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Welcome to FSA! 

HOW do I save 
money? 

 
Simple!  Let’s say you 
make $1,000 per pay 
period—you would 
pay taxes on $1,000 
per pay period.  If you 
contribute $50 per pay 
period to an FSA—
you would then pay 
taxes on only $950 
per pay period.   
THIS...is how you 
SAVE $! 
You pay less taxes!  
Then you get the 
money in your  
account(s) back when 
you submit a timely 
claim for eligible ex-
penses.  See page 5 
to learn how much 

WOW! 
Look at all the  

eligible expenses  
on pages 3 & 4! 

What is an FSA? 
 

· A money saving benefit! 

· An account where you contrib-

ute money deducted from your 

salary, BEFORE taxes are 

withheld, incur eligible ex-

penses and get reimbursed! 

· A way to save money on day 

care and health care services 

as well as over-the-counter 

items for you and your family! 

· A way to … 

 

PAY LESS TAXES 
and  

SAVE MONEY! 

EXTREMELY 
IMPORTANT 
 

Current participants 
MUST re-enroll each year 
if they want to  
Continue participation.  
Enrollments DO NOT 
carry forward from year 
to year. 

GO! 
 

 
 
Turn to page 6 to 
see how FSA 
works. 
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In what ways can I save 
money? 
 
We offer two types of FSA’s.  
Each type has a minimum an-
nual election of $250 and can be 
as large as $5000. (depending 
on your company’s plan sum-
mary) 
 
The Dependent Care Flexible 
Spending Account (DCFSA) 
· Reimburses eligible day care 

expenses for your: 
�  Children under age 13 
�  Dependents on your 

Federal tax return who 
are incapable of self 
care 

 
· You (and your spouse, if 

married) must be: 
�  working    
�  Seeking gainful employ-

ment 
�  Attending school full-

time 
 
· $5,000 maximum IS a 

household limit 
�  Includes any childcare 

subsidy amounts 
�  $2,500 maximum ap-

plies if you are married 
filing separately 

 
The Health Care Flexible 
Spending Account (HCFSA) 
 
· Reimburses eligible health 

care expenses NOT covered 
or reimbursed by: 

�  Your Health Benefits 
Program 

�  Your Dental and Vi-
sion Insurance Pro-
gram 

�  any other insurance 
coverage 

 

· Expenses for you, your 
spouse and /or your tax de-
pendents 

· $5,000 maximum is NOT a 
household limit 

�  Your spouse can have 
a separate HCFSA 

 
 
 

 

How long do I have to 
use my 2010 account? 
 
· From the effective date of 

your enrollment all the way  
up to 2.5 months AFTER 
the end of your company’s 
plan year. 
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“My mother lives with me and 
visits a eldercare center while 
I work.  My Dependent Care 

FSA provides a huge tax  
relief.” 

 
~ Bette B. 
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 Day Care expenses—
What’s Eligible? 
 
Eligible: 
· Child care (at a day care 

center, private sitter, day 
camp, sports camp or nurs-
ery school) 

· Late Pick-up fees 
· Before & After-School Care 

(must be billed separately 
from tuition) 

· Adult day care expenses 
· Expenses for a housekeeper/

nanny whose duties include 
caring for an eligible depend-
ent 

· Placement fee expenses and 
stipend for an au pair 

 

Health Care expenses—
What’s Eligible? 
 
Eligible: 
· Co-payments, co-insurance 

and deductibles 
· Acne Treatments 
· Acupuncture 
· Birth Control/Contraception 
· Childbirth classes 
· Chiropractic Care 
· Contact Lenses, solutions, 

cleaners and cases  
· Dental care (including 

crowns, endodontic services, 
fillings, implants, oral sur-
gery, periodontal services 
and sealants, but not tooth-
paste or mouthwash) 

· Diabetic supplies 
· Emergency/ Urgent Care 
· Foot care (e.g., athlete’s foot 

products, arch supports, cal-
lous removers, etc.) 

· Hand sanitizer 
· Hearing aids (including bat-

teries) 
· Home diagnostic tests and 

kits (e.g., cholesterol, colo-
rectal screenings, HIV, etc.) 

· Home medical equipment 
(e.g., crutches, wheelchairs, 
canes, oxygen, respirators, 
etc.)* 

· Laser eye surgery 
· Learning disability treatments 

and therapies (including 
speech therapy and remedial 
reading)* 

· NEW! - Lip Care products 
(excluding those containing 
SPF) 

· Medical Supplies  
· Mental health counseling 
· Occupational therapy 
· Orthodontia 
· Orthotics* 
· Over-the-counter medicines 
· Physical Therapy 
 

“I have two children still in day 
care.  My Dependent Care 
FSA helps me save over a 
thousand dollars in taxes each 
year.” 
 

