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Tucker Administrators Health Care Flexible Spending Account
The Health Care FSA is simple!  Provided by your employer, a Health 
Care FSA is a reimbursement account that allows you to set aside a 
certain amount of each paycheck, pre-tax, to help you pay for your 
out-of-pocket medical expenses.  The amount you elect is deducted 
from gross earnings before federal and state taxes are calculated.  
By using your FSA to pay for qualifi ed medical expenses you save on 
income tax... which means your take home pay increases.  

How does the Health Care FSA Work?    
With a Health Care FSA, you must decide on your contribution amount at 
the beginning of the plan year. The amount you designate will be equally 
divided between pay periods. To estimate the out-of-pocket expenses that 
you, your spouse, and your dependents may incur, consider any stan-
dard co-pays, prescriptions, offi ce visits, and planned medical expenses, 
i.e. braces or LASIK eye surgery.  An expense worksheet has been  
provided at the end of this section to help you determine the amount of 
money to allocate to your Health Care FSA. 

The IRS requires you to forfeit any money that is left in the FSA at the end 
of the year.  Generally, it is better to underestimate the expenses and pay 
a little extra tax than to overestimate expenses and forfeit money.  To help 
avoid forfeitures, check your balance prior to the end of each year. 
Once you decide how much you want to contribute each paycheck, 
the money is automatically deposited into your account.  As you incur 
eligible expenses, fax or mail your completed claim form and receipts 
to Tucker Administrators for reimbursement.  Claim forms can be down-
loaded at tuckeradministrators.com. 

What is eligible for reimbursement under the Health Care FSA? 
Eligible health care expenses may include deductibles, co-payments and 
amounts over the maximum your plan pays, expenses for routine physi-
cals and other expenses not covered by your health care plan.  For more 
complete listing please refer to the “Qualifi ed Medical Expenses Eligible 
for Reimbursement” on page 8.

How do I get reimbursed?      
For reimbursement of expenses covered under a health care plan: 
• Ensure your expenses are submitted to your health carrier  
• If you also have coverage through a spousal plan, you must submit  
  your expenses to both carriers before you submit your expenses for  
  FSA reimbursement.         
• Once processed by your health carrier(s), complete the Health Care  
  Expense  Claim form and attach a copy of the “Explanation of   
  Benefi ts” showing the unpaid expenses.
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For reimbursement of expenses not covered under a health care plan:  
• Complete the Health Care Expenses claim form and attach itemized   
  bills for the expense

Fax claims and proof of expense to 704-525-9534 for processing.

How much will be reimbursed?     
When you submit a health care expense, you will be reimbursed for that 
expense claim up to the maximum amount you elected for the plan year, 
minus any previous reimbursements.  

Can I use my Health Care FSA for my family’s expenses?  
Eligible health care expenses incurred by you, your spouse, or any  
dependent that you claim as a dependent on your income tax returns are 
allowable for reimbursement.

If I don’t have any medical insurance through my company, can I 
still participate in the Health Care FSA?    
Yes.  Out-of-pocket expenses for you and your dependents are eligible 
for reimbursement whether or not you are insured through your company.  
Health related expenses are reimbursable for your dependents, if you 
claim them as a dependent on your income tax returns (this defi nition of a 
dependent may be different than that used for your health insurance plan).

Is there anything I have to keep in mind when it comes time to fi le 
my taxes?        
Expenses payable through your benefi ts program (or your spouse’s, if  
applicable) are not eligible for reimbursement under the Health Care FSA.  
In addition, expenses reimbursed through your Health Care FSA cannot 
be claimed as a deduction on your income tax returns.

I am covered under both my health insurance plan and my 
spouse’s.  Do I have to submit medical expenses to both plans  
before I can fi le for reimbursement from my Health Care FSA? 
Yes.  IRS regulations do not permit reimbursement of expenses through 
the FSA that would otherwise be covered under your health insurance 
plan.  Expenses should fi rst be submitted to your health insurance plan(s), 
then send any remaining unpaid claims to Tucker Administrators for reim-
bursement.

If I have a question about my account, what should I do?  
If you have any questions, you can access your account information at   
tuckeradministrators.com, or you can call Tucker Administrators at 
1-800-347-1232.
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Maximize the Value of Your Reimbursement Account
Your Health Care Flexible Spending Account (FSA) dollars can be used 
for a variety of out-of-pocket health care expenses. Qualifi ed medical 
expenses are those expenses paid for medical care as described in 
Section 213(d) of the Internal Revenue Code. Insurance premiums are 
considered qualifi ed medical expenses when they are for payment for a 
health plan as stated in Section 220(d) (2) of the code. IRS Publication 
502, titled “Medical and Dental Expenses”, provides more detailed infor-
mation on eligible expenses. 

