
Flexible Spending Accounts (FSAs) 

allow you to pay for out-of-pocket 

health care and dependent day care 

expenses with tax-free money. You 

deposit a set amount out of your 

paycheck into these accounts before 

any taxes are calculated. Throughout 

the year, you are reimbursed from the 

accounts for eligible health care and 

dependent day care expenses. This is 

a great way to increase your spending 

power and decrease your taxes!

Example: Using the FSA for her health care expenses, Laura increased 

her spending power by over $400 per year.  Here’s how she did it:

Without FSA With FSA

Annual pay $36,000 $36,000

Contribution to FSAs N/A $2,000

Taxable income (W-2 earnings) $36,000 $34,000

Federal and state income taxes $5,200 $4,912

FICA (Social Security + Medicare) $2,754 $2,601

Total taxes $7,954 $7,513

After tax expenses $2,000 N/A

Net spendable income $26,046 $26,487

Tax savings with FSAs N/A $437

Increase in spendable income: N/A $437

Example: Andrew uses the FSA for both dependent 

care and health care expenses. He has a three-year-old in 

preschool and his day care expenses are $5,000. Andrew 

wears contact lenses and needs to have two dental crowns 

done.  He estimates his out-of-pocket medical expenses at 

$2,000 for the year.  Andrew gives himself an instant 6.2% 

“raise” by using the FSA.  Here’s how:

Without FSAs With FSAs

Annual pay $65,000 $65,000

Contribution to FSAs N/A $7,000

Taxable income (W-2 earnings) $65,000 $58,000

Federal and state income taxes  

(25% bracket) 

$16,250 $14,500

FICA (Social Security + Medicare) $4,973 $4,437

Total taxes $21,223 $18,937

After tax expenses $7,000 N/A

Net spendable income $36,777 $39,063

Tax savings with FSAs N/A $2,286

Increase in spendable income: N/A $2,286

The information in this brochure is summary in nature and is intended for educational purposes only.  For specific information about your FSA Plan, please refer 

to the Summary Plan Description and/or Plan Document.  In the event that this brochure is not in accordance with the official Plan documents, the official Plan 

documents shall prevail.
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About Your Plan

Plan details vary from company to company.  See your summary 

plan description for details on the following features:

n Contribution limits:  The maximum amount you can 

contribute to the accounts is determined by your employer.

n The plan year:  Plan years vary from company to company 

and may not be a calendar year. It’s important that you know 

the plan year dates so you can estimate expenses properly.

n The grace period: Some (but not all) plans also offer a short 

period of time after the end of the plan year in which you 

can continue to use up your prior year’s account balance.  

You must be participating at the end of the plan year to take 

advantage of the grace period. This grace period is typically a 

couple of months. 

n The Carryover: Some plans do not allow for a grace period, but 

instead allow a portion of your Health Care FSA funds to be rolled 

over into the next plan year. Certain restrictions may apply.

n The claim deadline:  Each plan has a period of time called 

the “run-out” period, during which you can submit claims for 

expenses incurred in the prior plan year. Claims received after 

the end of the run-out period will be denied.

A Few FSA Ground Rules 

Flexible Spending Accounts are allowed by 

the IRS as long as certain rules are followed.  

Some of the rules apply to both types of 

accounts and are given here.  

n There are two separate accounts: The 

Health Care and Dependent Care FSAs 

are two separate accounts. You cannot 

use money deposited in the Health 

Care FSA to pay dependent day care 

expenses, or vice versa.

n You have to substantiate your claims.

The IRS requires detailed documentation 

to prove that your claim is legitimate.  If 

you provide this documentation, your 

claim will be reimbursed promptly. 

Without it, your claim will be denied.

Receipts must contain the following 

information:

1.  Date of service

2.  The Service Provider’s name

3.  Description of service

4.   For whom the service was provided

5.  Charges/out-of-pocket cost

n You will only be reimbursed for 

eligible expenses incurred during 

plan participation. Each account has 

specific rules for what is considered 

eligible.  Those rules are given under the 

discussion for each type of account later 

in this brochure.

n Plan carefully so you use all the 

money in your account each plan 

year, or you may lose it. Some (but not 

all) employers allow for a portion of each 

plan year’s Health Care FSA funds to be 

carried over into the next plan year (some 

limitations apply). See your Summary Plan 

Description to determine if the carryover 

option is available in your plan. If it is, it 

will only apply to your Health Care FSA 

funds, not your Dependent Care FSA 

funds.  

n If you terminate employment, this is 

considered the end of your plan year.

You may be able to make arrangements to 

continue your coverage through COBRA.
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1.  Log into your account and enter your claim:. Log into your FSA account at 

www.tri-ad.com. Create a new claim and provide your claim information and any 

required documentation, or use the mobile app to submit your claim.

2.  Provide the supporting documentation. IRS rules say that your 

documentation must show:

n The date the service was incurred (not the date you paid the bill)

n The service provider’s name

n To whom the service was provided

n The charges or out-of-pocket expense amount

n A clear and detailed description of service or item

Acceptable documentation: Examples of acceptable documentation are: 

insurance company Explanation of Benefit forms (EOBs), receipts showing the 

above information, and “bag tags” for prescriptions. 

Unacceptable documentation: Bank card statements, insurance company 

claim forms, canceled checks, estimates of expenses and balance forward 

statements are not valid documentation.

3.  Upload your documentation: After you provide your basic claim 

information, you can upload your documentation at that time right to TRI-AD’s 

site, and attach it to your claim as part of filing the claim.  Mobile app users 

may take a photo of their receipts to submit right through the phone.

Filing a Claim is as  

Easy as 1-2-3
Managing your account on the go – 

Access your accounts from your mobile 

device (Android phone, iPhone and iPad) 

with our mobile app. Download it for free 

from the Apple StoreTM or Google PlayTM.   

With the features available in the app, 

you can:

n Check your balance

n View claim status

n Manage your providers

n View information on your elections, 

payments and contributions

n Submit a claim – Take a picture of your 

receipt and attach it to your claim. 

TRI-AD Participant Services representatives are available Monday through Friday from 

5:00 a.m. to 6:00 p.m. Pacific Time. 

Phone:  (888) 844-1372

FSA Fax: (866) 233-4741 or (760) 233-4741 

Web:  www.tri-ad.com

Email: flexmail@tri-ad.com

Contact 
Information

The information contained herein is considered to be general in nature.  In the event that anything on this brochure differs from the information 

contained in your company’s plan provisions as set forth in the Summary Plan Description and/or Plan document, those documents shall prevail.
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