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This Administration Manual provides all of the guidance you need to properly manage your FlexSystem Plan. You will also receive an invitation to attend 

a webinar or a one-on-one phone call. This will help educate you on the requirements necessary to keep your Plan compliant and all the benefits we 

offer to help you do so. 

In the meantime, if you have any questions pertaining to your  FlexSystem Plan, call us at 608-241-1900 or toll-free at 800-422-4661. For expedited 

service, please have your 12-digit TASC ID available whenever contacting us. 
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needed any time at:
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Welcome

Congratulations on your purchase of a FlexSystem Plan. 

Reimbursement accounts are among the nation’s leading employer-sponsored benefits programs, and 

provide a significant tax savings to employees and employers alike. Offering a reimbursement program 

greatly enhances your company’s employee benefits package, which in turn helps attract and retain 

motivated employees. Meanwhile, you save payroll taxes for each and every dollar of employee participation.

The higher participation by employees in your FlexSystem Plan, the more you will save in taxes each year. It’s 

easy to monitor activity and participation in your FlexSystem Plan through our handy MyService Center in 

your MyTASC account at www.tasconline.com. We deliver accessible information and work hard to ensure 

greater visibility and accountability of our services.

Visit our TASC news site at www.tasctracker.com and subscribe to receive news updates via email. Must-

know information regarding TASC products is posted regularly on this site.

We look forward to serving you and your employees!

WELCOME TO THE PLAN!         
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4. Enter the Payroll Verification 

Report (PVR) dates.  

These are the dates TASC should 

expect to receive the Partici-

pant payroll contributions for 

each payroll cycle. All dates 

must be entered. This is very 

important to ensure the pay-

ment of Participant Requests for 

Reimbursement will not 

be interrupted. 

5. Verify your Plan status shows as 

“Set Up” on the Plan  

Management Summary page 

so Enrollment for employees 

can begin. 

6. The Payroll Verification Report (PVR) dates are the dates the ACH 

is initiated from your account. The actual transfer may occur one 

or two days later. The Payroll Verification Report dates do not have 

to be the same dates as employee’s pay dates, however the dates 

should be close to the pay dates to ensure funds are deposited in 

their FlexSystem account about the same time it is  

deducted from their paycheck.

7. From the Client Manager page, enter your carrier information by 

clicking General Options and selecting the Client Carrier Information 

link. 

Simply select the Carrier from the dropdown list, enter the group 

number, status, and Plan Year.

Online Enrollment

The entire FlexSystem enrollment process can be effectively and 

efficiently accomplished online. While we continue to accept 

enrollments that are submitted on paper, we strongly encourage the 

online method, for many reasons. Enrolling online saves you time; it’s 

the swiftest way to submit your enrollments. Enrolling online puts you 

in control; it eliminates potential mistakes in data entry and ensures the 

secure submission of this information. Finally, enrolling online eliminates 

the need for paper and reduces paper waste. 

Please encourage your employees to enroll online. It’s easy! To begin, 

give each employee a copy of the How to Enroll flyer, available for 

download at: www.tasconline.com/flexsystem-documents.

Remind employees that they may choose not to elect a certain benefit 

by checking the “decline benefit” option; you will be able to retrieve and 

file their noted preferences for your records. 

Set and communicate a clear enrollment deadline and remind your 

employees as that deadline approaches. As you determine this date, be 

sure to allow yourself ample time to review and subsequently submit 

the information so it is received by FlexSystem two weeks prior to your 

Plan start date, at minimum. For example, if your FlexSystem Plan starts 

on January 1, enrollments must be finalized no later than December 4 to 

ensure Participants receive TASC Cards by January 1.

Be sure to let employees know they may call FlexSystem Customer Care 

for assistance with the enrollment process. Also clarify that they will 

need their Enrollment Form, TASC Client ID number, and company name 

ready when they call. 

Prior to employees completing the enrollment process, your Client online 

account must be setup and verified. To do so, follow these steps:

1. Log in to MyTASC at www.tasconline.com using your TASC ID that 

was emailed to you, and setup your password. You can also obtain 

your TASC ID by contacting Customer Care at 608-241-1900 or toll-

free at 800-422-4661.

2. Once you are in MyTASC, click on Profile and set  

your online enrollment preferences. The online enrollment may be 

available all year for new employees or may be set to allow online 

enrollment during your open enrollment period only.

3. Select Plan Management and enter the Plan’s account information, 

such as eligibility requirements, Plan maximums, Grace Period, 

Runout dates, and Plan co-pays (if your Plan has the TASC Card). 

Please note: Employee salary redutions are limited to the annual 

IRS limits (indexed annually for inflation). Employers with short Plan 

Years must pro-rate this amount. 

To view current annual Plan Limits per IRS, please visit: 
www.tasconline.com/benefits-limits/

Enrollment/Plan Setup
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Completing Your Online Enrollment

After the close of your enrollment period – whether your employees 

have enrolled online or have submitted their paper enrollment forms – 

you must complete the enrollment process. 

You may begin your part of the enrollment process even before all of 

your employees have provided their enrollment information. Use the  

Enrollment Management tool to submit the information to FlexSystem 

at least two weeks prior to your Plan start date (or by December 4 for 

Plans starting on January 1). Additional employee elections received 

after that point can be added using the Enrollment Management area of 

MyTASC. 

Paper Enrollment

If you prefer that your employees not use the online enrollment feature, 

distribute a FlexSystem Enrollment Form to each eligible employee. 

Feel free to customize the Enrollment Form so it lists only the benefits 

you have elected; do so at the MyTASC website by clicking on the 

Download Customized Enrollment Forms link. And you may further fine-

tune the materials with a special envelope, insert, or memo.

Enrollment/Plan Setup (continued)

Entering Employee Elections

For employees who have completed the online enrollment process, skip 

to Finalizing Your Enrollments. For employees who have submitted a 

paper Enrollment Form, you must still enter their enrollments online. To 

do so, follow these easy steps: 

1. Log in to your MyTASC account using your username  

(or 12-digit TASC ID) and password.

2. Click on Enrollment Management. Select the appropriate Plan 

from the dropdown menu.

3. Click on Enroll Participant, then New Participant.

4. Enter the employee’s demographic information, including their 

email (this allows TASC to send benefit related emails to the 

Participant such as balance information and claim and payment 

status). Select Next.

5. Enter the employee’s benefit elections and click Next.

6. Review your entry. If it is correct, click Submit; the employee name 

will now appear in the Unapproved Enrollment tab above.

7. Repeat this process until each employee’s information is entered. 

For a faster way to enter Participants, see the Excel Download/

Upload Section on next page.

8. It’s easy to make changes for an employee you have entered 

but not yet submitted. To do so, click on Profile to edit their 

demographic information, or on Elections to edit their benefit 

elections. 
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Using an Excel Download/Upload to Complete 
Enrollment

While it’s easy to enter your employees individually with the MyTASC 

interface, you may prefer to enter the data into a Microsoft Excel spread-

sheet and to subsequently upload your enrollment data in that format. 

To do so, please follow these steps to complete the process:

1. Log in to your MyTASC account using your username  

(or 12-digit TASC ID) and password.

2. Click on Enrollment Management.

3. Select the appropriate Plan from the dropdown menu.

4. Click on Download Enrollment Input File. Select Download in the 

pop-up window. Click Open.

5. Enter your Client TASC ID in the first column and  be sure to 

repeat this step for each Participant.

6. Leave blank the areas assigned for the Participant TASC ID. 

FlexSystem will assign these numbers at the time of upload. 

7. Enter the employee’s demographic information including their 

email address (this allows TASC to send benefit-related emails to 

the Participant such as balance information and claim and payment 

status) and benefit elections. You may be able to copy and paste 

from your database; however, do not change the existing format of 

the FlexSystem spreadsheet.

8. Save the Excel spreadsheet to a local drive.

9. Return to your Enrollment Management tools and select Upload 

Microsoft Excel Enroll Spreadsheet.

10. Click on the Browse button, find and highlight your saved file, 

select Open (after selecting Open, you will need to refresh the 

page by going to Client Manager and then back to Enrollment 

Management to continue). 

Make TASC a Trusted Site 

If you do not receive an expected email, check your 

Junk Email. To ensure that you receive important 

notifications, please add the following website and 

email address to your list of trusted contacts or 

approved senders:

www.tasconline.com

donotreply@tasconline.com

Enrollment/Plan Setup (continued)

Finalizing Your Enrollments

After you have entered and confirmed the accuracy of your employee 

enrollments, you are ready to approve them and to formally submit them 

to FlexSystem. Don’t wait for a few missing enrollments; you can add 

them later (see below). You may submit your enrollments to FlexSystem 

by internet or on paper. Both methods are detailed below.

