
 

 

 

                     
                         

                                 

                                 
                           

                         
         

                                 
                         

                         
                         

                         
                           

                         
                         

 

                         
                     

                       
                           

       

 

CITY OF JACKSONVILLE CAFETERIA PLAN 

ARTICLE I. Introductory Provisions 

CITY O  JACKSONVILLE (“the Employer”) hereby establishes the CITY O  JACKSONVILLE 
Cafeteria Plan (“the Plan”) efectve January 1, 2023 (“the Efectve Date”). Capitalized terms 
used in this Plan that are not otherwise defned shall have the meanings set forth in Artcle 
II. 

This Plan is designed to allow an Eligible Employee to pay for his or her share of 
Contributons on a pre-tax salary reducton basis to an account for reimbursement of certain 
Medical Care Expenses (Health  SA Account) and to an account for reimbursement of 
certain Dependent Care Expenses (DCAP Account). 

This Plan is intended to qualify as a “cafeteria plan” under Code § 125 and the regulatons 
issued thereunder. The terms of this document shall be interpreted to accomplish that 
objectve. 

The Health  SA Component is intended to qualify as a “self-insured medical reimbursement 
plan” under Code § 105, and the Medical Care Expenses reimbursed thereunder are 
intended to be eligible for exclusion from partcipatng Employees’ gross income under Code 
§ 105(b). The DCAP Component is intended to qualify as a “dependent care assistance 
program” under Code § 129, and the Dependent Care Expenses reimbursed thereunder are 
intended to be eligible for exclusion from partcipatng Employees’ gross income under Code 
§ 129(a). 

Although reprinted within this document, the diferent components of this Plan shall be 
deemed separate plans for purposes of administraton and all reportng and 
nondiscriminaton requirements imposed on such components by the Code. The Health  SA 
Component, if any, shall also be deemed a separate plan for purposes of applicable 
provisions of HIPAA and COBRA. 



                         
               

                         

              

                     

                 

                         
                             

               

                           

                         
                           

                       
                             

                         
                                 

                               
                 

         

             

             

                   

                           
                               

                                 
                                   

                           
                           

                                   
                                   

                     

ARTICLE II. Defnitons 

“Account(s)” means the Health  SA Accounts and the DCAP Accounts described in Secton 
7.5 for Health  SAs and Secton 8.5 for DCAPs. 

“Benefts” means the Health  SA Benefts and the DCAP Benefts ofered under the Plan. 

“Change in Status” has the meaning described in Secton 4.6. 

“COBRA” means the Consolidated Omnibus Budget Reconciliaton Act of 1985, as amended. 

“Code” means the Internal Revenue Code of 1986, as amended. 

“Contributons” means the amount contributed to pay for the cost of Benefts (including 
self-funded Benefts as well as those that are insured), as calculated under Secton 7.2 for 
Health  SA Benefts and Secton 8.2 for DCAP Benefts. 

“Commitee” means the Benefts Commitee appointed by the Board of Directors of CITY O  
JACKSONVILLE 

“Compensaton” means the wages or salary paid to an Employee by the Employer, 
determined prior to (a) any Salary Reducton electon under this Plan; (b) any salary 
reducton electon under any other cafeteria plan; and (c) any compensaton reducton 
under any Code § 132(f)(4) plan; but determined afer (d) any salary deferral electons under 
any Code § 401(k), 403(b), 408(k), or 457(b) plan or arrangement. Thus, “Compensaton” 
generally means wages or salary paid to an Employee by the Employer, as reported in Box 1 
of  orm W-2, but adding back any wages or salary forgone by virtue of any electon 
described in (a), (b), or (c) of the preceding sentence. 

“DCAP” means dependent care assistance program. 

“DCAP Account” means the account described in Secton 8.5. 

“DCAP Benefts” has the meaning described in Secton 8.1. 

“DCAP Component” means the Component of this Plan described in Artcle VIII. 

“Dependent” means: (a) for purposes of accident or health coverage and to the extent 
funded for purposes of the Health  SA Component , 1) any individual who is a tax 
dependent of the Partcipant as defned in Code § 105(b), 2) any child (as defned in Code 
§152(f)(1)) of the Partcipant who as of the end of the taxable year has not atained age 27, 
and (3) any child of the Partcipant to whom IRS Revenue Procedure 2008-48 applies 
(regarding certain children of divorced or separated parents who receive more than half of 
their support for the calendar year from one or both parents and are in the custody of one 
or both parents for more than half of the calendar year); and (b) for purposes of the DCAP 
Component, a dependent means a Qualifying Individual as defned in Secton 8.3(c). 



                       
                           

              

                      
                         

                             
                               

                         
                   

                   

                
                             

                             
                         
           

                         
 

                       
                               

                         
                             

                       
                             

                               
                             
                         
                                 

                         
                         

                         
                               

                             
       

                         
                           

                                   
           

The Health  SA Component will provide benefts in accordance with the applicable 
requirements of any QMCSO, even if the child does not meet the defniton of “Dependent.” 

“Dependent Care Expenses” has the meaning described in Secton 8.3. 

“Earned Income” means all income derived from wages, salaries, tps, self-employment, and 
other Compensaton (such as disability or wage contnuaton benefts), but only if such 
amounts are includible in gross income for the taxable year. Earned income does not include 
(a) any amounts received pursuant to any DCAP established under Code § 129; or (b) any 
other amounts excluded from earned income under Code § 32(c)(2), such as amounts 
received under a pension or annuity or pursuant to workers’ compensaton. 

“Efectve Date” of this Plan has the meaning described in Artcle 1. 

“Electon Form/Salary Reducton Agreement” means the form provided by the 
Administrator for the purpose of allowing an Eligible Employee to partcipate in this Plan by 
electng Salary Reductons to pay for any of the following: Health  SA Benefts and DCAP 
Benefts. It includes an agreement pursuant to which an Eligible Employee or Partcipant 
authorizes the Employer to make Salary Reductons. 

“Eligible Employee” means an Employee eligible to partcipate in this Plan, as provided in 
Secton 3.1. 

“Employee” means an individual that the Employer classifes as a common-law employee 
and who is on the Employer’s W-2 payroll, but does not include the following: any leased 
employee (including but not limited to those individuals defned as leased employees in 
Code § 414(n)) or an individual classifed by the Employer as a contract worker, independent 
contractor, temporary employee, or casual employee for the period during which such 
individual is so classifed, whether or not any such individual is on the Employer's W-2 
payroll or is determined by the IRS or others to be a common-law employee of the 
Employer; any individual who performs services for the Employer but who is paid by a 
temporary or other employment or stafng agency for the period during which such 
individual is paid by such agency, whether or not such individual is determined by the IRS or 
others to be a common-law employee of the Employer; any self-employed individual; any 
partner in a partnership; and any more-than-2% shareholder in a Subchapter S corporaton. 
The term “Employee” does include “former Employees” for the limited purpose of allowing 
contnued eligibility for benefts under the Plan for the remainder of the Plan Year in which 
an Employee ceases to be employed by the Employer, but only to the extent specifcally 
provided elsewhere under this Plan. 

“Employer” means CITY O  JACKSONVILLE, and any Related Employer that adopts this Plan 
with the approval of CITY O  JACKSONVILLE. Related Employers that have adopted this Plan, 
if any, are listed in Appendix A of this Plan. However, for purposes of Artcle XIV and Secton 
15.3, “Employer” means only CITY O  JACKSONVILLE. 



                 
                         

                     

               

                            
                                   

                        
                   

                       
     

               

               

                     

                     
                               

                         
                               

 

                       

                     

               
           

             

                     
                             

                           
                         
                       
                               

                         
                         
                           

                   

“Employment Commencement Date” means the frst regularly scheduled working day on 
which the Employee frst performs an hour of service for the Employer for Compensaton. 

“FMLA” means the  amily and Medical Leave Act of 1993, as amended. 

“General-Purpose Health FSA Opton” has the meaning described in Secton 7.3(b). 

“Grace Period” means the period that begins immediately following the close of a Plan Year 
and ends on the day that is two months plus 15 days following the close of that Plan Year. 

“Health FSA” means health fexible spending arrangement, which consists of four optons (if 
applicable): the General- Purpose Health  SA Opton; the Limited (Vision/Dental/Preventve 
Care) Health  SA Opton; the Employee- Only Health  SA Opton; and the Employee-Plus-
Children Health  SA Opton. 

“Health FSA Account” means the account described in Secton 7.5. 

“Health FSA Benefts” has the meaning described in Secton 7.1. 

“Health FSA Component” means the Component of this Plan described in Artcle VII. 

“High Deductble Health Plan” means the high deductble health plan ofered by the 
Employer that is intended to qualify as a high deductble health plan under Code § 223(c)(2), 
as described in materials provided separately by the employer. The High Deductble Health 
Plan may or may not be the sole Medical Insurance Plan eligible for pre-tax Salary Reducton 
funding hereunder. 

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, as 
amended. 

“HRA” means a health reimbursement arrangement as defned in IRS Notce 2002-45. 

“Limited (Vision/Dental/Preventve Care) Health FSA Opton” if ofered by the employer, 
has the meaning described in Secton 7.3(b). 

“Medical Care Expenses” has the meaning defned in Secton 7.3. 

“Nonelectve Contributon(s)” means any amount that the Employer, in its sole discreton, 
may contribute on behalf of each Partcipant to provide benefts for such Partcipant and his 
or her Spouse and Dependents, if applicable, under one or more of the Reimbursement 
Account benefts ofered under the Plan. The amount of Employer contributon that is 
applied towards the cost of the Reimbursement Account benefts(s) for each Partcipant 
and/or level of coverage shall be subject to the sole discreton of the Employer. The amount 
of Nonelectve Contributon for each Partcipant may be adjusted upward or downward in 
the contributng Employer’s sole discreton. The amount shall be calculated for each Plan 
Year in a uniform and nondiscriminatory manner and may be based upon the Partcipant’s 
Dependent status, commencement or terminaton date of the Partcipant’s employment 



                               
                         

                     
                       

                         
           

                           
                     

                             
                             
                                 
                                   

                             
                               

                        
                               
                           

                             
                   

                             
     

                      
                           
                             

                               
     

                        

                  

              

              

                      
                                 

           

during the Plan Year, and such other factors as the Employer shall prescribe. To the extent 
set forth in the SPD or enrollment material, the Employer may make Nonelectve 
Contributons available to Partcipants and allow Partcipants to allocate the Nonelectve 
Contributons among the various Reimbursement Accounts ofered under the Plan in a 
manner set forth in the SPD of additonal, taxable Compensaton except as otherwise 
provided in the SPD or enrollment material. 

“Open Enrollment Period” with respect to a Plan Year means the month preceding the Plan 
Year, or such other period as may be prescribed by the Administrator. 

“Partcipant” means a person who is an Eligible Employee and who is partcipatng in this 
Plan in accordance with the provisions of Artcle III. Partcipants include (a) those who elect 
one or more of the Health  SA Benefts and DCAP Benefts, and Salary Reductons to pay for 
such Benefts; and (b) those who elect instead to receive their full salary in cash and to pay 
for their share of their Contributons under the Medical Insurance Plan (if any) with afer-tax 
dollars outside of this Plan and who have not elected any Health  SA Benefts and DCAP 
Benefts. 

“Period of Coverage” means the Plan Year, with the following exceptons: (a) for Employees 
who frst become eligible to partcipate, it shall mean the porton of the Plan Year following 
the date on which partcipaton commences, as described in Secton 3.1; and (b) for 
Employees who terminate partcipaton, it shall mean the porton of the Plan Year prior to 
the date on which partcipaton terminates, as described in Secton 3.2. 

“Plan” means the CITY O  JACKSONVILLE Cafeteria Plan as set forth herein and as amended 
from tme to tme. 

“Plan Administrator” means CITY O  JACKSONVILLE. The contact person is the Human 
Resources Manager or the equivalent thereof for CITY O  JACKSONVILLE, who has the full 
authority to act on behalf of the Plan Administrator, except with respect to appeals, for 
which the Commitee has the full authority to act on behalf of the Plan Administrator, as 
described in Secton 13.1. 

“Plan Year” means the 12-month period commencing January 1 and ending on December 
31. 

“Prior Plan Year Health FSA Amounts” has the meaning described in Secton 7.4(f). 

“Qualifying Dependent Care Services” has the meaning described in Secton 8.3. 

“Qualifying Individual” has the meaning described in Secton 8.3. 

“Related Employer” means any employer afliated with CITY O  JACKSONVILLE that, under 
Code § 414(b), § 414(c), or § 414(m), is treated as a single employer with CITY O  
JACKSONVILLE for purposes of Code § 125(g)(4). 



                      
                                   

                       
                     

                           
                       

                             
                         

                           
                               

                         

                             
                           

                           
                 

 

“Salary Reducton” means the amount by which the Partcipant’s Compensaton is reduced 
and applied by the Employer under this Plan to pay for one or more of the Benefts, as 
permited for the applicable Component, before any applicable state and/or federal taxes 
have been deducted from the Partcipant’s Compensaton (i.e., on a pre-tax basis). 

“Spouse” means an individual who is treated as a spouse for federal tax purposes. 
Notwithstanding the foregoing, for purposes of the DCAP Component the term “Spouse” 
shall not include (a) an individual legally separated from the Partcipant under a divorce or 
separate maintenance decree; or (b) an individual who, although married to the Partcipant, 
fles a separate federal income tax return, maintains a principal residence separate from the 
Partcipant during the last six months of the taxable year, and does not furnish more than 
half of the cost of maintaining the principal place of abode of the Partcipant. 

“Student” means an individual who, during each of fve or more calendar months during the 
Plan Year, is a full-tme student at any educatonal organizaton that normally maintains a 
regular faculty and curriculum and normally has an enrolled student body in atendance at 
the locaton where its educatonal actvites are regularly carried on. 



  

  

                                   
                                 

                           
                         

                               
                 

  

                           

           

                         
                           

                   
                           
                           

                     
                           
               

                       
                       

                             

     

                             
                           
                               

                 

   

                             
                                 

                           
                                   
                               

ARTICLE III. Eligibility and Partcipaton 

3.1 Eligibility to Partcipate 

An individual is eligible to partcipate in this Plan if the individual: (a) is an Employee; (b) is 
working 25 or more hours per week; and (c) has been employed by the Employer for 0 
consecutve , countng his or her Employment Commencement Date as the frst such day. 
Once an Employee has met the Plan’s eligibility requirements, the Employee may elect 
coverage efectve frst of the month following the date of hire, or for any subsequent Plan 
Year, in accordance with the procedures described in Artcle IV. 

3.2 Terminaton of Partcipaton 

A Partcipant will cease to be a Partcipant in this Plan upon the earlier of: 

• the terminaton of this Plan; or 

• the date on which the Employee ceases (because of retrement, terminaton of 
employment, layof, reducton of hours, or any other reason) to be an Eligible Employee. 
Notwithstanding the foregoing, for purposes of pre-taxing COBRA coverage certain 
Employees may contnue eligibility for certain periods on the terms and subject to the 
restrictons described in Secton 6.4 for Insurance Benefts and Secton 7.8 for Health  SA 
Benefts. Notwithstanding the foregoing, for purposes of pre-taxing COBRA coverage certain 
Employees may contnue eligibility for certain periods on the terms and subject to the 
restrictons described in Secton 7.8 for Health  SA Benefts. 

