
The open enrollment period for the 2011 Plan Year is from  
November 1, 2010 through November 30, 2010. 

 

The Medical Flexible Spending Account Program (MEDFLEX) provides a tax-free way to pay 
out-of-pocket medical care expenses not covered by our State health and dental plans. This 
will allow you to save money on the cost of these products and services.  The State of Con-
necticut provides comprehensive medical and dental insurance benefits; however, many em-
ployees will incur a variety of medical and dental care expenses that are not covered under our 
plan. For this reason the Office of the State Comptroller, under the provisions of C.G.S. Section 
5-264(d), makes the MEDFLEX available!  
 

How Does It Work? 
Before you enroll, estimate your family’s yearly medical expenses not covered under your 
health insurance and choose the amount you’d like to set aside for MEDFLEX.  For Plan Year 
2011, contribution limits are between $520 and $1,500.  Throughout the year, the amount 
chosen will be deducted evenly from your paychecks based on your pay frequency (ex. 26 
pays, 24 pays, 12 pays).  Be conservative in estimating your annual expenses.  Any MEDFLEX 
monies that are not spent during the plan year will be forfeited.    
 

You can obtain reimbursement for eligible medical expenses by submitting a claim reimburse-
ment request to Progressive Benefit Services (PBS), the State’s third party administrator. You 
have the option of receiving reimbursements by check, direct deposit or by using the pre-paid 
benefits card, the Benny Card.   
 

Who is eligible? 
• Active State employees working at least on a half-time (0.5 full time equivalent) basis. 
●    Expenses may be reimbursed for yourself, your spouse, your tax qualified dependent(s) 

and/or your tax qualified relative(s).  
 

What are some eligible expenses?*  
Co-payments & Deductibles Lasik Contact lenses Dentures Eyeglasses 
Prescription Sunglasses Orthopedic shoes Orthodontia Wheelchairs and more! 

 

What are some ineligible expenses?**  
Childcare Cosmetic Surgery Dance Lessons Health Club Dues Insurance Premiums 
Massage Therapy Medicines & Drugs from other countries Swimming Lessons 

 
Contact PBS at 1-866-906-8023 for additional information about eligible/ineligible expenses, 
program information and the enrollment process. Enrollment forms may be downloaded from 
the OSC web site: www.osc.state.ct.us, the PBS web site: www.ctpbs.com or by contacting PBS 
at 1-866-906-8023.  Enrollment forms must be postmarked by November 30, 2010.  
The plan cannot accept late enrollments for any reason. 
 
*In order to qualify for reimbursement expenses must: (1) qualify and be medically necessary health care services; (2) not 
be reimbursed under another health insurance carrier; (3) not be deducted from your income tax return; (4) be incurred 
during the Plan Year of coverage.     
**May be considered an eligible expense if prescribed by a physician to treat a specific medical condition. Written proof of 
medical necessity is required.  
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M E D I C A L  F L E X I B L E  
S P E N D I N G  A C C O U N T

( M E D F L E X )  

2 0 1 1  P L A N  Y E A R   
O P E N  E N R O L L M E N T !  

Dear State Employee:  
 
I encourage you to give 
careful consideration to 
this attractive employee 
benefit as a way to 
assist in managing your 
non-covered medical 
care expenses while 
reducing the amount 
you pay in taxes each 
year. 
 
Sincerely, 
 
 
 
Nancy Wyman 
State Comptroller 


