
Title 1—OFFICE OF ADMINISTRATION
Division 10—Commissioner of Administration

Chapter 15—Cafeteria Plan

PROPOSED AMENDMENT

1 CSR 10-15.010 Cafeteria Plan. The commissioner is amending
Section (2) and deleting Appendices A, B, and C and replacing with
Appendix A Cafeteria Plan for the Employees of the State of
Missouri Plan Document.

PURPOSE: This amendment is being filed to comply with federal reg-
ulations of Section 125 of the IRS Code.

PURPOSE: This rule complies with the statutory requirement that the
commissioner file a written plan document in accordance with
Chapter 536, RSMo, and payroll deduction qualifications in accor-
dance with Chapter 33, RSMo.

(2) The commissioner of administration shall maintain the cafeteria
plan, the dependent care assistance plan, and the flexible medical
benefits plan, in written form, denominated as the Missouri State
Employees’ Cafeteria Plan [(Appendix A), the Missouri State
Employees’ Dependent Care Assistance Plan (Appendix B)
and the Missouri State Employees’ Flexible Medical Benefits
Plan (Appendix C), which are included herein, for Plan Year
1998 and years following] Document attached as Appendix A.
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Under this heading will appear the text of proposed rules
and changes. The notice of proposed rulemaking is

required to contain an explanation of any new rule or any
change in an existing rule and the reasons therefor. This is set
out in the Purpose section with each rule. Also required is a
citation to the legal authority to make rules. This appears fol-
lowing the text of the rule, after the word  “Authority.”

Entirely new rules are printed without any special symbol-
ogy under the heading of the proposed rule. If an exist-

ing rule is to be amended or rescinded, it will have a heading
of proposed amendment or proposed rescission. Rules which
are proposed to be amended will have new matter printed in
boldface type and matter to be deleted placed in brackets.

An important function of the Missouri Register is to solicit
and encourage public participation in the rulemaking

process. The law provides that for every proposed rule,
amendment, or rescission there must be a notice that anyone
may comment on the proposed action. This comment may
take different forms.

If an agency is required by statute to hold a public hearing
before making any new rules, then a Notice of Public

Hearing will appear following the text of the rule. Hearing
dates must be at least thirty (30) days after publication of the
notice in the Missouri Register. If no hearing is planned or
required, the agency must give a Notice to Submit
Comments. This allows anyone to file statements in support
of or in opposition to the proposed action with the agency
within a specified time, no less than thirty (30) days after pub-
lication of the notice in the Missouri Register. 

An agency may hold a public hearing on a rule even
though not required by law to hold one. If an agency

allows comments to be received following the hearing date,
the close of comments date will be used as the beginning day
in the ninety (90)-day-count necessary for the filing of the
order of rulemaking.

If an agency decides to hold a public hearing after planning
not to, it must withdraw the earlier notice and file a new

notice of proposed rulemaking and schedule a hearing for a
date not less than thirty (30) days from the date of publication
of the new notice.
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[APPENDIX A 
MISSOURI STATE EMPLOYEES’ CAFETERIA PLAN 

The State of Missouri through the Office of Administration hereby amends and restates the Missouri State Employees’
Cafeteria Plan (hereinafter called the MSECP) effective January 1, 2009. The provisions of the MSECP, as set forth in this
document and the attendant documents for the Missouri State Employees’ Dependent Care Assistance Plan (Appendix B,
hereinafter called the MSEDCAP) and the Missouri State Employees’ Flexible Medical Benefits Plan (Appendix C, hereinafter
called the MSEFMBP), shall be applicable to each employee of the State of Missouri unless he/she elects not to participate
in the MSECP beginning with Plan Year 2009.

ARTICLE ONE 
DEFINITIONS 

1.01 “Account” means the account(s) maintained under the MSECP by the Plan Administrator to which allocations of employ-
er contributions are made for each participant as required by the MSECP and from which payments, as permitted by the
MSECP, shall be paid. 

1.02 “Employee” means any person employed by the employer.

1.03 “Employer” means the State of Missouri including any agency, or department of the State of Missouri other than the
University of Missouri and Southeast Missouri State University.

1.04 “Office of Administration” means the Office of Administration of the State of Missouri.

1.05 “Participant” means any employee who has not waived coverage and is participating in the MSECP.

1.06 “Plan Administrator” means the Office of Administration or its duly appointed designee to administer the MSECP. 

1.07 “Plan Year” means the calendar year. 

1.08 “Spouse or Dependent” means the spouse or dependent of a participant within the meaning of Section 125 and 152
of the Internal Revenue Code. 

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

1.10 “Waive coverage” means to formally opt-out of participation in the MSECP sections 4.01(a), 4.01(b), 4.01(c), 4.01(d),
4.01(e), and/or 4.01(g) in writing or online.

ARTICLE TWO 
STATEMENT OF PURPOSE 

2.01 This Plan is intended to qualify as a “cafeteria plan” under Section 125 of the Internal Revenue Code, as amended, and
is to be interpreted in a manner consistent with the requirements of Section 125. The purpose of the MSECP is to provide
to participants the tax savings opportunities permissible under Section 125 of the Internal Revenue Code.

2.02 The MSECP will be nondiscriminatory, as such term is used in Section 125 of the Internal Revenue Code, and the
employer will take such action as may be necessary to maintain the MSECP as nondiscriminatory under said code section. 

ARTICLE THREE 
ELIGIBILITY AND PARTICIPATION

3.01 The MSECP does not apply to any individual who terminated employment with the employer prior to the effective date
of this amended and restated MSECP (January 1, 2009) unless such individual becomes reemployed by the employer on or
after such effective date. 

3.02 Any employee who is on the payroll of the employer as of the effective date is eligible to become a participant on the
effective date. Any  employee, except any employee subject to the provisions of the MSECP, section 3.03, who chooses not
to become a participant at the beginning of each Plan Year will not again become eligible for participation in the MSECP until
the beginning of the next Plan Year, except as provided under the MSECP, section 3.09.

3.03 Any person who becomes an employee after the effective date shall be automatically enrolled unless waiving coverage
in the MSECP within thirty-one (31) days from the date of employment. Such employee shall become a participant on the
first day of the first full month coincident with or next following the date of employment.