Qualifi ed medical Expenses Eligible for Reimbursement
Baby/Child To Age 13
• Lactation Consultant*
• Lead-Based Paint Removal
• Special Formula*
• Tuition: Special School/Teacher  
   for Disability or Learning
   Disability*
• Well Baby /Well Child Care

Dental
• Dental X-Rays
• Dentures and Bridges
• Exams and Teeth Cleaning
• Extractions and Fillings
• Oral Surgery
• Orthodontia
• Periodontal Services 

Eyes
• Eye Exams
• Eyeglasses and Contact Lenses
• Laser Eye Surgeries
• Prescription Sunglasses
• Radial Keratotomy

Hearing
• Hearing Aids and Batteries
• Hearing Exams

Lab Exams/Tests
• Blood Tests and Metabolism Tests
• Body Scans
• Cardiograms
• Laboratory Fees
• X-Rays

Medical Equipment/Supplies
• Air Purifi cation Equipment*
• Arches and Orthotic Inserts
• Contraceptive Devices
• Crutches, Walkers, Wheel Chairs
• Exercise Equipment*
• Hospital Beds*
• Mattresses*
• Medic Alert Bracelet or Necklace
• Nebulizers
• Orthopedic Shoes*
• Oxygen*
• Post-Mastectomy Clothing
• Prosthetics
• Syringes
• Wigs*

Medical Procedures/Services
• Acupuncture
• Alcohol and Drug/Substance
  Abuse (inpatient treatment and
  outpatient care)
• Ambulance
• Fertility Enhancement and
  Treatment
• Hair Loss Treatment*
• Hospital Services
• Immunization
• In Vitro Fertilization
• Physical Examination
  (not employment-related)
• Reconstructive Surgery (due to a
  congenital defect, accident, or
  medical treatment)
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Medical Procedures/Services
• Service Animals
• Sterilization/Sterilization Reversal
• Transplants (including organ   
  donor)
• Transportation* 

Medication
• Insulin
• Prescription Drugs

Obstetrics
• Doulas*
• Lamaze Class
• OB/GYN Exams
• OB/GYN Prepaid Maternity Fees
   (reimbursable after date of birth)
• Pre- and Postnatal Treatments

Practitioners
• Allergist
• Chiropractor

• Christian Science Practitioner
• Dermatologist
• Homeopath
• Naturopath*
• Optometrist
• Osteopath
• Physician
• Psychiatrist or Psychologist

Therapy
• Alcohol and Drug Addiction
• Counseling (not marital or career)
• Exercise Programs*
• Hypnosis
• Massage*
• Occupational
• Physical
• Smoking Cessation Programs*
• Speech
• Weight Loss Programs*

Note: This list is not meant to be all-inclusive, as other expenses not  
specifi cally mentioned may also qualify. Also, expenses marked with an 
asterisk (*) are “potentially eligible expenses” that require a Note of  
Medical Necessity from your health care provider to qualify for   
reimbursement. 

Expenses Not Eligible For Reimbursement
• Contact Lens or Eyeglass Insurance • Marriage or Career Counseling
• Cosmetic Surgery/Procedures  • Personal Trainers 
• Electrolysis    • Sunscreen  
• Insurance Premiums and Interest • Swimming Lessons
• Long Term Care Premiums  • Teeth Whitening/Bleaching

Note: This list is not meant to be all-inclusive.

The recently enacted Patient Protection and Affordable Care Act of 
2010 (PPACA) made important changes to the regulations for the 
purchase of over the counter (OTC) products using your Flexible 
Spending Account (FSA) pre-tax funds.

As of January 1, 2011: FSA funds can no longer be used to purchase 
OTC medicine and drugs unless a medicine or drug is prescribed.  
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• Acid controllers  
• Acne medications   
• Allergy & sinus    
• Antibiotic products   
• Antifungal (Foot)   
• Antiparasitic treatments  
• Antiseptics & wound cleansers
• Anti-diarrheals   
• Anti-gas
• Anti-itch & insect bite
• Baby rash ointments & creams  
• Baby teething pain
• Cold sore remedies
• Contraceptives
• Cough, cold & fl u
• Denture pain relief
• Digestive aids
• Ear care (medication)
• Eye drops
• Feminine antifungal & anti-itch

The OTC items affected include items in the following categories:
• Fiber laxatives (bulk forming)
• First aid burn remedies
• Foot care treatment (i.e. athlete’s  
  foot)
• Hemorrhoidal preps
• Homeopathic remedies
• Laxatives (non-fi ber)
• Medicated nasal sprays, drops,  
  & inhalers
• Medicated respiratory treatments
• Motion sickness
• Oral remedies or treatments
• Pain relief (includes aspirin)
• Skin treatments
• Sleep aids & sedatives
• Smoking deterrents
• Stomach remedies
• Unmedicated nasal sprays,
  drops & inhalers
• Unmedicated vapor products

The new regulations state that a “prescription” means “a written or  
electronic order for a medicine or drug that meets the legal requirements 
of a prescription in the state in which the medical expense is incurred 
and that is issued by an individual who is legally authorized to issue a 
prescription in that state.”

