FSA debit card transactions:
Important information for employers
Overview:
For most plans, around 80% of FSA debit card transactions will be automatically approved.
For the remaining 20% of transactions, ProBenefits will need to ask for supporting
documentation, in accordance with IRS guidelines. In those cases, if substantiating
documentation is not provided after several requests, the participant’s debit card will be
temporarily blocked. Blocking the debit card to prevent further infractions helps keep your
plan compliant (it is a necessary step according to IRS rules), and it also catches the
attention of participants who might have ignored requests for documentation through the
usual channels, resulting in better documentation submission rates.
Process:
There are several cases in which debit card charges will be automatically approved or
“autosubstantiated,” meaning no documentation needs to be provided to ProBenefits
(though the IRS does require that participants keep documentation on file for all debit card
transactions, even if not requested). Autosubstantiation applies to debit card transactions
that match plan copays at health, dental, and vision care providers; purchases of
prescriptions and eligible items at retail merchants with an IIAS (Inventory Information
Approval System) in place (most large and many small retailers); and recurring expenses
that match previously approved transactions.
But in cases where the IRS rules say autosubstantiation is not possible, we will send the
participant up to three notifications requesting that documentation be submitted. These
will be sent by email if we have an email address on file for the participant, or by mail if not.
Participants can also sign up for text alerts. Notification will also appear on the
participant’s web portal and mobile app, with easy options to upload the requested
documentation from portal or app. If no documentation is received after about 25 days, or if
documentation is submitted and the transaction is deemed to be ineligible, an ineligible
notice will be sent, and the card transaction will be open for repayment. If after five more
days eligible documentation is still not received, and the transaction is not repaid, then
debit card usage will be blocked until the transaction is resolved.
Some important things to keep in mind:
-

Only the benefit with the ineligible transaction will be blocked if a transaction is not
resolved. So if a participant has both a health FSA and a dependent care FSA, and a
dependent care debit card charge is ineligible, the dependent care benefit will be
blocked from using the card but the health FSA benefit will still be available on the
card.
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-

Note that Health Savings Accounts (HSAs) do not require third-party adjudication
(though participants still need to keep copies of their documentation for their tax
records); so if your plan has an HSA benefit on the card, we will not ask participants
for substantiating documentation for those transactions, and the HSA benefit will
never be blocked on the card for documentation reasons.

-

If a participant is having difficulty obtaining the necessary documentation, we will
gladly extend the deadline to give them more time – just have them contact us.

-

Participants can still submit reimbursement claims while the card is blocked,
though funds from approved reimbursement claims may be used to repay ineligible
debit card charges.

-

An EOB from the insurance company, a detailed walk-out statement from a medical
provider, or an itemized cash register receipt from a retail merchant are generally
examples of good documentation. Unfortunately, basic credit card slips generally do
not have the information required by the IRS for substantiation. Requested
documentation must include the following information:
o

Name of provider/merchant

o

Date of service

o

Type of service

o

Amount of expense for which the participant is responsible

-

It’s very easy to upload requested documentation right to the required transaction
on the participant web portal or mobile app. Likewise, it’s easy to pay back an
ineligible card transaction online or on the app. We’re glad to help participants walk
through these steps if needed, and quickly get their cards unblocked.

-

If your group health plan copays change, please send us the new rates so we can
update them in our system to allow for autosubstantiation of copay transactions.

-

Accurate participant email addresses help make the debit card documentation
request process go much more smoothly. If you can provide email addresses at plan
renewal each year, that is very helpful! Also, please encourage your participants to
log on to the ProBenefits web portal and keep their email address and other contact
information updated on their profile. While there, they can also sign up for helpful
text alerts to be notified of new documentation requests and other events.

If you feel your participants would benefit from a debit card refresher, please share the
following link: https://www.probenefits.com/forms/Using_Your_FSA_Debit_Card.pdf. If
you have any questions at all about this process, please contact us at
Service@ProBenefits.com. We’re here to help!
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