Terminaton of partcipaton in this Plan will automatcally revoke the Partcipant’s electons. 
Reimbursements from the Health  SA and DCAP Accounts afer terminaton of partcipaton 
will be made pursuant to Secton 7.8 for Health  SA Beneftsand Secton 8.8 for DCAP 
Benefts. 

3.3 Partcipaton Following Terminaton of Employment or Loss of Eligibility 

If a Partcipant terminates his or her employment for any reason, including (but not limited 
to) disability, retrement, layof, or voluntary resignaton, and then is rehired within 30 days 
or less afer the date of a terminaton of employment, then the Employee will be reinstated 
with the same electons that such individual had before terminaton. 

3.4 FMLA Leaves of Absence 

Under  MLA, the provisions of this secton shall not be available to Eligible Employees for 
such Plan Years in which the Employer has 50 or fewer Employees.  or Plan Years in which 
the Employer has more than 50 Employees, the Employer must make  MLA leave available 
to Eligible Employees for up to 12 weeks in connecton with the birth or adopton of a child, 
or to care for a close relatve, or because of a serious health conditon of the Employee. 



                           
                               

                         
                                 

                             
                                 

             

                         
                         

                           
                                 
   

                                   
                             

                           
                             

                             
     

                         
                             

                             
                     
                             

                           
           

                       
                       

                       
       

                           
                         

                       
                             
                         
                         

                           
                         

(a) Health Benefts. Notwithstanding any provision to the contrary in this Plan, if a 
Partcipant goes on a qualifying leave under the  MLA, then to the extent required by the 
 MLA, the Employer will contnue to maintain the Partcipant’s Health  SA Beneftson the 
same terms and conditons as if the Partcipant were stll an actve Employee. That is, if the 
Partcipant elects to contnue his or her coverage while on leave, the Employer will contnue 
to pay its share of the Contributons. The Partcipant shall also be eligible to partcipate in an 
Employer's open enrollment, if any, while on leave. 

An Employer may require partcipants to contnue all Health  SA Benefts coverage for 
Partcipants while they are on paid leave (provided that Partcipants on non- MLA paid 
leave are required to contnue coverage). If so, the Partcipant’s share of the Contributons 
shall be paid by the method normally used during any paid leave (for instance, on a pre-tax 
Salary Reducton basis). 

In the event of unpaid  MLA leave (or paid  MLA leave where coverage is not required to be 
contnued), a Partcipant may elect to contnue his or her Health  SA Benefts during the 
leave. If the Partcipant elects to contnue coverage while on  MLA leave, then the 
Partcipant may pay his or her share of the Contributons in one of the following ways: 

• with afer-tax dollars, by sending monthly payments to the Employer by the due date 
established by the Employer; 

• with pre-tax dollars, by having such amounts withheld from the Partcipant’s ongoing 
Compensaton (if any), including unused sick days and vacaton days, or pre-paying all or a 
porton of the Contributons for the expected duraton of the leave on a pre-tax Salary 
Reducton basis out of pre-leave Compensaton. To pre-pay the Contributons, the 
Partcipant must make a special electon to that efect prior to the date that such 
Compensaton would normally be made available (pre-tax dollars may not be used to fund 
coverage during the next Plan Year); or 

• under another arrangement agreed upon between the Partcipant and the Plan 
Administrator (e.g., the Plan Administrator may fund coverage during the leave and 
withhold “catch-up” amounts from the Partcipant’s Compensaton on a pre-tax or afer-tax 
basis) upon the Partcipant’s return. 

If the Employer requires all Partcipants to contnue Health  SA Benefts during an unpaid 
 MLA leave, then the Partcipant may elect to discontnue payment of the Partcipant’s 
required Contributons untl the Partcipant returns from leave. Upon returning from leave, 
the Partcipant will be required to repay the Contributons not paid by the Partcipant during 
the leave. Payment shall be withheld from the Partcipant’s Compensaton either on a pre-
tax or afer-tax basis, as agreed to by the Plan Administrator and the Partcipant. 

If a Partcipant’s Health  SA Benefts coverage ceases while on  MLA leave (e.g., for non-
payment of required contributons), then the Partcipant is permited to re-enter the Health 



                               
                               

                         
                               

                         
                       

                           
                               

                             
                                   

                           
                               
                     
                             

           

                             
                           
                           

                         
                             

                           
                             
                           
 

   

                                 
                           

                           
                           

                           
               

                           
                       

 SA Benefts, as applicable, upon return from such leave on the same basis as when the 
Partcipant was partcipatng in the Plan prior to the leave, or as otherwise required by the 
 MLA. In additon, the Plan may require Partcipants whose Health  SA Benefts coverage 
terminated during the leave to be reinstated in such coverage upon return from a period of 
unpaid leave, provided that Partcipants who return from a period of unpaid, non- MLA 
leave are required to be reinstated in such coverage. Notwithstanding the preceding 
sentence, with regard to Health  SA Benefts a Partcipant whose coverage ceased will be 
permited to elect whether to be reinstated in the Health  SA Benefts at the same coverage 
level as was in efect before the  MLA leave (with increased contributons for the remaining 
period of coverage) or at a coverage level that is reduced pro rata for the period of  MLA 
leave during which the Partcipant did not pay Contributons. If a Partcipant elects a 
coverage level that is reduced pro rata for the period of  MLA leave, then the amount 
withheld from a Partcipant’s Compensaton on a pay-period-by-pay-period basis for the 
purpose of paying for reinstated Health  SA Benefts will be equal to the amount withheld 
prior to the period of  MLA leave. 

(b) Non-Health Benefts. If a Partcipant goes on a qualifying leave under the  MLA, then 
enttlement to non-health benefts (such as DCAP Benefts) is to be determined by the 
Employer’s policy for providing such Benefts when the Partcipant is on non- MLA leave, as 
described in Secton 3.5. If such policy permits a Partcipant to discontnue contributons 
while on leave, then the Partcipant will, upon returning from leave, be required to repay 
the Contributons not paid by the Partcipant during the leave. Payment shall be withheld 
from the Partcipant’s Compensaton either on a pre-tax or afer-tax basis, as may be agreed 
upon by the Plan Administrator and the Partcipant or as the Plan Administrator otherwise 
deems appropriate. 

3.5 Non-FMLA Leaves of Absence 

If a Partcipant goes on an unpaid leave of absence that does not afect eligibility, then the 
Partcipant will contnue to partcipate and the Contributons due for the Partcipant will be 
paid by pre-payment before going on leave, by afer-tax contributons while on leave, or 
with catch-up contributons afer the leave ends, as may be determined by the Plan 
Administrator. If a Partcipant goes on an unpaid leave that afects eligibility, then the 
electon change rules detailed in Artcle IV will apply. 

Notwithstanding any provision to the contrary in this Plan, the Partcipant shall also be 
eligible to partcipate in an employer's open enrollment, if any, while on leave. 



    

   

                             
                         

                       
                           

                               
                         

         

                           
                           
                   

   

                           
                       

                       
                               

                             
                       

                               
                                   
                     
                             

                             

     

                           
                               
                                 
                   

                               
                         

                           
                                 

                             
                         
                         

ARTICLE IV. Method and Timing of Electons; Irrevocability of Electons 

4.1 Electons When First Eligible 

An Employee who frst becomes eligible to partcipate in the Plan mid-year may elect to 
commence partcipaton in one or more Benefts afer the eligibility requirements have been 
satsfed, provided that an Electon  orm/Salary Reducton Agreement is submited to the 
Plan Administrator before the frst day of the month in which partcipaton will commence. 
An Employee who does not elect benefts when frst eligible may not enroll untl the next 
Open Enrollment Period, unless an event occurs that would justfy a mid-year electon 
change, as described in Artcle IV. 

Benefts shall be subject to the additonal requirements, if any, specifed in the Medical 
Insurance Plan. The provisions of this Plan are not intended to override any exclusions, 
eligibility requirements, or waitng periods specifed in the Medical Insurance Plan. 

4.2 Electons During Open Enrollment Period 

During each Open Enrollment Period with respect to a Plan Year, the Plan Administrator 
shall provide an Electon  orm/Salary Reducton Agreement to each Employee who is 
eligible to partcipate in this Plan. The Electon  orm/Salary Reducton Agreement shall 
enable the Employee to elect to partcipate in the various Components of this Plan for the 
next Plan Year and to authorize the necessary Salary Reductons to pay for the Benefts 
elected. The Electon  orm/Salary Reducton Agreement must be returned to the Plan 
Administrator on or before the last day of the Open Enrollment Period, and it shall become 
efectve on the frst day of the next Plan Year. If an Eligible Employee fails to return the 
Electon  orm/Salary Reducton Agreement during the Open Enrollment Period, then the 
Employee may not elect any Benefts under this Plan untl the next Open Enrollment Period, 
unless an event occurs that would justfy a mid-year electon change, as described in Artcle 
IV. 

4.3 Failure of Eligible Employee to File an Electon Form/Salary Reducton Agreement 

If an Eligible Employee fails to fle an Electon  orm/Salary Reducton Agreement within the 
tme period described in Sectons 4.1 and 4.2, then the Employee may not elect any Benefts 
under the Plan (a) untl the next Open Enrollment Period; or (b) untl an event occurs that 
would justfy a mid-year electon change, as described in Artcle IV. 

 or the Premium Only Plan only, if an Employee who fails to fle an Electon  orm/Salary 
Reducton Agreement is eligible for Medical Insurance Benefts and has made an efectve 
electon for such Benefts, then the Employee's share of the Contributons for such Benefts 
will be paid with afer-tax dollars outside of this Plan untl such tme as the Employee fles, 
during a subsequent Open Enrollment Period (or afer an event occurs that would justfy a 
mid-year electon change as described in Artcle IV), a tmely Electon  orm/Salary Reducton 
Agreement to elect Premium Payment Benefts. Untl the Employee fles such an electon, 



                         

  

                           
                           

                           
                                 

                           
             

       

                       

     

                         
                         

                               
                             
                                 

                             
                                 

                           
             

                             
                         

                           
                         
                     
                     

                        
                               

                           
                           

                           
                             
                             

                         
             

the Employer's porton of the Contributon will also be paid outside of this Plan. 

4.4 Irrevocability of Electons 

Unless an excepton applies (as described in Artcle IV), a Partcipant’s electon under the 
Plan is irrevocable for the duraton of the Period of Coverage to which it relates. 

Unless otherwise noted in this secton, a Partcipant’s electon under the Plan is irrevocable 
for the duraton of the Period of Coverage to which it relates. In other words, unless an 
excepton applies, the Partcipant may not change any electons for the duraton of the 
Period of Coverage regarding: partcipaton in this Plan; 

• Salary Reducton amounts; or 

• electon of partcular Beneft Package Optons (including the various Health  SA Optons). 

4.5 Procedure for Making New Electon If Excepton to Irrevocability Applies 

(a) Timeframe for Making New Electon. Except for new electons made pursuant to a loss in 
coverage under Medicaid or a state children’s health insurance program (SCHIP) under Title 
XXI of the Social Security Act, a Partcipant (or an Eligible Employee who, when frst eligible 
under Secton 3.1 or during the Open Enrollment Period, declined to be a Partcipant) may 
make a new electon within 30 days of the occurrence of an event described in Secton 4.6 
or 4.7, as applicable, but only if the electon under the new Electon  orm/Salary Reducton 
Agreement is made on account of and is consistent with the event and if the electon is 
made within any specifed tme period (e.g., for Sectons 4.7(d) through 4.7(i), within 30 
days afer the events described in such Sectons). 

A Partcipant who experiences a loss in coverage under Medicaid or a state children’s health 
insurance program (SCHIP) may make a new electon within 60 days of the occurrence. 

Notwithstanding the foregoing, a Change in Status (e.g., a divorce or a dependent’s losing 
student status) that results in a benefciary becoming ineligible for coverage under the 
Medical Insurance Plan shall automatcally result in a corresponding electon change, 
whether or not requested by the Partcipant within the normal 30-day period. 

(b) Efectve Date of New Electon. Electons made pursuant to this Secton 4.5 shall be 
efectve for the balance of the Period of Coverage following the change of electon unless a 
subsequent event allows for a further electon change. Except as provided in Secton 4.7(e) 
for HIPAA special enrollment rights in the event of birth, adopton, or placement for 
adopton, all electon changes shall be efectve on a prospectve basis only (i.e., electon 
changes will become efectve no earlier than the frst day of the next calendar month 
following the date that the electon change was fled, but, as determined by the Plan 
Administrator, electon changes may become efectve later to the extent that the coverage 
in the applicable Beneft Package Opton commences later). 



                       
                           
         

   

                             
                           

                             
                           

                           
             

                      
               

                    
             

                         
                             

                               
                                   

                               
                             

                             
                               

                       
                               

                        
                           

             

          

                             
             

                           
           

                       

(c) Efect of New Electon Upon Amount of Benefts.  or the efect of a changed electon 
upon the maximum and minimum benefts under the Health  SA and DCAP Components see 
Secton 7.4 and Secton 8.4 respectvely. 

4.6 Change in Status Defned 

A Partcipant may make a new electon upon the occurrence of certain events as described 
in Secton 4.7, including a Change in Status, for the applicable Component. “Change in 
Status” means any of the events described below, as well as any other events included 
under subsequent changes to Code § 125 or regulatons issued thereunder, which the Plan 
Administrator, in its sole discreton and on a uniform and consistent basis, determines are 
permited under IRS regulatons and under this Plan: 

(a) Legal Marital Status. A change in a Partcipant’s legal marital status, including marriage, 
death of a Spouse, divorce, legal separaton, or annulment. 

(b) Number of Dependents. Events that change a Partcipant’s number of Dependents, 
including birth, death, adopton, and placement for adopton. 

(c) Employment Status. Any of the following events that change the employment status of 
the Partcipant or his or her Spouse or Dependents: (1) a terminaton or commencement of 
employment; (2) a strike or lockout; (3) a commencement of or return from an unpaid leave 
of absence; (4) a change in worksite; and (5) if the eligibility conditons of this Plan or other 
employee benefts plan of the Partcipant or his or her Spouse or Dependents depend on the 
employment status of that individual and there is a change in that individual’s status with 
the consequence that the individual becomes (or ceases to be) eligible under this Plan or 
other employee benefts plan, such as if a plan only applies to salaried employees and an 
employee switches from salaried to hourly-paid, union to non-union, or full-tme to part-
tme (or vice versa), with the consequence that the employee ceases to be eligible for the 
Plan. 

(d) Dependent Eligibility Requirements. An event that causes a Dependent to satsfy or cease 
to satsfy the Dependent eligibility requirements for a partcular beneft, such as ataining a 
specifed age, student status, or any similar circumstance. 

4.7 Other Events Permitng Excepton to Irrevocability Rule for Other Benefts (Except as 
Otherwise Indicated) 

A Partcipant may change an electon as described below upon the occurrence of the stated 
events for the applicable Component of this Plan: 

(a) Open Enrollment Period (Applies to Health  SA, DCAP Benefts) A Partcipant may change 
an electon during the Open Enrollment Period. 

