
FSA (Flexible Spending Account) - An FSA is often set up through an employer plan. It lets you set aside pre-tax 
money for common medical costs and dependent care. FSA funds must be used by the end of the term-year. It 
will be sent back to the employer if you don't use it. Check with your employer's Human Resources team. The can 
provide a list of FSA-qualified costs that you can purchase directly or be reimbursed for. A few common FSA-
qualified costs include: 

 Copays for doctors’ visits, chiropractor and psychological sessions 

 Hospital fees, medical tests and services (like X-rays and screenings) 

 Physical rehabilitation 

 Dental and orthodontic expenses (like cleaning, fillings and braces) 

 Inpatient treatment for alcohol or drug addiction 

 Vaccines (immunizations) and flu shots 
 
 
HMO (Health Maintenance Organization) Plan - Offers healthcare services only with specific HMO providers. 
Under an HMO plan, you might have to choose a primary care doctor. This doctor will be your main healthcare 
provider. The doctor will refer you to other HMO specialists when needed. Services from providers outside the 
HMO plan are hardly ever covered except for emergencies.  
 
 
HRA (Health Reimbursement Arrangement) Plan - Employer-funded medical reimbursement plans. The 
employer sets aside a specific amount of pre-tax dollars for employees to pay for health care expenses on an 
annual basis. These funds go to reimburse Covered Services paid for by employees who take part. An HRA has tax 
benefits for employer and employees.  
 
 
HSA (Health Savings Account) - An account that lets you save for future medical costs. Money put in the account 
is not subject to federal income tax when deposited. Funds can build up and be used year to year. They are not 
required to be spent in a single year. HSAs must be paired with certain high-deductible health insurance plans 
(HDHP). 


