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1. The expense must be a Dependent Care Expense
The expense must not be reimbursed by any other Dependent Care Plan or used by you or a Dependent to obtain credit against federal income taxes.

2. There must be sufficient money in your Dependent Care Reimbursement Account on the date a qualifying Dependent Care provides service
4. The maximum payment that a Participant may receive from the Dependent Care Reimbursement Account for any calendar year is:
 a. In the case of a Participant who is not married at the close of the calendar year, the lesser of the Participant's earned income (as defined in Code Section 129(e)(2)) for the calendar year or $5,000;
 b. In the case of a Participant who is married at the close of the calendar year, the lesser of:
  (i) The Participant's earned income for the calendar year;
  (ii) The earned income of the Participant's spouse for the calendar year;
  (iii) $5,000 if the Participant and spouse file a joint federal income tax return; or
  (iv) $2,500 if the Participant and spouse file separate federal income tax returns. In the case of a spouse who is a full-time student at an educational institution or is physically or mentally incapable of caring for himself or herself, such spouse shall be deemed to have earned income for such month of $250 if there is one person that qualifies for
Dependent Care Expenses for whom the Participant seeks reimbursement from his Dependent Care Reimbursement Account or $500 if there is more than one person that qualifies for Dependent Care Expenses for whom the Participant seeks reimbursement from his Dependent Care Reimbursement Account.
Eligible Expenses from Your Dependent Care Reimbursement Account may include expenses for a "qualifying individual" such as:
 a. Care at a daycare center that complies with all appropriate state and local laws and regulations;
 b. Care by a relative so long as that relative is not one of your dependents. For example, you cannot be reimbursed for paying your 16-year-old child to care for your 2-year-old infant.
 c. Care for an elderly or incapacitated "qualifying individual" either in your house or outside your home. The qualifying individual must spend at least 8 hours each day in your home if you are claiming reimbursement for care outside your home.
 d. Care at a day camp to which you send a "qualifying individual" during school vacations so that you and your spouse, if you are married, can go to work or attend school full-time. 
5. Expenses not allowed from your Dependent Care Reimbursement Account include:
 a. The cost of food, clothing and education.
 b. The cost of transportation between your house and the place where daycare services are provided.
 c. Expenses for which the federal child care income tax credit is taken.
 d. Overnight camp expenses.
 e. Nursing home expenses if the "qualifying individual" is confined to a nursing home. 
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