(b) Terminaton of Employment (Applies to Health  SA, DCAP Benefts) A Partcipant’s 



                         
         

                             
                           

           

                             
                               

                                 
                               

                               
                         

                                 
                             

                           
     

                             
                               

                           
                         

                       
                       

                                 
                             

                             
                         

                           
                         
                               

           

                 
                           

                             
                           

                           
                         

                     
                         

                             
                         

electon will terminate under the Plan upon terminaton of employment in accordance with 
Sectons 3.2 and 3.3, as applicable. 

(c) Leaves of Absence (Applies to Health  SA, DCAP Benefts) A Partcipant may change an 
electon under the Plan upon  MLA leave in accordance with Secton 3.4 and upon non-
 MLA leave in accordance with Secton 3.5. 

(d) Change in Status (Applies to Health  SA as Limited Below, DCAP Benefts as Limited 
Below) A Partcipant may change his or her actual or deemed electon under the Plan upon 
the occurrence of a Change in Status (as defned in Secton 4.6), but only if such electon 
change is made on account of and corresponds with a Change in Status that afects eligibility 
for coverage under a plan of the Employer or a plan of the Spouse’s or Dependent’s 
employer (referred to as the general consistency requirement). A Change in Status that 
afects eligibility for coverage under a plan of the Employer or a plan of the Spouse’s or 
Dependent’s employer includes a Change in Status that results in an increase or decrease in 
the number of an Employee’s family members (i.e., a Spouse and/or Dependents) who may 
beneft from the coverage. 

Electon changes may be made to reduce Health  SA coverage during a Period of Coverage 
or to cancel Health  SA coverage completely due to the occurrence of any of the following 
events: death of a Spouse, divorce, legal separaton, or annulment; death of a Dependent; 
change in employment status such that the Partcipant becomes ineligible for Health  SA 
coverage; or a Dependent’s ceasing to satsfy eligibility requirements for Health  SA 
coverage. Notwithstanding the foregoing, such cancellaton will not become efectve to the 
extent that it would reduce future contributons to the Health  SA to a point where the total 
contributons for the Plan Year are less than the amount already reimbursed for the Plan 
Year. The Plan Administrator, in its sole discreton and on a uniform and consistent basis, 
shall determine, based on prevailing IRS guidance, whether a requested change is on 
account of and corresponds with a Change in Status. Assuming that the general consistency 
requirement is satsfed, a requested electon change must also satsfy the following specifc 
consistency requirements in order for a Partcipant to be able to alter his or her electon 
based on the specifed Change in Status: 

(1) Loss of Spouse or Dependent Eligibility; Special COBRA Rules.  or a Change in Status 
involving a Partcipant’s divorce, annulment or legal separaton from a Spouse, the death of 
a Spouse or a Dependent, or a Dependent’s ceasing to satsfy the eligibility requirements for 
coverage, a Partcipant may only elect to cancel accident or health insurance coverage for: 
(a) the Spouse involved in the divorce, annulment, or legal separaton; (b) the deceased 
Spouse or Dependent; or (c) the Dependent that ceased to satsfy the eligibility 
requirements. Canceling coverage for any other individual under these circumstances would 
fail to correspond with that Change in Status. Notwithstanding the foregoing, if the 
Partcipant or his or her Spouse or Dependent becomes eligible for COBRA (or similar health 
plan contnuaton coverage under state law) under the Employer’s plan (and the Partcipant 



                           
                                   

                           
       

                   
                               

                           
                                 
                             

                       
                         
                       
                         
   

                   
                                 

                               
                             
                           

                 

              
                               

                             
                             

                             
                         

                           
         

                                 
                           

                           
                         

                           
 

                               

                               
                           

remains a Partcipant under this Plan in accordance with Secton 3.2), then the Partcipant 
may increase his or her electon to pay for such coverage (this rule does not apply to a 
Partcipant’s Spouse who becomes eligible for COBRA or similar coverage as a result of 
divorce, annulment, or legal separaton). 

(2) Gain of Coverage Eligibility Under Another Employer’s Plan.  or a Change in Status in 
which a Partcipant or his or her Spouse or Dependent gains eligibility for coverage under a 
cafeteria plan or qualifed beneft plan of the employer of the Partcipant’s Spouse or 
Dependent as a result of a change in marital status or a change in employment status, a 
Partcipant may elect to cease or decrease coverage for that individual only if coverage for 
that individual becomes efectve or is increased under the Spouse’s or Dependent’s 
employer’s plan. The Plan Administrator may rely on a Partcipant’s certfcaton that the 
Partcipant has obtained or will obtain coverage under the Spouse’s or Dependent’s 
employer’s plan, unless the Plan Administrator has reason to believe that the Partcipant’s 
certfcaton is incorrect. 

(3) Special Consistency Rule for DCAP Benefts. With respect to the DCAP Benefts, a 
Partcipant may change or terminate his or her electon upon a Change in Status if: (a) such 
change or terminaton is made on account of and corresponds with a Change in Status that 
afects eligibility for coverage under an employer’s plan; or (b) the electon change is on 
account of and corresponds with a Change in Status that afects eligibility of Dependent 
Care Expenses for the tax exclusion under Code § 129. 

(e) HIPAA Special Enrollment Rights (Does Not apply to Health FSA or DCAP Benefts). If a 
Partcipant or his or her Spouse or Dependent is enttled to special enrollment rights under a 
group health plan (other than an excepted beneft), as required by HIPAA under Code § 
9801(f), then a Partcipant may revoke a prior electon for group health plan coverage and 
make a new electon (including, when required by HIPAA, an electon to enroll in another 
beneft package under a group health plan), provided that the electon change corresponds 
with such HIPAA special enrollment right. As required by HIPAA, a special enrollment right 
will arise in the following circumstances: 

• a Partcipant or his or her Spouse or Dependent declined to enroll in group health plan 
coverage because he or she had coverage, and eligibility for such coverage is subsequently 
lost because: (1) the coverage was provided under COBRA and the COBRA coverage was 
exhausted; or (2) the coverage was non-COBRA coverage and the coverage terminated due 
to loss of eligibility for coverage or the employer contributons for the coverage were 
terminated; or 

• a new Dependent is acquired as a result of marriage, birth, adopton, or placement for 
adopton. 

An electon to add previously eligible Dependents as a result of the acquisiton of a new 
Spouse or Dependent child shall be considered to be consistent with the special enrollment 



                             
                           
                         

                               
                             
                           

                             
                               

                               
                                 
                             
                                 

                                   
           

            
                          

                       
                           

                               
                               

                             
                         

                       
       

               
                                  
                           
                           

                       
                             

                         
                       

                               
                             

                               
                       

                         
                       

right. An electon change on account of a HIPAA special enrollment atributable to the birth, 
adopton, or placement for adopton of a new Dependent child may, subject to the 
provisions of the underlying group health plan, be efectve retroactvely (up to 30 days). 

 or purposes of this Secton 4.7(e), the term “loss of eligibility” includes (but is not limited 
to) loss of eligibility due to legal separaton, divorce, cessaton of dependent status, death of 
an employee, terminaton of employment, reducton of hours, or any loss of eligibility for 
coverage that is measured with reference to any of the foregoing; loss of coverage ofered 
through an HMO that does not provide benefts to individuals who do not reside, live, or 
work in the service area because an individual no longer resides, lives, or works in the 
service area (whether or not within the choice of the individual), and in the case of HMO 
coverage in the group market, no other beneft package is available to the individual; a 
situaton in which an individual incurs a claim that would meet or exceed a lifetme limit on 
all benefts; and a situaton in which a plan no longer ofers any benefts to the class of 
similarly situated individuals that includes the individual. 

(f) Certain Judgments, Decrees and Orders (Applies to Health FSA Benefts, but Not to DCAP 
Benefts). If a judgment, decree, or order (collectvely, an “Order”) resultng from a divorce, 
legal separaton, annulment, or change in legal custody (including a QMCSO) requires 
accident or health coverage (including an electon for Health  SA Benefts) for a Partcipant’s 
child (including a foster child who is a Dependent of the Partcipant), then a Partcipant may 
(1) change his or her electon to provide coverage for the child (provided that the Order 
requires the Partcipant to provide coverage); or (2) change his or her electon to revoke 
coverage for the child if the Order requires that another individual (including the 
Partcipant’s Spouse or former Spouse) provide coverage under that individual’s plan and 
such coverage is actually provided. 

(g) Medicare and Medicaid (Applies to Health FSA Benefts as limited below, but Not to DCAP 
Benefts). If a Partcipant or his or her Spouse or Dependent who is enrolled in a health or 
accident plan under this Plan becomes enttled to (i.e., becomes enrolled in) Medicare or 
Medicaid (other than coverage consistng solely of benefts under Secton 1928 of the Social 
Security Act providing for pediatric vaccines), then the Partcipant may prospectvely reduce 
or cancel the health or accident coverage of the person becoming enttled to Medicare or 
Medicaid and/or the Partcipant’s Health  SA coverage may be canceled (but not reduced). 
Notwithstanding the foregoing, such cancellaton will not become efectve to the extent 
that it would reduce future contributons to the Health  SA to a point where the total 
contributons for the Plan Year are less than the amount already reimbursed for the Plan 
Year. 

 urthermore, if a Partcipant or his or her Spouse or Dependent who has been enttled to 
Medicare or Medicaid loses eligibility for such coverage, then the Partcipant may 
prospectvely elect to commence or increase the accident or health coverage of the 
individual who loses Medicare or Medicaid eligibility and/or the Partcipant’s Health  SA 



       

              
                        

                               
                           

                             
                                       

                           
                           

       

                 
                   

                         
                   

                             
                         

                             
                       

                   
       

                        
                             

                         
                         

                             
                         
                               

                         
                           

                           

                        
                         

                         
                       

                     
                       
                                 

coverage may commence or increase. 

(h) Change in Cost (Applies to DCAP Benefts as Limited Below, but Not to Health FSA 
Benefts).  or purposes of this Secton 4.7(h), “similar coverage” means coverage for the 
same category of benefts for the same individuals (e.g., family to family or single to single). 
 or example, two plans that provide major medical coverage are considered to be similar 
coverage.  or purposes of this defniton, (1) a health  SA is not similar coverage with 
respect to an accident or health plan that is not a health  SA; (2) an HMO and a PPO are 
considered to be similar coverage; and (3) coverage by another employer, such as a 
Spouse’s or Dependent’s employer, may be treated as similar coverage if it otherwise meets 
the requirements of similar coverage. 

(1) Increase or Decrease for Insignifcant Cost Changes. Partcipants are required to increase 
their electve contributons (by increasing Salary Reductons) to refect insignifcant 
increases in their required contributon for their Beneft Package Opton(s), and to decrease 
their electve contributons to refect insignifcant decreases in their required contributon. 

The Plan Administrator, in its sole discreton and on a uniform and consistent basis, will 
determine whether an increase or decrease is insignifcant based upon all the surrounding 
facts and circumstances, including but not limited to the dollar amount or percentage of the 
cost change. The Plan Administrator, on a reasonable and consistent basis, will 
automatcally efectuate this increase or decrease in afected employees’ electve 
contributons on a prospectve basis. 

(2) Signifcant Cost Increases. If the Plan Administrator determines that the cost charged to 
an Employee of a Partcipant’s Beneft Package Opton(s) (such as the PPO for the Medical 
Insurance Plan) signifcantly increases during a Period of Coverage, then the Partcipant may 
(a) make a corresponding prospectve increase in his or her electve contributons (by 
increasing Salary Reductons); (b) revoke his or her electon for that coverage, and in lieu 
thereof, receive on a prospectve basis coverage under another Beneft Package Opton that 
provides similar coverage (such as an HMO, but not the Health  SA); or (c) drop coverage 
prospectvely if there is no other Beneft Package Opton available that provides similar 
coverage. The Plan Administrator, in its sole discreton and on a uniform and consistent 
basis, will decide whether a cost increase is signifcant in accordance with prevailing IRS 
guidance. 

(3) Signifcant Cost Decreases. If the Plan Administrator determines that the cost of any 
Beneft Package Opton (such as the PPO for the Medical Insurance Plan) signifcantly 
decreases during a Period of Coverage, then the Plan Administrator may permit the 
following electon changes: (a) Partcipants enrolled in that Beneft Package Opton may 
make a corresponding prospectve decrease in their electve contributons (by decreasing 
Salary Reductons); (b) Partcipants who are enrolled in another Beneft Package Opton 
(such as an HMO, but not the Health  SA) may change their electon on a prospectve basis 



                                 
                           

                               
                           

                             
                     

                   
                           

                               
                               
                     

               
                        

 

                   
                       

                               
                           

                             
                       
                   

                 
                           

                       
                           

                         
                               

                               
                     

                               
                             

                   

                  
                           
                         

                               
                               
                       

to elect the Beneft Package Opton that has decreased in cost (such as the PPO for the 
Medical Insurance Plan); or (c) Employees who are otherwise eligible under Secton 3.1 may 
elect the Beneft Package Opton that has decreased in cost (such as the PPO) on a 
prospectve basis, subject to the terms and limitatons of the Beneft Package Opton. The 
Plan Administrator, in its sole discreton and on a uniform and consistent basis, will decide 
whether a cost decrease is signifcant in accordance with prevailing IRS guidance. 

(4) Limitaton on Change in Cost Provisions for DCAP Benefts. The above “Change in Cost” 
provisions (Sectons 4.7 (h)(1) through 4.7(h)(3)) apply to DCAP Benefts only if the cost 
change is imposed by a dependent care provider who is not a “relatve” of the Employee. 
 or this purpose, a relatve is an individual who is related as described in Code §§ 152(d)(2) 
(A) through (G), incorporatng the rules of Code §§ 152(f)(1) and 152(f)(4). 

(i) Change in Coverage (Applies to DCAPBenefts as Limited Below, but Not to Health FSA 
Benefts). The defniton of “similar coverage” under Secton 4.7(h) applies also to this 
Secton 4.7(i). 

(1) Signifcant Curtailment. If coverage is “signifcantly curtailed” (as defned below), 
Partcipants may elect coverage under another Beneft Package Opton that provides similar 
coverage. In additon, as set forth below, if the coverage curtailment results in a “Loss of 
Coverage” (as defned below), then Partcipants may drop coverage if no similar coverage is 
ofered by the Employer. The Plan Administrator in its sole discreton, on a uniform and 
consistent basis, will decide, in accordance with prevailing IRS guidance, whether a 
curtailment is “signifcant,” and whether a Loss of Coverage has occurred. 

(a) Signifcant Curtailment Without Loss of Coverage. If the Plan Administrator determines 
that a Partcipant’s coverage under a Beneft Package Opton under this Plan (or the 
Partcipant’s Spouse’s or Dependent’s coverage under his or her employer’s plan) is 
signifcantly curtailed without a Loss of Coverage (for example, when there is a signifcant 
increase in the deductble, the co-pay, or the out-of-pocket cost-sharing limit under an 
accident or health plan, such as the PPO under the Medical Insurance Plan) during a Period 
of Coverage, the Partcipant may revoke his or her electon for the afected coverage, and in 
lieu thereof, prospectvely elect coverage under another Beneft Package Opton that 
provides similar coverage (such as the HMO, but not the Health  SA). Coverage under a plan 
is deemed to be “signifcantly curtailed” only if there is an overall reducton in coverage 
provided under the plan so as to consttute reduced coverage generally. 

