim for reimbursement. Or, use your MasterCard 
debit card to pay for eligible items, and then pay 
for the remaining balance with another credit or 
debit card, check or cash.


Prefer not to use the MasterCard debit card


attached to your health care FSA?


You can pay for eligible health care expenses 
with a personal credit card or check. To request 
reimbursement, complete and submit a claim 
form, along with appropriate documentation, 
online or via fax, email or mail. Once we process 
your request, a reimbursement check for the 
appropriate amount will be mailed to you or the 
amount will be transferred from your health care 
FSA and deposited directly into the checking or 
savings account that you have specifi ed.


Th e FSA worksheet
This is a great way to estimate your eligible out-of-pocket health care 


expenses that aren’t typically covered by your health care plan – but can be 


paid for tax-free from an FSA. See the back cover for a list of eligible expenses.


When determining your annual contribution to your health care FSA, 


always factor in:


• The type of services you may need during the year
• The pre-tax contributions needed to meet these costs


Be sure to create a list of planned expenses, such as orthodontic service, 
non-cosmetic surgeries, new contact lenses or eyeglasses, etc. to help you 
determine how much to set aside.


Contribution changes


Under IRS regulations, you cannot change your FSA contribution until the next
annual enrollment period except if a special situation, called a “change in status,”
arises. A qualifi ed “change in status,” such as marriage, divorce or the birth of
a child, is recognized by the IRS as an important change in life situation that may
require a corresponding change in your regular contribution. Your benefi ts 
representative can provide you with a list of permitted “change in status” events.


Medical and dental plan deductibles $


Co-insurance $


Over-the-counter drugs $


Offi ce visits co-payments $


Prescription drugs $


Physicals and routine examinations $


Orthodontia $


Vision care, eyeglasses, contacts $


Hearing aids $


Chiropractic care $


Other expenses


 $


 $


 $


 


 $


 Total expected out-of-pocket health   


 care expenses for the plan year







 


It’s easy to save on out-of-pocket health care 
expenses with a tax-free FSA
You can save hundreds, even thousands of dollars a year with a health care fl exible 
spending account (FSA) from OptumHealth Financial Services. Our FSA allows you 
to use pre-tax dollars to pay for eligible health care expenses. And when you save 
pre-tax dollars in your FSA, you’ll also lower your overall taxable income.


See the Gonzales’ save $475 a year with their FSA


Meet Matt and Jennifer Gonzales, a married couple with an annual gross income of 
$45,000. They fi le income taxes jointly. Matt is 37, Jennifer is 36, and they have an 
11-year-old daughter named Emma. Matt and Jennifer estimated their family’s eligible 
out-of-pocket health care expenses for the coming year, which is the fi rst step to 
saving money with an FSA. 


Here are the eligible out-of-pocket health care expenses they estimated


In this example, an FSA saves the Gonzales family hundreds of dollars a year. By 
making pre-tax contributions to their FSA, they are not required to pay federal, Social
Security, Medicare (FICA) and state (if applicable) taxes on that portion of their income.


Health care FSA benefi ts 


at a glance 


• Every dollar you contribute to a 
 health care FSA decreases your
 taxable income by the same 
 amount.


• You can use FSA funds to pay 
 for planned and unplanned 
 eligible health care expenses. 
 You don’t need to earmark 
 funds for a specifi c purpose.


• Depending on your plan, you
 may be able to pay for alternative
 health care options such as 
 smoking cessation or a medically 
 prescribed weight loss program.


EXPENSE With an FSA Without an FSA


Income $45,000 $45,000


Health care expenses paid through an FSA $1,900 $0


Taxable income $43,100 $45,000


25% estimated taxes: federal, Social Security,


Medicare (FICA) and state (if applicable)  $10,775 $11,250  


After-tax income $32,325 $33,750


Health care expenses paid after tax $0 $1,900


Income after taxes and health care expenses $32,325 $31,850


EXPENSE Amount


Medical deductibles $300


Eye exams $200


Eyeglasses/contacts $300


Prescription medications $200


Dental expenses $180


Orthodontia $645


Over-the-counter drugs $75


 $1,900


Here’s what they saved with a tax-free health care FSA


Total estimated savings for plan year – $475


Our MasterCard® Prepaid Debit Card makes paying 
for eligible health care expenses fast and easy


Online access 24/7 


As an FSA participant, you can 
access current information about 
your account online. You can
view your claims, your payments 
and your account balance. You’ll 
also fi nd a list of commonly 
asked questions about FSAs, 
instructions for fi lling out claim 
forms, and a description of the 
documentation required. Here, eligible health care-related 


expenses are identifi ed by an “H” 
to the right of the expense. Eligible 
expenses are identifi ed in different 
ways, depending on the retailer.


