






9

A Dependent Care FSA is an IRS-approved tax favored 
account for eligible dependent care expenses. Funds 
are set aside from your salary tax-free.

Overview
A Dependent Care FSA is tax-free way to pay for your 
eligibles dependent care expenses. If you have a stay-
at-home spouse however, you should not enroll in a 
Dependent Car FSA.

Contributions
To participate, you must designate your annual 
Dependent Care Flexibile Spending Account 
contribution on your HSS enrollment application 
form. The minimum annual contribution is $120. 
The maximum annual contribution is $5,000. The 
annual amount you designate divided by 24 equals 
your twice monthly payroll deduction.

Availability of Funds
Once you sign up for a Dependent Care FSA, the 
funds available to you depend on the actual funds 
in your account. Unlike a Healthcare FSA, the entire 
annual amount you designate is not available 
at the start of the plan year. You may submit for 
reimbursement anytime however and will receive 
payment as deductions are received.

General Eligibility
You may use your Dependent Care FSA for eligible 
expenses related to:
•	 A qualifying child
•	 A qualifying spouse
•	 A qualifying relative

Tax Return Considerations
Be aware of the following:
•	 You cannot claim a qualifying individual if they 

have filed a joint tax return with a spouse.
•	 If you are claimed as a dependent on the tax return 

of another person you cannot claim qualifying 
individuals for yourself.

Dependent Care FSA
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Qualifying Children
An individual is a qualifying child for a Dependent 
Care FSA expense if he or she:
•	 is a U.S. citizen, national or a resident of the U.S., 

Mexico or Canada
•	 has a specified family-type relationship to you
•	 lives in your household for more than half of the 

taxable year
•	 is 12 years old or younger and 
•	 has not provided more than one-half of their own 

support during the taxable year.

If you are legally-separated or divorced you must be 
the custodial parent to claim Dependent Care FSA 
expenses for a child.

Qualifying Spouse
An individual is a qualifying spouse for a Dependent 
Care FSA expense if he or she:
•	 is physically and/or mentally incapable of self-care
•	 lives in your household for more than half of the 

taxable year and 
•	 spends at least eight hours per day in your home.

Qualifying Relatives
An individual is a qualifying relative for a Dependent 
Care FSA expense if he or she:
•	 is a U.S. citizen, national or a resident of the U.S., 

Mexico or Canada
•	 is physically and/or mentally incapable of self-care
•	 is not someone else’s qualifying child
•	 lives in your household for more than half of the 

taxable year
•	 spends at least eight hours per day in your home 

and
•	 receives more than one-half of their support from 

you during the taxable year.

FSA Versus Tax Credits and Exclusions
Since money set aside in your Dependent Care FSA 
is always tax-free, you guarantee savings by paying 
for eligible expenses through your tax-favored FSA 
account. Depending on the amount of income 
taxes you’re required to pay, participation in a 
Dependent Care FSA may produce a greater tax 
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benefit than claiming tax credits or exclusions 
alone. Remember, you can’t use the dependent care 
tax credit if you are married and filing separately. 
Further, any dependent care expenses reimbursed 
through your Dependent Care FSA can’t be filed for 
the dependent care tax credit, and vice versa. To help 
you choose between the available taxable and tax-
free benefits, or a combination of both, consult your 
tax advisor and/or the IRS for additional information.

Dependent Care FSA Reimbursements
Requesting reimbursement from your Dependent 
Care FSA is easy. Simply fax or mail a correctly 
completed FSA Reimbursement Request Form to 
Fringe Benefits Management Company, a Division of 
WageWorks along with documentation showing the 
following:
•	 the name, age and grade of the dependent 

receiving the service
•	 the cost of the service
•	 the name and address of the provider and
•	 the beginning and ending dates of the service. 

Be certain you obtain and submit the above 
information when requesting reimbursement from 
your Dependent Care FSA. This information is required 
with each request for reimbursement. Cancelled 
checks or credit card receipts (or copies) listing the 
cost of eligible expenses are not valid documentation 
for Dependent Care FSA reimbursement.

