
Cit y o f Ma n c h e s t e r  
Fle xib le  Sp e n d in g  Ac c ou n t s  



Fle xib le  Spe nding Account s  (FSA) 

Two accounts are available for you.  

Enro ll in  jus t  one … Or b o t h ! 

 

You  a nd  your d e p e nd e n t s  d o  no t  ha ve  t o  b e  c ove re d  

und e r your e mp loye r’s  me d ic a l p la n  t o  b e  e lig ib le  t o  

p a rt ic ip a t e  in  t he  FSA. 

He a lt h  C a r e  Re im b u r s e m e n t  Ac c o u n t  
(He a lt h  FSA)  

For your fa mily’s  ou t -o f-p oc ke t  me d ic a l, 
d e n t a l, vis ion  a nd  he a ring  e xp e ns e s . 

De p e n d e n t  C a r e  As s is t a n c e  Ac c o u n t  
( De p e n d e n t  C a r e  FSA)  

For your d e p e nd e n t  c a re  re la t e d  e xp e ns e s . 
(Be fo re  a nd  a ft e r  s c hoo l c a re , d a yc a re , 
e t c .) 
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Why Enroll in  an  FSA? 

Give yourself a r a is e ! 

Inc re a s e  your s p e nd a b le  inc ome  b y re d uc ing  t he  a moun t   

you  p a y in  t a xe s . 

Yo u  d o n ’t  p a y fe d e r a l, s t a t e , o r  FIC A t a xe s  o n  FSA fu n d s . 

Pa r t ic ip a n t s  s a ve  o n  a ve r a g e  $ 27 in  t a xe s  o n  e ve r y $ 10 0  
s e t  a s id e  in  a n  FSA. 
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Eas ily Budge t  He alt h  Care  Expe nse s  

Annual Earnings  $36 ,0 0 0  $36 ,0 0 0  

Annua l FSA Ele c t ion  Amount  $0  -$1,50 0  

Ta xa b le  In c o m e  $ 36 ,0 0 0  $ 34 ,50 0  

Ap p roxima t e  Ta xe s  Pa id  =  27.6 5% -9 ,9 54  -$9 ,539  

An n u a l t a x s a vin g s  b y e n r o llin g  in  a n  FSA → $ 4 15 

Be fo r e  En r o llin g  in  a n  FSA 
(Aft e r-Ta x) 

Aft e r  En r o llin g  in  a n  FSA 
(Pre -Ta x) 
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He re ’s  How It  Works  

1. De c id e  if you  wa n t  t o  e n ro ll in  t he  He a lt h  FSA, t he  De p e nd e n t  Ca re  FSA or b o t h  

2. De t e rmine  how muc h  you  s p e nd  a nnua lly on  he a lt h  c a re  a nd  d e p e nd e n t  c a re  e xp e ns e s   

Us e  t h e  Ele c t io n  Wo r ks h e e t  a n d  Elig ib le  Exp e n s e s  h a n d o u t  

Re fe r  t o  yo u r  e m p lo ye r ’s  FSA p la n  m a xim u m s  fo r  p e r m it t e d  e le c t io n  a m o u n t s  
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He re ’s  How It  Works  
3. Your e mp loye r d ivid e s  your a nnua l e le c t ion  b y t he  numb e r o f p a y p e riod s  in  t he  p la n  ye a r, b a s e d  on  

your e n ro llme n t  e ffe c t ive  d a t e  

Th is  a m o u n t  is  p a yr o ll d e d u c t e d  e a c h  p a y p e r io d  o n  a  p r e - t a x b a s is  

Us e  t h e  FSA d e b it  c a r d  

4 . Ac c e s s  your FSA fund s  t h roug hout  t he  p la n  ye a r t o  p a y fo r e lig ib le  e xp e ns e s  

Us e  yo u r  o w n  fu n d s  a n d  s u b m it  fo r  r e im b u r s e m e n t  
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Unde rs t anding t he  He alt h  FSA 

Your full annual 

e le c t ion  a mount  is  

a va ila b le  on  t he  firs t  

d a y o f t he  p la n  ye a r.  

He a lt h  FSA fund s  c a n  

b e  us e d  fo r e lig ib le  

he a lt h  c a re  

e xp e ns e s  inc urre d  

b y you , your le g a lly 

ma rrie d  s p ous e  a nd  

your d e p e nd e n t s  up  

t o  a g e  26 . 

Eve n  if no t  e n ro lle d  in  

your e mp loye r’s  

me d ic a l p la n . 

