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A | Section Overview 

 
 
WCIF offers Flexible Spending Arrangement (FSA) administration for participating employers 
through Vimly Benefit Solutions (Vimly). The information in this section is provided for general 
reference only. For specific guidance on how your FSA plans are administered, please contact 
CDHP Customer Service at flexspending@vimly.com. 
 
FSAs are regulated by the US Internal Revenue Service (IRS). Official guidance on FSAs can 
be found at http://www.irs.gov. 
 
 

B | Eligibility & Billing 

 
 
Vimly maintains all eligibility information. Vimly submits eligibility and premium payments to the 
carriers and in turn submits a consolidated billing statement to respective employer groups. The 
billing statements are a combined list bill for all health and life insurance plans. 
 
 

C | Coverage Overview 

 
 
Flexible Spending Arrangements (FSAs), sometimes referred to as Flexible Spending Accounts, 
are savings accounts that allow employees to pay for qualified medical and/or dependent care 
expenses on a pre-tax basis. If an employer elects to offer FSA plans, employees may 
participate by depositing a fixed portion of their monthly pre-tax earnings to the account.  
Employees may then only use funds within the account to pay for qualified medical and/or 
dependent care expenses as designated.  
 
There are two primary types of FSAs offered: 
 

1. Health Care FSAs, for qualified medical expenses 

http://www.irs.gov/
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2. Dependent Care FSAs (DCAP), for daycare, eldercare or disabled adult child daycare 
expenses 

 
Employees may participate in both when available. 
 
 

D | Qualified Expenses 

 
 
FSA funds may be used for IRS-Section 213(d) “qualified medical expenses.” This includes most 
out-of-pocket medical expenses including copays, prescriptions, dental, and optometry costs. 
FSA funds may be used for qualified medical expenses incurred by the covered employee and/or 
his or her qualified tax dependents. 
 
Effective Jan. 1, 2020, the Coronavirus Aid, Relief, and Economic Security (CARES) Act treats 
all OTC medicines as qualifying medical expenses that may be paid for (or reimbursed) on a tax-
free basis by a, health FSA.  This change eliminates the ACA provision that required individuals 
to have a prescription for an OTC medication (except insulin) to pay for it on a tax-free basis with 
their health FSA. 
 
For a more inclusive list of covered medical expenses, click here. 
 
Qualified FSA expenses do not include health insurance premiums or services covered under 
another health plan. 
 
 

E | Account Setup 

 
 
When an employer elects to offer Flexible Spending Arrangement (FSA) coverage through 
Vimly Benefit Solutions (Vimly), a Vimly representative will guide the group administrator(s) 
through an FSA adoption agreement. Plan funding procedures will also be discussed, including 
advice on bank accounts which are used to reimburse employees for their qualified medical 
expenses.  
 
Each plan year, employers will specify the maximum limits for employee FSA contributions, not 
to exceed the IRS maximum amount per employee for the Health Care FSA and Dependent 
Care Accounts. 
 
When an employee enters into an FSA participation agreement, they commit to contribute a 
specified pre-tax dollar amount over the course of the year. The employer is required to fund the 
full contribution amount from the start of the plan year* and collect the amount in increments 
through the duration of the year from the employee’s payroll pre-tax.  
  
*Per IRS regulations Employees must be able to access 100% of their funds in the account at 
the start of the plan year. 
 
 
 

https://wcif.net/wp-content/uploads/2020/05/2020-FSA-overview-with-tax-savings.pdf
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Vimly Benefit Solutions (Vimly) offers FSA participants two options to access funds: 
 

1. FSA Debit Card 
If elected by the employer, Vimly can issue debit cards to FSA participants to access 
their funds easily and conveniently. FSA debit cards adhere to IRS FSA regulations 
through the Inventory Information Approval System (IIAS).  
 

