
 

University of the Pacific Flexible Benefit Subplan 
Summary Plan Description 

Effective January 1, 2013 

 
 
 
4818-6758-9137.4  

 
 
 
 
 

SUMMARY PLAN DESCRIPTION 
 

University of the Pacific 

Flexible Benefit Subplan 

 

 

 

 

 

 

 

The University of the Pacific Flexible Benefit Subplan is a component part of 

the Group Health Plan for Employees of University of the Pacific, as amended 

and restated Effective January 1, 2013 
 



 

University of the Pacific Flexible Benefit Subplan 
Summary Plan Description 

Effective January 1, 2013 

 
 
 
4818-6758-9137.4  

UNIVERSITY OF THE PACIFIC FLEXIBLE BENEFIT SUBPLAN 

SUMMARY PLAN DESCRIPTION 

 

 

TABLE OF CONTENTS 

 

SUMMARY PLAN DESCRIPTION ......................................................................................................................... 1 

GENERAL INFORMATION ABOUT THE FLEXIBLE BENEFIT SUBPLAN ........................................................................... 1 

PART I: QUESTIONS AND ANSWERS ................................................................................................................. 2 

ELIGIBILITY AND ENROLLMENT 

Q-1. Who can participate in the Flexible Benefit Subplan? ......................................................................................... 2 
Q-2. How do I become a Participant in the Flexible Benefit Subplan? ........................................................................ 2 
Q-3. What are the election periods for entering the Flexible Benefit Subplan? ........................................................... 2 
Q-4. When does my participation in the Flexible Benefit Subplan end? ...................................................................... 3 

BENEFITS AND CONTRIBUTIONS 

Q-5. What is the purpose of the Flexible Benefit Subplan? .......................................................................................... 3 
Q-6. What benefits are available? ................................................................................................................................ 4 
Q-7. Are my benefits taxable? ....................................................................................................................................... 5 
Q-8. How are my contributions under the Benefit Option(s) made? ............................................................................ 5 

CHANGING BENEFIT ELECTIONS 

Q-9. May I change my election during the Plan Year? ................................................................................................. 6 
Q-10. What are special enrollment rights? ................................................................................................................... 10 
Q-11. May I make new elections in future Plan Years? ................................................................................................ 11 

OPERATION OF THE FLEXIBLE BENEFIT SUBPLAN 

Q-12. How does the Flexible Benefit Subplan operate? ............................................................................................... 11 

Q-13. How long will the Flexible Benefit Subplan remain in effect? ............................................................................ 11 

Q-14. What happens if I take a leave of absence? ........................................................................................................ 12 

Q-15. What happens if my employment terminates? ..................................................................................................... 13 

Q-16. What is “COBRA continuation coverage” and how does it work? .................................................................... 13 

Q-17. What effect will Flexible Benefit Subplan participation have on Social Security and other benefits? ............... 14 

Q-18. What is the Run-Out Period? .............................................................................................................................. 14 

Q-19. May I withdraw cash from any of my accounts? ................................................................................................ 14 

Q-20. May I shift amounts from one account to another? ............................................................................................ 14 

PART II: OTHER IMPORTANT INFORMATION ABOUT THE FLEXIBLE BENEFIT SUBPLAN ......... 14 

HEALTH CARE FSA APPENDIX ......................................................................................................................... 16 

GENERAL INFORMATION ABOUT THE HEALTH CARE FSA ....................................................................................... 16 

ELIGIBILITY AND ENROLLMENT 

Q-1. Who can participate in the Health Care FSA? ................................................................................................... 16 
Q-2. How do I become a Participant in the Health Care FSA? .................................................................................. 16 
Q-3. What is a Qualified Medical Child Support Order? ........................................................................................... 16 
Q-4. When does coverage under the Health Care FSA end? ...................................................................................... 17 
Q-5. What happens to my Health Care FSA if I take an approved leave of absence? ................................................ 17 



 

University of the Pacific Flexible Benefit Subplan 
Summary Plan Description 

Effective January 1, 2013 

 ii 
 
 
 
4818-6758-9137.4  

CONTRIBUTIONS 

Q-6. What is my “Health Care Reimbursement Account”? ........................................................................................ 18 
Q-7. How much of my pay may I contribute to the Health Care FSA? ....................................................................... 18 
Q-8. How do I pay for Health Care Reimbursement benefits? ................................................................................... 18 

REIMBURSEMENTS 

Q-9. What amounts will be available for Health Care Reimbursement at any particular 

time during the Plan Year? ................................................................................................................................. 18 
Q-10. How do I receive reimbursement under the Health Care FSA? ......................................................................... 18 
Q-11. What is an “Eligible Medical Expense”? ........................................................................................................... 19 
Q-12. When must the expenses be incurred for which I may be reimbursed? .............................................................. 19 
Q-13. What if the Eligible Medical Expenses I incur during the Plan Year are less than the annual amount I have 

elected for Health Care Reimbursement? ........................................................................................................... 19 
Q-14. How do I file a claim under the Health Care FSA? ............................................................................................ 20 
Q-15. What happens if I don’t spend all of the funds in my Health Care Reimbursement Account? ........................... 22 
Q-16. What is COBRA continuation coverage? ............................................................................................................ 22 

Q-17. Will my health information be kept confidential? ............................................................................................... 26 

DEPENDENT CARE FSA APPENDIX .................................................................................................................. 27 

GENERAL INFORMATION ABOUT DEPENDENT CARE REIMBURSEMENT PLAN ........................................................... 27 

ELIGIBILITY AND ENROLLMENT 

Q-1. Who can participate in the Dependent Care FSA? ............................................................................................. 27 
Q-2. How do I become a Participant in the Dependent Care FSA? ........................................................................... 27 
Q-3. What is my “Dependent Care Account”? ........................................................................................................... 27 
Q-4. When does my coverage under the Dependent Care FSA end? .......................................................................... 27 
Q-5. What happens to my Dependent Care Account if I take an unpaid leave of absence? ....................................... 28 

CONTRIBUTIONS 

Q-6. How much of my pay may I contribute to the Dependent Care FSA? ................................................................ 28 
Q-7. How Do I Pay for Dependent Care Reimbursements? ....................................................................................... 28 

REIMBURSEMENTS 

Q-8. What is an “Eligible Employment Related Expense” for which I can claim a reimbursement? ........................ 29 
Q-9. How do I receive reimbursement under the Dependent Care FSA? ................................................................... 30 
Q-10. What if the Eligible Employment Related Expenses I incur during the Plan Year are less than the annual 

amount of coverage I have elected for Dependent Care Reimbursement? ......................................................... 30 
Q-11. Will I be taxed on the Dependent Care Reimbursement benefits I receive? ....................................................... 30 
Q-12. If I participate in the Dependent Care FSA, will I still be able to claim the household and dependent care credit 

on my federal income tax return? ....................................................................................................................... 30 
Q-13. What is the household and dependent care credit? ............................................................................................ 30 
Q-14. What happens to unclaimed Dependent Care Reimbursements?........................................................................ 31 
Q-15. How do I file a claim under the Dependent Care FSA? ..................................................................................... 31 

PLAN INFORMATION APPENDIX ..................................................................................................................... 34 

I. EMPLOYER/PLAN SPONSOR INFORMATION............................................................................. 34 
II. ELIGIBILITY, EFFECTIVE DATE OF COVERAGE, AND ELECTIONS ...................................... 35 
III. BENEFIT OPTION(S) PROVIDED UNDER THE FLEXIBLE BENEFIT SUBPLAN .................... 37 
IV. ERISA RIGHTS .................................................................................................................................. 37 

 



 

University of the Pacific Flexible Benefit Subplan 
Summary Plan Description 

Effective January 1, 2013 

 
 
 
4818-6758-9137.4  

UNIVERSITY OF THE PACIFIC FLEXIBLE BENEFIT SUBPLAN 

SUMMARY PLAN DESCRIPTION  

 

General Information About the Flexible Benefit Subplan 

 

University of the Pacific (the “Employer”) is pleased to sponsor the University of the Pacific Flexible Benefit 

Subplan (the “Flexible Benefit Subplan”), which is a component part of the Group Health Plan for Employees of 

University of the Pacific (the “Plan”), for you and your fellow Employees.  The Flexible Benefit Subplan allows you 

to pay for one or more of the following benefits or expenses during the plan year (each a “Benefit Option”) with 

pre-tax dollars by entering into a salary redirection arrangement with the Employer.    

 

 Health, dental or vision premiums; 

 Medical expense reimbursements;  

 Dependent care expense reimbursements. 

 

You will receive certain tax advantages under the Flexible Benefit Subplan because the Benefit Options you elect are 

nontaxable (i.e. you save social security and income taxes based on the amount of your pre-tax contributions).  

Alternatively, to the extent described in your enrollment materials, you may choose to pay for any of the available 

Benefit Options with after-tax contributions deducted from your salary.  

 

Information relating to the Flexible Benefit Subplan is described in the Plan Information Appendix attached to this 

Summary Plan Description (“SPD”).  You will be referred to the Plan Information Appendix throughout the SPD.  In 

addition, the Employer has adopted a Health Flexible Spending Account (“Health Care FSA”), a Dependent Care 

Flexible Spending Account (“Dependent Care FSA”).  Each of these Benefit Options is attached to this SPD as a 

separate Appendix.  Capitalized terms not otherwise defined in the SPD shall have the meaning set forth in the 

Flexible Benefit Subplan document.  

 

This SPD describes the basic features of the Flexible Benefit Subplan, how it operates, and how you can get the 

maximum advantage from it.  If there is a conflict between the Flexible Benefit Subplan document and this SPD, the 

Flexible Benefit Subplan document will govern.  Further, as noted above, the Flexible Benefit Subplan is a 

component part of the Plan.  If there is a conflict between the Flexible Benefit Subplan and the Plan, the terms of the 

Plan will govern.   

 

The effective date of this SPD is January 1, 2013. 
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UNIVERSITY OF THE PACIFIC FLEXIBLE BENEFIT SUBPLAN 

SUMMARY PLAN DESCRIPTION  

 

PART I: QUESTIONS AND ANSWERS 

 

ELIGIBILITY AND ENROLLMENT  

 

Q-1. Who can participate in the Flexible Benefit Subplan? 

 

Each Employee of the Employer (or an Affiliated Employer identified in the Plan Information Appendix) who 

satisfies the eligibility requirements described in the Plan Information Appendix and who is eligible to participate in 

any of the Benefit Options offered under the Flexible Benefit Subplan will be eligible to participate in this Flexible 

Benefit Subplan on the applicable eligibility date described in the Plan Information Appendix.  See Q-2 of this Part I 

for instructions on how to become a Participant.  Those Employees who elect to participate in the Flexible Benefit 

Subplan are called “Participants.”   

 

The terms of eligibility of this Flexible Benefit Subplan do not override the terms of eligibility of each of the Benefit 

Options offered under the Plan.  For details regarding eligibility provisions, benefit amounts, and premium schedules 

for each of Benefit Options under the Plan, please refer to the SPD for the Plan or contact the Plan Administrator. 

 

Q-2. How do I become a Participant in the Flexible Benefit Subplan? 

 

You become a Participant by enrolling in a Benefit Option pursuant to the enrollment procedures established by your 

Employer.  By signing an enrollment form, you agree to pay for the Benefit Options that you choose with Pre-tax 

Contributions.  You will be provided with an enrollment form on or before your eligibility date described in the Plan 

Information Appendix.  You must complete the enrollment form and submit it to the Plan Administrator or its 

designated third party administrator (as indicated on the enrollment form), during one of the election periods 

described in Q-3 below.  You cannot become a Participant in this Flexible Benefit Subplan prior to the date you 

complete the enrollment form and submit it to the appropriate person(s).  The effective date of coverage under a 

Benefit Option will be effective as set forth on the enrollment form.  You may be required to complete an enrollment 

form via telephone or voice response technology, electronic communication, or any other method prescribed by the 

Plan Administrator.  In order to utilize a telephone system or other electronic means, you may be required to sign an 

authorization form authorizing issuance of a personal identification number (“PIN”) and allowing such PIN to serve 

as your electronic signature when utilizing the telephone system or other electronic means.  The Plan Administrator 

and all parties involved with the administration of the Flexible Benefit Subplan will be entitled to rely on your 

directions through use of the PIN as if such directions were issued in writing and signed by you. 

 

Q-3. What are the election periods for entering the Flexible Benefit Subplan? 

 

When you are first hired, you must enroll during the “Initial Election Period” described in the Plan Information 

Appendix or the enrollment material in order to become a Participant in the Flexible Benefit Subplan.  If you make 

an election during the Initial Election Period, your participation in this Flexible Benefit Subplan will begin on the 

later of your eligibility date described in the Plan Information Appendix or the first pay period coinciding with or 

next following the date that your election is received by the Plan Administrator (or its designated third party 

administrator).  The election that you make during the Initial Election Period is effective for the remainder of the 

Plan Year and generally cannot be revoked during the Plan Year unless you have a qualifying mid-year election 

change event described in Q-9 below.  If you do not make an election to participate in the Flexible Benefit Subplan 

during the Initial Election Period, you will be deemed to have elected not to participate in this Flexible Benefit 

Subplan for the remainder of the Plan Year.   
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The Flexible Benefit Subplan also has an “Annual Election Period” during which you may either enroll in the 

Flexible Benefit Subplan (if you did not enroll during the Initial Election Period), continue your previous elections, 

or change your previous elections for the next Plan Year.  The Annual Election Period will be identified in the Plan 

Information Appendix or the enrollment materials distributed to you prior to the Annual Election Period.  The 

election that you make during the Annual Election Period is effective the first day of the following Plan Year and is 

irrevocable for the entire Plan Year unless you experience a qualifying mid-year election change event described in 

Q-9 below.   

