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DEPENDENT CARE REIMBURSEMENT ACCOUNT 
 
The Dependent Care Reimbursement Account allows you to pay for day care expenses for your 
dependents with tax-free dollars. 
 
ELIGIBLE DEPENDENT 

• A child under 13 who qualifies as a dependent on your Federal Income Taxes 
• Any other dependents, including a disabled spouse, disabled children over age 13 and 

elderly parents, who depend on you for financial support, qualify as dependents for tax 
purposes, and are incapable of self care 

• Please refer to “Rules and Regulations: Eligible Dependents” for the latest definition of a 
dependent, as revised under Section 152 of the Code by the Working Families Tax Relief Act 
of 2005 (WFTRA) 

 
ELIGIBLE DEPENDENT CARE EXPENSES 
For dependent care expenses to be eligible for reimbursement, you must be working during the time 
your eligible dependents are receiving care.  If you are married, your spouse must be: 
 

• Working at the time the day care services are provided; 
• A full-time student for at least five months during the year; or 
• Mentally or physically disabled and unable to provide care for him or herself 

 
 EXPENSES FOR KINDERGARTEN are not eligible for reimbursement since they are generally for 
education, and not for custodial care.  In order for an expense to be eligible for reimbursement from 
the Dependent Care Reimbursement Account, the primary purpose for the care of the qualifying 
individual must be to assure the individual’s well-being and protection.  Dependent care must still be 
primarily for custodial care, not education, in order to qualify as an eligible employment-related 
expense from the Dependent Care Reimbursement Account.  
 
EXAMPLES OF DEPENDENT CARE EXPENSES 

• Babysitters or Nannies that claim the child care as income on their taxes 
• Licensed day care centers 
• Private Preschool 
• Before and after school care 
• Day care for an elderly or disabled dependent 

 
EXPENSES THAT WOULD NOT BE ELIGIBLE THROUGH THE DEPENDENT CARE ACCOUNT 

 Kindergarten (kindergarten & above is considered an educational expense) 
 Days you or your spouse are not working, including sick leave, vacation days, maternity leave 
 Transportation, books, clothing, or entertainment (Note: These expenses will be covered if 

provided by the nursery school or day care center as part of its preschool care services.  If 
these types of expenses are billed separately, they are not an eligible expense.) 

 Care provider may not be a child of yours under the age of 19 or anyone you claim as a 
dependent for federal income tax purposes  

 Babysitting for social events 
 OVERNIGHT CAMP: Overnight camp is not an eligible expense, only DAY CAMPS are 

eligible.  Remember that this account is set-up so that you and your spouse are able to go to 
work and Overnight camp is 24-hour care. 

 
 



Dependent Care Reimbursement Account (continued)  
 
ANNUAL MAXIMUM FOR THE DEPENDENT CARE REIMBURSEMENT ACCOUNT 
Must Not Exceed The Lesser Of: 
 

• $5,000 for one or more children ($2,500 if you are a married individual filing a separate tax 
return);     

• Your wages or salary for the Plan Year; or  
• The wages or salary of your spouse   

 
If your spouse is either a full time student or is incapable of taking care of himself or herself then he or 
she is deemed to have monthly earnings of $250 if there is one (1) child or dependent, and $500 if 
there are two (2) or more children or dependents.  
 

USING THE DEPENDENT CARE REIMBURSEMENT ACCOUNT 
VERSUS 

FILING FOR A TAX CREDIT ON YOUR TAXES 
 
Under current IRS regulations, you may be eligible to receive a tax credit for dependent care costs.  
You may claim a credit for dependent care, up to $3,000 for one child and $6,000 for two or more 
children, on your income taxes through the child care tax credit.  However, through the Dependent 
Care Reimbursement Account you may set aside up to $5,000 per year, for one or more children, if 
you are married and filing a joint tax return or if you are a single parent.  If you are married and filing 
separate tax returns, you may set aside only $2,500.  
 
