Heluna Health

EMPOWERING POPULATION
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Jou e sng e WHAT IS FSA
plan year?

Flexible Spending Accounts (FSAs) are a great way to save on income taxes while
you budget for healthcare and dependent care expenses. Your contributions to the
FSAs are made with pre-tax dollars, meaning you pay no federal or Social Security
taxes on that money and, depending on your state, you may not have to pay state

Deductibles, coinsurance taxes either (CA included). This leaves a smaller amount of your income subject to

or copayments & taxes. And when you pay less in income taxes, your take-home pay increasesl!
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FSAAT A GLANCE

How Does FSA Work?
HEALTH CARE FSA AND/OR LIMITED PURPOSE FSA DEPENDENT CARE FSA
Purpose
DC FSA Allows to use dollars to reimburse for
mma|mmmmMMmmmwnm4mamxm o m;::l:m IMIII i chreues ""“;: "Q‘:ME
healthcare (medical, dental, vision) expenses as deducfibles, copays,
sha'eufcngls. ) used to help pay for the care of eldery dependents or a disabled spouse or
If enrolled in Health Savings Account (HSA), LP FSA allows you to use pre-tax ﬁmll _— et be for auslfied individusls. includi

00l opays,and trshers o oss. T S e 0 crtal & Yourdaendent i uner 30 19 s i youor e e il e
Vison ;lsesorlir ’ year. Your spouse or other tax dependent who is physically or mentally incapable
expe . of seli-care and lives with you for more than half the year.

How Much You Can Contribute

; You may elect to contribute a whole-dollzr amount between $100 and $5,000 per
‘You may elect to contribute a whole-gollar amount between $100 and $2,850 per year. per (52 500 i you sre married and e fax retmms)

participant for the full plan year through payroll deductions. You cannot change o
your election mid-year uniess you have a Qualifying Life Event WWEMYmmmmmmmsmma

When Are the Funds Available
Your funds become available as your contributions are made through payrall
‘Your entire annual confribution election is available for reimbursement on ;;ME::J’I:IJ& annr_:em ml mmmm:ﬁwrlmh: more than

August 1=, even if you have not contributed the full amount to your account. only up o the iE BT otz ot wal B reaimi i for the
rest of the claim as the funds get added into your account each pay period.

Reimbursement Process

'You can use the FSA debit card to pay for any approved expenses or submit a Once you have paid for expenses that qualify for reimbursement from the DC
claim for reimbursement. FSA, you will need to submit a claim.

You'll be reimbursed up to the full amount you elected to contribute for the year, You'll be reimbursed up to the amount currently in your account.

minus any paid claims. Dependent Care providers must be able to provide their Tax ID or SSN on the
‘You cannot fransfer funds between the FSA accounts. invoice presented. They cannot be a relative living in the same household or
Be sure to keep your receipts in case your account is audited. dependent children under the age of 13.

“Use It or Lose It” Rule

Any remaining balance as of October 30, 2023, is forfeited per Intermnal Revenue Any remaining balance as of October 30, 2023, is forfeited per Internal Revenue
Code, meaning those funds may not be paid back to you in cash or carried over Code, meaning those funds may not be paid back to you in cash or camied over
for use in future plan years. for use in future plan years.
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oine Aoant FSA: WHAT IS AND

All active participants have access to their

maciean  |[SN'T ELIGIBLE

activities, ncluding viewing up-to-date account
balance mformation, pending claims status, claims
history, and submit for claims reimbursement from
your personal account page.

Follow these smple nsiuctions to creat What qualifies for FSA?

your account (new users):

Logon to: http-llenrollwithtag. wealthcareportal.com
and zelect REGISTRATION. Follow the prompts and
enter your nformation. Select NEXT and create your

USERNAME AND PASSWORD. Your login is now s Deductibles/coi celen * Afier school program for chikd(ren)
D e e e e VISHENCETEORaNE

I 7T S

account page where you can view up to date account * Contact lenzses/eyeglasses T ASIK *  Au Pair for child(ren)
information and access a vanety of addiional account + Dental reatmentsiorthodontia * Nursery SchoolPreschool
ST  Hearing exams & hearing aids « Before or after school programs for child(ren)
How Do | Submit Claims and . ;i;f:f“‘:’“‘?’”“;ua : :"‘“"""‘”’“aﬂ“ -

. - - ical equipment - m'q:uiﬁnh djﬁam
Request Reimbursements Online? T

- . = Prescriplion drugs
You can pay out of pocket and request reimbursement . s . for chikifren)

through your online account. Your reimbursement can * Ower-the-counter medications (OTC) and

be pard fo you as a check or direct deposit qualified OTC firct aid type items + Babysitting for child{ren) (Work-related, in your
. . . . . = (Other qualified medical expenses home or somegne €lse’s home)

Follow these simple instructions to submit your claims: o } _ « Foramore extensive list of qualified medical

Login to hitp-llenrollwithtag wealthcareportal.com * Foramore extensive list of qualified medical and dependent care expenses, visit the IRS

and select CLAIMS & PAYMENTS irom the drop- and dependent care expenses, visit the IRS wehsite at www irs govioublirs pdfip503. o

down meny. then click on SUBMIT A CLAIM. Review website at www.irs.govipublirs-pdfip302.pdf

the 3 steps and click MEXT. Enter your receipt

e o o™ What can’t | use my FSA for?

track each expense separately. After all expences are
entered, click NEXT. Follow the Upload instructions to » Cosmefic expenses »  Activity fees
upload your receipt(z) and click NEXT.

Onice Receipt is uploadad correctly, it will ke * |nsurance premiums . mm,«m&m&
referenced below UPLOADED RECEIPT FILES FOR * Nufritional supplements
THIS CLAIM. Please click on SUBMIT RECEIPT FOR * Weight loss programs » [Kindergarien/School tuition
THIS CLAIM to lete th . . i

e " process * Personal use items Fiekd trips for childiren)
For more assistance please contact TAG participant * Medication from ofver countries * Custodial elder care (not work-related, for other
support: (877) 507-1660 or purpose)
supporti@enroliwithtag.com « Weale, food or snacks for child(ren)

* Sleep-away camp for child(ren)

GET THE TAG BENEFIT CENTER = Babysitting for child{ren) (not work-related
MOBILE APP TODAY!
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