
11..AACCCCOOUUNNTT  TTYYPPEESS::  Flexible Spending Accounts will
be established for:

Medical FSA and Dependent Care FSA 
Medical FSA only 
Dependent Care FSA only 

22..AAUUTTOOMMAATTIICC  CCLLAAIIMMSS  RROOLLLLOOVVEERR::
Will unreimbursed medical / prescription drug 
(if applicable) be automatically transmitted for 
processing against FSA funds?

Yes   
Unreimbursed eligible expenses automatically
transmitted from IBC claims systems for 
processing against FSA.

No   
Paper claims submission required.
Note: The automatic claims rollover option is
available only with the Medical FSA; it is not 
available with Dependent Care FSA.

33..DDEEBBIITT  CCAARRDD::  Will members receive a debit card for
use in paying copayments at point of service?

Yes No
When debit card and automatic claims rollover are
both included, copayments will not be automatically
transmitted for processing against the Medical FSA.
This is a safeguard against duplicate disbursements.
The participant must use the debit card at point of
service for paying copayments, or may submit a claim
for reimbursement. The debit card option is available
only with the Medical FSA; it is not available with
Dependent Care FSA.

44..PPLLAANN  MMAAXXIIMMUUMMSS::  
MMeeddiiccaall  FFSSAA  PPllaann  MMaaxxiimmuumm:: $_________
Note: The IRS does not currently limit the amount of
expenses that can be reimbursed with a Medical FSA.
Federal regulations permit the employer to establish
annual account maximums.

DDeeppeennddeenntt  CCaarree  PPllaann  MMaaxxiimmuumm:: $_________
Note: The IRS limits Dependent Care FSAs to a
$5,000 annual maximum for single individuals, or
married couples that file a joint tax return. Married
individuals who file separate tax returns are limited to
a $2,500 contribution annually.

55..PPAAYYRROOLLLL  FFRREEQQUUEENNCCYY:: Customer will need to 
identify payroll frequencies for use in determining 
frequency of payroll deductions.

66..GGRRAACCEE  PPEERRIIOODD::  Claims for reimbursement must be
filed within _____ days of the end of the Plan year? 

30 days 
60 days 
90 days (IBC standard)
No grace period 

77..OORRDDEERRIINNGG  RRUULLEESS::  Does group also offer a Health
Reimbursement Account (HRA)? 

Yes No
If yes, group must determine which Account is drawn
from first. Group's Plan Document must outline order;
if not specified, HRA funds will be used before FSA
funds.

Which Account should be drawn from first?
FSA HRA

RREEMMIINNDDEERRSS::
PPrreemmiiuumm  aanndd  AAddmmiinniissttrraattiivvee  FFeeee  BBiilllliinngg
IBC will bill the group customer for premiums or
administrative fees for the medical plan and monthly
FSA administrative fees.

FFuunndd  AAccccoouunntt  SSeett--UUpp  aanndd  MMoonniittoorriinngg  
Customers will need to set-up a bank account, or use
an existing bank account, to fund reimbursements of
Flexible Spending Account claims. Customers will be
notified on a monthly basis of additional funding
required.

TThhee  ""UUssee  IItt  oorr  LLoossee  IItt""  PPrroovviissiioonn
Federal law requires that any money remaining in a
Medical FSA or Dependent Care FSA at the end of
the Plan year be forfeited. There is no carry over of
funds to the next Plan year.

When group provides a grace period, claims may be
submitted after the end of the Plan year for services
incurred during that Plan year.

Group Name: __________________
Date: __________________

FFLLEEXXIIBBLLEE  SSPPEENNDDIINNGG  AACCCCOOUUNNTT  ((FFSSAA))
KKEEYY  QQUUEESSTTIIOONNSS  FFOORR  CCUUSSTTOOMMEERRSS

Determine your customer's requirements by obtaining responses to the following questions:

Independence Blue Cross offers products directly, through its subsidiaries Keystone Health Plan East and QCC Insurance Co., and with Highmark Blue Shield -
Independent licensees of the Blue Cross and Blue Shield Association.
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