
Important Restrictions
»	 New employees must enroll within 60 days after their hire date, in order to participate in the 

current Plan Year.
è	 Eligible expenses must be incurred within the Plan Year (or the plan grace period if applicable). 

See your FLEX$ Beneýts Brochure to ýnd your plan year and to see whether you have a grace 

period or a rollover plan.
è	 Claims must be submitted by the claims submission deadline (See your FLEX$ Beneýts 

Brochure).
è	 If you have a grace period plan, funds remaining in your FLEX$ Healthcare and/or Dependent Day 



expenses and vice versa.
è	 FLEX$ Healthcare and Dependent Day Care account expenses MAY NOT ALSO BE CLAIMED 



Eligible Healthcare Expenses
Eligible expenses determined by the IRS include, but are not limited to, the following:

»	 Abortion
»	 Acupuncture
è	 Alcoholism (Payments to a treatment center for alcoholics and drug addicts. This includes meals 

and lodging provided by the center during the medical treatment. Amounts paid for transportation 
to and from Alcoholics Anonymous meetings may also be included.)

»	 Ambulance
»	 Annual physical examination
è	 Artiýcial teeth & limbs
è	 Bandages
è	 Birth control pills*
è	 Body scan
è	 Braille books and magazines, to the extent and for the amount that the cost exceeds the regular 

price.
è	 Breast pumps and supplies
è	 Breast reconstructive surgery *
è	 Capital expenses (Amounts you pay for special equipment installed in a home for improvements if 

the main reason is for medical care. Operation and upkeep also qualify as medical expenses, as 
long as the medical reason still exists)

è	 Carðspecial design. The amount by which the cost of a car specially designed to hold a 
wheelchair is more than the cost of a regular car.

è	 Chiropractor
è	 Christian Science Practitioners
è	 Co-payments
è	 Crutches
è	 Dental treatment - Including fees paid to dentists for x-rays, ýllings, braces, extractions, bridges, 

þuoride treatment, TMJ, and dentures.
è	 Depression medication*
è	 Diagnostic devices
è	 Disabled dependent medical care
è	 Doctorsô fees - This includes, but is not limited to, fees to chiropractors, ophthalmologists, 

osteopaths, podiatrists, psychiatrists, surgeons, pediatricians, dermatologists, anesthesiologists, 
gynecologists, obstetricians, and neurologists.

è	 Drug addiction treatment
è	 Drugs and medicines*
è	 Eyeglasses and contact lenses - including eye examinations and contact lens solutions
»	 Eye surgery
»	 Fertility Treatment
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è	 Organ Transplant. Charges for surgical, hospital, laboratory, and transportation expenses for a 
donor or a possible donor of a kidney or other transplant.

è	 Osteopath
è	 Oxygen and Equipment
è	 Pain reliever, menstrual pain & cramp relief*
è	 Physical, Speech, and Occupational Therapy
è	 Pregnancy test kits
»	 Prosthesis
è	 Psychiatric care. (This includes the cost of supporting a mentally ill dependent, as well as the cost 

of a specially equipped medical center where the dependent receives medical care.)
»	 Psychoanalysis
»	 Psychologist
»	 Psychotherapy
è	 Sinus medication*
è	 Sleeping aids*
è	 Special home for intellectually and developmentally disabled
è	 Special school for a child who has severe learning disabilities caused by a mental or physical 

handicap, including nervous system disorders. A doctor must recommend that the child attend the 
school.*

è	 Sterilization
è	 Stop-smoking programs
è	 Sunburn ointment or cream*
è	 Sunscreen*
è	 Suppositories and creams for hemorrhoids*
è	 Surgery
è	 Telephone for Hearing Impaired - including repairs
è	 Television for Hearing Impaired, to the extent and for the amount that the coshe
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è	 Vasectomy
è	 Wart remover treatment*
è	 Weight loss program as treatment of a speciýc disease*
è	 Wheelchair - including cost of operating and maintaining the wheelchair
è	 Wig - if purchased upon the advice of a physician for the mental health of a patient who has lost 

all of his or her hair from disease
è	 X-rays

* Must be prescribed by a Doctor, for a speciýc medical condition. A copy of the prescription must 
accompany each FLEX$ claim.

Ineligible Healthcare Expenses
Expenses that are NOT covered include, but are not limited to, the following:

è	 Baby sitting, childcare, and nursing services for a normal, healthy baby
è	 Capital improvements including swimming pools, elevators, a"



è	 Illegal operations and treatments
è	 Infant Formula
è	 Insurance Premiums
è	 Legal fees including guardianship or estate management fees.
»	 Liposuction
è	 Maternity clothes
è	 Meals and lodging if the reason for being in the home is personal or family-related.
è	 Meals and lodging while a person is away from home for medical treatment that is not received in 

a medical facility, or for the relief of a speciýc condition, even if the trip is made on the advice of a 
doctor.