A) Finalizing Online

Step 1. Click on the Unapproved Enrollment tab. Your list of employ-

ees will appear. The view defaults to All; however, you may choose to 

view just those Participants who enrolled themselves online or ones 

who you entered manually by selecting a different enrollment method 

from the dropdown. For example, if you select Online Enrollment in the 

dropdown, you will see only Participants who enrolled online. While in 

this view, you may select the Approve All button at the bottom right to 

approve just those Participants who enrolled themselves online. You 

may also stay in the All view and click on the Approve link to approve 

the enrollment of each employee, one by one. (Remember to return to 

this step later to approve any employees you skipped over.) To approve 

all employees in one step, simply click the Approve All tab button in the 

lower right corner.

Step 2. Employees approved in Step 1 above will be moved to the next 

tab, the Approved But Not Submitted Enrollment tab. To complete an 

employee’s enrollment, you must also approve the employee on this tab. 

Please note, if employees are not listed in this tab and they are still in the 

Unapproved Enrollment tab, then the upload failed. Look for an email 

from tasconline.com. The email will tell you what is wrong and why the 

upload failed. Once most of your employees are entered into the system, 

simply click Submit.

B) Finalizing by Paper

If you have no internet access, submit your employees’ paper Enrollment 

Forms to FlexSystem by mail or fax. Retain any zero (0) election forms for 

your records. They need not be submitted.



Fl e x Sy s t e m  C l i e n t  Ad m i n i s t ra t i o n  M a nua l    7

Payroll Verification Report (PVR)

The PVR compiles all payroll deductions for all Participants, and you 

must provide an updated version with each payroll submission. 

In addition, the PVR is used to notify FlexSystem of employment 

terminations and changes throughout the Plan Year. 

If you use our online Enrollment Management tool, your PVR will be 

ready immediately online after you finalize your enrollment. 

Just as with electronically submitting your initial enrollments, 

submitting your PVRs online is the most efficient, accurate, and 

secure method for transmitting this information to FlexSystem. (Find 

more information regarding the PVR in the Payroll Verification Report 

section found later in this Manual.) 

You will need to access the PVR to verify Participant’s deduction 

amounts and review your current funding selection before submitting 

payment of your payroll deductions. This must be completed after the 

start date of your Plan and before your first Payroll Verification Date. 

To verify and review, follow the steps below:

1. Select Client Manager and then Payroll Verification Report.

2. Select the new Plan Year and review all Participant’s deduction 

amounts. The amounts in MyTASC must match each employee’s 

payroll deduction amount.

3. To view the total deduction amount for each benefit, select the 

By Benefit Link at the top left of the Participant Listing next to By 

Participant.

4. Edit deductions that are incorrect for each Participant:

• Select the Account link next to the Participant’s name.

• Select the Contributions Tab.

• Click on Change.

• Uncheck the box of Auto Adjust (bottom left of page) prior to 

changing the contribution to also change the annual amount. 

Leave it checked to only change the contribution amount.

• Edit the contribution amount(s).

5. Submit payment by selecting the Submit button. Be sure to do this 

in advance of the Expected Date of Receipt listed on the Payroll 

Verification Report (PVR Date). This will ensure funds are available 

for Participant’s requests for reimbursement. Note: This step is not 

necessary if the Auto ACH feature has been enabled on your Plan.

These steps will need to be repeated for every payroll throughout the 

Plan Year.

Enrollment/Plan Setup (continued)

Your Enrollment is Complete

Your eligible employees are now enrolled, and your FlexSystem Plan is in 

place and operating! 

FlexSystem will promptly send a Welcome Letter and Participant 

Reference Guide directly to each Participant at their home address 

(or email address if provided). In the meantime, your Participants 

may submit reimbursement requests via the online Request for 

Reimbursement Wizard in MyTASC online or via the mobile app.

Summary Plan Description 

After the start of the Plan Year, a Summary Plan Description (SPD) is 

available online under Plan Management. This document outlines 

the parameters and benefits that your company selected with our 

FlexSystem Plan Application. In accordance with IRS regulations, the 

SPD must be provided annually to all employees who are eligible for 

participation in our FlexSystem Plan. This applies to any new hires, as 

well as to employees who may become eligible for the Plan in the future. 

Please duplicate the SPD and distribute copies to your employees.
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Business Processing Event Timeline

Event Kit Event Title Time Allotted Responsibility  
       
1. Submit application with fees. Varies* Provider/Client

 2.  TASC receives application, sets up fee, and reviews,   TASC
  enters, and assigns ID. Plan status changes to Set Up.
  Employer receives initial MyTASC login instructions 
  via email. 1+ days (Clean) TASC  
       
 3.  TASC sends a Welcome email (or fax). 1 day TASC  
    
 4. TASC schedules education call or webinar with
  Client Contact 1 week TASC/Employer/ 
    Provider
Event One 5.  TASC emails material for enrollment meeting   
  along with Client Administrative Manual. 
  Download enrollment materials:  
  www.tasconline.com/flexsystem-documents 1+ days TASC
            
 6. Employer holds Enrollment Meeting. Varies* Provider/Employer

 7. Employer’s open enrollment begins. Employees  
  may go online and complete their enrollment or  
  the employer may collect paper enrollments and  
  enter the Participant enrollment information online.  
  Once the employer completes the Submit process,  
  the enrollment is completed and the Plan status  
  changes to Enrolled. Varies* Employer/Provider
           
 8.   If paper enrollment is completed, TASC receives and   
  processes enrollment information and populates
  accounts. Payroll Verification Report (PVR) opens. 1-3 days TASC
       
 9.  TASC Cards are issued to Plan Participants. 2 weeks to receive TASC

Event Two 10. Participant accounts are open and reimbursements 
  for medical out-of-pocket expenses for the current  TASC
  Plan Year begin.    1 + days and Post Office      
     
Event Three 11.  Employer reviews and submits PVR online. Varies* Employer

 12. If employer submits PVR and paper check to  
  TASC, PVR is received at TASC and it is edited,   1 day (Clean) or TASC
  entered, and posted to accounts.   2 days (Unclean)

       
  Note: Claims for Dependent Care FSA, Non-Employer Sponsored Insurance Premiums, 
  and Transit/Parking expenses may begin at this point.  

Event Four 13. Employer prints Summary Plan Description   After start of
  (SPD) and distributes to all eligible employees. Plan Year   Employer

* TASC cannot pinpoint the number of days this event will require, as the responsibility for this event is beyond TASC’s control.
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“FlexSystem” is the brand name for a selection of tax-advantaged 

Cafeteria Plans administered by TASC, to include:

• Healthcare FSA

• Dependent Care FSA (see page 18)

• Transit and/or Parking Benefits (see page 19)

• Non-Employer Sponsored Premiums (NESP) (see page 20)

• Limited-Purpose FSA

• Premium Only Plan (POP)

Employers may select any of these benefits as part of their FlexSystem 

Plan.

What is a Cafeteria Plan?

Section 125 Cafeteria Plans (also called Flexible Spending Accounts or 

FSAs) allow Participants to elect or set aside pre-tax dollars to pay for 

medical out-of-pocket expenses, dependent care expenses, and work-

related transit expenses. 

In addition, a Health Savings Account (HSA) can be set up under a 

Section 125 Cafeteria Plan (detailed information is available upon 

request).

 The amount deducted from the Participant’s salary to pay for these 

expenses is called an “election.” These pre-tax payroll deductions allow 

Participants to be taxed on a lower gross salary, thereby saving them 

money that would otherwise be spent on federal, state, and FICA taxes. 

As the employing company, you reduce your portion of FICA taxes (7.65 

percent for every dollar a Participant runs through the FSA).

Who is Eligible to Participate?

FSA Plan regulations require all Participants in the Plan to be employees 

of the employer. As such, eligibility to participate is generally limited 

to common-law employees of the employer and the specific eligibility 

requirements for the Plan are set out in the Plan Document and 

Summary Plan Description. It is important to note there are individuals 

who are specifically excluded from participating in an FSA Plan. For 

instance a sole proprietor can sponsor an FSA Plan; however, the sole 

proprietor is not considered an employee and thus cannot participate. 

In addition, more-than-2% shareholders of an S-Corporation are not 

eligible to participate and due to attribution rules, the shareholder’s 

spouse, children, parents, and grandparents are also excluded from 

participation. 