If you  o r your s p ous e  

is  e n ro lle d  in  a  He a lt h  

Sa ving s  Ac c oun t  

(HSA), c on t rib u t ions  

c a nno t  b e  ma d e  t o  

t he  HSA if you  o r 

your s p ous e  is  

e n ro lle d  in  a  He a lt h  

FSA.  
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Eligib le  Expe ns e s  

• Office visits, procedures and services  

• Equipment and supplies  

• Lab tests  

• Imaging (i.e. MRI, CT scan)  

• Prescription medications  

• Over - the -counter supplies, medicine and drugs  

WE HAVE SOME GREAT NEWS!  

• Pre s c rib e d  ove r- t he -c oun t e r me d ic ine  a nd  d rug s  

s uc h  a s  c oug h  me d ic ine , a s p irin , Tyle no l, Ad vil, e t c . 

no longer require a prescription to be reimbursed  

• Menstrual care products, such as tampons and 

pads are now also eligible  

• Please refer to our FSA Eligible Expense List 

handout for more examples  
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Eligible expenses include costs associated with 

medical, dental, orthodontia, vision and hearing 

products and services such as:  



Unde rs t anding t he  De pe nde nt  Care  FSA 

Your funds are 

a va ila b le  a s  t he y 

a c c umula t e  t h roug h  

p a yro ll d e d uc t ion . 

Us e d  fo r d e p e nd e n t  

c a re  e xp e ns e s  you  

inc ur s o  t ha t  you  

(a nd  your s p ous e  if 

ma rrie d ) c a n  b e  

g a in fu lly e mp loye d  o r 

a t t e nd  s c hoo l fu ll-

t ime . 

Elig ib le  d e p e nd e n t s  

a re  und e r t he  a g e  o f 

13 o r o ld e r if 

p hys ic a lly o r me n t a lly 

inc a p a b le  o f s e lf-

c a re  a nd  re s id ing  in  

your home  a t  le a s t  

ha lf t he  ye a r. 

Elig ib le  vs . In e lig ib le  

s e t t in g s :  

DAY C ARE & NURS ERIES  

BABYS ITTERS  

KINDERGARTEN 

OVERNIGHT C AMP S  
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Us ing Your FSA Funds  

He a lt h  FSA Fu n d s : Yo u r  fu ll a n n u a l e le c t io n  a m o u n t  is  a va ila b le  o n  t h e  fir s t  d a y o f t h e  p la n  ye a r  

De p e n d e n t  C a r e  FSA Fu n d s : Yo u r  fu n d s  a r e  a va ila b le  a s  t h e y a c c u m u la t e  t h r o u g h  p a yr o ll d e d u c t io n  

Ac c e s s  yo u r  fu n d s  t h r o u g h  o n e  o f t h e s e  m e t h o d s : 

 
• The Benefit Strategies Debit Card  
• Electronic reimbursement request (Benefit Strategies online account and mobile app) or paper 

reimbursement request  
 3-5 d a y t yp ic a l re t u rn  t ime  
 Re imb urs e me nt s  ma d e  p a ya b le  t o  you , b y p a p e r c he c k, o r d ire c t  d e p os it  
 You will ne e d  t o  s ub mit  re c e ip t s  fo r t he  a b ove  re imb urs e me nt  me t hod s  
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The  FlexExpress De bit  Card  
A VISA c a r d  p r e - lo a d e d  wit h  yo u r  fu ll a n n u a l He a lt h  C a r e  
a c c o u n t  e le c t io n  a m o u n t .  

De p e n d e n t  C a r e  a c c o u n t  fu n d s  a r e  a d d e d  a s  t h e y a r e  
d e d u c t e d  fr o m  yo u r  p a y. 

Us e d  t o  p a y fo r  e lig ib le  e xp e n s e s  d ir e c t ly a t  t h e  p o in t  o f 
s a le  o r  wh e n  p a yin g  a  b ill. 

Wo r ks  in  s e t t in g s  s u c h  a s  p h ys ic ia n ’s  o ffic e s , d e n t a l a n d  
o r t h o d o n t ic  o ffic e s , p h a r m a c ie s , h o s p it a ls  a n d  m o r e . 

Two  c a r d s  a r e  s e n t  t o  yo u r  h o m e  a d d r e s s . 

IRS  r e q u ir e s  t h a t  yo u  ke e p  a ll o r ig in a l d o c u m e n t a t io n  ( i.e .  
r e c e ip t s )  fo r  FSA c a r d  p u r c h a s e s , a n d  Be n e fit  S t r a t e g ie s  
m a y a s k yo u  t o  s u b m it  a  r e c e ip t  t o  va lid a t e  a  d e b it  c a r d  
t r a n s a c t io n .  11 



On lin e  Ac c ou n t  Ac c e s s  
For Desktop & Mobile  
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De s kt op Account  Acce s s  Th r o u g h  yo u r  s e c u r e  a c c o u n t , yo u  c a n  
file  c la im s , s e t  u p  t e xt  a le r t s , vie w 
t r a n s a c t io n  h is t o r y, a c c o u n t  b a la n c e s , 
d e a d lin e s , a n d  m o r e !  

