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Flexible Spending Account (FSA)
Flexible Spending Accounts are used for putting pre-tax dollars aside for medical expenses. You can save up to 30% by 
putting money aside for medical/dental or vision expenses you know you will have throughout the year.  You can find a 
list of eligible expenses at www.irs.gov, or you can go to www.fsastore.com to see what types of items are eligible. 

When electing to put money aside for your FSA accounts please be aware any unused funds will be forfeited at the end 
of the 2024 plan year. You will have a 2.5 month grace period  to use up any remaining funds, after the grace period ends 
any leftover funds will be lost. The maximum annual amount that you may contribute to this plan is $3,200 and 
$640 carryover.

Dependent Care FSA
Dependent Care FSA can help you save up to 30% by using pre-tax dollars for child and elder care expenses you know 
you will be having in the upcoming year. The 2024 Dependent Care FSA Election maximum is $5,000.

Health Savings Account HSA
A savings account designed to help you pay for health care expenses with some significant tax savings. It works with a 
HSA-eligible health plans (G535PPO). It helps you save on health care expenses and save for retirement.

2024 HSA Contributions Maximum $4,150 for self-only.
2024 HSA Contributions Maximum $8,300 for family.

Please be advised: If you are enrolled in an HSA plan, you cannot elect the standard Medical FSA.   Dependent Care 
FSA & Limited FSA is allowed to pay for Dental & Vision expenses.

Vision Insurance - New Carrier with Lower Premiums!
We are proud to offer vision benefits through MetLife. Although you have the option to see any provider you 
wish, you will receive the best benefits when you choose a licensed Superior vision provider.

Vision Premiums
(per pay period; 26 deductions per year)

Employee $2.93

Employee + Spouse $5.56

Employee + Children $5.86

Family $8.61

Vision Plan Features

Benefit In-Network Cost Out-of-Network Reimbursement
Eye ExamEye Exam
Once every 12 months

$10 Up to $45

Single Lenses
Once every 12 months

$25 Up to $30

Bifocal Lenses
Once every 12 months

$25 Up to $50

Trifocal Lenses
Once every 12 months

$25 Up to $65

Frames
Once every 24 months

$130 allowance & 20% off balance Up to $70

Contact Lenses (Elective) $130 allowance Up to $105

Contact Lenses (Medically Necessary)  Covered 100% Up to $210