The OptumHealth FSA MasterCard debit card 
helps you quickly and conveniently access funds 
in your FSA. You don’t need to pay for expenses 
out of pocket or submit claims manually for 
reimbursement. Transactions are approved in real 
time at the point of purchase, such as:


• Pharmacy prescriptions
• Offi ce co-payments
• Eligible over-the-counter health care items


 • Deductibles, coinsurance 


Eligible health care expenses are usually 


identifi ed on sales receipts 


Most major retail pharmacies, supermarkets, 
wholesale clubs and discount stores automatically 
identify eligible FSA health care expenses on 
their sales receipts. This makes it easy to identify 
items that are eligible for reimbursement. You 
can choose to submit these receipts, along with a 
claim for reimbursement. Or, use your MasterCard 
debit card to pay for eligible items, and then pay 
for the remaining balance with another credit or 
debit card, check or cash.


Prefer not to use the MasterCard debit card


attached to your health care FSA?


You can pay for eligible health care expenses 
with a personal credit card or check. To request 
reimbursement, complete and submit a claim 
form, along with appropriate documentation, 
online or via fax, email or mail. Once we process 
your request, a reimbursement check for the 
appropriate amount will be mailed to you or the 
amount will be transferred from your health care 
FSA and deposited directly into the checking or 
savings account that you have specifi ed.


Th e FSA worksheet
This is a great way to estimate your eligible out-of-pocket health care 


expenses that aren’t typically covered by your health care plan – but can be 


paid for tax-free from an FSA. See the back cover for a list of eligible expenses.


When determining your annual contribution to your health care FSA, 


always factor in:


• The type of services you may need during the year
• The pre-tax contributions needed to meet these costs


Be sure to create a list of planned expenses, such as orthodontic service, 
non-cosmetic surgeries, new contact lenses or eyeglasses, etc. to help you 
determine how much to set aside.


Contribution changes


Under IRS regulations, you cannot change your FSA contribution until the next
annual enrollment period except if a special situation, called a “change in status,”
arises. A qualifi ed “change in status,” such as marriage, divorce or the birth of
a child, is recognized by the IRS as an important change in life situation that may
require a corresponding change in your regular contribution. Your benefi ts 
representative can provide you with a list of permitted “change in status” events.


Medical and dental plan deductibles $


Co-insurance $


Over-the-counter drugs $


Offi ce visits co-payments $


Prescription drugs $


Physicals and routine examinations $


Orthodontia $


Vision care, eyeglasses, contacts $


Hearing aids $


Chiropractic care $


Other expenses


 $


 $


 $


 


 $


 Total expected out-of-pocket health   


 care expenses for the plan year
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Examples of health care expenses you can 
pay for with an FSA


For more examples of reimbursable and non-reimbursable health care expenses refer to IRS
Publication 502, available at www.irs.gov


Acupuncture


Alcoholism, treatment
Ambulance


Annual physical examinations


Anesthesiologist fees


Artifi cial limbs and teeth


Birth control pills


Braille books and magazines


Child birth preparation classes


Chiropractor


Condoms


Contact lenses


Co-pays, offi ce visits or Rx prescription
Crutches


Deductible, for medical and/or dental
Dental treatment, x-rays, fi llings, braces, etc. 
Drug addiction, in-patient’s treatment


Eye exams


Eyeglasses


Fees to doctors, pediatrician, neurologist,
obstetrician, etc. 


