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�:�K�\���V�K�R�X�O�G���–���F�K�R�R�V�H���D���P�H�G�L�F�D�O���5�H�[�L�E�O�H���V�S�H�Q�G�L�Q�J���D�F�F�R�X�Q�W�"

�$���P�H�G�L�F�D�O���)�6�$���L�V���D���E�H�Q�H�4�W���W�K�D�W���D�O�O�R�Z�V���\�R�X���W�R���F�K�R�R�V�H���K�R�Z���P�X�F�K���R�I���\�R�X�U���S�D�\�F�K�H�F�N���\�R�X���G���O�L�N�H���W�R���V�H�W���D�V�L�G�H���� 

�E�H�I�R�U�H���W�D�[�H�V���D�U�H���W�D�N�H�Q���R�X�W�����I�R�U���K�H�D�O�W�K�F�D�U�H���H�[�S�H�Q�V�H�V�����7�K�L�V���V�D�Y�H�V���\�R�X���P�R�Q�H�\���E�\���U�H�G�X�F�L�Q�J���\�R�X�U���W�D�[�D�E�O�H���L�Q�F�R�P�H��

�)�X�Q�G�V���R�Q���'�D�\����

�6�F�K�H�G�X�O�H���W�K�D�W���V�X�U�J�H�U�\�����E�X�\���W�K�R�V�H���H�\�H�J�O�D�V�V�H�V���R�U���4�Q�D�O�O�\���J�H�W���W�K�R�V�H���E�U�D�F�H�V�����$�O�O���R�I���\�R�X�U���)�6�$���I�X�Q�G�V���D�U�H��

�D�Y�D�L�O�D�E�O�H���W�R���V�S�H�Q�G���U�L�J�K�W���D�Z�D�\�����8�V�H���\�R�X�U���E�H�Q�H�4�W�V���G�H�E�L�W���F�D�U�G���D�W���W�K�H���S�R�L�Q�W���R�I���S�X�U�F�K�D�V�H����

�'�L�V�F�R�X�Q�W

�7�K�L�Q�N���R�I���L�W���O�L�N�H���D���G�L�V�F�R�X�Q�W���R�Q���K�H�D�O�W�K�F�D�U�H���H�[�S�H�Q�V�H�V���D�W���V�W�R�U�H�V���V�X�F�K���D�V���$�P�D�]�R�Q�����7�D�U�

�F�R�Q�W�U�L�E�X�W�L�Q�J���W�R���D���K�H�D�O�W�K���V�D�Y�L�Q�J�V���D�F�F�R�X�Q�W�����+�6�$����

Fast fact
�'�R�Q���W���N�Q�R�Z���K�R�Z���P�X�F�K���W�R��

�H�O�H�F�W�"���'�H�W�H�U�P�L�Q�H���K�R�Z���P�X�F�K��

�\�R�X���V�S�H�Q�W���R�Q���K�H�D�O�W�K�F�D�U�H��

�H�[�S�H�Q�V�H�V���O�D�V�W���\�H�D�U���D�Q�G��

�H�V�W�L�P�D�W�H���W�K�H���D�P�R�X�Q�W���\�R�X���O�O��

�V�S�H�Q�G���W�K�L�V���\�H�D�U���X�V�L�Q�J���R�X�U��

�H�O�L�J�L�E�O�H���H�[�S�H�Q�V�H���O�L�V�W�����$�Q�\��

�I�X�Q�G�V���\�R�X���F�R�Q�W�U�L�E�X�W�H���W�R���W�K�H��

�P�H�G�L�F�D�O���)�6�$���P�X�V�W���E�H���V�S�H�Q�W��

�E�\���W�K�H���H�Q�G���R�I���W�K�H���S�O�D�Q���\�H�D�U��

�:������

What does it cover?
�7�K�H�U�H���D�U�H���W�K�R�X�V�D�Q�G�V���R�I���H�O�L�J�L�E�O�H���L�W�H�P�V�����L�Q�F�O�X�G�L�Q�J��

• �&�R�S�D�\�V���D�Q�G���F�R�L�Q�V�X�U�D�Q�F�H

• �'�R�F�W�R�U���Y�L�V�L�W�V���D�Q�G���V�X�U�J�H�U�L�H�V

• �2�Y�H�U���W�K�H���F�R�X�Q�W�H�U��

�P�H�G�L�F�D�W�L�R�Q�V�����4�U�V�W���D�L�G����

�D�O�O�H�U�J�\�����D�V�W�K�P�D�����F�R�O�G���5�X����

�K�H�D�U�W�E�X�U�Q�����H�W�F����

• �3�U�H�V�F�U�L�S�W�L�R�Q���G�U�X�J�V

• �%�L�U�W�K�L�Q�J���D�Q�G���O�D�P�D�]�H��

classes

• �'�H�Q�W�D�O���D�Q�G���R�U�W�K�R�G�R�Q�W�L�D��

• �)�U�D�P�H�V�����F�R�Q�W�D�F�W�V����

�S�U�H�V�F�U�L�S�W�L�R�Q���V�X�Q�J�O�D�V�V�H�V����

�H�W�F����

�9�L�H�Z���R�X�U���L�Q�W�H�U�D�F�W�L�Y�H���H�O�L�J�L�E�O�H���H�[�S�H�Q�V�H���O�L�V�W���D�W��

�Z�Z�Z���Z�H�[�L�Q�F���F�R�P���L�Q�V�L�J�K�W�V���E�H�Q�H�4�W�V���W�R�R�O�N�L�W���H�O�L�J�L�E�O�H���H�[�S�H�Q�V�H�V��

https://www.wexinc.com/insights/benefits-toolkit/eligible-expenses/


Dependent Care FSA
Why should I choose a dependent care FSA?