Important: A Letter of Medical Necessity is NOT  the same as a 
prescription, and can no longer be used for FSA OTC medicine 
or drug purchases after January 1, 2011
If you currently have a Letter of Medical Necessity for any of the items 
listed in the table above, you will not be able to purchase these items 
with FSA pre-tax funds, as of January 1, 2011.  You will be required to 
obtain a prescription from your doctor to purchase these items with FSA 
pre-tax funds.

You can continue to use your FSA funds to purchase OTC 
items that are not considered a medicine or drug (e.g. bandages, 
splints, contact lens solution, etc.)  Please note that insulin  
remains an eligible expense with or without a prescription.
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You may continue to use your Benny™ Prepaid Benefi ts Card for OTC 
drugs and medication with certain restrictions at the following merchants:  
 • True drug stores (like CVS or Walgreens), 
 • Non-health care stores that have pharmacies such as Target and   
   Wal-Mart, 
 • Mail-order and Web-based vendors (like drugstore.com) that sell   
   prescription drugs

(Check with your pharmacist to make sure they can fi ll an OTC 
prescription)
These stores must satisfy the following requirements to accept debit 
cards:
1. Prior to purchase, the prescription for the over-the-counter medicine or  
   drug is presented to the pharmacist; 
2. The over-the-counter medicine or drug is dispensed by the pharmacist 
3. An Rx number is assigned; 
4. The pharmacy or other vendor retains a record of the Rx number, the    
    name of the purchaser (or the name of the person for whom the   
    prescription applies), and the date and amount of the purchase 
5. All of these records are available to the employer or its agent upon   
   request; 
6. The debit card system will not accept a charge for an over-the-counter   
    medicine or drug unless an Rx number has been assigned

If these requirements are met, the debit card transaction will be   
considered fully substantiated at the time and point-of-sale. 

OTC items that are not medicines or drugs remain eligible for 
purchase with FSAs . You can use your benefi ts card for these 
items.

Eligible Over-the-Counter Items (Product categories are listed in 
bold face; common examples are listed in regular face.) 
• Baby Electrolytes and   
  Dehydration
  Pedialyte, Enfalyte
• Contraceptives
   Unmedicated condoms
• Denture Adhesives, Repair,   
  and Cleansers
  PoliGrip, Plate Weld, Efferdent
• Diabetes Testing and Aids
  Ascencia, One Touch, Diabetic
  Tussin, insulin syringes; glucose
  products

• Diagnostic Products
  Thermometers, blood pressure
  monitors, cholesterol testing
• Ear Care
  Unmedicated ear drops, syringes,        
  ear wax removal
• Elastics/Athletic Treatments
  ACE, Futuro, elastic bandages,
  braces, hot/cold therapy,
  orthopedic supports, rib belts
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• Eye Care
  Contact lens care
• Family Planning
  Pregnancy and ovulation kits
• First Aid Dressings and   
   Supplies
  Band Aid, 3M Nexcare,
  non-sport tapes
• Foot Care Treatment
  Unmedicated corn and callus
  treatments (e.g., callus   
  cushions),  devices,
  therapeutic insoles
• Hearing Aid/Medical Batteries

• Home Health Care (limited
  segments)
  Ostomy, walking aids, decubitis/
  pressure relief, enteral/parenteral
  feeding supplies, patient lifting
  aids, orthopedic braces/supports,
  splints & casts, hydrocollators,
  nebulizers, electrotherapy
  products, catheters, unmedicated
  wound care, wheel chairs
• Incontinence Products
  Attends, Depend,    
• Prenatal Vitamins
  Stuart Prenatal, Nature’s Bounty
  Prenatal Vitamins
• Reading Glasses and
  Maintenance Accessories

 
 For additional information, please contact Tucker    

Administrators at 704-525-9666 
www.tuckeradministrators.com

Health Care Flexible Spending Account Carryover 
Effective with the new plan year, you will be eligible to carryover amounts 
left in your Healthcare Flexible Spending Account, up to $500.  This means 
that amounts you do not use during a Plan Year can be carried over to the 
next Plan Year and used for expenses incurred in the next Plan Year. 
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Health Care FSA Expense Worksheet
This worksheet has been prepared to help you determine the amount of 
money you wish to allocate to your Health Care FSA.  You may want to 
review your checkbook register or credit card statements from last year to 
identify medical expenses you paid out of your own pocket.  Compare last 
year’s typical expenses to those eligible under your Health Care FSA and 
budget accordingly for the upcoming year, keep in mind to only budget for 
those expenses specifi cally eligible under your Health Care FSA.

