
 

 

                         Leave of Absence (LOA) Form 

Start of Leave of 
Absence 

Revoke Election

Expenses incurred while 
on LOA are not eligible

Prorate

Election reduced by 
missed 

contributions while 
on LOA

Reinstate

Election remains the 
same

Continue Election

(Dependent Care FSAs 
cannot be continued and 

must be revoked)

Expenses incurred while 
on LOA are eligible

Prepay: 
Contributions 

during LOA are 
taken prior to 
start of LOA 

Pay as you go:  
Contributions 

are paid while on 
LOA

Election remains the 
same

Catch-up:  
Missed 

contributions are 
caught up upon 
return from LOA

 

Completion Guide 
 

1) Decide whether the participant will be revoking or continuing the election(s) based on the flow chart provided below.  
Dependent Care FSA elections cannot be continued and must be revoked.  A participant enrolled in both the Dependent Care 
FSA and Medical/Limited FSA may continue the Medical/Limited FSA even though the Dependent Care FSA is being revoked.   

 
2) Complete Step 1 and Step 2 on the corresponding Revocation or Continuation Form(s).  If revoking multiple plans, a 

separate Revocation Form must be completed for each plan.  If revoking the Dependent Care FSA and continuing the 
Medical/Limited FSA, both the Revocation and Continuation Forms must be completed. 

 
3) Submit a copy of the completed form(s) providing the start of LOA information and save a copy for your records. 

 
4) Upon the participant returning from an LOA, submit the same form(s) sent at the start of the participant’s LOA with Step 3 

completed.  *Important*  When submitting the return from LOA information, the form(s) need to be completed 
in full with Step 1 and 2 being completed at the start of leave and Step 3 completed upon the return.  Should 
the participant have experienced a qualifying event while on an LOA and want to change any elections, a Status 
Change Form needs to be completed.  In this case, the date of the return is the only information required under 
Step 3 of the Revocation or Continuation Form(s). 

 
5) Remit a copy of the form(s) providing the return from LOA information and save a copy for your records. 

 

 
   

 
  



 

 

                         LOA Revocation Form 
 
 
 
Step 1:  Participant Information  
*=Required Fields 

      

*Employer Name (Do not abbreviate)                                                            *Employee ID     

          -      -          

*Participant Name (First, MI, Last)                                                                *Social Security Number   

  

Step 2:  Starting a Leave of Absence 

 

*Start Date of LOA (mm/dd/yyyy)  

 
*Please select only one.  A separate Revocation Form will need to be completed if revoking both the Dependent Care and Medical/Limited FSA. 

 MMeeddiiccaall//LLiimmiitteedd  FFSSAA::    Please revoke this participant’s election.  I understand upon the participant’s return from the LOA, he/she may either prorate or 
reinstate the election.  I understand a revocation of election will not allow the participant to be reimbursed for expenses incurred while on an LOA even if 

the election is reinstated and catch-up contributions are made.  

 DDeeppeennddeenntt  CCaarree  FFSSAA::    Please revoke this participant’s election.  I understand upon the participant’s return from the LOA, he/she may either prorate or 

reinstate the election.  I understand a revocation of election will not allow the participant to be reimbursed for expenses incurred while on an LOA even if 

the election is reinstated and catch-up contributions are made.  

 

      

**EEmmppllooyyeerr  SSiiggnnaattuurree              **DDaattee  ((mmmm//dddd//yyyyyyyy))  

  

Participant Signature                   

 
Step 3:  Returning from a Leave of Absence 

  A. 

*Return Date from LOA (mm/dd/yyyy)              *Date of First Payroll Deduction after LOA (mm/dd/yyyy) 

 
*Please select only one and complete the corresponding contribution information. 