(b) Signifcant Curtailment with a Loss of Coverage. If the Plan Administrator determines 
that a Partcipant’s Beneft Package Opton (such as the PPO under the Medical Insurance 
Plan) coverage under this Plan (or the Partcipant’s Spouse’s or Dependent’s coverage under 
his or her employer’s plan) is signifcantly curtailed, and if such curtailment results in a Loss 
of Coverage during a Period of Coverage, then the Partcipant may revoke his or her electon 
for the afected coverage and may either prospectvely elect coverage under another 



                             
                           

     

                          
                           

                               
                               
                             

                             
         

                           
                                 

                             
         

                               
                                 

 

             

                   
                           

                       
                               

                       
                           

                           
                         

                           
                                 

                         

               
                                 
                         

                         
                           

                               
                           

                               

Beneft Package Opton that provides similar coverage (such as the HMO, but not the Health 
 SA) or drop coverage if no other Beneft Package Opton providing similar coverage is 
ofered by the Employer. 

(c) Defniton of Loss of Coverage.  or purposes of this Secton 4.7(i)(1), a “Loss of Coverage” 
means a complete loss of coverage (including the eliminaton of a Beneft Package Opton, 
an HMO ceasing to be available where the Partcipant or his or her Spouse or Dependent 
resides, or a Partcipant or his or her Spouse or Dependent losing all coverage under the 
Beneft Package Opton by reason of an overall lifetme or annual limitaton). In additon, the 
Plan Administrator, in its sole discreton, on a uniform and consistent basis, may treat the 
following as a Loss of Coverage: 

• a substantal decrease in the medical care providers available under the Beneft Package 
Opton (such as a major hospital ceasing to be a member of a preferred provider network or 
a substantal decrease in the number of physicians partcipatng in the PPO for the Medical 
Insurance Plan or in an HMO); 

• a reducton in benefts for a specifc type of medical conditon or treatment with respect 
to which the Partcipant or his or her Spouse or Dependent is currently in a course of 
treatment; or 

• any other similar fundamental loss of coverage. 

(2) Additon or Signifcant Improvement of a Beneft Package Opton. If during a Period of 
Coverage the Plan adds a new Beneft Package Opton or signifcantly improves an existng 
Beneft Package Opton, the Plan Administrator may permit the following electon changes: 
(a) Partcipants who are enrolled in a Beneft Package Opton other than the newly added or 
signifcantly improved Beneft Package Opton may change their electons on a prospectve 
basis to elect the newly added or signifcantly improved Beneft Package Opton; and (b) 
Employees who are otherwise eligible under Secton 3.1 may elect the newly added or 
signifcantly improved Beneft Package Opton on a prospectve basis, subject to the terms 
and limitatons of the Beneft Package Opton. The Plan Administrator, in its sole discreton 
and on a uniform and consistent basis, will decide whether there has been an additon of, or 
a signifcant improvement in, a Beneft Package Opton in accordance with prevailing IRS 
guidance. 

(3) Loss of Coverage Under Other Group Health Coverage. A Partcipant may prospectvely 
change his or her electon to add group health coverage for the Partcipant or his or her 
Spouse or Dependent, if such individual(s) loses coverage under any group health coverage 
sponsored by a governmental or educatonal insttuton, including (but not limited to) the 
following: a state children’s health insurance program (SCHIP) under Title XXI of the Social 
Security Act; a medical care program of an Indian Tribal government (as defned in Code § 
7701(a)(40)), the Indian Health Service, or a tribal organizaton; a state health benefts risk 
pool; or a foreign government group health plan, subject to the terms and limitatons of the 



     

                 
                             
                               
                             
                         
                               

                               
                               
                         

                           
                           

                           

                       
                             

                         
                           
                               

                             
                 

                   
                             

                               
                                 

                                 
         

                         
                   

                         
                           

                           
                               
                           
                       

                     
                           
                         

                       

applicable Beneft Package Opton(s). 

(4) Change in Coverage Under Another Employer Plan. A Partcipant may make a prospectve 
electon change that is on account of and corresponds with a change made under an 
employer plan (including a plan of the Employer or a plan of the Spouse’s or Dependent’s 
employer), so long as (a) the other cafeteria plan or qualifed benefts plan permits its 
partcipants to make an electon change that would be permited under applicable IRS 
regulatons; or (b) the Plan permits Partcipants to make an electon for a Period of Coverage 
that is diferent from the plan year under the other cafeteria plan or qualifed benefts plan. 
 or example, if an electon is made by the Partcipant’s Spouse during his or her employer’s 
open enrollment to drop coverage, the Partcipant may add coverage to replace the 
dropped coverage. The Plan Administrator, in its sole discreton and on a uniform and 
consistent basis, will decide whether a requested change is on account of and corresponds 
with a change made under the other employer plan, in accordance with prevailing IRS 
guidance. 

(5) DCAP Coverage Changes. A Partcipant may make a prospectve electon change that is 
on account of and corresponds with a change by the Partcipant in the dependent care 
service provider.  or example: (a) if the Partcipant terminates one dependent care service 
provider and hires a new dependent care service provider, then the Partcipant may change 
coverage to refect the cost of the new service provider; and (b) if the Partcipant terminates 
a dependent care service provider because a relatve becomes available to take care of the 
child at no charge, then the Partcipant may cancel coverage. 

(6) Revocaton of Medical Coverage Due to Reducton in Hours. A partcipant may revoke his 
or her major medical coverage, along with that of any related individuals, if the Partcipant 
experiences a reducton of hours such that he or she will be reasonably expected to work 
fewer than 30 hours a week on a regular basis and the Partcipant intends to enroll, along 
with any such related individuals, in another medical plan no later than the frst day of the 
second full month following the revocaton. 

(7) Exchange Enrollment. A Partcipant who is eligible to enroll for coverage in a 
government-sponsored Exchange (Marketplace) during an Exchange special or annual open 
enrollment period may prospectvely revoke his or her electon for Medical Insurance Plan 
coverage, provided that the Partcipant certfes that he or she and any related individuals 
whose coverage is being revoked have enrolled or intend to enroll in new Exchange 
coverage that is efectve no later than the day immediately following the last day of the 
Medical Insurance Plan coverage. If one or more of a Partcipant’s related individuals are 
eligible to enroll for coverage in a government-sponsored Exchange (Marketplace) during an 
Exchange special or annual open enrollment period, the Partcipant may prospectvely 
revoke an electon for Medical Insurance Plan coverage for the individual or individuals (and 
switch to self-only coverage or family coverage including one or more other related 
individuals), provided that the Partcipant certfes that the individuals whose coverage is 



                             
                             

                   
                             

                               
                                 

                                 
         

                         
                   

                         
                           

                           
                               
                           
                       

                     
                           
                         

                       
                             

                             

                                 
             

 

      

                             
                         

                             
                         

                             
                           

                       
                         

                         
                             

being revoked have enrolled or intend to enroll in new Exchange coverage that is efectve 
no later than the day immediately following the last day of their Medical Insurance Plan 
coverage. 

(5) Revocaton of Medical Coverage Due to Reducton in Hours. A partcipant may revoke his 
or her major medical coverage, along with that of any related individuals, if the Partcipant 
experiences a reducton of hours such that he or she will be reasonably expected to work 
fewer than 30 hours a week on a regular basis and the Partcipant intends to enroll, along 
with any such related individuals, in another medical plan no later than the frst day of the 
second full month following the revocaton. 

(6) Exchange Enrollment. A Partcipant who is eligible to enroll for coverage in a 
government-sponsored Exchange (Marketplace) during an Exchange special or annual open 
enrollment period may prospectvely revoke his or her electon for Medical Insurance Plan 
coverage, provided that the Partcipant certfes that he or she and any related individuals 
whose coverage is being revoked have enrolled or intend to enroll in new Exchange 
coverage that is efectve no later than the day immediately following the last day of the 
Medical Insurance Plan coverage. If one or more of a Partcipant’s related individuals are 
eligible to enroll for coverage in a government-sponsored Exchange (Marketplace) during an 
Exchange special or annual open enrollment period, the Partcipant may prospectvely 
revoke an electon for Medical Insurance Plan coverage for the individual or individuals (and 
switch to self-only coverage or family coverage including one or more other related 
individuals), provided that the Partcipant certfes that the individuals whose coverage is 
being revoked have enrolled or intend to enroll in new Exchange coverage that is efectve 
no later than the day immediately following the last day of their Medical Insurance Plan 
coverage. 

A Partcipant enttled to change an electon as described in this Secton 4.7 must do so in 
accordance with the procedures described in Secton 4.5. 

4.8 RESERVED 

4.9 Electon Modifcatons Required by Plan Administrator 

The Plan Administrator may, at any tme, require any Partcipant or class of Partcipants to 
amend the amount of their Salary Reductons (including Salary Reductons for HSA Benefts) 
for a Period of Coverage if the Plan Administrator determines that such acton is necessary 
or advisable in order to (a) satsfy any of the Code’s nondiscriminaton requirements 
applicable to this Plan or other cafeteria plan; (b) prevent any Employee or class of 
Employees from having to recognize more income for federal income tax purposes from the 
receipt of benefts hereunder than would otherwise be recognized; (c) maintain the 
qualifed status of benefts received under this Plan; or (d) satsfy Code nondiscriminaton 
requirements or other limitatons applicable to the Employer’s qualifed plans. In the event 
that contributons need to be reduced for a class of Partcipants, the Plan Administrator will 



                       
                         
                         
                 

reduce the Salary Reducton amounts for each afected Partcipant, beginning with the 
Partcipant in the class who had elected the highest Salary Reducton amount and 
contnuing with the Partcipant in the class who had elected the next-highest Salary 
Reducton amount, and so forth, untl the defect is corrected. 



    

  

                           
                           

                             

       

           

             

                               
                     

                             
                             

                         
                             

       

   

                      
                             

                           
                     

           

                     
                                 

     

   

                          
                             

                             
                               

                         
                           

                       
                           

                         

ARTICLE V. Benefts Ofered and Method of Funding 

5.1 Benefts Ofered 

When frst eligible or during the Open Enrollment Period as described under Artcle IV, 
Partcipants will be given the opportunity to elect one or more of the following Benefts: 

• Health  SA Benefts, as described in Artcle VII. The Health  SA electon may be for: 

• General-Purpose Health  SA Opton; 

• Limited (Vision/Dental/Preventve Care) Health  SA Opton 

• DCAP Benefts, as described in Artcle VIII. 

In no event shall Benefts under the Plan be provided in the form of deferred compensaton. 
Notwithstanding the foregoing, amounts remaining in a Partcipant's Health  SA Account 
can be used to reimburse the Partcipant for Medical Care Expenses that are incurred during 
the Grace Period immediately following the close of that Plan Year. Amounts remaining in a 
Partcipant’s DCAP can be used to reimburse the Partcipant for Dependent Care Expenses 
that are incurred during the Grace Period immediately following the close of that Plan Year, 
as provided in Artcle VII. 

5.2 Employer and Partcipant Contributons 

(a) Employer Contributons. The Employer may, but is not required to allocate Nonelectve 
Contributons to one or more Reimbursement Accounts and to the extent set forth in the 
SPD or enrollment material, may allow a Partcipant to allocate his alloted share of 
Nonelectve Contributons among the various Reimbursement Accounts in a manner set 
forth in the SPD or enrollment material. 

(b) Partcipant Contributons. Partcipants who elect Health  SA Benefts and DCAP Benefts 
must pay for the cost of that coverage on a pre-tax Salary Reducton basis by completng an 
Electon  orm/Salary Reducton Agreement. 

5.3 Using Salary Reductons to Make Contributons 

(a) Salary Reductons per Pay Period. The Salary Reducton for a pay period for a Partcipant 
is, for the Benefts elected, an amount equal to (1) the annual Contributons for such 
Benefts ( Secton 7.2 for Health  SA Benefts and Secton 8.2 for DCAP Benefts, as 
applicable), divided by the number of pay periods in the Period of Coverage; (2) an amount 
otherwise agreed upon between the Employer and the Partcipant; or (3) an amount 
deemed appropriate by the Plan Administrator (i.e., in the event of shortage in reducible 
Compensaton, amounts withheld and the Benefts to which Salary Reductons are applied 
may fuctuate). If a Partcipant increases his or her electon under the Health  SA 
Component and DCAP Component to the extent permited under Secton 4.7, the Salary 



                                 
                         

                                 
                         

                           
                       

                     

              
                               

                               
       

                      
                     
                           

                           
                     

  

                                 
                         

                             
                             

                               
                                 

                             
                             

                               
                               

                   

 

Reductons per pay period will be, for the Benefts afected, an amount equal to (1) the new 
reimbursement limit elected pursuant to Secton 4.7, less the Salary Reductons made prior 
to such electon change, divided by the number of pay periods in the balance of the Period 
of Coverage commencing with the electon change; (2) an amount otherwise agreed upon 
between the Employer and the Partcipant; or (3) an amount deemed appropriate by the 
Plan Administrator (i.e., in the event of shortage of reducible Compensaton, amounts 
withheld and the benefts to which Salary Reductons are applied may fuctuate). 

(b) Considered Employer Contributons for Certain Purposes. Salary Reductons are applied 
by the Employer to pay for the Partcipant’s share of the Contributons for the Health  SA 
Benefts and the DCAP Benefts and, for the purposes of this Plan and the Code, are 
considered to be Employer contributons. 

(c) Salary Reducton Balance Upon Terminaton of Coverage. If, as of the date that any 
elected coverage under this Plan terminates, a Partcipant’s year-to-date Salary Reductons 
exceed or are less than the Partcipant’s required Contributons for the coverage, then the 
Employer will, as applicable, either return the excess to the Partcipant as additonal taxable 
wages or recoup the due Salary Reducton amounts from any remaining Compensaton. 

5.4 Funding This Plan 

All of the amounts payable under this Plan shall be paid from the general assets of the 
Employer. Nothing herein will be construed to require the Employer or the Plan 
Administrator to maintain any fund or to segregate any amount for the beneft of any 
Partcipant, and no Partcipant or other person shall have any claim against, right to, or 
security or other interest in any fund, account, or asset of the Employer from which any 
payment under this Plan may be made. There is no trust or other fund from which Benefts 
are paid. While the Employer has complete responsibility for the payment of Benefts out of 
its general assets , it may hire an unrelated third-party paying agent to make Beneft 
payments on its behalf. The maximum contributon that may be made under this Plan for a 
Partcipant is the total of the maximums that may be elected (a) as described under Secton 
7.4(b) for Health  SA Benefts and Secton 8.4(b) for DCAP Benefts. 



 

ARTICLE VI. RESERVED 



  

   

                               
                           

                                 
                           

                             

     

                             
                       

                               
                     

     

     

                       
                               

                     
                           

                           

                              
                                 
             

                     
           

                         
                             

                           
                             

                         
                   

                             
                       
                           

       

                      

ARTICLE VII. Health FSA Component 

7.1 Health FSA Benefts 

An Eligible Employee can elect to partcipate in the Health  SA Component by electng (a) to 
receive benefts in the form of reimbursements for Medical Care Expenses from the Health 
 SA (Health  SA Benefts); and (b) to pay the Contributon for such Health  SA Benefts on a 
pre-tax Salary Reducton basis. Unless an excepton applies (as described in Artcle IV), any 
such electon is irrevocable for the duraton of the Period of Coverage to which it relates. 

