






• Contribute and spend funds tax-free

• Pay for eligible out-of-pocket healthcare expenses

• OTC ( Over-The-Counter)  medicines and feminine 

hygiene products  

• Masks, hand sanitizer and sanitizing wipes are new 

eligible expenses

2022 Medical FSA Maximum:

$2,750



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 run-out

Plan Year: January 1, 2022 – December 31, 2022

Run-out: March 31, 2023 (deadline to submit claims 

incurred during the plan year) deadline to submit claims







• Contribute and spend funds tax-free

• Pay for qualified dependent care expenses

• Recurring Dependent Care Form

2021 Dependent Care FSA Maximum:

$5,000 per household

$2,500 per person 
(if married or filing separately)



$900

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 FSA CONTRIBUTION    $5,000

ADJUSTED GROSS PAY …….…..$55,000

TAX RATE (18%) ……………..… -$9,900

FINAL TAKE-HOME PAY …...…. $45,100



Dependent Care Account run-out

Plan Year: January 1, 2022 – December 31, 2022

Run-out: March 31, 2023 (deadline to submit claims 

incurred during the plan year) deadline to submit claims





Qualifying status changes include:

• 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



• Free Benefits Debit Card 

• Minimize the amount of out-of-pocket spending

• Valid for three+ years

• Instant access to FSA funds



• Any documentation provided must contain the following information:

• When the service was received

• Where the service was received

• What service was received

• The amount/cost of the service received

The best form of documentation when submitting a claim is either an explanation of benefits 

(EOB) from your carrier, or an itemized receipt from your provider



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



Online Account 
https://benefitslogin.wexhealth.com/

Mobile App

https://benefitslogin.wexhealth.com/




Our Participant Services team is available Monday through Friday, from 6 a.m. to 9 p.m. CT, except holidays.

customerservice@wexhealth.com 866-451-3399





Use in combination with your Health Savings Account to cover:



There are thousands of eligible items, including:

• Dental and orthodontia office visits and expenses
• Dental implants, veneers, dentures and bridges
• Optometrist and ophthalmologist visits and expenses
• Eyeglasses, contacts, prescription sunglasses, solutions 

and drops
• Laser eye surgery
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