Guide dog, visually impaired or hearing
impaired person


Hearing aids, and batteries for hearing aids
Hospital services


Home modifi cations, to accommodate
handicapped person


Laboratory fees


Lead-based paint removal


Learning disability, tuition fees you pay to a special
school for a child who has severe learning disabilities


Medicines, prescribed medicines and drugs


Nursing home, the cost of medical care provided
Nursing services


Offi ce co-pays


Operations, legal operations; must be medically 
necessary
Orthopedic shoes, excess cost over normal shoes
Optometrist


Over-the-counter medication (e.g. aspirin, antacids,
pain relievers, cold medications, allergy medicine, etc.)
Ovulation kit


Prescription glasses


Pregnancy test kit


Psychiatric care


Psychoanalysis


Smoking cessation programs


Sterilization, legal


Telephone, for the hearing impaired
Therapy, received as a medical treatment
Transplants, medical expenses of a donor or 
perspective donor
Transportation, expenses for essential medical care


Vaccinations


Vasectomy


Vision correction surgery


Weight-loss program, if prescribed by a physician
Wheelchair


X-ray treatments


X-rays


Top fi ve FSA questions
1. If I don’t use all the money I put in my FSA each year, will I lose it?


Yes, you will, but generally speaking, few people leave money behind in their accounts, 
and even when they do, they usually still come out ahead because of the tax savings. 
However, we suggest you start with a conservative annual contribution.


2. Can I change my annual contribution amount during the year?


Under IRS regulations, you cannot change your FSA contribution until the next
annual enrollment period except if a special situation, called a “change in status,” 
arises. A qualifi ed “change in status,” such as marriage, divorce or the birth of a 
child, is recognized by the IRS as an important change in life situation that may
require a corresdponding change in your regular contribution.


3. Do I have to fi le claims to get my own money out of the FSA?


No. Your FSA comes with a MasterCard® prepaid debit card so you can quickly and 
conveniently use funds in your FSA to pay for eligible health care expenses. Not only 
that, most major retail, pharmacies, supermarkets, wholesale clubs and discount stores 
can identify for you at the cash register what items are eligible for FSA reimbursement, 
so you can simply pay for them at the point-of-sale. There are no forms to fi ll out and 
no waiting for a reimbursement check.


4. Where can I fi nd a comprehensive list of eligible health care expenses? 


Simply visit the IRS Publication 502 on the Internal Revenue Service Web site at irs.gov 


to see a complete listing. A partial list can be found on the back of this brochure.


5. I’m healthy, why would I want an FSA? 


At fi rst glance, you may not think that you typically have signifi cant out-of-pocket 
health care expenses. However, when you take into account all of your expenses, 
you may be surprised at how quickly they add up. A $25 co-payment here, a new 
pair of eyeglasses there, and the occasional over-the-counter medication purchase 
can soon total hundreds of dollars for an individual and thousands for a family.


How a health care FSA works
If you are eligible to enroll in your employer’s benefi t program, you can participate in the 
health care FSA, even if you opt not to participate in your employer’s health care plan.


1.  Enroll in your employer’s health care FSA during your annual benefi ts enrollment period. 


2.  Tell your employer how much you want to set aside for the upcoming benefi ts 
plan year to pay for eligible out-of-pocket health care expenses. Your employer will 
then have a regular amount deducted from each paycheck – before federal, Social 
Security, Medicare (FICA) and state (if applicable) taxes are taken out. 


3.  These funds are held in a spending account until you spend them or request 
reimbursement for an eligible out-of-pocket health care expense.


To take advantage of the health care fl exible spending account offered by your 


employer, contact your benefi ts representative.
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Examples of health care expenses you can 
pay for with an FSA


For more examples of reimbursable and non-reimbursable health care expenses refer to IRS
Publication 502, available at www.irs.gov


Acupuncture


Alcoholism, treatment
Ambulance


Annual physical examinations


Anesthesiologist fees


Artifi cial limbs and teeth


Birth control pills


Braille books and magazines


Child birth preparation classes


Chiropractor


Condoms


Contact lenses


Co-pays, offi ce visits or Rx prescription
Crutches


Deductible, for medical and/or dental
Dental treatment, x-rays, fi llings, braces, etc. 
Drug addiction, in-patient’s treatment


Eye exams


Eyeglasses


Fees to doctors, pediatrician, neurologist,
obstetrician, etc. 


