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What is an FSA? 
 

A Flexible Spending Account (FSA) is an employer-sponsored benefit that lets you deduct dollars from your 

paycheck and put them into a special account thatôs not taxed. You can use these pre-tax dollars to pay for some 

of your health care expenses. The Washington State Health Care Authority (HCA) has contracted with ASIFlex to 

manage the FSA plan, process claims, and provide customer service for Public Employees Benefits Board 

(PEBB) enrollees.  The FSA is available to employees eligible for PEBB insurance who work at state agencies, 

higher-education institutions, and community and technical colleges. 

 

An FSA is exempt from federal income taxes and Social Security (FICA) taxes.  When you use the money in your 

account to pay for out-of-pocket health care expenses, you do not pay taxes on those dollars. The more money 

you put into an FSA, the greater your savings. 

 

The amount you put into an FSA will lower your income that your employer reports to 

the Social Security Administration for you. This means your Social Security benefits 

will be calculated based on your lower taxable earnings. 

 

 

How does the FSA work? 
 

When you enroll in the FSA, decide how much to set aside in your account by estimating the amount of 

qualifying health care costs your family will have in a plan year. The money deducted from your pay is divided 

by the number of paychecks you will receive in the plan year. 

 

After you enroll in an FSA, ASIFlex will send a confirmation of your enrollment and claim forms to your home.  

As you incur eligible costs throughout the year, you submit a claim form and documentation of your costs to 

ASIFlex (from its website, by toll-free fax or mail). ASIFlex will reimburse you with funds from your FSA. You 

will receive an account summary after each claim and at the end of each quarter. 

 

If you have unused funds in your 2012 FSA on December 31, 2012, you may seek reimbursement for out-of-

pocket medical expenses as well as prescriptions, dental, and vision services provided through March 15, 2013. 

You cannot use your 2012 FSA funds for expenses after that date. You must file all requests for reimbursement to 

ASIFlex by March 31, 2013. After that date, any funds left in your 2012 FSA will be forfeited to the plan 

administrator, which is the HCA. Once the money has been forfeited to the HCA, you will not be able to claim it.  

If you have reenrolled for 2013, any claims incurred during the grace period (January 1, 2013 through March 15, 

2013) will be applied to any unused funds from the previous plan year first, unless you ask ASIFlex to do 

otherwise. Note:  You cannot use your FSA debit card (Benny Card) if you want a 2013 expense to be taken from 

funds from the previous plan year. 

 

Flexible Spending Accounts offer tax savings for your 
out -of-pocket medical expenses.  Most people save at 

least 25% on each dollar that is set aside.  
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Eligibility and enrollment   
 

Who is eligible? 

State agency, higher education or community and technical college employees, as described in WAC 182-12-114, 

who are eligible for PEBB benefits and who are not enrolled in a consumer-directed health plan (CDHP) with a 

health savings account (HSA) may enroll in an FSA.  

 

When can I enroll? 

You may enroll in the FSA at the following times: 

 

V 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 182-08-197). 

V During PEBBôs annual open enrollment. You must enroll no later than the last day of the open 

enrollment.  

V 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 182-08-199). See ñMaking a changeò on page 10. A link 

to WAC is available from the PEBB web site under PEBB Rules and Policies.   

 

When does my enrollment begin? 

 

If you enroll during PEBBôs 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. 

 

When can I cancel my enrollment? 

 

Typically, your enrollment in the FSA is fixed for the entire plan year once the PEBB open enrollment, or special 

enrollment window has closed. However, certain qualifying events may allow you to stop your FSA deductions, 

based on your individual situation. Please contact ASIFlex directly with specific questions. See ñMaking a 

changeò on page 10 for more information. 
 

What expenses can be reimbursed by my FSA?  

