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HOW TO CITE RULES AND RSMo

RULES—Cite material in the Missouri Register by volume and page number, for example, Vol. 28, Missouri Register, page 27. The approved short form of citation
is 28 MoReg 27.

The rules are codified in the Code of State Regulations in this system—

Title Code of State Regulations Division Chapter Rule
1 CSR 10- 1. 010
Department Agency, Division General area regulated Specific area regulated

They are properly cited by using the full citation , i.e., 1 CSR 10-1.010.

Each department of state government is assigned a title. Each agency or division within the department is assigned a division number. The agency then groups its rules
into general subject matter areas called chapters and specific areas called rules. Within a rule, the first breakdown is called a section and is designated as (1). Subsection
is (A) with further breakdown into paragraph 1., subparagraph A., part (I), subpart (a), item 1. and subitem a.

RSMo—The most recent version of the statute containing the section number and the date.
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Emergency Rules

MISSOURI
REGISTER

Rules appearing under this heading are filed under the
authority granted by section 536.025, RSMo 2000. An
emergency rule may be adopted by an agency if the agency
finds that an immediate danger to the public health, safety, or
welfare, or a compelling governmental interest requires
emergency action; follows procedures best calculated to
assure fairness to all interested persons and parties under
the circumstances; follows procedures which comply with the
protections extended by the Missouri and the United States
Constitutions; limits the scope of such rule to the circum-
stances creating an emergency and requiring emergency
procedure, and at the time of or prior to the adoption of such
rule files with the secretary of state the text of the rule togeth-
er with the specific facts, reasons, and findings which support
its conclusion that there is an immediate danger to the public
health, safety, or welfare which can be met only through the
adoption of such rule and its reasons for concluding that the
procedure employed is fair to all interested persons and par-
ties under the circumstances.

ules filed as emergency rules may be effective not less

than ten (10) days after filing or at such later date as
may be specified in the rule and may be terminated at any
time by the state agency by filing an order with the secretary
of state fixing the date of such termination, which order shall
be published by the secretary of state in the Missouri
Register as soon as practicable.

Il emergency rules must state the period during which

they are in effect, and in no case can they be in effect
more than one hundred eighty (180) calendar days or thirty
(30) legislative days, whichever period is longer. Emergency
rules are not renewable, although an agency may at any time
adopt an identical rule under the normal rulemaking proce-
dures.

Title 1—OFFICE OF ADMINISTRATION
Division 10—Commissioner of Administration
Chapter 15—Cafeteria Plan

EMERGENCY AMENDMENT

1 CSR 10-15.010 Cafeteria Plan. The commissioner is replacing the
Cafeteria Plan for the Employees of the State of Missouri document
referred to in section (2) with an updated version.

PURPOSE: This amendment makes changes to the benefits available
to state and other public entity employees under the State of
Missouri’s cafeteria plan (the Plan).

EMERGENCY STATEMENT: This emergency amendment must be
effective January 1, 2016, when the new Plan year begins. If this
amendment were not enacted as an emergency, the employees would
not be able to take advantage of higher maximum contribution limits
to the flexible medical spending accounts. This amendment provides
for one (1) change to the Plan that will reduce costs for both the
state, as the employer, and the employees. The change removes lan-
guage referring to specific dollar amount limits for the flexible spend-
ing accounts and instead refers to limits that are set in the annual
open enrollment materials that are made available to all state
employees. The removal of the specific dollar amount limits allows
the state to continue to changes the limits as set by the IRS without
having to amend the rule each year that the IRS makes changes to the

limits. The IRS typically makes cost of living increases on an annual
basis that may increase the allowable maximum contribution.

A proposed amendment which covers this same material is pub-
lished in this issue of the Missouri Register. This emergency amend-
ment complies with the protections extended by the Missouri and
United States Constitutions and limits its scope to the circumstances
creating the emergency. The Office of Administration follows proce-
dures best calculated to assure fairness to all interested persons and
parties under the circumstances. This emergency amendment was
filed September 15, 2015, becomes effective January 1, 2016, and
expires June 28, 2016.

(2) The commissioner of administration shall maintain the cafeteria
plan, in written form, denominated as the Cafeteria Plan for the
Employees of the State of Missouri included herein.

See Appendix A Missouri State Employees’ Cafeteria Plan Document
printed with the proposed amendment on pages 1347-1416 of this issue
of the Missouri Register.

AUTHORITY: section 33.103, RSMo Supp. [2014] 2013. Original
rule filed March 15, 1988, effective June 1, 1988. For intervening
history, please consult the Code of State Regulations. Emergency
amendment filed Sept. 15, 2015, effective Jan. 1, 2016, expires June
28, 2016. A proposed amendment covering this same material is pub-
lished in this issue of the Missouri Register.
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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 proposed rule. If an existing
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.
Ag important function of the Missouri Register is to solicit
nd 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.
f 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.
n agency may hold a public hearing on a rule even
hough 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.
f 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.

Proposed Amendment Text Reminder:
Boldface text indicates new matter.
[Bracketed text indicates matter being deleted.]

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 replacing the
Cafeteria Plan for the Employees of the State of Missouri document
referred to in section (2) with an updated version.

PURPOSE: This amendment makes changes to the benefits available
to state and other public entity employees under the State of
Missouri’s cafeteria plan (the Plan).