 
FSA Debit Cards can only be used at the following locations: 
 

• Medical Providers (hospitals, clinics, physicians with MCC codes set for medical) 

• Pharmacies or retailers that have the Inventory Information Approval System (IIAS). 
 
Through IIAS, major retailers and providers will automatically verify and substantiate 
an item that qualifies under IRS Section 213(d) as a medical expense when the card 
is used for payment. A listing of IIAS providers is available at www.sig-is.org.  

 
2. Reimbursement (Online filing or Paper Claim)  

If a member pays for qualified expenses out of pocket, he or she may submit a claim for 
reimbursement. Members may choose to have reimbursements deposited directly into 
their personal bank account or sent as a check by mail. 
 

Click here for FSA Claim Forms 
 
If there will be a recurring Dependent Care Claim, an “Automatic Dependent Care Request 
Form” may be submitted. This will establish a continuous reimbursement arrangement. 
 
The Internal Revenue Service (IRS) allows employees options to modify the longstanding “Use 
It or Lose It” rule found in Health Flexible Spending Accounts. All funds within a health FSA 
must be used by the end of the plan year, or else the employee forfeits the remainder (to be re-
absorbed by the employer). Because of this, it is important that employees use caution when 
establishing their contribution commitment. Employees are given 90 days after the claim year to 
file claims (e.g., If a member incurs a claim in 2019, he or she will have until March 31, 2020 to 
file the claim).  
 
Employers have two options to amend the longstanding “Use It or Lose It“ rule under a Health 
Flexible Spending Account. 
 
Grace Period 

In IRS notice 2005-42, the IRS announced it would allow companies to extend the use-it-or-lose 
it rule for health FSAs by amending the plan documents to permit participants to use any 
remaining plan balance within a grace period of up to 2½ months after the end of the plan year.  

This means that if an employee had funds left at the end of 2019, they would have the first 2½ 

months of 2020 to incur expenses to be applied to the remaining 2019 balance. 
 
If an employer chooses to include the grace period in its cafeteria plan, it is required to amend 
its plan documents prior to the last day of the plan year prior to the grace period being applied.  
For example, employers can allow employees to use the grace period funds contributed in 2020 
to a calendar year plan by amending their plan documents prior to December 31, 2019.  

http://www.sig-is.org/
https://wcif.net/wp-content/uploads/2020/08/Vimly-Claim-Form.pdf
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Rollover Provision 

In October 2013, the IRS issued Notice 2013-71. The Notice amends the cafeteria plan 
regulations to allow health FSA participants to carryover up to $500 in unused amounts 
remaining in their FSA account at the end of the calendar year. An employee is allowed to use 
these remaining funds (up to $500*) for expenses incurred at any time in the following plan year. 
Adding a carryover provision in an FSA plan is optional for an employer.  
 
The following are key facts that relate to this rule:  
 

1) Employees are still permitted to elect salary deferral of up to the IRS maximum amount, 
regardless of the amount that is carried over.  

 
2) The final amount that can be carried over is determined at the end of any run-out period 

(the period after the end of the plan year during which claims from the prior year can be 
submitted).  

 
3) The employer can limit the carryover amount to an amount of $500* or less if employer 

chooses to allow a carryover option.  
 

4) The final amount that is carried over is the lesser of (1) the unused amount in the 
employee's health FSA and (2) the carryover limit established by the employer.  
 

5) The carryover limit must apply to all plan participants.  
 

6) The funds that are carried over cannot be provided to employees as cash. 
 

7) Employers that adopt the carryover option are required to notify employees about the 
option.  

 
If an employer chooses to include the carryover option in its cafeteria plan, it is required to 
amend its plan documents prior to the last day of the plan year prior to any carryover. For 
example, employers can allow employees to carryover funds contributed in 2020 to a calendar 
year plan by amending their plan documents prior to December 31, 2019.  
 