You can use your FSA to pay for medical, dental, and vision expenses not covered or reimbursed by your PEBB 

health plans. (See Section 213[d] of the Internal Revenue Code for qualifying medical care.) These expenses must 

be incurred by you or your qualified tax dependents during the plan year or grace period. The Internal Revenue 

Code defines incurred as when the services are provided that give rise to the expense, regardless of when they are 

billed or paid. You can use the worksheet on page seven to estimate your annual election amount, and contact 

ASIFlex at asi@asiflex.com or 1-800-659-3035 if you have questions about particular expenses. For a 

comprehensive list of eligible expenses, please visit www.asiflex.com/pebb. 
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You may submit claims for orthodontia if:  
 

1) The braces have been placed (or the initial work provided) and are still on 

the patient. 

 

2) You submit a copy of your treatment plan (sometimes called your contract) 

with your provider that lists the total cost you are responsible for and the 

treatment period. 

 

3) You submit proof of payment with your reimbursement request. The proof 

of payment can be a paid receipt from your provider or a credit card receipt 

or your credit card statement. 

 

What expenses cannot be reimbursed by my 

FSA? 
 

This is a partial list of expenses that do not qualify: 

 

¶ Cosmetic procedures (such as face-lifts, skin peeling, teeth whitening, veneers, hair replacement, 

removal of spider veins) 

¶ Clip-on or non-prescription sunglasses 

¶ Toiletries 

¶ Long-term care expenses 

¶ Expenses that are merely beneficial to your general health (such as spa visits) 

¶ Health club dues 

¶ Insurance premiums 

 

Some expenses may require a letter of medical necessity from your care provider before you can be reimbursed.  

Contact ASIFlex if you have questions about a particular expense. For a more comprehensive list, please visit 

www.asiflex.com/pebb and select Eligible Expenses.  

 

  

 

If you have questions about 

using your FSA dollars for 

orthodontia expenses, please 

contact ASIFlex at 

1-800-659-3035. 
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How to estimate your Flexible Spending Account Election 
 

Estimate your familyôs annual out-of-pocket medical expenses. You may include expenses for yourself, your 

spouse, or your qualified tax dependents, including adult children (up to December 31 of the calendar year in 

which he or she turns 26). (There are exceptions for the expenses of children of divorced parents. Please call 

ASIFlex at 1-800-659-3035 for more information.)  When calculating your annual expenses, you should include 

only predictable expenses. 

 

 

Annual Minimum Contribution $240   Annual Maximum Contribution $3,600 

 

 

Due to the Federal Defense of Marriage Act (DOMA), out-of-pocket health care expenses for same-sex 

domestic partners qualify only if he or she is a qualified tax dependent. In order for a same-sex domestic 

partnerôs expenses to qualify for your FSA, he or she must meet the standards of the ñqualifying relativeò clause 

of Internal Revenue Code (IRC) 152. To be considered a qualifying relative, a person must share the primary 

residence with the taxpayer, receive over half of his or her support from the taxpayer and be a U.S. citizen or 

legally admitted alien. 
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Medical Expense Worksheet 
  This worksheet will help you determine how much your medical expenses may be during the upcoming plan year. 

You can include expenses for you, your spouse, your qualified tax dependents as well as your adult children (through 

December 31 of the year in which he or she turns 26). Their expenses may be eligible for the FSA even if they arenôt 

enrolled on your employerôs health coverage.  

 

Federal regulations require you to submit a prescription in order to claim any over-the-counter drugs/medications 

(e.g. pain killers, cold/allergy medications, etc.) through your health care FSA. 

 

A more detailed list of eligible expenses is available on the next page of this booklet and at www.asiflex.com/pebb.  

 

 

         Annual Estimate 
 

Medical Expenses not covered by Insurance 

Deductibles, co-pays, coinsurance     $    

Physician visits/routine exams      $    

Prescription drugs       $    

Diabetic supplies       $    

Annual physicals       $    

Chiropractic treatments       $    

Other:           $    

    

Subtotal Medical Expenses  $    

 
Dental Expenses not covered by Insurance 

Checkups/cleanings       $    

Fillings         $    

Root canals        $    

Crowns/bridges/dentures      $    

Oral surgery        $    

Orthodontia (please contact ASIFlex for details)    $    

Other:           $    

    