3.04 Subject to the provisions of the MSECP, section 3.05, an eligible employee shall automatically become a participant of
4.01(a), 4.01(d), 4.01(e), and 4.01(g) for any and each Plan Year unless waiving coverage of the specific plan, and agree to
and authorize the reduction of the participant’s compensation by a permissible amount for credit to the participant’s account
as maintained by the Plan Administrator. For purposes of the first sentence of this paragraph, the term “permissible amount”
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(unless and until subsequently changed by appropriate action of the Office of Administration and notice of such change is
provided to all participants) means an amount(s) determined by the participant which is (are):

(a) not more than the expected total cost or premium during the Plan Year in the case of the State-Sponsored Medical
Insurance benefit described in the MSECP, section 4.01(a);

(b) not more than five thousand dollars ($5,000) in the case of the Flexible Medical Benefits benefit described in the
MSECP, section 4.01(b);

(c) not more than five thousand dollars ($5,000) in the case of the Dependent Care Assistance benefit described in the
MSECP, section 4.01(c);

(d) not more than the expected total cost or premium during the Plan Year in the case of the State-Sponsored Dental
Insurance benefit described in the MSECP, section 4.01(d);

(e) not more than the expected total cost or premium during the Plan Year in the case of the State-Sponsored Vision Care
Insurance benefit described in the MSECP, section 4.01(e). 

(f) not more than the expected sum of the total cost or premium during the Plan Year in the case of any other product or
products eligible under Section 125 of Title 26 of the United States Code, as described in MSECP section 4.01(g).

In the event of any change in the permissible amount, the resulting new permissible amount must be nondiscriminatory (as
defined in Section 125 of the Internal Revenue Code) in its application to participants.  In the case of the insurance benefits
or products described in the MSECP, sections 4.01(a), 4.01(d), 4.01(e), and 4.01(g) the permissible amount must be con-
sistent with the actual rate in effect at the start of the coverage period or it will automatically be changed to reflect the actu-
al rate in effect at the start of the coverage period.

3.05 Except as otherwise provided in the MSECP, section 3.03, the waiving of elections and flexible benefit authorizations
required by the provision of the MSECP section 3.04 must be submitted to the Plan Administrator by a date established by
the Plan Administrator which shall be prior to the first day of the applicable Plan Year. Any employee who becomes a par-
ticipant pursuant to the MSECP, section 3.03 shall be allowed to submit the required waiver request with the Plan
Administrator no later than thirty-one (31) days from the date of employment in order to waive participation from the pro-
gram. 

3.06 Any employee who fails to make an election when first eligible under section 3.04 or 3.05 shall be deemed to have
elected to reduce his or her cash compensation in an amount equal to the total of the amounts for coverage in effect on the
first day of participation of the applicable Plan Year described in sections 4.01(a), 4.01(d), 4.01(e), and 4.01(g) and to have
such amounts pay for coverage described in sections 4.01(a), 4.01(d), 4.01(e), and 4.01(g) to the extent he or she has elect-
ed such coverage.  Further, any such employee who fails to make an election under section 3.04 or 3.05 shall be deemed to
have elected to not receive any benefits under the coverage described in sections 4.01(b) and 4.01(c) and to receive the bal-
ance of his or her entire compensation in cash.

3.07 Any employee duly enrolled and participating in one or more of the insurance plans described in the MSECP, sections
4.01(a), 4.01(d), 4.01(e), or 4.01(g) shall be considered to have submitted the required authorization to continue participa-
tion in the same plan(s) for the subsequent Plan Year at an amount equal to the total expected annual cost or premium based
on the rate in effect as of January 1 of that subsequent Plan Year.  A participant who does not wish to continue an insur-
ance plan under the Cafeteria Plan for a subsequent Plan Year must so specify on the appropriate election form or in an alter-
nate prescribed manner prior to the start of the subsequent Plan Year.

3.08 Any employee who elects pursuant to an authorization under section 3.05 of this Plan an amount under the Flexible
Medical Benefits described in the MSECP, section 4.01(b) or the Dependent Care Assistance plan described in the MSECP,
section 4.01(c) for any Plan Year shall be deemed to have also made an election to receive benefits under sections 4.01(a),
4.01(d), 4.01(e), and 4.01(g) to the extent the participant’s share of premiums (if any) for any benefits under sections
4.01(a), 4.01(d), 4.01(e), and 4.01(g).

3.09 Permitted Election Changes.
(a) Following the commencement of any Plan Year for which an employee participates in the MSECP, the authorization filed

with the Plan Administrator for such Plan Year may neither be changed nor revoked except as provided in this section. An
employee may revoke an election during a period of coverage and make a new election for the remainder of the relevant cov-
erage period only as provided in paragraphs (b) through (h) of this section.  Such revocation and new election must be made
within sixty (60) days of an event described in (b) through (g) of this section and is made on account of and corresponds to
the event.

(b) Special enrollment rights. An employee may revoke an election for a benefit described under Article Four, section
4.01(a), 4.01(d), or 4.01(e) and make a new election that corresponds with the special enrollment rights provided in Internal
Revenue Code Section 9801(f) (HIPAA), whether or not the change in election is permitted under paragraph (c) of this sec-
tion.

(c) Changes in status.
1. An employee may revoke an election and make a new election for the remaining portion of the period if, under the

facts and circumstances—
(i) A change in status occurs; and
(ii) The election change satisfies the consistency requirement in paragraph (c)(3) of this section.

2. Change in status events. The following events are changes in status for purposes of this paragraph (c)—
(i) Legal marital status. Events that change an employee’s legal marital status, including marriage, death of spouse,

divorce, legal separation, or annulment;
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(ii) Number of dependents. Events that change an employee’s number of dependents (as defined in Internal Revenue
Code Section 152), including birth, adoption, placement for adoption (as defined in regulations under Internal Revenue Code
Section 9801), or death of a dependent, or in the case of Dependent Care, a change in the number of qualifying individuals
as defined in the Internal Revenue Code Section 21(b)(1);

(iii) Employment status. Any of the following events that change the employment status of the employee, spouse, or
dependent is considered a change in status. A termination, commencement of employment, a strike or lockout, a com-
mencement of or return from an unpaid leave of absence of more than thirty (30) days, change in worksite, or any other
employment status change that affects eligibility under this plan or employee benefit plan of the employer of the spouse or
dependent;

(iv) Dependent satisfies or ceases to satisfy the requirements for unmarried dependents. An event that causes an
employee’s dependent to satisfy or cease to satisfy the requirements for coverage due to attainment of age, student status,
or any similar circumstances as provided in the accident or health plan under which the employee receives coverage; and

(v) Residence. A change in the place of residence of the employee, spouse, or dependent.
3. Consistency rule—

(i) General rule. An employee’s revocation of a Cafeteria Plan election during a period of coverage and a new election
for the remaining portion of the period (referred to as an “election change”) is consistent with a change in status if, and only
if—

(A) The change in status results in the employee, spouse, or dependent gaining or losing eligibility for coverage under
either the Cafeteria Plan or a plan of the spouse’s or dependent’s employer; and

(B) The election change corresponds with that gain or loss of coverage.
(ii) If the change in status is the employee’s divorce, annulment or legal separation from a spouse, the death of a spouse

or dependent, or a dependent ceasing to satisfy the eligibility requirements for coverage, an employee’s election under the
cafeteria plan to cancel accident or health insurance coverage for any individual other than the spouse involved in the divorce,
annulment, or legal separation, the deceased spouse or dependent, or the dependent that ceased to satisfy the eligibility
requirements for coverage, respectively, fails to correspond with that change in status. Thus, if a dependent dies or ceases
to satisfy the eligibility requirements for coverage, the employee’s election to cancel accident or health coverage for any other
dependent, for the employee, or for the employee’s spouse fails to correspond with that change in status.