*The IRS has issued guidance increasing the health FSA carryover limit. The notice increases 
the maximum $500 amount for a plan year to an amount that is equal to 20% of the maximum 
health FSA salary reduction contribution. Thus, the maximum amount that a health FSA 
participant may carry over from 2020 plan year to 2021 plan year would be $550 (20% of 
$2,750, the 2020 contribution limit). A plan amendment is required to allow the indexing of 
the rollover contribution amount. 
 
Please note, as explained in key fact #2, the amount that is carried over is available to 
employees on April 1 to allow run-out from the prior plan year. Any expenses incurred between 
January 1 and March 31 may be submitted for reimbursement after the funds are carried over 
from the prior plan year on April 1.  
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F | Substantiation 

 
 
The Internal Revenue Service (IRS) requires that all purchases made using FSA funds be 
substantiated with proper documentation. Vimly Benefit Solutions (Vimly’s) FSA administration 
facilitates substantiation; however, IRS regulations place ultimate responsibility on the employee 
to retain records and documentation regarding all FSA claims. 
 
Necessary Documentation 

The following qualify as substantiation documents: 

 
• Store/Pharmacy receipt, including provider name, date of service, name of product and 

amount billed 
 

• Copay receipt from medical provider, including provider name, date of service, name of 
product and amount billed 
 

• Itemized bill from medical provider, including provider name, date of service, name of 
product and amount billed 

 
• Insurance company's Explanation of Benefits (EOB) (Note: If not covered by insurance, 

itemization is required.) 
 

Credit card receipts, balance due statements, and/or other non-itemized receipts do not provide 
the information necessary to determine benefits, and therefore do not qualify as substantiation 
documentation. 
 
Vimly is able to configure automatic substantiation for routine copays (medical, dental, vision 
and prescription) paid via the FSA debit card. Items other than routine copays paid via the FSA 
debit card require substantiation documentation.  
 
Submitting Substantiation 

Members may submit FSA claim substantiation in one of the following ways: 

 
1. Upload the receipt online via their SIMON online account  

 
2. Fax a copy of the receipt to Vimly’s CDHP Department at (866) 727-2106 

 
3. Attach the receipt to an email and send to flexspending@vimly.com   

 
4. Mail a copy of the receipt to:  

 
Vimly CDHP Department 
PO Box 6 
Mukilteo, WA 98275  
 

 

mailto:flexspending@vimly.com
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Members with online accounts will receive emails requesting receipts to substantiate recent 
claims. Members without online accounts are responsible for providing substantiation for 
purchases made with their FSA debit card when required.  
 
Failure to Substantiate 

If a member uses their debit card to purchase unapproved expenses and/or cannot substantiate 
their claim, they will be asked to refund their account in the form of a check. If the member fails 
to refund their account, then outstanding or subsequent claims may be put on hold and used as 
repayment. If no other resolution is available, then the amount will be given to the employer to 
pursue directly with the employee. 

 
 

G | Online Account Management 

 
 
Vimly Benefit Solutions (Vimly) FSA administration features online account management for 
participants. For a full description of the online features, see the Employee Guide to Flexible 
Spending Accounts. 
 
Initializing Online Access 

In order to activate an online account, Vimly FSA participants must complete the following 
steps: 
 

1. Provide a current email address at the time of enrollment. (If member does not include 
this at the time of enrollment, they may do so at a later date by sending an email to 
Vimly at flexspending@vimly.com requesting online account access) 
 

2. Look for an introduction email from NoReply@vimly.com. This email will include an 
account invitation 

 
3. Click the link to register and follow the prompts to create a username and password. 

Once created, log into SIMON 
 

4. Read and agree to the Employee Web Site Terms of Use Agreement and the Simon 
Terms and Conditions 
 

5. Once in SIMON, click on the “MY CDHP” tile 
 
Account Features 

Vimly’s online system allows participants useful account management capabilities including: 

 
• Balance tracking 
• Claim filing 
• Claim history and details 
• Online substantiation submittal 

mailto:flexspending@vimly.com
mailto:NoReply@vimly.com