   Subtotal Dental Expenses  $    
 

Vision/Hearing Expenses not covered by Insurance 

Exams         $    

Eyeglasses        $    

Prescription sunglasses       $    

Contact lenses & cleaning solutions     $    

Corrective eye surgery (LASIK, cataract, etc.)    $    

Hearing exams and hearing aids (and batteries)     $    

   

   Subtotal Vision/Hearing  $    
 

 

  Total Health Care Expenses  $    
  

http://www.asiflex.com/pebb
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FSA Eligible Expenses 
 
V Acupuncture 

V Alcoholism treatment 

V Ambulance 

V Artificial teeth 

V Birth control 

V Chiropractors 

V Coinsurance amounts and deductibles 

V Contact lenses, solutions and cleaners 

V Crutches 

V Dental treatment* 

V Dermatologist visits* 

V Eyeglasses (prescription); vision exams 

V Guide dog or other animal aide 

V Hearing devices and batteries 

V Hospital services 

V Immunizations (including flu shots) 

V Infertility treatments 

V Insulin 

V Laboratory/diagnostic fees 

V Language training for child with dyslexia or disabled 

child 

V Laser eye surgery 

V Learning disability 

V Massage therapy (medical necessity)* 

V Nursing services 

V Nutritionistôs expenses (medical necessity) 

V Occlusal guards to prevent teeth grinding 

V Orthodontia 

V Over-the-counter drugs (requires a prescription)* 

V Oxygen 

V Physical therapy 

V Prescription drugs 

V Prosthesis 

V Psychiatric care 

V Psychologist 

V Radial keratotomy 

V Reading glasses 

V Smoking cessation programs 

V Temporomandibular joint treatments 

V Travel expenses related to medical care only 

 

Ineligible Expenses 

V Burial expenses 

V Cosmetic procedures (unless necessary to improve a 

deformity arising from congenital abnormality, 

personal injury from an accident or trauma, or a 

disfiguring disease) 

V Dancing lessons 

V Diapers or diaper service 

V Ear piercing 

V Electrolysis (see cosmetic procedures) 

V Exercise equipment, unless prescribed for a specific 

medical condition 

V Face lifts (see cosmetic procedures) 

V Fitness programs for general health 

V Funeral expenses 

V Hair transplant (see cosmetic procedures) 

V Health club dues 

V Holistic or natural remedies 

V Illegal operations and treatments 

V Items paid or payable by insurance 

V Items you intend to claim as a credit for 

income tax purposes 

V Marriage counseling 

V Maternity clothes 

V Non-prescription sunglasses (sun clips) 

V Nursing care for a normal, healthy baby 

V Nutritional supplements (general good health) 

V Overnight camp (Dependent Care) 

V Premiums for group health coverage maintained 

through spouseôs employer or individual insurance 

premiums 

V Rogaine (see cosmetic procedures) 

V Safety glasses (unless prescription) 

V Swimming lessons 

V Tanning salons and equipment 

V Teeth whitening or bleaching (even if as a result of a 

congenital defect)  

V Vision discount programs or warranty charges 

V Vitamins (over-the-counter) 

V Warranties for eyeglasses and/or hearing aids 

V Weight loss programs and drugs (unless a medical 

necessity exists for a specific medical condition) 

 

  *  Items are eligible for reimbursement through your FSA if they treat a current or imminent medical 

condition. Some items may require additional documentation, such as a letter of medical necessity from 

your health care provider, or a prescription (for over-the-counter medications). Visit 

www.asiflex.com/pebb for more detailed information and a comprehensive list of eligible expenses. 

http://www.asiflex.com/pebb
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The FSA debit card (Benny Card) helps you access your FSA 
 

The Benny Card provides a convenient way to pay for eligible out-of-pocket medical expenses for you, your 

spouse, and your qualified tax dependents, including adult children (up to December 31 of the calendar year in 

which the child turns 26). The IRS has stringent regulations regarding where the 

Benny 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 most of the time. 

  

Where can the cards be used? 

Per IRS regulations, the FSA Benny 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 called the Inventory Information 

Approval System (IIAS). There is no requirement for a store or prescription 

provider to implement IIAS. However, for non-healthcare providers, such as 

grocery stores, retail stores, etc., that donôt have the Merchant Category Code, 

they must have IIAS or they will not be able to accept the Benny Card.   