FlexSystem Defined

HIPAA Compliance Manual
www.tasconline.com/about-tasc/consumer-protection-program/

Select the link at the bottom of the Health Insurance  
Portability & Accountability Act section.

How FlexSystem Works

Employees may enroll in FlexSystem at the start-up of a new Plan or at 

the time they first become eligible for a Plan. 

During enrollment, all Participants must choose their election(s) for each 

benefit in which they will be participating for the Plan Year. Elections 

are specific to each benefit type, meaning that dollars set aside for 

dependent care can only be used for dependent care and not for 

healthcare expenses, etc.

With a Section 125 Plan, you (employer) deduct the FSA-elected 

amounts for the reimbursement benefits (medical out-of-pocket, 

dependent care, etc.) from each Participant’s payroll (pre-tax) and 

deposit the withheld amounts to FlexSystem. FlexSystem maintains 

these funds in an account until the Participant requests a reimbursement 

(via TASC Card or manual claim). Section 125 also allows you to deduct 

the employee’s portion of group-sponsored premiums under the Plan, 

when elected. You send these premium contributions, along with any 

employer portions, directly to your insurance provider. They are not 

maintained or tracked via FlexSystem.

Audit Guarantee

FlexSystem will support and assist any enrolled employers or Participants 

who adhere to our Plan procedures and parameters and nevertheless 

have their Section 125 Cafeteria Plan challenged by the IRS. We will 

provide:
• Plan Documentation and Communications
• Claim and Account Information
• Form 5500 Filing Information
• All other necessary information regarding FlexSystem or other 

filing requirements related to the Plan

Additionally, if all procedures are adhered to, FlexSystem will assume 

financial responsibility for any penalty and/or interest charged as a result 

of an audit that results in the payment of additional Federal, State, Social 

Security, or Medicare tax as these pertain to FlexSystem. 

FlexSystem will also assume financial responsibility for any penalty 

issued by the Internal Revenue Service or Department of Labor for un-

timely reporting or lack of reporting as these pertain to FlexSystem. 

HIPAA Requirements

As a result of the Health Insurance Portability & Accountability Act 

(HIPAA), employers who sponsor a health reimbursement plan are 

subject to regulations that ensure the privacy and confidentiality of 

individual health information, otherwise known as Protected Health 

Information (PHI). The HIPAA Compliance Manual provides information 

regarding the requirements and regulations of HIPAA. 
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Use-It-or-Lose-It Rule: Carryover vs. Grace Period

A period of no more than three months following the end of the 

Plan Year is considered the transitional period. During this time, the 

Participant may continue to submit Requests for Reimbursement for FSA 

expenses incurred during the previous Plan Year or during any elected 

Grace Period. The Plan Year officially closes three months following the 

end of the Plan Year (or elected Grace Period), or sooner if directed by 

the employer. 

Carryover Option for Healthcare FSA

At the end of the Plan Year, you may allow a Carryover in which 

Participants may carryover a portion 

of their unused Health FSA balance 

(up to $500) to the next Plan Year, 

even if the Participant did not re-

enroll. 

This option is chosen in lieu of the 

Grace Period, as you cannot offer 

both. You must choose one or the 

other, or neither for your Health FSA 

Plan. You may, however, offer a Grace 

Period for your other FSA benefits and a Carryover for the Health FSA. 

The maximum amount Participants may carryover is determined by the 

employer during Plan set-up, which may not exceed $500. Any unused 

Health FSA funds (exceeding the Carryover maximum) are forfeited to 

the employer. 

Carryover occurs after the Runout Period end date. During the 

Runout Period, Participants in past and current Plan Years may request 

reimbursements from both respective Plan Years. The correct service 

date must be entered to ensure accurate reimbursements. 

NOTE: Participants who did not re-enroll in the Plan will have a zero 

for their annual election and Carryover funds will be included in their 

available balance. 

Because the Carryover accords Participants a $500 safety net, it’s strong 

motivation for them to contribute at least $500 or increase annual 

election amounts. 

FlexSystem administration takes precautions to avoid unused FSA 

balances at the end of a Plan Year, and provides tools to make it easy for 

Participants to monitor/check their account balances:

• MyTASC Web Portal 

• MyTASC Mobile App and Text Message

• FlexSystem Interactive Voice Response (IVR) Phone System (608-

241-1900 or 800-422-4661)

Material Support:

Health FSA Carryover Flyer

Grace Period Flyer
www.tasconline.com/flexsystem-documents

Grace Period Option

During the Grace Period, Participants may continue to incur and submit 

eligible expenses against the just-ended Plan Year. While the maximum 

Grace Period is two months and 15 days, you may choose a shorter 

Grace Period to better suit your business. 

Your current Runout Period will remain the same, and will begin 

immediately following the last day of the Grace Period. 

To help your Participants maximize this benefit, FlexSystem will 

reimburse requests based on the date of 

service, spending down fund balances 

in the previous Plan Year first, and then 

turning to funds available in the current 

Plan Year. 

At the end of the Grace Period, 

FlexSystem will reconcile all Requests for 

Reimbursement and make any necessary 

adjustments to ensure that the FSA 

fund balances are used to maximize the 

Participant’s tax benefit. In addition, 

FlexSystem will split Requests for Reimbursement, using funds from both 

Plan Years when applicable. 

Please be aware that because the accounts may remain open past the 

end of the Plan Year, it is important that you are mindful of possible 

financial impacts to you: 

• Participant counts may be affected, and as a result may impact your 

fees. 

• FlexSystem will invoice for your Participants who remain in the Plan 

during the Grace Period (an additional two months and 15 days). 

• This fee reflects our need to manage and administer your 

Participants’ accounts for the Grace Period and the ensuing Runout 

period. 

• Finally, we note that these fees do not affect Clients with flat fee 

invoicing or those billed annually. 

• To switch to annual invoicing, contact Customer Care.
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A Participant may request reimbursement any time a qualified expense 

has been incurred. The service related to the expense needs only to have 

taken place; it need not be paid before requesting reimbursement.

The Participant may only claim reimbursement for: 

(a) eligible expenses incurred during the applicable Plan Year, or 

subsequent Grace Period (if applicable); 

(b) expenses incurred by eligible Plan Participants; and 

(c) for expenses that have been neither previously reimbursed 

under this or any other benefit Plan, nor claimed as an income tax 

deduction. 

It is the Participant’s responsibility to comply with these guidelines and 

to avoid submitting duplicate or ineligible claims. Failure to comply may 

delay reimbursement payment. 

Claim Substantiation and Verification

All reimbursement claims must include a substantiation document. 

Upon receipt of the reimbursement request and substantiation 

documents, TASC will verify the expense and process the claim. Any 

request that fails verification will be returned to the Participant. 

If claim payments for ineligible expenses or claim overpayments occur, 

TASC will hold the Participant responsible for refunding those amounts 

back into their FlexSystem account. The resolution process can be found 

in the TASC Service Level Agreement attached to the Client Plan Applica-

tion.

Daily Claims Processing and Payment

FlexSystem processes Requests for Reimbursements on a daily basis and 

payments are initiated within 48 to 72 hours of receipt of a complete 

and accurate reimbursement request. All reimbursements are deposited 

directly into a Participant’s MyCash account, unless otherwise instructed.

Participants with bank direct deposit must check with their financial 

institution for availability of funds. TASC is not responsible if a 

Participant’s bank account is assessed non-sufficient funds fees in 

anticipation of required deposits to cover Requests for Reimbursements.

Availability of Funds

For reimbursements under the Healthcare FSA, the full annual election is 

available for reimbursement at the start of the Plan Year.

For Dependent Care FSA, individual insurance premiums (NESP Plan), 

and Transit/Parking Benefits, a Participant must have sufficient funds in 

his/her account in order for the full request to be reimbursed (pay in-pay 

out). 

If funds in the benefit account are insufficient to cover the entire claim 

request, a reimbursement will be issued for the balance in that particular 

account at the time. The outstanding balance of the request will remain 

an open item until additional deposits are received, at which time an 

additional reimbursement will be issued. 

FlexSystem Reimbursements

Uniform Coverage Rule: In accordance with the IRS Uniform 

Coverage Rule, a Participant’s total annual Health FSA election amount 

must be available at all times during the Participant’s period of coverage 

(less any prior reimbursements). Therefore, a Participant’s Health FSA 

annual election cannot relate to the amount contributed to the Health 

FSA during their active coverage period and any negative contribution 

balances are the responsibility of the Employer. 

