


The FSA debit card helps you access your FSA 
money
The Benny Card provides a convenient method to pay for eligible out-of-pocket medical expenses 
for you, your spouse and/or any qualified tax dependents.  The IRS has stringent 
regulations regarding appropriate use of the Benny Card, as far as where the 
card can be used, and when follow-up documentation is required.  The card 
is a great benefit, but it is important that you understand how it works.  Using 
the card does not eliminate the need to submit follow-up paperwork!
 
Where can the cards be used?

Per IRS regulations, the FSA debit card can only be used at Health Care Providers (based upon the 
Merchant Category Code) and at stores that have implemented an Inventory Control System.

When do I have to turn in paperwork?

Certain situations will allow FSA debit card transactions to be electronically substantiated, meaning that 
no follow-up documentation will be required.  If a transaction cannot be electronically substantiated, 
you will receive a request for follow-up documentation from ASIFlex.  Transactions are considered to 
be electronically substantiated if they:

Match a co-payment, or any combination of co-payments up to five times the highest, for the •	
health insurance plan(s) that you have elected through your employer;

Occur at a retail outlet that has implemented the Inventory Control System; or•	

Are recurring expenses for the same amount at the same provider and have been substantiated •	
once via a paper claim.  An example of this is if you go see a chiropractor once a month and you 
are assessed a fee of $23.11 for each visit.  This amount does not match a co-payment, so you 
will be prompted for documentation the first time.  When you submit your documentation, 
please include a note stating that this is a recurring expense.  Future transactions at the same 
provider, for the same amount, will not require follow-up documentation.

All other transactions will prompt a request for a detailed statement of services.    Many ASIFlex 
participants gather up their statements and submit their claims on a monthly basis.

The Benny Card and the FSA Grace Period

If you use your Benny Card during the FSA grace period, your purchases will access funds from the 
current year only.  For example, Mark has $25 remaining in his 2009 FSA as of January 1, 2010.  Mark 
uses his Benny Card to pay for dental expenses on January 15th, 2010.  Mark’s Benny Card transaction 
will be approved, and will be applied to his available balance from his 2010 FSA.  Therefore, if you 
want funds to come from the previous plan year, you must submit a claim for reimbursement, not use 
the Benny Card.
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Eligibility and enrollment

All PEBB-eligible employees who work for a state agency, higher-education 
institution, or community and technical college can enroll.  You can typically 

only enroll during the Public Employees Benefits Board’s annual open 
enrollment period.  If you wish to continue your enrollment, you have to 

re-enroll in the FSA program every year.  See other enrollment opportunities 
under “When can I enroll?” on page 8.
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Eligibility and enrollment
Who is eligible?

State agency and higher-education employees, as described in WAC 182-12-114, who are eligible 
for PEBB benefits may enroll in an FSA. 

When can I enroll?

You may enroll in the FSA at the following times:

·	 When you become eligible for PEBB benefits. You must enroll no later than 31 days after 
the date you become eligible for PEBB benefits (see WAC 182-12-197).

·	 During the PEBB annual open enrollment. You must enroll no later than the end of the 
open enrollment. See “Making a change” below for more information.

·	 You may also enroll during the plan year if you or an eligible family member has a 
qualifying change in status that creates a special open enrollment. You must enroll no 
later than 60 days after the event that created the special open enrollment (see WAC 182-
12-199). See “Making a Change” below.

When does my enrollment begin?

If you enroll during the PEBB annual open enrollment period, your FSA is effective January 1 
through December 31 of the following year. If you enroll at any other time, enrollment begins the 
first of the month after ASIFlex receives and approves your enrollment form.

Making a change
Except as stated in this section, you cannot make changes to your election during the plan year.  
You must notify ASIFlex of any changes by completing and sending a change form within 60 days 
of the date of the qualifying event.  The change to your FSA will begin on the first of the month 
after ASIFlex approves your request.  We will not approve requests received more than 60 days 
after your qualifying event.