Typically, more money is saved by paying for dependent care through the FSA Dependent Care 
Reimbursement Account than by taking the dependent care credit on your tax return.  This is because 
the total for federal, state, and FICA savings usually exceeds the dependent care credit.    At taxable 
incomes greater than $14,000, participants will probably benefit more from taking reimbursement 
from the Flexible Benefit Plan.  These assumptions are based on the inclusion of your state income 
tax.   
 
You can also file for the tax credit while participating in the Dependent Reimbursement Care 
Account.  If the amount you have placed through the reimbursement account does not meet the 
maximum allowed by the IRS, you can claim the difference between your Dependent Care deductions 
and the IRS maximum allowable expenses for the tax credit.  You can claim a tax credit for any 
additional dependent care expenses incurred over the $5,000 maximum FSA limit up to the $6,000 
child care tax credit limit on your taxes.  You cannot claim the tax credit for any dependent care 
expenses paid from the Dependent Care Reimbursement Account.  It is your responsibility to report 
the Dependent Care amount on your tax form 2441.  The amount is listed on your W-2 under 
Dependent Care Benefit for the tax year.  If you are not sure about the eligibility of an expense, phone 
Flexible Benefits Administrators at (757) 340-4567 or (800) 437-FLEX or refer to IRS Publication 503: 
“Dependent Care Expenses”.  This publication can be ordered by calling the IRS at (800) 829-3676. 
 
 

 
    FLEX NOTE:  
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    FLEX can help you cope with the high cost of quality day care. 
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Dependent Care Reimbursement Account (continued)  
 
OBTAINING A REIMBURSEMENT FROM YOUR DEPENDENT CARE REIMBURSEMENT 
ACCOUNT  
 
To obtain a reimbursement from your Dependent Care Reimbursement Account you must complete a 
Claim Form.  This claim form is available from your employer (See sample Claim Form in back of 
handbook).  You must attach a receipt from the service provider which includes all of the following: 

• Name of dependent receiving care 
• Date(s) care was provided (must match Claim Form) 
• Name of service provider 
• Social Security or Tax I.D. number of the provider 
• Amount of the charge 

 
NOTE: Dependent care expenses can only be reimbursed after the care is provided. This means 
that advance payments of dependent care expenses cannot be made.  FOR EXAMPLE: If you 
pay for a summer day camp for your child in May but the camp is the first week in July, we cannot 
reimburse you for this expense until July when the service is provided. 
 
THE DEPENDENT CARE REIMBURSEMENT ACCOUNT IS NOT A PRE-FUNDED ACCOUNT 
 
This means that you will only be reimbursed up to your account balance at the time you submit your 
claim.  If your claim is for more than your account balance, the unreimbursed portion of your claim will 
be tracked by Flexible Benefit Administrators.  You will be automatically reimbursed as additional 
deductions are taken and deposited into your account, until your entire claim is paid out. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FSA Dependent Care Reimbursement 
Claim Form

Ph: 800-437-FLEX or 757-340-4567 
P.O.Box 8188 • Virginia Beach, VA 23450 
www.flex-admin.com

Private Insurance Account

Health Care Reimbursement Account - Maximum Election* $ * As of 2013 Plan Year, the IRS will be 
placing a maximum of $2,500 for the 
HCRA.Health Reimbursement Arrangement (HRA)

Health Savings Account

Is HSA through FBA

Expenses in excess of HDHP deducibleHealth FSA Limited to:

Dental, Vision and Preventative Care

Takeover

Plan Document Information
(what benefits are taken out pre-tax) - Fill out if FBA will be preparing your Plan Documents.