7.2 Contributons for Cost of Coverage of Health FSA Benefts 

The annual Contributon for a Partcipant’s Health  SA Benefts is equal to the annual beneft 
amount elected by the Partcipant and any Nonelectve Contributons allocated thereto by 
the Employer, subject to the dollar limits set forth in Secton 7.4(b). ( or example, if the 
maximum $3,400.00 annual beneft amount is elected, then the annual Contributon 
amount is also $3,400.00.) 

7.3 Eligible Medical Care Expenses for Health FSA 

Under the Health  SA Component, a Partcipant may receive reimbursement for Medical 
Care Expenses incurred during the Period of Coverage for which an electon is in force. In 
additon, certain individuals may receive reimbursement for Medical Care Expenses incurred 
during the Grace Period immediately following the close of a Plan Year from amounts 
remaining in their Health  SA Accounts for that Plan Year in accordance with Secton 7.4(f). 

(a) Incurred. A Medical Care Expense is incurred at the tme the medical care or service 
giving rise to the expense is furnished and not when the Partcipant is formally billed for, is 
charged for, or pays for the medical care. 

(b) Medical Care Expenses. “Medical Care Expenses” will vary depending on which Health 
 SA coverage opton the Partcipant has elected. 

• General-Purpose Health  SA Opton.  or purposes of this Opton, "Medical Care Expenses" 
means expenses incurred by a Partcipant or his or her Spouse or Dependents for medical 
care, as defned in Code § 213(d)—provided, however, that this term does not include 
expenses that are excluded under this Plan, nor any expenses for which the Partcipant or 
other person incurring the expense is reimbursed for the expense through the Medical 
Insurance Plan, other insurance, or any other accident or health plan. 

If only a porton of a Medical Care Expense has been reimbursed elsewhere (e.g., because 
the Medical Insurance Plan imposes co-payment or deductble limitatons), then the Health 
 SA can reimburse the remaining porton of such Expense if it otherwise meets the 
requirements of this Artcle VII. 

Orthodonta Expenses. Orthodonta expenses will be reimbursed "as incurred and paid". See 

https://3,400.00
https://3,400.00


 

                           
                               

                               
                         
                             
                         

                             
                               

                   

 

               

                       
                       

                       
                                     

                               
                                   

                             
                               
                 

     

           
                         
                         

                             
                       

                         
                         
                             
                           

                         
                         

                       

                  
                             

                               

below example: 

Example: As Incurred and Paid (i.e., month by month) Rachel partcipates in a calendar-year 
Health  SA in 2024. In October 2024, she signs an agreement with an orthodontst to work 
on her son Ethan's teeth. During the frst visit (November), Ethan is X-rayed and fted for 
braces. During the second visit (December), the braces are installed. During 15 more 
monthly visits, the braces will be adjusted. Eventually (in 18 months, if everything goes as 
planned), the braces will be removed.  or these services, the orthodontst charges $5000. 
Rachel is required to pay a $2000 down payment and $200 for each month thereafer. 
Under the incurred and paid opton, Rachel can be reimbursed the $2000 in 2024, $2400 in 
2025 (12 X $200) and $600 in 2026 (3 X $200). 

PLEASE NOTE: “Down” payments for orthodonta are immediately reimbursable. 

HSA Benefts cannot be elected with Health  SA Benefts unless the Limited 
(Vision/Dental/Preventve Care) Health  SA Opton is selected. In additon, a Partcipant who 
has an electon for Health  SA Benefts (other than the Limited (Vision/Dental/Preventve 
Care) Health  SA Opton) that is in efect on the last day of a Plan Year cannot elect HSA 
Benefts for any of the frst three calendar months following the close of that Plan Year, 
unless the balance in the Partcipant’s Health  SA Account is $0 as of the last day of that 
Plan Year.  or this purpose, a Partcipant’s Health  SA Account balance is determined on a 
cash basis—that is, without regard to any claims that have been incurred but have not yet 
been reimbursed (whether or not such claims have been submited). 

7.4 Maximum and Minimum Benefts for Health FSA 

(a) Maximum Reimbursement Available; Uniform Coverage. The maximum dollar amount 
elected by the Partcipant for reimbursement of Medical Care Expenses incurred during a 
Period of Coverage (reduced by prior reimbursements during the Period of Coverage) shall 
be available at all tmes during the Period of Coverage, regardless of the actual amounts 
credited to the Partcipant’s Health  SA Account pursuant to Secton 7.5. Notwithstanding 
the foregoing, no reimbursements will be available for Medical Care Expenses incurred afer 
coverage under this Plan has terminated, unless the Partcipant has elected COBRA as 
provided in Secton 7.8or is enttled to submit expenses incurred during a Grace Period as 
provided in Secton 7.4(f). Payment shall be made to the Partcipant in cash as 
reimbursement for Medical Care Expenses incurred during the Period of Coverage for which 
the Partcipant’s electon is efectve(or during a Grace Period, if applicable under Secton 
7.4(f)), provided that the other requirements of this Artcle VII have been satsfed. 

(b) Maximum and Minimum Dollar Limits. The maximum annual beneft amount that a 
Partcipant may elect to receive under this Plan in the form of reimbursements for Medical 
Care Expenses incurred in any Period of Coverage shall be $3,400.00, subject to the terms of 

https://3,400.00


                           
                             
                         

                         
 

                          
                         
                       

                           
                         

               

                         
                           

                         
                 

                       
                               

                               
                               

                             
                         

                         

                   
                         

                       
                           

                           
                                 

                             
                           
                           
                             

                         
                       

            
                               

                         
                                   
                                 

Secton 7.5(c). The minimum annual beneft amount that a Partcipant may elect to receive 
under this Plan in the form of reimbursements for Medical Care Expenses incurred in any 
Period of Coverage shall be $5.00. Reimbursements due for Medical Care Expenses incurred 
by the Partcipant’s Spouse or Dependents shall be charged against the Partcipant’s Health 
 SA Account. 

(c) Changes.  or subsequent Plan Years, the maximum and minimum dollar limit may be 
changed by the Plan Administrator and shall be communicated to Employees through the 
Electon  orm/Salary Reducton Agreement or another document. If a Partcipant enters the 
Health  SA Component mid-year or wishes to increase his or her electon mid-year as 
permited under Secton 4.7, then the Partcipant's maximum dollar limit will be prorated 
based on a percentage of the Plan Year remaining. 

Changes Made by Employer and/or Mandated by the Patent Protecton and Afordable Care 
Act (PPACA).  or subsequent Plan Years, the maximum and minimum dollar limit may be 
changed by the Plan Administrator and shall be communicated to Employees through the 
Electon  orm/Salary Reducton Agreement or another document.  urthermore, in 
accordance with PPACA mandates, notwithstanding anything else in this document to the 
contrary, at no tme shall any Partcipant be able to salary-reduce more than $3,300 for the 
2025 calendar year, or $3,400 for the 2026 calendar year, with regard to the Health  SA 
subject only to any increases to such limit declared by the Internal Revenue Service in future 
years. If a Partcipant enters the Health  SA Component mid-year or wishes to increase his 
or her electon mid-year as permited under Secton 4.7, then the Partcipant's maximum 
dollar limit will be prorated based on a percentage of the Plan Year remaining. 

(d) Efect on Maximum Benefts If Electon Change Permited. Any change in an electon 
under Artcle IV (other than under Secton 4.7(c) for  MLA leave) that increases 
contributons to the Health  SA Component also will change the maximum reimbursement 
benefts for the balance of the Period of Coverage commencing with the electon change. 
Such maximum reimbursement benefts for the balance of the Period of Coverage shall be 
calculated by adding (1) the contributons (if any) made by the Partcipant as of the end of 
the porton of the Period of Coverage immediately preceding the change in electon, to (2) 
the total contributons scheduled to be made by the Partcipant during the remainder of 
such Period of Coverage to the Health  SA Account, reduced by (3) all reimbursements 
made during the entre Period of Coverage. Any change in an electon under Secton 4.7(c) 
for  MLA leave will change the maximum reimbursement benefts in accordance with the 
regulatons governing the efect of the  MLA on the operaton of cafeteria plans. 

(f) Grace Periods; Special Rules for Claims Incurred During a Grace Period. Notwithstanding 
any contrary provision in this Plan and subject to the conditons of this Secton 7.4(b), an 
individual may be reimbursed for Medical Care Expenses incurred during a Grace Period 
from amounts remaining in his or her Health  SA Account at the end of the Plan Year to 
which that Grace Period relates (“Prior Plan Year Health  SA Amounts”) if he or she is either: 



                                     
                             

                   

                                 
                           

           

                           
                           

                           
                                 

                         
                           
                               

                           
                           

               

                           
                                 

                           

                           
                                 

                         
                             

       

   

                           
                             
                                 

         

                           
                 

                            
                             

                 

                            
                         

(1) a Partcipant with Health  SA coverage that is in efect on the last day of that Plan Year; 
or (2) a qualifed benefciary (as defned under COBRA) who has COBRA coverage under the 
Health  SA Component on the last day of that Plan Year. 

• Prior Plan Year Health  SA Amounts may not be cashed out or converted to any other 
taxable or non-taxable beneft.  or example, Prior Plan Year Health  SA Amounts may not 
be used to reimburse Dependent Care Expenses. 

• Medical Care Expenses incurred during a Grace Period and approved for reimbursement in 
accordance with Secton 7.7 will be reimbursed frst from any available Prior Plan Year 
Health  SA Amounts and then from any amounts that are available to reimburse expenses 
that are incurred during the current Plan Year, except that if the Health  SA is accessible by 
an electronic payment card (e.g., debit card, credit card, or similar arrangement), Medical 
Care Expenses incurred during the Grace Period may need to be submited manually in 
order to be reimbursed from Prior Plan Year Health  SA Amounts if the card is unavailable 
for such reimbursement. An individual’s Prior Plan Year Health  SA Amounts will be debited 
for any reimbursement of Medical Care Expenses incurred during the Grace Period that is 
made from such Prior Plan Year Health  SA Amounts. 

• Claims for reimbursement of Medical Care Expenses incurred during a Grace Period must 
be submited no later than 3 month(s) following the close of the Plan Year to which the 
Grace Period relates in order to be reimbursed from Prior Plan Year Health  SA Amounts. 

Any Prior Plan Year Health  SA Amounts that remain afer all reimbursements have been 
made for the Plan Year and its related Grace Period shall not be carried over to reimburse 
the Partcipant for expenses incurred in any subsequent period. The Partcipant will forfeit 
all rights with respect to these amounts, which will be subject to the Plan's provisions 
regarding forfeitures in Secton 7.6(b). 

7.5 Establishment of Health FSA Account 

The Plan Administrator will establish and maintain a Health  SA Account with respect to 
each Partcipant for each Plan Year or other Period of Coverage for which the Partcipant 
elects to partcipate in the Health  SA Component, but it will not create a separate fund or 
otherwise segregate assets for this purpose. 

The Account so established will merely be a recordkeeping account with the purpose of 
keeping track of contributons and determining forfeitures under Secton 7.6. 

(a) Creditng of Accounts. A Partcipant’s Health  SA Account for a Plan Year or other Period 
of Coverage will be credited periodically during such period with an amount equal to the 
Partcipant’s Salary Reductons elected to be allocated to such Account. 

(b) Debitng of Accounts. A Partcipant’s Health  SA Account for a Plan Year or other Period 
of Coverage will be debited for any reimbursement of Medical Care Expenses incurred 



                         
                           

                    
                       
                     
                               

                                   
                               

                             
                           

       

  

   

                         
                           

                             
                           

                           
                             

 

    

                               
                             

                             
                         
                           

                         
                         

                     
                         

                               
                           

    

 

                             

during such period (or for reimbursement of Medical Care Expenses incurred during any 
Grace Period to which he or she is enttled as provided in Secton 7.4(f)) . 

(c) Available Amount Not Based on Credited Amount. As described in Secton 7.4, the 
amount available for reimbursement of Medical Care Expenses is the Partcipant’s annual 
beneft amount, reduced by prior reimbursements for Medical Care Expenses incurred 
during the Plan Year or other Period of Coverage (or during the Grace Period, if applicable); 
it is not based on the amount credited to the Health  SA Account at a partcular point in 
tme except as provided in Secton 7.4(f) . Thus, a Partcipant’s Health  SA Account may have 
a negatve balance during a Plan Year or other Period of Coverage, but the aggregate 
amount of reimbursement shall in no event exceed the maximum dollar amount elected by 
the Partcipant under this Plan. 

7.6 Unused Funds 

(a) Use-It-or-Lose-It Rule 

Except as otherwise provided in Secton 7.4(f) (regarding certain individuals who may be 
reimbursed from Prior Plan Year Health  SA Amounts for expenses incurred during a Grace 
Period), if any balance remains in the Partcipant’s Health  SA Account for a Period of 
Coverage afer all reimbursements have been made for the Period of Coverage, then such 
balance shall not be carried over to reimburse the Partcipant for Medical Care Expenses 
incurred during a subsequent Plan Year. The Partcipant shall forfeit all rights with respect to 
such balance. 

(b) Use of Forfeitures. 

All forfeitures under this Plan shall be used as follows: frst, to ofset any losses experienced 
by the Employer during the Plan Year as a result of making reimbursements (i.e., providing 
Health  SA Benefts) with respect to all Partcipants in excess of the Contributons paid by 
such Partcipants through Salary Reductons; second, to reduce the cost of administering the 
Health  SA Component during the Plan Year or the subsequent Plan Year (all such 
administratve costs shall be documented by the Plan Administrator); and third, to provide 
increased benefts or compensaton to Partcipants in subsequent years in any weighted or 
uniform fashion that the Plan Administrator deems appropriate, consistent with applicable 
regulatons. In additon, any Health  SA Account beneft payments that are unclaimed (e.g., 
uncashed beneft checks) by the close of the Plan Year following the Period of Coverage in 
which the Medical Care Expense was incurred shall be forfeited and applied as described 
above. 

7.7 Reimbursement Claims Procedure for Health FSA 

(a) Timing. 

Within 30 days afer receipt by the Plan Administrator of a reimbursement claim from a 



                       
                           

                                 
                             

                       
                             

                     

   

                               
                           
                             

                               
                                 
                             

                     

                 

           

                           
                 

                               
                         
                             
   

                         
                         

                         
                           
                             

                     
                   

                         
 

                     
                                   

Partcipant, the Employer will reimburse the Partcipant for the Partcipant’s Medical Care 
Expenses (if the Plan Administrator approves the claim), or the Plan Administrator will notfy 
the Partcipant that his or her claim has been denied. This tme period may be extended by 
an additonal 15 days for maters beyond the control of the Plan Administrator, including in 
cases where a reimbursement claim is incomplete. The Plan Administrator will provide 
writen notce of any extension, including the reasons for the extension, and will allow the 
Partcipant 45 days in which to complete the previously incomplete reimbursement claim. 