The Washington Flex Plan allows changes only if one of the specific events below occurs.  The 
event must cause a change in your eligibility for health insurance coverage or coverage under the 
FSA.  To increase your contribution or enroll in an FSA, you must have a new spouse or dependent 
eligible for the FSA or they must have lost eligibility for health coverage (with their employer, 
Medicare, or Medicaid).  To decrease your contribution or to disenroll from your FSA, you must 
have lost a qualified spouse or dependent or they must have gained eligibility for their health 
coverage (with their employer, Medicare, or Medicaid).  Transfers between state agencies, state 
higher-education institutions, and community and technical colleges are not a qualifying reason 
to change your contribution.  Here are the qualifying reasons:

Employee has a change in marital status, including legal separation documented by •	
a court order.  Please note that Federal provisions state that the marriage must be an 
opposite-sex marriage.  

	 Changes in marital status allow an FSA participant to modify his or her election 
amount, based upon the specifics of the situation.
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Change in number of eligible tax dependents—Your number of eligible dependents •	
changes due to birth, death, adoption, placement for adoption, as well as no longer 
qualifying due to reaching age limits, or as an eligible student, dependent with 
disabilities, or qualified tax dependent under PEBB rules.  Changes to your FSA must 
be consistent with the event.  So, for example, if you add a dependent due to birth or 
adoption, you may increase your FSA election.  If you lose a dependent due to death, 
you may decrease your FSA election.

Change in employment affecting eligibility for coverage—You, your spouse, or your •	
qualified tax dependents have a change in employment status (termination, retirement, 
new employment, change from part time to full time or vice versa) that affects 
eligibility for employer-sponsored health insurance or Washington Flex.  Changes in 
employment status might allow you to enroll, increase or decrease your FSA election, 
based upon the circumstances.  For example, if your spouse loses his or her job, your 
out-of-pocket medical expenses might increase because he or she no longer has health 
coverage.  This situation would allow you to increase your FSA election to help offset 
your higher medical expenses.  Conversely, if your spouse gets a job and has new 
health coverage, your medical expenses might go down, and you could then reduce 
your FSA election due to this change.

	 Please see “When your employment ends” for more information.

Judgment/decree/court order—You are served with a judgment, decree, or court order •	
(including a qualified medical child support order) regarding coverage for a dependent.  
If the order requires you to pay for a child’s medical expenses not paid by insurance, 
then you may enroll in or increase your contribution in the Flexible Spending Account.  
If the order requires another person to pay for a child’s medical expenses not paid by 
insurance, then you may disenroll from or reduce your contribution in the Flexible 
Spending Account.

Medicare/Medicaid enrollment—If you, your spouse, or your qualified tax dependent •	
becomes entitled to and covered under Medicare or Medicaid, you may disenroll from 
or reduce your contribution in the Flexible Spending Account.

Loss of eligibility for Medicare/Medicaid—If you, your spouse, or your qualified tax •	
dependent loses eligibility and coverage under Medicare or Medicaid, you may enroll in 
or increase your contribution in the Flexible Spending Account.

Family Medical Leave Act (FMLA)—You may elect to maintain your coverage and •	
continue paying your FSA deductions to ASIFlex during a leave taken under FMLA.  
If you do not maintain FSA coverage while on FMLA, you will have the option of 
reinstating your FSA after you return from FMLA.

Change in residence—If you, your spouse, or your qualified tax dependent changes •	
residence and this move affects your eligibility for coverage under an employer’s plan 
(including moving out of your plan’s service area), you may increase (if you lost health 
coverage) or decrease (if you gained health coverage) your contribution in the Flexible 
Spending Account.

If you are approved for an increase in your FSA contribution during the year, your paycheck 
deductions will also increase. Your per-paycheck deductions will equal your new FSA contribution 
amount (up to $3,600 per year) minus the paycheck deductions made before your change, divided 
by the number of pay periods left in the plan year after your election change effective date. You 
can use the higher FSA contributions to reimburse only those medical expenses received on or 
after the effective date of your increased contributions.
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Example: 

You enroll in an FSA starting January 1, 2010. Your annual FSA contribution is $240. You have a qualifying 
change, and elect to increase your annual FSA contribution to $600 starting July 1, 2010. You have 24 
pay periods during the year.