In addition, if an employee, spouse, or dependent gains eligibility for coverage under a plan provided by the employer of
the spouse or dependent as a result of a change in marital status or a change in employment status, the employee may cease
or decrease coverage for that individual only if coverage for that individual becomes applicable or is increased under that
employer’s plan.

(iii) A change in status results in an employee, spouse, or dependent gaining (or losing) eligibility for coverage under a
plan only if the individual becomes eligible (or ineligible) to participate in the plan. An individual is considered to gain or lose
eligibility for coverage if the individual becomes eligible (or ineligible) for a particular package option under a plan (e.g., a
change in status results in an individual becoming eligible for a managed care option or an indemnity option). If, as a result
of a change in status, the individual gains eligibility for elective coverage under a plan of the spouse’s or dependent’s employ-
er, the consistency rule of this paragraph (c)(3)(i) is satisfied only if the individual elects the coverage under the spouse’s or
dependent’s employer.

(iv) Exception for COBRA. Notwithstanding paragraph (c)(3)(i) of this section, if the employee, spouse, or dependent
becomes eligible for continuation coverage under any of the employer’s health plans described in sections 4.01(a), 4.01(d),
4.01(e), or 4.01(g) as provided under COBRA or any similar state law, the employee may increase payments under the
Cafeteria Plan in order to pay for the continuation coverage.

(v) Except as provided in this paragraph the provisions of paragraph (c) apply to an election change under a benefit
described under Article 4.01(b). A participant may reduce an election for a benefit described under 4.01(b) due to a change
in status if and only if the employee’s legal martial status changes due to death, divorce, annulment, or legal separation, or
there is a reduction in the number of dependents of the employee (as defined in section 152 of the Internal Revenue Code)
due to death.

(d) Judgment, decree, or order. This paragraph (d) applies to a judgment, decree, or order (“order”) resulting from a divorce,
legal separation, annulment, or change in legal custody (including a qualified medical child support order defined in section
609 of the Employee Retirement Income Security Act of 1974) that requires accident or health coverage for an employee’s
child. Notwithstanding the provisions of paragraph (c) of this section, an employee may—

1. Make an election change to a plan described under sections 4.01(a), 4.01(b), 4.01(d), 4.01(e), or 4.01(g) to provide
coverage for the child if the order requires coverage under the employee’s plan; or

2. Make an election change to a plan described under sections 4.01(a), 4.01(b), 4.01(d), 4.01(e), or 4.01(g) to cancel
coverage for the child if the order requires the former spouse to provide coverage.

(e) Entitlement to Medicare or Medicaid. If an employee, spouse, or dependent becomes entitled to coverage (i.e., enrolled)
under Part A or Part B of Title XVIII of the Social Security Act (Medicare) or Title XIX of the Social Security Act (Medicaid),
other than coverage consisting solely of benefits under section 1928 of the Social Security Act (the program for distribution
of pediatric vaccines), an employee may make an election change to a plan described under sections 4.01(a), 4.01(d),
4.01(e), or 4.01(g) to cancel coverage of that employee, spouse, or dependent under the accident or health plan. In addition,
if an employee, spouse, or dependent who has been entitled to such coverage under Medicare or Medicaid loses eligibility for
such coverage, an employee may make an election change to commence or increase coverage under a plan described under
sections 4.01(a), 4.01(d), 4.01(e), or 4.01(g).

(f) Coverage or cost changes. Changes allowed under this section are not applicable to Flexible Medical Benefits as
described in section 4.01(b). Therefore, no changes to an election for Flexible Medical Benefits is allowed due to events
described in this section (f).
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1. Cost changes. A participant’s plan described under Article 4.01(a), 4.01(d), 4.01(e), or 4.01(g) will automatically be
changed to reflect a change in the cost of coverage. Alternatively, if the premium amount significantly increases a participant
may revoke an election and, in lieu thereof, to receive on a prospective basis, coverage under another health plan with simi-
lar coverage.

2. Coverage changes. If the coverage under a plan is significantly curtailed or ceases during a period of coverage, affect-
ed employees may revoke his/her election under the plan and may make a new election on a prospective basis for coverage
under another plan option providing similar coverage. Coverage under an accident or health plan is significantly curtailed only
if there is an overall reduction in coverage provided to participants under the plan so as to constitute reduced coverage to
participants generally. For example, the loss of a participant’s primary care physician would not be a significant curtailment
because it does not affect participants in general.

Addition (or elimination) of a plan option providing similar coverage. If during a period of coverage the plan adds a new plan
option or other coverage option (or eliminates an existing plan option or other coverage option) affected employees may elect
the newly-added option (or elect another option if an option has been eliminated) prospectively and make corresponding elec-
tion changes with respect to other plan options providing similar coverage.

3. Change in coverage of spouse or dependent under other employer’s plan. An employee may make a prospective elec-
tion change to a plan described under sections 4.01(a), 4.01(d), 4.01(e), or 4.01(g) that is on account of and corresponds
with an election made under the plan of the spouse’s, former spouse’s or dependent’s employer if the period of coverage
under the cafeteria plan or qualified plan of the spouse’s, former spouse’s, or dependent’s employer only allows elections for
periods of coverage different than the Plan Year for the MSECP.

(g) Special requirements concerning the Family and Medical Leave Act.
An employee taking FMLA leave may revoke an existing election for the remaining portion of the coverage period. Upon

returning from FMLA leave, an employee may choose to be reinstated in any benefit described under this plan if such cover-
age was terminated during the FMLA leave (either by revocation or nonpayment of premiums). Such reinstatement will be on
the same terms as prior to taking FMLA leave. However, the employee has no greater right to benefits for the remainder of
the Plan Year than an employee who has been continuously working during the Plan Year. In addition to the rights granted
under FMLA, such an employee has the right to revoke or change elections under the same terms and conditions as are avail-
able to employees participating in the Cafeteria Plan who are not on FMLA leave.