 

If you fail to complete, sign and return an enrollment form during the Annual Election Period, you will be deemed to 

have elected to continue participation in the Flexible Benefit Subplan with respect to the pre-tax premium 

contributions that you had on the last day of the Plan Year in which the Annual Election Period occurred (adjusted to 

reflect any increase/decrease in applicable premiums/contributions).  This is called an “Evergreen Election.”    

 

However, Evergreen Elections do not apply to either the Health Care FSA or the Dependent Care FSA.  If you wish 

to participate in the Health Care FSA and/or Dependent Care FSA, you must make an election during each Annual 

Election Period in order to participate in the Health Care FSA and/or Dependent Care FSA during the following Plan 

Year.  The Plan Year is generally a 12-month period (except as may be provided during the initial or last Plan Year 

of the Flexible Benefit Subplan).  The beginning and ending dates of the Plan Year are described in the Plan 

Information Appendix. 

 

Q-4. When does my participation in the Flexible Benefit Subplan end? 

 

You continue to participate in the Flexible Benefit Subplan until: 

 

(a) you elect not to participate in accordance with Q-9 of this SPD;  

 

(b) you no longer satisfy the eligibility requirements described in the Plan Information Appendix; 

 

(c) you terminate employment with the Employer;   

 

(d) the Flexible Benefit Subplan is terminated; or  

 

(e) you or the class of Employees of which you are a member is specifically excluded from the 

Flexible Benefit Subplan. 

 

If your employment with the Employer is terminated during the Plan Year or you otherwise cease to be an Eligible 

Employee, your participation in the Flexible Benefit Subplan will automatically cease, and you will not be able to 

make any more Pre-tax Contributions under the Flexible Benefit Subplan except as otherwise provided pursuant to 

an Employer policy.  If you are rehired within the same Plan Year and are eligible to participate in the Flexible 

Benefit Subplan (or you become eligible again), you may make new elections, provided you are rehired or become 

eligible again more than 30 days after you terminated employment or lost eligibility.  If you are rehired or again 

become eligible within 30 days or less after terminating employment or losing eligibility, your prior elections will be 

reinstated and such elections will remain in effect for the remainder of the Plan Year. 

 

BENEFITS AND CONTRIBUTIONS 

 

Q-5. What is the purpose of the Flexible Benefit Subplan? 

 

The purpose of the Flexible Benefit Subplan is to allow Eligible Employees to pay for certain Benefit Options with 

pre-tax dollars called “Pre-tax Contributions”.  The Benefit Options that may be paid for with Pre-tax Contributions 
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under this Flexible Benefit Subplan are described in the Plan Information Appendix.  Pre-tax Contributions are 

described in more detail in Q-8 of Part I of this SPD. 

 

Q-6. What benefits are available? 

 

Under the Flexible Benefit Subplan, you may choose to set up a separate reimbursement account to pay for one or 

more of the following benefits or expenses during the Plan Year: 

 

(a) Health, Dental or Vision Insurance Premiums:  You may use the Flexible Benefit Subplan to 

pay for premiums for health insurance coverage offered by the Employer during the Plan Year.  If 

you are a low-income family, there may be a health insurance tax credit available on your federal 

income tax return if you purchase health insurance.  If you choose to utilize the Flexible Benefit 

Subplan for your health insurance premiums, you cannot use the tax credit for those premiums. 

 

(b) Medical Expense Reimbursement:  Reimbursement is available for any qualified medical 

expense for you or for a Spouse or a Dependent (other than health, dental or vision insurance 

premiums) which (a) would be allowable as a deduction for qualified medical expenses on your 

federal income tax return, and (b) is not reimbursable from any other source.  Examples of such 

expenses include deductibles and copays, many medications, eyeglasses, and medical-related travel 

and transportation.  If you use the Flexible Benefit Subplan to pay for a qualified medical expense, 

that same expense cannot be itemized on your federal income tax return.  A statement must 

accompany claims for reimbursement from the service provider indicating the name of the 

recipient and the date and a description of the services provided.  This is the same information that 

is required to be provided to substantiate an income tax deduction for qualified medical expenses.  

For information regarding how to claim reimbursement under the Health Care FSA, please see 

Q-10 of the Health Care FSA Appendix. 

 

(c) Dependent Care Expense Reimbursement:  Reimbursement is available for expenses incurred 

for the care of a Dependent if such care enables you to be employed.  No payment is reimbursable 

if paid to a child under the age of 19 or to any individual whom you can claim as a Dependent on 

your tax return.  If you use the Flexible Benefit Subplan to pay for your dependent care expenses, 

you cannot use those same expenses for the child and dependent care tax credit on your federal 

income tax return.  You may still be able to use a portion of the child and dependent care tax 

credit, but you will be limited.  Claims for reimbursement of dependent care expenses must be 

substantiated in the same manner as for medical care claims, as described above.  For information 

regarding how to claim reimbursement under the Dependent Care FSA, please see Q-9 of the 

Dependent Care FSA Appendix. 

 

(d) Who is a Dependent?  For purposes of electing coverage under one or more of the Benefit 

Programs offered under the Plan, the term “Dependent” means the Spouse, Domestic Partner, 

Eligible Child, or any other person eligible for dependent coverage under one or more of the 

Benefit Programs offered under the Plan.   

 

For purposes of this Flexible Benefit Subplan, the term “Dependent”  means the Participant’s 

Spouse, the Participant’s Eligible Child, and any individual who qualifies as the Participant’s tax 

dependent.  An individual may be a tax dependent of the Participant regardless of whether the 

individual is married and files a joint tax return, has income in excess of the IRS personal 

exemption amount, or whether the individual claims an exemption for his or her own dependents.  
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The term “Dependent” also means:  

1. For purposes of the Health Care FSA, a Participant’s child, stepchild, foster child, 

adopted child or a child placed for adoption with the Participant.  Notwithstanding the 

foregoing, the Health Care FSA will provide benefits in accordance with the applicable 

requirements of any Qualified Medical Child Support Order (“QMCSO”), even if the 

child does not meet the definition of Dependent.  In addition, the qualified medical 

expenses of a Dependent child may be reimbursed under the Health Care FSA provided 

the Dependent child will not reach age 27 on or before December 31 of the current 

calendar year. For example, if a Participant’s Dependent child reaches age 27 on March 1, 

2013, the qualified medical expenses of the child incurred during the 2013 calendar year 

will not be eligible for reimbursement under the Health Care FSA. 

 

2. For purposes of the Dependent Care FSA, (i) a child of the Participant who is under the 

age of 13, (ii) a Dependent of the Participant who is physically or mentally incapable of 

caring for himself or herself and who has the same principal place of abode as the 

Participant for more than one-half of the taxable year, or (iii) a Spouse of the Participant 

Spouse who is physically or mentally incapable of caring for himself or herself and who 

has the same principal place of abode as the Participant for more than one-half of the 

taxable year. 

 
Q-7. Are my benefits taxable? 

 

Since the Flexible Benefits Subplan is intended to meet certain requirements of the federal tax laws, the benefits you 

receive under the Flexible Benefits Subplan are not subject to federal income tax under present law.  Most states 

exclude benefits from state income tax.  Not all states, however, exclude benefits from taxation.  Neither the 

Employer nor the Plan Administrator can guarantee the tax treatment of any given Participant, as individual 

circumstances may produce differing results.  In case of doubt, you should consult your own tax advisor. 

 

Q-8. How are my contributions under the Benefit Option(s) made? 

 

When you become a Participant, your share of the contributions for the elected Benefit Option(s) will be paid with 

Pre-tax Contributions that you elected to make on your enrollment form.  Pre-tax Contributions are amounts withheld 

from your gross income before any applicable federal and state taxes have been deducted.   In addition, all or a 

portion of the cost of the Benefit Options may, in the Employer’s discretion, be paid with contributions made by the 

Employer on behalf of each Participant (these are called “Nonelective Contributions”). The amount of Nonelective 

Contributions that may be applied towards the cost of the Benefit Option(s) for each Participant and/or level of 

coverage is subject to the sole discretion of the Employer and such Nonelective Contributions may be adjusted 

upward or downward in the Employer’s sole discretion.  The Nonelective Contribution amount will be calculated for 

each Plan Year in a uniform and nondiscriminatory manner and may be based upon your coverage level, the 

commencement or termination date of your employment during the Plan Year, and such other factors that the 

Employer deems relevant. In no event will any Nonelective Contributions be disbursed to you in the form of 

additional, taxable compensation except as otherwise provided in the enrollment materials.   To the extent set forth in 

the enrollment materials, the Employer may provide you with Nonelective Contributions and then allow you to 

allocate the Nonelective Contributions among the various Benefit Options that you choose (subject to restrictions 

described in the enrollment materials). 
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CHANGING BENEFIT ELECTIONS 

 

Q-9. May I change my election during the Plan Year? 

 

The benefit elections that you make on your election form generally cannot be changed during the Plan Year to 

which they apply, although your elections will terminate if you are no longer working for the Employer.  There are 

several important exceptions to this general rule.  We refer to these exceptions as qualifying mid-year election 

change events or “Qualified Changes.” 

 

If you experience one of the Qualified Changes listed below and you want to change your benefit election(s), 

you must inform the Plan Administrator (or applicable third party administrator described in the Plan 

Information Appendix) within 30 days of the event.  If you do not make a new election during the 30-day 

period, you will lose your right to change your benefit election(s) based on the Qualified Change. 

 

(a) Change in Status.  If one or more of the following “Changes in Status” occur, you may revoke 

your old election and make a new election, provided that both the revocation and the new election 

are on account of and correspond with the Change in Status (as described below).   

 

(i) Your legal marital status changes through marriage, divorce, legal separation or 

annulment; 

 

(ii) The number of Dependents you have for federal income tax purposes changes due to the 

birth of a child, adoption of a child, or placement of a child for adoption by you; 

 

(iii) Your Spouse or one of your Dependents dies; 

 

(iv) You, your Spouse, or your Dependent experience a change in employment status that 

affects benefit eligibility (including this Flexible Benefit Subplan or the plan of another 

employer).  Such events include any of the following changes in employment status: 

 

(1) termination 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; 

(5) switching from salaried to hourly; 

(6) union to non-union; 

(7) part-time to full-time; or 

(8) incurring a reduction or increase in hours of employment; or any other similar 

change which makes the individual become (or cease to be) eligible for a 

particular employee benefit; 

 

(v) Your Dependent begins to meet, or ceases meeting, the eligibility requirements for a 

particular benefit because of age, student status or similar circumstance; 

 

(vi) You, your Spouse, or a Dependent has a change in residence; or  

 

(vii) Only in regard to dependent care assistance, adoption proceedings commence or 

terminate for one of your Dependents. 

 



 

University of the Pacific Flexible Benefit Subplan 
Summary Plan Description 

Effective January 1, 2013 

 7 
 
 
 
4818-6758-9137.4  

The election change must be on account of and correspond with the Change in Status event as 

determined by the Plan Administrator (or its designated third party administrator).  With the 

exception of special enrollment resulting from birth, placement for adoption or adoption, all 

election changes are prospective.  As a general rule, a desired election change will be found to be 

consistent with a Change in Status event if the event affects eligibility for coverage.  A Change in 

Status affects eligibility for coverage if it results in an increase or decrease in the number of 

Dependents who may benefit under the Flexible Benefit Subplan.  In addition, you must also 

satisfy the following specific requirements in order to alter your election based on that Change in 

Status:  

 

(i) Loss of Dependent Eligibility.  For accident and health benefits (e.g., health, dental and 

vision coverage), a special rule governs which types of election changes are consistent 

with the Change in Status.  For a Change in Status involving your divorce, annulment or 

legal separation from your Spouse, the death of your Spouse or your Dependent, or your 

Dependent ceasing to satisfy the eligibility requirements for coverage, your election to 

cancel accident or health benefits for any individual other than your Spouse involved in a 

divorce, annulment, or legal separation, your deceased Spouse or Dependent, or your 

Dependent that ceased to satisfy the eligibility requirements, would fail to correspond 

with that Change in Status.  As such, you may only cancel accident or health coverage for 

the affected Spouse or Dependent. 

 

Example:  Employee Mike is married to Sharon, and they have one child.  The employer 

offers a calendar year plan that allows employees to elect no health coverage, 

employee-only coverage, employee-plus-one dependent coverage, or family coverage.  