In sum, when a Participant terminates their Health FSA and the 

reimbursements to the Participant exceed the amount of contributions 

taken, the employer is responsible for funding the difference. This is the 

employer’s part of the risk feature required of a Cafeteria Plan. The risk 

to the Participant is when they are not able to use all of the funds they 

contributed to the Plan (the Use-or-Lose Rule).

Ordering Rules for HRA Plans with FSA

If an employer has a Health Reimbursement Arrangement (HRA) 

along with their FlexSystem FSA, certain ordering rules apply to 

reimbursements. Per TASC’s policy, if an expense is eligible for both 

benefits, the HRA is the primary payer and the Healthcare FSA is 

secondary. The HRA Plan Design needs to be considered carefully when 

determining if an expense is eligible for both benefits.

Participant Account Communications

Participants may select how they want to receive communications from 

FlexSystem (text message or email).

Notification options include the following:

• When checks are sent.

• When Direct Deposits are sent.

• When MyCash Deposits are sent.

• When Requests for Reimbursement are received.

• If Reimbursement requests are denied.

• When substantiation is received.

NOTE: All Participants are obligated to maintain up-to-date contact 

information in MyTASC; this includes email and mailing addresses, and 

phone numbers. TASC periodically sends important Plan notifications 

(regarding balances, deadlines, and/or Plan changes). We are not 

responsible for any consequences resulting from communications not 

received due to inaccurate contact information.
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FlexSystem offers two methods for a Participant to access their FSA 

funds for eligible expenses:

1. TASC Card (benefits debit card)

2. Request a Reimbursement (claim)

The TASC Card

The TASC Card is the preferred and most convenient method to access 

available account funds for eligible FSA expenses. It automatically pays 

for and substantiates most eligible expenses at the point-of-purchase, 

eliminating the need to submit requests for reimbursement. 

The TASC Card is only available for the following FlexSystem Plan Types 

(and included at no additional cost):

• Healthcare FSA

• Dependent Care FSA 

• Transit and/or Parking Benefit Accounts

Card purchases are limited to the Plan Type(s) elected and will only pull 

from available funds in the account from which the expense is eligible. 

For example, a purchase for bandages will only be paid from available 

Healthcare FSA funds.

Dual Functionality

The TASC Card operates under two separate accounts to serve as both a 

benefits debit card as well as a cash card:

1. MyBenefits - all elected FlexSystem benefit accounts.

2. MyCash - cash reimbursement payments.

The TASC Card is smart enough to know that eligible expenses are paid 

from the MyBenefits account and ineligible expenses are withdrawn 

from MyCash.

MyCash Account

The TASC Card features a separate cash account known as MyCash where 

reimbursement payments are deposited (faster than a bank deposit!) 

and available to the Participant via the TASC Card for any purchase.

MyCash funds can be accessed in three ways: 

1. Swipe the TASC Card at merchant that accepts MasterCard; 

2. Withdraw at an ATM (with a PIN) using the TASC Card;

3. Transfer to a personal bank account via MyTASC online. 

MyCash funds can also be relied upon to pay for eligible FSA expenses if 

no funds are available in the benefits account. 

Access to Funds - TASC Card

Employee Education Materials:

TASC Card Education Flyer

TASC Card Tips Flyer

MyCash Education Flyer & Guide

www.tasconline.com/flexsystem-documents

Online Card 
Management

Participants easily manage their 

TASC Card and MyCash account 

via MyTASC online, under 

Manage My Card. 

• View card transactions

• Transfer MyCash funds

• Request ATM PIN for My-

Cash withdrawals

• Request additional/replacement card

Auto-Substantiation

The TASC Card will only be accepted by Merchants who accept 

MasterCard, and who have an inventory information approval system 

(IIAS) in place to identify FSA-eligible purchases. At the point of 

purchase, the IIAS automatically approves the purchase of eligible items 

and payment is made automatically to the authorized merchant from 

the Participant’s benefit account. 

In some cases, FlexSystem may require additional information or 

documentation regard ing the TASC Card transaction. Participants 

are expected to maintain this documenta tion from their TASC Card 

transactions to validate the expense and are obligated to submit the 

documentation as deemed necessary. 

When & How are TASC Cards Issued?

FlexSystem Participants will receive a TASC Card within 10 days following 

the completion of their Plan enrollment. It will be mailed directly to the 

Participant’s home address along with the Cardholder Agreement in a 

plain envelope. Please encourage Participants to watch for this mailing. 

Participants may submit a Request for Reimbursement for expenses 

incurred prior to receiving their TASC Card.
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Additional/Replacement TASC Cards

A Participant may request one card for a spouse/dependent at no 

charge. A $10 fee is charged for additional cards. Additional cards are 

requested online via MyTASC. 

If a TASC Card is lost or stolen, Participants must report the lost or stolen 

card immediately to TASC via their MyTASC account online. A new card 

will be issued within 7-15 days and a $10 reissue fee will be automatically 

withdrawn from their FlexSystem account.

What if I Opted Out of the TASC Card?

If you do not elect the TASC Card for your FlexSystem Plan and your 

Participant does not elect direct deposit for their reimbursements, 

they will receive a special TASC Card with exclusive MyCash access for 

reimbursement deposits. The card serves as a reimbursement card only. 

It will not have access to benefits funds. 

TASC Card - Additional Information

Eligible Out-of-Pocket Medical Expenses 
In addition to your health, dental, term-life and disability 

premiums for your employee insurance, eligible 

expenses under your Plan include medical out-of-pocket 

expenses. For a partial list of expenses that may be 

reimbursed through FlexSystem, please visit: 

www.tasconline.com/eligible-expenses/

TASC Cards - Employee/Plan Termination

The Participant’s TASC Card remains active for four years, or until you 

notify FlexSystem of the Participant’s termination or cancel the Plan. 

Upon notification of termination or on the effective date of a Plan 

cancellation, the MyBenefits account will be automatically deactivated. 

Once the card has been deactivated, a Participant can access available 

benefits funds by requesting reimbursement using one of the 

alternative Request for Reimbursement submission methods (fax, mail, 

or online). 

The MyCash account is handled differently. While the MyBenefits 

account is deactivated upon termination, the MyCash account stays 

available until all funds are depleted. 

NOTE: TASC will apply a $5.00 monthly “Cash Account Access Service 

Fee” for those Participants not enrolled in an active benefit with a 

positive MyCash balance.

For More TASC Card Information:

Visit our website (click FlexSystem under Products, then select TASC Card 

or TASC Card FAQs from the menu on the left), or contact Customer Care 

at 800-422-4661.
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Access to Funds - Request for Reimbursement

Participants who do not use their TASC Card to pay for an eligible 

expense may manually submit a Request for Reimbursement (RFR) 

along with substantiation through one of the following methods:

• Online Request for Reimbursement Wizard

• MyTASC Mobile App

• Mail or Fax personalized paper request form (downloaded via 

MyTASC online)

Online - RFR

A Participant may submit a Request for Reimbursement online by 

logging in to their account via MyTASC. 

Once in MyTASC, they will select “I Want to Request a 

Reimbursement” from the home page and follow the prompts. 

Participants should refer to their FlexSystem Participant Reference 

Guide for complete instructions.

Participants may also upload documentation for previously 

submitted claims that are missing substantiation. 

MyTASC Mobile App - RFR

Participants may also access their FlexSystem account and Request 

a Reimbursement via the MyTASC mobile app. It’s a free download 

available for Apple and Android mobile devices.

Mail or Fax Paper RFR Form

Participants should log in to MyTASC to download a personalized 

Request for Reimbursement Form (non-conforming reimbursement 

forms will be rejected) Complete and submit the paper form with 

substantiation as instructed on the form.

Direct Deposit for Reimbursements

Reimbursement for the eligible out-of-pocket expense will be deposited 

into the Participant’s MyCash account (default). Participants may instead 

choose to direct deposit their reimbursement payments into a personal 

bank account or receive a paper check by electing so online via MyTASC. 

Employee Education Materials:

Reimbursement Tips Flyer

TASC Mobile Education Flyer

MyTASC Mobile Guide

www.tasconline.com/flexsystem-documents
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IRS Regulations

When a medical reimbursement or card transaction cannot be 

substantiated and remains unsubstantiated, regulations state 

that employers may take the following corrective actions: 

1.  Request that the Participant submit an eligible 

 request substitution to offset the ineligible pay-

 ment. The request substitution must be for an 

 eligible expense under the Plan not previously 

 reimbursed by any other Plan.

2.  Request that the Participant reimburse the Plan 

 via a check in an amount equal to the ineligible 

 payment.

