HEALTH CARE FUNDING GUIDE

Your Dependent Care FSA

A flexible spending account for your family’s care

' . of Tennessee




The easy way
to save for your
dependent care
eXpenses

If you know you’ll have dependent
care expenses each year, you can
set that money aside — before taxes
— in a Dependent Care Flexible
Spending Account (DCFSA).



What's a DCFSA?

A DCFSA allows you to set aside money specifically to pay dependent care expenses for
your family. A DCFSA can help you save money because you fund it with pre-tax dollars.

With a DCFSA, you can:

> Plan ahead for your dependent care expenses
> Use easy payroll deduction to fund your FSA

> Reduce your taxable income so you save on taxes



What you should know

about a DCFSA

Advantages

Having your estimated expenses
deducted from your paycheck before
any taxes are taken out means you can
also save money on taxes.

What can you use it for?

DCFSA funds can only pay qualified
expenses for your dependent family
members. For example, your DCFSA
could pay for services like:

> Infant and child daycare’

> Before-school and after-school care’
> Summer day camp’

> Adult and senior daycare’

> Eligible housekeeping services

*Provider must have state license.

Making changes

You can change your contribution
amount during the year only if you
have a qualifying event or family
status change, such as a:

> Marriage > Adoption
> Divorce > Job change

> Birth

Eligibility

A DCFSA can help you save mone
if you have a family member or
dependent who needs care while
you're at work. You may be eligible
if the:

> Dependent is under age 13.

> Dependent has a mental or
physical disability.

> Cost of care is no more than the
income of you or your spouse
(whichever is less).

Be sure to use your
funds each year.

Contribute only as much money

as you'll spend on dependent care
for one year. While the IRS allows
you to contribute up to $5,000 in
2024 and $5,000 in 2025, FSA funds
don't carry over to the next year,
unless your employer has selected
a grace period.



How DCFSAs work

Funding your DCFSA

Review your dependent care expenses for the past two years to help
you decide how much money you want to put in the FSA (up to $5,000
in 2024 and up to $5,000 in 2025, or $2,500 for 2024 and $2,500 for
2025 if married, and filing separately).

Ask your employer to withhold an equal part of that amount each
pay period, which will go into your FSA before taxes.

Use your FSA funds throughout the year to pay for qualified expenses.

Remember, your FSA funds don’t carry over, so make sure you spend
all of your money by the end of the year.

Quick and easy reimbursement

Pay your dependent care expenses.
Save your receipts.

Submit your receipts to BlueCross, along with a DCFSA Claim Form
(available at bcbst.com/form).

You'll receive reimbursement by check or EFT transfer to your
designated checking or savings account, as long as you have funds
in your FSA.

You can easily check your claims and FSA balance, or get an FSA Direct
Deposit Form, anytime by logging in to bcbst.com/spendingaccounts.


https://www.bcbst.com/form
https://www.bcbst.com/spendingaccounts

Here's an example of how
you save with a DCFSA

Sarah looks at her family’s dependent care needs for next year. She estimates they’ll
spend at least $5,000 for her son’s daycare, her daughter’s after-school care and day
camps during the summer.

How Sarah Saves

Her expenses are the same with or without DCFSA, but by funding
a DCFSA with pre-tax dollars, she saves $1,250 in one year.

With a DCFSA  Without a DCFSA

(pre-tax dollars) (after-tax dollars)

Annual Earnings $ 30,000 $ 30,000
Pre-Tax Contribution $5,000

Taxable Income $ 25,000 $ 30,000
Taxes $ 6,250 $ 7500
Take-Home Pay $ 18,750 $ 22,500
Health Care Costs $5,000
Spendable Income $18,750 $ 17500
SARAH'S SAVINGS $1,250

*Based on a 25% tax rate (includes federal, state and Social Security/FICA)

Questions about taxes?