(2) The commissioner of administration shall maintain the cafeteria
plan, in written form, denominated as the Cafeteria Plan for the
Employees of the State of Missouri included herein.
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Section i
Introduction

1.1 Establishment of the Plan

The State of Missouri {the “Employer”) hereby amends the State of Missouri Cafeteria Plan {the “Plan”}
effective January 1, 2016(the “Effective Date”). The original Plan was effective January 1, 1992,

1.2 Purpose of the Plan

This Plan allows an Empioyee to participate in the following Benefit Options based on his/her eligibiiity
status as stated in Section 4:

* Premium Payment Plan (PPP) to make pre-tax Salary Reduction Contributions to pay the
Employee’s share of the premium or contribution for the Health Plan, Dental Plan, and/or Vision
Plan.

» Health Flexible Spending Account {Health FSA) to make pre-tax Salary Reduction Contributions
to an account for reimbursement of certain Health Care Expenses.

s Limited Scope Health Flexible Spending Account (Limited Scope Health FSA) to make pre-tax
Salary Reduction Contributions to an account for reimbursement of Dental and Vision Expenses,

+ Dependent Care Assistance Program {(DCAP) to make pre-tax Salary Reduction Contributions to
an account for reimbursement of certain Dependent Cara Expensas.

s Health Savings Account Contribution Benefit (HSA Contribution Benefit) to make pre-tax Salary
Reduction Contributions to a Health Savings Account,

1.3 Legal Status

This Plan is intended to qualify as s “cafeteria plan” under the Code §125, and repulations issued
thereunder and shall be interpreted to accomplish that objective.

The Health FSA and the Limited Scope Health FSA are intended to qualify as self-insured health
reimbursement plans under Code §105, and the Health Care Expenses reimbursed are intended to be
eligible for exclusion from participating Employees’ gross income under Code §105(b).

The DCAP is intended to qualify as a dependent care assistance program under Code §129, and the
Dependent Care Expenses reimbursed are intended to be eligibie for exclusion from participating
Employees’ gross income under Code §129(a).

The HSA Contribution Benefit is intended to meet all requirements of §223 of the Code.

Although reprinted within this document, the Health FSA, the Limited Scope Health FSA, the DCAP and
the HSA Contribution Benefit are separate plans for purposes of administration and all reporting and
nondiscrimination requirements imposed by Code §§105 and 12%. The Health FSA and the Limited
Scope Health FSA are also separate pians for purposes-of applicable provisions of COBRA and HIPAA.
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1.4 Capitalized Terms

Many of the terms used in this document begin with a capital letter. These terms have special meaning
under the Plan and are defined in the Glossary at the end of this document or in other relevant
Sections, When reading the provisions of the Plan, piease refer to the Glossary at the end of this
document. Becoming familiar with the terms defined there will provide a better understanding of the
procedures and Benefits described.
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Section 2
‘General Information

Name of the Cafeteria Plan
MName of Employer
Address of Plan

Plan Administrator

Plan Sponsor and its IRS

Employer ldentification
Number

Named Fiduciary & Agent for
Service of Legal Process

Type of Administration

Plan Number

Benefit Option Year

Plan Effective Date
Claims Administrator
Plan Renewal Date

Internal Revenue Code and
Other Federal Compliance

Discretionary Authority

State of Missouri Cafeteria Plan

State of Missouri

Office of Administration, P.0. Box 809, lefferson City, MO 65102-08083
State of Missouri/Office of Administration

State of Missouri/Office of Administration

44-6000987

State of Missouri

The Plan is administered by the Plan Administrator with Benefits
provided in accordance with the provisions of the State of Missouri
Cafeteria Plan. it is not financed by an insurance company and Benefits
are not guaranteed by a contract of insurance. State of Missouri may
hire a third party to perform some of its administrative duties such as
claim payments and enroliment.

501

The twelve-month period ending December 31 {with an additional 2 ¥
maonth grace period).

lanuary 1, 2016, with an original effective date of January 1, 1992
Application Software, inc., dba ASI, dba ASIFlex
January 1

It is intended that this Plan meet all applicable requirements of the
Internal Revenue Code of 1986 (the “Code”) and other federal
regulations. In the event of any conflict betwean this Plan and the Code
or other federal regulations, the provisions of the Code and the federal
regulations shall be deemed contreiling, and any conflicting part of this
Plan shall be deemed superseded to the extent of the conflict.

The Plan Administrator shall perform its duties as the Plan
Administrator and in its sole discretion, shail determine the appropriate
courses of action in light of the reason and purpose for which this Plan
is established and maintained.

Page 1351
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In particular, the Plan Administrator shall have full and sole
discretionary authority to interpret all Plan documents, and make all
interpretive and factual determinations as to whether any individual is
entitled to receive any Benefit under the terms of this Plan. Any
construction of the terms of any Plan document and any determination
of fact adopted by the Plan Administrator shall be final and legally
binding on all parties. Any interpretation shall be subject to review only
if it is arbitrary, capricious, or atherwise an abuse of discretion.

Any review of a final decision or action of the Plan Administrator shall
be based only on such evidence presented to or censidered by the Plan
Administrator at the time it made the decision that is the subject of
review. Accepting any Benefits or making any claim for Benefits under
this Plan constitutes agreement with and censent to any decisions that
the Plan Administrator makes in its sole discretion and further
constitutes agreement to the limited standard and scope of review
described by this section - Section 2.
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Section 3
Benefit Options and Method of Funding

31 Benefits Offered

Each Employee may elect to participate in one or more of the following Benefits based upon his/her
eligibility as stated in Section 4:

¢+ Premium Payment Plan {PPP} as described in Schedule A.
s Health Flexible Spending Account {Health FSA) as described in Schedule B.

