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Changing your
FSA election
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Funds on Day 1
Schedule that surgery, buy those eyeglasses or finally get those braces. All of your FSA funds are 
available to spend right away. Use your benefits debit card at the point of purchase. 

Discount
Think of it like a discount on healthcare expenses at stores such as Amazon, Target, CVS, Walmart, 
Walgreens and more. Dollars you contribute are taken out of your paycheck before tax which 
means a $100 purchase would actually cost you over $130 without a medical FSA.*

Plan ahead
Think about the money you spent on healthcare expenses last year. Plan ahead and set those 
funds aside in a medical FSA and save 30%.*

*Based on a 30% tax bracket.

https://www.wexinc.com/insights/benefits-toolkit/eligible-expenses/
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What does it cover?
The list includes, but is not limited to, eligible:

• Childcare center, babysitter, 
nanny (birth through age 12)

• Summer day camp
• Before- or after-school care

• Disabled dependent and/or 
spouse care

• Elder care

Can I enroll?
You are eligible if you and/or your spouse (if applicable) are gainfully employed, looking for work, or are 
attending school on a full-time basis. 

Fast Fact
For recurring costs, 
submit our Recurring 
Dependent Care Form. 
It makes claim filing 
simple because you 
only need to submit 
one form once in order 
to get reimbursed each 
pay period. You can 
find the form on the 
back of this handout.
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Revised 08/2/22

Recurring Dependent Care Request Form 
This form is to be completed each plan year and as changes occur when you want to receive recurring reimbursement of 
dependent care expenses. Documentation must be retained for your records and provided to WEX when requested to do so 
(if a receipt is unavailable, a signature from the provider is sufficient). If any information on this request form changes during 
the plan year, you must submit an updated Recurring Dependent Care Request Form. 

* = Required Fields
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To the best of my knowledge, the provided information is complete and accurate. By submitting this, I acknowledge my child is under the age 
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Step 2: Employee Premiums
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Step 4: Authorization
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Step 5: Refusal ŠNote: 
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