~ Michael B. 

“My child has chronic ear prob-
lems.  With all those trips to 
the Otolaryngologist, we’d be 
broke if we hadn’t planned 
ahead with a Health Care 
FSA.” 
 

~ Brian S. 

 

Eligible day care services 
cannot  be provided by a 

person you claim as a 
dependent. 

NOT Eligible: 
· Health Care Expenses 
· Education and tuition fees 
· Expenses you claim on your 

income tax return 
· Late Payment fees/finance 

charges 
· Over night camps of any va-

riety 
· Sports lessons, field trips, 

clothing or uniforms 
· Transportation to and from 

day care. 
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· Prescription drugs 
· Preventative care screen-

ings 
· Prosthetics* 
· Psychiatric services and 

care 
· NEW!—Shipping and han-

dling charges for medical 
needs, such as eligible over
-the-counter items and mail-
order prescriptions 

· Smoking cessation pro-
grams (including over-the-
counter treatments) 

· Specialized equipment and 
services for disabled per-
son* 

· Sunscreen 
 
 
 
 
 
 
 
· Transportation expenses 

related to medical care 
· Vision care (including eye-

glasses, prescription sun-
glasses, refractions and vi-
sion correction procedures* 

 
 
 
 
 
 
 
· Vitamins and Dietary Sup-

plements* 
 
 
* These expenses REQUIRE a 
letter of medical necessity 
from your health care  
provider in order to be  
considered an eligible  
expense for reimbursement. 
 
 

NOT Eligible: 
· Day care expenses 
· Cosmetic procedures 

(unless required to restore 
appearance or function due 
to disease, injury or illness) 

· Expenses you claim on your 
income tax return 

· Expenses reimbursed by 
other sources such as insur-
ance 

· Fitness Programs (Unless 
deemed medically neces-
sary) 

· Hair Transplants 
· Illegal treatments, opera-

tions and drugs 
· Insurance premiums, includ-

ing COBRA, dental, vision 
and long term care insur-
ance 

· Physician retainer fees in-
cluding boutique and conci-
erge practice membership 
fees 

· Prescription drug discount 
fees 

· Weight loss programs and 
drugs for general well-being 

 
 
 

 
You can go to the 
Federal Website, 

www.FSAFEDS.com  
and click on “Eligible 
Juke Box” to view an 

extensive list of 
eligible expenses. 

Claims Substantiation: 
 
Claim Forms are helpful 
(although not required), if you 
don’t already have access to 
one, they can be acquired by 
contacting the FSA administra-
tor (Candace Ellis-Shumpis—
(518) 434-9194 Ext. 130). 
 
Receipts are required for ALL  
purchases unless they are as-
sociated with insurance or pre-
scription co-payments that 
have been provided to the ad-
ministrator by your company’s 
HR representative.   
 
CREDIT CARD receipts & 
VOIDED CHECKS do NOT 
meet the required criteria for 
substantiation. 
 
A detailed statement is re-
quired that includes: 
�  Name/Address of service 

provider 
�  Date service/expense was 

incurred 
�  Person for whom service/

expense was provided 
�  Detailed description of the 

service/expense provided 
�  Amount charged for the 

service 
 
Failure to produce substantia-
tion in a timely fashion results 
in the suspension of flex card 
privileges .   
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Claims for reimbursement can be submitted in a 
number of ways: 
 
1. Fax to: (518) 689-1042 
2. Scanned E-mail  to: cshumpis@nycon.org  
3. US Mail to: 

NYCON 
Attn: FSA Administration 
272 Broadway 
Albany, NY 12204 
 

 

 

 
Don’t forget  
 

USE OR LOSE Pg. 2 

What are my potential Federal Tax  
Savings? 
 
Here’s an example: 

* This example illustrates tax savings based on 
26%Federal and 7.65% FICA taxes.  Actual sav-
ings will vary based on your individual tax situa-
tion.  You may wish to consult a tax professional 
for more information on the tax implications of an 
FSA. 

ANNUAL SAV-
INGS EXAM-
PLE* 

  

 With FSA Without FSA 

Annual Pay $50,000 $50,000 

Pre-tax FSA con-
tribution 

(2,000) 0 

Taxable income $48,000 $50,000 

Federal income 
and Social Secu-
rity Tax 

(9,120) (9,649) 

After-tax dollars 
spent on eligible 
expenses 

0 (2000) 

Available after-
tax income 

$38,880 $38,351 

Savings with an 
FSA 

$529* or 26% None 

See how much you can save! 
 