Before the beginning of the plan year, Mike elects family coverage for himself, his wife 

Sharon, and their child.  Mike and Sharon subsequently divorce during the plan year.  As 

a result of the divorce, Sharon loses eligibility for coverage under the plan, while the child 

is still eligible for coverage under the plan.  Mike now wishes to cancel his previous 

election and elect no health coverage.  The divorce between Mike and Sharon constitutes 

a Change in Status.  An election to cancel coverage for Sharon is consistent with this 

Change in Status.  However, an election to cancel coverage for Mike and/or the child is 

not consistent with the Change in Status.  In contrast, an election to change to 

employee-plus-one dependent coverage would be consistent with the Change in Status.      

 

(ii) Gain of Coverage Eligibility Under Another Employer’s Plan.  For a Change in Status in 

which you, your Spouse, or your Dependent gain eligibility for coverage under another 

employer plan (or Benefit Option) as a result of a change in your marital status or a 

change in your, your Spouse’s, or your Dependent’s employment status, your election to 

cease or decrease coverage for that individual under the Flexible Benefit Subplan would 

correspond with that Change in Status only if coverage for that individual becomes 

effective or is increased under the other employer’s plan. 

 

(iii) Dependent Care FSA.  With respect to the Dependent Care FSA,  you may change or 

terminate your election only if:  

 

(1) such change or termination is made on account of and corresponds with a 

Change in Status that affects eligibility for coverage under the Flexible Benefit 

Subplan; or 
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(2) your election change is on account of and corresponds with a Change in Status 

that affects the eligibility of dependent care assistance expenses for the available 

tax exclusion. 

 

Example:  Employee Mike is married to Sharon, and they have a 12 year-old daughter.  

The employer’s plan offers a dependent care flexible spending account. Mike elects to 

reduce his salary by $2,000 during a plan year to fund dependent care coverage for his 

daughter.  In the middle of the plan year, the daughter turns 13 years old and is no longer 

eligible to participate in the dependent care flexible spending account.  This event 

constitutes a Change in Status.  Mike’s election to cancel coverage under the dependent 

care flexible spending account would be consistent with this Change in Status. 

 

(iv) Group Term Life Insurance, Disability Income, or Dismemberment Benefits.  For group 

term life insurance, disability income and accidental death and dismemberment benefits, 

if you experience any Change in Status (as described above), you may elect either to 

increase or decrease coverage.  

 

 Example:  Employee Mike is married to Sharon and they have one child.  The employer’s 

plan offers group-term life insurance coverage (and other benefits) through salary 

reduction.  Before the beginning of the plan year, Mike elects $10,000 of group-term life 

insurance.  Mike and Sharon subsequently divorce during the plan year.  The divorce 

constitutes a Change in Status.  An election by Mike either to increase or to decrease his 

group-term life insurance coverage would be consistent with this Change in Status.   

 

(b) COBRA.  If you, your Spouse, or your Dependent becomes eligible for COBRA continuation 

coverage under a plan sponsored by the Employer, you may elect to increase your premium 

payment election under this Flexible Benefit Subplan in order to pay for the continuation coverage. 

 

(c) Special Enrollment Rights.  If you, your Spouse, or your Dependent becomes covered by a group 

health plan sponsored by the Employer as a special enrollee under Code Section 9801(f), then you 

may elect to increase your premium payment election under this Flexible Benefit Subplan in order 

to pay for the new coverage.  See the next question for more information about Special Enrollment 

Rights. 

 

(d) Certain Judgments, Decrees and Orders.  If a judgment, decree or order resulting from a 

divorce, legal separation, annulment or change in legal custody is issued requiring coverage for 

your child to be covered under a group health plan sponsored by the Employer, then you or the 

Flexible Benefit Subplan may change your coverage accordingly, and may change your benefit 

elections to reflect any change in the premium for such group health plan.  If the judgment, decree, 

or order requires that your Spouse, former spouse or other individual provide coverage for the, and 

such coverage is actually provided, you may change your election to revoke coverage for the child. 

 

(e) Entitlement to Medicare or Medicaid.  If you, your Spouse, or a Dependent becomes enrolled 

for health benefit coverage under Medicare or Medicaid, or loses such coverage, then you may, 

subject to the terms of the underlying Benefit Option, reduce or add coverage for that person under 

a group health plan sponsored by the Employer, and you may change your benefit elections to 

reflect any change in premium.   

 

(f) FMLA.  If you are absent from work for a leave covered by the federal Family and Medical Leave 

Act (“FMLA”), you may drop coverage under a Benefit Option which provides group health or 
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dental coverage during your leave and you may change your elections to reflect the change in 

premium.  You may also drop your participation in the Health Care FSA.  You may reinstate all of 

these coverages when you return from leave.  Please note: If you terminate your Health Care FSA 

contributions while you are on FMLA leave, you are not entitled to receive reimbursements for 

claims incurred during the period when coverage is terminated.  If you choose to reinstate your 

Health Care FSA contributions upon return from FMLA leave, you will be able to be reimbursed 

for expenses incurred after reinstatement, but you will not be reimbursed for claims incurred 

during the period when coverage was terminated. 

 

(g) Change in Cost.  If you are notified that the cost of your coverage under a Benefit Option 

significantly increases or decreases during the Plan Year, you may make certain election changes.  

If the cost significantly increases, you may choose either to make an increase in your contributions, 

revoke your election and receive coverage under another Benefit Option that provides similar 

coverage, or drop coverage altogether if no similar coverage exists.  If the cost of a Benefit Option 

significantly decreases, you may revoke your election and elect to receive coverage provided under 

the Benefit Option that decreased in cost.  For insignificant increases or decreases in the cost of a 

Benefit Option, your Pre-tax Contributions will automatically be adjusted to reflect the minor 

change in cost.  The Plan Administrator will have final authority to determine whether the 

requirements of this section are met.  (Please note that none of the above “Change in Coverage” 

exceptions are applicable to the Health Care FSA.)  

 

If your dependent care provider imposes a significant cost change, you may change your election 

regarding dependent care assistance, but only if the provider is not your relative. 

 

Example:  Employee Mike is covered under an indemnity option of his employer’s accident and 

health insurance coverage.  If the cost of this option significantly increases during a period of 

coverage, Mike may make a corresponding increase in his payments or may instead revoke his 

election and elect coverage under an HMO option.  

 

(h) Change in Coverage.  If you are notified that a Benefit Option coverage under the Flexible 

Benefit Subplan is significantly curtailed, you may revoke your election and elect coverage under 

another Benefit Option that provides similar coverage.  If the significant curtailment amounts to a 

complete loss of coverage, you may also drop coverage if no other similar coverage is available.  

Further, if the Flexible Benefit Subplan adds or significantly improves a benefit option during the 

Plan Year, you may revoke your election and elect to receive on a prospective basis, coverage 

provided by the newly added or significantly improved option, so long as the newly added or 

significantly improved option provides similar coverage.  Also, you may make an election change 

that is on account of and corresponds with a change made under another employer plan (including 

a plan of the Employer or another employer), so long as:   

 

(i) the other employer plan permits its participants to make an election change permitted 

under the IRS regulations; or 

 

(ii) the Plan Year for this Flexible Benefit Subplan is different from the Plan Year of the 

other employer plan.   

 

Finally, you may change your election to add coverage under this Flexible Benefit Subplan for 

yourself, your Spouse, or your Dependent if such individual(s) loses coverage under any group 

health coverage sponsored by a governmental or educational institution.  The Plan Administrator 

will have final discretion to determine whether the requirements of this section are met.  (Please 
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note that none of the above “Change in Coverage” exceptions are applicable to the Health Care 

FSA.)  

 

Additionally, your election(s), may be modified downward during the Plan Year if you are a Key 

Employee or Highly Compensated Individual, as defined by the Internal Revenue Code (the 

“Code”), if necessary to prevent the Flexible Benefit Subplan from becoming discriminatory 

within the meaning of the federal income tax law. 

 

(i) Government or Educational Institution.  If you, your Spouse, or your Dependent loses coverage 

under any group health coverage sponsored by a governmental or education institution (including: 

a State children’s health program (“SCHIP”) under Title XXI of the Social Security Act; a medical 

care program of an Indian Tribal government, the Indian Health service, or a tribal organization; a 

State health benefits risk pool; or a Foreign government group health plan), then you will be 

permitted to add coverage prospectively for that person under a group health plan sponsored by the 

Employer, and you will be permitted to make corresponding changes to your benefit elections. 

 

Q-10. What are special enrollment rights?   

 

If you, your Spouse, or your Dependent does not enroll in the Flexible Benefit Subplan when first eligible, you may 

have a right to a “special enrollment” during the Plan Year.  The special enrollment rights are as follows: 

 

(a) For Individuals Losing Other Coverage.  You have special enrollment rights if all of the 

following conditions are met:   

 

(i) You were covered under a group health plan (including COBRA coverage), or had other 

health insurance, at the time you declined coverage under this Flexible Benefit Subplan. 

 

(ii) You lost your former coverage because: 

 

(1) Your former coverage was COBRA coverage, and the entire COBRA coverage 

period was exhausted; or 

(2) Your former coverage was not COBRA coverage, and you stopped being 

eligible for the coverage (this includes loss of eligibility due to legal separation, 

divorce and termination of employment); or 

(3) Your former coverage was not COBRA coverage, and your Employer stopped 

contributing to the coverage. 

 

Note:  If you lost your former coverage because you decided to drop coverage or you stopped 

paying for the coverage, you do not have special enrollment rights. 

 

You must request special enrollment in this Flexible Benefit Subplan not later than 30 days 

after the date on which you lost your former coverage. 

 

If you meet the necessary conditions, coverage under this Flexible Benefit Subplan will begin no 

later than the first day of the month after the Flexible Benefit Subplan receives your enrollment 

forms.  (For example, if you complete your enrollment forms on April 10, coverage will begin no 

later than May 1). 
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(b) For Individuals Acquiring a Spouse or Dependent.  If you get married, have a child, adopt a 

child, or have a child placed for adoption with you, you may make the following special 

enrollments. 

 

(i) If you are already a Participant, you may enroll your Spouse and/or your newly acquired 

Dependent(s). 

 

(ii) If you are eligible to participate but are not already enrolled, you may enroll yourself, 

together with your Spouse, your newly acquired Dependent(s), or both.  You may not 

enroll your Spouse or your Dependent(s) without enrolling yourself. 

 

In the case of the birth or adoption of a child, other Dependents may also be enrolled if they are 

otherwise eligible for coverage. 

 

You must request special enrollment in this Flexible Benefit Subplan no later than 30 days 

after the date of the marriage, birth, adoption, or placement for adoption.   

 

In the case of marriage, coverage under this Flexible Benefit Subplan will begin no later than the 

first day of the month beginning after the Flexible Benefit Subplan receives your enrollment forms.  

(For example, if you complete your enrollment forms on April 10, coverage will begin no later 

than May 1.) 

 

In the case of birth, adoption or placement for adoption, coverage under this Flexible Benefit 

Subplan will begin no later than the date of the birth, adoption, or placement for adoption. 

 

Q-11. May I make new elections in future Plan Years? 

 

Yes, you may.  For each new Plan Year, you may change the elections you previously made.  You may also choose 

not to participate in the Flexible Benefit Subplan for the upcoming Plan Year.  If you do not enroll during open 

enrollment, we will assume you do not want to continue your participation in the Flexible Benefit Subplan.  New 

elections must be made during the open enrollment period prior to the beginning of each Plan Year. 

 

OPERATION OF THE FLEXIBLE BENEFIT SUBPLAN 

 

Q-12. How does the Flexible Benefit Subplan operate? 

 

Before the start of each Plan Year, you will be able to elect to have some of your upcoming pay redirected to the 

Flexible Benefit Subplan.  These amounts will be placed in special accounts called “reimbursement accounts” which 

will be set up for you in order to pay for the benefits you have chosen.  The portion of your pay that is redirected to 

the Flexible Benefit Subplan and placed in a reimbursement account is not subject to federal income tax (and in 

some cases state income tax) or social security taxes.  In other words, reimbursement accounts allow you to use 

tax-free dollars to pay for certain kinds of benefits and expenses that you normally would pay for with out-of-pocket, 

taxable dollars.  However, if you receive a reimbursement for an expense under the Flexible Benefit Subplan, you 

cannot claim a federal income tax credit or deduction for that expense on your tax return. 

 

Q-13. How long will the Flexible Benefit Subplan remain in effect? 

 

Although the Employer expects to maintain the Flexible Benefit Subplan indefinitely, it has the right to amend, 

modify or terminate the Flexible Benefit Subplan at any time for any reason.  The Flexible Benefit Subplan will 

automatically terminate if the Employer (1) is legally dissolved, (2) files for liquidation under the Bankruptcy Code, 
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(3) merges or consolidates with any other entity and it is not the surviving entity, or (4) sells or transfers substantially 

all of its assets, or goes out of business, unless the Employer’s successor agrees to assume the liabilities and continue 

the operation of this Flexible Benefit Subplan.  If the Flexible Benefit Subplan is terminated, credits to your accounts 

will be used to provide benefits through the end of the Plan Year in which termination occurs.  It is also possible that 

future changes in state or federal tax laws may require that the Flexible Benefit Subplan be amended accordingly. 

