
HOOD RIVER COUNTY SCHOOL DISTRICT  
S125 FLEXIBLE SPENDING ACCOUNT (FSA)  

P lan Year 09/01/2020—08/31/2021 

As part of your benefit package Hood River County School District offers a S125 Flexible Spend-

ing Account (FSA), which can help you offset the increasing cost of medical and child care. 

Who is eligible for this benefit? 
All benefit eligible employees. 
 

How much can I elect? 
Unreimbursed Medical (FSA) Expenses:  Annual Limit $2,750 (per employee) 
   Medical expenses that are either not covered or only partially covered by your    

   insurance plan can be paid pre-tax.  Examples  include deductibles, co-pays,  
   dental expenses (even orthodontia), vision care,  prescription drugs, and more.  
    

Dependent Care (Daycare) Expenses:  Annual Limit $5,000 (per family) 
   Child care and elder care expenses you incur while at work or school may be deducted 

   from your paycheck before tax.  In many cases this will be more advantageous than 
   the federal tax credit. *A qualified dependent is under the age of 13 or incapable of self-care. 
 

How do I submit a claim? 
You can either swipe your benefit debit card at point of service, submit a claim online at 

pluspoint.wealthcareportal.com or through the mobile app, email, fax or mail a paper claim form with 
your supporting documentation to Plus Point Services. 

 

Who can I submit claims for? 
You can submit claims for medical expenses incurred by yourself or a taxable dependent. Expenses 

incurred by domestic partners are not eligible for reimbursement through the FSA unless you are also 
able to claim them as a taxable dependent.   

 

What is the deadline to submit claims? 
Hood River School District's plan runs 09/01/2020—08/31/2021. Services must be incurred within 
that time frame in order to be eligible for reimbursement.  The deadline to submit claims for services 
incurred within the plan year is 11/30/2021. *Expenses are incurred at time of service not when 

invoiced or billed. 
 

What happens if I have funds left over? 
Hood River County School District has elected to allow the employee to carry over $550 of unused 

funds into the next S125 FSA plan year.  Any unused funds over $550 will be forfeited to the plan.  
*The benefit card will apply charges to the current plan year.  Please notify us if a charge is for 
 services incurred in the prior plan year. 

 

Where can I get more information? 
You can request the Summary Plan Description or the Plan Document from Business Services or all 
Plus Point Services.  You can log on and view your balance and claim information anytime through the 

employee self-service portal or mobile app. 
 
Contact Information for Plus Point Services: 

Employee Self Service portal: https://pluspoint.wealthcareportal.com 
Phone: 541.386.1696 or toll free 1.877.386.1696 

Email: Admin@pluspoint-tpa.com 
Fax: 541-386-2280 
Address: 307 oak street, hood river, or 97031 



FLEXIBLE SPENDING AR RANGEMENTS (FSA)
CHANGE TO OVER -THE -COUNTER ITEMS  

The CARES Act expands what items can be reimbursed from health flexible spending arrangements (FSAs).  These 

accounts can once again reimburse for over-the-counter items without a written prescription from your doctor.  The 

act also allows the costs of menstrual products, like maxipad and tampons, to be reimbursed by the FSA.  The change 

is effective for eligible items purchased 1/1/2020 or after. 

Examples of Over the Counter Items that previously did not need an Rx and still do not require an Rx 

Examples of Over the Counter Items that previously required an Rx but now do NOT require an Rx 

Newly Eligible Items 

Examples of Over the Counter Items that still require a Letter of Medical Necessity 

Resources 

Online Source—www.fsastore.com *it may take time for sites to update their content 

Employee Portal—https://pluspoint.wealthcareportal.com 

Mobile App—Plus Point Services– available through iTunes or Google Play Store 

Contact Information for Plus Point Services: 

Phone: 541.386.1696 or toll free 1.877.386.1696 

Email: Admin@pluspoint-tpa.com 

Fax: 541-386-2280 

Address:  307 oak street, hood river, or 97031 

Athletic Braces & Supports Contact Lens Solutions Heating Pads 

Bandages Diabetes Care Accessories Incontinence Products 

Blood Glucose Monitors & Test Strips Eye Glass & Lens Accessories Orthopedic Supports & Shoe Inserts 

Blood Pressure Monitors First Aid Kits Pregnancy Tests 

Condoms Hearing Aid Batteries Thermometers 

Allergy Medicine Fever & Pain Relievers Laxatives 

Antacids & Acid Controllers Cough Drops & Spray Nicotine Gum & Patches 

Anti-Fungal Treatments External Pain Relievers Sleep Aids 

Aspirin Eye Drops Stomach & Digestive Aids 

Cold & Flu Medicine Feminine Personal Care Treatments Wart Removers 

Maxipads Tampons Menstrual Cup 

Air Purifier Disposable Face Mask Supplements 

Anti-Bacterial Hand Sanitizer Fluoride Services—Rinse Support Hose 

Anti-Snore Guards Herbal Medication Water Pik 

Books, health-related Humidifier Wig 

Dandruff Shampoo Orthopedic Shoes 



Employee FAQ:
Flexible Spending Accounts

What is an FSA? 
A healthcare flexible spending account (FSA) is an 
employer-sponsored benefit that allows you to set aside 
pre-tax dollars into an account to be used for eligible 
medical expenses. 