Dependent Care FSA Eligible Expenses
The following table is designed to help verify whether 
an expense is eligible for reimbursement under 
your Dependent Care Flexible Spending Account 
(FSA). Eligible expenses must be primarily for eligible 
dependent care expenses. If you have additional 
questions, please contact Customer Care at  
1-800-342-8017 or visit www.myFBMC.com.

NOTE: The following is a table of eligible  
expenses only. For more information please visit 
www.myFBMC.com.
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DEPENDENT care Expense Documentation

After school care

    

Baby-sitting fees

    

Care for physically or mentally 
impaired spouse     

Child day care

     

Day camp (including Summer day 
camp)

Day care services     

Dependent care service with a 
qualified provider     

Education services included with 
dependent care (for  
pre-Kindergarten)     

Household services for qualified 
dependent     

In-home care/au pair services

    

Meals/lodging for an in-home 
provider     

Nursery and preschool

    

Eligible Dependent  
Care Expenses

Documentation Key
The following types of documentation may also be 
required. Use the table to the left as a guide when 
submitting your claim.

= completed claim form

= invoice, statement or bill
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Ineligible Expenses
Expenses that are not eligible for FSA Dependent Care 
reimbursement include, but are not limited to:
•	 Child support payments
•	 Childcare costs incurred by a non-custodial parent
•	 Food, clothing and entertainment
•	 Healthcare costs
•	 School tuition, books and supplies
•	 Services provided by your dependent, spouse’s 

dependent or your child who is under age 19.
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Annual Re-enrollment Required
You must re-enroll in your Flexible Spending 
Account(s) (FSAs) every Open Enrollment period.

No Transferring Between Accounts
You cannot transfer money between Healthcare and 
Dependent Care FSAs and vice versa.

Changing Contribution Amounts
You cannot change the amounts you contribute to 
your FSA(s) during the plan year unless the change is 
because of, and consistent with, a qualifying Change 
in Status.

Pre-Retirement Planning
If you plan to retire and have money in these 
accounts, you should file claims for reimbursement 
prior to your retirement date. Retirees are not eligible 
to participate in an FSA.

Leave of Absence
During an unpaid leave of absence, no contributions 
are being made toward these accounts, unless 
otherwise provided by law. Accounts that remain 
unpaid for three consecutive pay periods will be 
terminated, and you may only reinstate your FSA 
upon your return to work by contacting HSS and 
requesting a reinstatement.

Eligibility Time Period
Expenses for services incurred before or after 
the period for which you enroll aren’t eligible for 
reimbursement. For example, a medical expense 
incurred in June is not eligible for reimbursement 
from a Healthcare FSA because your account is not 
open until July 1.

IRS Eligibility Criteria
Your expenses must meet the Internal Revenue 
Service (IRS) eligibility criteria. Please refer to IRS 
Publications 502 and 503 for details.

Important Information 
About FSAs
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Reimbursements
Fax toll-free: (866) 440-7145
Mail to: Contract Administrator
 Fringe Benefits Management 
 Company, a Division of WageWorks
 P.O. Box 1800
 Tallahassee, FL 32302-1800

Submit your claims online
FSA claims submission can be made through  
www.myFBMC.com. This process allows 
FSA participants to submit a scanned image 
of a completed claim form and supporting 
documentation (must be in .jpg, .gif, .bmp or .pdf 
format). Submitting claims online also ensures  

quicker reimbursements!

Direct Deposit Reimbursement
To apply, complete the Direct Deposit Enrollment 
Form on www.myFBMC.com or contact Customer 
Care at 1-800-342-8017. Processing your Direct 
Deposit enrollment may take 4-6 weeks.
•	 FSA reimbursement funds are automatically 

deposited into your checking or savings account.
•	 There is no fee for this service.
•	 You don’t have to wait for postal service delivery 

of your reimbursement. (However, you will receive 
notification that the claim has been processed).

Website and Interactive Voice  
Response (IVR)
Visit www.myFBMC.com or call 1-800-865-3262 on 
Monday – Friday (4 a.m. - 7 p.m. PT) to get detailed 
information about your FSA. You can use the website 
or IVR to:
•	 Review the status of your reimbursement requests
•	 Review your account balance and available funds
•	 Download forms
•	 Review frequently asked questions.

Reimbursement 
Information
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