Guide dog, visually impaired or hearing
impaired person


Hearing aids, and batteries for hearing aids
Hospital services


Home modifi cations, to accommodate
handicapped person


Laboratory fees


Lead-based paint removal


Learning disability, tuition fees you pay to a special
school for a child who has severe learning disabilities


Medicines, prescribed medicines and drugs


Nursing home, the cost of medical care provided
Nursing services


Offi ce co-pays


Operations, legal operations; must be medically 
necessary
Orthopedic shoes, excess cost over normal shoes
Optometrist


Over-the-counter medication (e.g. aspirin, antacids,
pain relievers, cold medications, allergy medicine, etc.)
Ovulation kit


Prescription glasses


Pregnancy test kit


Psychiatric care


Psychoanalysis


Smoking cessation programs


Sterilization, legal


Telephone, for the hearing impaired
Therapy, received as a medical treatment
Transplants, medical expenses of a donor or 
perspective donor
Transportation, expenses for essential medical care


Vaccinations


Vasectomy


Vision correction surgery


Weight-loss program, if prescribed by a physician
Wheelchair


X-ray treatments


X-rays


Top fi ve FSA questions
1. If I don’t use all the money I put in my FSA each year, will I lose it?


Yes, you will, but generally speaking, few people leave money behind in their accounts, 
and even when they do, they usually still come out ahead because of the tax savings. 
However, we suggest you start with a conservative annual contribution.


2. Can I change my annual contribution amount during the year?


Under IRS regulations, you cannot change your FSA contribution until the next
annual enrollment period except if a special situation, called a “change in status,” 
arises. A qualifi ed “change in status,” such as marriage, divorce or the birth of a 
child, is recognized by the IRS as an important change in life situation that may
require a corresdponding change in your regular contribution.


3. Do I have to fi le claims to get my own money out of the FSA?


No. Your FSA comes with a MasterCard® prepaid debit card so you can quickly and 
conveniently use funds in your FSA to pay for eligible health care expenses. Not only 
that, most major retail, pharmacies, supermarkets, wholesale clubs and discount stores 
can identify for you at the cash register what items are eligible for FSA reimbursement, 
so you can simply pay for them at the point-of-sale. There are no forms to fi ll out and 
no waiting for a reimbursement check.


4. Where can I fi nd a comprehensive list of eligible health care expenses? 


Simply visit the IRS Publication 502 on the Internal Revenue Service Web site at irs.gov 


to see a complete listing. A partial list can be found on the back of this brochure.


5. I’m healthy, why would I want an FSA? 


At fi rst glance, you may not think that you typically have signifi cant out-of-pocket 
health care expenses. However, when you take into account all of your expenses, 
you may be surprised at how quickly they add up. A $25 co-payment here, a new 
pair of eyeglasses there, and the occasional over-the-counter medication purchase 
can soon total hundreds of dollars for an individual and thousands for a family.


How a health care FSA works
If you are eligible to enroll in your employer’s benefi t program, you can participate in the 
health care FSA, even if you opt not to participate in your employer’s health care plan.


1.  Enroll in your employer’s health care FSA during your annual benefi ts enrollment period. 


2.  Tell your employer how much you want to set aside for the upcoming benefi ts 
plan year to pay for eligible out-of-pocket health care expenses. Your employer will 
then have a regular amount deducted from each paycheck – before federal, Social 
Security, Medicare (FICA) and state (if applicable) taxes are taken out. 


3.  These funds are held in a spending account until you spend them or request 
reimbursement for an eligible out-of-pocket health care expense.


To take advantage of the health care fl exible spending account offered by your 


employer, contact your benefi ts representative.







 


It’s easy to save on out-of-pocket health care 
expenses with a tax-free FSA
You can save hundreds, even thousands of dollars a year with a health care fl exible 
spending account (FSA) from OptumHealth Financial Services. Our FSA allows you 
to use pre-tax dollars to pay for eligible health care expenses. And when you save 
pre-tax dollars in your FSA, you’ll also lower your overall taxable income.