If an employee’s coverage under a benefit described in section 4.01(b) or 4.01(c) terminates while the employee is on FMLA
leave, the employee is not entitled to receive reimbursements for claims incurred during the period when the coverage is ter-
minated. If that employee subsequently elects to be reinstated in a benefit previously terminated upon return from FMLA leave
for the remainder of the Plan Year, the employee may not retroactively elect coverage for claims incurred during the period
when the coverage was terminated. Further, the employee is not entitled to greater benefits relative to premiums paid than
an employee who has been continuously working during the Plan Year. Therefore, if an employee elects to be reinstated in a
benefit described above upon return from FMLA leave, the employee’s coverage for the remainder of the Plan Year is equal
to the employee’s election for the 12-month period of coverage (or such shorter period as provided under section 3.03 or
this section 3.09), prorated for the period during the FMLA leave for which no premiums were paid, and reduced by prior
reimbursements.

(h) Effective date of election changes.
Any increase in the election amount designated by a participant made due to a change in status may include only those

expenses which the participant expects to incur at a time during the period of coverage subsequent to the effective date of
the increase. Any increase or decrease to an election amount for a program described in the Plan document under Article
Four, section 4.01(b) or 4.01(c) shall be effective with the first day of the month coincident with or next following the Plan
Administrator’s receipt and approval of written notification of the new election. Any increase or decrease to an election
amount for a program described in the Plan document under Article Four, section 4.01(a), 4.01(d), 4.01(e), or 4.01(g) shall
be effective with the first required premium payment after the event.

3.10 If participation terminates due to a separation of service and the individual returns to eligible employment within thirty
(30) days in the same Plan Year, then the participant’s election will be reinstated as it was immediately prior to the separa-
tion of service. If participation terminates due to a separation of service and the individual returns to eligible employment
after thirty (30) days in the same Plan Year, then the participant may make a new election for the remainder of the Plan Year.
If salary reduction contributions were not made during the separation of service, the participant will not be able to be reim-
bursed for expenses incurred under benefits described under sections 4.01(b) and 4.01(c) during the separation.

3.11 A claim that is determined to be fraudulent by the plan administrator shall be denied.  The administrator shall refer any
fraud to the Office of Administration which will forward the matter to the employee’s department and appropriate law
enforcement for further action.  The employee making a fraudulent claim shall be barred from future participation in the plan.

ARTICLE FOUR 
AVAILABLE SELECTION OF PLAN CATEGORIES 

4.01 In general, employees are automatically enrolled into 4.01(a), 4.01(d), 4.01(e), and 4.01(g) unless waiving coverage in
writing and may choose to participate in 4.01(b) and 4.01(c) offered under the MSECP: 

(a) State-Sponsored Medical Insurance—This category provides for the direct payment to the insurance provider of the par-
ticipant’s share of the cost or premium for coverage under any plan or program which provides medical benefits or health
insurance to or on behalf of any employee or spouse or dependent in the event of illness or personal injury to the employee
or spouse or dependent, which plan or program is available to the employee by reason of status as an employee. The term
plan or program, for purposes of this article, shall include any group insurance or other plan which is either provided by the
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Missouri Consolidated Health Care Plan (MCHCP), Missouri Department of Transportation and Missouri State Highway Patrol
Medical & Life Insurance Plan, or Conservation Employees Benefits Plan Trust Fund, or is obtained by competitive bid and is
not duplicative of any other plan provided by the State of Missouri. This article shall expressly include any Health Maintenance
Organization (HMO) to which the employer makes a contribution on behalf of a participant;  

(b) Flexible Medical Benefits—This category provides for payment to the participant of the cost of medical care for the par-
ticipant or spouse or dependents of the participant. Such expenses must be incurred pursuant to the terms of the separate
but related MSEFMBP (Appendix C), established in conjunction with the MSECP;

(c) Dependent Care Assistance—This category provides for payment to the participant of employment-related expenses for
the care of the spouse or dependents of the participant. Such expenses must be incurred pursuant to the terms of the sep-
arate but related MSEDCAP  (Appendix B) established concurrently with the MSECP; 

(d) State-Sponsored Dental Insurance—This category provides for the direct payment to the insurance provider of the par-
ticipant’s share of the cost or premium for coverage under any plan or program which provides dental benefits or dental insur-
ance to or on behalf of any employee or spouse or dependent, which plan or program is available to the employee by reason
of status as an employee. The term plan or program, for purposes of this article, shall include any group insurance or other
plan which is either provided by the Missouri Consolidated Health Care Plan (MCHCP), or is obtained by competitive bid;

(e) State-Sponsored Vision Care Insurance—This category provides for the direct payment to the insurance provider of the
participant’s share of the cost or premium for coverage under any plan or program which provides vision care benefits or
vision care insurance to or on behalf of any employee or spouse or dependent, which plan or program is available to the
employee by reason of status as an employee. The term plan or program, for purposes of this article, shall include any group
insurance or other plan which is either provided by the Missouri Consolidated Health Care Plan (MCHCP), or is obtained by
competitive bid; 

(f) Cash; and
(g) Other Products—This category provides for the direct payment to the insurance provider of the participant’s share of

the cost or premium for coverage under any qualified plan or program which provides any other qualified product eligible under
Section 125 of the United States Code, to or on behalf of any employee or spouse or dependent, which plan or program is
available to the employee through a payroll deduction agreement with the vendor.

ARTICLE FIVE
GENERAL PROVISIONS REGARDING PLANS

5.01 No expenditure of any nature shall qualify for payment or reimbursement under the MSECP unless the expense is for
the participant, the participant’s spouse, or the participant’s dependent. Such expenses must be incurred during the partici-
pant’s period of coverage and must be related to the particular plan selection made by the participant at the time of enroll-
ment for the period of coverage. For purposes of the MSECP, a period of coverage is any Plan Year (including an initial short
Plan Year) or, in the case of participants subject to the MSECP, section 3.03, a period of coverage extends from the first day
of the month coincident with or next following the hire date through the end of the Plan Year unless waiving coverage of the
plan. In the case of medical expenses, an expense will be considered as having been incurred at the time the medical care
related to the expense is provided and not at the time the expense is charged, billed or paid. Similarly, in the case of depen-
dent care expenses, an expense will be considered as having been incurred at the time the dependent care related to the
expense is provided.

5.02 Within forty-five (45) days following the end of each Plan Year, the Plan Administrator shall provide to each person who
was a participant in the MSEFMBP or the MSEDCAP at any time during the Plan Year an accounting statement reflecting con-
tributions to and distributions from each account established for the participant during the Plan Year, including such other
information as may be required by regulations promulgated by the Secretary of the Treasury or his/her delegate. 