 

When do I have to turn in paperwork? 

Certain situations will allow FSA Benny 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. Please make 

sure to keep all your documentation until your claim has been paid. Transactions are considered electronically 

substantiated if they: 

 

V Occur at a retail outlet that has implemented the IIAS;  

 

V 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; or 

 

V Are recurring expenses for the same amount at the same provider and have been substantiated once via a 

paper claim. For example, you see a chiropractor once a month and charged $23.11 for each visit. This 

amount does not match a co-payment, so ASIFlex will request 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. 

 

*  You cannot purchase OTC drugs/medicines that require a prescription with the Benny Card. You will have to 

submit a reimbursement request form with the cash register receipt and a copy of the prescription for these 

items. 

 

All other transactions will prompt a request from ASIFlex for a detailed statement of services. Many people who 

enroll in an FSA gather their billing statements and submit their claims once a month. 

 

 

 

Use the Benny Card to simplify 

accessing your FSA dollars, but 

please always keep your 

receipts.  IRS rules require that 

you provide documentation to 

ASIFlex as requested. 
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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 2011 FSA as of January 1, 2012 and Mark reenrolled in the 

FSA for 2012. Mark uses his Benny Card to pay for dental expenses on January 15th, 2012. Markôs Benny Card 

transaction will be approved, and will be applied to his available balance from his 2012 FSA. To use the 

remaining $25 in his 2011 FSA for the dental expenses, Mark should have submitted a claim form for 

reimbursement, not use the Benny Card. 

 

Making a change 
 

Except as stated in this section and WAC 182-08-199, you cannot make changes to your election during the plan 

year. When mid-year changes are allowed, you must notify ASIFlex of any changes by completing and sending a 

change form to ASIFlex no later than 60 days after the qualifying event. Forms can be found at 

www.asiflex.com/pebb. The change to your FSA will begin on the first of the month after ASIFlex approves 

your request. ASIFlex will not approve requests received more than 60 days after your qualifying event. 

 

The change in enrollment must be allowed under Internal Revenue Code (IRC) and correspond to the event that 

creates the special open enrollment. To make a change to your FSA, you must fill out the appropriate form and 

submit it within the required timeframe to the location as instructed on the form. Forms can be found at    

www.asiflex.com/pebb. 

 

 The following events create a special open enrollment for purposes of an eligible employee making a change:  

 

A. Employee acquires a new dependent due to: 

 

¶ Marriage;  

 

¶ Birth, adoption, or when the subscriber has assumed a legal obligation for total or partial support in 

anticipation of adoption; 

 

¶ A child becoming eligible as an extended dependent through legal custody or legal guardianship; or 

 

¶ A child becoming eligible as a dependent with a disability; 

 

B. Employee's dependent no longer meets PEBB eligibility criteria due to: 

 

¶ A change in marital status, including legal separation documented by a court order; 

 

¶ A dependent no longer being eligible as an extended dependent or as a dependent with a disability; or 

 

¶ A dependent dies; 

 

C.   Employee or an employeeôs dependent has a change in employment status that affects the employee's or a  

dependent's eligibility for the FSA; 
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D.   Employee receives a court order or medical support order requiring the employee or the employee's spouse to    

provide insurance coverage for an eligible dependent; 

 

E.  Employee or an employeeôs dependent loses eligibility for coverage under Medicaid or a state Children's 

Health Insurance Program (CHIP); 

 

F.   Employee or an employeeôs dependent gains or loses eligibility for Medicare; 

 

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 election increase. 

 

Example:  

You enroll in an FSA starting January 1, 2012. Your annual FSA contribution is $240. You have a qualifying 

change, and elect to increase your annual FSA contribution to $600 starting July 1, 2012. You have 24 pay 

periods during the year. 

 

 New annual FSA contribution amount starting July 1   $600 

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

 Remaining balance to contribute      $480 

 Divide by number of remaining pay periods in 2012    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 (cannot be 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, 2012. 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, 2012. You have 24 pay 

periods during the year. 
  