See the Gonzales’ save $475 a year with their FSA


Meet Matt and Jennifer Gonzales, a married couple with an annual gross income of 
$45,000. They fi le income taxes jointly. Matt is 37, Jennifer is 36, and they have an 
11-year-old daughter named Emma. Matt and Jennifer estimated their family’s eligible 
out-of-pocket health care expenses for the coming year, which is the fi rst step to 
saving money with an FSA. 


Here are the eligible out-of-pocket health care expenses they estimated


In this example, an FSA saves the Gonzales family hundreds of dollars a year. By 
making pre-tax contributions to their FSA, they are not required to pay federal, Social
Security, Medicare (FICA) and state (if applicable) taxes on that portion of their income.


Health care FSA benefi ts 


at a glance 


• Every dollar you contribute to a 
 health care FSA decreases your
 taxable income by the same 
 amount.


• You can use FSA funds to pay 
 for planned and unplanned 
 eligible health care expenses. 
 You don’t need to earmark 
 funds for a specifi c purpose.


• Depending on your plan, you
 may be able to pay for alternative
 health care options such as 
 smoking cessation or a medically 
 prescribed weight loss program.


EXPENSE With an FSA Without an FSA


Income $45,000 $45,000


Health care expenses paid through an FSA $1,900 $0


Taxable income $43,100 $45,000


25% estimated taxes: federal, Social Security,


Medicare (FICA) and state (if applicable)  $10,775 $11,250  


After-tax income $32,325 $33,750


Health care expenses paid after tax $0 $1,900


Income after taxes and health care expenses $32,325 $31,850


EXPENSE Amount


Medical deductibles $300


Eye exams $200


Eyeglasses/contacts $300


Prescription medications $200


Dental expenses $180


Orthodontia $645


Over-the-counter drugs $75


 $1,900


Here’s what they saved with a tax-free health care FSA


Total estimated savings for plan year – $475


Our MasterCard® Prepaid Debit Card makes paying 
for eligible health care expenses fast and easy


Online access 24/7 


As an FSA participant, you can 
access current information about 
your account online. You can
view your claims, your payments 
and your account balance. You’ll 
also fi nd a list of commonly 
asked questions about FSAs, 
instructions for fi lling out claim 
forms, and a description of the 
documentation required. Here, eligible health care-related 


expenses are identifi ed by an “H” 
to the right of the expense. Eligible 
expenses are identifi ed in different 
ways, depending on the retailer.


The OptumHealth FSA MasterCard debit card 
helps you quickly and conveniently access funds 
in your FSA. You don’t need to pay for expenses 
out of pocket or submit claims manually for 
reimbursement. Transactions are approved in real 
time at the point of purchase, such as:


• Pharmacy prescriptions
• Offi ce co-payments
• Eligible over-the-counter health care items


 • Deductibles, coinsurance 


Eligible health care expenses are usually 


identifi ed on sales receipts 


Most major retail pharmacies, supermarkets, 
wholesale clubs and discount stores automatically 
identify eligible FSA health care expenses on 
their sales receipts. This makes it easy to identify 
items that are eligible for reimbursement. You 
can choose to submit these receipts, along with a 
claim for reimbursement. Or, use your MasterCard 
debit card to pay for eligible items, and then pay 
for the remaining balance with another credit or 
debit card, check or cash.


Prefer not to use the MasterCard debit card


attached to your health care FSA?


You can pay for eligible health care expenses 
with a personal credit card or check. To request 
reimbursement, complete and submit a claim 
form, along with appropriate documentation, 
online or via fax, email or mail. Once we process 
your request, a reimbursement check for the 
appropriate amount will be mailed to you or the 
amount will be transferred from your health care 
FSA and deposited directly into the checking or 
savings account that you have specifi ed.


Th e FSA worksheet
This is a great way to estimate your eligible out-of-pocket health care 


expenses that aren’t typically covered by your health care plan – but can be 


paid for tax-free from an FSA. See the back cover for a list of eligible expenses.


When determining your annual contribution to your health care FSA, 


always factor in:


• The type of services you may need during the year
• The pre-tax contributions needed to meet these costs


Be sure to create a list of planned expenses, such as orthodontic service, 
non-cosmetic surgeries, new contact lenses or eyeglasses, etc. to help you 
determine how much to set aside.