	 New annual FSA contribution amount 				    $600
	 starting July 1

	 12 FSA contributions made January 1 – June 30    		  - $120 ($10 per paycheck)

	 Remaining balance to contribute				    $480

	 Divide by number of remaining pay periods in 2010 		  divided by  12

	 New per-paycheck deduction starting July 1			   $  40

If you are approved for a decrease in your FSA contribution during the year, your 
paycheck deductions will also decrease. Your per-paycheck deductions will equal your new FSA 
contribution amount (no less than $240 per year) minus the paycheck deductions made before 
your change, divided by the number of pay periods left in the plan year after your election 
change effective date. Your total FSA funds for the rest of the year are calculated by adding your 
contributions made before the change to the expected contributions after the change, and 
subtracting any prior reimbursements.

Example:

You enroll in an FSA starting January 1, 2010. Your annual FSA contribution is $1,200. You have 
a qualifying change, and elect to decrease your annual FSA contribution to $720 starting July 1, 
2010. You have 24 pay periods during the year.

	 New annual FSA contribution amount 			   $720
	 starting July 1

	 12 FSA contributions made January 1 – June 30   	  	 - $600 ($50 per paycheck)

	 Remaining balance to contribute				    $ 120

	 Divide by number of remaining pay periods in 2009 	 divided by  12

	 New per-paycheck deduction starting July 1		  $  10

When your employment ends
When your employment ends, or you go on unpaid leave that is not approved FMLA or USERRA 
leave, participation in the FSA plan ends.  An FSA is an employee benefit, so coverage in the 
FSA typically ends when your employment ends.  This means you can claim expenses, up 
to your available funds, incurred during your employment but generally, you cannot claim 
any expenses incurred after you leave employment unless you continue coverage under 
Consolidated Omnibus Budget Reconciliation Act (COBRA) or WAC 182-12-133. If you are 
eligible to continue coverage under WAC 182-12-133 or COBRA, you may extend your period 
of coverage, so you may claim expenses incurred after your employment ended or your unpaid 
leave began.  To do this, you must elect to continue coverage for your FSA through ASIFlex 
within 60 days of the event that ends your employment or begins your unpaid leave. If you 
elect to continue your FSA coverage, your contributions will be made on a post-tax basis.  

To contact ASIFlex, call1-800-659-3035 or send an e-mail to asi@asiflex.com.
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Approved Leave of Absence (also called Leave Without Pay) 

If you are taking a leave of absence, which qualifies as an approved Family Medical Leave Act 
(FMLA) or Uniformed Services Employment and Reemployment Rights Act (USERRA, or military 
leave), you may cease all or a portion of required contributions consistent with the requirements 
of the FMLA and USERRA. This choice will not affect your ability to continue enrollment in PEBB’s 
other benefits (as provided by PEBB rules). If you elect to continue participation while you are on 
approved leave, you may either:

	 - Prepay before you go on leave through your employer; or

	 - Pay during the leave to your payroll office.

If you will not remain enrolled in employer sponsored coverage while on approved LWOP and 
elect to continue participation while you are on approved leave, you may either:

 -Prepay before you go on leave to ASIFlex or

 -Pay during the leave directly to ASIFlex

If you would like to pre-pay your contributions, you must arrange this with ASIFlex before 
going on leave by completing the Change of Election form or contacting ASIFlex directly. If you 
choose to discontinue contributions during the approved FMLA or USERRA leave, upon your 
return you may elect to:

- Resume participation at the same coverage level elected at the start of the plan year, 
with a corresponding increase in contributions for the balance of the plan year; or

- Participate at a reduced coverage level for the plan year, and resume the per-pay 
period contribution in effect before the FMLA or USERRA leave.