3.  Withhold the improper payment from the Par-

 ticipant’s wages or other compensation to the 

 extent consistent with applicable law. (State 

 wage withholding laws apply. Check your state 

 laws to prevent any violation of your state regu-

 lations.)

Off-Set Balance

The Off-Set Balance calculation compares total paid 

unsubstantiated reimbursement requests to total unpaid 

substantiated requests. If the paid unsubstantiated requests 

exceed the unpaid substantiated requests at the end of 

the Plan Year, you will need to begin the Off-Set Balance 

correction procedure. If there is no Off-Set Balance, no 

correction is necessary.  The Off-Set Balance calculation may 

not directly tie dollar-for-dollar to a specific Request for 

Reimbursement.

This balance will be calculated and available at any time 

throughout the Plan Year by visiting the Balances and 

Exposures area of the Client Manager in MyTASC or by 

contacting FlexSystem Customer Care: Submit a MyService 

Request (from MyTASC, click Contact Us) or call 608-241-1900 

or toll-free at 800-422-4661.

Off-Set Balance Corrective Procedure
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Payroll Verification Report

A Payroll Verification Report (PVR) is available online in MyTASC. This 

report represents the pre-tax deductions for all FlexSystem Participants. 

You will see the payroll date reflected at the top-middle portion of 

the page. For each PVR, you should verify names and deductions for 

accuracy. Make corrections and submit online any terminations or 

change of elections. Also submit your payment online in MyTASC.

If you need to pay your PVR with a check, please ensure that your 

remittance reconciles with the final adjusted total shown on the Payroll 

Report. Any discrepancies may cause delays in processing which in turn 

may cause delays in reimbursements. Some key items to keep in mind 

when working with the paper PVR:

• Always include a copy of the PVR. You may print the PVR from your 
online account.

• Do not include administrative fees with the PVR.

• Remit only one check per PVR.

Change in Elections During Plan Year

Each Plan Year anniversary provides an opportunity to change elections 

when re-enrolling for the next Plan Year. Otherwise, only under certain 

circumstances may Participants change their elections mid-Plan Year. To 

communicate changes in elections to FlexSystem, you must use the on-

line PVR at MyTASC. To prepare for this step, review the Change of Election 

Worksheet. Download forms at:  

www.tasconline.com/flexsystem-documents

The worksheet is for your records and use only, and includes a list of 

acceptable events that will allow a Participant to make a change to their 

annual elections. Duplicate, complete, and retain this worksheet for your 

records; update the Participant’s account information by logging into 

your MyTASC account at www.tasconline.com and enter the changes as 

described below.

To make changes online follow these steps:

1. On the Payroll Verification Report, locate  

 the Participant with elections that you seek  

 to change, then click on Account.

2. This will bring you to the Participant Account  

 Management area. 

 a. Changing an Annual Election:
• Select the Contributions tab,

• Select the Change link for the benefit and the effective 

payroll date. 

• Deselect the auto adjust option on the bottom left of the 

page. 

• Enter the new contribution amount and select Next. 

• A pop-up window will ask if you want to change the an-

nual amount. Click the “OK” button, select the appropriate 

qualifying event and click Save. 

• If you leave the auto adjust option selected, the new 

amount will be spread out over the  remaining payroll 

dates. 

 b. Changing Payroll Contributions:
• Under the Contributions tab, locate the payroll date that 

you need to change and click on Change. 

• You have two options: 

(1) If you are making a change to a per-payroll amount 

and want to distribute the difference across the remain-

ing payrolls without changing the annual, simply enter 

the revised dollar amount (Auto Adjust option should 

remain selected). 

(2) If you want to change a single per-pay amount, first 

uncheck Auto Adjust option located on the bottom left of 

the Contributions tab. 
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Payroll Verification Report (continued)

c. Terminating Participants: 
• Select the Terminate tab. 

• Choose the applicable Termination type option, enter the 

last payroll date, and Plan eligibility end date.

• Click Terminate Participation.

Termination of Employment

Please use the PVR to promptly report all employee terminations to 

FlexSystem. 

As mentioned earlier, a Participant’s TASC Card is frozen immediately 

upon the termination of their employment, while they may continue to 

submit Requests for Reimbursement through the end of the Plan Year. 

Be sure to inform the Participant of any unsubstanti ated Requests for 

Reimbursement, and instruct them to immediately send the required 

supporting documentation to FlexSystem. 

If the Participant fails to follow these steps, you may withhold the 

amount of any unsubstantiated pay ment from the Participant’s wages 

and/or from other compensation they normally receive. (Be sure to check 

your state’s rules regarding withholding compensation before utilizing 

this option.) 

Once again, to communicate these changes to FlexSystem, use the online 

PVR Management page (in MyTASC). For more information, refer to the 

Termination of Employment instructions included in the Client Forms of 

this Manual. FlexSystem determines your administrative fees to cover 

your terminated Participants; they must remain on your Participant count 

through the end of the Runout period.

d. Adding Employees

 To add a new employee:

• Go to Enrollment Management and select  

the Plan. 

• Select Enroll Participant.

• Enter their demographic information including their email 

address. Click Next. 

NOTE: A valid email address is required for employees to 

access their account online and to receive benefit related 

emails such as their Welcome Packet and notifications for 

claim received, denied, and paid, etc.) 

• Enter their benefit elections and effective eligibility date. 

That’s it! The employee will become the Participant at time of the 

first payroll that occurs after their eligibility start date. A Section 

125 Cafeteria Plan allows for the inclusion of Dependent Care 

benefit (Section 129 of the Internal Revenue Code). 
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When you choose to offer the Dependent Care FSA benefit under your 

FlexSystem Plan, employees are able to set-aside pre-tax dollars to use 

for eligible dependent care expenses.

Employees who elect to participate in the Dependent Care FSA will make 

an annual contribution election to be deducted pre-tax from their payroll 

throughout the Plan Year. 

Unlike the Healthcare FSA, Dependent Care funds are only available to 

use for eligible expenses as they are contributed (pay in-pay out).

Dependent Care FSA Funds DO NOT Rollover

Participants are encouraged to be conservative in making elections 

because any unused funds left in their Dependent Care FSA at the close 

of the Plan Year are not refundable, nor is Carryover available for the 

Dependent Care FSA.

A period of no more than three months following the end of the Plan 

Year is considered the transitional period. During this time, the Participant 

may continue to submit reimbursement claims for expenses incurred 

during the previous Plan Year or during any elected Grace Period. 

Dependent Care FSA Requirements

Eligibility for the dependent care benefit requires that certain criteria be 

met with respect to the expense, the provider, etc. 

 A. The dependent care expenses must be 

  work-related. The care must be necessary 

  for the employee and the employee’s 

  spouse to work, to look for work, or to  

  attend school full-time, or if they are  

  physically unable to care for their children.

 B. The dependent care expenses provided 

  during a calendar year cannot exceed 

  $5,000. In the case of a separate return by a 

  married individual, the limit is $2,500. This 

  amount may be less if the employee’s 

  earned income or spouse’s earned income 

  is less than $5,000.

In addition, the dependent care expenses must be for the care of one or 

more qualifying persons. 

Specific procedures for employees are outlined in the FlexSystem 

Dependent Care Qualifications Flyer.

For information regarding dependent care expenses that are eligible 

for reimbursement, please review IRS Publication 503, or refer to the 

FlexSystem Eligible Expenses Flyer.

Dependent Care FSA

Participant Service Features

The following FlexSystem service features are available for Participants 

under the Dependent Care FSA to easily access their funds and 

manage their account:

• TASC Card & MyCash Account

• Mobile App & Text

• MyTASC Web Portal

Employee Education Materials:

Dependent Care Qualifications Flyer

FSA Eligible Expenses Flyer

Dependent Care FSA vs. Tax Credit

www.tasconline.com/flexsystem-documents
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Transportation Benefits

Section 132 of the Internal Revenue Code allows for qualified 

Transportation Benefits to be paid on a pre-tax basis. All qualified costs 

are paid through salary reduction and as such escape federal, social 

security, and state income tax. The concept mirrors that of a Cafeteria 

Plan.  

FlexSystem offers Transportation Benefits in the form of a Transit 

Account and a Parking Account. You may offer either Account, or both, 

to your employees.

Eligible Transportation Expenses

All transit and parking expenses must be work-related in order to be 

eligible for reimbursement.

• A transit pass: this is any pass, token, fare card, voucher, or similar 

item that entitles a person to transportation on mass transit 

facilities which include (but are not limited to) transport by rail, bus, 

train, or ferry. 

