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Health Care, Limited Purpose
and Dependent Care

Flexible Spending Account Worksheet

A Flexible Spending Account (FSA) lets you use pre-tax dollars to pay for certain family expenses.

The best way to plan for next year is to look at your past expenses.

Health Care and Limited Purpose FSA Worksheet

a Determine your FSA type: Health Care (medical, dental, vision) or Limited Purpose
(dental and vision only).

o Review your Personal Health Statement by logging in to your becbst.com account and last year’s
receipts to calculate your spending history.
o Fill in the form with your family’s historical expenses to help you budget for next year.

The total provides an estimate of how much you could decide to contribute for your Health Care
or Limited Purpose FSA. Consider adjustments for any factors that may affect your costs during
the next year. Maximum annual contribution is $3,050 in 2023 and $3,200 in 2024.

Dependent Care Worksheet

The Dependent Care FSA allows you to pay for child care services (or sometimes the care of elderly
parents or a disabled spouse or dependent) so that you and your spouse, if applicable, can work.

Dependent Care FSA funds don’t cover medical or dental care. The individual Dependent Care FSA
total can’t exceed $5,000, or $2,500 in case of a separate tax return by a married individual.


https://bcbst.com

Annual Family Medical Expenses

Your Share of Doctor’s Office Visit $
Your Share of Hospital Costs $
Your Out-of-Pocket Costs $

Annual Family Prescription Expenses

Your Share of Prescription Drug Costs $
Your Over-the-Counter Drug Costs $
Subtotal A $
Annual Family Dental Expenses

Your Share of Dental Expenses $
Orthodontia Expenses $
Annual Family Vision Expenses

Your Share of Vision Exam Costs $
Eyewear Costs $
Other Expenses $
Subtotal B $

Total Out-of-Pocket Health Care Expenses
(Add Subtotals A+B): $

This total gives you an estimated amount that you could elect to place
into your Health Care FSA.

Annual Family Dependent Care Expenses

Annual Child Care Expenses

Annual Elder Care Expenses

Summer Day Care Expenses

After School Program Expenses

h A h B A

Eligible Nursery School Expenses

This total gives you an estimated amount that you could elect to place
into your Dependent Care FSA.

Total Out-of-Pocket Dependent Care Expenses: $

1-800-527-9206 For a complete list of FSA-qualifying expenses, talk to your tax
advisor or visit bcbst.com. You can also find additional details

and FSA claim forms at bcbst.com. If you have specific

questions about your FSA, your Consumer Coach is ready to

ConsumerCoach@hchst.com
Online Chat help. Log in to bebst.com and click Chat with us.


http://bcbst.com/learn/consumer-directed/fsa
http://bcbst.com
mailto:ConsumerCoach@bcbst.com
https://bcbst.com

BlueCross BlueShield of Tennessee

1 Cameron Hill Circle | Chattanooga, TN 37402 | bcbst.com

BlueCross BlueShield of Tennessee (BlueCross) complies with applicable
Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. BlueCross does not exclude
people or treat them differently because of race, color, national origin, age,
disability or sex.

BlueCross:

+ Provides free aids and services to people with disabilities to communicate
effectively with us, such as: (1) qualified interpreters and (2) written
information in other formats, such as large print, audio and accessible
electronic formats.

+ Provides free language services to people whose primary language is
not English, such as: (1) qualified interpreters and (2) written information
in other languages.

If you need these services, contact a consumer advisor at the number on
the back of your Member ID card or call 1-800-565-9140 (TTY: 1-800-848-
0298 or 711).