+ Health Savings Account Contribution Benefit {HSA Contribution Benefit) as described in
Schedule C.

s Dependent Care Assistance Program {DCAP) as described in Schedule D,

* Limited Scope Health Flexible Spending Account [Limited Scope Health FSA} as described in
Schedule E.

Benefits under the Plan shall not be provided in the form of defarred Compensation.
32 Employer and Participant Contributions

* Employer Contributions. The Employer may, but is not required to, cantribute to any of the
Benefit Options. There are no Employer Contributions for the PPP under this Plan; however, if
the Participant elects the PPP as described in Schedule A, the Employer may contribute toward
the Health Plan, Dental Plan and/or Vision Pian as provided in the respective ptan or policy of
the Emplayer.

* Participant Contributions. The Employer shall withhold from a Participant’s Compensation by
Salary Reduction on a pre-tax basis, or with after-tax deductions, an amount equal 1o the
Contributions required for the Benefits elected by the Participant under the Salary Reduction
Agreement, The maximum amount of Salary Reductions shall not exceed the aggregate cost of
the Benefits elected.

3.3 Computing Salary Reduction Contributions
¢ Salary Reductions per Pay Period. The Participant’s Salary Reduction is an amgunt equal to:

e The annual election for such Benefits payable on a semi-monthily or monthly basis in
the Period of Coverage;

* Anamount otherwise agreed upon between the Employer and the Participant; or
* An amount deemed appropriate by the Plan Administrator. {Example: in the event

of a shortage of reducible Compensation, amounts withheld and the Benefits to
which Salary Reductions are applied may fluctuate.}
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« Salary Reductions Following a Change of Elections. if the Participant changes his or her election
under the PPP, Health FSA, Limited Scope Health FSA, or DCAP, as permitted under the Plan,
the Salary Reductions will be, for the Benefits affected, calculated as follows:

* Anamount equal to:

* The new annual amount elected pursuant to the Method of Timing and Elections section
below; ' '

®  Less the aggregate Contributions, if any, for the period prior to such election change;

* Payable over the remaining term of the Period of Coverage commencing with the
election change;

* Anamount otherwise agreed upon between the Employer and the Participant; or

¢ An amount deemed appropriate by the Plan Administrator. {Example: in the event of a
shortage of reducible Compensation, amounts withheld and the Benefits to which Salary
Reductions are applied may fluctuate.)

» Salary Reductions Considered Employer Contributions for Certain Purposes. Salary Reductions
to pay for the Participant’s share of the Contributions for Benefit Options elected for purposes
of this Plan and the Code are considered Employer Contributions.

s Salary Reduction Batance Upon Termination of Coverage. If, as of the date that coverage under
this Plan terminates, a Participant’s year-to-date Salary Reductions exceed or are less than the
reguired Contributions necessary for Benefit Options elected up to the date of termination, the
Employer will either return the excess to the Participant as additional taxable wages or recoup
the amount due through Salary Reduction amounts fram any remaining Compensation.

¢ After-Tax Contributions for PPP. After-tax Contributions for the Health Plan wiil be paid outside
of this Plan.

3.4 Funding This Plan

¢ Benefits Paid from General Assets. All of the amounts payable under this Plan shall be paid
from the general assets of the Employer. Nothing herein will be construed to require the
Employer nor the Plan Administrator to maintain any fund or to segregate any amount for the
Participant’s benefit. Neither the Participant, nor any other person, shail have any claim against,
right to, or security or other interest in any fund, account or asset of the Employer from which
any payment under this Plan may be made. There is no trust or other fund from which Benefits
are paid. While the Employer has complete responsibility for the payment of Benefits out of its
general assets, it may hire a third party administrator to perform some of its administrative
duties such as claims payments and enrollment.

* Participant Bookkeeping Account. While all Benefits are to be paid from the general assets of
the Employer, the Empioyer will keep & bockkeeping account in the name of each Participant.
The bookkeeping account is used to track atlocation and payment of Plan Benefits. The Plan
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Administrator will establish and maintain under each Participant’s bookkeeping account a
subaccount for each Benefit Option elected by each Participant.

*  Maximum Contributions. The maximum Contributions that may be made under this Plan for
the Participant are the total of the maximums that may be elected for the PPP as described in
Schedule A, Health FSA as described in Schedule B, HSA Contribution Benefit as described in
Schedule C, the DCAP as described in Schedule D, and the Limited Scope Health FSA as
described in Schedule £.
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. Section 4
Eligibility and Participation

4.1 Eligibility to Participate

Any Employee (see definition of Employee as set forth in the glossary) may participate in the DCAP
benefit.,

Any Benefit Eligible Employee {see definiticn of Benefit Eligible Employee as set forth in the glossary)
may participate in all benefit options for this plan.

Eligibility requirements to participate in the individual Benefit Options may vary from the eligibility
requirements to participate in this Plan.

4.2 Required Salary Reduction Agreement

To participate in the Health FSA, Limited Scope Health FSA, or DCAP, an Employee must complete, sign
and return to the Plan Administrator a Salary Reduction Agreement by the deadline designated by the
Plan Administrator. If an Employee fails to return a Salary Reduction Agreement, the Employee is
deemed to have elected cash and will not be allowed to change such election until the next Open
Enrcltment unless the Employee experiences an event permitting an eiection change mid-year.

