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Q: HOW DOES THE PATIENT PROTECTION AND AFFORDABLE CARE ACT EFFECT MY FLEX PLAN IN 2012? 
A: The Heath Care Reform was signed into law on March 23, 2010 and brings changes regarding the way over the 
counter (OTC) medications and other non-prescription items will be reimbursed through flexible spending accounts, and 
heath savings accounts. Effective January 1 2011 ALL over the counter medications eligible for 
reimbursement must be accompanied by a doctor’s prescription and a reimbursement claim form to 
receive reimbursement through a FSA, HRA or HSA. Insulin is the only exception.  
  

Q: WHAT IS A FLEXIBLE BENEFITS PROGRAM? 
A: Section 125 of the Internal Revenue Code allows employees to pay for specific health-related expenses as well as 

dependent care expenses with pretax dollars. This results in a reduction in your Federal, State, Social Security, and 
Medicare taxes paid. 
 
Q: HOW IS A FLEXIBLE BENEFITS PROGRAM FUNDED? 
A: You determine how much you, your spouse and your eligible dependents will spend annually on the qualifying 

expenses. That amount is deducted from your GROSS earnings through payroll deduction.  The result is an increase in 
net take home pay because your payroll deductions become NON-TAXABLE INCOME. 

 
Q: HOW DO I KNOW IF I SHOULD PARTICIPATE IN THE FLEXIBLE BENEFITS PROGRAM? 

A: First you should determine what your typical medical, dental, vision and qualifying dependent care out-of-pocket 
expenses may be for the upcoming year for yourself, your spouse and your eligible dependents.  You can do this with 
the aide of a Flex Confidential Survey Form, which is available from enrollment specialists, or your HR Department.  The 
expenses might include any eligible out-of-pocket healthcare expenses you anticipate (such as routine medical 
examinations, co-pays, contact lenses, prescription eye glasses, dental expenses) and dependent child care (daycare) or 
elder care expenses, the deductible of a Medical Plan or Dental Insurance Plan and your share of expenses under Major 
Medical. A list of qualifying expenses is included for your reference.  The second point to consider is how much you can 

afford to redirect from your take-home pay.  You should be sure you can meet all of your fixed living expenses without 
the amount of your salary redirection, until you are able to collect reimbursement from your Flex Account. 

 
Q: EVEN THOUGH I CLAIM REIMBURSEMENT FROM THE FLEXIBLE BENEFITS PROGRAM FOR EXPENSES 
THAT WOULD OTHERWISE BE TAX DEDUCTIBLE, MAY I ALSO CLAIM THESE AMOUNTS AS A DEDUCTION 
ON MY TAX RETURN? 
A: NO!  Once you have received reimbursement from the Program for any qualified expenses, you may not claim the 
same amounts as a deduction or credit on your income tax return.  However, you may be able to deduct expenses that 
exceed the amount of reimbursement under the Flexible Benefits Program.  Consult your tax advisor for your specific 
situation. 
 

Q: WHAT IS THE MAXIMUM DOLLAR AMOUNT I CAN CONTRIBUTE TO THE FLEXIBLE BENEFITS 
PROGRAM? 
A: The maximum dollar amount that each employee may contribute to the Flexible Benefits Program is determined by 
your employer and is indicated in your Summary Plan Description. Your Flexible Benefits Enrollment Form will indicate 
the per pay period dollars which will be contributed to each of the accounts (Medical, Dependent Care, Adoption 
Assistance, etc.). The total amount cannot be more than the annual maximum specified by the Plan, for each account. 
 
Q: MAY I SWITCH AMOUNTS FROM ONE FLEXIBLE BENEFITS ACCOUNT TO ANOTHER? 
A: Generally NO!  During the Plan year you may not change what was on your original enrollment form.  You can, 
however, make changes when you fill out a new enrollment form each year. You can also file a new enrollment form in 
the event of a change in family status.  See your Summary Plan Description or www.changeofstatus.com for an 
explanation of the specific events which would allow for a change in family status. 
 
Q: CAN I PUT THE MAXIMUM AMOUNT INTO THE FLEXIBLE BENEFITS PROGRAM AT THE BEGINNING OF 
THE YEAR IN ONE PAYMENT? 
A: NO!  Money will be credited to your account(s) on each payday in equal installments.  If you should go out on an 
unpaid leave of absence or Family Medical Leave, please contact your Human Resource Department for your Company’s 
specific guidelines.  You should also know that once you decide on a salary reduction amount you cannot change or 
cancel it until the next Plan year, unless there has been a qualifying change in family status. 
 