 PPrroorraattee::    PPlleeaassee  pprroorraattee  tthhiiss  ppaarrttiicciippaanntt’’ss  eelleeccttiioonn..    II  uunnddeerrssttaanndd  aa  pprroorraatteedd  eelleeccttiioonn  wwiillll  rreedduuccee  tthhee  aannnnuuaall  eelleeccttiioonn  bbyy  tthhee  aammoouunntt  tthhaatt  wwoouulldd  hhaavvee  bbeeeenn  

ccoonnttrriibbuutteedd  wwhhiillee  oonn  LLOOAA..    FFuurrtthheerr,,  II  uunnddeerrssttaanndd  tthhaatt  tthhee  ppaarrttiicciippaanntt  ccaannnnoott  bbee  rreeiimmbbuurrsseedd  ffoorr  eexxppeennsseess  iinnccuurrrreedd  wwhhiillee  oonn  aann  LLOOAA  aanndd  tthhaatt  II  wwiillll  nneeeedd  ttoo  

pprroovviiddee  ccoonnttrriibbuuttiioonn  iinnffoorrmmaattiioonn  iinn  SStteepp  33aa..  

 RReeiinnssttaattee::    PPlleeaassee  rreeiinnssttaattee  tthhiiss  ppaarrttiicciippaanntt’’ss  eelleeccttiioonn..    II  uunnddeerrssttaanndd  aa  rreeiinnssttaatteedd  eelleeccttiioonn  wwiillll  nnoott  aaffffeecctt  tthhee  aannnnuuaall  eelleeccttiioonn  aammoouunntt  aanndd  tthhaatt  mmiisssseedd  

ccoonnttrriibbuuttiioonnss  wwhhiillee  oonn  LLOOAA  wwiillll  nneeeedd  ttoo  bbee  ccaauugghhtt  uupp  wwiitthh  ffuuttuurree  ppaayyrroollll  ddeedduuccttiioonnss..    FFuurrtthheerr,,  II  uunnddeerrssttaanndd  tthhaatt  tthhee  ppaarrttiicciippaanntt  ccaannnnoott  bbee  rreeiimmbbuurrsseedd  ffoorr  

eexxppeennsseess  iinnccuurrrreedd  wwhhiillee  oonn  LLOOAA  aanndd  tthhaatt  II  wwiillll  nneeeedd  ttoo  pprroovviiddee  ccoonnttrriibbuuttiioonn  iinnffoorrmmaattiioonn  iinn  SStteepp  33bb..  

Step 3a:  PPrroorraatteedd  CCoonnttrriibbuuttiioonn  IInnffoorrmmaattiioonn    

*Per pay period deduction prior to LOA    BB..    The amount deducted per pay period prior to LOA  

**MMiisssseedd  ppaayyrroollll  ddeedduuccttiioonnss  
xx  

CC..  TThhee  nnuummbbeerr  ooff  ppaayyrroollllss  mmiisssseedd  wwhhiillee  oonn  LLOOAA  

**TToottaall  ddoollllaarr  aammoouunntt  ooff  mmiisssseedd  ddeedduuccttiioonnss 
==  

D. 

Multiply box B by box C to calculate the total deductions missed while on the 

LOA 

*Annual election prior to LOA  
--  

EE..    

**NNeeww  aannnnuuaall  eelleeccttiioonn  
==  

  SSuubbttrraacctt  bbooxx  DD  ffrroomm  bbooxx  EE    

Step 3b:  RReeiinnssttaatteedd  CCoonnttrriibbuuttiioonn  IInnffoorrmmaattiioonn    

**AAnnnnuuaall  eelleeccttiioonn    BB..      

*Contributions to date  
--  

CC..  TThhee  ttoottaall  ddoollllaarrss  ccoonnttrriibbuutteedd  pprriioorr  ttoo  LLOOAA  

**RReemmaaiinniinngg  ccoonnttrriibbuuttiioonnss 
==  

D. 

Subtract box C from box B.  This will total the contributions for the rest of the 

plan year 

**NNuummbbeerr  ooff  rreemmaaiinniinngg  ppaayy  ppeerriiooddss  

  

÷÷  EE..  TThhee  nnuummbbeerr  ooff  ppaayy  ppeerriiooddss  ffrroomm  bbooxx  AA  ttoo  tthhee  eenndd  ooff  tthhee  ppllaann  yyeeaarr  

**NNeeww  ppeerr  ppaayy  ppeerriioodd  ddeedduuccttiioonn  aammoouunntt  
==  

  
DDiivviiddee  bbooxx  DD  bbyy  bbooxx  EE  ttoo  ccaallccuullaattee  tthhee  nneeww  aammoouunntt  ttoo  bbee  ddeedduucctteedd  eeaacchh  ppaayy  

ppeerriioodd        

  