 

Q-14. What happens if I take a leave of absence? 

 

(a) If you go on a qualifying unpaid leave under the FMLA, to the extent required by the FMLA, the 

Employer will continue to maintain your Benefit Options providing health coverage on the same 

terms and conditions as though you were still active (e.g., the Employer will continue to pay its 

share of the contribution to the extent you opt to continue coverage). 

 

(b) Your Employer may elect to continue all coverage for Participants while they are on paid leave 

(provided Participants on non-FMLA paid leave are required to continue coverage).  If so, you will 

pay your share of the contributions by the method normally used during any paid leave (for 

example, with Pre-tax Contributions if that is what was used before the FMLA leave began). 

 

(c) In the event of unpaid FMLA leave (or paid leave where coverage is not required to be continued), 

if you opt to continue your group health coverage, you may pay your share of the contribution with 

after-tax dollars while on leave, or you may be given the option to pre-pay all or a portion of your 

share of the contribution for the expected duration of the leave with Pre-tax Contributions from 

your pre-leave compensation by making a special election to that effect before the date such 

compensation would normally be made available to you; provided, however, that pre-payments of 

Pre-tax Contributions may not be utilized to fund coverage during the next Plan Year, or by other 

arrangements agreed upon between you and the Plan Administrator (for example, the Plan 

Administrator may fund coverage during the leave and withhold amounts from your compensation 

upon your return from leave).  The payment options provided by the Employer will be established 

in accordance with Code Section 125, the FMLA, and the Employer’s internal policies and 

procedures regarding leaves of absence.  Alternatively, the Employer may require all Participants 

to continue coverage during the leave.  If so, you may elect to discontinue your share of the 

required contributions until you return from leave.  Upon return from leave, you will be required to 

repay the contribution not paid during the leave in a manner agreed upon with the Administrator. 

 

(d) If your coverage ceases while on FMLA leave (e.g., for non-payment of required contributions), 

you will be permitted to re-enter the Flexible Benefit Subplan upon return from such leave on the 

same basis as you were participating in the Flexible Benefit Subplan prior to the leave, or as 

otherwise required by the FMLA.  Your coverage under the Benefit Options providing health 

coverage may be automatically reinstated provided that coverage for Employees on non-FMLA 

leave is automatically reinstated upon return from leave.    

 

(e) The Employer may, on a uniform and consistent basis, continue your group health coverage for the 

duration of the leave following your failure to pay the required contribution.  Upon return from 

leave, you will be required to repay the contribution in a manner agreed upon by you and the 

Employer. 

 

(f) If you are commencing or returning from unpaid FMLA leave, your election under this Flexible 

Benefit Subplan for a Benefit Options providing non-health benefits shall be treated in the same 

manner that elections for non-health Benefit Options are treated with respect to Participants 

commencing and returning from unpaid non-FMLA leave. 

 



 

University of the Pacific Flexible Benefit Subplan 
Summary Plan Description 

Effective January 1, 2013 

 13 
 
 
 
4818-6758-9137.4  

(g) If you go on an unpaid non-FMLA leave of absence (e.g., personal leave, sick leave, etc.) that does 

not affect eligibility in this Flexible Benefit Subplan or a Benefit Option offered under this 

Flexible Benefit Subplan, then you will continue to participate and the contribution due will be 

paid by either pre-payment before going on leave, by after-tax contributions while on leave, or 

with catch-up contributions after the leave ends, as may be determined by the Plan Administrator.  

If you go on an unpaid leave that affects eligibility under this Flexible Benefit Subplan or a Benefit 

Option, the election change rules in Q-9 of Part I of this SPD will apply.  The Plan Administrator 

will have discretion to determine whether taking an unpaid non-FMLA leave of absence affects 

eligibility. 

 

(h) If you go into or return from military service, you will have certain rights mandated by the 

Uniformed Services Employment and Reemployment Rights Act of 1994 (“USERRA”). These 

rights include up to 24 months of extended health care coverage upon payment of the entire cost of 

coverage plus a reasonable administration fee and immediate coverage with no preexisting 

conditions exclusions applied in the Plan upon return from service. These rights apply only to 

Employees and their Dependents covered under the Plan before leaving for military service. 

 

Q-15. What happens if my employment terminates? 

 

If your employment terminates for any reason, your participation in the Flexible Benefit Subplan will also terminate.  

You may, however, be permitted to make contributions to the Health Care FSA portion of the Flexible Benefit 

Subplan under the COBRA continuation coverage provisions that apply to medical benefits elected under the 

Flexible Benefit Subplan, but the COBRA continuation coverage will only last through the end of the calendar year 

in which you terminate employment. 

 

If you do not elect COBRA continuation coverage, reimbursement for expenses incurred prior to your termination of 

employment will be limited to the balance of the annual benefit you elected, reduced by any reimbursements you 

have already received during the Plan Year.  You will have no right to any portion of the annual benefit you elected 

that is left over as of the end of the Plan Year, regardless of how much you contributed to the Flexible Benefit 

Subplan. 

 

You must submit claims for reimbursement of expenses incurred prior to your termination of employment by the end 

of the Run-Out Period immediately following the end of the Plan Year.  No cash refunds are available for unused 

amounts at the time of termination.  Any expenses that are incurred after you terminate employment cannot be 

reimbursed. 

 

Q-16. What is “COBRA continuation coverage” and how does it work? 

 

“COBRA continuation coverage” means your right, or your Spouse’s or Dependent’s right, to continue receiving 

reimbursement for certain medical expenses under this Flexible Benefit Subplan, if participation by you or your 

Spouse or Dependents would otherwise end due to the occurrence of a “qualifying event.”  A qualifying event is: 

 

(a) Termination of your employment (other than by reason of gross misconduct), or reduction of your 

work hours below that required for eligibility under the Flexible Benefit Subplan; 

 

(b) Your death; 

 

(c) Divorce or legal separation from your Spouse; 

 

(d) Your becoming entitled to receive Medicare benefits; and 
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(e) Your Dependent ceases to qualify as a Dependent. 

 

It is your obligation to inform the Plan Administrator of the occurrence of the following qualifying events 

within 60 days of the occurrence of (i) your divorce or legal separation from your Spouse, and (ii) your 

Dependent ceasing to qualify as a Dependent.  The Plan Administrator in turn, has a legal obligation to furnish 

you or your Spouse as the case may be, with written notice of the options to continue the coverages provided through 

this Flexible Benefit Subplan at stated premium costs with respect to each health plan in which you are a Participant.  

The notification you receive will explain the terms and conditions of the COBRA continuation coverage. 

 

For complete details on COBRA continuation coverage, please see Q-16 of the Health Care FSA Appendix. 

 

Q-17. What effect will Flexible Benefit Subplan participation have on Social Security and other benefits? 

 

Participation in the Flexible Benefit Subplan will reduce the amount of your taxable compensation.  Accordingly, 

there could be a decrease in your Social Security benefits and/or other benefits (e.g., pension, disability and life 

insurance) that are based on taxable compensation.  However, we are unable to make a computation to determine the 

exact dollar amount in each person’s particular circumstance.  In most cases, though, any effect will be minimal 

compared to the amount of federal income tax savings that may be realized from the Flexible Benefit Subplan. 

 

Q-18. What is the Run-Out Period? 

 

The Run-Out Period is the 3 months immediately following the end of the Plan Year.  It is the time during which 

claims incurred on or before December 31 may be filed and applied against the prior Plan Year’s account balance 

before the Plan Year is closed.  The Run-Out Period runs from January 1 through March 31. 

 

Q-19. May I withdraw cash from any of my accounts? 

 

No.  Your account balance may be used only to provide premium payments or expense reimbursement benefits, as 

the case may be. 

 

Q-20. May I shift amounts from one account to another? 

 

No.  You may not transfer credits or amounts from one account to another.  Thus for example, credits to your Health 

Care Reimbursement Account may only be used for that type of expense; no amount in that account will be available 

for any other purpose. 

 

PART II: OTHER IMPORTANT INFORMATION ABOUT THE FLEXIBLE BENEFIT SUBPLAN 

 

Plan Administrator 

 

The Plan Administrator’s name, address and telephone number appear in the Plan Information Appendix attached to 

this SPD.  The Plan Administrator has the exclusive right to interpret the Flexible Benefit Subplan and to decide all 

matters arising under the Flexible Benefit Subplan, including the right to make determinations of fact, and construe 

and interpret possible ambiguities, inconsistencies, or omissions in the Flexible Benefit Subplan and this SPD.  Other 

important information has been provided in the Plan Information Appendix attached to this SPD. 
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Plan Accounting 

 

The Plan Administrator will provide you with a statement of your account during the Plan Year that shows your 

balance in the reimbursement accounts.  It is important to read these statements carefully so you understand the 

amounts remaining in each reimbursement account.  Remember, you want to spend all the money in each 

reimbursement account by the end of the Run-Out Period following the end of the Plan Year to which the 

reimbursement relates. 

 

Employment 

 

Participation in the Flexible Benefit Subplan does not give any Participant the right to be retained in the employ of 

his or her Employer or any other right not specified in the Flexible Benefit Subplan.   
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HEALTH CARE FSA APPENDIX  

 UNIVERSITY OF THE PACIFIC FLEXIBLE BENEFIT SUBPLAN  

SUMMARY PLAN DESCRIPTION 

 

General Information about the Health Care FSA 

 

You will have the opportunity to elect to receive income tax-free reimbursement (“Health Care Reimbursements”) 

for some or all of your unreimbursed health care expenses (“Eligible Medical Expenses”) under the Health Care 

FSA.  Under the Health Care FSA, you elect to make Pre-tax Contributions in a specific amount to a Health Care 

Reimbursement Account.   

 

ELIGIBILITY AND ENROLLMENT 

 

Q-1. Who can participate in the Health Care FSA? 

 

Each Employee who satisfies the Health Care FSA eligibility requirements described in the attached Plan 

Information Appendix is eligible to participate in the Health Care FSA on the Health Care FSA Eligibility Date 

described in the Plan Information Appendix.  

 

Q-2. How do I become a Participant in the Health Care FSA? 

 

You become a Participant in the Health Care FSA by electing Health Care Reimbursement benefits during the Initial 

or Annual Election Periods. (The Initial and Annual Election Periods are described in Q-3 of Part I of this SPD).  

Your participation in the Health Care FSA will be effective on the date that you make an election or your Health 

Care FSA Eligibility Date (as described in the Plan Information Appendix), whichever is later.  You may not change 

your election (either to participate or not to participate) during the Plan Year unless you experience an event 

described in Q-9 of Part I of this SPD.  You must make an election during the annual Election Period in order to 

participate during the next Plan Year.  Evergreen elections described in Q-3 of Part I of this SPD do not apply. 

 

Once you become a Participant, you may also receive reimbursements for Eligible Medical Expenses incurred by 

your “Eligible Dependents.”  For purposes of the Health Care FSA, Eligible Dependents include your Spouse (as 

determined by state law to the extent consistent with the federal Defense of Marriage Act) and any other individuals 

who would qualify as a tax dependent under Code Section 152 for purposes of your federal income tax return.   

 

Q-3. What is a Qualified Medical Child Support Order? 

 

If the Plan Administrator receives a qualified medical child support order (“QMCSO”) relating to the Health Care 

FSA, the Health Care FSA will provide the health benefit coverage specified in the order to the person or persons 

(“alternate recipients”) named in the order.  “Alternate recipients” include any child of the Participant who the 

Flexible Benefit Subplan is required to cover pursuant to a QMCSO.  A QMCSO is a legal judgment, decree or order 

relating to medical child support that clearly specifies the type of coverage that is to be provided to one or more 

alternate recipients (or the manner in which such type of coverage is to be provided).  Before providing any coverage 

to an alternate recipient, the Plan Administrator must determine whether the medical child support order is qualified.  

If the Plan Administrator receives a medical child support order relating to your Health Care Account, it will notify 

you in writing, and after receiving the order, it will inform you of its determination of whether or not the order is 

qualified. Upon request to the Plan Administrator, you may obtain, without charge, a copy of the Flexible Benefit 

Subplan’s procedures governing QMCSOs. 

 



 

University of the Pacific Flexible Benefit Subplan  
Summary Plan Description 

Effective January 1, 2013 

 17 
 
 
 
4818-6758-9137.4  

Q-4. When does coverage under the Health Care FSA end?  

 

(a) You continue to participate in the Health Care FSA until: 

 

(i) you elect not to participate in accordance with Q-9 of Part I of this SPD; 

 

(ii) the end of the Plan Year unless you make an election during the annual election period 

(there are no Evergreen Elections for the Health Care FSA); 

 

(iii) you no longer satisfy the eligibility requirements described in the Plan Information 

Appendix; 

 

(iv) you terminate employment with the Employer; or 

 

(v) the Flexible Benefit Subplan is terminated or you or the class of eligible Employees of 

which you are a member are specifically excluded from the Flexible Benefit Subplan.  

You may be entitled to elect Continuation Coverage (as described below) under the 

Health Care FSA once your coverage ends if you terminate employment or experience a 

reduction in hours of employment. 