Why should I participate in an FSA? 
Contributions to the FSA are deducted from your paycheck 
on a pre-tax basis, reducing your taxable income. You can 
increase your spendable income by an average of 30% of 
your annual contribution with the tax savings.

How do I contribute money to my FSA? 
Your annual election will be divided by the number of pay 
periods in your plan year. This amount will be deducted 
from your paycheck before taxes are assessed.

How much can I contribute to my FSA? 
Annual contributions may not exceed $2,750 per year, as 
determined by the IRS.

Who is eligible under an FSA? 
An FSA covers eligible expenses for you and all of your 
dependents, even if they are not covered under your 
primary health plan.

What expenses are eligible for reimbursement? 
Health plan co-pays, deductibles, co-insurance, eyeglasses, 
dental care, medications, and certain medical supplies 
are covered. The IRS provides specific guidance regarding 
eligible expenses. (See IRS Publication 502).

How do I determine the date my expenses were 
incurred? 
Expenses are incurred at the time the medical care was 
provided, not when you are invoiced or pay the bill.

How do I get the funds out of my FSA? 
If you have a benefits debit card, simply swipe it at the 
register. Otherwise, just file a claim including the receipt 
documenting the type, amount and date. Once approved, 
your reimbursement check will be mailed or deposited 
into your bank account.

What happens if I don’t spend all of my  
FSA by the end of the plan year? 
Be sure to only allocate dollars for predictable medical 
expenses. Any unused funds at the end of the plan year are 
typically forfeited, also called the use-it-or-lose-it rule. 

How soon can I start spending my FSA funds? 
With a healthcare FSA, your entire annual election amount 
is available on the first day of the plan year even though 
you have not yet contributed that amount.

Can I change my election amount mid-year? 
Elections can only be altered if you experience a change 
in status as defined by IRS regulations, such as marriage, 
divorce, birth, or death in your immediate family.

What happens to my FSA if my employment  
is terminated? 
Participation in your FSA is also terminated. This means 
that only expenses that were incurred prior to your 
termination date are eligible for reimbursement.

What is the deadline for submitting claims? 
You can submit claims for reimbursement at any time 
during the same plan year that you incur the expense. 
You may also have a grace period at the end of the plan 
year. Check the summary plan document your employer 
provided.

Can I still deduct healthcare expenses  
on my tax return? 
Yes, but not the same expenses for which you have already 
been reimbursed from your FSA.

Are over-the-counter (OTC) medications eligible for 
reimbursement? 
Yes, OTC medications are FSA-eligible.

What is a Letter of Medical Necessity? 
The IRS mandates that eligible expenses be primarily for 
the diagnosis, treatment or prevention of disease or for 
treatment of conditions affecting any functional part of 
the body. For example, vitamins are not typically covered 
because they are used for general wellness, but your doctor 
may prescribe a vitamin to treat your medical condition. 
The vitamin would then be eligible if your doctor verified 
the necessity in treatment.For more information, call 541-386-1696



Employee FAQ:
Dependent Care FSA

For more information, please call 877-386-1696

What is a dependent care FSA (DCA)?
A DCA is a flexible spending account that allows you 
to contribute a portion of your paycheck before taxes 
are taken out to pay for qualified dependent care 
expenses so that you can work or look for work. 

Why should I participate?
Since contributions to the account are deducted from 
your paycheck before income taxes are assessed, 
your taxable income is reduced. Participants enjoy 
a 30% average tax savings on the total amount they 
contribute to the account.

How do I contribute money to my DCA?
Once you make your annual election during open 
enrollment, your employer will deduct this amount 
from your paycheck before taxes are assessed in 
equal amounts throughout the year.

How much can I contribute?
The IRS limits annual contributions to $5,000 on 
income tax returns for single or married filing jointly, 
and $2,500 for married filing separately.

Who qualifies as a dependent?
You can use your DCA to pay for care for children 
under age 13 that you claim as dependents, as well as 
adults or other relatives that are incapable of caring 
for themselves (if you provide more than 50% of their 
support).

What type of care is eligible?
Eligible expenses must be for the purpose of 
allowing you to work or look for work. Services may 
be provided at a child or adult care center, nursery, 
preschool, after-school, summer day camp, or a nanny 
in your home.

What type of care is not eligible?
Care expenses that are not eligible to be paid with 
DCA funds include care for a child over age 13, 
overnight camp, babysitting that is not work related, 
school fees for kindergarten and higher grades, and 
long-term care services.