New annual FSA contribution amount starting July 1   $720 

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

 Remaining balance to contribute      $120 

 Divide by number of remaining pay periods in 2012    divided by 12 

 New per-paycheck deduction starting July 1     $10 
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When your employment ends 
 

An FSA is an employee benefit, so except as noted in the section ñMaking a changeò on page 10, when your 

employment ends, or you go on unpaid leave that is not approved FMLA or military leave, you can no longer 

contribute to your FSA. This means that your participation ends on the last day of the month in which ASIFlex 

received your last contribution. You will only be able to claim expenses, up to your available funds, incurred 

while employed unless you continue coverage based on PEBB eligibility (WAC 182-12-133). Except as stated in 

the section ñContinuation coverageò (including COBRA and leave without pay) on page 13, ASIFlex will not 

reimburse any expenses incurred while you were not actively enrolled in an FSA.   

 

If  you are eligible to continue your coverage under COBRA and WAC 182-12-133, you may extend your period 

of FSA coverage and claim expenses incurred after your employment ended or your unpaid leave began. To do 

this, you must elect to continue your FSA coverage through ASIFlex within 60 days of the event that ends 

your employment or begins your unpaid leave. You must also continue to pay your contributions directly 

to ASIFlex. If you continue your FSA coverage through ASIFlex, your contributions will be made on a post-tax 

basis.   

 

You must pay your contributions no later than 30 days after they are due. If contributions are not paid within that 

timeframe, coverage will end on the last day of the month in which ASIFlex received your last contribution and 

you will not be able to make a new benefit election, should you regain employment, for the rest of that plan year.   

 

Please contact ASIFlex at 1-800-659-3035 or send an e-mail to asi@asiflex.com if you have questions about this 

process. 

 

Approved Leave of Absence (also called Leave Without Pay)  
 

If you are taking a leave of absence that 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 or USERRA. This choice 

will not affect your ability to continue enrollment in PEBBôs other benefits (as provided by PEBB rules). If you 

elect to continue your FSA participation while you are on approved leave, you may either: 

 

¶ Prepay your contributions before you go on leave through your employer; or  

¶ Pay your contributions during the leave to your payroll office. 

 

If you go on LWOP and you would like to continue participation in the FSA while you are on approved leave, 

you may either: 

 

¶ Prepay your contributions to ASIFlex before you go on leave; or 

¶ Pay your contributions 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, available at www.asiflex.com/pebb or by calling ASIFlex directly 

at 1-800-659-3035. 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 amount elected at the start of the plan year, with a corresponding 

increase in contributions for the balance of the plan year; or 

mailto:asi@asiflex.com
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¶ Participate at a reduced amount for the plan year, and resume the per-pay period contribution in effect 

before the FMLA or USERRA leave. 

 

To resume your FSA, you must fill out and send a Change of Election Form to ASIFlex no later than 60 days 

after returning to work. If you submit your form more than 60 days after returning to work, ASIFlex will deny 

your request. 

 

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 or technical college that offers PEBB benefits, your enrollment will continue if:  

 

¶ Your new position is eligible for participation in the medical FSA; 

¶ There is no more than 30 daysô lapse in employment; and 

¶ You notify your new personnel, payroll, or benefits office and ASIFlex of your transfer to avoid 

unnecessary interruptions before the end of the current plan year. Your per-paycheck deductions will 

increase, if necessary, to meet the annual contribution amount. 

 

Example: 

On January 1, you are enrolled in an FSA through a state agency. You terminate your employment from your 

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/payroll office and ASIFlex by December 31 of that plan year, you may use any 

unspent funds in your FSA up to the grace period. Complete the Agency Transfer Form located at 

www.asiflex.com/pebb to notify your employer and ASIFlex of your transfer. 

