
Frequently Asked Questions 

GENERAL INFORMATION 

What is Open Enrollment? It is the one time each year when you can make changes to your benefit elections for any 
reason. All 2026 elections must be made October 24 - November 7, 2025.

If I want to make changes to my dental 
and/or vision plans, how do I begin?

Log in to Employee.myWorkSmartCloud.com. If you don’t remember your username, click 
Forgot Username? and enter your email address. To retrieve your password, click Forgot 
Password? and enter your username. Then, click Enroll Now and follow the steps.

Where can I see 2026 costs? Log in to Employee.myWorkSmartCloud.com, click Enroll Now and proceed to see premium 
amounts. 

When do my dental deductible and 
coinsurance start over?

January 1, 2026

Do I need to complete Open Enrollment? Yes, if you want to make changes to dental, vision, accident, critical illness, hospital indemnity, 
legal plan, identity theft protection or if you want to contribute to an FSA or HSA.  No, if you 
do not want to make changes to your elections for dental, vision, accident, critical illness, 
hospital indemnity, legal plan or identity theft protection. 

What if I don’t go through Open 
Enrollment? 

Your FSA and HSA will end on December 31, 2025. Your other benefits will continue in 2026. 

When will deductions come out of my 
paycheck? 

Deductions will begin with your first January paycheck. 

All insurance deductions, except FSA and HSA, are based on your pay frequency: 

Weekly: 48 deduction periods 

Semi-monthly & Biweekly: 24 deduction periods 

Monthly: 12 deduction periods 

FSA and HSA deductions are deducted from every pay, based on your pay frequency: 

Weekly: 52 deduction periods 

Semi-monthly: 24 deduction periods 

Biweekly: 26 deduction periods 

Monthly: 12 deduction periods 

When can I make changes to my plans 
outside of the open enrollment period? 

A qualifying event allows changes to dental, vision, FSA, accident, critical illness, hospital 
indemnity and legal plan. Changes include adding/dropping a dependent to current plans or 
adding/dropping coverage. Changes must be made within 30 days of the qualifying event. 
Qualifying events include: 

 Marriage or divorce

 Birth, adoption, or placement for adoption of a child

 Death of your spouse or a dependent

 Significant change in coverage by your spouse’s employer

 Change in your spouse’s employment resulting in gain or loss of coverage

 Change from part-time to full-time (or vice versa) by you or your spouse

 Dependent ceases to satisfy eligibility requirements

 Qualification by Plan Administrator of medical child support order

 Change in entitlement to Medicare or Medicaid

I want to add a dependent to my 
coverage, but the person is already listed 
as a beneficiary. How do I proceed? 

Contact the Benefits Department at 317.585.7870 so we can change their status from 
beneficiary to dependent. The SSN of the dependent is required. 

VISION INSURANCE 

Who administers the vision plan and how 
do I find in-network providers? 

It is administered by Anthem and the network is Blue View Vision. Log in to anthem.com and 
select Care > Find Care to begin your search for in-network providers or call Blue View Vision at 
1.866.723.0515.

What insurance card do I show my vision 
provider? 

A vision ID card will be mailed to you.

HEALTH SAVINGS ACCOUNT (2026 participation requires you to enroll during open enrollment) 

What is a Health Savings Account (HSA)? An HSA is a tax-advantaged bank account designated for reimbursement of eligible health care 
expenses. HSAs encourage saving for future health care expenses. You must be enrolled in an 
HSA qualified health plan to make contributions to an HSA. There are certain advantages to 
putting money into an HSA, including favorable tax treatment such as tax-free savings and tax-



free withdrawals for qualified health care expenses. Any remaining balance in the account rolls 
over from year to year and the account is portable. 

Will anything disqualify me from having 
an HSA with my High Deductible Health 
Plan? 

You cannot contribute to an HSA if: 
 You have or are eligible to use a Health Care Flexible Spending Account (FSA).
 You are enrolled for Medicare, Medicaid or Tricare benefits.
 You are covered under a non-High Deductible Health Plan.
 You are claimed as a dependent on another person’s tax return. 
 You have used VA benefits for anything other than preventive services in the past three 

months.

What are the IRS limits for 2026 HSA 
contributions? 

Single: $4,400 

Family (2+): $8,750 

If you are age 55 or over, you may contribute an additional $1,000. 

What happens to my 2025 HSA if I change 
to a plan other than an HDHP for 2026? 

Your HSA contributions will cease with your last pay in December 2025. You may continue to 
use any funds in your HSA for qualified expenses until the account is depleted. 

DENTAL INSURANCE 

Who administers the dental plan and how 
do I find in-network providers? 

Delta Dental of Indiana administers the WorkSmart Systems Dental Plan. Visit 
deltadentalin.com or call Delta Dental’s Customer Service Department at 1.800.524.0149 to 
find in-network providers. 

What is the difference between a Delta 
Dental PPO and a Delta Dental Premier 
Dentist? 