ARTICLE SIX 
CONTRIBUTIONS TO PARTICIPANT ACCOUNTS 

6.01 Except as provided in the MSEFMBP, section 6.03 or Article VII, contributions to the account of each participant shall
be made only by the employer and shall be made as follows: On the participant’s regular pay date during each Plan Year, the
employer shall cause to be contributed for credit to the account of said participant an amount equal to the sum of the per-
missible amounts elected by the participant for all  plans selected for the Plan Year divided by the number of the participant’s
regular pay dates in the Plan Year subsequent to the participant’s effective date of participation. 

6.02 Any funds remaining to the credit of a participant’s account as of the close of business on December 31 of a Plan Year
shall be forfeited and revert to the employer; provided, however, that all such funds shall be held for a period of not less than
ninety (90) days following the end of the Plan Year and be applied to the payment or reimbursement of covered expenses
that the participant incurred during the Plan Year that the funds were credited and to the extent that claims for payment or
reimbursement, accompanied by appropriate evidence of the related expenditures or obligations, are submitted to the Plan
Administrator within the required period following the end of the Plan Year. 

ARTICLE SEVEN 
ADMINISTRATION 

7.01 Neither the employer nor the Plan Administrator makes any assurance to any participant that participation in the MSECP
(or the related MSEDCAP or MSEFMBP) is appropriate for any participant nor guarantees any loss which may result because
of any participant’s participation in the MSECP.
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7.02 The Plan Administrator shall make all determinations required respecting administration of the MSECP, including deter-
minations as to the right of any person to a plan under the MSECP. Such determinations are final as approved by the Plan
Administrator. 

7.03 Any decision by the Plan Administrator regarding a denial of a claim for benefits or a change of election by a partici-
pant shall be stated in writing by the Plan Administrator and be delivered to the participant within thirty (30) days of the
receipt by the Plan Administrator of the claim or change request; such notice shall set forth the specific reason for any denial.
Any participant may file a written request with the Plan Administrator for a review of the denied claim for benefits or change
of election within sixty (60) days of the notice of the denial. The Plan Administrator will notify the participant of its decision
in writing within sixty (60) days of the request for review. 

7.04 The Plan Administrator shall exercise a reasonable level of authority and responsibility in order to comply with the terms
of the MSECP relating to the records of participants and amounts payable under the MSECP.

7.05 The Plan Administrator shall construe and interpret the MSECP, decide all questions of eligibility and determine the
amount, manner and time of payment of any benefits hereunder. 

7.06 Premium amounts returned by a medical or insurance provider or any benefit amount erroneously withheld and returned
to the State by the Plan Administrator shall be deposited into the MSECP account. Allowable refunds, less required federal,
state and Social Security tax withholdings, shall be issued by check payable to the participant from the MSECP account and
wage reporting for tax purposes will be corrected.

7.07 Vendors of products included in 4.01(g) must comply with 1 CSR 10-4.010 and 1 CSR 10-15.010, and also agree to
fees for the cost of administration, set by the Commissioner of Administration.

ARTICLE EIGHT
MISCELLANEOUS

8.01 No participant shall have any right to or interest in any assets of the MSECP upon termination or otherwise except as
provided under the MSECP, and then only to the extent of the benefits payable under the MSECP to such participant. All pay-
ments of benefits provided under  the MSECP shall be made solely out of the assets of the employer.

8.02 Benefits payable under the MSECP shall not be subject to, in any manner, voluntary anticipation, alienation, sale, trans-
fer, assignment, pledge, encumbrance or charge of any kind.

8.03 Products included under 4.01(g) are not endorsed or provided by the State of Missouri.  Solicitation by a vendor of
signed employee applications or memberships may not be performed in State facilities at any time with the exception of qual-
ified vendor products for the cafeteria plan and regulations under 1 CSR 10-15.010(3).

ARTICLE NINE 
AMENDMENTS AND TERMINATION 

9.01 The employer reserves the right to make amendments to the MSECP at any time. Any amendment to the MSECP may
be made with retroactive effect if determined to be necessary or desirable to comply with any applicable law or applicable
regulation. 

9.02 The employer may terminate the MSECP at any time. 

9.03 Upon the expiration or termination of a Plan Year, the accounts of all participants affected thereby shall continue to be
held by the Plan Administrator for distribution in accordance with the purposes and relevant provisions of the MSECP. If not
so distributed within one hundred twenty (120) days following the last day of the expired or terminated Plan Year, balances
shall thereupon be forfeited and revert to the employer.

APPENDIX B 
MISSOURI STATE EMPLOYEES’ DEPENDENT CARE ASSISTANCE PLAN 

The State of Missouri hereby establishes for the benefit of its employees a Dependent Care Assistance Plan (hereinafter
called the MSEDCAP) intended to conform to the requirements of paragraphs (2) through (8) of subsection (d) of Section
129 of the Internal Revenue Code, and in association with the Missouri State Employees’ Cafeteria Plan, (Appendix A; here-
inafter called the MSECP), established concurrently herewith. 

ARTICLE ONE 
DEFINITIONS 

1.01 “Dependent Care Assistance” means the direct payment to the participant or reimbursement to the participant for the
payment of those services which are considered employment related expenses under Section 21(b)(2) of the Internal Revenue
Code (relating to expenses for household and dependent care services necessary for gainful employment). 
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1.02 “Incurred” means when the participant is provided with the dependent care service that gives rise to the expense, and
not when the participant is formally billed, charged for, or pays for the dependent care.

1.03 All terms defined in the related MSECP document, wherever used in this MSEDCAP document, shall have the same
meaning as required by the definition set forth in said MSECP document.

ARTICLE TWO 
STATEMENT OF PURPOSE 

2.01 The purpose of this MSEDCAP is to make possible the inclusion of Dependent Care Assistance in the group of benefits
which may be selected by participants of the related MSECP and to satisfy the requirement of a separate written plan for a
dependent care assistance program as set forth in Section 129(d)(1) of the Internal Revenue Code. 

ARTICLE THREE 
ELIGIBILITY

3.01 Any person who is eligible to participate in the related MSECP is eligible to select Dependent Care Assistance as an
optional benefit under the MSECP subject, however, to all terms, provisions and conditions set forth herein. The establish-
ment of this MSEDCAP in the form of a separate document is not intended, nor shall it be so interpreted or construed, as
expanding or enlarging the rights or privileges of any participant for payment or reimbursement above the amount set forth
in the related MSECP.

