
SS&C Technologies, Inc.  



MEDICAL 
FLEXIBLE 

SPENDING 
ACCOUNTS 

(FSA) 



2019 MEDICAL FSA MAXIMUM 
$2,650 

• Contribute and spend funds tax-free 
• Pay for eligible out-of-pocket healthcare expenses 
• Employer contribution (if applicable) 

MEDICAL FLEXIBLE SPENDING ACCOUNTS 



ASHLEY IS A 33 YEAR-OLD COLLEGE GRADUATE WORKING IN MARKETING. 

GROSS ANNUAL PAY……………….… $60,000 

TAX RATE (18%) …………………..… -$10,800 

NET ANNUAL PAY ……………….……. $49,200 

HEALTHCARE EXPENSES …………… -$2,600 

FINAL TAKE-HOME PAY …………….. $46,600 

GROSS ANNUAL PAY……………….… $60,000 

ANNUAL FSA CONTRIBUTION …….-$2,600 

ADJUSTED GROSS PAY ………………$57,400 

TAX RATE (18%) ………………….… -$10,332 

FINAL TAKE-HOME PAY …………... $47,068 

$468 



MEDICAL FSA GRACE PERIOD AND RUN-OUT 

 
RUN-OUT PERIOD 

March 31st, 2020 — deadline to submit 
claims/documentation 

  

PLAN YEAR 
January 1, 2019 – December 31, 2019 



• The carryover allows you to rollover 
up to $500 to the next plan year 

• Funds are available after the end of 
the run out period – April 2020  

• Allowed to elect full maximum 
regardless of carryover amount  

• Only available for Medical FSA funds 

MEDICAL FSA CARRYOVER 



PARTICIPANT ONLINE ACCOUNT 



RESOURCES 



LIMITED 
FLEXIBLE 

SPENDING 
ACCOUNTS 

(FSA) 





• Free Benefits Debit Card  
• Minimize the amount of out-

of-pocket spending 
• Valid for three years 
• Access to FSA funds 

BENEFITS DEBIT CARD 



CLAIM FILING OPTIONS 

Choose direct deposit or paper check  
Direct Deposit – FREE 

 $25 minimum reimbursement  
for paper checks 

Mobile app, online account 
 or manual claims 

Processed within two business days 



DEPENDENT CARE  
FLEXIBLE SPENDING 

ACCOUNTS 



DEPENDENT CARE FSA MAXIMUM 
$5,000 (per household) 

• Contribute and spend funds tax-free 
• Pay for qualified dependent care expenses 
• Recurring Dependent Care Form 

DEPENDENT CARE FSA 



KENNETH IS A 36 YEAR-OLD SINGLE FATHER WITH TWO CHILDREN IN DAYCARE. 

GROSS ANNUAL PAY……………….… $60,000 

TAX RATE (18%) …………………..… -$10,800 

NET ANNUAL PAY ……………….……. $49,200 

DEPENDENT CARE EXPENSES ……. -$5,000 

FINAL TAKE-HOME PAY …………….. $44,200 

GROSS ANNUAL PAY……………….… $60,000 

ANNUAL DCFSA CONTRIBUTION ….-$5,000 

ADJUSTED GROSS PAY ………………$55,000 

TAX RATE (18%) ………………….… -$9,900 

FINAL TAKE-HOME PAY …………... $45,100 

$900 



DEPENDENT CARE GRACE PERIOD & RUN-OUT 

 
RUN-OUT PERIOD 

April 1, 2020 – deadline to submit claims 
  

PLAN YEAR 
January 1, 2019 – December 31, 2019 



FSA IRS REGULATIONS 

• Elections cannot be changed mid-year  
• Qualifying status changes  

• Marital status  
• Number of dependents  
• Job status  
• Daycare cost/provider change  

• 30 days to make changes 

















RESOURCES 

https://www.discoverybenefits.com/employees/resource-center






Our Participant Services team is available Monday 

through Friday, from 6 a.m. to 9 p.m. CT, except holidays. 

Live Chat 

CONTACT PARTICIPANT SERVICES 

Email 
customerservice@discoverybenefits.com 

PHONE 
866-451-3399 
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