 

(b) Coverage for your Eligible Dependents ends on earliest of the following to occur: 

 

(i) the date your coverage ends; 

 

(ii) for your Spouse, the date that you and your Spouse divorce or legally separate (or receive 

an annulment); 

 

(iii) the date an individual ceases to meet the requirements of an Eligible Dependent; or 

 

(iv) the date the Flexible Benefit Subplan is terminated or amended to exclude the individual 

or the class of Dependents of which the individual is a member from coverage under the 

Health Care FSA.   

 

Your covered Dependents may also be entitled to continue coverage if coverage is lost for certain 

reasons.  See Q-16 of this Health Care FSA Appendix for more information on COBRA. 

 

Q-5. What happens to my Health Care FSA if I take an approved leave of absence? 

 

Generally, the rules described in Q-14 of Part I of this SPD apply.  However, if your Health Care FSA coverage 

ceases during your FMLA leave, you will be entitled to elect whether to be reinstated in the Health Care FSA, at the 

same coverage level in effect before the FMLA leave (with increased contributions for the remaining period of 

coverage) or at a coverage level that is reduced pro-rata for the period of FMLA leave during which you did not 

make any contributions.  Under either scenario, expenses incurred during the period that your Health Care FSA 

coverage was not in effect are not eligible for reimbursement under this Health Care FSA. 
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CONTRIBUTIONS 

 

Q-6. What is my “Health Care Reimbursement Account”? 

 

If you elect benefits under the Health Care FSA portion of the Flexible Benefit Subplan, a non-interest-bearing 

health care account (“Health Care Reimbursement Account”) will be set up to keep a record of the reimbursements 

you are entitled to, as well as the contributions you have made for such benefits during the Plan Year.  No actual 

account is established; it is merely a bookkeeping account. 

 

Q-7. How much of my pay may I contribute to the Health Care FSA? 

 

When you enroll in the Flexible Benefit Subplan, you must elect the benefits you wish to pay for through salary 

redirection.  You must also state on your enrollment form the amount to be taken out of each paycheck during the 

Plan Year for your contribution to the Health Care Reimbursement Account.  Your contributions will be allocated to 

your Health Care Reimbursement Account.  The maximum annual contribution that you may make to your Health 

Care Reimbursement Account is described in the Plan Information Appendix.   

 

Any change in your election affecting your annual contributions to your Health Care Reimbursement Account 

pursuant to Q-9 of Part I of this SPD will also change the maximum available reimbursements for the period of 

coverage remaining in the Plan Year.  Such maximum available reimbursements will be determined on a prospective 

basis only by a method determined by the Plan Administrator that is in accordance with applicable law.  The Plan 

Administrator (or its designated claims administrator) will notify you of the applicable method when you make your 

election change.  

 

Q-8. How do I pay for Health Care Reimbursement benefits? 

 

When you complete an enrollment form, you specify the amount of contributions you wish to make to your Health 

Care Reimbursement Account through Pre-tax Contributions.  Thereafter, an equal pro-rata portion of the annual 

contribution will be deducted from each paycheck by your Employer.   

 

REIMBURSEMENTS 

 

Q-9. What amounts will be available for Health Care Reimbursement at any particular time during the 

Plan Year? 

 

Provided you continue to pay the periodic contributions due, the full, annual amount you elect to contribute to your 

Health Care Reimbursement Account will be available at any time during the Plan Year, reduced by the amount of 

previous Health Care Reimbursements received during the Plan Year. 

 

Q-10. How do I receive reimbursement under the Health Care FSA? 

 

If you elect to participate in the Health Care FSA, you will have to take certain steps to be reimbursed for your 

Eligible Medical Expenses.  When you incur an Eligible Medical Expense, you must either submit a claim to the 

Flexible Benefit Subplan’s third party administrator identified in the Plan Information Appendix on a claim form that 

will be provided to you, or you may use the debit card that will be provided to you when you enroll in the Health 

Care FSA (the “Debit Card”).  The methods by which you can receive reimbursement under the Health Care FSA are 

described below. 
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Debit Card: 

 

You may use the Debit Card to pay for Eligible Medical Expenses at certain approved merchants up to the 

contribution amount you elected for the current Plan Year.    However, it is still important to save your receipts, as 

such documentation may be requested by the Flexible Benefit Subplan’s third party administrator to verify that you 

used your Debit Card for an Eligible Medical Expense and to ensure you are being charged the correct amount.   

 

Filing a Claim Form: 

 

You must include a written statement, bill or invoice from an independent third party(ies) stating that the medical 

expense(s) have been incurred, and the amount of such expense(s), along with the claim form.   

 

You will generally be reimbursed for your Eligible Medical Expenses during the next processing period following 

the period in which you submitted the claim.  Remember though, you cannot be reimbursed for Eligible Medical 

Expenses above the annual Health Care Reimbursement amount you have elected.  You must submit all claims for 

reimbursement for Eligible Medical Expenses incurred during the Plan Year by the end of the Run-Out Period 

described in Q-18 of Part I of this SPD. You will be notified in writing if any claim for benefits is denied. 

 

To have your claims processed as soon as possible, please read the claims instructions you will be furnished when 

you submit a claim.  Please note that it is not necessary that you have actually paid for the Eligible Medical Expense 

-- only that you have incurred the expense (i.e., the services giving rise to the expense have been provided), and that 

it is not being paid for or reimbursed from any other source. 

 

Q-11. What is an “Eligible Medical Expense”? 

 

An “Eligible Medical Expense” means any item for which you could have claimed a medical expense deduction on 

an itemized federal income tax return (without regard to any income threshold limitation described in Code Section 

213(d)) for which you have not been or will not be reimbursed from insurance, or some other source.  Premiums for 

accident or health insurance coverage under any other plan or policy and qualified long-term care services are not 

Eligible Medical Expenses. 

 

Q-12. When must the expenses be incurred for which I may be reimbursed? 

 

Eligible Medical Expenses must be incurred while you are a Participant and must be incurred during the Plan Year.  

You may not be reimbursed for any expenses arising (i) before the Health Care FSA becomes effective, (ii) before 

your enrollment in the Health Care FSA becomes effective, or (iii) which are incurred after the close of the Plan 

Year or after a separation from service (except for expenses incurred during an applicable COBRA continuation 

period). 

 

Q-13. What if the Eligible Medical Expenses I incur during the Plan Year are less than the annual amount I 

have elected for Health Care Reimbursement? 

 

You will not be entitled to receive any direct or indirect payment of any amount that represents the difference 

between the actual Eligible Medical Expenses you have incurred and the annual coverage level you have elected.  

Any amount allocated to a Health Care Account shall be forfeited by the Participant and restored to the Employer if 

it has not been applied to reimburse Eligible Medical Expenses incurred during any Plan Year and paid within the 

Run Out period described in the Plan Information Appendix.  Amounts so forfeited shall be used to offset 

administrative expenses and future costs, and/or applied in a manner that is consistent with applicable rules and 

regulations. 
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Q-14. How do I file a claim under the Health Care FSA? 

 

Initial Claim 

 

(a)  Submitting the Claim.  Upon request, the Plan Administrator shall provide you with a claim form 

which you may use to request a Health Care Reimbursement.  In addition, the Plan Administrator 

will consider any written request for Health Care Reimbursement under the Flexible Benefit 

Subplan to be a claim. 

 

(b) Approval of the Initial Claim.  If a claim for Health Care Reimbursement is approved, the Plan 

Administrator shall provide you with written or electronic notice of such approval.  The notice 

shall include: 

  

 (i) The amount of Health Care Reimbursement to which you are entitled; 

 

 (ii) The duration of such Health Care Reimbursement; 

 

 (iii) The time the Health Care Reimbursement is to commence; and 

 

 (iv) Other pertinent information concerning the Health Care Reimbursement. 

 

(c) Denial of Initial Claim.  If a claim for benefits is denied (in whole or in part) by the Plan 

Administrator, the Plan Administrator shall provide you with written or electronic notification of 

such denial within 30 days after receipt of the claim, unless special circumstances require an 

extension of time for processing the claim.  The notice of denial shall include: 

 

(i) The specific reason(s) for the denial; 

 

(ii) A reference to the specific Flexible Benefit Subplan provisions on which the denial is 

based; 

 

(iii) A description of any additional information necessary for you to perfect your claim, why 

the information is necessary, and your time limit for submitting the information;  

 

(iv) A description of the Flexible Benefit Subplan’s appeal procedures and the time limits 

applicable to such procedures, including a statement of your right to bring a civil action 

under ERISA Section 502(a) if the claim is denied on appeal; and 

 

(v) Any materials required under 29 C.F.R. § 2560.503-1(g)(1)(v). 

 

You (or your duly authorized representative) may review pertinent documents and submit issues and 

comments in writing to the Plan Administrator.  You may appeal the denial as set forth in the next step of 

these claims procedures.  If you fail to appeal such action in writing to either the Plan Administrator 

or the third party administrator within the prescribed period of time as described below, the denial 

of a claim shall be final, binding and conclusive. 

 

Appeal Procedures 

 

(a) Filing the Appeal.  In the event that a claim is denied (in whole or in part), you may appeal the 

denial by giving written notice to the Plan Administrator within 180 days after you receive notice 

of the denial of the claim.  At the same time you submit a notice of appeal, you may also submit 
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written comments, documents, records, and other information relating to the claim.  The Plan 

Administrator shall review and consider the information without regard to whether the information 

was submitted or considered in conjunction with the initial claim. 

 

(b) General Appeal Procedures.  The Plan Administrator may hold a hearing or otherwise ascertain 

such facts as it deems necessary and shall render a decision which shall be binding upon both 

parties.  In deciding the appeal: 

 

(i) No deference shall be given to the decision denying the initial claim. 

 

(ii) The appeal shall be decided by a person who did not initially deny the claim, and who is 

not the subordinate of any person who initially denied the claim. 

 

(iii) If the appeal is based in whole or in part on a medical judgment, the individual deciding 

the appeal shall consult with a health care professional who has appropriate training and 

experience in the relevant field.  The health care professional must not be an individual 

who participated in the denial of the initial claim, and must not be the subordinate of any 

such individual. 

 

(iv) If the Plan Administrator obtained advice from any medical or vocational experts in 

conjunction with the initial claim, then such experts must be identified to you.  This 

identification must occur even if the Plan Administrator did not rely on the advice 

obtained. 

 

The Plan Administrator shall render a decision on appeal within 60 days after the receipt by the 

Plan Administrator of the notice of appeal, unless special circumstances require an extension of 

time.  

 

Notice of Decision on Appeal 

 

(a) The decision of the Plan Administrator will be provided to you in written or electronic form.  If the 

appeal decision is adverse, then the written decision shall include the following: 

 
(i) The specific reason(s) for the denial. 

 

(ii) A reference to the specific Flexible Benefit Subplan provisions on which the denial is 

based. 

 

(iii) A statement that you are entitled to receive, upon request and free of charge, reasonable 

access to, and copies of, all documents, records, and other information relevant to your 

claim for benefits.  (Whether a document, record, or other information is relevant to a 

claim for benefits shall be determined by reference to 29 C.F.R. § 2560.503-1(m)(8).) 

 

(iv) A statement describing any voluntary appeal procedures offered by the Flexible Benefit 

Subplan and your right to obtain information about such procedures. 

 

(v) A statement of your right to bring a civil action under ERISA Section 502(a). 

 

(vi) Any materials required under 29 C.F.R. § 2560.503-1(j)(5)(i) or (ii) (relating to claims 

that are denied on the basis of an internal guideline, medical necessity limitation, or 

experimental treatment limitation). 
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(vii) The following statement:  “You and your plan may have other voluntary alternative 

dispute resolution options, such as mediation.  One way to find out what may be available 

is to contact your local U.S. Department of Labor Office and your State insurance 

regulatory agency.” 

 

Extensions of Time 

 

(a) Notice of Extension.  If the Plan Administrator requires an extension of time, the Plan 

Administrator shall provide you with written or electronic notice of the extension before the first 

day of the extension.  The notice of the extension shall include: 

 

(i) An explanation of the circumstances requiring the extension.  These circumstances must 

be matters beyond the control of the Flexible Benefit Subplan or, as appropriate, the Plan 

Administrator. 

 

  (ii) The date by which the Plan Administrator expects to render a decision. 

 

  (iii) The standard on which your entitlement to a benefit is based. 

 

(iv) The unresolved issues, if any, that prevent a decision on the claim or on appeal, and the 

information needed to resolve those issues. 

 

(1) You will have at least 45 days in which to provide the specified information.  

 

(2) The time for determining an initial claim shall be suspended from the date on 

which the notice of extension is sent to you, until either the date on which you 

provide the information or the end of the 45-day period.  

 

Length of Extension 

 

(a)  Initial Claim.  For purposes of an initial claim, no more than one extension of 15 days shall be 

allowed. 

 

(b) Appeal.  For purposes of an appeal, no more than one extension of 60 days shall be allowed. 

 

Q-15. What happens if I don’t spend all of the funds in my Health Care Reimbursement Account? 