• Transport on a commuter highway vehicle: the vehicle must 

have a seating capacity of at least six adults and at least 80 percent 

of the mileage must be for purposes of transporting the employee 

between their residence and their place of employment. May 

include vanpools, UberPOOL, Lyft Plus, etc.

• Qualified parking: this includes costs paid for parking on or near 

the employer’s business premises or at a location from which the 

employee commutes to work by mass transit facilities, commuter 

highway vehicle, or carpool.

If parking is at an employer-provided facility, the employer may deduct 

the cost of parking on a pre-tax basis. As such, this deduction will be 

a payroll adjustment, treated much the way group-sponsored health 

insurance is handled under Section 125. 

Pre-Tax Benefits

All related costs may be paid through pre-tax salary reduction, which 

benefits employees as they escape federal and state income tax, in 

addition to Social Security and Medicare taxes. 

Depending on the type of transportation expenses, the benefit may 

operate similarly to the Dependent Care FSA or the Individual Premium 

Reimbursement component of a Cafeteria Plan. 

Transit/Parking Funds MAY Rollover

Any Transit/Parking fund balances remaining at the end of the Plan Year 

will be forfeited unless you (employer) choose to carry these funds 

forward to the following Plan Year for use by the participating employee 

(does not need to be enrolled in the new Plan Year).

Employee Enrollment & Elections

Administration and operation of the Transportation Benefit is simple. If 

you offer this benefit, Participants make an election via enrollment form 

while following the IRS monthly limits. 

Monthly limits apply for Transit and Parking Benefits. View current limits 

at: www.tasconline.com/benefits-limits

Funds will be accepted as a special adjustment through the Payroll 

Verification Report Management only (in MyTASC). Enter the 

transportation costs on the line assigned for transportation benefits 

within the Request for Reimbursement process.

Change in Elections

Changes may be made to Transportation Benefit elections each month 

by the Participant, as the amounts paid each month may fluctuate. 

Requests for election changes must be submitted to the Employer (as 

directed by Employer). FlexSystem offers a Change Request form that may 

be used.

TASC Card Requirement for Transit Benefits

The Internal Revenue Service (IRS) does not allow manual cash 

reimbursements for pre-tax Transit Benefits. 

This means that your employees who participate in the Transit Benefits 

Plan will be required to use their TASC Card to purchase transit passes 

from a qualified merchant.

This requirement does not apply to Parking Benefits. Participants may 

use the TASC Card or request a reimbursement for eligible parking 

expenses paid out of pocket.

Participant Service Features

The following FlexSystem service features are available for Participants 

under the Transit/Parking Account(s) to easily access their funds and 

manage their account:

• TASC Card & MyCash Account

• Mobile App & Text

• MyTASC Web Portal

Employee Education Materials:

Transit/Parking Education Flyer

www.tasconline.com/flexsystem-documents
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Non-Employer Sponsored Premium (NESP) 

The IRS defines an individual health insurance policy as a “qualified 

benefits plan” under a Section 125 Cafeteria Plan, which allows for 

reimbursement of individual premiums. 

The Non-Employer Sponsored Premium Reimbursement Plan (NESP) 

benefit is only available as an option under your FlexSystem Plan if you 

offer group health coverage to your employees. 

Please note: employers offering this benefit must also comply with 

PPACA requirements.

How the NESP Plan Works

Individual insurance premiums can only be reimbursed through 

a separate NESP account and may not be reimbursed through a 

Healthcare FSA.

With the FlexSystem NESP Plan, both employers and employees are 

able to make tax-free contributions into the Plan with no annual limit. 

Participating employees can easily access those funds to pay for their 

eligible individual insurance premiums throughout the Plan Year.

Employees are able to reduce their taxable income via pre-tax payroll 

contributions, while employers save 7.65% on FICA taxes for every 

employee dollar contributed to the Plan.

Change in Elections

Participant elections are irrevocable for the Plan Year unless there is a 

qualifying event. Changes made to the election mid-Plan Year must also 

be consistent with the qualifying event.

NESP Funds DO NOT Rollover

Participants are encouraged to be conservative in making elections 

because any unused funds left in their NESP account at the close of the 

Plan Year are not refundable, nor is Carryover available for the NESP Plan.

Eligible Premiums 

• Individually purchased health insurance for the employee, spouse, 

or dependent.

• COBRA premiums (these are not considered “employer sponsored” 

and therefore are eligible).

• Health insurance that may be deducted from retirement benefits 

that are provided through a previous employer.

• Individually purchased disability insurance. (Benefits received are 

taxable when premiums are paid pre-tax.)

• Individually purchased dreaded disease insurance (e.g. cancer or 

stroke; must not contain a premium refund feature).

• Medicare supplement premiums

• Medicare Part B or D

Ineligible Premiums

• Policies that defer compensation (e.g. cancer and hospital 

indemnity policies with a premium refund feature).

• Any product which is advertised, marketed or  

offered as long-term care insurance.

• Health Insurance coverage provided by another employer.  

(Spouse or dependent’s insurance premium through their employer 

would not be allowed.)

• Individual life insurance policies.

• Premiums for Plans purchased through the Marketplace (federal or 

state exchange programs).

Participant Service Features

The following FlexSystem service features are available for Participants 

under the NESP Plan to easily access their funds and manage their 

account:

• TASC Card with MyCash Account (no benefits account)

• Mobile App & Text

• MyTASC Web Portal
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Non-Excepted Health FSA (NEFSA) Plan

What is a NEFSA?

In general, the majority of Health Flexible Spending Accounts (FSAs) 

qualify as an “excepted benefit” and are excepted (or excluded) from 

certain HIPAA, COBRA, and PPACA code requirements. This excepted 

benefit notion started under HIPAA in 1996. The early Health FSA 

exception provided relief from HIPAA portability requirements and 

allowed for a limited COBRA offering.

Under healthcare reform, this same exception was used to exclude the 

Health FSA from the reform measures. While the typical Health FSA 

meets the criteria for the exception, some plan designs disqualify the 

Health FSA from the exception. Thus, a NEFSA is a Health FSA that fails to 

qualify as an excepted benefit under HIPAA and the ACA.

Plan Criteria

A Health FSA must meet both of the following two conditions in order to 

be considered an “excepted” Health FSA: 

 1.  Availability Condition: Other group health  

  plan coverage, not limited to excepted  

  benefits, is made available for the year to  

  the class of participants by reason of their  

  employment.

 2.  Maximum Benefit Condition: Employer  

  contributions to a participant’s health FSA  

  do not exceed $500 per Plan Year. Employer  

  contributions are not “counted” if a full  

  cash out option is available to the employ- 

  ees at open enrollment. The full cash option  

  allows for employee discretion over the  

  funds and converts the employer contribu- 

  tions into employee contributions.

NOTE: the employee salary reduction election for the NEFSA is limited to 

$2550 per Plan Year – employer contributions subject to cash at open 

enrollment are counted towards this employee limit.

A Health FSA not meeting the two requirements described above is 

a NEFSA. A footnote in Internal Revenue Service (IRS) Notice 2013-54 

clearly states a Health FSA is not subject to the annual dollar limit pro-

hibition, regardless of whether the Health FSA is considered to provide 

only excepted benefits. In addition, IRS Notice 2015-87 makes it clear 

that Group Health Insurance must also be offered. As such the NEFSA is 

an available option for Employers that offer Group Health Insurance to 

their employees.

Affordable Care Act (ACA) Compliance

The NEFSA will be considered minimum essential coverage; however, 

it will not avoid the pay or play penalties under the ACA. Clients are 

advised to seek advice from their benefits advisor or counsel related to 

penalties under the ACA. In addition, a NEFSA must comply with the 

PPACA mandates below and may need to comply with COBRA as follows:

 •  Limited regarding waiting periods, (waiting   

  period must not be greater than 90 days);

 •  Required to provide a “summary of benefits 

  and coverage” (SBC) to applicants and  

  enrollees before enrollment or re-enroll- 

  ment (employee only as spouses are not  

  eligible to participate);

 •  Required to adhere to recent proposed  

  regulations dealing with Patient-Centered  

  Outcome Research Institute (PCORI) fees;

 •  COBRA must be offered to all employees  

  that experience a qualifying event of  

  termination of employment or reduction in  

  hours, even if the account is overspent;

 •  COBRA must be offered for the maximum 

  coverage period of 18 months; and

 •  Participation through COBRA extends past  

  the end of the Health FSA Plan Year (must  

  offer open enrollment for the next year’s  

  Health FSA).
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CHIPRA Model Notice Requirement for some Health FSAs

The Department of Labor (DOL) issued the Model Notice to Employees 

under the Children’s Health Insurance Program Reauthorization Act 

(CHIPRA) on February 4, 2010. This Notice describes the relevant CHIPRA 

provisions and lists contact information for states in which CHIP or Med-

icaid programs offer premium assistance, as the CHIPRA law authorizes. 