If you believe that BlueCross has failed to provide these services or
discriminated in another way on the basis of race, color, national origin,
age, disability or sex, you can file a grievance (“Nondiscrimination
Grievance”). For help with preparing and submitting your Nondiscrimination
Grievance, contact a consumer advisor at the number on the back of your
Member ID card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711).
They can provide you with the appropriate form to use in submitting a
Nondiscrimination Grievance. You can file a Nondiscrimination Grievance in
person or by mail, fax or email. Address your Nondiscrimination Grievance
to: Nondiscrimination Compliance Coordinator; c/o Manager, Operations,
Member Benefits Administration; 1 Cameron Hill Circle, Suite 0019,
Chattanooga, TN 37402-0019; (423) 591-9208 (fax); Nondiscrimination_
OfficeGM@bcbst.com (email).

You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

BlueCross BlueShield of Tennesseeg, Inc., an Independent Licensee of the
BlueCross BlueShield Association.

BlueCross BlueShield of Tennessee is a Qualified Health Plan Issuer in the
Health Insurance Marketplace.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingistica.
Si usted es miembro, llame al nimero de Servicio de atencion a miembros que figura al reverso de su tarjeta de
identificacion de Miembro o al 1-800-565-9140 (TTY: 1-800-848-0298).
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CHU Y: Néu ban nai Tiéng Viét, cé cac dich vu hd trg ngdn ngir mién phi danh cho ban.

N&u quy vi la hoi vién, hdy goi d&n s6 Dich vu Hoi vién ¢ mat sau thé ID Hoi vién clia quy vi hodc 1-800-565-9140
(TTY: 1-800-848-0298).
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ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Si vous étes adhérent, appelez le numéro du Service adhérents indiqué au dos de votre carte d’assuré adhérent
ou appelez le 1-800-565-9140 (TTY/ATS : 1-800-848-0298).
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Falls Sie ein Mitglied sind, rufen Sie die Nummer des Mitgliederdienstes auf der Riickseite Ihrer Mitglieds-ID-Karte
oder 1-800-565-9140 (TTY: 1-800-848-0298) an.
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad.

Kung ikaw ay isang miyembro, tawagan ang numero ng Serbisyo sa Miyembro na nasa likod ng iyong Kard ng ID ng
Miyembro o sa 1-800-565-9140 (TTY: 1-800-848-0298).
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BHVIMAHWE: Ecnu Bbl roBOpUTE Ha pyCcCKOM $i3blke, TO BaM AOCTYMHbI GecnnatHble yCnyr nepesoaa.

Ecnu Bbl iBnsieTecb y4acTHUKOM, MO3BOHUTE B OTAEN 0BCNYXMBaHUS Y4aCTHUKOB MO HOMEPY, YKa3aHHOMY Ha
obpatHoii cTopoHe Balwueii ngeHTdrKaLmMoHHON KapTbl y4acTHUKa, unv no Homepy 1-800-565-9140

(TTY: 1-800-848-0298).
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ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou.
Si ou se yon manm, rele nimewo Sévis Manm ki sou do kat ID Manm ou an oswa 1-800-565-9140
(TTY: 1-800-848-0298).

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej.
Cztonkowie moga dzwoni¢ pod numer dziatu Member Service podany na odwrocie karty identyfikacyjnej cztonka
lub numer 1-800-565-9140 (TTY: 1-800-848-0298).

ATENGAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Caso seja membro, ligue para o telefone do servigo de Atendimento ao Membro informado no verso de seu
cartdo de identificagdo de membro ou para 1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Se & un membro, chiami il numero del Servizio per i membri riportato sul retro della Sua scheda identificativa del
membro oppure il numero 1-800-565-9140 (TTY: 1-800-848-0298).

Dii baa aké ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee aka'anida’awo’'déé’, t'aa jiik'eh, éi
na holg.

Naaltsoos bee nd ha'dit'éego, Naaltsoos Ba Hada'dit'éhigii ninaaltsoos nitt'izi bee nééhozinigii
bine'déé’ Naaltsoos Ba Hada'dit'éhigii Bee Aka’anida’awo’i bibéésh bee hane'i bika'igii bee hodilnih
doodago 1-800 -565-9140 (Doo Adinits'agodgo @ TTY: 1-800-848-0298) bee hodiilnih.
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