(b) Claims Substantaton. 

A Partcipant who has elected to receive Health  SA Benefts for a Period of Coverage may 
apply for reimbursement by submitng a request in writng to the Plan Administrator in 
such form as the Plan Administrator may prescribe, by no later than the 3 month(s) 
following the close of the Plan Year in which the Medical Care Expense was incurred (except 
that for a Partcipant who ceases to be eligible to partcipate, this must be done no later 
than 1 month(s) afer the date that eligibility ceases, as described in Secton 7.8) setng 
forth: 

• the person(s) on whose behalf Medical Care Expenses have been incurred; 

• the nature and date of the Expenses so incurred; 

• the amount of the requested reimbursement; 

• a statement that such Expenses have not otherwise been reimbursed and that the 
Partcipant will not seek reimbursement through any other source; and 

• other such details about the expenses that may be requested by the Plan Administrator in 
the reimbursement request form or otherwise (e.g., a statement from a medical practtoner 
that the expense is to treat a specifc medical conditon, or a more detailed certfcaton 
from the Partcipant). 

The applicaton shall be accompanied by bills, invoices, or other statements from an 
independent third party showing that the Medical Care Expenses have been incurred and 
showing the amounts of such Expenses, along with any additonal documentaton that the 
Plan Administrator may request. If the Health  SA is accessible by an electronic payment 
card (e.g., debit card, credit card, or similar arrangement), the Partcipant will be required to 
comply with substantaton procedures established by the Plan Administrator in accordance 
with Rev. Rul. 2003-43, IRS Notce 2006-69, or other IRS guidance. 

(c) Claims Denied.  or reimbursement claims that are denied, see the appeals procedure in 
Artcle XIII. 

(d) Claims Ordering; No Reprocessing. All claims for reimbursement under the Health  SA 
Component will be paid in the order in which they are approved. Once paid, a claim will not 



                           
                           

      

                           
                           

                           
                       
                     

                               
                                 

                         
                                 

                             
                         

                           
                             
                                 
                     

                         
                           
                               
                             

                             
                               

                                   
                           
       

                       
                                 
                       
                     

                             
                       

                           
                             

                             
                           

be reprocessed or otherwise recharacterized solely for the purpose of paying it (or treatng 
it as paid) from amounts atributable to a diferent Plan Year or Period of Coverage. 

7.8 Reimbursements From Health FSA Afer Terminaton of Partcipaton; COBRA 

When a Partcipant ceases to be a Partcipant under Secton 3.2, the Partcipant’s Salary 
Reductons and electon to partcipate will terminate. The Partcipant will not be able to 
receive reimbursements for Medical Care Expenses incurred afer the end of the day on 
which the Partcipant’s employment terminates or the Partcipant otherwise ceases to be 
eligible. However, such Partcipant (or the Partcipant’s estate) may claim reimbursement 
for any Medical Care Expenses incurred during the Period of Coverage prior to the date that 
the Partcipant ceases to be eligible (or during any Grace Period to which he or she is 
enttled as provided in Secton 7.4(f)), provided that the Partcipant (or the Partcipant’s 
estate) fles a claim within 1 month(s) afer the date that the Partcipant ceases to be a 
Partcipant. 

Notwithstanding any provision to the contrary in this Plan, to the extent required by COBRA, 
a Partcipant and his or her Spouse and Dependents, as applicable, whose coverage 
terminates under the Health  SA Component because of a COBRA qualifying event (and who 
is a qualifed benefciary as defned under COBRA) shall be given the opportunity to contnue 
on a self-pay basis the same coverage that he or she had under the Health  SA Component 
the day before the qualifying event for the periods prescribed by COBRA. 

Specifcally, such individuals will be eligible for COBRA contnuaton coverage only if, under 
Secton 7.5(a) and Secton 7.5(b) without regard to Secton 7.5(c), they have a positve 
Health  SA Account balance at the tme of a COBRA qualifying event (taking into account all 
claims submited before the date of the qualifying event). Such individuals will be notfed if 
they are eligible for COBRA contnuaton coverage. If COBRA is elected, it will be available 
only for the remainder of the Plan Year in which the qualifying event occurs; such COBRA 
coverage for the Health  SA Component will cease at the end of the Plan Year and cannot be 
contnued for the next Plan Year. Such contnuaton coverage shall be subject to all 
conditons and limitatons under COBRA. 

Notwithstanding the foregoing, a qualifed benefciary (as defned under COBRA) who has 
COBRA coverage under the Health  SA Component on the last day of a Plan Year may be 
enttled to reimbursement of Medical Care Expenses incurred during the Grace Period 
following that Plan Year in accordance with the provisions of Secton 7.4(f). 

Contributons for coverage for Health  SA Benefts may be paid on a pre-tax basis for 
current Employees receiving taxable compensaton (as may be permited by the Plan 
Administrator on a uniform and consistent basis, but may not be prepaid from contributons 
in one Plan Year to provide coverage that extends into a subsequent Plan Year) where 
COBRA coverage arises either (a) because the Employee ceases to be eligible because of a 
reducton of hours or (b) because the Employee’s Dependent ceases to satsfy the eligibility 



                         
                     
                             

                             
                           

   

 

    

                             
                     
                               
                           

             

                           
                         

                     
                             

                           
                         

                                     
 

                                 
                               

             

    

                             
                     
                               
                           

             

                           
                         

                     
                             

                             
                             
                                 

requirements for coverage.  or all other individuals (e.g., Employees who cease to be 
eligible because of retrement, terminaton of employment, or layof), Contributons for 
COBRA coverage for Health  SA Benefts shall be paid on an afer-tax basis (unless permited 
otherwise by the Plan Administrator on a uniform and consistent basis, but may not be 
prepaid from contributons in one Plan Year to provide coverage that extends into a 
subsequent Plan Year). 

7.9 RESERVED 

7.10 Coordinaton of Benefts With HSA, HRA, etc. 

Health  SA Benefts are intended to pay benefts solely for Medical Care Expenses for which 
Partcipants have not been previously reimbursed and will not seek reimbursement 
elsewhere. Accordingly, the Health  SA shall not be considered to be a group health plan for 
coordinaton of benefts purposes, and Health  SA Benefts shall not be taken into account 
when determining benefts payable under any other plan. 

A general-purpose health  SA consttutes family coverage because it is available to pay or 
reimburse the qualifed medical expenses of the employee and the employee’s spouse and 
dependents. Consequently, if either spouse partcipates in a general-purpose health  SA, 
neither spouse will be eligible to contribute to an HSA either through the spouse’s employer 
or individually through a bank. Likewise, the fact that an adult child's qualifed medical 
expenses could be reimbursed by a parent's general-purpose health  SA (i.e., because the 
child is under age 27 as of the end of the taxable year) will prevent the adult child from 
being HSA-eligible. 

If the Employer ever adds an HRA, then in the event that an expense is eligible for 
reimbursement under both the Health  SA and the HRA, the Partcipant will need to refer to 
the HRA Summary Plan Descripton for ordering rules. 

7.11 Coordinaton of Benefts With HSA, HRA, etc. 

Health  SA Benefts are intended to pay benefts solely for Medical Care Expenses for which 
Partcipants have not been previously reimbursed and will not seek reimbursement 
elsewhere. Accordingly, the Health  SA shall not be considered to be a group health plan for 
coordinaton of benefts purposes, and Health  SA Benefts shall not be taken into account 
when determining benefts payable under any other plan. 

A general-purpose health  SA consttutes family coverage because it is available to pay or 
reimburse the qualifed medical expenses of the employee and the employee’s spouse and 
dependents. Consequently, if either spouse partcipates in a general-purpose health  SA, 
neither spouse will be eligible to contribute to an HSA either through the spouse’s employer 
or individually through a bank, unless the HSA contributon is limited to self-only coverage . 
Likewise, the fact that an adult child's qualifed medical expenses could be reimbursed by a 
parent's general-purpose health  SA (i.e., because the child is under age 27 as of the end of 



                   

                                 
                               

             

 

the taxable year) will prevent the adult child from being HSA-eligible. 

If the Employer ever adds an HRA, then in the event that an expense is eligible for 
reimbursement under both the Health  SA and the HRA, the Partcipant will need to refer to 
the HRA Summary Plan Descripton for ordering rules. 



 

 

                             
                           

                         
                             
                 

     

                           
                               
                         

       

  

                       
                             
                   
                           
                           

 

                           
                               
                           

                                   

    

                     
                             
                           
                         
                       

                           
                               

                     
                           

ARTICLE VIII. DCAP Component 

8.1 DCAP Benefts 

An Eligible Employee can elect to partcipate in the DCAP Component by electng to receive 
benefts in the form of reimbursements for Dependent Care Expenses and to pay the 
Contributon for such benefts on a pre-tax Salary Reducton basis. Unless an excepton 
applies (as described in Artcle IV), such electon of DCAP Benefts is irrevocable for the 
duraton of the Period of Coverage to which it relates. 

8.2 Contributons for Cost of Coverage for DCAP Benefts 

The annual Contributon for a Partcipant’s DCAP Benefts is equal to the annual beneft 
amount elected by the Partcipant, subject to the dollar limits set forth in Secton 8.4(b). ( or 
example, if the maximum $7,500.00 annual beneft amount is elected, then the annual 
Contributon amount is also $7,500.00.) 

8.3 Eligible Dependent Care Expenses 

Under the DCAP Component, a Partcipant may receive reimbursement for Dependent Care 
Expenses incurred during the Period of Coverage for which an electon is in force. In 
additon, certain individuals may receive reimbursement for Dependent Care Expenses 
incurred during the Grace Period immediately following the close of a Plan Year from 
amounts remaining in their DCAP Accounts for that Plan Year in accordance with Secton 
8.4(f). 

(a) Incurred. 

A Dependent Care Expense is incurred at the tme the Qualifying Dependent Care Services 
giving rise to the expense is furnished, not when the Partcipant is formally billed for, is 
charged for, or pays for the Qualifying Dependent Care Services (e.g., services rendered for 
the month of June are not fully incurred untl June 30 and cannot be reimbursed in full untl 
then). 

(b) Dependent Care Expenses. 

“Dependent Care Expenses” are expenses that are considered to be employment-related 
expenses under Code § 21(b)(2) (relatng to expenses for the care of a Qualifying Individual 
necessary for gainful employment of the Employee and Spouse, if any, and expenses for 
incidental household services), if paid for by the Eligible Employee to obtain Qualifying 
Dependent Care Services—provided, however, that this term shall not include any expenses 
for which the Partcipant or other person incurring the expense is reimbursed for the 
expense through insurance or any other plan. If only a porton of a Dependent Care Expense 
has been reimbursed elsewhere (e.g., because the Spouse’s DCAP imposes maximum 
beneft limitatons), the DCAP can reimburse the remaining porton of such Expense if it 

https://7,500.00
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otherwise meets the requirements of this Artcle VIII. 

(c) Qualifying Individual. 

“Qualifying Individual” means: 

• a tax dependent of the Partcipant as defned in Code § 152 who is under the age of 13 
and who is the Partcipant’s qualifying child as defned in Code § 152(a)(1); 

• a tax dependent of the Partcipant as defned in Code § 152, but determined without 
regard to subsectons (b)(1), (b)(2), and (d)(1)(B) thereof, who is physically or mentally 
incapable of self-care and who has the same principal place of abode as the Partcipant for 
more than half of the year; or 

• a Partcipant’s Spouse who is physically or mentally incapable of self-care, and who has 
the same principal place of abode as the Partcipant for more than half of the year. 

Notwithstanding the foregoing, in the case of divorced or separated parents, a Qualifying 
Individual who is a child shall, as provided in Code § 21(e)(5), be treated as a Qualifying 
Individual of the custodial parent (within the meaning of Code § 152(e)) and shall not be 
treated as a Qualifying Individual with respect to the non-custodial parent. 

(d) Qualifying Dependent Care Services. 

“Qualifying Dependent Care Services” means the following: services that both (1) relate to 
the care of a Qualifying Individual that enable the Partcipant and his or her Spouse to 
remain gainfully employed afer the date of partcipaton in the DCAP Component and 
during the Period of Coverage; and (2) are performed— 

• in the Partcipant’s home; or 

• outside the Partcipant’s home for (1) the care of a Partcipant’s qualifying child who is 
under age 13; or (2) the care of any other Qualifying Individual who regularly spends at least 
eight hours per day in the Partcipant’s household. 

In additon, if the expenses are incurred for services provided by a dependent care center 
(i.e., a facility that provides care for more than six individuals not residing at the facility and 
that receives a fee, payment, or grant for such services), then the center must comply with 
all applicable state and local laws and regulatons. 

(e) Exclusion. 

Dependent Care Expenses do not include amounts paid to: 

• an individual with respect to whom a personal exempton is allowable under Code § 151(c) 
to a Partcipant or his or her Spouse; 



     

                                     
                   

                               

    

   

                       
                       
                               
                           

                           
                           

                   
                         

                         
                           

                 

    

                             
                           

                           
                           

                             
                                 
                                 

                       

               

                               
                             

                               
                             

                           
     

                   

                     

• a Partcipant’s Spouse; 

• a Partcipant’s child (as defned in Code § 152(f)(1)) who is under 19 years of age at the 
end of the year in which the expenses were incurred; or 

• a parent of a Partcipant’s under age 13 qualifying child (as defned in Code § 152(a)(1)). 

8.4 Maximum and Minimum Benefts for DCAP 

(a) Maximum Reimbursement Available. 

The maximum dollar amount elected by the Partcipant for reimbursement of Dependent 
Care Expenses incurred during a Period of Coverage (reduced by prior reimbursements 
during the Period of Coverage) shall only be available during the Period of Coverage to the 
extent of the actual amounts credited to the Partcipant’s DCAP Account pursuant to Secton 
8.5. (No reimbursement will be made to the extent that such reimbursement would exceed 
the balance in the Partcipant’s Account (that is, the year-to-date amount that has been 
withheld from the Partcipant’s Compensaton for reimbursement for Dependent Care 
Expenses for the Period of Coverage, less any prior reimbursements).) Payment shall be 
made to the Partcipant in cash as reimbursement for Dependent Care Expenses incurred 
during the Period of Coverage for which the Partcipant’s electon is efectve, provided that 
the other requirements of this Artcle VIII have been satsfed. 

(b) Maximum and Minimum Dollar Limits. 