ARTICLE FOUR 
LIMITATIONS AND RESTRICTIONS ON PAYMENTS FROM THE PLAN 

4.01 No direct payment to a participant or reimbursement to a participant for Dependent Care Assistance may be made from
the MSEDCAP unless the total assistance amount, including all other amounts paid to the participant for Dependent Care
Assistance during the same Plan Year, does not exceed the lesser of: (a) five thousand dollars ($5,000) (twenty-five hundred
dollars ($2,500) in the case of a married individual  filing a separate return), or (b) the wages, salaries and other employee
compensation of the participant if unmarried or if the participant is married does not exceed the lesser of such employee
compensation of the participant or that of the participant’s spouse. For purposes of this paragraph, employee compensation
shall not include the total of the permissible amounts selected under the related MSECP. For each month during which a
spouse is a full-time student or incapable of independent self-care, said spouse shall be deemed to be gainfully employed and
to have employee compensation of two hundred fifty dollars ($250) if there is only one (1) child or dependent and five hun-
dred dollars ($500) if there are two (2) or more children or dependents. A spouse is a student only if during each of five (5)
calendar months during the Plan year said spouse is a full-time student at an education organization described in Internal
Revenue Code Section 170(b)(1)(A)(ii).

4.02 No payment shall be made from the MSEDCAP, directly or indirectly, for an obligation incurred by a participant during
a Plan Year for services provided to the participant by a person who, under Internal Revenue Code Section 151(c), is allow-
able to the participant or the participant’s spouse as a deduction for a personal exemption for the Plan Year, or who is a son,
stepson, daughter or stepdaughter of the participant and is under age nineteen (19) at the close of the relevant Plan Year. 

4.03 No direct payment to a participant or reimbursement to a participant for Dependent Care Assistance may be made from
the MSEDCAP in excess of the available funds in the individual participant’s account. No reimbursements for any Plan Year
will be made prior to February 1 of that Plan Year.

4.04 Claims for payment or reimbursement must be accompanied by invoices or such other reasonable evidence of expen-
diture as may be satisfactory to the Plan Administrator. Such evidence must include a written statement from an indepen-
dent third party stating the date that the expense was incurred and the amount of such expense along with a signed state-
ment from the participant that the expense has not been reimbursed and will not be reimbursed from any other source. 

ARTICLE FIVE 
MISCELLANEOUS 

5.01 Reasonable notification of the availability and terms of the MSEDCAP and the related MSECP shall be provided by the
employer to all employees. 

5.02 On or before each January 31, the employer shall furnish to each participant under the MSEDCAP a statement (form
W-2) showing the total amount redirected under the Plan for payment of dependent care expenses incurred by the partici-
pant during the previous calendar year. 

ARTICLE SIX 
AMENDMENT AND TERMINATION 

6.01 The employer reserves to itself the right to amend this MSEDCAP in any manner which it deems to be necessary or
desirable and shall amend the MSEDCAP in any respect necessary to conform the same to the provisions of the Internal
Revenue Code or relevant regulations promulgated thereunder, and further reserves the right to terminate the MSEDCAP by
appropriate action.
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APPENDIX C 
MISSOURI STATE EMPLOYEES’ FLEXIBLE MEDICAL BENEFITS PLAN 

The State of Missouri hereby establishes for the benefit of its employees a Flexible Medical Benefits Plan (hereinafter
called the MSEFMBP) intended to conform to the requirements of Section 105(b) of the Internal Revenue Code and in asso-
ciation with the Missouri State Employees’ Cafeteria Plan (Appendix A, hereinafter called the MSECP), established concur-
rently herewith. 

ARTICLE ONE 
DEFINITIONS 

1.01 “Medical care expense” means expenses incurred by a participant, spouse or dependent for medical care to the extent
that the participant or other person incurring the expense is not reimbursed for the expense through any other accident or
health plan, as defined in United States Code Section 213(d).  Expenses for premiums or contributions made to any other
health or accident plan (whether or not maintained by the employer) and long-term care expenses are not considered Medical
Care Expenses for the purposes of this Plan.

1.02 “Incurred” means when the participant is provided with the medical care that gives rise to the expense, and not when
the participant is formally billed, charged for, or pays for the medical care.

1.03 All terms defined in the related MSECP document, whenever used in this MSEFMBP document, shall have the same
meaning as required by the definition set forth in said MSECP document.

1.04 “Covered individual” means the participant, the participant’s spouse or a dependent of the participant as defined in the
MSECP.

1.05 “Employer” means the State of Missouri including any agency, or department of the State of Missouri other than the
University of Missouri and Southeast Missouri State University.

1.06 “PHI” means protected health information. 

1.07 “Protected health information” means information that is created or received by MSEFMBP and relates to the past, pre-
sent, or future physical or mental health or condition of a covered individual; the provision of health care to a covered indi-
vidual; or the past, present, or future payment for the provision of health care to a covered individual; and that identifies the
covered individual or for which there is a reasonable basis to believe the information can be used to identify the covered indi-
vidual. Protected health information includes information of persons living or deceased.

ARTICLE TWO
STATEMENT OF PURPOSE 

2.01 The purpose of this MSEFMBP is to make possible the inclusion of medical expenses in the group of benefits which
may be selected by participants of the related MSECP and to satisfy the requirement of a written plan with respect to a med-
ical expenses plan as set forth in the Internal Revenue Code. 

ARTICLE THREE 
ELIGIBILITY 

3.01 Any person who is eligible to participate in the related MSECP is eligible to select Flexible Medical Benefits as an option-
al benefit under the MSECP subject, however, to all terms, provisions and conditions set forth herein. The establishment of
this MSEFMBP in the form of a separate document is not intended, nor shall it be so interpreted or construed, as expanding
or enlarging the rights or privileges of any participant for payment or reimbursement above the amount set forth in the relat-
ed MSECP.

3.02 Participants who elect to participate in this MSEFMBP shall elect to participate for the full Plan Year. Participants may
arrange to have contributions made to the Plan as specified in the MSECP, section 6.01, so long as the participant remains
an employee of the employer. Participation and coverage shall cease upon separation of service as of the last day of the
month in which the last contribution was received.

3.03 No participant in this MSEFMBP may modify or revoke an election with respect to the Plan Year, except under the con-
ditions specified in MSECP, section 3.09. In no case may a decrease in the amount of election result in a return of contribu-
tions to the participant.

ARTICLE FOUR 
LIMITATIONS AND RESTRICTIONS ON PAYMENTS FROM THE PLAN 

4.01 Medical care expenses as defined herein will be eligible for payment from the MSEFMBP to the extent of the permissi-
ble amount selected by the participant pursuant to the MSECP, sections 3.04 and 4.01(b). Claims paid by any other accident
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or health plan, whether or not maintained by the employer, are not reimbursable under this MSEFMBP. 