Do I have access to my entire DCA election 
amount at the beginning of the year?
No, you will only have access to DCA funds that have 
already been deducted from your paycheck.

Are there any rules about who can care for  
my dependents?
Yes. You can not use funds to pay for care provided by a 
spouse, a person you list as a dependent for income tax 
purposes, or one of your children under the age of 19.

How do I use the funds in my account?
Pay out-of-pocket and then file a reimbursement claim 
with your expense documentation or provider signature.

What happens if I don’t spend all of my DCA 
funds by the end of the plan year?
It is essential to estimate conservatively during 
elections. Any unused funds at the end of the plan  
year are forfeited, also called the use-it-or-lose-it rule. 

Can I change my election amount mid-year?
Typically, you cannot change your contribution mid-
year. However, if you experience a qualifying event, 
such as the birth of a new child, or if your child care 
provider significantly increases their rates, you may  
be eligible to adjust your contribution.

What happens to my account if my 
employment is terminated?
Participation in the plan is also terminated. This  
means that only expenses that were incurred prior to 
your termination date are eligible for reimbursement.

Can I still deduct dependent care expenses  
on my tax return?
Yes, but not the same expenses for which you have 
already been reimbursed. If your total expenses were 
$7,000 and you were reimbursed $5,000 from your DCA, 
you may only claim the $2,000 difference.



How to use your benefit card. 
The benefits debit card reduces the hassles of claim submission and waiting for a reimbursement check. 

Access to Funds 
Your benefits debit card gives you easy access to the funds in your tax-advantaged benefit accounts by swiping the card 
at the point of sale. The card can be used at any qualified service provider that accepts MasterCard. Funds are 
automatically transferred from the benefit account directly to qualified providers with no out-of-pocket cost and no 
need to file a claim for reimbursement. 

Your benefits debit card virtually eliminates: 
• Out-of-pocket expenses
• Claim forms
• Reimbursement checks

1. Check your account balance
You can view your transaction history, current balance, claim status, and more by logging in online at
https://pluspoint.wealthcareportal.com  , or calling the phone number on the back of your card.

2. Swipe your benefits debit card
Swipe the card at the point-of-sale for eligible products and services.  No pin number is necessary to use your
benefit card.  If a purchase is greater than your account balance, you can split the cost at the register or you may
submit a manual claim.

3. Keep all your receipts
Though the need for documentation is greatly reduced, it is a good practice to save your receipts if
documentation is requested by your administrator or in case of an IRS audit.

What happens if I receive an email saying my claim is pending or ineligible? 
You may receive an email stating that you have used your benefit card and the claim is pending or ineligible. The body of 
the email should contain the claim it is referencing and indicate why the claim is pending or ineligible and what is 
needed to approve the claim.  The most common reason for a pending email is to request supporting documentation so 
the claim can be verified as an eligible expense.  If you have any questions regarding an email please contact Plus Point.   

What type of documentation do I need to provide? 
Documentation is necessary so we can verify that the amount charged was for an eligible expense under the IRS S125 
rules and the service was incurred within the current plan year.  Service dates must fall within the current plan year to 
be eligible, the service date is the date you received the service not the date the claim was paid.  Supporting 
documentation should include the Patient’s name, Provider’s name and address, service description, Date of Service and 
amount billed.  An Explanation of Benefits from the carrier or invoice from provider will often include this information.   

Why was my card inactivated? 
The most common reason a card has been inactivated is supporting documentation has not been received.  You will 
receive 3 emails requesting additional documentation on a pending claim, if documentation has not been received after 
the 3rd request then your card will be inactivated and you will be asked to reimburse the account.  If your card is inactive 
please contact Plus Point and we will work with you to re-activate your card. 

Who should I contact if I have questions about my account? 
If you have any questions regarding your S125 FSA account please contact the plan administrator, Plus Point by email at 
admin@pluspoint-tpa.com or phone 1-877-386-1696. 

http://www.mywealthcareonline.com/pluspoint
mailto:admin@pluspoint-tpa.com


Your healthcare finances are at your 
fingertips with the Plus Point mobile app!

The Plus Point mobile app provides ultimate 
convenience and 24/7 access directly from your tablet 
or mobile device.  

Features 

Get Started 
Today!

Ask Emma – the industry’s first voice-activated intelligent assistant that provides 
answers to questions you may have about your benefit account 

Access accounts – check balances, view transaction history, and more.

Manage claims – submit new claims, upload receipts, and check claims status.

Track and pay expenses – track medical claims and other expenses.

Access cards – manage card details, access your PIN, and initiate card 
replacement for lost or stolen cards.

Receive alerts – view important account messages.

Update your profile – update personal information, including your email and 
mobile phone.

Simply search Plus Point Services in iTunes or Google 
Play store, select “Install”, and log in online if 
previously registered or register.  Registration requires 
an employee ID (generally your SSN), employer ID/
benefit debit card number, and valid email address to 
begin.
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