Flexible Spending Accounts
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FSA Rules

We provide you with an opportunity to participate in up to two different flexible
spending accounts (FSAs) administered through FFGA. FSAs allow you to set YOU MUST ENROLL EACH
aside a portion of your income, before taxes, to pay for qualified health care and/or YEAR TO PARTICIPATE

dependent care expenses. Because that portion of your income is not taxed, you pay

less in federal income, Social Security and Medicare taxes. Because FSAs can Sz el

significant tax advantage, they must
be administered according to specific
IRS rules:

Health Care FSA

For 2025, you may contribute up to $3,300 to cover qualified health care expenses
incurred by you, your spouse and your children up to age 26. Some qualified
expenses include:

Health care FSA: Unused funds up to

e Coinsurance e  Prescriptions e Eye exams/eyeglasses $660 from one year can carry over to
e Copayments e Dental treatment e Lasik eye surgery the following year. Carryover funds
e Deductibles e  Orthodontia

will not count against or offset the
amount that you can contribute
annually. Unused funds over $610
will NOT be returned to you or carried
over to the following year.

For a complete list of eligible expenses, visit www.irs.gov/publ/irs-pdf/p502.pdf.

Limited-Purpose Health Care FSA (for HSA participants)

If you enroll in the HSA medical plan, you may only participate in a limited-purpose Health .
Care FSA. This type of FSA allows you to be reimbursed for eligible dental, orthodontia Dependent care FSA: Unused funds

and vision expenses while preserving your HSA funds for eligible medical expenses. will NOT be returned to you or carried
over to the following year.

Dependent Care FSA

For 2024, you may contribute up to $5,000 (per family) to cover eligible dependent care
expenses ($2,500 if you and your spouse file separate tax returns). Some qualified
expenses include:

e  Care of a dependent child under the age of 13 by babysitters, nursery schools, pre-
school or daycare centers

e Care of a household member who is physically or mentally incapable of caring for
him/herself and qualifies as your federal tax dependent

For a complete list of eligible expenses, visit www.irs.gov/publirs-pdf/p503.pdf.

FFGA FSA Mobile App

FSA Mobile App

Managing your benefit accounts on the go is made easy with FF Mobile Account
App. This powerful, intuitive mobile application gives you access to view your
account balances, update your profile, submit a claim and much more - right from
your Android or Apple device.

Mobile App Features
e Access Account Information
e View card details and profile information
e Submit FSA claims using an electronic claim form
* View pending claims

e Upload receipts and documentation

-- . ReCEive alerts

e < e Update direct deposit information
Download on the [ciagigel]

« App Store | P Google Play

PROFILE ALERYS SETTINGS




How to Submit a Claim for FSA and
Dependent Care
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Claims Information

THE REIMBURSEMENT PROCESS

REIMBURSEMEMNTS- The healthcare/medical FSAs are pre-funded; therefore, vou are eligible to receive reimbursement up to
your elected annual contribution from the beginning of your FSA plan vear. The healthcare/medical F5A funds that are reimbursed
to you will be recovered as your deductions are taken from your paycheck throughout the plan year. Dependent Care F5As are
MOT pre-funded; therefore, vou will onlv receive reimbursement up to your year-to-date contributions from payroll deductions.
The remainder of the reimbursement request is paid when additional funds are received from payroll deductions.

PAYMEMT METHOD CHOICE- For Unreimbursed Medical expenses
you may pay with vour FFA Benefits Flex Card at the time you incur the
expense, or pay the provider out-of-pocket and file a manual {paper)
claim to receive a reimbursement. The FFA Benefits Flex Card is only
available for Healthcare/Medical FSAs.

MAMUAL CLAIMS-To obtain reimbursement from vour FSA, you must
complete a manual clzim form and attach all itemized receipts from the
service provider. Cancelled checks, bankcard/credit card receipts, and
credit card statements are MOT acceptable forms of documentation.
The receipt must come from the service provider or the Explanation of
Benefits from your medical health carrier and must include the following
information:

» Patient name

» Date of service incurred

» Provider / Merchant nama

» Amount of vour out-of-pocket charge incurred
» Twpe of service incurred

» Must include prescription number

REMEMEER-You must sign and date all claim forms.
I FFEA recommends submitting an Explanation of Benefits (EDE)
from your insurance company, if available.
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CLAIMS PROCESSING AND PAYMENTS

All claim reimbursements are handled with strict adherence to IRS adjudication and reparting regulations.
Claims are processed daily, and our turn around time upon receipt is 3-5 business days and during
peak periods (August-September and December-January) 5-10 business days. Your reimbursement
chack will be mailed to your home address on file. You mav also elect to receive pavment via direct
depaosit.

Online Service to View Account Information, visit www.ffga.com