4.02 Claims for reimbursement of medical care expenses must be submitted to the Plan Administrator and must be accom-
panied by invoices or such other reasonable evidence of the expenditure as may be satisfactory to the Plan Administrator.
Such evidence must include a written statement from an independent third party stating the date the medical expense was
incurred and the amount of such expense along with a signed statement from the participant that the expense has not been
reimbursed and will not be reimbursed from any other source. In no event shall it be the responsibility of the Plan Administrator
or the Office of Administration to make inquiry concerning the accuracy of any such statement or certification. No reim-
bursements for any Plan Year will be made prior to February 1 of that Plan Year. 

4.03 No payment of medical care expenses shall be made from the MSEFMBP to any participant which is in excess of the
amount designated by the participant as the permissible amount defined in the MSECP, section 3.04.

4.04 No payment shall be made for any medical care expense incurred after a participant has ceased being a participant in
this MSEFMBP. 

4.05 Payments to participants shall be suspended whenever the designated contribution amount is not received by the time
the next required payment is due.  Payments will resume when the required contribution amounts are paid in full. 

ARTICLE FIVE 
MISCELLANEOUS 

5.01 Reasonable notification of the availability and terms of this MSEFMBP and the related MSECP shall be provided by the
employer to all employees.

5.02 Within forty-five (45) days following the end of each Plan Year, the Plan Administrator shall furnish to each participant
under this MSEFMBP a written statement showing the amounts paid for medical expenses claimed by the participant relat-
ing to the previous calendar year. 

ARTICLE SIX
CONTINUATION COVERAGE 

6.01 In accordance with Section 42 United States Code 300bb, and notwithstanding any other provision in the MSEFMBP,
a participant or his/her spouse or dependent may be eligible to elect to continue the coverage under the MSEFMBP though
the participant’s election to receive benefits expired or was terminated, under the following circumstances: 

(a) Death of the participant; 
(b) Termination (other than for gross misconduct) or reduction of hours of the participant;
(c) Divorce or legal separation of the participant; and
(d) A dependent child ceasing to be a dependent child under the terms of this plan. 
The right to continuation coverage shall only be available if on the date of the qualifying event the participant’s remaining

benefits for the current plan year are greater than the participant’s remaining premium payments. 

6.02 When the MSEFMBP is notified that one of the events described in section 6.01 has happened, it will in turn notify the
eligible person(s) of the right to choose continuation coverage. The election period for continuation coverage begins when
coverage would otherwise terminate under the MSEFMBP and ends sixty (60) days after the latter of the date when cover-
age would otherwise terminate, or the date notice of the right to continue coverage is provided by the Plan Administrator. It
is the responsibility of the employee-participant or a responsible family member to inform the Plan Administrator of the occur-
rence of the event according continuation coverage and the election to apply for continuation coverage based upon the events
described in section 6.01(c) and 6.01(d) above. It is the responsibility of the employer to inform the Plan Administrator of the
occurrence of the event according continuation coverage and the election to apply for continuation coverage based upon the
events described in section 6.01(a) and 6.01(b) above.

6.03 A premium may be charged to the participant, spouse or dependent, as the case may be, for any period of continua-
tion coverage equal to not more than one hundred two percent (102%) of the cost of providing coverage for the period to
similarly situated participants, spouses or dependents. Any additional premium amount in excess of one hundred percent
(100%) of the cost of providing coverage for the period to similarly situated participants, spouses or dependents, shall not
be credited to the participant’s account and shall be treated as an additional administrative charge. Continuation coverage
will not extend beyond the end of the current plan year. However, coverage may terminate earlier if:

(a) The employer ceases to provide any medical reimbursement plans to any employee;
(b) The premiums described above are not paid within thirty (30) days of their due date; or
(c) A party electing continuation coverage becomes covered under another group health plan or entitled to Medicare ben-

efits.

6.04 Payments for expenses incurred during any period of continuation shall not be made until the contributions for that peri-
od are received by the MSECP.

6.05 Continuation coverage shall be provided in accordance with the requirements of Section 42 U.S.C. 300bb, all of which
requirements are incorporated herein by reference.
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ARTICLE SEVEN
FAMILY AND MEDICAL LEAVE

7.01 An employee is entitled to continue coverage under the MSEFMBP during FMLA leave or during a period of duty in the
Uniformed Services lasting more than thirty-one (31) days. An employee making premium payments who chooses to contin-
ue coverage while on FMLA leave is responsible for the share of premiums that the employee was paying while working.

7.02 An employee who continues coverage while on paid or unpaid FMLA leave may choose from one or both of the fol-
lowing payment options. These options are referred to in this section as pre-pay and  pay-as-you-go. 

(a) Pre-pay.
(1) Under the pre-pay option, an employee may pay, prior to commencement of the FMLA leave period, the amounts

due for the FMLA leave period.
(2) Contributions under the pre-pay option may be made on a pre-tax salary reduction basis from any taxable com-

pensation.
(3) Contributions under the pre-pay option may also be made on an after-tax basis.

(b) Pay-as-you-go.
(1) Under the pay-as-you-go option, employees may pay their premium payments on the same schedule as payments

would be made if the employee were not on leave or under any other payment schedule permitted by the Labor Regulations
at 29 CFR 825.210(c) (i.e., on the same schedule as payments are made under the Consolidated Omnibus Reconciliation Act
of 1985, Public Law 99-272; under the employer’s existing rules for payment by employees on leave without pay; or under
any other system voluntarily agreed to between the employer and the employee that is not inconsistent with this section or
with 29 CFR 825.210(c)).

(2) Contributions under the pay-as-you-go option may be made on a pre-tax basis to the extent that the contributions
are made from taxable compensation that is due the employee during the leave period, and provided that all cafeteria plan
requirements are satisfied.

(3) Coverage under the MSEFMBP will be terminated for any employee who fails to make required premium payments
while on FMLA leave.

ARTICLE EIGHT
AMENDMENT AND TERMINATION

8.01 The employer reserves to itself the right to amend this MSEFMBP in any manner which it deems to be necessary or
desirable and shall amend the MSEFMBP in any respect necessary to conform to the provisions of the Internal Revenue Code,
or relevant regulations promulgated thereunder, and further reserves the right to terminate the MSEFMBP by appropriate
action.

ARTICLE NINE
PRIVACY POLICY

9.01 The MSEFMBP will use protected health information (PHI) to the extent of and in accordance with the uses and dis-
closures permitted by the Health Insurance Portability and Accountability Act of 1996 (HIPAA).  Specifically, the Plan will use
and disclose PHI for purposes related to health care treatment, payment for health care, and health care operations.