The Employee may begin participation on the 1st of the month coincident with or next following the
date on which the Employee has met the Plan’s eligibility requirements or in accordance with the
Enrollment requirements each year.

4.3 Termination of Participation

A Participant will terminate participation in this Plan upon the earlier of:

» The expiration of the Period of Coverage for which the Employee has elected to participate
unless during the Open Enrollment Period for the next Plan Year the Employee elects to
continue participating;

*  The termination of this Plan; or

» The date on which the Employee ceases to be an eligible Employee because of retirement,
termination of employment, layoff, reduction in hours, or any other reason. Eligibility may
continue beyond such date for purposes of COBRA coverage, where applicable as set forth in the
respective Schedule attached hereto, as may be permitted by the Plan Administrator on a
unifarm and consistent basis, but not beyond the end of the current Plan Year.

False or Fraudulent Claims. The Plan Administrator has the authority to terminate participation in the
Plan if it has been determined that a Participant has filed a false or fraudulent claim for Benefits. In
addition, an Employee filing a false or fraudulent claim is subject to disciplinary action, up to and
including termination of employment.

10
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Termination of participation in this Plan will automatically revoke the Participant’s participation in the
elected Benefit Options, according to the tarms thereof.

4.4 Rehired Employees

if a Participant terminates employment with the Empioyer for any reason, including, but not limited to,
disability, retirement, layoff, leave of absence without pay, or voluntary resignation, and then is rehired
within the same Plan Year and within 30 days or less of the date of termination of employment, the
Employee will be reinstated with the same elections that the Participant had prior to termination. If the
Employer rehires a fermer Participant within the same Flan Year but more than 30 days following
termination of employment and the Participant is otherwise eligible to participate in the Plan, then the
individual may make new elections as a new hire.

4.5 Eligibility Ruies Regarding the Health FSA
A Benefit Eligible Employee enrclled in a Health Savings Account (HSA) is not eligible to enroll in the
Health FSA but is etligible to enroll in the Limited Scope Health FSA. An Employee is only allowed to
enroll in either the Health FSA or the Limited Scope Health FSA, not both.
4.6 Eligibility Rules Regarding the H5A Contribution Benefit
An Employee must be an HSA Employee to elect to participate in the HSA Contribution Benefit Plan.
Only Employees who satisfy the following conditions may be considered an HSA Employee:

* Covered under a qualifying High Deductible Health Plan (HDHP) maintained by the Employer;

* Opened an H5A with the custodian chosen by the Employer;

e Not covered under any other non-HDHP maintained by one Empioyer that is determined by the
Employer to offer disqualifying health coverage;

*» Not claimed as a tax dependent by anyone else;

» Not enrolled in Medicare coverage; and

e Eligible to participate in the Plan.
4.7 FMLA Leaves Of Ahsence
Health Benefits, Notwithstanding any provision to the contrary in this Plan, if a Participant goes on a
qualifying leave under FMLA then to the extent required by FMLA, the Participant will be entitled to
continue the Benefits that provide health coverage on the same terms and conditions as if the
Participant were still an active Employee. For example, the Employer will continue to pay its share of
the Contributicn to the extent the Participant opts to continue coverage. In the event of unpaid FMLA

leave, a Participant may elect to continue such Benefits.

If the Participant elects to continue coverage while on FMLA leave, then the Participant may pay his or
her share of the Contribution:

11
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+ With after-tax dollars, by sending monthty payments to the Employer’'s designee by the due date
established by the Emplayer;

+« With pre-tax dollars, by having such amounts witbheld fram the Participant’'s ongoing
Compensation, if any; or

s By pre-paying all or a portion of the Contribution for the expected duration of the leave on a
pre-tax Salary Reduction basis out of pre-leave Compensation.

To pre-pay the Contribution, the Participant must make a speciz! election to that effect prior to the date
that such Compensation would normally be made available. Pre-tax dollars may not be used to fund
coverage during the next Plan Year {nhotwithstanding the Grace Period provision). However, see

Sections B.7, D.8, and E.7 for information regarding the Grace Peried for participants who terminate
COVErage.

Coverage will terminate if Contributions are not received by the due date established by the Employer.
If a Participant’s coverage ceases while on FMLA leave for any reason, including for non-payment of
Contributions, the Participant will be entitled to re-enter upon return from such leave on the same basis
as the Participant was participating in the Plan prior to the leave, or as otherwise required by the FMLA,

A Participant whose coverage ceased under any of the aforementioned plans will be entitled to elect
whether to be reinstated in such plans at the same coverage level as in effect before the FMLA leave
with increased Contributions for the remaining Peried of Coverage, or at a coverage level that is reduced
pro-rata for the period of FMLA leave during which the Participant did not pay Contributions. If a
Participant elects a coverage level that is reduced pro-rata for the period of FMLA leave, the amount
withheld from a Participant’s Compensation on a payroll-by-payroll basis for the purpose of paying for
his or her Contributions will be equal to the amount withheld prior to the period of FMLA leave.