1. Op e n  yo u r  b r o ws e r  a n d  g o  t o  o u r  
we b s it e : Be n s t r a t .c o m  

2 . Ho ve r  o n  “In d ivid u a l Lo g in ” a t  t h e  t o p  
r ig h t  o f t h e  p a g e  

3 . Se le c t  t h e  s e r vic e  yo u  a r e  lo g g in g  in t o  
a n d  yo u  will b e  r e d ir e c t e d  t o  a  s e c u r e  
lo g in  p a g e  

4 . En t e r  yo u r  u s e r n a m e  a n d  p a s s wo r d  o r  
if  yo u  a r e  a  n e w u s e r , c lic k “Ne w Us e r ” 
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Mobile  Account  Acce s s  

Th e  Be n e fit  S t r a t e g ie s  m o b ile  a p p lic a t io n  is  
a va ila b le  o n  iOS a n d  An d r o id  

Us e  t h e  a p p  t o  vie w yo u r  b a la n c e  a n d  im p o r t a n t   
f ilin g  d a t e s  

File  c la im s ! Us e  yo u r  d e vic e s  c a m e r a  t o  t a ke  a  
p ic t u r e  o f yo u r  r e c e ip t  a n d  u p lo a d  it  t h r o u g h  
yo u r  p h o n e !  

Vie w Be n e fit  S t r a t e g ie s  c o n t a c t  in fo r m a t io n  
a n d  r e s o u r c e s  
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Your Plan  De t a ils  

He a lt h  FSA P la n  
Maximum Election: $2,750 per employee  

De p e n d e n t  C a r e  FSA P la n  
Ma ximum Ele c t ion : $5,0 0 0  p e r hous e ho ld  

 

Tim e  Fr a m e s  
• You ha ve  9 0  d a ys  t o  s ub mit  c la im fo rms  fo r e xp e ns e s  inc urre d  d uring  t he  p la n  ye a r fo r 

re imb urs e me nt .  
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Your Plan Ye ar is  07/01/20 -06/30 /21 



Your Plan  De t a ils  cont . 

Fu n d s  m u s t  b e  u s e d  fo r  e lig ib le  e xp e n s e s  in c u r r e d  d u r in g  t h e  p la n  ye a r  

FSA Fu n d s  c a n n o t  b e  u s e d  fo r  e xp e n s e s  in c u r r e d  b y Do m e s t ic  Pa r t n e r s  

Ke e p  FSA C a r d  Re c e ip t s ! 
For tax reporting purposes or Benefit Strategies may request a receipt to verify a card transaction  

Yo u  m u s t  r e -e n r o ll in  t h e  FSA e ve r y ye a r  d u r in g  yo u r  o p e n  e n r o llm e n t  p e r io d  

No  c h a n g e s  t o  e le c t io n  a m o u n t  m id  p la n -ye a r  
Limit e d  e xc e p t ions  fo r e lig ib le  Qua lifying  Eve n t s  
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Cus t om e r Re la t ions  
 
Mo n  → Th u r s : 8:00am – 6 :0 0 p m ET 

Fr id a y: 8 :0 0 a m – 5:0 0 p m ET 

 

To ll Fr e e : 888-40 1-3539  

La ng ua g e  t ra ns la t ion  s e rvic e  a va ila b le  
(Automated system available at all times)  

 

Online Chat: benstrat.com  

Text -To-Chat: 888 -401-3539  

Email: info@benstrat.com  

 

Have Questions?  
We ’ve  g o t  you  c ove re d . 

Cus t om e r Re la t ions  
 
Mo n  → Th u r s : 8 :0 0 a m – 6 :0 0 p m ET 

Fr id a y: 8 :0 0 a m – 5:0 0 p m ET 

 

To ll Fr e e : 888-40 1-3539  

La ng ua g e  t ra ns la t ion  s e rvic e  a va ila b le  

(Automated system available at all 

times)  

 

On lin e  C h a t : b e ns t ra t .c om 

Te xt -To -C h a t : 888-40 1-3539  

Em a il: in fo@b e ns t ra t .c om 
 

Ha ve  Qu e s t ion s ?  
We ’ve  g o t  you  c ove re d . 
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