      

**EEmmppllooyyeerr  SSiiggnnaattuurree              **DDaattee  ((mmmm//dddd//yyyyyyyy))  

  

Participant Signature  



 

 

                        LOA Continuation Form 

 
 

Step 1:  Participant Information  
*=Required Fields 
 

      

*Employer Name (Do not abbreviate)                                                    *Employee ID     

          -      -          

*Participant Name (First, MI, Last)                                                         *Social Security Number   

 

  

Step 2:  Starting a Leave of Absence 

 

*Start Date of LOA (mm/dd/yyyy)  
 
 
*Contribution Method (Please select only one) 

 
PPrreeppaaiidd::    CCoonnttrriibbuuttiioonnss  mmiisssseedd  wwhhiillee  oonn  LLOOAA  wweerree  ppaaiidd  pprriioorr  ttoo  tthhee  LLOOAA.. 

 
CCoonnttiinnuueedd  wwhhiillee  oonn  LLOOAA::    CCoonnttrriibbuuttiioonnss  wwiillll  bbee  ppaaiidd  wwhhiillee  oonn  LLOOAA.. 

  
CCaattcchh--UUpp::    CCoonnttrriibbuuttiioonnss  mmiisssseedd  wwhhiillee  oonn  LLOOAA  wwiillll  bbee  ccaauugghhtt--uupp  oonn  ffuuttuurree  ppaayyrroollllss..    II  uunnddeerrssttaanndd  iiff  tthhee  ccoonnttrriibbuuttiioonnss  aarree  bbeeiinngg  

ccaauugghhtt--uupp  II  wwiillll  nneeeedd  ttoo  pprroovviiddee  ccoonnttrriibbuuttiioonn  iinnffoorrmmaattiioonn  iinn  SStteepp  33aa  uuppoonn  tthhee  rreettuurrnn  ffrroomm  LLOOAA..  

 

 

Please continue this participant’s Medical or Limited FSA.  I understand the participant’s election will remain the same and that a continuation 
of election will allow the participant to be reimbursed for expenses incurred while on an LOA.  Further, I understand that contributions that 
would be missed while on an LOA can be prepaid prior to an LOA, caught-up upon a return from an LOA, or made while on an LOA and that I 
must indicate the method in which contributions will be taken. 
 

      

**EEmmppllooyyeerr  SSiiggnnaattuurree              **DDaattee  ((mmmm//dddd//yyyyyyyy))  

  

Participant Signature                   

 

 
Step 3:  Returning from a Leave of Absence 
 

  A. 

*Return Date from LOA (mm/dd/yyyy)          *Date of First Payroll Deduction after LOA (mm/dd/yyyy) 
 
 

Step 3a: Catch-Up Contribution Information    

**AAnnnnuuaall  eelleeccttiioonn    BB..      

*Contributions to date  
--  

CC..  TThhee  ttoottaall  ddoollllaarrss  ccoonnttrriibbuutteedd  pprriioorr  ttoo  LLOOAA  

**RReemmaaiinniinngg  ccoonnttrriibbuuttiioonnss 
==  

D. 
Subtract box C from box B.  This will total the contributions for the rest 
of the plan year 

**NNuummbbeerr  ooff  rreemmaaiinniinngg  ppaayy  ppeerriiooddss  
÷÷  

EE..  TThhee  nnuummbbeerr  ooff  ppaayy  ppeerriiooddss  ffrroomm  bbooxx  AA  ttoo  tthhee  eenndd  ooff  tthhee  ppllaann  yyeeaarr  

**NNeeww  ppeerr  ppaayy  ppeerriioodd  ddeedduuccttiioonn  aammoouunntt  
==  

  
DDiivviiddee  bbooxx  DD  bbyy  bbooxx  EE  ttoo  ccaallccuullaattee  tthhee  nneeww  aammoouunntt  ttoo  bbee  ddeedduucctteedd  eeaacchh  

ppaayy  ppeerriioodd        

  

  

  

  

  

      

**EEmmppllooyyeerr  SSiiggnnaattuurree              **DDaattee  ((mmmm//dddd//yyyyyyyy))  

  

Participant Signature  

 