Non-Health Benefits. If a Participant goes on a gualifying leave under the FMLA, then entitlement to
non-health benefits (such as DCAP Benefits) is to be determined by the Employer’'s policy for providing
such Benefits when the Participant is on leave not qualified as an FMLA leave of absence, as described
below. If such policy permits a Participant to discontinue Contributions while on leave, then the
Participant will, upon returning from leave, be required to repay the Contributions not paid by the
Participant during the leave. Payment shall be withheld from the Participant’s Compensation either on a
pre-tax or after-tax basis, as may be agreed upon by the Plan Administrator and the Participant or as the
Plan Administrator otherwise deems appropriate.

4.8 Non-FMLA Leaves of Absence

If a Participant goes on an unpaid leave of absence that does not affect eligibility, then the Participant
will continue to participate and the Contributicns due for the Participant will be paid hy pre-payment
before poing on ieave, 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 a Participant goes on an unpaid ieave that affects eligibility, the election change rules set forth by this
Plan will apply. To the extent COBRA applies, the Participant may continue coverage under COBRA,

12
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4.8 Death

A Participant’s beneficiaries or representative of the Participant's estate, may submit claims far
expenses that the Participant incurred through the date of death. A Participant may designate a specific
beneficiary for this purpose. If no beneficiary is specified, the Plan Administrator or its designee may
designate the Participant’s Spouse, another Dependent, ar representative of the estate. Claimsincurred
by the Participant’s covered Spouse or any other of the Participant’s covered Dependents prior to the
end of the month in which the Participant dies may also be submitted for reimbursement.

410 COBRA

Under the COBRA rules, as discussed in the attached Schedules B and C, where applicable, the
Participant’s Spouse and Dependents may be able to continue to participant under the Health FSA
through the end of the Peried of Coverage in which the Participant dies. The Participant’s Spouse and
Dependents may be required to centinue making Contributions ta continue their participation.

411 USERRA

Notwithstanding any provision to the contrary in this Plan, if a Participant goes on a qualifying leave
under USERRA, then to the extent required by USERRA, the Employer will continue the Benefits that
provide health coverage on the same terms and conditions as if the Participant were still an active
Employee. In the event of unpaid USERRA leave, a Participant may elect to continue such Benefits
during the leave,

If the Participant elects to continue coverage while on USERRA leave, then the Participant may pay his or
her share of the Contribution with:

» After-tax dollars, by sending monthly payments to the Employer by the due date established by
the Employer; or

* Pre-tax dollars, by having such amounts withheid from the Participant’s ongoing Compensation,
if any, including unused sick days and vacation days.

Coverage will terminate if Contributions are not received by the due date established by the Empioyer.
If a Participant’s coverage ceases while on USERRA leave for any reason, including for non-payment of
Contributions, the Participant will be entitied to re-enter such Benefit upon return from such leave on
the date of such resumption of employment and will have the same opportunities to make elections
under this Plan as persons returning from non-USERRA leaves. Regardless of anything to the contrary in
this Plan, an Employee returning from USERRA leave 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.

13
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Section 5
Method of Timing and Elections

5.1 Initial Election

An Employee must complete, sign and return a Salary Reduction Agreement within the election-neriod
set forth therein to enroll in the Benefit Options, other than the PPP.

LUnless otherwise specified by the Employer, an Employee who first becomes eligible to participate in
the Plan mid-year will commence participation on the 1st day of the month coinciding with or after the
date the Employee compiletes, signs and returns a Salary Reduction Agreement or completes a Salary
Reduction Agreement using the electronic system produced by the Employer {if any), within the election
period set forth therein.

Eligibility for Benefits shall be subject to the additional requirements, if any, specified in the applicable
Benefit Option {see Glossary for definition). The provisions of this Plan are not intended to override any
exclusions, eligibility reguirements or waiting periods specified in the applicable Benefit Options.

5.2 Open Enroliment

During each Open Enrollment Period, the Plan Administrator shafl make available a Salary Reduction
Agreement to each Employee who is eligible to participate in the Plan. The Salary Reduction shall enable
the Employee to elect to participate in the Benefit Options for the next Plan Year, and to authorize the
necessary Salary Reductions to pay for the Benefits elected. The Employee must complete sign and
return the Satary Reduction Agreement or complete an election using the electronic system provided by
the Employer, if any, to the Plan Administrator on or before the last day of the Open Enrollment Period.
There is an exception of automatic elections in the PPP.

If an Employee makes an election to participate during an Gpen Enrollment Period, then the Employee
will become a Participant on the first day of the next Plan Year.

The Employer may, in lieu of a Salary Reduction Agreement, provide an electronic method for
Employees to use to make elections. The Employer may require Employees to use the electronic system
to make elections. Use of an electronic system will have the same effect as a signed Salary Reduction
Agreement.

53 Failure To Elect

If an Employee fails to complete, sign and return a Salary Reduction Agreement or fails to complete an
election using the electronic system (if any) provided by the Employer within the time described in the
Elections paragraphs as discussed immediately above, then the Employee will be deemed to have
elected to receive his or her entire Compensation in cash {excluding the PPP). The Employer provides
for an automatic election faor the PPP, therefore, the Employee will have alsc agreed to a Salary
Reduction for such Employee’s Contribution to the PPP.

Such Employee may not enrcll in the Plan:

»  Until the next Open Enroliment Period; or

14
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e Until an event occurs that would justify a mid-year election change as described in the
Irrevocability of Election and Exceptions section below.

15
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_ . Section &
Irrevocability of Elections and Exceptions

6.1 Irrevocability of Elections

A Participant’s election under the Plan is irrevocahle for the duration of the Period of Coverage to which
it relates, except as described in this Section.