 

Continuation Coverage (including COBRA and leave without pay) 

A participant, his or her spouse, or qualified tax dependent may choose to continue the FSA if one or more of the 

following qualifying events occur: 

 

¶ Death of the participant; 

¶ Termination of the participantôs 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 FSA 

continuation coverage through ASIFlex must do so no later than 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 

FSA continuation coverage 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.   
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Submitting claims 

ASIFlex will send you claim forms when you enroll. You can also get a claim form by calling ASIFlex or at 

www.asiflex.com/pebb. 

 

In order to request a reimbursement, submit a completed claim form, along with a copy of the providerôs invoice 

or statement, to: 

 

 ASIFlex     OR  Fax toll-free 

 P.O. Box 6044      1-877-879-9038 

 Columbia, MO  65205-6044 

 

Statements must include: 

V The providerôs name; 

V The date(s) of service; 

V A description of the service(s); and 

V 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 (OTC):  You must submit a prescription for any over-the-counter (OTC) drug or 

medicine you purchase to be reimbursed through the FSA. This includes things like pain relievers, cold/allergy 

medications, etc. This does not affect OTC supplies such as contact lens solution, Band-Aids, hearing aid 

batteries, etc. You do not need a prescription in order to submit reimbursement requests for OTC supplies. 

 

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 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. 

You can choose how you want to be reimbursed. ASIFlex will send your claim payment one business day after 

ASIFlex receives your valid claim.  

 

1. Direct depositðYou can choose which bank account you want ASIFlex to deposit your claim 

payments. 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 postal mail. This notice will be 

sent to you the day before ASIFlex deposits your payment. 

2. CheckðASIFlex can mail a check to you. 

 

You only need to choose a reimbursement method once. Your reimbursement method remains the same until you 

change it by notifying ASIFlex. 
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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 of the following year 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 yearôs funds, unless you ask 

them to do otherwise. (Please send this request in writing, along with your claim.) You cannot use your Benny 

Card to claim funds from the previous plan year. 
 

If you donôt claim your remaining funds by March 31, the IRS requires your FSA for that plan year to be closed 

and any balance remaining forfeited to the Washington State Health Care Authority. Once the money is forfeited 

you will not be able to claim it. 

 

What if my claim is denied by ASIFlex? 
 

You will receive written notice of any denied claims.   

 

If you believe ASIFlex denied your 2012 claim in error, call ASIFlex at 1-800-659-3035 to explain your position 

to a customer service representative. A customer service representative may be able to resolve the issue. You may 

resubmit your claim to ASIFlex with additional information or file an appeal no later than March 31, 2013 or 30 

days following the denial notice, whichever is later.   
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How do I appeal?  

Address your appeal to: 

 Claims Supervisor 

 ASIFlex 

 PO BOX 6044 

 Columbia MO 65205-6044 

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

 

ASIFlex will provide you with a written notice of the resolution of your appeal within 60 days of the appeal. 

Your appeal must include: 

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

¶ Your employerôs name. 

¶ The date(s) of the services denied. 

¶ A copy of your original request. 

¶ A copy of the denial letter you received. 

¶ Any additional documents or information that support your appeal. 

 

Note: Appeals are approved only if the extenuating circumstances and supporting documentation are within IRS 

regulations and the document governing the FSA plan. 

 

If you receive a denial notice from ASIFlex and you disagree with that decision, you may appeal to the PEBB 

Appeals Committee. The PEBB Appeals Manager must receive your notice of appeal no later than 30 days after 

ASIôs decision on your appeal. The appeal process is described in WAC 182-16-036 and at 

www.pebb.hca.wa.gov/appeals.html. 

 

Whom do I contact if I have questions? 
 

Please contact ASIFlex with any questions or concerns. 

 

Mailing Address:  ASIFlex   Customer Service: 1-800-659-3035 

    PO Box 6044  

    Columbia, MO 65205  Toll -free TTY:  1-866-908-6043 

 

Hours:   Monday - Friday 5 a.m. to 5 p.m. PST 

    Saturday 7 a.m. to 11 a.m. PST 

        

Email:     asi@asiflex.com   Web site:  www.asiflex.com/pebb   

http://www.pebb.hca.wa.gov/appeals.html
mailto:asi@asiflex.com
http://www.asiflex.com/pebb
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