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III. INTRODUCTION TO YOUR FLEXIBLE SPENDING ACCOUNT (FSA)  
 

Your contributions to the FSA can only be used to reimburse eligible healthcare, dependent care, and commuter 

expenses that you incur for yourself and/or eligible dependents during the Plan year.  Expenses that you incur in 

excess of your account balance at the end of the Plan year cannot be reimbursed or carried forward for 

reimbursement in a subsequent Plan year. If employment should terminate during the FSA Plan year, all 

contributions to the spending account will cease, effective the date of termination. However, employees will be 

entitled to submit claims for eligible expenses through December 1, 





 

 

expenses must be incurred by the participant or his or her eligible dependents (spouse and any children). To 

qualify, the dependent must be claimed as a tax exemption on the individual’s federal income tax return.  

 

In order to participate in the Healthcare component of your FSA, you must elect your pre-tax payroll 

contributions during the open enrollment period. During the Plan year, your full pledge amount is available on the 

first day of the Plan. The annual maximum amount you may contribute into you Healthcare Account is $1,650. 

 

Qualified healthcare expenses must be incurred by the participant or his or her eligible dependents (spouse and 

any children) during the Plan year in order access your pre-tax Plan contributions. 

 

The Healthcare Account includes a USE-IT-OR-LOSE-IT Rule. Any unused funds at the end of the FSA Plan 

year (January 1, 2025 to June 30, 2025 plus grace period) must be forfeited and cannot be returned in any manner.  
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The following is a summary of the general eligibility requirements for dependents to participate in the Dependent 

Care Account. Eligible dependents include: 
 

• Any child under age 13 who is claimed as a dependent for federal income tax purposes. 
 



 

 





 



 

 

IV. CLAIMS APPEAL PROCESS  
 

If you are denied a benefit under the FSA Plan, you should proceed in accordance with the following claims 

review procedures: 
 

Step 1: Notice is received from London Health Administrators, Ltd. If your claim is denied, you will receive 

written notice from the Plan Administrator that your claim is denied as soon as reasonably possible, but no later 

than 30 days after receipt of the claim. For reasons beyond the control of London Health Administrators, Ltd., the 

Plan Administrator may take up to an additional 15 days to review your claim. You will be provided written 

notice of the need for additional time prior to the end of the 30-day period. If the reason for the additional time is 

that you need to provide additional information, you will have 45 days from the notice of the extension to obtain 

that information. The time period during which the London Health Administrators, Ltd. must make a decision will 

be suspended until the earlier of the date that you provide the information or the end of the 45-day period. 
 
Step 2: Review your notice carefully. Once you have received your notice from London Health Administrators, 

Ltd., review it carefully. The notice will contain:  
 



 

 

V. YOUR RIGHTS UNDER ERISA 
 

As a covered employee under the Plan, you are entitled to certain rights and protections under the Employee 

Retirement Income Security Act of 1974 (“ERISA”). ERISA provides that all Plan participants are entitled to:  
 

1. Examine, without charge, at the Employer’s office all Plan documents, including those filed by the Plan with 

the U.S. Department of Labor, such as annual reports and Plan descriptions.  

 

2. Obtain copies of all Plan documents and other Plan information upon written request to the Employer. The 

Employer may make a reasonable charge for  792 re
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VI. HIPAA PRIVACY  
 

London Health Administrators and your employer understand that medical information about you and your health 

is personal. We are committed to protecting medical information about you. We create a record of the health care 

claims reimbursed under the Plan for Plan administration purposes. We are required by law to: 
 

¶ Make sure that medical information that identifies you is kept private; 
 

¶ Give you this Notice of legal duties and privacy practices with respect to medical information about 

you; and 
 

¶ Follow the terms of the notice that is currently in effect. 
 

The following categories list the different ways that we use and disclose medical information; for treatment (as 

described in applicable regulations), for payment (as described in applicable regulations) and for health care 

operations (as described in applicable regulations). 

 

In addition, as required by law, we will disclose medical information about you when required to do so by 

Federal, State or local law or to avert a serious threat to health or safety. Other uses and disclosures of medical 

information not listed in this Notice or the laws that apply to us will be made only with your written permission.  

 

If you would like more information on your FSA call London Health Administrators at 401-435-4700. 
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