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How a Medical FSA Works 
Decide how much you want to set aside for medical,  
dental, orthodontia and vision costs within the plan year.

• Throughout the year, the amount you select will be  
withheld pretax from your pay and put into your FSA. 

• Your total FSA contribution is available from day one, 
even if it has not all been deposited into your account. 

• Pay your out-of-pocket medical bills using a Horizon 
MyWay Visa® Debit Card or get reimbursed by 
submitting a claim online. 

How a Dependent Care FSA Works
Decide how much you want to set aside for dependent  
care costs within the plan year. 

• Throughout the year, the amount you select will be 
withheld pretax from your pay and put into your FSA. 

• Once the money has been deposited, it’s ready  
to use. Simply submit receipts for dependent care  
costs and get reimbursed up to the available balance in 
your account. 
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for reimbursement through your FSA as long as they are not reimbursed through insurance or any other source.

For the most up-to-date information, please visit irs.gov/publications/p969  for rules regarding Flexible Spending 
Arrangements and irs.gov/pub/irs-pdf/p502.pdf  for Qualifying Medical Expenses.

Annual Contribution Limits

Medical FSA Dependent Care FSA

Contribution Limit per Employee
�/�K�P�K�O�W�O���C�P�P�W�C�N���F�G�R�Q�U�K�V��������������
�/�C�Z�K�O�W�O���C�P�P�W�C�N���F�G�R�Q�U�K�V����������������

Example:  If married, each spouse can elect a 
�O�C�Z�K�O�W�O���Q�H����������������

Contribution Limit per Household  
�/�K�P�K�O�W�O���C�P�P�W�C�N���F�G�R�Q�U�K�V������������
�/�C�T�T�K�G�F���‚�N�K�P�I���U�G�R�C�T�C�V�G�N�[�����O�C�Z�K�O�W�O������������������ 
�/�C�T�T�K�G�F���‚�N�K�P�I���L�Q�K�P�V�N�[�����O�C�Z�K�O�W�O����������������
�5�K�P�I�N�G���C�P�F���J�G�C�F���Q�H���J�Q�W�U�G�J�Q�N�F�����O�C�Z�K�O�W�O����������������

Example: ���/�C�T�T�K�G�F���E�Q�W�R�N�G���E�C�P���G�N�G�E�V���O�C�Z�K�O�W�O���Q�H�����������������G�C�E�J���K�H���‚�N�K�P�I��
�U�G�R�G�T�C�V�G�N�[���Q�T���Q�P�G���E�C�P���G�N�G�E�V����������������
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•

https://www.irs.gov/publications/p969
https://www.irs.gov/pub/irs-pdf/p502.pdf
https://learn-horizonmyway.hellofurther.com/Individuals/Browse_by_Account/Dependent_Care_Assistance_Program_(DCAP)/An_Introduction_to_DCAPs
http://www.HorizonBlue.com/dependentcare


FSA Worksheet
This worksheet can help you plan your Horizon MyWay���(�5�#���U�Q���[�Q�W���E�C�P���I�G�V���V�J�G���O�Q�U�V���Q�H���Q�W�T���[�Q�W�T���D�G�P�G�‚�V�U���Y�J�K�N�G���M�G�G�R�K�P�I��



We’ve Made it Easy.

http://HorizonBlue.com/enrollfsa
http://HorizonBlue.com/enrollfsa
https://www.horizonblue.com
https://learn-horizonmyway.hellofurther.com/Individuals/Debit_Cards/Using_Digital_Pay