A dependent care FSA allows you to put aside a portion of your paycheck before taxes for eligible 

dependent care expenses each year. 

Save money

The dependent care FSA lets you pay for eligible dependent care 

�H�[�S�H�Q�V�H�V���Z�K�L�O�H���\�R�X���U�H�D�S���W�K�H���E�H�Q�H�4�W�V���R�I���D�G�G�L�W�L�R�Q�D�O���W�D�[���V�D�Y�L�Q�J�V����

You’re spending the money either way. This way, eligible 

childcare and other dependent care costs are a little less.

�9�L�H�Z���R�X�U���L�Q�W�H�U�D�F�W�L�Y�H���H�O�L�J�L�E�O�H���H�[�S�H�Q�V�H���O�L�V�W���D�W���Z�Z�Z���Z�H�[�L�Q�F���F�R�P���L�Q�V�L�J�K�W�V���E�H�Q�H�4�W�V���W�R�R�O�N�L�W���H�O�L�J�L�E�O�H���H�[�S�H�Q�V�H�V��

The list includes, but is not limited to, eligible:• Childcare center, babysitter, nanny  (birth through age12.)• 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. 

�–�W���P�D�N�H�V���F�O�D�L�P���4�O�L�Q�J��

simple because you 

only need to submit 

one form once in order 

to get reimbursed each 

pay period. You can 

�4�Q�G���W�K�H���I�R�U�P���R�Q���W�K�H��

back of this handout.

�6�L�P�S�O�L�I�\�L�Q�J���E�H�Q�H�4�W�V���I�R�U���H�Y�H�U�\�R�Q�H��

W007

https://www.wexinc.com/insights/benefits-toolkit/eligible-expenses/


http://www.wexinc.com
http://www.wexinc.com
mailto:forms%40discoverybenefits.com?subject=
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�2�X�U���E�H�Q�H�4�W�V���G�H�E�L�W���F�D�U�G���L�V���W�K�H���I�D�V�W�H�V�W���D�Q�G���P�R�V�W���F�R�Q�Y�H�Q�L�H�Q�W���Z�D�\���W�R���D�F�F�H�V�V���\�R�X�U���I�X�Q�G�V���D�Q�G���S�D�\���I�R�U���H�O�L�J�L�E�O�H���H�[�S�H�Q�V�H�V����
�-�X�V�W���R�Q�H���G�H�E�L�W���F�D�U�G���L�V���D�O�O���\�R�X���Q�H�H�G���I�R�U���\�R�X�U���F�D�U�G���H�O�L�J�L�E�O�H���E�H�Q�H�4�W�V���Z�L�W�K���X�V����

�:�K�L�O�H���W�K�H���–�5�6���U�H�T�X�L�U�H�V���G�R�F�X�P�H�Q�W�D�W�L�R�Q���I�R�U���F�H�U�W�D�L�Q���V�S�H�Q�G�L�Q�J���D�Q�G���U�H�L�P�E�X�U�V�H�P�H�Q�W���E�H�Q�H�4�W�V�����Z�H���D�X�W�R�P�D�W�H���V�R�P�H���R�I���W�K�D�W��
�V�X�E�V�W�D�Q�W�L�D�W�L�R�Q���W�K�U�R�X�J�K��

�6�L�P�S�O�L�I�\�L�Q�J���E�H�Q�H�4�W�V���I�R�U���H�Y�H�U�\�R�Q�H��

�:�(�;���%�H�Q�H�4�W�V���&�D�U�G

�–�–�$�6���D�S�S�U�R�Y�D�O��

�R�Q�F�H���W�K�H���F�O�D�L�P���K�D�V���E�H�H�Q���D�S�S�U�R�Y�H�G���D�Q�G���\�R�X���P�D�N�H���W�K�D�W���V�D�P�H���S�X�U�F�K�D�V�H���I�R�U���W�K�H���V�D�P�H���G�R�O�O�D�U���D�P�R�X�Q�W��
�D�W���W�K�D�W���P�H�U�F�K�D�Q�W�����W�K�H���U�H�F�X�U�U�L�Q�J���F�O�D�L�P���Z�L�O�O���E�H���D�X�W�R�P�D�W�L�F�D�O�O�\���D�S�S�U�R�Y�H�G����

�+�R�Z���G�R���–���J�H�W���D���F�D�U�G�"





Revised �7�<�s�8�;�s�:�8

   866-451-3399

If you have a payroll deduction for insurance premiums, eligible premiums will be deducted before taxes are calculated. You will 
automatically be enrolled in this portion of your Section 125 Plan. However, if you wish, you may opt out of the Employee Premium 
Conversion part of the Plan by contacting your HR Department and �lling out the waiver form. Note: Insurance premiums are not 
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