
Health Care FSA 
The Health Care FSA covers qualified medical, dental and vision expenses for you or your eligible dependents. You may 
contribute up to $3,050 annually to a Health Care FSA and you are entitled to the full election from day one of your plan 
year. Eligible expenses include: 
• Dental and vision expenses 
• Medical deductibles and coinsurance 
• Prescription copays 
• Hearing aids and batteries 

You may not contribute to a Health Care FSA if you enrolled in a High Deductible Health Plan (HDHP) and contribute to a 
Health Savings Account (HSA). 

Higginbotham Benefits Debit Card  
The Higginbotham Benefits Debit Card gives you immediate access to funds in your Health Care FSA when you make 
a purchase without needing to file a claim for reimbursement. If you use the debit card to pay anything other than a 
copay amount, you will need to submit an itemized receipt or an Explanation of Benefits (EOB). If you do not submit your 
receipts, you will receive a request for substantiation. You will have 60 days to submit your receipts after receiving the 
request for substantiation before your debit card is suspended. Check the expiration date on your card to see when you 
should order a replacement card(s).

Dependent Care FSA 
The Dependent Care FSA helps pay for expenses associated with caring for elder or child dependents so you or your 
spouse can work or attend school full time. You can use the account to pay for day care or baby sitter expenses for your 
children under age 13 and qualifying older dependents, such as dependent parents. Reimbursement from your Depend ent 
Care FSA is limited to the total amount deposited in your account at that time. To be eligible, you must be a single parent 
or you and your spouse must be employed outside the home, disabled or a full-time student.  

Things to Consider Regarding the Dependent Care FSA 
• Overnight camps are not eligible for reimbursement (only day camps can be considered). 
• If your child turns 13 midyear, you may only request reimbursement for the part of the year when the child is under 

age 13. 
• You may request reimbursement for care of a spouse or dependent of any age who spends at least eight hours a day in 

your home and is mentally or physically incapable of self-care. 
• The dependent care provider cannot be your child under age 19 or anyone claimed as a dependent on your income 

taxes. 

ABOUT FSA 

A Flexible Spending Account allows you to pay for eligible healthcare 
expenses with a  pre-loaded debit card. You  choose the amount  to set 
aside  from your paycheck every plan year, based on your employer’s 
annual plan limit. This money is use it or lose it within the plan year 
(unless your plan contains a $610 rollover or grace period provision).  

 

For full plan details, please visit your benefit website:
www.mybenefitshub.com/laketravisisd
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Important FSA Rules 
• The maximum per plan year you can contribute to a Health Care FSA is $3,050. The maximum per plan year you can 

contribute to a Dependent Care FSA is $5,000 when filing jointly or head of household and $2,500 when married filing 
separately. 

• You cannot change your election during the year unless you experience a Qualifying Life Event. 
• You can continue to file claims incurred during the plan year for another 90 days after August 31st. 
• Your Health Care FSA debit card can be used for health care expenses only. It cannot be used to pay for dependent 

care expenses. 
• The IRS has amended the “use it or lose it rule” to allow you to carry-over up to $610 in your Health Care FSA into the 

next plan year. The carry-over rule does not apply to your Dependent Care FSA. 

Higginbotham Portal 
The Higginbotham Portal provides information and resources to help you manage your FSAs.  
• Access plan documents, letters and notices, forms, account balances, contributions and other plan information 
• Update your personal information 
• Utilize Section 125 tax calculators 
• Look up qualified expenses 
• Submit claims 
• Request a new or replacement Benefits Debit Card 

Register on the Higginbotham Portal 
Visit https://flexservices.higginbotham.net and click Register. Follow the instructions and scroll down to enter your 
information.  
• Enter your Employee ID, which is your Social Security number with no dashes or spaces.  
• Follow the prompts to navigate the site. 
• If you have any questions or concerns, contact Higginbotham: 

* Phone – (866) 419-3519 
* Email – flexclaims@higginbotham.net  
* Fax – (866) 419-3516 

 
Flexible Spending Accounts

Account Type Eligible Expenses Annual Contribution Limits Benefit

Health Care FSA

Most medical, dental and 
vision care expenses that are 
not covered by your health 
plan (such as copayments, 
coinsurance, deductibles, 

eyeglasses and doctor-
prescribed over-the-counter 

medications)

$3,050
Saves on eligible expenses 
not covered by insurance, 

reduces your taxable income

Dependent Care FSA

Dependent care expenses 
(such as day care, after-

school programs or elder 
care programs) so you and 
your spouse can work or 
attend school full-time

$5,000 single 
$2,500 if married and filing 

separate tax returns
Reduces your taxable income
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