While you have access to both networks, Delta Dental PPO providers accept a lower fee than 
Delta Dental Premier dentists accept. This means your out-of-pocket costs will likely be less 
when visiting a Delta Dental PPO dentist because your copayment percentage will be applied 
to a lesser amount. 

Will I get a new dental insurance card? Delta Dental does not issue dental insurance cards. Provide your dentist with your name, date 
of birth and your Social Security number at the time of service. To access a printable ID card, 
register at deltadentalin.com and select Member Portal. 

Who should I contact if I have a dental 
claim issue or a customer service 
question? 

Once you are enrolled with Delta Dental of Indiana, you can review your eligibility status, claim 
information and benefits via Delta Dental’s Member Portal, deltadentalin.com.   

FLEXIBLE SPENDING ACCOUNTS (2026 participation requires you to enroll during open enrollment) 

Why would I want to participate in an 
FSA? 

An FSA allows you to lower your taxable income; therefore, you pay less in taxes and increase 
your take-home pay. The Health Care and Limited FSAs are frontloaded, giving you access to 
your full annual election regardless of how much you’ve contributed. There is a use-it-or-lose-it 
rule that applies to these funds so you will want to estimate conservatively.  

What is the use-it-or-lose-it rule? Any FSA funds that are not used by the plan year deadline are forfeited. 

What are the plan year deadlines? For Health Care and Limited Flexible Spending, you have until March 15, 2026, or your 
termination date, whichever is sooner, to incur expenses to use up the 2026 funds. Claims must 
be submitted to WorkSmart Systems by April 15, 2026.  

For Dependent Care Flexible Spending, expenses must be incurred by December 31, 2026, or 
your termination date, whichever is sooner. Claims must be submitted to WorkSmart Systems 
by April 15, 2026. 

What is a Limited Flexible Spending 
Account? 

A Limited Flexible Spending Account is an option for those who are enrolled in a High 
Deductible Health Plan and a Health Savings Account. It allows you to set aside pre-tax money 
to use for unreimbursed dental and vision expenses. Medical and prescription expenses are not 
reimbursable from a Limited FSA. The use-it-or-lose-it rule applies to a Limited FSA, as well. 

What are the FSA contribution limits for 
2026? 

Health Care: minimum of $100/year; maximum of $3,400/year 

Limited: minimum of $100/year; maximum of $3,400/year 

Dependent Care: minimum of $100/year; maximum of $7,500/year 

Am I able to change or cancel my FSA 
election during the year? 

Maybe. If you experience a relevant qualifying event, you may be allowed to change your 
election mid-year. See FAQs for the list of qualifying events. Contact flex@worksmartpeo.com 
to see if you qualify.  

How can I check my account balance? You can view your account details online at worksmart.wealthcareportal.com. First-time 
users will need to register using your employee ID and Benefits Mastercard number. Once you 
are logged in, you will be able to view your account balance, submit claims, check claim status, 
view transaction history, etc.    

Is there an app for the WorkSmart 
Systems FSA? 

Yes, the app is called MyWorkSmartFlex. This app allows you to view your account status, check 
your balance, update your reimbursement method, upload documentation to substantiate 
charges and request reimbursement. Login credentials are the same for the app and website. 

Do I have to submit proof for my FSA 
purchases? 

Yes, FSAs are a qualified part of the Section 125 plan, which is governed by the IRS. For 
WorkSmart Systems to maintain its qualified status, we must follow the IRS regulations which 



require us to prove pre-tax dollars were spent on qualified expenses. Your submission of an 
itemized account ledger or Explanation of Benefits supports that substantiation. 

Are there certain retailers where I can 
use my Benefits Mastercard and not have 
to submit proof to WorkSmart? 

Yes, if using CVS, Sam’s Club, Jewel-Osco, Meijer, Target, Walmart, Cub Foods, Kroger, Payless, 
or Walgreens, you will not have to submit an itemized account ledger. If using other retailers, 
you must submit an itemized account ledger to WorkSmart Systems to substantiate the charge. 

DISABILITY AND LIFE INSURANCE 

Who is the carrier of disability and life 
insurance plans?  

MetLife is the carrier for disability and life insurance plans. 

When can I add, drop and/or make 
changes to disability and life insurance 
options? 

Short Term Disability (STD), Long Term Disability (LTD) and Voluntary Group Term Life and 
AD&D insurance are not affected by open enrollment. Your coverage will continue without 
interruption unless you notify WorkSmart Systems in writing that you wish to cancel. A change 
in salary and/or an age-band change will affect your STD and LTD premiums, and an age-band 
change will also affect your life insurance premium the first of the month following the change.  

I am not currently enrolled; how do I elect 
these options? 

If you are not currently enrolled in STD, LTD, Employee Life, Spouse Life or Child Life but wish 
to elect the coverage, you may apply for these benefits at any time. You need to complete a 
Statement of Health required by MetLife for consideration. Contact a Benefit Specialist at 
benefits@worksmartpeo.com for information. 