 

Remember, you spend your contributions by requesting reimbursement for an Eligible Medical Expense.  You must 

make your request for reimbursement by the end of the Run-Out Period following the end of the Plan Year.  After all 

such requests have been finally decided, any additional money left in your Health Care Reimbursement Account will 

be forfeited.  Unused year-end account balances will not be carried over to the next Plan Year.  Because it is possible 

that you might forfeit amounts in your Health Care Reimbursement Account if you do not fully use the contributions 

that have been made, it is important that you carefully decide how much to contribute in your Health Care 

Reimbursement Account.  Remember, you must decide how much to contribute to the Health Care Reimbursement 

Account before the Plan Year begins. 

 

Q-16. What is COBRA continuation coverage? 

 

“COBRA continuation coverage” means your right, or your Spouse’s or your Dependent’s right, to continue 

receiving reimbursement for certain medical expenses under the Health Care FSA, if participation by you or your 

Spouse or Dependent(s) would otherwise end due to the occurrence of one of the “qualifying events” described 
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below.  After a qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified 

beneficiary.”  You, your Spouse, and your Dependents could become qualified beneficiaries if coverage under the 

Flexible Benefit Subplan is lost because of the qualifying event.  Under the Flexible Benefit Subplan, qualified 

beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation coverage.  If you opt to 

contribute to the Health Care FSA under the Flexible Benefit Subplan, you should read this Q-16 carefully.   

 

The right to COBRA continuation coverage was created by federal law, the Consolidated Omnibus Budget 

Reconciliation Act of 1985 (“COBRA”).  This Q-16 contains important information about your right to COBRA 

continuation coverage, which is a temporary extension of coverage under the Flexible Benefit Subplan.  This Q-16 

generally explains your rights to COBRA continuation coverage, when it may become available to you and your 

family, and what you need to do to protect the right to receive it. 

 

(a) When Coverage May Be Continued  

 

(i) If you are an Employee, you will become a qualified beneficiary and have a right to 

choose continuation coverage under the Health Care FSA if you lose your coverage 

because of: 

 

(1) a reduction in your hours of employment; or 

 

(2) a voluntary or involuntary termination of your employment (for reasons other 

than gross misconduct).  

 

(ii) If you are the Spouse of an Employee, you will become a qualified beneficiary and have a 

right to choose continuation coverage for yourself if you lose coverage for any of the 

following reasons:  

 

(1) the death of your Spouse; 

 

(2) a voluntary or involuntary termination of your Spouse’s employment (for reasons 

other than gross misconduct) or reduction in your Spouse’s hours of 

employment;  

 

(3) your Spouse becomes entitled to Medicare benefits (under Part A, Part B, or 

both); or 

 

(4) the divorce or legal separation from your Spouse. 

 

(iii) Your Dependent children will become qualified beneficiaries if they lose coverage under 

the Flexible Benefit Subplan if one of the following qualifying events occurs:   

 

(1) the death of the parent-Employee; 

 

(2) a voluntary or involuntary termination of the parent-Employee’s employment 

(for reasons other than gross misconduct) or reduction in the parent-Employee’s 

hours of employment; 

 

(3) the parent-Employee becomes entitled to Medicare benefits (under Part A, 

Part B, or both);  
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(4) the parents become divorced or legally separated; or 

(5) the child ceases being eligible for coverage under the Flexible Benefit Subplan 

as a Dependent child. 

 

A child who is born to, or placed for adoption with, the Participant during a period of 

COBRA continuation coverage is also entitled to continuation coverage under COBRA.      

 

(b) When is COBRA Coverage Available? 

 

The Flexible Benefit Subplan will offer COBRA continuation coverage to qualified beneficiaries 

only after the Plan Administrator has been notified that a qualifying event has occurred.  When the 

qualifying event is the end of employment or reduction of hours of employment, death of the 

Employee, or the Employee’s becoming entitled to Medicare benefits (Part A, Part B, or both), the 

Employer must notify the Plan Administrator of the qualifying event. 

 

(c) Type of Continuation Coverage 

 

If you elect COBRA continuation coverage, you may continue the level of coverage you had in 

effect immediately preceding the qualifying event.  However, if benefits under this Flexible Benefit 

Subplan are modified for similarly situated active Employees, then they will be modified for you 

and other Qualified Beneficiaries as well.  You will be eligible to make a change in your benefit 

election with respect to the Flexible Benefit Subplan upon the occurrence of any event that permits 

a similarly situated active Employee to make a benefit election change during a Plan Year. 

 

If you do not choose COBRA continuation coverage, your coverage under the Health Care FSA 

will end upon the date you would otherwise lose coverage. 

 

(d) You Must Give Notice of Some Qualifying Events 

 

For the other qualifying events (divorce or legal separation of the Employee and Spouse or a 

Dependent losing eligibility for coverage as a Dependent child), you must notify the Plan 

Administrator.  The Flexible Benefit Subplan requires you to notify the Plan Administrator within 

60 days after the qualifying event occurs.  You must provide this notice to: 

 

(e) How is COBRA Coverage Provided? 

 

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA 

continuation coverage will be offered to each of the qualified beneficiaries.  Each qualified 

beneficiary will have an independent right to elect COBRA continuation coverage.  Covered 

Employees may elect COBRA continuation coverage on behalf of their spouses, and parents may 

elect COBRA continuation coverage on behalf of their children.  Each qualified beneficiary will 

receive an Election Notice, as described below. 

 

(f) Election Procedures and Deadlines 

 

In order to elect COBRA continuation coverage, you must complete the election form(s) provided 

to you by the Flexible Benefit Subplan’s COBRA Administrator identified in the Plan Information 

Appendix.  You have 60 days from the date you would lose coverage for one of the reasons 

described above or the date you are sent notice of your right to elect continuation coverage, 

whichever is later, to inform the Plan Administrator that you wish to continue coverage.  Failure to 
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return the election form within the 60-day period will be considered a waiver, and you will not be 

allowed to elect COBRA continuation coverage. 

 

(g) Cost 

 

You will have to pay the entire cost of your COBRA continuation coverage.  The cost of your 

COBRA continuation coverage will not exceed 102% of the applicable premium for the period of 

continuation coverage.  The first premium payment after electing continuation coverage will be 

due 45 days after making your election.  Subsequent premiums must be paid within a 30-day grace 

period following the due date.  Failure to pay premiums within this time period will result in 

automatic termination of your COBRA continuation coverage.  Claims incurred during any period 

will not be paid until your premium payment is received for that period.  If you timely elect 

continuation coverage and pay the applicable premium, however, then COBRA continuation 

coverage will relate back to the first day on which you would have lost regular coverage. 

 

(h) When Continuation Coverage Ends 

 

The maximum period for which coverage may be continued will be until the end of the Plan Year 

in which the qualifying event occurs.  The Plan Year ends on December 31.  However, 

continuation coverage may end earlier for any of the following reasons: 

 

(i) the contribution for your COBRA continuation coverage is not paid on time or it is 

insufficient (Note: if your payment is insufficient by the lesser of 10% of the required 

COBRA premium, or $50, you will be given 30 days to cure the shortfall); 

 

(ii) the date that you first become covered under another group health plan under which you 

are not subject to a pre-existing condition exclusion limitation, after you elect 

continuation coverage;  

 

(iii) the date that you first become entitled to Medicare, after you elect continuation coverage; 

or 

 

(iv) the date Employer no longer provides group health coverage to any of its Employees. 

 

(i) If You Have Questions 

 

Questions concerning the Flexible Benefit Subplan or your COBRA continuation coverage should 

be addressed to the contact or contacts identified below.  For more information about your rights 

under ERISA, including COBRA, the Health Insurance Portability and Accountability Act of 1996 

(“HIPAA”), and other laws affecting group health plans, contact the nearest Regional or District 

Office of the U.S. Department of Labor’s Employee Benefits Security Administration (“EBSA”) in 

your area or visit the EBSA website at www.dol.gov/ebsa.  (Addresses and phone numbers of 

Regional and District EBSA Offices are available through EBSA’s website). 

 

(j) Keep the Flexible Benefit Subplan Informed of Address Changes 

 

In order to protect your family’s rights, you should keep the Plan Administrator informed of any 

changes in the address of you and your family members.  You should also keep a copy, for your 

records, of any notices you send to the Plan Administrator. 

 

http://www.dol.gov/ebsa
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(k) Contact Information for the Flexible Benefit Subplan 

 

If you have COBRA questions, please contact the Plan Administrator at address and telephone 

number as set forth in the Plan Information Appendix to this SPD.   

 

Q-17. Will my health information be kept confidential? 

 

Under HIPAA, group health plans such as the Health Care FSA and the third party service providers are required to 

take steps to ensure that certain “protected health information” is kept confidential.  You may receive a separate 

notice that outlines the Employer’s health privacy policies. 

 

 



 

University of the Pacific Flexible Benefit Subplan  
Summary Plan Description 

Effective January 1, 2013 

 27 
 
 
 
4818-6758-9137.4  

DEPENDENT CARE FSA APPENDIX   

UNIVERSITY OF THE PACIFIC FLEXIBLE BENEFIT SUBPLAN 

 SUMMARY PLAN DESCRIPTION 

 

General information about Dependent Care Reimbursement Plan 

 

You may elect to receive income tax-free reimbursement (“Dependent Care Reimbursements”) for some or all of 

your work-related dependent care expenses (“Eligible Employment Related Expenses”) under the Dependent Care 

FSA.  Under these provisions, you may contribute to a source of pre-tax funds to reimburse yourself for your Eligible 

Employment Related Expenses.  To elect this Benefit Option, you must indicate the amount of your contribution to 

the Dependent Care FSA on your enrollment form.  This arrangement helps you because the coverage you elect is 

nontaxable; you save social security and income taxes on the amount of your salary conversion.   

 

ELIGIBILITY AND ENROLLMENT 

 

Q-1. Who can participate in the Dependent Care FSA? 

 

Each Employee who satisfies the Dependent Care FSA eligibility requirements described in the Plan Information 

Appendix is eligible to participate in the Dependent Care FSA on the Dependent Care FSA Eligibility Date 

described in the Plan Information Appendix. 

 

Q-2. How do I become a Participant in the Dependent Care FSA? 

 

You become a Participant in the Dependent Care FSA by electing Dependent Care Reimbursement benefits during 

the Initial or Annual Election Periods.  The Initial and Annual Election Periods are described above in Q-3 of Part I 

of this SPD.  Your participation in the Dependent Care FSA will be effective on the date that you make an election 

or your Dependent Care FSA Eligibility date, whichever is later.   

 

Q-3. What is my “Dependent Care Account”? 

 

If you elect benefits under this portion of the Flexible Benefit Subplan, a non-interest-bearing Dependent Care 

Account will be set up to keep a record of the Dependent Care Reimbursements you are entitled to, as well as the 

contributions you have made for such benefits during the Plan Year.  The Dependent Care Account is not an actual 

account; it is merely a bookkeeping account. 

 

Q-4. When does my coverage under the Dependent Care FSA end? 

 

You continue to participate in the Dependent Care FSA until: 

 

(a) you elect not to participate in accordance with Q-9 of Part I of this SPD; 

 

(b) you no longer satisfy the eligibility requirements described in the Plan Information Appendix; 

 

(c) the end of the Plan Year unless you make an election to participate during the annual election 

period; 

 

(d) you terminate employment with the Employer; or 

 

(e) the Flexible Benefit Subplan is terminated or you or the class of eligible Employees of which you 

are a member are specifically excluded from the Flexible Benefit Subplan.   
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Q-5. What happens to my Dependent Care Account if I take an unpaid leave of absence? 

 

Generally, the rules described in Q-14 of Part I of this SPD apply to the Dependent Care FSA. 

 

CONTRIBUTIONS 

 

Q-6. How much of my pay may I contribute to the Dependent Care FSA? 

 

(a) This annual amount cannot exceed the maximum Dependent Care Reimbursement amount 

specified in Section 129 of the Code.  The maximum annual amount is currently $5,000 per Plan 

Year if you: 

 

(i) are married and file a joint return; 

 

(ii) are married but your Spouse maintains a separate residence for the last 6 months of the 

calendar year, you file a separate tax return, and you furnish more than one-half the cost 

of maintaining those Dependents for whom you are eligible to receive tax-free 

reimbursements under the Dependent Care FSA; or 

 

(iii) are single. 

 

(b) If you are married and reside together, but file a separate federal income tax return, the maximum 

Dependent Care Reimbursement that you may elect is $2,500.  In addition, the amount of 

reimbursement that you receive cannot exceed the lesser of the earned income (as defined in Code 

Section 32 ) of you or your Spouse.  For purposes of Q-8 below, your Spouse will be deemed to 

have Earned Income of $250 ($500 if you have two or more Qualifying Individuals described in 

paragraph Q-8 below), for each month in which your Spouse is: 

 

(i) physically or mentally incapable of caring for himself or herself; or 

 

(ii) a full-time student (as defined by Code Section 21). 

 

Q-7. How Do I Pay for Dependent Care Reimbursements? 

 

When you complete your enrollment form, you specify the amount of Dependent Care Reimbursement you wish to 

pay for with Pre-tax Contributions.  Thereafter, an equal portion of the annual contribution, reduced by any 

Nonelective Employer Contributions allocated to your Dependent Care Account, will be deducted from each 

paycheck.   