Premium Conversion Health Insurance

Group Term Life Insurance

Dental Insurance

Prescription Drug Coverage

Vision Insurance

Accidental D&D Insurance

Cancer Insurance

Other

Plan Number

Affiliated Employers

Automatic enrollment for pre-tax premiums

If no: Participants who fail to sign a new election form shall

Continue same elections as prior year

Be considered to have elected not to participate for upcoming Plan Year

Employer Contributions$

Eligibility

Benefit eligibility begins on Date of Hire

other

Months after Date of Hire

Days after Date of Hire

Eligible Employees

Excluding the following employees

FBA Benefits Card

(Yes or No, if YES, must have own FSA bank account)

(Company or Employee paid)

(Elective or Mandatory, Finance Manager will be in touch with banking details)

Banking Information

FBA General Reimbursement Account

Company FSA Bank Account (required if using Benefit Card)

FBA Sign Checks (N/A if Direct Deposit is required)

Company Signs Checks

Reimbursement Information

*All claims received in our office will be processed within one week.*

Direct Deposit Required for All Employees

Pay Cycle Weekly (52) Semi-Monthly (24) Monthly (12)

First two pay Dates of Plan Year

Please list any pay dates on which FSA deductions will not be taken

FBA Use Only - Reporting/SFTP Info

Explained Reports/Formats

Access to SFTP

Contact
Name E-mail address

E-mail address

Contact
Name

Notes

if yes Former TPA

Long Term Disability

Short Term Disability

Notes

Other

Pay Cycle Weekly (52) Semi-Monthly (24) Monthly (12)

First two pay Dates of Plan Year

Other

Is there a second pay cycle

Existing SFTP account

Open Enrollment Information

Communication Materials

Site Visit (presentation, benefits fair, employee meeting)

Open Enrollment Dates to

* will be provided in electronic format for distribution

To submit by fax, Print Form and fax to: 757-431-1155

Form can be submitted by  (1) e-mail, (2) fax or (3) mail.
To submit by e-mail, Print Form and sign.  E-mail form along with documentation to flexdivision@flex-admin.com

To submit by mail, Print Form and mail to: Flexible Benefit Administrators, Inc. 
P.O.Box. 8188, Virginia Beach, VA 23450

How to File

Account Holder Information

1
Name of Dependent

Name of Provider

Service Start Date

$

Total $ 

Amount of Expense

Claims For Out-Of-Pocket Expense INCOMPLETE FIELDS MAY RESULT IN YOUR CLAIM BEING DENIED

YOU MUST ATTACH APPROPRIATE PROOF OF SERVICE FOR EACH AMOUNT ABOVE. 
As a participant of the Plan, I certify that all expenses for which reimbursement or payment is claimed by submission of this form were incurred 
during a period while I was covered under my employer's Flexible Spending Plan and that the expenses have not been reimbursed and 
reimbursement will not be sought from any other source. Any claimed Dependent Care expenses were provided for my dependent under the 
age of 13 or for my dependent who is incapable of self care. I fully understand that I am fully responsible for the sufficiency, accuracy, and 
veracity of all information relating to this claim, and that unless an expense for which payment or reimbursement is claimed is a proper expense 
under the Plan, I may be liable for payment of all related taxes including federal, state, or local income tax on amounts paid from the Plan which 
relate to such expense. 

Employee's Signature:
Date

Employee Name (Print name) Social Security Number or Employee ID #

EmployerE-Mail address 
(For Notification of Processed Claims, Reimbursement & Account Status)

Service End Date

Provider's Social Security Number or Tax ID #

2
Name of Dependent

Name of Provider

Service Start Date

$
Amount of Expense

Service End Date

Provider's Social Security Number or Tax ID #

The following information is REQUIRED: Name of Provider, Dates of Service and the expense amount; a receipt and bill.  NOTE: Cancelled 
checks and/or credit card statements/receipts are not sufficient proof of your claim.

v1.7.11.12© Copyright 2012 - Flexible Benefit Administrators, Inc.
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FLEXIBLE BENEFIT ADMINISTRATORS, INC. 
509 VIKING DRIVE, SUITE F 

P.O. BOX 8188 
VIRGINIA BEACH, VA 23450 

(757) 340-4567 or (800) 437-FLEX 
FAX: (757) 431-1155 

FlexDivision@flex-admin.com
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www.mywealthcareonline.com/fba
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