To reinstate your FSA at the same contribution level, you must send a change form to ASIFlex 
within 60 days of returning to work.

Transfers Between State Agencies and State Higher-Education Institutions

If you enroll in an FSA and later change jobs and move to another Washington State agency,  
higher-education institution, or community and technical college that offers PEBB benefits, 
your enrollment will continue.  Please make sure your new personnel, payroll, or benefits office 
and ASIFlex know about your transfer to avoid unnecessary coverage interruptions.  Your FSA 
participation will continue as long as there is no more than 30 days’ lapse in employment and you 
continue to pay your FSA contributions.

Your per-paycheck deductions will be increased, if necessary, to meet the annual contribution 
amount. 

Example:

On January 1, you are enrolled in an FSA through your employer, a state agency. You terminate 
from the state agency on April 26 and start working for a state higher-education institution on May 
18 (within 30 days). If you contact your new benefits office and ASIFlex within 30 days after your 
termination (by May 26), your FSA will continue. Please complete the change form to notify ASIFlex 
of your transfer.
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Continuation coverage (including COBRA and leave without pay)

A participant, his or her spouse, or qualified tax dependent may choose to continue the FSA plan if 
one or more of the following qualifying events occur:

Death of the participant;•	

Termination of the participant’s employment (other than for gross misconduct) or a •	
reduction in hours;

Divorce of the participant; or•	

A dependent child is no longer eligible for PEBB •	
coverage.

When any of these occur, you or a family member must notify 
ASIFlex. If, on the date of the qualifying event, your remaining 
benefits for the current year are greater than your remaining 
contribution payments, ASIFlex will give each eligible family 
member the right to choose FSA continuation coverage. Each 
person who elects continuation coverage must do so within 
60 days from the date ASIFlex provides the notice of this 
continuation right. 

Your monthly contribution amount will be equal to the monthly 
contribution amount immediately prior to the event listed above 
plus $3.05 x 102%.  For example, if your monthly contribution is 
$100 per month, then your COBRA contribution will be $105.11 
($100 + $3.05 = $103.05 x 102% = $105.11 per month).

FSA continuation coverage will not extend beyond the current plan year, but may end earlier if you 
do not pay your contributions within 30 days of the due date. ASIFlex cannot reimburse you for 
expenses incurred during any period of continuation until ASIFlex receives your contributions for 
that period.  

When Your FSA Ends

Except as noted above, when your employment ends your eligibility to participate in the FSA plan 
ends. This means you can no longer contribute to your FSA. Your participation will end on the last 
day of the month you make a contribution.

If you regain employment and are again eligible as described in WAC 182-12-114 in the same year, 
you may resume participation in the FSA if the time between employments is less than 30 days. 
Your per-paycheck contribution will increase, if necessary, to resume the same annual contribution 
amount.

If you regain employment and are again eligible as described in WAC 182-12-114 in the same year, 
but it has been more than 30 days between employments, you may not resume participation in the 
FSA plan until the next plan year. You will need to reenroll during the Public Employees Benefits 
Board Program’s annual open enrollment period, and your FSA will begin on January 1. 

If you do not pay your contributions for 30 days after they are due, coverage ends on the last day 
of the month in which ASIFlex received your last contribution. You may not make a new benefit 
election for the rest of that plan year.  Except as stated in the section “Continuation coverage” 
(including COBRA and leave without pay) above, ASIFlex will not reimburse any expenses incurred 
while you are not enrolled.  
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How to file a claim

Receive medical care or treatments that qualify for a reimbursement. You, your spouse, or 
an eligible dependent must incur costs for a qualifying expense during the portion of the 
plan year (January 1 – December 31) or grace period that immediately follows the end of 
the plan year (January 1 – March 15) that you are covered by the FSA. 

Send a completed claim form, along with copies of the provider’s invoice or statement, to:

	 ASIFlex 				    OR		  Fax toll-free
	 P.O. Box 6044						      1-877-879-9038
	 Columbia, MO  65205-6044

Statements must include:

	 	 The provider’s name;

	 	 The date(s) of service;

	 	 A description of the service(s); and

	 	 The expense amount. 