The CHIPRA Model Notice must be distributed to employees who reside 

in a state that offers CHIP premium assistance and are eligible for the 

employer’s group health plan.

For Health Flexible Spending Accounts (FSAs), only employers with 

Health FSAs that are not “excepted” benefits must provide the CHIPRA 

Model Notice to their employees. Since most Health FSAs are excepted 

benefits, the Notice will not be required for the majority of FSA plans.

Do either of the following two conditions apply to your Health FSA? If so, 

then your Health FSA is not an excepted benefit and you must provide 

the CHIPRA Notice to your employees.

1. Your Health FSA provides employer contributions, and either: 

• the annual maximum benefit amount available to the 

employee exceeds two times the employee’s yearly 

contribution amount; or 

• the annual maximum benefit amount available to the 

employee exceeds the employee’s yearly contribution plus 

$500. 

2. Other non-excepted group health plan coverage, such as major medi-

cal coverage, is not available during the year

Please note: if you have already provided the CHIPRA Notice to all of your 

employees, you need not provide another notification for your health 

FSA until the start of your next Plan Year.

The Model Notice:

 • must be provided to all employees (those 

  who are enrolled in the employer’s health 

  Plan and those who are not); 

 • must be provided free of charge; 

 • must be provided each year; 

 • may be distributed with enrollment packets 

  or with open enrollment materials, but 

  must appear as a separate document; 

 • must be presented in a manner which en-

  sures an employee who may be eligible for 

  premium assistance will likely appreciate 

  its significance; 

 • may be provided by first-class mail or elec-

  tronically (must satisfy the Department’s 

  electronic disclosure safe harbor at 29 CFR 

  2520.104b-1(c)). 

Employers who fail to comply with the disclosure requirements may be 

subject to penalties of up to $100 per day.

Any employer providing benefits (directly or through insurance, reim-

bursement, or otherwise) for medical care in a State is considered to be 

maintaining a Group Health Plan in the State.

If said State provides Medical Assistance, the employer must provide the 

Model Notice, regardless of the employer’s location or principal place of 

business (or the principle place of business of the Group Health Plan, its 

administrator, its insurer, or any other service provider affiliated with the 

employer or the Plan). 

For a copy of the Model Notice and to find out which states currently 

offer premium assistance under Medicaid or CHIP, go to: 

www.dol.gov/ebsa/chipmodelnotice.doc
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Qualified Reservist Distribution - Health FSA

The Heroes Assistance and Tax Relief Act of 2008 allows for 

distributions of unused amounts in a Health Flexible Spending 

Account (FSA) to reservists, through a Qualified Reservist 

Distribution (QRD). In general, the QRD is a distribution to an 

individual of all or a portion of the balance in the employee’s Health 

FSA, and is acceptable if:

 1. The individual is a member of a reserve 

  component ordered or called to active duty 

  for a period of 180 days or  more, or for an 

  indefinite period; and,

 2. The request for distribution is made within 

  the period beginning with the order or call 

  to active duty and ending on the last day of 

  the Plan Year (or Grace Period).

While employers are not required to offer the distribution, they 

must apply the amendment uniformly to all Plan Participants 

(employees). Before the distribution can occur, the employer must 

receive a copy of the order or call to active duty. Multiple calls or 

orders that increase the total period of active duty to 180 days or 

more will qualify an employee for a QRD. 

Example: If an employee is ordered or called to active duty for 

120 days, and her/his order or call is subsequently extended to 

an additional 60 days, that individual qualifies for a QRD. The 

distribution must be paid within a reasonable time frame, but 

no later than 60 days following the date of the order or call. The 

distribution must be included in the employee’s wages/income and 

is subject to employment taxes. Finally, the employer must report 

the QRD as wages on the employee’s Form W-2 for the year in which 

the QRD is paid to the employee.

This is how the distribution will be handled under FlexSystem:

 • The distribution will occur within 60 days 

  from the time of the call/order. The distri-

  bution amount will be the amount con-

  tributed to the Health FSA as of the date of 

  the QRD request minus Health FSA 

  reimbursements received as of the date of 

  the QRD request.

 • The employer will need to determine if they 

  request is a qualified request based on the 

  information above.

 • In order to process the distribution, a Distri-

  bution Form will need to be completed and 

  submitted to TASC. Download forms at: 

  www.tasconline.com/flexsystem-documents.)

 • Upon receipt of the Form, TASC will termi-

  nate the employee and initiate the distribu-

  tion.

 • Claims may be submitted until the date of 

  employee is terminated in MyTASC.

 • The employer will be responsible for return-

  ing the distribution to the employee within 

  the specific time frame and will need to ac-

  count for the employment taxes in the ap-

  propriate manner as outlined above.
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When an Employer chooses to use the Claim ConneX service, 

they submit the completed Claim ConneX Addendum to the 

Group Plan Application to TASC. Download forms at:

www.tasconline.com/flexsystem-documents

We then begin working with the designated Carriers to 

establish the workflow.

Once Claim ConneX is established for a FlexSystem and/or 

DirectPay Plan, TASC begins to receive claims automatically 

from the insurance carrier on behalf of the Participant. 

Add Value to Your Benefits Program!

Employers who enroll in this technology receive faster 

administrative service and increase the value of their 

employee benefits program.

Service will be faster and more efficient. Plan Participants 

no longer need to submit a Request for Reimbursement and 

provide claim substantiation. With Claim ConneX, the entire 

process is automated and turnaround time is greatly reduced!

Employee confusion will be alleviated. Greater coordination 

and integration between health insurance carriers and the 

reimbursement Plan will mean fewer questions about “when 

and how” to submit claims, or whether a claim is in process.

Paperwork will be reduced! This is just one more example of 

how TASC is going green. And with less paperwork, quality will 

increase and privacy of personal health information will be 

further protected.

*Please note, in some cases TASC may need to obtain a carrier-

specific authorization form. In addition, while most carriers 

will perform electronic claim feeds for benefit accounts (i.e. 

FSA, HRA, HSA, etc.), certain carriers may not be equipped 

to do so; Claim ConneX is not available for those carriers at 

present. In either case, TASC will contact you.

Employer Features

 • Faster, efficient service!

 •  No cost to utilize.

 •  Reduces manually filed claims.

 •  Maximizes employee benefit program.

 •  Saves time with Carrier file feeds.

 •  Saves time with mass claims processing.

 •  Works for businesses of all sizes.

Participant Features

 •  No need to submit a Request for  

  Reimbursement (RFR). 

 •  No need to submit substantiation (keep 

  receipts for personal records).

 •  Eliminates risk of fax transmission error.

 •  Quicker reimbursement turnaround from 

  TASC.

For enrollment information, please visit  

www.tasconline.com/claimconnex/

Claim ConneX
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Non-Discrimination Assessment/Form 5500/Plan Finalization

Non-Discrimination Assessment

Section 125 of the Internal Revenue Code requires 

that Cafeteria Plans benefits be offered to employees 

on a nondiscriminatory basis. To ensure compliance, 

the Internal Revenue Code sets forth assessment requirements 

that must be satisfied.

FlexSystem will provide a Non-Discrimination Assessment 

for your Plan on an annual basis. An assessment request with 

instructions on how to complete the assessment, as well 

as the data worksheet, will be sent to you. Once received, 

please submit this information to TASC within 30 days so the 

assessment can be performed in a timely manner.

IRS Form 5500

Employers that have 100 or more Participants in the 

Healthcare FSA Plan at the beginning of any given Plan Year 

must file a Form 5500 after the close of that Plan Year. 

Compliance is the employer’s responsibility and failure to file 

an annual return can result in penalties. Form 5500 must be 

filed by the last day of the seventh month after the Plan Year 

ends. If needed, a one-time extension may be requested by 

filing IRS Form 5558 by the date of the original filing deadline. 

We realize that you may be filing for your Healthcare FSA 

as part of a consolidated Form 5500 which covers multiple 

benefits. However, if you are filing for the Healthcare FSA 

separately and would like TASC to prepare a separate Form 

5500, go to: www.tasconline.com/5500/ and complete 

the 5500 Data Request Form and submit it to TASC. Upon 

completion of your Data Request Form, TASC will prepare the 

Form 5500 and Summary Annual Report (SAR). 