9.02 Meaning of Payment.
Payment has the meaning specified in the Code of Federal Regulations §164.501, specifically:

(1) The activities undertaken by:
i. A health plan to obtain premiums or to determine or fulfill its responsibility for coverage and provision of benefits

under the health plan; or
ii. A health care provider or health plan to obtain or provide reimbursement for the provision of health care; and

(2) The activities in paragraph (1) of this definition relate to the individual to whom health care is provided and include, but
are not limited to:

i. Determinations of eligibility or coverage (including coordination of benefits or the determination of cost sharing
amounts), and adjudication or subrogation of health benefit claims;

ii. Risk adjusting amounts due based on enrollee health status and demographic characteristics;
iii.  Billing, claims management, collection activities, obtaining payment under a contract for reinsurance (including

stop-loss insurance and excess of loss insurance), and related health care data processing;
iv. Review of health care services with respect to medical necessity, coverage under a health plan, appropriateness of

care, or justification of charges;
v. Utilization review activities, including precertification and preauthorization of services, concurrent and retrospective

review of services; and
vi. Disclosure to consumer reporting agencies of any of the following protected health information relating to collec-

tion of premiums or reimbursement:
A. Name and address;
B. Date of birth;
C. Social security number;
D. Payment history;
E. Account number; and
F. Name and address of the health care provider and/or health plan.
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9.03 Meaning of Health Care Operations.
Health care operations has the meaning as specified in the Code of Federal Regulations §164.501, specifically, health care
operations means any of the following activities of the covered entity to the extent that the activities are related to covered
functions:

(1) Conducting quality assessment and improvement activities, including outcomes evaluation and development of clinical
guidelines, provided that the obtaining of generalizable knowledge is not the primary purpose of any studies resulting from
such activities; population-based activities relating to improving health or reducing health care costs, protocol development,
case management and care coordination, contacting of health care providers and patients with information about treatment
alternatives; and related functions that do not include treatment;

(2) Reviewing the competence or qualifications of health care professionals, evaluating practitioner and provider perfor-
mance, health plan performance, conducting training programs in which students, trainees, or practitioners in areas of health
care learn under supervision to practice or improve their skills as health care providers, training of non-health care profes-
sionals, accreditation, certification, licensing, or credentialing activities;

(3) Underwriting, premium rating, and other activities relating to the creation, renewal or replacement of a contract of
health insurance or health benefits, and ceding, securing, or placing a contract for reinsurance of risk relating to claims for
health care (including stop-loss insurance and excess of loss insurance), provided that the requirements of §164.514(g) are
met, if applicable;

(4) Conducting or arranging for medical review, legal services, and auditing functions, including fraud and abuse detection
and compliance programs;

(5) Business planning and development, such as conducting cost-management and planning-related analyses related to
managing and operating the entity, including formulary development and administration, development or improvement of
methods of payment or coverage policies; and

(6) Business management and general administrative activities of the entity, including, but not limited to:
i. Management activities relating to implementation of and compliance with the requirements of this subchapter;
ii. Customer service, including the provision of data analyses for policy holders, plan sponsors, or other customers, pro-

vided that protected health information is not disclosed to such policy holder, plan sponsor, or customer;
iii. Resolution of internal grievances;
iv. The sale, transfer, merger, or consolidation of all or part of the covered entity with another covered entity, or an

entity that following such activity will become a covered entity and due diligence related to such activity; and
v. Consistent with the applicable requirements of §164.514, creating de-identified health information or a limited data

set, and fundraising for the benefit of the covered entity.

9.04 As required by law and authorization.
The MSEFMBP will use and disclose PHI as required by law and as permitted by authorization of the participant or benefi-
ciary. With an authorization, the MSEFMBP will disclose PHI to the Employer’s other medical, disability and workers’ com-
pensation plans for purposes related to administration of those plans.

9.05 Disclosures to the Employer. 
The MSEFMBP will disclose PHI to the Employer as sponsor of the MSEFMBP provided that the Employer agrees to:

(1) Not use or further disclose PHI other than as permitted or required by this MSEFMBP document or as required by law;
(2) Ensure that any agents, including a subcontractor, to whom the Employer provides PHI received from the MSEFMBP

agree to the same restrictions and conditions that apply to the Employer with respect to such PHI;
(3) Not use or disclose PHI for employment-related actions and decisions unless authorized by the individual;
(4) Not use or disclose PHI in conjunction with any other benefit or employee benefit plan of the Employer unless autho-

rized by the individual;
(5) Report to the MSEFMBP any PHI use or disclosure that is inconsistent with the uses or disclosures provided for of which

it becomes aware;
(6) Make PHI available to an individual in accordance with HIPAA’s access requirements;
(7) Make PHI available for amendment and incorporate any amendments to PHI in accordance with HIPAA;
(8) Make available the information required to provide an accounting of disclosures;
(9) Make internal practices, books and records relating to the use and disclosure of PHI received from the MSEFMBP avail-

able to the Secretary of Health and Human Services for the purposes of determining the MSEFMBP’s compliance with HIPAA;
and

(10) If feasible, return or destroy all PHI received from the MSEFMBP that the Employer still maintains in any form, and
retain no copies of such PHI when no longer needed for the purpose for which disclosure was made (or if return or destruc-
tion is not feasible, limit further uses and disclosures to those purposes that make the return or destruction infeasible).

9.06 Employees with access to PHI.
In accordance with HIPAA, only the following employees of the Employer will be given access to PHI solely for the purpose
of performing Employer Plan administrations functions:

(1) Any employee responsible for establishing and maintaining employee deduction and reduction records for the Employer;
(2) Any employee with oversight responsibility for management of the MSEFMBP or any component of the MSEFMBP.

If the above employees do not comply with this MSEFMBP document, the Employer shall provide a mechanism for resolving
issues of noncompliance including disciplinary sanctions.

9.07 HIPAA Compliance.
It is intended that this MSEFMBP meet all applicable requirements of the Health Insurance Portability and Accountability Act
(HIPAA) and of all regulations issued thereunder. This MSEFMBP shall be construed, operated and administered accordingly,
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and in the event of any conflict between any part, clause or provision of this MSEFMBP and HIPAA, the provisions of HIPAA
shall be deemed controlling, and any conflicting part, clause or provision of this MSEFMBP shall be deemed superseded to
the extent of the conflict. ]

APPENDIX A 
MISSOURI STATE EMPLOYEES’ CAFETERIA PLAN DOCUMENT
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