Q: CAN I ASK THAT MY CONTRIBUTIONS TO THE FLEXIBLE BENEFITS PROGRAM BE STOPPED IF I 
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REALLY NEED THE MONEY? CAN I TAKE IT OUT DURING THE YEAR FOR HARDSHIP? 
A: NO! Contributions cannot be stopped during the calendar year.  By allowing contributions to be stopped, we 
jeopardize the tax advantage of the Program.  You may not take money out of the Program during the calendar year 
unless it is for reimbursement of an eligible expense. 
 
Q: WHAT IF I AM TERMINATED OR RETIRE DURING THE MIDDLE OF A PLAN YEAR? 
A: Even if you have not contributed the full amount elected you are still eligible to receive the full amount of medical 

expenses you have elected for the plan year. All receipts and documentation needs to be dated before the day of 
termination or retirement. This is only for un-reimbursed medical, dental or vision expenses and does not apply to 

dependent care expenses or disability and other health insurance expenses. This is a loss on the employers end.   
 
Q: WHO ARE CONSIDERED MY ELIGIBLE DEPENDENTS FOR MEDICAL EXPENSE PURPOSES? 
A: Anyone you claim as a legal dependent on your federal income tax return is an eligible dependent for medical and 
dependent care expense purposes. Furthermore, for purposes of your medical flexible spending account, any 
dependent that chooses to be covered through age 26 on your plan may be covered AS LONG AS he/she does not have 
coverage through another employer.  This is regardless of his/her marital status or living arrangements. Divorced and 
separated parents please refer to the IRS Code Section 152(e) – Dependent Child of Divorced or Separated Parents or 
Parents Who Live Apart – for more information.  

 
Q: WHAT DEPENDENT CARE EXPENSES ARE ELIGIBLE FOR REIMBURSEMENT THROUGH THE FLEXIBLE 
BENEFITS PROGRAM? 
A: Reimbursable dependent care expenses are generally defined as those that are eligible for a tax credit on your 
federal tax return. If you are married your spouse must be employed (unless disabled or attending school full-time), 
and the dependent care expense must be for the specific purpose of allowing both you and your spouse to work 
(attend full-time classes or care for him/herself in the case of disability).  The amount of reimbursable expenses cannot 
exceed the lesser of either your earnings or those of your spouse. The overall maximum dependent care deduction is 
$5,000 per year. If you are married and file a separate income tax return, the annual maximum is $2,500.  In the event 
of a disabled spouse or full-time student, the dependent care deduction is limited to $200 per month for one (1) child 
or dependent and $400 per month for more than one (1) child or dependent.  Dependent care expenses can be for the 
care of any legal dependent under the age of 13 or any other dependent that is physically or mentally incapable of self-
care.  Eligible charges include those for baby-sitters, companions and day-care centers that meet local regulations.  
Additionally, housekeepers and summer day camps may be eligible for reimbursement under the dependent care 
provisions.  Dependent care expenses paid to your legal dependent are not eligible for reimbursement.  Also, payments 
made to your child under age 19, even if no longer a dependent, are not eligible for reimbursement. 
 
Q: IF I USE THE FLEXIBLE BENEFITS PROGRAM FOR DEPENDENT CARE EXPENSE, WHAT IMPACT WILL IT 
HAVE ON THE FEDERAL CHILD CARE TAX CREDIT? 
A: Effective January 1, 1989, your federal child care tax credit will be reduced dollar for dollar by the amount of salary 
redirected to the dependent care spending account.  You cannot take a double deduction. 
 
Q: WILL PARTICIPATION IN FLEX REDUCE MY SOCIAL SECURITY BENEFITS AT RETIREMENT OR IF I 
BECOME DISABLED? 
A: YES, only if your taxable wages are less than the Social Security wage base (or are reduced below the base) for 
several years. The Social Security wage base is, generally speaking, the amount of wages up to which Social Security 
taxes are withheld. Social Security benefits are based on an average of your wages and the number of years you work.  
The maximum benefit available will result only if your taxable wages have met or exceeded the wage base for most of 

the years you worked.  Therefore, if your salary is reduced below the wage base, or your salary has been below it for 
most of your working career, your Social Security Supplement feature is available for you to insure against that 
potential loss.  Please discuss this with your tax accountant or the M.A. Services claim/enrollment center. 
 