 HEALTH CARE EXPENSES YOU PAID LAST YEAR COULD INCLUDE:  
 Deductibles
  (medical and dental)    $ _______________  
 Benefi t percentage/co-insurance  
  (The amount NOT paid by your insurance) $ _______________     

Amounts paid over plan limits   
     Over reasonable and customary allowance $ _______________ 

     Over psychiatric limits   $ _______________
     Over private room allowance   $ _______________  
 Expenses NOT covered by your insurance plan     

     Physicals      $ _______________  
Prescription drugs     $ _______________  
Vision care      $ _______________   
Hearing expenses     $ _______________ 
Psychiatric care     $ _______________ 
Dental and orthodontic care    $ _______________ 

     Assistance for the handicapped   $ _______________
    Therapy/treatments     $ _______________
    Physician’s fees/services    $ _______________  

Medical equipment     $ _______________     
Miscellaneous charges    $ _______________  
                
 My out-of-pocket health care       

    expenses last year            $ _______________    
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 Tucker Administrators Dependent Care Flexible    
Spending Account                       

         

The Dependent Care FSA helps you pay for child care services which 
make it possible for you and your spouse (if applicable) to work.  It also 
may be used to help pay for the care of a disabled spouse or dependent.
The Dependent Care FSA creates tax savings on up to $5,000 of daycare 
expenses.  That can mean $1,500 in tax savings enough to pay for weeks 
of eligible child or adult daycare!

How Does a Dependent Care FSA work?      
A Dependent Care FSA is a reimbursement account that allows you to 
set aside a certain amount of each paycheck on a pre-tax basis to pay 
for your eligible dependent day care expenses. The amount you elect at 
the beginning of each plan year, is deducted from your gross earnings 
before federal and state taxes are calculated. By using your FSA to pay 
for qualifi ed expenses you save on income tax…which means you have 
more money in your pocket!  

To estimate your dependent care expenses, consider your expenses from 
last year.  An expense worksheet is provided at the end of this section to 
help you determine the amount of money to allocate for your Dependent 
Care FSA.  Remember, the IRS requires that all money in your account be 
used during the plan year. You can access balance information online via 
tuckeradministrators.com. 

Am I eligible to use the Dependent Care FSA?          
To be eligible, you must be at work during the time your eligible               
dependent receives care. You must also meet one of the following eligibility 
guidelines: 
• You and your spouse are both employed;
• You are a single parent;
• Your spouse is a full-time student at least fi ve months during the year   
 while you are working;
• Your spouse is physically or mentally unable to provide his/her own   
 care; or
• You are divorced or legally separated and have custody of your child   
 most of  the time even though your former spouse may claim the child   
 for income tax purposes.
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Who is an eligible dependent?     

An eligible dependent is defi ned as any person who can be claimed as a  
dependent for federal tax purposes and who:     
• Is a child under 13 years of age;
• Is a child over the age of 13 who is physically or mentally incapable of   
 caring for himself or herself;
• Is your spouse who is physically or mentally incapable of caring for   
  himself or herself, 
• An elderly parent who resides with you and is physically or mentally   
  incapable of caring for himself or herself.

What expenses are covered?      
Eligible dependent care expenses are those which allow you and your 
spouse, if you are married, to work or attended school full- time.  Below 
are some examples of eligible dependent care expenses:

•  Day care facility fees

•  Before/after school care

•  Summer day camp (not overnight)

•  Nursery school or preschool, if child is too young for kindergarten

•  In home babysitting fees, if not provided by another dependent and   
   claimed as income by the care provider

•  Private school tuition, K4 and above is not eligible for reimbursement 

Is there anything I have to keep in mind when it comes time to 
fi le my taxes?        
You are required to provide the name, address and taxpayer identifi ca-
tion (or Social Security number) of the dependent care provider on your 
income tax return.  If you are unable to provide this information, both the 
tax credit and the exclusion for the spending account reimbursement 
may be denied by the IRS.  Verify that this information is available before 
you elect to participate in the Dependent Care FSA.

Expenses reimbursed from this FSA cannot be used to claim a Federal 
Income Tax credit; therefore, you will have to determine which approach 
is best for you.  You may even be able to combine the expense account 
and tax credits to reduce your overall dependent care expenses.  
However, the maximum expense you can claim when using both the 
tax credit and FSA is the tax credit limit ($3,000 for one dependent or 
$6,000 for two or more dependents), minus the amount reimbursed 
under the Dependent Care FSA. 