ASIFlex does not accept copies of personal checks, paid receipts, or credit card receipts 
without the above information.  Documentation or copies will not be returned. 

For over-the-counter items:  The receipt or documentation from the store must include 
the name of the drug pre-printed on the receipt.  You must state the medical condition 
the item will be used for on the receipt, the claim form, or a separate piece of paper 
each time you submit a claim for this item.  (Items such as vitamins and nutritional 
supplements may require a doctor’s statement.) 

For general good health items:  Claims for general good health items do not qualify for 
reimbursement.  However, if your doctor states that the items are for an existing medical 
condition and are required to treat that specific medical condition, you may submit a 
claim. A letter from your doctor must accompany your claim.  You can find a sample letter 
online at www.asiflex.com/pebb.  You can use this letter to support claims for these items 
for up to 12 months from the date of the letter.

ASIFlex will send you claim forms when you enroll. You can also get a claim form by calling 
ASIFlex or online at www.asiflex.com/pebb.

Choose how you want to be reimbursed. ASIFlex will send your claim payment one 
business day after ASIFlex receives your valid claim. 

1.	 Direct deposit—You can choose the bank account for ASIFlex to deposit your 
claim payments in. By using direct deposit, you will not need to wait for a 
check to arrive or get it deposited. ASIFlex will notify you when the deposit is 
made either by e-mail or mail. This notice will be sent to you the day before 
ASIFlex deposits your payment.

2.	 Check—ASIFlex can mail a check to you.

You only need to do this step once.  Your reimbursement method will remain the 
same until you change it.

Step 1

Step 2

Step 3
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When is the last day I can file claims?
If  you are enrolled on the last day of the plan year (December 31), you have an extended grace 
period from January 1 through March 15 when you can incur expenses and use up funds from 
the previous plan year.  ASIFlex must receive your claims no later than March 31 after the end of 
the plan year. (If March 31 is a holiday, Saturday, or Sunday, then claims must be filed by the first 
business day after March 31.) ASIFlex will pay any claims incurred during the grace period from 
the previous plan year’s funds, unless you ask them to do otherwise. (Please send this request in 
writing, along with your claim.) 

As per IRS regulation, if you don’t file claims by March 31, your account will be closed and any 
balance remaining will be forfeited to your plan administrator, the Washington State Health Care 
Authority.

How can I appeal a claim denied by ASIFlex?
You will receive written notice of any denied claims.  

If you believe ASIFlex denied your claim in error, call the ASIFlex claims office at 1-800-659-3035 
to explain your position to a customer service representative.  Many times a customer service 
representative is able to resolve the issue to your satisfaction.

However, if this is not the case, please address your appeal to:
	 Claims Supervisor
	 ASIFlex
	 PO BOX 6044
	 Columbia MO 65205-6044

	 Or via toll-free fax to 1-877-879-9038

You may resubmit this claim to ASIFlex with additional information or file an appeal no later than 
March 31, 2010 or 30 days following the denial notice, whichever is later.  The ASIFlex claims 
office will provide you with a written notice of the resolution of this appeal within 60 days of the 
appeal.

Your appeal must include:

•	 A statement outlining why you think your request should not have been denied.

•	 The name of your employer.

•	 The date(s) of the services for which your request was denied.

•	 A copy of the denied request.

•	 A copy of the denial letter you received.

•	 Any additional documents or information that you think support your appeal.

Note: Appeals are approved only if the extenuating circumstances and supporting 
documentation are within IRS regulations and the Washington Flex plan document governing 
the plan.

If you receive a denial notice from ASIFlex and you wish to file a further appeal, you may appeal 
to the PEBB Program, go to PEBB’s website www.pebb.hca.wa.gov and select “File an Appeal” 
from the options on the left. You can submit a notice of appeal to PEBB directly online or print 
out the Notice of Appeal form and mail it as directed on the form.
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