 

For example, suppose you have elected to be reimbursed for $2,600 per year for Eligible Employment Related 

Expenses, and you have chosen no other benefit under the Flexible Benefit Subplan.  Your Dependent Care Account 

would be credited with a total of $2,600 during the Plan Year.  Thus, if you are paid bi-weekly, you would have a 

total of $100.00 credited to your Account each payday to pay reimbursements under this Flexible Benefit Subplan.  

The amount that is available to your Dependent Care Account at any particular time will be whatever has been 

credited to such Account less any reimbursements already paid. 
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REIMBURSEMENTS 

 

Q-8. What is an “Eligible Employment Related Expense” for which I can claim a reimbursement? 

 

You may be reimbursed for Eligible Employment Related Expenses. Generally, an expense must meet all of the 

following conditions for it to be an Eligible Employment Related Expense: 

 

(a) The expense is incurred for services rendered after the date of your election to receive Dependent 

Care Reimbursement benefits and during the Plan Year to which it applies. 

 

(b) Each individual for whom you incur the expense is a “Qualifying Individual.” A Qualifying Individual 

is: 

 

(i) Your Dependent who has not attained age 13 and who resides with you for more than 

one-half of the year; or 

 

(ii) Your Spouse or Dependent who is physically or mentally unable to care for himself or 

herself and who resides with you for more than one-half of the year.  

 

(c) The expense is incurred for the care of a Qualifying Individual (as described above), or for related 

household services, and is incurred to enable you to be gainfully employed. Expenses for overnight 

stays or overnight camp are not eligible.  In addition, tuition expenses for kindergarten (or above) do 

not qualify. 

 

(d) The expense is incurred for services outside your household and such expenses are incurred for the 

care of a Qualifying Individual who:  

 

(i) has not attained at 13; or  

 

(ii) meets the requirements of paragraph (b)(ii) above and who regularly spends at least 8 hours 

per day in your home. 

 

(e) The expense is incurred for services provided by a dependent care center (i.e., a facility that provides 

care for more than 6 individuals not residing at the facility which receives a fee for providing 

services), the center complies with all applicable state and local laws and regulations. 

 

(f) The expense is not paid or payable to a child of yours who is under age 19 at the end of the year in 

which the expense is incurred or an individual for whom you or your Spouse is entitled to a personal 

tax exemption as a dependent. 

 

(g) You must supply the taxpayer identification number for each dependent care service provider to the 

IRS with your annual tax return by completing IRS Form 2441 

 

You are encouraged to consult your personal tax advisor or IRS Publication 17 (Your Federal Income Tax) for further 

guidance as to what is or is not an Eligible Employment Related Expense if you have any doubts. In order to exclude 

from income the amounts you receive as reimbursement for dependent care expenses, you are generally required to 

provide the name, address and taxpayer identification number of the dependent care service provider on your federal 

income tax return. 

 



 

University of the Pacific Flexible Benefit Subplan  
Summary Plan Description 

Effective January 1, 2013 

 30 
 
 
 
4818-6758-9137.4  

Q-9. How do I receive reimbursement under the Dependent Care FSA? 

 

If you have elected to participate in the Dependent Care FSA, you will have to take certain steps to be reimbursed for 

your Eligible Employment Related Expenses.  When you incur an Eligible Employment Related Expense, you must 

submit a claim to the Plan Administrator on a claim form that will be provided to you.  If your account balance is 

sufficient, you will be reimbursed for your Eligible Employment Related Expenses on the next scheduled processing 

date. 

 

If your claim was for an amount that was more than your current Dependent Care Account balance, the excess part of 

the claim will be carried over into following months, to be paid out as your balance becomes available.  Remember 

though, you cannot be reimbursed for any total expenses above your available credits to your Dependent Care 

Account.  You may not be reimbursed for any expenses that arise before the effective date of coverage as indicated 

on your enrollment form, or for any expense incurred after the close of the Plan Year. 

 

Please note that it is not necessary that you have actually paid an amount due for Eligible Employment Related 

Expenses -- only that you have incurred the expense, and that it is not being paid for or reimbursed from any other 

source.  In addition, you must submit a claim for reimbursement of Eligible Employment Related Expenses incurred 

during the Plan Year by the end of the Run Out period described in the Plan Information Appendix.  You will be 

notified in writing if any claim for benefits is denied. 

 

Q-10. What if the Eligible Employment Related Expenses I incur during the Plan Year are less than the 

annual amount of coverage I have elected for Dependent Care Reimbursement? 

 

You will not be entitled to receive any direct or indirect payment of any amount that represents the difference 

between the actual Eligible Employment Related Expenses you have incurred, on the one hand, and the annual 

Dependent Care Reimbursement you have elected and paid for, on the other.  Any amount credited to a Dependent 

Care Account shall be forfeited by the Participant and restored to the Employer if it has not been applied to provide 

the elected reimbursement for any Plan Year by the end of the Run Out period following the end of the Plan Year for 

which the election was effective.  Amounts so forfeited shall be used to offset reasonable administrative expenses 

and future costs or are otherwise permitted under applicable law. 

 

Q-11. Will I be taxed on the Dependent Care Reimbursement benefits I receive? 

 

You will not normally be taxed on your Dependent Care Reimbursement, provided that your family’s aggregate 

Dependent Care Reimbursement (under this Dependent Care FSA and/or another employer’s dependent care flexible 

spending account) does not exceed the limits set out in Q-6 of this Dependent Care FSA Appendix for the Plan Year.  

However, to qualify for tax-free treatment, you will be required to list the names and taxpayer identification numbers 

on your annual tax return of any persons who provided you with dependent care services during the calendar year for 

which you have claimed a tax-free reimbursement. 

 

Q-12. If I participate in the Dependent Care FSA, will I still be able to claim the household and dependent 

care credit on my federal income tax return? 

 

You may not claim any other tax benefit for the tax-free amounts received by you under this Dependent Care FSA, 

although the balance of your Eligible Employment Related Expenses may be eligible for the dependent care credit. 

 

Q-13. What is the household and dependent care credit? 

 

The household and dependent care credit is an allowance for a percentage of your annual, Eligible Employment 

Related Expenses as a credit against your federal income tax liability under the Code.  There is a dollar limit on the 
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amount of your work-related expenses you can use the figure the credit.  This limit is $3,000 for one Qualifying 

Individual, or $6,000 for two or more Qualifying Individuals.  If you receive reimbursements under the Dependent 

Care FSA, you must subtract that amount from the dollar limit of the credit that applies to you.  For more 

information regarding the household and dependent care credit and how it may apply to you, please consult with 

your personal tax advisor or IRS Publication 503. 

 

Q-14. What happens to unclaimed Dependent Care Reimbursements? 

 

Any Dependent Care Reimbursements that are unclaimed (e.g., uncashed benefit checks) by the close of the Run-Out 

Period following the Plan Year in which the Eligible Employment Related Expense was incurred shall be forfeited. 

 

Q-15. How do I file a claim under the Dependent Care FSA? 

 

Initial Claim 

 

(a)  Submitting the Claim.  Upon request, the Plan Administrator shall provide you with a claim form 

which you may use to request benefits.  In addition, the Plan Administrator will consider any 

written request for  benefits under the Flexible Benefit Subplan to be a claim. 

 

(b) Approval of the Initial Claim.  If a claim for benefits is approved, the Plan Administrator shall 

provide you with written or electronic notice of such approval.  The notice shall include: 

  

 (i) The amount of benefits to which you are entitled; 

 

 (ii) The duration of such benefit; 

 

 (iii) The time the benefit is to commence; and 

 

 (iv) Other pertinent information concerning the benefit. 

 

(c) Denial of Initial Claim.  If a claim for benefits is denied (in whole or in part) by the Plan 

Administrator, the Plan Administrator shall provide you with written or electronic notification of 

such denial within 90 days after receipt of the claim, unless special circumstances require an 

extension of time for processing the claim.  The notice of denial shall include: 

 

(i) The specific reason(s) for the denial; 

 

(ii) A reference to the specific Flexible Benefit Subplan provisions on which the denial is 

based; 

 

(iii) A description of any additional information necessary for you to perfect your claim, why 

the information is necessary, and your time limit for submitting the information; and 

 

(iv) A description of the Flexible Benefit Subplan’s appeal procedures and the time limits 

applicable to such procedures, including a statement of your right to bring a civil action if 

the claim is denied on appeal. 

 

You (or your duly authorized representative) may review pertinent documents and submit issues and 

comments in writing to the Plan Administrator.  You may appeal the denial as set forth in the next section of 

these claims procedures.  If you fail to appeal such action in writing to either the Plan Administrator 
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or the third party administrator within the prescribed period of time as described below, the denial 

of a claim shall be final, binding and conclusive. 

 

Appeal Procedures 

 

(a) Filing the Appeal.  In the event that a claim is denied (in whole or in part), you may appeal the 

denial by giving written notice to the Plan Administrator within 60 days after you receive notice of 

the denial of the claim.  At the same time you submit a notice of appeal, you may also submit 

written comments, documents, records, and other information relating to the claim.  The Plan 

Administrator shall review and consider the information without regard to whether the information 

was submitted or considered in conjunction with the initial claim. 

 

(b) General Appeal Procedures.  The Plan Administrator (or its designee) may hold a hearing or 

otherwise ascertain such facts as it deems necessary and shall render a decision which shall be 

binding upon both parties.  In deciding the appeal: 

 

(i) No deference shall be given to the decision denying the initial claim. 

 

(ii) The appeal shall be decided by a person who did not initially deny the claim, and who is 

not the subordinate of any person who initially denied the claim. 

 

The Plan Administrator shall render a decision on appeal within 60 days after the receipt by the 

Plan Administrator of the notice of appeal, unless special circumstances require an extension of 

time.  

 

Notice of Decision on Appeal 
 

(a) The appeal decision of the Plan Administrator will be provided to you in written or electronic 

form.  If the appeal decision is adverse, then the written decision shall include the following: 

 
(i) The specific reason(s) for the appeal denial. 

 

(ii) A reference to the specific Flexible Benefit Subplan provisions on which the appeal 

denial is based. 

 

(iii) A statement that you are entitled to receive, upon request and free of charge, reasonable 

access to, and copies of, all documents, records, and other information relevant to your 

claim for benefits.  (Whether a document, record, or other information is relevant to a 

claim for benefits shall be determined by reference to 29 C.F.R. § 2560.503-1(m)(8).) 

 

(iv) A statement describing any voluntary appeal procedures offered by the Flexible Benefit 

Subplan and your right to obtain information about such procedures. 

 

(v) A statement of your right to bring a civil action.  

 

Extensions of Time 

 

(a) Notice of Extension.  If the Plan Administrator requires an extension of time, the Plan 

Administrator shall provide you with written or electronic notice of the extension before the first 

day of the extension.  The notice of the extension shall include: 
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(i) An explanation of the circumstances requiring the extension.  These circumstances must 

be matters beyond the control of the Flexible Benefit Subplan or, as appropriate, the Plan 

Administrator. 

 

(ii) The date by which the Plan Administrator expects to render a decision. 

 

(iii) The standard on which your entitlement to a benefit is based. 

 

(iv) The unresolved issues, if any, that prevent a decision on the claim or on appeal, and the 

information needed to resolve those issues. 

 

(1) You will have at least 45 days in which to provide the specified information.  

 

(2) The time for determining an initial claim shall be suspended from the date on 

which the notice of extension is sent to you, until either the date on which you 

provide the information or the end of the 45-day period.  

 

Length of Extension 

 

(a)  Initial Claim.  For purposes of an initial claim, no more than one extension of 90 days shall be 

allowed. 

 

(b) Appeal.  For purposes of an appeal, no more than one extension of 60 days shall be allowed. 
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PLAN INFORMATION APPENDIX   

UNIVERSITY OF THE PACIFIC FLEXIBLE BENEFIT SUBPLAN  

SUMMARY PLAN DESCRIPTION 

 

This Appendix provides information specific to the  

University of the Pacific Flexible Benefit Subplan 

 

I. EMPLOYER/PLAN SPONSOR INFORMATION 

 

Plan Name: University of the Pacific Flexible Benefit Subplan – A component of 

the Group Health Plan for Employees of University of the Pacific 

  

Plan Number:   The Employer has assigned the number 509 to the Plan. 

 

Effective Date:   January 1, 2004 

 

Amended and Restated:   January 1, 2013 

 

Employer Information:  

Name:   University of the Pacific 

Address:   3601 Pacific Avenue 

   Stockton, CA 95211 

Phone:   (209) 946-2484 

 

EIN:   94-1156266 

 

Type of Plan: The Flexible Benefit Subplan is a “cafeteria plan” under § 125 of the 

Internal Revenue Code and the Health Care FSA, which is a Benefit 

Option offered under the Flexible Benefit Subplan, is an employee 

welfare benefit plan under ERISA. 

 

Type of Administration: The Flexible Benefit Subplan is administered by the Employer, which 

has contracted with PayFlex to provide administrative services. 