It is the employer’s responsibility to sign and submit the 

Form 5500 electronically. Once TASC has prepared the Forms, 

an email will be sent to you with instructions on how to 

electronically sign and submit your Form 5500. 

If TASC does not receive your completed Data Request Form, it 

is assumed that you do not wish to utilize this service.

Plan Finalization

Within 67 days after your Plan’s Runout End Date has been 

reached, TASC completes the final review of the Plan and the 

Plan status changes to Finalized. At this time, an email is sent 

to the Primary Contact indicating the final balance of the Plan.

Plans with a negative balance will have an invoice generated.

Positive balances will be moved to the Client Cash Account 

and used to pay your next Payroll Verification Report (PVR). 

You may request the amount to be refunded to you in place of 

applying the amount to the next PVR. If so, be sure to watch 

for the Finalization email and request the refund before it is 

applied to your next PVR.
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Purpose

TASC’s Invoicing Practices aim to foster a clear understanding by com-

municating expectations to all Clients and Providers, ensuring compli-

ance to TASC Plans and services, creating consistency between all of 

TASC’s divisions, and ensuring the continuation of services.

Philosophy

To ensure that TASC operations continue to run smoothly, various ac-

tions need to occur in a timely manner, including the payment of TASC 

administrative fees. Paying in advance demonstrates that the Plan is for 

the benefit of employees, provides further evidence that the Plan has 

been established on a pre-thought basis, and ensures coverage under 

TASC’s Audit Guarantees.

 TASC invoices in advance for two reasons: 

1. TASC requires a commitment in advance of the business being 

processed; and 

2. TASC requires a payment history for its Clients, so as to determine 

the Clients’ status of good standing.

Types of Payments

• Check

 Clients may pay by check. An annual fee of $10 per payroll will  

 be assessed.  

• E-Pay

Clients may pay administrative fees electronically as long as they 

use E-Pay, and as long as these fees are debited seven days prior to 

their service period start date.  Therefore, if a service period begins 

January 1, Clients will be debited on December 23.

• ACH Credit

Clients may pay administrative fees, funding invoices or Payroll 

Verification Reports via an electronic ACH Credit transfer. 

A $40 per transaction service charge will be assessed. Clients 

should contact their Provider for details.

• ACH Debit

Clients may pay administrative fees, funding invoices, or Payroll 

Verification Reports via an electronic ACH debit transfer.

TASC Invoicing Practices

Types of Invoices

• Administration Fee

Generated annually, quarterly, or monthly for TASC Services that are 

provided during a pre-determined service period.

• FSA Fee (FlexSystem only)

Generated when a Payroll Verification Report was paid short, a 

Participant has terminated with a negative balance of more than 

$50.00, or a takeover has occurred. 

• Premium Services Fee

 This invoice is generated when a Client has elected a  

 Premium Service. 

• Forfeiture

 Generated annually for FSA funds due. 
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Standard Procedures (across all divisions)

• Invoice

Generated and sent 45 days prior to the Service Period start.

• Due Date

Will be 7 days from the date the invoice was generated.

• Service Charge Date

An additional $20.00 fee will be assessed 60 days from the original 

Invoice Date if the invoice is not paid by the service charge due 

date, and the account will be placed on hold. 

Exception: If DirectPay funding or FlexSystem FSA invoices are not 

paid within 21 days of Plan start, a notice will be sent to the Client; 

if the invoice is still unpaid at 30 days, the account will be placed on 

hold.

• Statement

A Statement (second notice) of unpaid invoices will be mailed 15 

days prior to the start of the Service Period.

• Past Due Email Notification

On the first day of the Service Period or 45 days after the original 

invoice date (whichever comes first), an email will be sent to any 

account with unpaid invoices older than 40 days. This email will 

inform the Client that the account will be put on hold and that a 

$20.00 service fee will be charged if the invoice is not paid within 

60 days of the original invoice issue date.

Exception: FlexSystem FSA invoices will receive notification of Past 

Due at 15 days after the date of invoice.

• Final Notice Statement

A Final Notice Statement (third notice) will be mailed out 15 days 

into the Service Period, with a Service Charge of $20.00, a notice 

of default status, and a notice that all account services have been 

placed on hold. 

TASC Invoicing Practices (continued)

• Collections

The account will be placed in Collections 45 days into the Service 

Period start, or 90 days after the original invoice date, whichever 

comes first.

• Plan Termination

The account will be terminated 104 days into the Service Period 

start. Letters will be provided to each Client being terminated.

• Fee Calculations

Fees are calculated on the number of known Participants at the 

time the invoice is generated. Administration fees are either the 

minimum fee or the number of Participants multiplied by the per 

Participant fee, whichever is higher. If the number of Participants is 

unknown, the minimum fee will be charged.

Client Responsibilities

• Mail invoices and payments in the envelope provided (goldenrod 

color) to: 

TASC - Client Invoices

PO Box 88278

Milwaukee, WI 53288-0001 

• All invoice payments must be submitted separately from all 

other payments and transactions. 

• All invoice payments must be made separately (i.e. one check 

with one invoice).

• Notify TASC of any disputes or any changes.

• Pay for all Participants (including terminated) through the Grace 

Period and Runout period.
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FlexSystem Renewal

Your Participants must enroll in FlexSystem every year, and you will 

receive a renewal email requesting that you update your Plan Benefit 

Elections and Requirements. Respond to the notice to make any changes 

to your Plan. Meanwhile, update your address, phone number, fax 

number, and email address as well. 

Simply log in to www.tasconline.com and click Profile to make 

demographic changes and/or Plan Management to make Plan changes.

Just as with your initial enrollment into FlexSystem, you may complete 

your re-enrollment online. Many of the steps will be the same as those 

you used to enroll. 

To start the re-enrollment process, you will be sent links to these 

documents and forms electronically (or you may access them at  

www.tasconline.com/flexsystem-renewal:

Employer Materials:    

• Make the Most of your FSA Program Flyer 

• FlexSystem Renewal Checklist 

• Employer Enrollment Guide    

 

 Employee Materials:

• FlexSystem Participant Reference Guide

• Advantages of a Flexible Spending Account 

• Transit & Parking Benefits Education Flyer

• Dependent Care FSA Qualifications

• FSA Eligible Expenses 

• How to Enroll

• TASC Card Education Flyer

• MyCash Education Flyer

• MyCash Manager Guide

• TASC Mobile Tools

• MyTASC Mobile Guide

• Prescription Order Form

• Orthodontia Worksheet & Instructions

• Carryover for Health FSA Flyer

• Grace Period for Health FSA Flyer

Re-enrollment and enrollment in FlexSystem are very similar. You and 

your Participants should enroll by following the steps detailed in the 

section titled “Enrollment & Plan Setup” found in the beginning of this 

Manual. A Renewal notification will be sent with a link to the Renewal 

Packet.

Annual Renewal Fees

Annually, at renewal time, the FlexSystem Plan administration fees (per 

Participant fee and/or annual flat fee – whichever applies to you) are 

reviewed and may be increased based on a three year average of the 

Consumer Price Index (CPI). The CPI is calculated by the U.S. Bureau of 

Labor Statistics (www.bls.gov). 

Any fee increase that is applied enables us to invest in enhancements to 

FlexSystem that improve ease, efficiency, and customer satisfaction.

  

What is “Confidentially Speaking”? 

The Confidentially Speaking Reporting Program 

guarantees that TASC employees, customers, and 

vendors can safely and anonymously communicate 

with management regarding sensitive information. We 

respect and value  

your opinions, and hope you will feel comfortable using 

this program to communicate serious problems or 

concerns. 

Confidentially Speaking is administered by Navex 

Global, an independent organization that is contractually 

forbidden to disclose your personal information to TASC 

(unless you give them permission).

How does it work?

If you have knowledge about the occurrence of unethical 

activity, promptly report the situation to a Confidentially 

Speaking representative via website or phone:

www.tasc.alertline.com

(877) 874-8416
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800.422.4661 

Flexible Spending Accounts (FSA)

Health Savings Accounts (HSA)

Health Reimbursement Arrangements (HRA)

Funded HRA (FHRA)

COBRA Administration

FMLA Administration

ERISA Compliance Services

PCORI Compliance Services

HIPAA Compliance Services

Medicare Part D Notices

Non-Discrimination Testing

Form 5500 Preparation

ACA Employer Reporting

PayPath Payroll Services

GiveBack Workplace Giving


