






HEALTH CARE FSA DEPENDENT CARE FSA 

Maximum amount you can put  $3,400 $7,500 
into the account each plan year 

Eligible expenses  • Prescriptions • Before and after-school care 
(see detailed list on page 8 for Health Care 
and page 16 for Dependent Care) 

• Deductibles, coinsurance and copays 

• Dental care 

• Child day care, adult care or elder care 

• Summer day camp 

• Vision care 
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*For details and a complete list of eligible expenses, visit: or by calling 1-855-516-8595. 
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Expenses submitted for reimbursement through your Dependent 
Care FSA must be incurred during your coverage period. Your 
Dependent Care FSA also includes a run-out period. The run-
out period is a three-month predetermined period following 
the end of the plan year or the end of your coverage period. 
During this time, you may file claims for expenses incurred 
during your coverage period. Claims must be received before the 
reimbursement deadline. After the runout period ends, you will 
lose any unused dollars left in your Dependent Care FSA. 
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CHILD CARE EXPENSES 

UNINSURED MEDICAL EXPENSES 
Day care services $ _________________ 

Health insurance deductibles $ _________________ 
In-home care/au pair services $ _________________ 

Coinsurance or co-payments $ _________________ 
Nursery and preschool $ _________________ 

Vision care $ _________________ 
After-school care $ _________________ 

Dental care $ _________________ 
Summer day camps $ _________________ 

Prescription drugs $ _________________ 
ELDER CARE SERVICES 

Travel costs for medical care $ _________________ 
Day care center $ _________________ 

Other eligible expenses $ _________________ 
In-home care $ _________________ 

Total 
(IRS contribution limit: Up to $3,400) $ _________________ Total 

(IRS contribution limit: Up to $7,500, 

Divide 
$ _________________ 

(by the number of paychecks you will 
receive during your coverage period) ÷_________________ Divide 

(by the number of paychecks you will 
receive during your coverage period) ÷_________________ 

This is your pay period contribution $ _________________ 

This is your pay period contribution $ _________________ 

18 



I 

19 



20 



P 

21 



22 



23 



  COMMONWEALTH OF VIRGINIA 

) 


	Structure Bookmarks
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure





Accessibility Report





		Filename: 

		FINAL_Single Page - COVA Sourcebook - April2026.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 26



		Failed: 3







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Failed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Failed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Failed		Appropriate nesting










Back to Top