Q: HOW MANY CLAIMS CAN I FILE? 
A: You can submit as many claims as you wish, as long as the dates of services do not exceed the current date and are 
within the current Plan year. Once you exceed your annual election you will receive a denial letter informing you which 

account is exhausted and are not required to submit any more claims for the plan year.  
 

Q: WILL I HAVE TO KEEP TRACK OF MY ACCOUNT(S)? 
A: You can.  However, each time you file a claim and receive a payment, the direct deposit notification will detail the 
current deposits, reimbursements, and balance(s) of your account(s).  You will also receive a cumulative account 
balance semi-annually, whether or not you have submitted claims, so that you will be aware of your accumulated 
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account balance.  In addition, during the last quarter, you will receive an additional statement to remind you of the 
existing balance(s) in your account(s).  It is important that you "use your balance, or lose it!" 
 
The “Use it or Lose it” Principle. 
Flex is established in accordance with Federal IRS regulations that determine how the Plan funds may be used.  If you 
allocate money towards a certain benefit account during the Plan year and fail to use those funds for benefits eligible 
under that benefit account, you will lose the excess.  Excess funds do not revert to M.A. Services.  They go back to the 

Plan to offset administration costs and/or offset benefit costs in the future.  What you don't spend from your allocation, 
however, will be lost to you personally.  Therefore, you should be careful and conservative in your estimates! 

 
Q: WHEN CAN I BEGIN FILING CLAIMS? 
A: As soon as your Program begins, you may file claims for eligible expenses.  The expenses must be incurred during 
the Plan year dates. 
 
Q: IS THERE ANY REASON I MIGHT BE ABLE TO CHANGE THE AMOUNT(S) WITHHELD FROM MY SALARY? 
A: The answer is “yes”, but only if you experience what is called a change in family status during the year.  If you add 
a person to your family (birth, adoption, or marriage), if your family should decrease in size (death, legal separation or 
divorce), or if your spouse terminates employment, you may change the amounts by which your salary will be 

redirected.  For specific information about this provision please visit www.changeofstatus.com  or call the M.A. Services 
claims center.  You may be asked for proof of the change. 
♦ Remember, unless you have a “change in family status,” you will not be able to reduce or increase the amount 

designated on your enrollment form, nor will you be able to shift amounts from one account to another.  This is 
why we encourage you to plan carefully before you enroll. 

♦ For information regarding The Family Medical Leave Act or COBRA, please see your Summary Plan Description or 
contact your Human Resources representative. . 

 
FLEXIBLE BENEFITS PROCESSING QUESTIONS 

 
Q: WHAT DO I NEED TO SUBMIT TO GET MY MONEY BACK? 

A: The IRS substantiation rules for medical claims reimbursements are very specific. It is based on medical         
validity, dates of services incurred (not paid claim dates!) and proof that the claim was not elsewhere reimbursed. You 

need to submit ALL of the documentation to support this. 
 
Q:  WHAT IS THE NECESSARY DOCUMENTATION? 
A:  Doctors, Specialists, and Hospital Visits need the following: 

� Patient's Name (who received services?)  
� Doctor's Name (who performed services?)  
� Date of Service (date the service was performed)  

� Service Rendered (what did the doctor do?)  
� Insurance Reimbursement (what portion is insurance reimbursing?) This can be found on an Explanation 

of Benefits from your Insurance Provider if it is not on your doctor's bill. If you decided not to submit for 
insurance reimbursement, you must send a letter indicating and certifying to that fact.  