Contribution changes


Under IRS regulations, you cannot change your FSA contribution until the next
annual enrollment period except if a special situation, called a “change in status,”
arises. A qualifi ed “change in status,” such as marriage, divorce or the birth of
a child, is recognized by the IRS as an important change in life situation that may
require a corresponding change in your regular contribution. Your benefi ts 
representative can provide you with a list of permitted “change in status” events.


Medical and dental plan deductibles $


Co-insurance $


Over-the-counter drugs $


Offi ce visits co-payments $


Prescription drugs $


Physicals and routine examinations $


Orthodontia $


Vision care, eyeglasses, contacts $


Hearing aids $


Chiropractic care $


Other expenses


 $


 $


 $


 


 $


 Total expected out-of-pocket health   


 care expenses for the plan year
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To help you pay for expenses related to your regular commute to and from work, 
your employer has established an OptumHealth Financial Services transportation 
reimbursement account – or TRA. The TRA allows you to set aside a regular 
deduction using pre-tax dollars to pay for eligible mass transit and parking expenses. 


You can use the money you have set aside to pay for bus, commuter train, light rail 
or other eligible mass transit options such as a qualifi ed vanpool. You can also use 
the funds to pay for eligible parking expenses. Mileage, tolls, fuel, carpooling and 
business travel are not eligible expenses as designated by Federal law. 


You choose how much to set aside


You decide how much to set aside, based on your transit preferences and how 
frequently you use mass transit or qualifi ed parking. The IRS allows you to set 
aside up to $230 a month into a transit/vanpool account and $230 a month into a 
parking account. 


If you want to set aside funds for both transit and parking expenses, you will need 
to set up two separate accounts. However, you can shift funds from one account to 
cover expenses in the other as long as there are adequate funds in the account. 


And, TRA plans are not subject to the “use it or lose it” regulations that the IRS 
requires fl exible spending accounts to follow. This means that if there are funds in 
your TRA at the end of the year, they will simply rollover to the next year.  


Change your deduction as needed


Unlike other types of reimbursement accounts, you’re not locked into a 
pre-determined deduction for the entire year. There’s no need to wait for 
the next annual enrollment period to adjust the amount you want to set aside. 


In some cases, you also may be able to automate deductions from your account, 
making it even more convenient to pay for your eligible transit expenses. For 
example, your local transit authority may allow you to have mass transit expenses 
paid directly from your TRA so you don’t have to worry about forgetting to purchase 
a current transit pass or waiting several weeks for your reimbursement. 


Did you know? 


Money remaining in your 


TRA at the end of the year is 


automatically rolled over to 


the next year.


Transportation Reimbursement Account
A tax-free way to plan, save and pay for eligible work-related 
mass transit and parking expenses







Funds are immediately available


You can begin to use the funds you have set aside in your transit reimbursement 
account as soon as they are deposited in your account through automatic pre-tax 
salary deductions.


If your employment changes during the plan year, you may continue to submit 
claims through the remainder of the plan year to use up any remaining funds. 


Reimbursements made easy


You can submit claims for reimbursement by online, email, fax or mail. You choose 
the claims submission method that works for you. Be sure to provide a copy of 
your receipt or other documentation so a reimbursement from your account can 
be authorized.


Questions?  Consider them answered. 


If you have questions about your account or a specifi c reimbursement claim, you 
can fi nd the information you need fast! Simply go to the participant Web site to 
check the status of a claim, review your account or revise your personal information.  
Or, if you prefer, talk directly with a highly trained account representative who 
knows your employer’s plan inside and out.


Contact your Benefi ts Representative for more information


If you have any questions about your transportation reimbursement account benefi t, 
contact your Benefi ts Representative for more information.


Online access 24/7 


You can access current information 
about your account online, view 
your claims, payments and 
account balance.  


OptumHealth Financial Services | www.OptumHealthFinancial.com


This communication is not intended as legal or tax advice. Contact a competent legal or tax professional for personal 
advice on eligibility, restrictions and tax-related fi lings and issues. Federal and state regulations are subject to change.
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