
Medical expenses not allowed:
According to IRS rules, some medical expenses  
do not qualify for FSA reimbursement*, including  
the followng:

 Any expense which has been reimbursed by 
insurance or another third party

Any expense incurred prior to your participation in 
the plan

Any medical procedure if it is for cosmetic purposes 
only (such as liposuction, hair transplants, face lifts, 
teeth bleaching, etc.)

General wellness/fitness programs, such as Health 
Club dues

Insurance premiums and Long Term Care Coverage

Vitamins, nutritional supplements, and herbal 
compounds*

* A physician’s prescription is needed to be considered for 
reimbursement.

For More Information
Contact EBMC at by phone at 1-877-304-0761  
or 614-932-6374

Or visit our website at www.ebmconline.com

Your FSA contribution amount will remain in effect 

until the following plan year, unless your “status” 

changes. If a status change occurs, you may change 

your election within 30 days of the event. A status 

change may include:

Marriage, divorce, legal separation or marriage 

annulment of the employee

Birth, adoption or placement for adoption of a child 

of the employee

Death of the employee’s spouse or child

Termination or commencement of employment by 

the employee or employee’s spouse or dependent

A reduction or increase in hours by the employee or 

employee’s spouse or dependent, including a switch 

between part time to full time, a strike or lockout, or 

commencement or return from an unpaid leave of 

absence

Dependent satisfies (or ceases to satisfy) dependent 

eligibility requirements

A change in the place of residence or work of the 

employee or employee’s spouse or dependent that 

affects the employee’s eligibility for coverage

Significant change in the health coverage of the 

employee or employee’s spouse attributable to the 

spouse’s employment

Aromatherapy
Baby bottles and cups
Baby oil
Baby wipes
Breast-enhancement 
system
Cosmetics
Cotton swabs
Dental Floss
Facial Care
Feminine Care
Fragrances

Hair regrowth treatments
Low “carb” foods
Low–calorie foods
Oral care
Petroleum jelly
Shampoo and 
conditioner
Skin care
Spa salts
Sun-tanning products
Toothbrushes

  Flexible 
Spending
   Accounts

Value-added
for your benefit program

COBRA & FSA: When an enrollee terminates employment, he or she may receive the full FSA 
pledge amount, however, all dates of service must be incurred from the beginning of the plan 
year through the enrollee’s termination date. If the enrollee has not received the full contribution 
then Flex/COBRA option is available. Please see your plan administrator for details.

MAKING A CHANGE

OTC Items not eligible for 
reimbursement under an  
FSA Plan:†

† Qualified eligible expenses are as defined under Code 213(d) of 
the Internal Revenue Code. 



Flexible Spending Accounts (FSAs) provide real value
 

A FLEXIBLE SPENDING ACCOUNT, or FSA, allows you to set aside a portion 
of your income, before taxes, for approved healthcare and dependent care 
expenses. Benefits of an FSA include:

Helping you budget and pay for approved expenses over the course of your 
plan year.

Increasing your take-home pay because your FSA contribution reduces your 
Social Security, federal, state and local income tax liabilities; 

Creating financial flexibility because your total Medical FSA pledge amount is 
available at any time during the plan year.  
(Different rules apply for Dependent Care contributions. See next page for details.)

LOWER YOUR TAXES AND INCREASE YOUR INCOME
FSAs decrease your tax liability and can increase your take-home pay. See the example for a simple 
demonstration.

John earns an annual salary of $30,000. His annual household expense includes a contribution to his 
healthcare plan in the amount of $312. He also spends $2,400 per year for day care, and $750 per year 
on medical expenses.

 Annual Salary  ........................................................................$30,000.00  $30,000.00

 Less Flexible Spending Expense

  Employee Healthcare Contribution  ............................$ ---  $(312.00)

  Child Day Care Expenses  ..............................................$ ---  $(2,400.00)

  Unreimburseable Medical Expenses  ...........................$ ---  $(750.00)

 Annual Taxable Pay  ...............................................................$30,000.00  $26,538.00

 Annual Take-Home Pay  ............................................................$23,544.60  $21,280.98

 Less Household Expenses

  Employee Healthcare Contribution  ............................$(312.00)  Pre-Tax

  Child Day Care Expense  ...............................................$(2,400.00)  Pre-Tax

  Unreimburseable Medical Expense  .............................$(750.00)  Pre-Tax

 Annual Spendable Income  ......................................................$20,082.60  $21,280.98

WITH AN FSA, JOHN BRINGS HOME NEARLY $100 MORE PER MONTH, OR $1,200.00 PER YEAR!  

EXAMPLE

Acupuncture
Alcohol/drug treatment
Ambulance
 Blood pressure 
monitoring devices
Body scans
Chiropractors
Christian Science 
practitioners
Contact lenses and 
solutions
Deductibles and copays
Dentures
Diabetic supplies and 
insulin
Emergency room copay
Eye exams and eyeglasses

 Fertility treatment/drugs
Guide dog
Hearing exams/aids

Lab fees
Lasik eye surgery
 Learning disability 
tuition
Legal abortion
Obesity program fees
Office visit copays
Orthodontia
OTC drugs w/prescription
OTC medical supplies
Oxygen
Prescription drugs and 
copays
Prescription sunglasses
Psychological counseling
Smoking cessation 
program
Vaccines
Vasectomy

Without FSA With FSA

FSA or child care: Which is 
better for your tax return? 