Prescriptions: 
� Name of Patient (person drug is for)  
� Name of Doctor (who prescribed the drug)  
� Date Filled (date the pharmacy filled the script)  
� Name of Drug (e.g.; Allegra, Vioxx, Concerta)  
� Insurance Reimbursement (usually says "Insurance Pays $**.** - You Pay $**.**)  
 

*ALL MEDICALLY NEEDED OVER-THE-COUNTER MEDICATIONS CANNOT BE REIMBURSED WITH OUT A 
DOCTOR PRESCRIPTION. VITAMINS, SUPPLEMENTS AND HERBAL MEDICINES ARE NOT REIMBURSABLE 
UNLESS APPROVED FOR A PARTICULAR MEDICAL CONDITION THROUGH A LETTER OF MEDICAL 
NECESSITY. * 
 
 
Q:  HOW DO I GET MY INFORMATION TO M.A. SERVICES FOR PROCESSING? 
A:  Once you have obtained the documentation for your services rendered, attach them to a Reimbursement Voucher.  
Be sure to complete all sections of the Voucher and sign and date it.  You may then mail the completed Voucher and 
documentation to us at:  
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     M.A. Services 
PO Box 587 
Pittsford, NY  14534 

You can also fax the information to us at 585.248.2488.  Be sure to get a confirmation for the fax from the machine 
you are using to verify submission in case we were unable to receive it. You may also submit your claim online at 
www.flexbene.com.  You have 30 days to submit the proper documentation for claims submitted online. 
 

Q: HOW LONG DOES IT USUALLY TAKE TO RECEIVE REIMBURSEMENT?  
A:  Once you submit your claim, it is approved and processed; we will then request the funds from the employer for 

everyone that has submitted a claim. They then transfer the money to us and we send the reimbursements out. The 
length of time this takes varies from week to week and is at the employer’s scheduling. 
 
Q: WHAT ARE SOME THINGS THAT ARE NOT REIMBURSABLE? 
A:  The following are not reimbursable: 

� Cosmetic procedures, such as teeth bleaching/whitening or plastic surgery.  
� Services that your insurance company has pended their final payment decisions. (We will gladly pay you 

the final un-reimbursed residual claim amounts.)  
� Herbal medicines   

� Vitamins and supplements   
� Medicines and drugs WITHOUT a prescription, other than insulin   

Other items which may help you improve your overall health, such as gym equipment, 
swimming at the YMCA, and other adaptive equipment are only reimbursable with a letter of 
medical necessity from your doctor!!!! This is not the same as a letter of recommendation. 

 
Q: HOW MUCH HAVE I ACCUMULATED IN MY ACCOUNT(S)? 
A: You may call at anytime between the hours of 9:00 AM and 4:30 PM to request the current accumulated balance in 

your account(s).  At other times we may be unable to access your account information. 
 

Q: HOW DO I RECEIVE A REIMBURSEMENT FROM MY DEPENDENT CARE ACCOUNT? 
A: Once we receive your claim we will process a payment for the amount of the receipts that you submit for your 

Dependent Care Expenses. You are only allowed to receive reimbursement up to the current balance in your Dependent 
Care account.  We must have a Dependent Care Registration Statement on file for the current year for each provider.  
Also, please make sure that the dates of service are on your receipt. Day care services are not reimbursed in advance. 
 
Q: IF I SUBMIT A LARGE BILL FOR UNREIMBURSED MEDICAL EXPENSES WHEN AND HOW WILL I 
RECEIVE MY REIMBURSEMENT? 
A: When you submit your bill, you will receive your full reimbursement up to the maximum deduction for the Plan year 

for the category of Unreimbursed Medical Expenses, only.  The full payment will only be made if your receipts indicate 
dates of service which have already occurred. 

 
Q: IF I HAD MEDICAL EXPENSES IN THE PREVIOUS YEAR, CAN I CLAIM THESE EXPENSES THIS PLAN 
YEAR IF I RECEIVE A BILL DURING THE CURRENT PLAN YEAR? 

     A:  NO!  The service has to be incurred during your current Plan Year.  The service must also be a valid medical service 
backed by a legitimate diagnosis and provided by a licensed practitioner.  You may be asked for a prescription or a 
doctor’s written order. 
 
Q: WHERE CAN I FIND OUT IF A PARTICULAR EXPENSE IS REIMBURSABLE UNDER THE UNREIMBURSED 
HEALTH EXPENSE CATEGORY? 

A: You would have to refer to your Flexible Benefits material for a list of eligible expenses, or review 
www.flexbene.com, or you may call the M. A. Services office any working day between 9:00 AM and 4:30 PM to speak 
with a Flex representative.  Please refer to the question above to read additional information regarding reimbursable 
expenses. 
 
This and other forms may be obtained online at www.flexbene.com  or call at 800.836.8100 and ask for a copy. 

 