Complete the following four brief steps to esti-
mate how much you can save by enrolling in an 
FSA. 
 
1. In the chart below, find your Federal In-

come Tax rate, based on your expected 
2010 income.  

 

*2010 Federal Tax Rate Schedules were not available at date of 
publication.  Tax rates are based on 2008 schedules. 

 
2. Enter your planned FSA contribution for 

2010. 
 
  $_____________________ 
 
3. Multiply Step #2 by Step #1.   This is the 

amount FSA can save you in 2010! 
 
$_____________________ 

TAX RATE* Single or Head of Household (HOH) 

15% $8,026 to 32,550 Single 
$11,451 to 43,650 HOH 

25% $32,551 to 78,850 Single 
$43,651 to 112,650 HOH 

28% $78,851 to 164,550 Single 
$112,651 to 182.400 HOH 

TAX RATE* Married—Filing Jointly or Separately 

15% $16,051 to 65,100 Jointly 
$8,026 to 32,550 Separately 

25% $65,101 to 131,450 Jointly 
$32,551 to 65,725  Separately 

28% $131,451 to 200,300 Jointly 
$65,726 to 100,150 Separately 
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Using FSA is quick 
and easy: 
 

Are you a newly hired em-
ployee? 
 
If so, you have 30 days after 
you’ve completed any proba-
tionary period that may exist to 
enroll in an HCFSA and/or 
DCFSA. 
 
If you are hired on or after Oc-
tober 1, 2010 you are not eligi-
ble to participate in 2010 but 
can elect an FSA during the 
next Benefits Open Season.  
That election will be effective 
for the Benefit period starting 
on January 1, 2010. 
 
3. Incur eligible expenses, 

pay out-of-pocket or flex 
card 

 
When you incur an eligible ex-
pense, you first pay either out-
of-pocket or by utilizing your 
flex card.   
 
Remember to save ALL re-
ceipts! 
 
4. Submit your claim 
 
Download a claim form from 
www.mbicard.com, complete it 
and fax, scan/e-mail or mail it to 
NYCON.  You must include 
proper  documentation 
(mentioned P. 4) with all claims.   
 
 

5. Get reimbursed fast! 
 
NYCON processes claims on a 
daily basis during the normal 
work week (excluding holidays), 
in the order in which they are 
received.  Payment is issued via 
draft as soon as possible after 
receiving your claim and sup-
porting documentation. 
 
 

1. Determine your  
Contribution 

 
2. Enroll during Open 

Season 
 
3. Incur eligible expenses 
 
4. Submit your claims 
 
5. Get reimbursed fast! 

1. Determine your contribu-
tion 

 
First, figure out how much 
money you’d like to set aside 
for the year. 
 
Please be sure to estimate your 
expenses carefully and elect 
conservatively.  You must incur 
eligible expenses by March 15, 
2010 and submit all claims by 
March 31, 2010.  If you do not, 
you will forfeit (lose) any funds 
remaining in your 2010  
account(s). 
 
2. Enroll during your com-

pany’s Open Enrollment 
 

Enrollments are done primarily 
through your HR department.  
They will have available for 
you, an enrollment form.  Your 
election will be effective for the 
benefit period starting on  
January 1, 2010 

 
 
 

Managing your FSA 
account 

Online 
www.mbicard.com 
 

 
Phone 
(518) 434-9194 Ext. 130 
 

 
�  Monday—Friday  
�  8:30 a.m. to 4:30 p.m.  
Eastern Time 
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Enroll in the benefit that saves you money! 
 
To take advantage of great tax savings visit www.nycon.org or 
call NYCON (518) 434-9194 Ext. 130 to speak with an FSA 
Benefits Administrator. 
 
Current participants MUST re-enroll each year to co ntinue participation. 

Enrollments DO NOT carry forward from year to year.  

 
Telephone: (518) 434-9194 

Ext. 130 
Monday through Friday 
8:00 a.m. to 4:30 p.m. 

Eastern Time 
Fax: (518) 689-1042 

Administrator: Candace Ellis-
Shumpis 

  
www.nycon.org 

 

Mail: 
NYCON, Inc. 

Attn: FSA Administration 
272 Broadway 

Albany, NY 12204 
 

Participant Account Access: 
www.mbicard.com 

 

 

   

 
 
 
 

Questions? 
Contact us via 

cshumpis@nycon.org 

  
The information presented in 

this brochure is not all-
inclusive, nor a guarantee of 

eligibility or payment.   
Eligibility will be determined by 
the applicable provisions of the 

plan, based on Internal  
Revenue Service regulations 

for FSA programs. 