è	 Medical savings account
è	 Medicines and drugs from other countries
è	 NoDoz
è	 Nonprescription drugs and medicines
»	 Nutritional supplements
è	 Payments for treatment or service performed outside the Plan Year
»	 Personal use items
»	 Prepayments
è	 Services that are not medically necessary
è	 Special foods, even if medically necessary
è	 Special school for beneýts the child may get from the course of study and the disciplinary 

methods.
è	 Surgical hair transplant performed by a physician.
è	 Teeth bleaching/whitening or veneers.
è	 Toiletries and cosmetics.
è	 Toothbrush & toothpaste
è	 Transportation expenses if, for non-medical reasons only, a person chooses to travel to another 

city, such as a resort area, for an operation or other medical care prescribed by a doctor.
è	 Transportation expenses to and from work, even if the condition requires an unusual means of 

transportation.
è	 Trips or vacations taken for general improvement of health, even if the trip is on the advice of a 

doctor.
è	 Veterinary Fees

è	 Weight-loss program if not for the treatment of a speciýc disease

Dependent Day Care Account
Your FLEX$ Dependent Day Care Account may be used to reimburse you for eligible day care 
expenses. Day care expenses for dependent children are subject to requirements and limitations of 
Internal Revenue Code Section 125:
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The card cannot distinguish if a charge is an eligible expense, only that it is an authorized vendor 
and that you have sufýcient balance in your FLEX$ account. The IRS requires that every FLEX$ 
claim be documented either electronically or manually. If the PEHP FLEX$ staff can not verify your 
claim electronically, you will receive a letter requesting additional documentation of your claim. 
KEEP YOUR RECEIPTS.

è	 Submit a FLEX$ manual claim form (available at www.pehp.org) and include a copy of one of the 
following documents for each item claimed: an Explanation of Beneýts (EOB) from your insurance 
carrier, OR a receipt or statement detailing the services provided, date of service and total out-of-
pocket expense.

è	 Due to the unique nature of orthodontia expenses, the following special documentation 
requirements have been established:

ü	 The ýrst orthodontia claim submitted must include a copy of the written agreement between 
you and the orthodontist, indicating the total estimated charges and the period of treatment.

ü	 All claims submitted must include a copy of a receipt from the orthodontist as evidence of 
payment.

è	 The entire annual election amount is available the day the Plan Year begins.

Dependent Day Care Claims

è	 Enroll in the FLEX$ Automatic Reimbursement program by completing an Automatic 
Reimbursement claim form at the beginning of each Plan Year. Your request must include a copy 
of a written contract, statement or agreement letter from the day care provider. The agreement 
must show: Provider name, address, Tax ID or Social Security number, and anr ̾ omhargesiw:̾ ָMпMאMҏ" TAll clb al

add . The agreem  musq "



You have ninety (90) days from the end of the Plan Year, to submit claims for reimbursement.

Denied FLEX$ Claims
You will be informed of all denied claims in writing. Denied claims may be appealed. Send appeals, 
in writing, along with any supporting documentation, to Appeals and Policy Management at P.O. Box 
3836, Salt Lake City, UT 84110-3836, within 60 days of the denial notiýcation. The PEHP FLEX$ 
Appeals Board will then respond within 60 days of receipt of your appeal.

Duplicate Reimbursement/Overpayment
If reimbursement from FLEX$ and any other source exceeds 100% of a healthcare or dependent day 
care expense, the PEHP FLEX$ Department will either require you to refund the excess amount or 
will adjust future claim payment(s). In the event that your FLEX$ reimbursements exceed the total 
amount that you have contributed for the year, you will be required to refund the difference within 15 
days after notiýcation by the PEHP FLEX$ Department.

Name and Address Change
You are responsible for informing your payroll/human resource department and PEHP whenever there 
is a name and/or address change. Verify your address by logging in to your account at www.pehp.
org. Include the correct home address on each FLEX$ claim. Failure to do so may result in delays in 
receiving FLEX$ reimbursements.

FLEX$ Administrative Fee
The FLEX$ administrative fee is paid by your employer or deducted from your check.

Forms and Information
FLEX$ Forms and documentation are available at www.pehp.org.

For further information, call PEHP FLEX$ at 801-366-7503 or 800-753-7703.
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