You may be able to use a DCFSA and still claim a dependent care tax credit on your
income taxes. Certain conditions apply, and you can’t claim the same expenses for both.
Talk to a tax advisor for details.
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BlueCross BlueShield of Tennessee (BlueCross)
complies with applicable Federal civil rights laws
and does not discriminate on the basis of race,
color, national origin, age, disability or sex’.
BlueCross does not exclude people or treat them
less favorably because of race, color, national
origin, age, disability or sex.

BlueCross:

* Provides people with disabilities reasonable
modifications and free appropriate auxiliary
aids and services to communicate effectively
with us, such as: (1) qualified sign language
interpreters and (2) written information in
other formats, such as large print, audio and
accessible electronic formats.

* Provides free language assistance services
to people whose primary language is not
English, such as: (1) qualified interpreters and
(2) information written in other languages.

If you need these reasonable modifications,
appropriate auxiliary aids and services, or
language assistance services, contact a
consumer advisor at the number on the back
of your Member ID card or call 1-800-565-9140
(TTY: 1-800-848-0298 or 711).

If you believe that BlueCross has failed to
provide these services or discriminated in
another way on the basis of race, color,
national origin, age, disability or sex, you

can file a grievance (“Nondiscrimination
Grievance”). For help with preparing and
submitting your Nondiscrimination Grievance,
contact a consumer advisor at the number

on the back of your Member ID card or call
1-800-565-9140 (TTY: 1-800-848-0298 or 711).
They can provide you with the appropriate
form to use in submitting a Nondiscrimination
Grievance. You can file a Nondiscrimination
Grievance in person or by mail, fax or email.
Address your Nondiscrimination Grievance to:
Nondiscrimination Grievance; c/o Manager,
Operations, Member Benefits Administration;
1 Cameron Hill Circle, Suite 0019, Chattanooga,
TN 37402-0019; (423) 591-9208 (fax);
Nondiscrimination_OfficeGM@bcbst.com
(email).

You can also file a civil rights complaint with
the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/
ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services,
200 Independence Avenue SW., Room
509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

You can contact BlueCross’s Nondiscrimination
Coordinator at 423-535-1010 (TTY: 1-800-
848-0298 or 711); Nondiscrimination_
CoordinatorGM@bcbst.com (email); or
Corporate Compliance, 1 Cameron Hill Circle,
1.4, Chattanooga, TN 37402.

This notice is available at BlueCross’s website:
bcbst.com.

BlueCross BlueShield of Tennessee, Inc.,
an Independent Licensee of the BlueCross
BlueShield Association.

BlueCross BlueShield of Tennessee is a
Qualified Health Plan Issuer in the Health
Insurance Marketplace.

" Consistent with the scope of sex discrimination
described at 45 CFR 92.101(a)(2))

ATTENTION: If you speak English, free
language assistance services and appropriate
auxiliary aids and services are available to you.
Please call the Member Service number on the
back of your Member ID card or
1-800-565-9140 (TTY: 1-800-848-0298).

ATENCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
con el idioma, asi como ayudas y servicios
auxiliares adecuados. Llame al niumero de
Servicio de atencién a miembros que figura
en el reverso de su tarjeta de identificacion de
miembro o al 1-800-565-9140

(TTY: 1-800-848-0298).
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ATTENTION : Si vous parlez frangais, des
services gratuits d’assistance linguistique et
des aides et services auxiliaires appropriés sont
a votre disposition. Veuillez appeler le numéro
du Service adhérents indiqué au dos de votre
carte d’assuré adhérent ou le 1-800-565-9140
(TTY/ATS : 1-800-848-0298).
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ACHTUNG: Wenn Sie Deutsch sprechen,
stehen lhnen kostenlose Sprachassistenzdienste
und geeignete Hilfsmittel und Dienstleistungen
zur Verfiigung. Bitte rufen Sie die Nummer

des Mitgliederdienstes auf der Riickseite

Ihrer Mitglieds-ID-Karte oder 1-800-565-9140
(TTY: 1-800-848-0298) an.
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PANSININ: Kung kayo ay nagsasalita ng
Tagalog, magagamit para sa inyo ang libreng
mga serbisyong tulong sa wika at kaukulang
mga karagdagang tulong at mga serbisyo.
Mangyaring tawagan ang numero ng Serbisyo
sa Miyembro na nasa likod ng inyong Kard ng
ID ng Miyembro o sa 1-800-565-9140