The same dependent care expenses that qualify for 
the FSA are eligible for a federal income tax credit, 
but you cannot use both tax advantages for the 
same expenses, though you may be able to take a 
tax credit for expenses you do not pay through the 
FSA. Other tax credits, such as the Earned Income 
Credit (EIC) can be affected by using the FSA. 
Depending on your income level, the EIC may either 
increase or decrease if you make salary reductions 
to contribute to the FSA plan. Consult a tax advisor 
to confirm which would be best for you.

Qualified Dependent/ 
Child Care Expenses:
Expenses for the care of a dependent that enable you  
and/or your spouse to work qualify. The maximum 
amount that you can contribute to a Dependent Care 
FSA is $5,000 in a calendar year or $2,500 if you are 
married and filing a separate tax return.

Day care or babysitting for your child under age 13.

Services can be provided in your home or in another 
location (such as a day care center). Service must be 
for the physical care of your child, not for education.

Qualified expenses include costs for adult day care 
(such as a spouse or dependent parent). The adult 
dependent must reside with you and regularly spend 
at least 8 hours per day in your home.

Your election cannot be greater than your spouse’s 
income or one half your income, whichever is 
smaller.

You must supply the care provider’s name, address 
and Employer Identification Number or Social 
Security Number with your reimbursement claim.

You will be reimbursed up to the current balance in 
your account when submitting a claim.

Getting Started
During your employer’s annual open enrollment 
period, you may choose the amount of money to be 
deducted from your paycheck for contribution toward 
your FSA. The maximum amount of money you can 
contribute is determined by your employer and the IRS.

Use It or Lose It
Money remaining in your account at the end of the 
plan year is forfeited to your employer. Some 
employers allow an extension where claims incurred 
during the first 2 1⁄2 months of a new plan year may be 
paid from the previous plan year’s account. Contact 
your Plan Administrator to see if this option is available.

Debit Card Option
Your employer may offer a debit card that can be used 
virtually everywhere that Visa and MasterCard are 
accepted. This allows payments to be deducted directly 
from your FSA account, eliminating paperwork and 
reimbursement wait time.

Qualified Medical Expenses:*

Any medical/dental/optical expense incurred during 
the plan year for you, your spouse or dependents may 
be paid through your medical FSA, such as:

* This list is not comprehensive. Internal Revenue Code 213(d) 
defines expenses eligible for reimbursement.

Automatic Reimbursement Option
If your medical and/or dental benefits are processed  
by EBMC, you can choose the automatic reimbursement 
feature. Any eligible amounts not paid by your 
healthcare plan will be reimbursed to you automatically.



Flexible Spending Accounts (FSAs) provide real value
 

A FLEXIBLE SPENDING ACCOUNT, or FSA, allows you to set aside a portion 
of your income, before taxes, for approved healthcare and dependent care 
expenses. Benefits of an FSA include:

Helping you budget and pay for approved expenses over the course of your 
plan year.

Increasing your take-home pay because your FSA contribution reduces your 
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Creating financial flexibility because your total Medical FSA pledge amount is 
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on medical expenses.

 Annual Salary  ........................................................................$30,000.00  $30,000.00
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  Employee Healthcare Contribution  ............................$ ---  $(312.00)
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 Learning disability 
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copays
Prescription sunglasses
Psychological counseling
Smoking cessation 
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Vaccines
Vasectomy
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FSA or child care: Which is 
better for your tax return? 

The same dependent care expenses that qualify for 
the FSA are eligible for a federal income tax credit, 
but you cannot use both tax advantages for the 
same expenses, though you may be able to take a 
tax credit for expenses you do not pay through the 
FSA. Other tax credits, such as the Earned Income 
Credit (EIC) can be affected by using the FSA. 
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Your election cannot be greater than your spouse’s 
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Debit Card Option
Your employer may offer a debit card that can be used 
virtually everywhere that Visa and MasterCard are 
accepted. This allows payments to be deducted directly 
from your FSA account, eliminating paperwork and 
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Any medical/dental/optical expense incurred during 
the plan year for you, your spouse or dependents may 
be paid through your medical FSA, such as:

* This list is not comprehensive. Internal Revenue Code 213(d) 
defines expenses eligible for reimbursement.

Automatic Reimbursement Option
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by EBMC, you can choose the automatic reimbursement 
feature. Any eligible amounts not paid by your 
healthcare plan will be reimbursed to you automatically.
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Your FSA contribution amount will remain in effect 
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change may include:

Marriage, divorce, legal separation or marriage 

annulment of the employee

Birth, adoption or placement for adoption of a child 

of the employee

Death of the employee’s spouse or child

Termination or commencement of employment by 

the employee or employee’s spouse or dependent
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Aromatherapy
Baby bottles and cups
Baby oil
Baby wipes
Breast-enhancement 
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Cosmetics
Cotton swabs
Dental Floss
Facial Care
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Fragrances

Hair regrowth treatments
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Shampoo and 
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Skin care
Spa salts
Sun-tanning products
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Spending
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Value-added
for your benefit program

COBRA & FSA: When an enrollee terminates employment, he or she may receive the full FSA 
pledge amount, however, all dates of service must be incurred from the beginning of the plan 
year through the enrollee’s termination date. If the enrollee has not received the full contribution 
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MAKING A CHANGE

OTC Items not eligible for 
reimbursement under an  
FSA Plan:†

† Qualified eligible expenses are as defined under Code 213(d) of 
the Internal Revenue Code. 