The irrevocability rules do not apply to the HSA Contribution Benefit election.

will interpret these rules in accordance with prevailing IRS guidance.

e
The rules regarding irrevocability of elections and exceptions are quite complex. The Plan Administrator |

6.2 Procedure for Making New Election If Exception to Irrevocability Applies

s Timing for Making New Election if Exception to Irrevocability Applies. A Participant may make
a new election within 30 days of the occurrence of an event described in section 6.4 helow, if
the efection under the new Salary Reduction Agreement is made on account of and corresponds
to the event. A Change in Status, as defined below, that automatically results in ineligibility in
the Health Plan shall automatically result in a corresponding election change, whether or not
requested.

+ Effective Date of New Election. Elections made pursuant to this Section shall be effective on
the 1st of the month following or coinciding with the Plan Administrator's receipt and approval
of the election request for the balance of the Period of Coverage following the change of
election unless a subsequent event aflows for a further election change. Except as provided in
“Certain Judgments, Decrees and Crders” or for HIPAA special enrollment rights in the event of
birth, adoption, or placement for adoption, all election changes shall be effective on a
prospective basis only.

s Changes. For subsequent Plan Years, the maximum and minimum dollar limit may be changed
by the Plan Administrator and shall be communicated to Employees through the Salary
Reducticn Agreement or other document.

» Effect on Maximum Benefits. Any change in an election affecting annual Contributions to the
Health FSA, Limited Scope Health FSA, or DCAP also will change the maximum reimbursement
Benefits for the balance of the Period of Coverage commencing with the election change. Such
maximum reimbursement Benefits for the balance of the Period of Coverage shall be calculated
by adding:

+« Any Contributions made by the Participant as of the end of the portien of the Period
of Coverage immediately preceding the change in election; to

& The total Contributions scheduled to be made by the Participant during the
remainder of such Period of Coverage to the Benefit Option; reduced by

= All reimbursements made during the entire Period of Coverage.

16
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6.3 Change in Status Defined

A Participant may make a new eiection that correspoends to a gain or loss of eligibility and coverage
under this Plan or under any other plan maintained by the Employer or a plan of the Spouse’s or
Dependent’s employer that was caused by the occurrence of a Change in Status. A Change in Status is
any of the events described below, as well as any other events included under subseguent changes to
Code §125 or regulations issued thereunder, which the Plan Administrater, in its sole discretion and on a
uniform and consistent basis, determines are permitted under IRS regulations and under this Plan:

* Legal Marital Status. A change in a Participant’s legal marital status including marriage, death
of a Spouse, divorce, legal separation or annulment;

s Number of Dependents. Events that change a Participant’s number of Dependents, including
birth, death, adoption, and piacement for adoption. In the case of the DCAP, a change in the
number of Qualifying Individuals as defined in Code §21{b}{1);

s Employment Status, Any of the following events that change the employment status of the
Participant, Spouse or Dependents:

¢ Atermination or commencement of employment;

s  Acommencement of or return from an unpaid leave of absence;

»  Achange in worksite; or

+ [f the eligibility conditions of this Plan or another employee benefit plan of the
Participant, Spouse or Dependent gepend on the employment status of that
individual and there is a change in that individual's status with the consequence that
the individual becomes, or ceases to be, eligible under this Plan or another

employee benefit plan;

s Dependent Eligibility Requirements. An event that causes a Dependent to satisfy or cease to
satisfy the Dependent eligibility requirements for a particular Benefit; and

» Change in Residence. A change in the place of residence of the Participant, Spouse or
Dependent(s).

6.4 Events Permitting Exception to Irrevocability Rule

A Participant may change an election as described below upon the accurrence of the stated events for
the applicable Benefit Option.

The following rules shall apply to all Benefit Options except where expressly timited below,

* Open Enrollment Period. A Participant may change an election during the Open Enrollment
Period.

17
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s Termination of Employment. A Participant’s election will terminate upon termination of
employment as described n the Eligibility and Participation section above.

= Leave of Absence. A Participant may change an election upon a leave of absence as described in
the Eligibility and Participation section above.

s Change in Status. {Applies to the PPP, Healith FSA, Limited Scope Heolth FSA, and DCAP gs
fimited below.] A Participant may change the actual or deemed election under the Plan upon
the occurrence of a Change in Status, but only if such election change corresponds with a gain or
loss of eligibility and coverage under a plan of the Employer or a plan of the Spouse’s or
Dependent’s employer, referred to as the general consistency requirement.

A Change in Status that affects eligibility for coverage also includes a Change in Status that
results in an increasa or decrease in the number of an Employee’s family members who may
benefit from the coverage.

The Plan Administrator, on a uniform and consistent basis, shall determine, based on prevailing
IRS guidance, whether a requested change satisfies the general consistency requirement.
Assuming that the generai consistency requirement is satisfied, a requested election change
must also satisfy the following specific consistency reguirements in order for a Participant to be
able to alter elections based on the specified Change in Status:

* Loss of Spouse or Dependent Eligibility. For a Change in Status involving a Participant’s
divorce, annulment or legal separation, the death of a Spouse or a Dependent, or a
Dependent’s ceasing to satisfy the eligibility requirements for coverage, a Participant may
only elect to cancel heaith plan, dental plan, and/or vision plan coverage for:

*  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.