The minimum annual beneft amount that a Partcipant may elect to receive under this Plan 
in the form of reimbursements for Dependent Care Expenses incurred in any Period of 
Coverage shall be $5.00. The maximum annual beneft amount that a Partcipant may elect 
to receive under this Plan in the form of reimbursements for Dependent Care Expenses 
incurred in any Period of Coverage shall be $7,500.00 or, if lower, the maximum amount 
that the Partcipant has reason to believe will be excludable from his or her income at the 
tme the electon is made as a result of the applicable statutory limit for the Partcipant. The 
applicable statutory limit for a Partcipant is the smallest of the following amounts: 

• the Partcipant’s Earned Income for the calendar year; 

• the Earned Income of the Partcipant’s Spouse for the calendar year (note: a Spouse who 
(1) is not employed during a month in which the Partcipant incurs a Dependent Care 
Expense; and (2) is either physically or mentally incapable of self-care or a Student shall be 
deemed to have Earned Income in the amount of $250 per month per Qualifying Individual 
for whom the Partcipant incurs Dependent Care Expenses, up to a maximum amount of 
$500 per month); or 

• either $7,500.00 or $3,750 for the calendar year, as applicable: 

(1) $7,500.00 for the calendar year if one of the following applies: 

https://7,500.00
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• the Partcipant is married and fles a joint federal income tax return; 

• the Partcipant is married, fles a separate federal income tax return, and meets the 
following conditons: (1) the Partcipant maintains as his or her home a household that 
consttutes (for more than half of the taxable year) the principal abode of a Qualifying 
Individual (i.e., the Dependent for whom the Partcipant is eligible to receive 
reimbursements under the DCAP); (2) the Partcipant furnishes over half of the cost of 
maintaining such household during the taxable year; and (3) during the last six months of 
the taxable year, the Partcipant’s Spouse is not a member of such household (i.e., the 
Spouse maintained a separate residence); or 

• the Partcipant is single or is the head of the household for federal income tax purposes; 
or 

(2) $3,750 for the calendar year if the Partcipant is married and resides with the Spouse but 
fles a separate federal income tax return. 

The minimum annual beneft amount that a Partcipant may elect to receive under this Plan 
in the form of reimbursements for Dependent Care Expenses incurred in any Period of 
Coverage shall be $5.00. 

(c) Changes. 

 or subsequent Plan Years, the maximum and minimum dollar limit may be changed by the 
Plan Administrator and shall be communicated to Employees through the Electon 
 orm/Salary Reducton Agreement or another document. If a Partcipant enters the DCAP 
Component mid-year or wishes to increase his or her electon mid-year as permited under 
Secton 4.7, then the Partcipant's maximum dollar limit will be prorated based on a 
percentage of the Plan Year remaining. 

(d) Efect on Maximum Benefts If Electon Change Permited. 

Any change in an electon under Artcle IV afectng annual contributons to the DCAP 
Component also will change the maximum reimbursement benefts for the balance of the 
Period of Coverage (commencing with the electon change), as further limited by Sectons 
8.4(a) and (b). Such maximum reimbursement benefts for the balance of the Period of 
Coverage shall be calculated by adding (1) the contributons, if any, made by the Partcipant 
as of the end of the porton of the Period of Coverage immediately preceding the change in 
electon, to (2) the total contributons scheduled to be made by the Partcipant during the 
remainder of such Period of Coverage to the DCAP Account, reduced by (3) reimbursements 
during the Period of Coverage. 

(e) Grace Periods; Special Rules for Claims Incurred During a Grace Period. Notwithstanding 
any contrary provision in this Plan and subject to the conditons of this Secton 8.4(b), an 
individual may be reimbursed for Dependent Care Expenses incurred during a Grace Period 



                                   
                                 
                         

                                   
                           

     

                       
                         

                             
                             

                           
                         

                             
                         
                         

                     

                         
                                 

                           

                           
                                 

                         
                           

       

 

                           
                               

                         
                           
         

    

                         
                             

    

from amounts remaining in his or her DCAP Account at the end of the Plan Year to which 
that Grace Period relates (“Prior Plan Year DCAP Amounts”) if he or she is a Partcipant with 
DCAP coverage that is in efect on the last day of that Plan Year. 

• Prior Plan Year DCAP Amounts may not be cashed out or converted to any other taxable or 
non-taxable beneft.  or example, Prior Plan Year DCAP Amounts may not be used to 
reimburse Medical Care Expenses. 

• Dependent Care Expenses incurred during a Grace Period and approved for 
reimbursement in accordance with Secton 8.7 will be reimbursed frst from any available 
Prior Plan Year Health DCAP Amounts and then from any amounts that are available to 
reimburse expenses that are incurred during the current Plan Year, except that if the DCAP 
is accessible by an electronic payment card (e.g., debit card, credit card, or similar 
arrangement), Dependent Care Expenses incurred during the Grace Period may need to be 
submited manually in order to be reimbursed from Prior Plan Year DCAP Amounts if the 
card is unavailable for such reimbursement. An individual’s Prior Plan Year DCAP Amounts 
will be debited for any reimbursement of Dependent Care Expenses incurred during the 
Grace Period that is made from such Prior Plan Year DCAP Amounts. 

• Claims for reimbursement of Dependent Care Expenses incurred during a Grace Period 
must be submited no later than 3 month(s) following the close of the Plan Year to which 
the Grace Period relates in order to be reimbursed from Prior Plan Year DCAP Amounts. 

Any Prior Plan Year DCAP Amounts that remain afer all reimbursements have been made 
for the Plan Year and its related Grace Period shall not be carried over to reimburse the 
Partcipant for expenses incurred in any subsequent period. The Partcipant will forfeit all 
rights with respect to these amounts, which will be subject to the Plan's provisions 
regarding forfeitures in Secton 8.6(b). 

8.5 Establishment of DCAP Account 

The Plan Administrator will establish and maintain a DCAP Account with respect to each 
Partcipant who has elected to partcipate in the DCAP Component, but it will not create a 
separate fund or otherwise segregate assets for this purpose. The Account so established 
will merely be a recordkeeping account with the purpose of keeping track of contributons 
and determining forfeitures under Secton 8.6. 

(a) Creditng of Accounts. 

A Partcipant’s DCAP Account will be credited periodically during each Period of Coverage 
with an amount equal to the Partcipant’s Salary Reductons elected to be allocated to such 
Account. 

(b) Debitng of Accounts. 



                           
                   

        

                         
                       
                               
                               
           

   

                               
                             

                         
   

                             
                               
                               

                         
                               
                         

                       
                     
                       

                                 
                   

   

 

                             
                     

                           
                               

                             
                         

                           
                       

 

   

A Partcipant’s DCAP Account will be debited during each Period of Coverage for any 
reimbursement of Dependent Care Expenses incurred during the Period of Coverage. 

(c) Available Amount Is Based on Credited Amount. 

As described in Secton 8.4, the amount available for reimbursement of Dependent Care 
Expenses may not exceed the year-to-date amount credited to the Partcipant’s DCAP 
Account, less any prior reimbursements (i.e., it is based on the amount credited to the DCAP 
Account at a partcular point in tme). Thus, a Partcipant’s DCAP Account may not have a 
negatve balance during a Period of Coverage. 

8.6 Forfeiture of DCAP Accounts; Use-It-or-Lose-It Rule 

If any balance remains in the Partcipant’s DCAP Account for a Period of Coverage afer all 
reimbursements have been made for the Period of Coverage, then such balance shall not be 
carried over to reimburse the Partcipant for Dependent Care Expenses incurred during a 
subsequent Plan Year. 

The Partcipant shall forfeit all rights with respect to such balance. All forfeitures under this 
Plan shall be used as follows: frst, to ofset any losses experienced by the Employer during 
the Plan Year as a result of making reimbursements with respect to all Partcipants in excess 
of the Contributons paid by such Partcipants through Salary Reductons; second, to reduce 
the cost of administering the DCAP during the Plan Year or the subsequent Plan Year (all 
such administratve costs shall be documented by the Plan Administrator); and third, to 
provide increased benefts or compensaton to Partcipants in subsequent years in any 
weighted or uniform fashion the Plan Administrator deems appropriate, consistent with 
applicable regulatons. In additon, any DCAP Account beneft payments that are unclaimed 
by the close of the Plan Year following the Period of Coverage in which the Dependent Care 
Expense was incurred shall be forfeited and applied as described above. 

8.7 Reimbursement Claims Procedure for DCAP 

(a) Timing. 

Within 30 days afer receipt by the Plan Administrator of a reimbursement claim from a 
Partcipant, the Employer will reimburse the Partcipant for the Partcipant’s Dependent 
Care Expenses (if the Plan Administrator approves the claim), or the Plan Administrator will 
notfy the Partcipant that his or her claim has been denied. This tme period may be 
extended by an additonal 15 days for maters beyond the control of the Plan Administrator, 
including in cases where a reimbursement claim is incomplete. The Plan Administrator will 
provide writen notce of any extension, including the reasons for the extension, and will 
allow the Partcipant 45 days in which to complete the previously incomplete 
reimbursement claim. 

(b) Claims Substantaton. 



                               
                         

                               
                             
                                 
                         

                     

                 

           

                                     
                       

                           
               

                             
                         

                         
                 

                               
                         

                         
                         

                         
     

   

                       

    

                           
           

                         
                         

                         
                         
                         

A Partcipant who has elected to receive DCAP Benefts for a Period of Coverage may apply 
for reimbursement by submitng a request for reimbursement in writng to the Plan 
Administrator in such form as the Plan Administrator may prescribe, by no later than the 3 
month(s) following the close of the Plan Year in which the Dependent Care Expense was 
incurred (except for a Partcipant who ceases to be eligible to partcipate, by no later than 1 
month(s) afer the date that eligibility ceases, as described in Secton 9.8), setng forth: 

• the person(s) on whose behalf Dependent Care Expenses have been incurred; 

• the nature and date of the Expenses so incurred; 

• the amount of the requested reimbursement; 

• the name of the person, organizaton or entty to whom the Expense was or is to be paid, 
and taxpayer identfcaton number (Social Security number, if the recipient is a person); 

• a statement that such Expenses have not otherwise been reimbursed and that the 
Partcipant will not seek reimbursement through any other source; 

• the Partcipant’s certfcaton that he or she has no reason to believe that the 
reimbursement requested, added to his or her other reimbursements to date for Dependent 
Care Expenses incurred during the same calendar year, will exceed the applicable statutory 
limit for the Partcipant as described in Secton 8.4(b); and 

• other such details about the expenses that may be requested by the Plan Administrator in 
the reimbursement request form or otherwise (e.g., a more detailed certfcaton from the 
Partcipant). 

The applicaton shall be accompanied by bills, invoices, or other statements from an 
independent third party showing that the Dependent Care Expenses have been incurred and 
showing the amounts of such Expenses, along with any additonal documentaton that the 
Plan Administrator may request. 

(c) Claims Denied. 

 or reimbursement claims that are denied, see the appeals procedure in Artcle XIII. 

8.8 Reimbursements From DCAP Afer Terminaton of Partcipaton 

When a Partcipant ceases to be a Partcipant under Secton 3.2, the Partcipant’s Salary 
Reductons and electon to partcipate will terminate. 

Except as otherwise provided in Secton 8.4(f) (regarding certain individuals who may be 
reimbursed from Prior Plan Year DCAP Amounts for expenses incurred during a Grace 
Period), the Partcipant will not be able to receive reimbursements for Dependent Care 
Expenses incurred afer the end of the day on which the Partcipant’s employment 
terminates or the Partcipant otherwise ceases to be eligible. However, such Partcipant (or 



                     
                               

                                 
                           

                       
       

 

                             
                       

                         
                           
                         

 

the Partcipant’s estate) may claim reimbursement for any Dependent Care Expenses 
incurred during the Period of Coverage prior to the date that the Partcipant ceases to be 
eligible (or during any Grace Period to which he or she is enttled as provided in Secton 
7.4(f)), provided that the Partcipant (or the Partcipant’s estate) fles a claim within 1 
month(s) afer the date that the Partcipant’s employment terminates or the Partcipant 
otherwise ceases to be eligible. 

8.9 Report to DCAP Partcipants 

On or before January 31 of each year, the Plan Administrator shall furnish to each 
Partcipant who has received reimbursement for Dependent Care Expenses during the prior 
calendar year a writen statement (such as  orm W-2) showing the Dependent Care 
Expenses paid during such year with respect to the Partcipant, or showing the Salary 
Reductons for the year for the DCAP Component, as the Plan Administrator deems 
appropriate. 



 

ARTICLE IX. RESERVED 



   

     

                       
                         

                             
                       

                           
                     

                   
                                 

                                 
                             
                             

                         
     

                               
                 

   

                           
     

      

                         
                       

         

                     
                             

                           
                         

                               
 

         

                           
                         

                             
                   

ARTICLE X. HIPAA PROVISIONS FOR HEALTH FSA 

10.1 Provision of Protected Health Informaton to Employer 

Members of the Employer’s workforce have access to the individually identfable health 
informaton of Plan partcipants for administratve functons of the Health  SA. When this 
health informaton is provided from the Health  SA to the Employer, it is Protected Health 
Informaton (PHI). The Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
and its implementng regulatons restrict the Employer’s ability to use and disclose PHI. The 
following HIPAA defniton of PHI applies for purposes of this Artcle X: 

Protected Health Informaton. Protected health informaton means informaton that is 
created or received by the Plan and relates to the past, present, or future physical or mental 
health or conditon of a partcipant; the provision of health care to a partcipant; or the past, 
present, or future payment for the provision of health care to a partcipant; and that 
identfes the partcipant or for which there is a reasonable basis to believe the informaton 
can be used to identfy the partcipant. Protected health informaton includes informaton of 
persons living or deceased. 

The Employer shall have access to PHI from the Health  SA only as permited under this 
Artcle X or as otherwise required or permited by HIPAA. 

10.2 Permited Disclosure of Enrollment/Disenrollment Informaton 

The Health  SA may disclose to the Employer informaton on whether the individual is 
partcipatng in the Plan. 

10.3 Permited Uses and Disclosure of Summary Health Informaton 

The Health  SA may disclose Summary Health Informaton to the Employer, provided that 
the Employer requests the Summary Health Informaton for the purpose of modifying, 
amending, or terminatng the Health  SA. 

“Summary Health Informaton” means informaton (a) that summarizes the claims history, 
claims expenses, or type of claims experienced by individuals for whom a plan sponsor had 
provided health benefts under a health plan; and (b) from which the informaton described 
at 42 C R § 164.514(b)(2)(i) has been deleted, except that the geographic informaton 
described in 42 C R § 164.514(b)(2)(i)(B) need only be aggregated to the level of a fve-digit 
ZIP code. 

10.4 Permited and Required Uses and Disclosure of PHI for Plan Administraton Purposes 

Unless otherwise permited by law, and subject to the conditons of disclosure described in 
Secton 10.5 and obtaining writen certfcaton pursuant to Secton 10.7, the Health  SA 
may disclose PHI to the Employer, provided that the Employer uses or discloses such PHI 
only for Plan administraton purposes. “Plan administraton purposes” means administraton 



                             
                     

                             
                     
                                 
                           

     

                       
                       

                 

                                     
   

                           
                           
                             
                       

                           
                     

                                 
                         

                             
                             
     

                             
                   

                                 
                 

                                 

                         
         

                         
         

                               

functons performed by the Employer on behalf of the Health  SA, such as quality assurance, 
claims processing, auditng, and monitoring. Plan administraton functons do not include 
functons performed by the Employer in connecton with any other beneft or beneft plan of 
the Employer, and they do not include any employment-related functons. Notwithstanding 
the provisions of this Plan to the contrary, in no event shall the Employer be permited to 
use or disclose PHI in a manner that is inconsistent with 45 C R § 164.504(f). 

