
FLEX   FACTS

FLEXIBLE SPENDING ACCOUNT INFORMATION
A Flexible Spending Account allows you to pay for HEALTH INSURANCE PREMIUMS, MEDICAL‑DENTAL‑ VISION EXPENSES, and/or DEPENDENT CARE EXPENSES you incur January 1 through December 31 with BEFORE‑TAX DOLLARS!

Before Tax means these taxes will NOT be withheld:
10% to 28%
 FEDERAL TAX

  3 %
 STATE TAX

 







  6.2%
 F.I.C.A.

 







  1.45% MEDICARE  
Total Possible Savings:
20.65% to 38.65%

If all these taxes are applicable, you could save 21‑39% on expenses!!  Here's how it works:

Let's say you know you will incur a total of $1,200 in the next calendar year (January ‑ December) on eligible expenses.  $50 ($1,200 divided by 24 pay periods) would be deducted from each paycheck BEFORE TAXES for the next year.

The $50 deducted would not have the 21‑39% taxes withheld which results in your paycheck only being lowered $39.67 to $30.67, NOT $50.   (50 x 20.65% = 10.33 taxes NOT withheld, 50.00 – 10.33 = 39.67).

Therefore, the $1,200 in eligible expenses may only cost you $736.20 to $952.20;   a $248 to $464 SAVINGS for the year!!

Remember, only use the percentages for the taxes that apply to you.

*****************************************************************************************************************************

Want to know more? . . . Here are the details:

Your single or dependent health insurance premium that is deducted from your paycheck, can be 

‘flexed’ and deducted before taxes.  All you need to do is complete a Flexible Spending Enrollment Form each calendar year.  The only stipulation is that you cannot drop your health insurance coverage during the calendar year unless you have a Permitted Election Change (see that section).

Medical‑Dental‑Vision expenses for you, your spouse, and dependents you claim on your Federal Income Tax Return (`Unreimbursed Eligible Expenses') can be run through flex up to a maximum of $4,800/year.  You may want to be somewhat conservative in your estimate, as you have to determine in November/December, expenses that will be incurred in the next calendar year.  You must USE THIS MONEY (for Unreimbursed Eligible Expenses) by incurring the expenses between January 1 and December 31 AND submitting all expenses within 90 days of the end of the plan year (December 31) OR LOSE IT (if you pledge more money for this account than you actually spend, that money is forfeited, per IRS regulations).  You cannot change your election during the calendar year (unless you have a Permitted Election Change, see that section).

See "Examples of Expenses Eligible for Reimbursement" for items you can run through this account (for expenses not listed, check with HCH Administration); this form is available at the Board Office.

Dependent Care expenses (Babysitting/Adult Day Care) for dependent children under age 13, which you incur to permit you (and your spouse, if married) to work, up to a maximum of $5,000 ($2,500 if married and filing separate tax returns).  Before electing this benefit, it should be compared to the Child/Dependent Care Credit available for federal income tax purposes.  The comparison must be made prior to completing the Flex Enrollment form, since the Credit is not available for benefits paid through the Flex Plan.  Note:  you will still need to complete the `Credit for Child & Dependent Care Expenses' form when you file your taxes. You may contact our HCH Administration representative for more assistance.

You must USE THIS MONEY (for Dependent Care expenses) OR LOSE IT (if you pledge more money for this account than you actually spend, that money is forfeited, per IRS regulations).  You cannot change your election during the calendar year, unless you have a Permitted Election Change (see that section).
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Premiums for private health insurance plans that you pay to an outside company for coverage for 

yourself or dependents you claim on your Federal Income Tax Return, up to a maximum of $4,800/year.  Please be aware this account can only be reimbursed twice a year for the coverage period ended.  For example, you may be reimbursed your premiums for January ‑ June coverage in July.  Sign up for this under `OTHER' on the enrollment form; write "PRIVATE INSURANCE PREMIUM".  This is only for private health insurance premiums, not group insurance premiums.

You must USE THIS MONEY (for private health insurance premiums)  OR LOSE IT (if you pledge more money for this account than you actually spend, that money is forfeited, per IRS regulations).  You will not be able to drop or change the health insurance coverage during the calendar year unless you have a Permitted Election Change (see that section).  You may be able to make a change if your insurance company increases your premium, check with the HCH Administration representative for more information.

CLAIM/REIMBURSEMENT PROCEDURE:  

Claim Forms, along with supporting documentation should be mailed directly to HCH Administration, to the address on the forms.   Reimbursement should be received in a week to ten days if all proper documentation accompanies your properly completed request.  All Claims must be submitted within 90 days of the end of the plan year (December 31).  Claim Forms are available by calling 827-6031, ext. 225.

Medical‑Dental‑Vision (Unreimbursed Eligible) expenses:  You will need the Unreimbursed Medical Claim form AND  A.) Copy of the Explanation of Benefits or a denial from your medical carrier as applicable, OR  B.)Copy of the itemized bill for services rendered.

These expenses will be reimbursed in full (up to your pledge amount) as they occur.  (Example:  You pledged $1,200 for the year and have $1,000 of eligible dental work performed in January; you would be reimbursed the entire $1,000 even though only $50 had been deducted from your paychecks.)

Dependent Care expenses:  You will need the  1.) Flexible Spending-Section 125 Receipt For Child/ Dependent Care form,  2.) Your Dependent Care Provider's Tax I.D. number or Social Security number.

These expenses are reimbursed up to the amount deducted. [Example:  You paid $150 for Dependent Care, but only $100 has been deducted from your paycheck.  You will only be reimbursed $100 from your Flex Account.  You will be reimbursed the `remaining expense' of $50 after your next payroll deduction.]

Private Health Insurance Premiums:  This account can only be reimbursed twice a year for the coverage period ended (i.e. you may be reimbursed for premiums for January ‑ June coverage in July.)

You will need the  1.) Unreimbursed Medical Claim form,  2.) Copies of your paid invoices and cancelled checks  OR  if automatically deducted from your checking account, the notices you receive in your bank statement.  This plan will reimburse the amount of the invoices, up to your pledge amount.

PERMITED ELECTION CHANGES for you, your spouse, or dependents you claim on your Federal Income Tax Return are defined as:  marriage; divorce; legal separation; annulment; death; birth/adoption of a child; employee or spouse's change in employment status (commencement, termination, permanent increase or decrease in hours worked, unpaid leave of absence).  Change to your plan must be in line with the event; for example, if you have a baby, you can only increase your elections.

FLEX ACCOUNTS TERMINATE DECEMBER 31:
You must sign up each calendar year for the Flexible Spending Account, as all flex accounts terminate on December 31.  However, we make it as easy as possible for you; so watch for notices regarding the Flex Sign Up in late November or early December.  If you ever have any questions, feel free to call HCH Administration, 1‑800‑322‑1516; OR Jami Foley, 827-6031, ext. 254, or Delores Anson, ext. 235.

HCH Administration, P.O. Box 1986, Peoria, IL  61656‑1986, phone 1‑800‑322‑1516, is our Flexible Spending Account Plan Administrator.
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