Canceling coverage for any other individual under these circumstances fails to correspond
with that Change in 5tatus.

Notwithstanding the foregoing, if the Participant or his or her Spouse or Dependent
becomes eligible for COBRA or similar health plan continuation coverage under the
Employer's plan, then the Participant may increase his or her election to pay for such
coverage. This rule does not apply to a Participant’s Spouse who becomes eligible for
COBRA or similar coverage as a result of divorce, annulment, or legai separation.

«  Gain of Coverage Eligibility Under Another Employer’s Plan. When a Participant, Spouse or
Dependent gains eligibility for coverage under a cafeteria plan or qualified benefit plan of
the employer of that Participant’s Spouse or Dependent, a Participant may elect to
terminate or decrease coverage for that individual only if coverage for that individual
becomes effective or is increased under the Spouse’s or Dependent’s employer's plan. The
Plan Administrator may rely on a Participant's certification that the Participant has obtained
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or witl obtain coverage under the Spouse’s or Dependent’s employer’s plan, uniess the Plan
Administrator has reason to believe that the Participant’s certification is incorrect.

s Special Consistency Rule for DCAP Benefits. With respect to the DCAP, the Participant may
change or terminate the Participant’s election upon a Change in Status if:

= Such change or termination is made on account of and correspends with a Change in
Status that affects eligibility for coverage under an Employer’s plan; or

» The election change is on account of and corresponds with a Change in Status that
affects eligibility of Dependent Care Expenses far the tax exclusion under Code §129.

s HIPAA Special Enroliment Rights (Applies to the PPP only). If the Participant, the Participant’s
Spouse or Dependent is entitled to special enrollment rights under a group health plan as
required by HIPAA, then the Participant may revoke a prior election for group health plan
coverage and make a new election provided that the election change corresponds with such
HIPAA special enrollment right. As more specifially defined by HIPAA, a special enrollment right
will arise in the following circumstances:

s The Participant, Spouse or Dependent declined to enroll in group health plan coverage
because the Participant, the Participant’s Spouse or Dependent had coverage, and eligibility
far such coverage is subsequently lost because the coverage was provided under COBRA and
the COBRA coverage was exhausted; or the coverage was non-COBRA coverage and the
coverage terminated due to loss of eligibility for coverage or the employer contributions for
the coverage were terminated;

e The Participant acquired a new Dependent as g result of marriage, birth, adoption or
placement for adaption; or

* The Employee or Dependents who are eligible but did not enroll for coverage when initially
eligible and:

1 The Employee or Dependent’s Medicaid or Children’s Health Insurance Program {CHIP}
coverage terminated as a result of loss of eligikility and the Employee requests coverage
under the Plan within 60 days after the termination; or

=  The Employee or Dependent becomes eligible for a premium assistance subsidy under
Medicaid or CHIP, and the employee requests coverage under the Plan within 60 days
after eligibility is determined.

An election to add previously eligible Dependents as a result of the acguisition of a new
Spouse or Dependent child shall be considered to be consistent with the special enrcliment
right. An election change due to birth, adoption, or placement for adoption of a new
Dependent child may, subject to the group health plan, be effective retroactively for up to
30 days.

« Certain Judgments, Decrees and Orders. (Applies to the PPP, Heaith F5A, Limited Scope Health
FSA, but does not apply to the DCAP). If a judgment, decree, or order resuiting from a divorce,

legal separation, annulment or change in legal custody, including a Qualified Medical Child
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Support Order {QMCS0) requires accident or health coverage, including an election for Health
FSA Benefits for a Participant’s Dependent child, a Participant may:

s Change an election toc provide coverage for the Dependent child provided that the order
requires the Participant to provide coverage; or

» Change an election to revoke coverage for the Dependent child if the order requires that
another individual provide coverage under that individual's plan and such coverage is
actually provided.

» Medicare and Medicaid. (Applies to the PPP, Health FSA, Limited Scope Health FSA, but does
not apply to the DCAP). If a Participant, Spouse or Dependent is enrolled in a Benefit under this
Plan and becomes entitled to Medicare or Medicaid {other than coverage consisting sclely of
benefits under Section 1928 of the Social Security Act providing for pediatric vaccines), the
Participant may prospectively reduce or cancel the Health Plan covering the person, and the
Health F5A coverage may be cancelled but not reduced. However, such cancellation will not be
effective to the extent that it would reduce future contributions to the Health FSA or the
Limited Scope Health FSA to a point where the total contributions for the Plan Year are less
than the amount already reimbursed for the Plan Year. Further, if a Participant, Spouse, or
Dependent who has been entitled to Medicare or Medicaid loses eligibility for such coverage,
the Participant may prospectively elect to commence or increase the Health FSA or the Limited
Scope Health FSA coverage.

e Change in Cost. {Appiies to the PPP and DCAP as fimited below, but does not apply to the Health
FSA or the Limited Scope Health FSA]. For purposes of this Section, “similar coverage” means
coverage for the same category of Benefits for the same individuals.

* Insignificant Cost Changes. The Participant is required to increase his or her elective
Contributions te reflect insignificant increases in the required Contribution for the Benefit
Options, and to decrease the elective Contributions to reflect insignificant decreases in the
required Contribution. The Plan Administrator, in its sole discretion and on a uniform and
consistent basis, will determine whether an increase or decrease is insignificant based upon
all the surrounding facts and circumstances, including but not limited to the dellar amount
or percentage of the cost change. The Plan Administrator, on a reasonable and consistent
basis, will automatically make this increase or decrease in affected Participants’ ejective
Contributions on a prospective basis.