10.5 Conditons of Disclosure for Plan Administraton Purposes 

The Employer agrees that with respect to any PHI (other than enrollment/disenrollment 
informaton and Summary Health Informaton, which are not subject to these restrictons) 
disclosed to it by the Health  SA, the Employer shall: 

• not use or further disclose the PHI other than as permited or required by the Plan or as 
required by law; 

• shall not knowingly allow the use or disclosure of Protected Health Informaton that 
relates to an individual’s “reproductve health care” (as defned in 45 C. .R. §160.103) in 
violaton of 45 C. .R. §164.502(a)(5)(iii) for either of the following purposes: (i) to conduct a 
criminal, civil, or administratve investgaton into or to impose criminal, civil, or 
administratve liability against such individual or any involved person for the mere act of 
seeking, obtaining, providing, or facilitatng reproductve health care where such healthcare 
is lawful under the circumstances in which it is provided; or (ii) to identfy such individual or 
any involved person for the purpose of conductng such investgaton or imposing such 
liability; 

• ensure that any agent, including a subcontractor, to whom it provides PHI received from 
the Health  SA agrees to the same restrictons and conditons that apply to the Employer 
with respect to PHI; 

• not use or disclose the PHI for employment-related actons and decisions or in connecton 
with any other beneft or employee beneft plan of the Employer; 

• report to the Plan any use or disclosure of the informaton that is inconsistent with the 
uses or disclosures provided for of which it becomes aware; 

• make available PHI to comply with HIPAA’s right to access in accordance with 45 C R § 
164.524; 

• make available PHI for amendment and incorporate any amendments to PHI in 
accordance with 45 C R § 164.526; 

• make available the informaton required to provide an accountng of disclosures in 
accordance with 45 C R § 164.528; 

• make its internal practces, books, and records relatng to the use and disclosure of PHI 



                             
                     

                                 
                               

                               
                           

         

                             
               

                         
                 

                               
                 

                       
                           
                       

                             
 

     

                             
                         

                       
                         

                             
                       

                           
                                 

                           
                             
                         

               

                           
                         

   

   

                                 
                               

received from the Health  SA available to the Secretary of Health and Human Services for 
purposes of determining compliance by the Health  SA with HIPAA’s privacy requirements; 

• if feasible, return or destroy all PHI received from the Health  SA that the Employer stll 
maintains in any form and retain no copies of such informaton when no longer needed for 
the purpose for which disclosure was made, except that, if such return or destructon is not 
feasible, limit further uses and disclosures to those purposes that make the return or 
destructon of the informaton infeasible; and 

• ensure that the adequate separaton between the Health  SA and the Employer (i.e., the 
“frewall”), required in 45 C R § 504(f)(2)(iii), is satsfed. 

The Employer further agrees that if it creates, receives, maintains, or transmits any 
electronic PHI (other than enrollment/disenrollment informaton and Summary Health 
Informaton, which are not subject to these restrictons) on behalf of the Health  SA, it will 
implement administratve, physical, and technical safeguards that reasonably and 
appropriately protect the confdentality, integrity, and availability of the electronic PHI, and 
it will ensure that any agents (including subcontractors) to whom it provides such electronic 
PHI agrees to implement reasonable and appropriate security measures to protect the 
informaton. The Employer will report to the Health  SA any security incident of which it 
becomes aware. 

10.6 Adequate Separaton Between Plan and Employer 

The Employer shall allow the following persons access to PHI: the Vice President of Human 
Resources; the Benefts Manager; assistants to the Vice President of Human Resources and 
the Benefts Manager; Human Resources and payroll staf performing Health  SA functons; 
the Benefts Commitee; the Plan Administrator; and any other Employee who needs access 
to PHI in order to perform Plan administraton functons that the Employer performs for the 
Health  SA (such as quality assurance, claims processing, auditng, monitoring, payroll, and 
appeals). No other persons shall have access to PHI. These specifed employees (or classes 
of employees) shall only have access to and use PHI to the extent necessary to perform the 
plan administraton functons that the Employer performs for the Health  SA. In the event 
that any of these specifed employees does not comply with the provisions of this Secton, 
that employee shall be subject to disciplinary acton by the Employer for non-compliance 
pursuant to the Employer’s employee discipline and terminaton procedures. 

The Employer will ensure that the provisions of this Secton 10.6 are supported by 
reasonable and appropriate security measures to the extent that the designees have access 
to electronic PHI. 

10.7 Certfcaton of Plan Sponsor 

The Health  SA shall disclose PHI to the Employer only upon the receipt of a certfcaton by 
the Employer that the Plan has been amended to incorporate the provisions of 45 C R § 



                           
 

       

164.504(f)(2)(ii), and that the Employer agrees to the conditons of disclosure set forth in 
Secton 10.5. 

ARTICLES XI and XII. RESERVED 



 

     

                               
                           

                           
   

 

ARTICLE XIII. Appeals Procedure 

13.1 Procedure If Benefts Are Denied Under This Plan 

If a claim for reimbursement under this Plan is wholly or partally denied, then claims shall 
be administered in accordance with the claims procedure set forth in the summary plan 
descripton for this Plan. The Commitee acts on behalf of the Plan Administrator with 
respect to appeals. 



 

  

                               
                                 
                               

   

    

                           
                               

                         
                           
                         

 

                       
                             

                         
                         

                           

                               
             

                           
                     

                             
                         
     

                           
                         

                     
                       

                             
                               

 

                               
                           

ARTICLE XIV. Recordkeeping and Administraton 

14.1 Plan Administrator 

The administraton of this Plan shall be under the supervision of the Plan Administrator. It is 
the principal duty of the Plan Administrator to see that this Plan is carried out, in accordance 
with its terms, for the exclusive beneft of persons enttled to partcipate in this Plan without 
discriminaton among them. 

14.2 Powers of the Plan Administrator 

The Plan Administrator shall have such dutes and powers as it considers necessary or 
appropriate to discharge its dutes. It shall have the exclusive right to interpret the Plan and 
to decide all maters thereunder, and all determinatons of the Plan Administrator with 
respect to any mater hereunder shall be conclusive and binding on all persons. Without 
limitng the generality of the foregoing, the Plan Administrator shall have the following 
discretonary authority: 

(a) to construe and interpret this Plan, including all possible ambiguites, inconsistencies, 
and omissions in the Plan and related documents, and to decide all questons of fact, 
questons relatng to eligibility and partcipaton, and questons of benefts under this Plan 
(provided that, notwithstanding the frst paragraph in this Secton 14.2, the Commitee shall 
exercise such exclusive power with respect to an appeal of a claim under Secton 13.1); 

(b) to prescribe procedures to be followed and the forms to be used by Employees and 
Partcipants to make electons pursuant to this Plan; 

(c) to prepare and distribute informaton explaining this Plan and the benefts under this 
Plan in such manner as the Plan Administrator determines to be appropriate; 

(d) to request and receive from all Employees and Partcipants such informaton as the Plan 
Administrator shall from tme to tme determine to be necessary for the proper 
administraton of this Plan; 

(e) to furnish each Employee and Partcipant with such reports with respect to the 
administraton of this Plan as the Plan Administrator determines to be reasonable and 
appropriate, including appropriate statements setng forth the amounts by which a 
Partcipant’s Compensaton has been reduced in order to provide benefts under this Plan; 

(f) to receive, review, and keep on fle such reports and informaton regarding the benefts 
covered by this Plan as the Plan Administrator determines from tme to tme to be necessary 
and proper; 

(g) to appoint and employ such individuals or enttes to assist in the administraton of this 
Plan as it determines to be necessary or advisable, including legal counsel and beneft 
consultants; 



                             
                       

                             
             

                               
                         

  

                           
                                   

                               
                             

                       
             

     

                           
                               
                         
         

  

                               
                                 

   

                         
                           

                           
           

 

                                 
                               

                       
                             

                                     
                         

(h) to sign documents for the purposes of administering this Plan, or to designate an 
individual or individuals to sign documents for the purposes of administering this Plan; 

(i) to secure independent medical or other advice and require such evidence as it deems 
necessary to decide any claim or appeal; and 

(j) to maintain the books of accounts, records, and other data in the manner necessary for 
proper administraton of this Plan and to meet any applicable disclosure and reportng 
requirements. 

14.3 Reliance on Partcipant, Tables, etc. 

The Plan Administrator may rely upon the directon, informaton, or electon of a Partcipant 
as being proper under the Plan and shall not be responsible for any act or failure to act 
because of a directon or lack of directon by a Partcipant. The Plan Administrator will also 
be enttled, to the extent permited by law, to rely conclusively on all tables, valuatons, 
certfcates, opinions, and reports that are furnished by accountants, atorneys, or other 
experts employed or engaged by the Plan Administrator. 

14.4 Provision for Third-Party Plan Service Providers 

The Plan Administrator, subject to approval of the Employer, may employ the services of 
such persons as it may deem necessary or desirable in connecton with the operaton of the 
Plan. Unless otherwise provided in the service agreement, obligatons under this Plan shall 
remain the obligaton of the Employer. 

14.5 Fiduciary Liability 

To the extent permited by law, the Plan Administrator shall not incur any liability for any 
acts or for failure to act except for their own willful misconduct or willful breach of this Plan. 

14.6 Compensaton of Plan Administrator 

Unless otherwise determined by the Employer and permited by law, any Plan Administrator 
that is also an Employee of the Employer shall serve without compensaton for services 
rendered in such capacity, but all reasonable expenses incurred in the performance of their 
dutes shall be paid by the Employer. 

14.7 Insurance Contracts 

The Employer shall have the right (a) to enter into a contract with one or more insurance 
companies for the purposes of providing any benefts under the Plan; and (b) to replace any 
of such insurance companies or contracts. Any dividends, retroactve rate adjustments, or 
other refunds of any type that may become payable under any such insurance contract shall 
not be assets of the Plan but shall be the property of and be retained by the Employer, to 
the extent that such amounts are less than aggregate Employer contributons toward such 



  

                               
                             

                         
                         

                           
                 

 

                                 
                                     

                           
                       

                           
                             
                                 

                         
                             

 

 

insurance. 

14.8 Inability to Locate Payee 

If the Plan Administrator is unable to make payment to any Partcipant or other person to 
whom a payment is due under the Plan because it cannot ascertain the identty or 
whereabouts of such Partcipant or other person afer reasonable eforts have been made 
to identfy or locate such person, then such payment and all subsequent payments 
otherwise due to such Partcipant or other person shall be forfeited following a reasonable 
tme afer the date any such payment frst became due. 

14.9 Efect of Mistake 

In the event of a mistake as to the eligibility or partcipaton of an Employee, the allocatons 
made to the account of any Partcipant, or the amount of benefts paid or to be paid to a 
Partcipant or other person, the Plan Administrator shall, to the extent that it deems 
administratvely possible and otherwise permissible under Code § 125 or the regulatons 
issued thereunder, cause to be allocated or cause to be withheld or accelerated, or 
otherwise make adjustment of, such amounts as it will in its judgment accord to such 
Partcipant or other person the credits to the account or distributons to which he or she is 
properly enttled under the Plan. Such acton by the Plan Administrator may include 
withholding of any amounts due to the Plan or the Employer from Compensaton paid by 
the Employer. 



 

                         
                               

                 

  

                             
                           

                             
             

  

                             
                                 
                                 

                             
                       
     

 

                             
                           

  

                               
                     
                               

                               
                             

   

  

                         
                                 
                             

                             
                         

                             

ARTICLE XV. General Provisions 

15.1 Expenses 

All reasonable expenses incurred in administering the Plan are currently paid by forfeitures 
to the extent provided in Secton 7.6 with respect to Health  SA Benefts and Secton 8.6 
with respect to DCAP Benefts, and then by the Employer. 

15.2 No Contract of Employment 

Nothing herein contained is intended to be or shall be construed as consttutng a contract 
or other arrangement between any Employee and the Employer to the efect that such 
Employee will be employed for any specifc period of tme. All Employees are considered to 
be employed at the will of the Employer. 

15.3 Amendment and Terminaton 

This Plan has been established with the intent of being maintained for an indefnite period 
of tme. Nonetheless, the Employer may amend or terminate all or any part of this Plan at 
any tme for any reason by resoluton of the Employer’s Board of Directors or by any person 
or persons authorized by the Board of Directors to take such acton, and any such 
amendment or terminaton will automatcally apply to the Related Employers that are 
partcipatng in this Plan. 

15.4 Governing Law 

This Plan shall be construed, administered, and enforced according to the laws of the State 
of  L, to the extent not superseded by the Code or any other federal law. 

15.5 Code Compliance 

It is intended that this Plan meet all applicable requirements of the Code and of all 
regulatons issued thereunder. This Plan shall be construed, operated, and administered 
accordingly, and in the event of any confict between any part, clause, or provision of this 
Plan and the Code , the provisions of the Code shall be deemed controlling, and any 
confictng part, clause, or provision of this Plan shall be deemed superseded to the extent 
of the confict. 

15.6 No Guarantee of Tax Consequences 

Neither the Plan Administrator nor the Employer makes any commitment or guarantee that 
any amounts paid to or for the beneft of a Partcipant under this Plan will be excludable 
from the Partcipant’s gross income for federal, state, or local income tax purposes. It shall 
be the obligaton of each Partcipant to determine whether each payment under this Plan is 
excludable from the Partcipant’s gross income for federal, state, and local income tax 
purposes and to notfy the Plan Administrator if the Partcipant has any reason to believe 



           

  

                             
                               

                           
                             
     

  

                             
                               

                           
                             

 

                           
                                     

     

   

                                   
                               

                   

 

                           
                           

   

that such payment is not so excludable. 

15.7 Indemnifcaton of Employer 

If any Partcipant receives one or more payments or reimbursements under this Plan on a 
tax-free basis and if such payments do not qualify for such treatment under the Code, then 
such Partcipant shall indemnify and reimburse the Employer for any liability that it may 
incur for failure to withhold federal income taxes, Social Security taxes, or other taxes from 
such payments or reimbursements. 

15.8 Non-Assignability of Rights 

The right of any Partcipant to receive any reimbursement under this Plan shall not be 
alienable by the Partcipant by assignment or any other method and shall not be subject to 
claims by the Partcipant’s creditors by any process whatsoever. Any atempt to cause such 
right to be so subjected will not be recognized, except to the extent required by law. 

15.9 Headings 

The headings of the various Artcles and Sectons are inserted for convenience of reference 
and are not to be regarded as part of this Plan or as indicatng or controlling the meaning or 
constructon of any provision. 

15.10 Plan Provisions Controlling 

In the event that the terms or provisions of any summary or descripton of this Plan are in 
any constructon interpreted as being in confict with the provisions of this Plan as set forth 
in this document, the provisions of this Plan shall be controlling. 

15.11 Severability 

Should any part of this Plan subsequently be invalidated by a court of competent 
jurisdicton, the remainder of the Plan shall be given efect to the maximum extent possible. 

* * * 



                         
                       

                                   
 

 

   

 

 

IN WITNESS WHEREO , and as conclusive evidence of the adopton of the foregoing 
instrument comprising the CITY O  JACKSONVILLE Cafeteria Plan, CITY O  JACKSONVILLE has 
caused this Plan to be executed in its name and on its behalf, on this ______ day of 
_____________________, 20___. 

CITY OF JACKSONVILLE 

Employer Signature: __________________________________________________________ 

Title:_______________________________________________________________________ 

23rd
October 26

Chief, Employee Benefits

Witness 
Signature:___________________________________________________________________ 
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