 

Plan Administrator:  

Name:   University of the Pacific 

Address:   3601 Pacific Avenue 

   Stockton, CA 95211 

Phone:   (209) 946-2484 

 

COBRA Administrator:    

Name:   PayFlex Systems USA, Inc. 

Address:   10802 Farnam Drive, Suite 100 

   Omaha, NE 68154 

Phone:   (800) 284-4885 
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Agent for Service of Legal Process:  

Name:   University of the Pacific 

Address:   3601 Pacific Avenue 

   Stockton, CA 95211 

Phone:   (209) 946-2484 

 

Collective Bargaining Agreement: The Flexible Benefit Subplan is not maintained pursuant to a collective 

bargaining agreement. 

 

Plan Funding: Contributions to the Flexible Benefit Subplan are made by Employees 

through salary redirection.  The amount of the Employee contributions 

are determined by each Employee at the time of enrollment, subject to 

certain limits as required by law or as set forth in the Flexible Benefit 

Subplan. 

 

Funding Medium: The benefits under this Flexible Benefit Subplan are not insured.  The 

cost of each benefit is paid through salary redirection of amounts 

elected on an Employee’s enrollment form.  The assets of the Flexible 

Benefit Subplan are not held in trust, and benefits are not funded by a 

trust. 

 

Plan Year: The Plan Year is the 12 month period ending on December 31. 

 

Additional Information: An Employee may obtain further information about the Flexible Benefit 

Subplan by contacting the Plan Administrator. 

 

Inspection of Plan: The Employer will make the Flexible Benefit Subplan and all related 

documents incorporated herein by reference available for inspection at 

its offices at no cost upon reasonable notice. 

 

Copy of Plan: Upon reasonable notice and written request, a copy of the Flexible 

Benefit Subplan may be obtained from the Plan Administrator. 

 

HIPAA Notice of Privacy Practices: You have been furnished a Notice of Privacy Practices describing the 

practices the Flexible Benefit Subplan will follow with regard to your 

“protected health information” relating to the Health Care FSA.  If you 

would like to receive another copy, please contact the Plan 

Administrator. 

 

II. ELIGIBILITY, EFFECTIVE DATE OF COVERAGE, AND ELECTIONS 

 

Eligibility: 

 

You are eligible to participate in this Flexible Benefit Subplan provided you are an Eligible Employee as described 

below:  

 

(a) Employee:  The term “Employee” means each common-law employee of the Employer.  Except to 

the extent specifically provided otherwise in the Governing Documents of a Benefit Option, 

“Employee” shall not include any individual designated by the Employer as an independent 

contractor; a student employee, a leased employee within the meaning of Code § 414(n); or a 
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temporary or seasonal employee; even if such designation is found to be in error by a court or 

administrative agency of competent jurisdiction 

 

(b) Eligible Employee:  The term “Eligible Employee” means an Employee who is scheduled to work 

20 hours or more per week for a minimum of 9 months per year, provided that an Eligible 

Employee who is a Graduate Assistant shall not be eligible to participate in the Flexible Spending 

Accounts under the Flexible Benefits Subplan. With the exception of Graduate Assistants, the term 

“Eligible Employee” does not include student employees. 

 

Effective Date of Coverage: 

 

The following summarizes your effective date of coverage under the Flexible Benefit Subplan: 

 

(a) Newly Hired Employees:  If you are hired into a benefit-eligible position, you are eligible for 

benefits under the Flexible Benefit Subplan the first day of the following month, unless your date 

of hire is the first day of a month, in which case your coverage may begin immediately.  Your 

commencement of participation in the Flexible Benefit Subplan is conditioned on the completion 

and submission of an enrollment form within 31 days from your date of hire in accordance with the 

enrollment procedures required by the University.   

 

(b) Qualifying Mid-Year Election Changes:  With the exception of a special enrollment resulting 

from the birth, placement for adoption or adoption of a child, all election changes are prospective. 

You may make prospective election changes that are on account of and which correspond with the 

qualifying mid-year election change events described in Q-9 of Part I of this SPD.  If you wish to 

make a mid-year election change, you must complete and submit a change of election form within 

31 days of the qualifying mid-year election change event.  The effective date of the change in 

coverage will be the first day of the month following the Plan Administrator’s receipt and approval 

of the change of election form.    

 

Elections: 

 

(a) Initial Election Period:  When you are first hired, or when you become an Eligible Employee, 

you will be given an opportunity to enroll in the Flexible Benefit Subplan.  The election that you 

make during the Initial Election Period is effective for the remainder of the Plan Year and 

generally cannot be revoked unless you have a qualifying mid-year election change event 

described in Q-9 of Part I of this SPD.  If you do not make an election to participate in the Flexible 

Benefit Subplan during the Initial Election Period, you will be deemed to have elected not to 

participate in the Flexible Benefit Subplan.   

     

(b) Annual Election Period:  During an Annual Election Period, you may either enroll in the Flexible 

Benefit Subplan (if you did not enroll during your Initial Election Period), continue your previous 

elections, or change your previous elections for the following Plan Year.  The election you make 

during the Annual Election Period is effective the first day of the following Plan Year and 

generally cannot be revoked unless you have a qualifying mid-year election change event 

described in Q-9 of Part I of this SPD.  If you fail to complete, sign and return an enrollment form 

during the Annual Election Period, you will be deemed to have made the following election(s):   

 

(i) Pre-Tax Medical, Dental and/or Vision Premium Contributions:  You will be deemed 

to have elected to continue your participation in the Flexible Benefit Subplan with respect 

to the pre-tax premium contributions that you had on the last day of the Plan Year in 
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which the Annual Election Period occurred (adjusted to reflect any increase/decrease in 

applicable premiums/contributions).  This is called an “Evergreen Election.” 

 

(ii) Health Care FSA and Dependent Care FSA:  Evergreen Elections do not apply to 

either the Health Care FSA or the Dependent Care FSA.  If you wish to participate in the 

Health Care FSA and/or Dependent Care FSA during the following Plan Year, you must 

make an election during each Annual Election Period.. 

 

(c) Change of Election Period:  If you experience one of the qualifying mid-year election change 

events described in Q-9 of Part I of this SPD, you may request a prospective election change by 

submitting a change of election form within 31 days of the qualifying mid-year election change 

event.  As noted above, the election change must be on account of and must correspond with the 

qualifying mid-year election change event. 

 

III. BENEFIT OPTION(S) PROVIDED UNDER THE FLEXIBLE BENEFIT SUBPLAN 

 

The Employer elects to offer to Eligible Employees the following Benefit Option(s) subject to the terms and 

conditions of the Flexible Benefit Subplan and the terms and conditions of the Benefit Programs offered under the 

Plan.  The maximum Pre-tax Contributions a Participant can contribute via a salary redirection as described in the 

Eligible Employee’s enrollment form, is the aggregate cost of the applicable Benefit Options elected.  It is intended 

that such Pre-tax Contribution amounts will, for tax purposes, constitute an Employer contribution, but may 

constitute Employee contributions for state insurance law purposes.   

 

(a) Pre-Tax Premium Contributions:  Participants may elect to make pre-tax premium contributions 

for health, dental and/or vision on coverage under the Flexible Benefit Subplan.  

 

(b) Cash Option:  To the extent that a Participant does not elect to have the maximum amount of his 

Compensation contributed as a Pre-tax Premium or After-tax Premium hereunder, such amount not 

elected shall be paid to the Participant in the form of normal Compensation payments. 

 

(c) Health Care Reimbursement:  Health Care Reimbursement under the Health Care FSA shall not 

exceed the lesser of the amount elected under the Flexible Benefit Subplan or $2,500.00, per Plan 

Year, pursuant to the terms of the Health Care FSA described in the Health Care FSA Appendix of 

this SPD.   The minimum amount that may be allocated to the Health Care FSA by a Participant in 

or on account of any Plan Year is $120.00.       

 

(d) Dependent Care Reimbursement:  Dependent Care Reimbursement under the Dependent Care 

FSA shall not exceed the lesser of the amount elected under Flexible Benefit Subplan or $5,000 

per Plan Year (or $2,500 for married filing separate returns), pursuant to the terms of the 

Dependent Care FSA described in the Dependent Care Appendix of this SPD. 

 

IV. ERISA RIGHTS 

 

The Health Care FSA is considered an ERISA welfare benefit plan.  As a Participant in an ERISA-covered benefit, 

you are entitled to certain rights and protections under the Employee Retirement Income Security Act (“ERISA”).  

ERISA provides that all Participants in the Flexible Benefit Subplan shall be entitled to: 
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Receive Information About Your Plan and Benefits 

 

Examine, without charge, at the Plan Administrator’s office and at other specified locations, such as work-sites and 

union halls, all documents governing the Flexible Benefit Subplan, including insurance contracts, collective 

bargaining agreements and a copy of the latest annual report (Form 5500 series) filed by the Flexible Benefit 

Subplan with the U.S. Department of Labor and available at the Public Disclosure Room of the Pension and Welfare 

Benefit Administration. 

 

Obtain, upon written request to the Plan Administrator, copies of all documents governing the operation of the 

Flexible Benefit Subplan, including insurance contracts and collective bargaining agreements, and copies of the 

latest annual report (Form 5500 series) and updated SPD.  The Plan Administrator may make a reasonable charge for 

the copies. 

 

Receive a summary of the Flexible Benefit Subplan’s annual financial report.  The Plan Administrator is required by 

law to furnish each Participant with a copy of this summary annual report. 

 

Continue Group Health Plan Coverage 

 

You may continue health care coverage for yourself, Spouse or Dependent children if there is a loss of coverage 

under the Flexible Benefit Subplan as a result of a qualifying event. You or your eligible Dependents will have to 

pay for such coverage. You should review Q-16 of Part I of the Health Care FSA Appendix for more information 

concerning your COBRA continuation coverage rights. 

 

(To the extent the Health Care FSA is subject to HIPAA’s portability rules) You may be eligible for a reduction or 

elimination of exclusionary periods of coverage for preexisting condition under your group health plan, if you move 

to another plan and you have creditable coverage from this Flexible Benefit Subplan. You will be provided a 

certificate of creditable coverage, free of charge, from the Flexible Benefit Subplan when you lose coverage under 

the Flexible Benefit Subplan, when you become entitled to elect COBRA continuation coverage, when your COBRA 

continuation coverage ceases, if you request it before losing coverage, or if you request it up to 24 months after 

losing coverage. Without evidence of creditable coverage, you may be subject to a preexisting condition exclusion 

for 12 months (18 months for late enrollees) after your enrollment date in your coverage in another plan.  

 

Prudent Actions by Plan Fiduciaries 

 

In addition to creating rights for Participants, ERISA imposes duties upon the people who are responsible for the 

operation of the employee benefit plan.  The people who operate your Flexible Benefit Subplan, called “fiduciaries,” 

have a duty to do so prudently and in the interest of the Flexible Benefit Subplan Participants and beneficiaries.  No 

one, including your Employer, your union, or any other person, may fire you or otherwise discriminate against you in 

any way to prevent you from obtaining a welfare benefit from the Flexible Benefit Subplan, or from exercising your 

rights under ERISA. 

 

Enforce Your Rights 

 

If your claim for a welfare benefit under an ERISA-covered plan is denied in whole or in part, you must receive a 

written explanation of the reason for the denial.  You have the right to have the Flexible Benefit Subplan review and 

reconsider your claim.  Under ERISA, there are steps you can take to enforce the above rights.  For instance, if you 

request materials from the Flexible Benefit Subplan and do not receive them within 30 days, you may file suit in a 

federal court.  In such a case, the court may require the Plan Administrator to provide the materials and pay you up 

to $110 a day until you receive the materials, unless the materials were not sent because of reasons beyond the 

control of the Administrator.  If you have a claim for benefits that is denied or ignored in whole or in part, you may 
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file suit in a state or federal court.  In addition, if you disagree with the Flexible Benefit Subplan’s decision or lack 

thereof concerning the qualified status of a domestic relations order or a medical child support order, you may file 

suit in Federal court.  If it should happen that plan fiduciaries misuse the Flexible Benefit Subplan’s money, or if you 

are discriminated against for asserting your rights, you may seek assistance from the U.S. Department of Labor, or 

you may file suit in a federal court.  The court will decide who should pay court costs and legal fees.  If you are 

successful, the court may order the person you have sued to pay these costs and fees.  If you lose, the court may 

order you to pay these costs and fees, for example, if it finds your claim is frivolous.   

 

Assistance with Your Questions 

 

If you have any questions about the Flexible Benefit Subplan, you should contact the Plan Administrator.  If you 

have any questions about this statement or about your rights under ERISA, or if you need assistance obtaining 

documents from the Plan Administrator, you should contact the nearest office of the U.S. Department of Labor, 

Pension and Welfare Benefits Administration listed in your telephone directory, or the Division of Technical 

Assistance and Inquiries, Pension and Welfare Benefits Administration, U.S. Department of Labor, 200 Constitution 

Ave., N.W., Washington, D.C., 20210.  You may also obtain certain publications about your rights and 

responsibilities under ERISA by calling the publications hotline of the Pension and Welfare Benefits Administration. 