(TTY: 1-800-848-0298).
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Bam GynyT npenocTtaBneHbl yCnyru si3bIKOBOM
NOAAEPXKN N COOTBETCTBYHOLLME
BCroMoraTenbHble CPEeACTBa U CEPBUCHI Ha
6ecnnaTHoli ocHoBe. No3BoHUTE B oTAEN
0BCNyXu1BaHNS YH4aCTHUKOB MO HOMEPY,
yKasaHHOMy Ha obpaTHol cTopoHe Batueri
NAEHTUNKALMOHHOW KapTbl y4acTHUKA, UM Mo
Homepy 1-800-565-9140 (TTY: 1-800-848-0298).
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sevis asistans gratis pou lang ansanm ak ed
pou sévis oksilyé apwopriye k ap disponib pou
ou. Tanpri rele nimewo Sévis Manm ki sou

do kat ID Manm ou an oswa 1-800-565-9140
(TTY: 1-800-848-0298).

UWAGA: Osoby postugujace sie jezykiem
polskim moga bezptatnie skorzysta¢ z pomocy
jezykowej oraz rozwigzan i ustug pomocniczych.
Prosimy zadzwoni¢ pod numer dziatu

obstugi ubezpieczonych podany na odwrocie
karty identyfikacyjnej cztonka lub numer
1-800-565-9140 (TTY: 1-800-848-0298).

ATENGAO: Se vocé fala Portugués, servigos
gratuitos de assisténcia linguistica e recursos
e servigos auxiliares apropriados estao
disponiveis para vocé. Ligue para o nimero
de telefone do servigo de Atendimento ao
Membro informado no verso de seu cartdo
de identificagdo de membro ou para
1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: se parla italiano, sono
disponibili per Lei servizi gratuiti di assistenza
linguistica nonché aiuti e servizi ausiliari
adeguati. Chiami il numero del Servizio per

i membri riportato sul retro della Sua scheda
identificativa del membro oppure il numero
1-800-565-9140 (TTY: 1-800-848-0298).
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faa-Samoa, o loo avanoa mo oe auaunaga
fesoasoani mo gagana e aunoa ma se

totogi faapea ma fesoasoani fa‘aopo‘opo ma
auaunaga talafeagai. Faamolemole vala‘au

le numera o le Member Service (Auaunaga
mo Tagata Auai) o lo‘o i tua o lau pepa ID o le
Member (Tagata Auai) po o le 1-800-565-9140
(TTY: 1-800-848-0298).

GAKIULA: Gare iga go kapetal Faluwasch,
ye toore paliuwal yamem bwe tepangug

rel gamatefal lane kapetal Faluwasch. Fale
peshem kol yegili nampal Member Service ila
yelog liugul tagurul Member ID kard la yam
gare 1-800-565-9140 (TTY: 1-800-848-0298).

ATENSION: Guaha setbisio siha para hagu
yanggen fifino’ CHamoru hao, dibatde na
setbision inayudon fumino’ CHamoru yan
propriu na inasisten trastes yan setbisio siha.
Put fabot agang i numiron Setbision Membro
gi santatten i kattd-mu Member ID pat
1-800-565-9140 (TTY: 1-800-848-0298).
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For additional DCFSA details and forms, including
a complete list of qualifying expenses, go to
bcbst.com/spendingaccounts. You may also talk
to your tax advisor. If you have specific questions
about your BlueCross FSA, your Consumer Coach
is ready to help.

Just call 1-800-527-9206

Email ConsumerCoach@bcbst.com

X

Click to Chat

Log in to your online BlueCross account
to chat with us.

Under the Consolidated Appropriations Act of 2021, employers may make changes to
their DCFSA plans under certain circumstances. Please ask your employer for details.
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