¢ Significant Cost Increases. If the Plan Administrator determines that the cast charged to an
Employee for a Benefit significantly increases during a Period of Coverage, the Participant

may:

= Make a corresponding prospective increase 1o elective Contributions by increasing
Salary Reductions;

»  Revoke the eiection for that coverage, and in lieu thereof, receive on a prospective basis
coverage under another Benefit Option that provides similar coverage; or
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= Terminate coverage going forward if there is no other Benefit Option available that
provides similar coverage.

The Plan Administrator, in its sole discretion and on a uniform and consistent basis, will
decide whether a cost increase is significant.

» Significant Cost Decreases. If the Pian Administrator determines that the cost of any
Benefit (such as the premium for the Health Plan) significantly decreases during a Period of
Coverage, then the Plan Administrator may parmit the following election changes:

*  Participants enrolled in that Benefit Option may make a corresponding prospective
decrease in their elective contributions by decreasing Salary Reductions;

*  Participants who are enroiled in another benefit package option may change their
election on a prospective basis to elect the Benefit Cption that has decreased in cost; or

* Employees who are otherwise eligible may elect the Benefit Option that has decreased
in cost on a prospective basis, subject to the terms and limitations of the Benefit Option.
The Plan Administrator, in its sole discretion and on a uniform and consistent basis, will
decide whether a cost decrease is significant.

« Limitation on Change in Cost Provisions for DCAP Benefits. The above “Change in Cost”
provisions apply to DCAP Benefits only if the cost change is imposed by a dependent care
provider who is not a relative of the Employee.

+ Change in Coverage. (Applies to the PPP and DCAP, but not to the Health FSA or the Limited
Scope Health FSA). The definition of “similar coverage” applied in the Change of Cost provision
above also appties here.

s Significant Curtailment. Coverage under a Plan is deemed to be “significantly curtailed”
only if there is an overall reduction in coverage provided under the Plan to constitute
reduced coverage generally. |f coverage is “significantly curtailed,” Participants may elect
coverage under a Benefit Option that provides similar coverage. In addition, if the coverage
curtailment results in a “Loss of Coverage” as defined below, Participants may drop
caverage if no similar coverage is offered by the Employer. The Plan Admintstrator, in its
sole discretion and on g uniform and consistent basis, will decide whether a curtailment is
“significant,” and whether a Loss of Coverage has occurred in accordance with prevailing IRS
guidance.

»  Significant Curtailment Without Loss of Coverage. If the Plan Administrator determines
that a Participant's coverage under a Benefit Option {or the Participant’s, Spouse’s or
Dependent’s coverage under the respective employer's plan) is significantly curtailed
without a Loss of Coverage during a Period of Coverage, the Participant may revoke an
election for the affected coverage and prospectively elect coverage under another
Benefit Cption if offered, that provides similar coverage.

s Significant Curtailment With a Loss of Coverage. If the Plan Administrator determines
that a Participant’'s coverage under this Pian {or the Participant’s, Spousa’s or

Dependent’s coverage under the respective employer’'s plan) is significantly curtzailed,
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and such curtailment results in a Loss of Coverage during a Period of Coverage, the
Participant may revoke an election for the affected coverage, and may either
prospectively elect coverage under another Benefit Option that provides similar
coverage or drop coverage if no other Benefit Option providing similar coverage is
offered by the Employer,

Definition of Loss of Coverage. For purposes of this Section, a “Loss of Coverage”
means a complete loss of coverage. In addition, the Plan Administrator in its sole
discretion and on a uniform and consistent basis, may treat the following as a Loss of
Coverage:

» A substantial decrease in the health care providers available under the Benefit
Package Plan;

» A reduction in benefits for a specific type of medical conditian or treatmeant with
respect to which the Participant or his or her Spouse or Dependent is currently in a

course of treatment; or

¥ Any other similar fundamental loss of coverage.

» Addition or Significant Improvement of a Benefit Option. if during a Period of Coverage,
the Plan adds a new Benefit Option or significantly improves an existing Benefit Option, the
Plan Administrater may permit the following election changes:

» Participants who are enrolied in a Benefit Option other than the newly-added or
significantly improved Benefit Option that provides similar coverage may change
their election on a prospective basis to cancel the current Benefit Option and
instead elect the newly added or significantly improved Benefit Option; and

» Employees who are otherwise eligible may elect the newly added or significantly
improved Benefit Option on a prospective basis, subject to the terms and limitations
of the Benefit Option. The Plan Administrator, in its sole discretion and on a
uniform and consistent basis, will decide whether there has been an addition of, or
a significant improvement in, a Benefit Opticn.

s Loss of Coverage Under Ancther Group Health Coverage. A Participant may prospectively
change an election to add group health coverage for the Participant, Spouse or Dependent,
if such individual{s) loses coverage under any group hezlth coverage sponsored by a
governmenta! or educational institution, including, but not limited to, the following:

A children’s health insurance program {CHIP} under Titie XX| of the Social Security Act;

A health care program of an Indian Tribal government {as defined in Code
§7701(a)(40}), tbe indian Health Service, or a tribal organization;

A state health benefits risk pool; or

A foreign government group health plan, subject to the terms and limitations of the
applicable Benefit Option.
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