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PREAMBLE

Effective as of the date set forth below, PLACER COUNTY established a cafeteria plan tor the
PLACER COUNTY MANAGEMENT & CONFIDENTIAL TEAM {(the 'Plan” or "Caleteria Plan”} for
purpases of providing Eligible Employees with the apportunity to chosse trom amaong the Benefif Package
Options available under the Plan. The Plan is inlended 1o qualily as a cafeteria plan under the provisions

of Code Section 125,
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PLACER COUNTY

Amended and Restated
CAFETERIA PLAN
for the
PLACER COUNTY MANAGEMENT & CONFIDENTIAL TEAM

ARTICLE I
DEFINITIONS

1.01  "Affiliated Employer” means any entity who is considered with the Employer 1o be a
single employer in accardance with Code Section 414(b}, {£), or (m}.

1.02  “After-Tax Contribution{s)® means amounts withheld trom an Employee's
Compensation pursuant to a Salary Reduction Agreement after all applicable state and federal taxes have
been deducted. Such amounts are withheld for purposes of purchasing one or more of the Benefit
Package Options available under the Plan.

1.03  "Anniversary Date” means the first day of any Plan Year.

1.04 "Benefits Administrator” means Fringe Benefits Management Company (FEMC), which
has agresd to perform certain services on behalf of the Plan Adminisirator as set forth in the FBMC plan
services agreament.

1.05 "Benefit Package Option{s)" means those Qualified Benefits available to a Participant
under this Plan as set forth in the enrollment materials for the applicable Plan Year {the "enroliment
materials™ or Summary Plan Description, as amended and/or restated from time la time.

1.06  "Board of Supervisors” means the Board of Supervisors ar ather governing body of the
Employer (the “Board"}). The Board of Supervisors, upon adopiion of his Plan, appeints the Plan
Administrator to act on the Employer's behalf in all matters regarding the Flan,

147 "Change in Status" means any of the events described in lhe Summary Plan Description
or erraliment materials, as well as any othar avents included under subsequent changes to Code Section
125 or regulations issued under Code Section 125, that the Plan Administrator (in its sole discretion)
decides to recognize on a uniform and consislent basis as a reason to change the election mid-year.
Mote: See the Summary Plan Description or enrollment materials for requirements that must be mel to
permit cerlain mid-year election changes on account of a Change in Status,

1.08 Code” means the Interal Revenue Code of 1986, as amended.
109 “"Compensation” means the cash wages or salary paid o an Employee by ithe Emplayer.

110  "Dependent” means any individual who is a tax dependent of the Participant as defined
generally in Code Section 152(a); however, that in the ¢ase of a health benefils, a Dependent shall be
defined as set ferth in Code Section 105(t} and for purposes of the Dependent Care FSA, a Dependent
shall be defined as set forth in Code Section 21(b){1}. For purposes of the Dependent Care FSA Plan, a
Dependent sha!l also be defined as in Code Section 21{e}(5) (i.e., dependent of the parent with custody
for the greatest portion of the year).
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111 “Effective Date" of the Plan means July 1, 1991 for the Placer County Management and
Confidential Team. This is the date the Plan was established. |t will not necessarily coincide with the date
of this document as set forth in the title page.

112 "Employee" means an individual who the Employer classifies as a common-law
employee and who is on the Employer's W-2 payroll, but does not include any of the following: (a} any
leased employee (including, but not limited to, those individuals defined in Code § 414(m)); (B) an
individual classified by the Employer as a contract worker or independent contractor; (¢} an individual
classified by the Employer as a temporary empioyee or casual employee, whether or not any such
persons are on the Employer's W-2 payroll; and (@) any individual who performs servicas for the Employer
but who is paid by a temporary or other employment agency such as "Kelly,” "Manpower," etc., or any
employee covered under a collective bargaining agreement, except as otherwise provided for in the
collective bargaining agreement.

1.13  “Employer” means Placer County. Any Affiliated Employer who adopts the Flan
pursuant to authorization provided by the Employer. Notwithstanding the previous sentence when the
Plan provides that the Employer has a cerlain power (e.g., the appointment of a Benefits Admimstrator,
entering into a conlract with a third-party insurer, or amendment or termination of the plan) the term
"Employer” shall only mean Placer County. Affiliated Employers who adopt the Plan shall be bound by the
Plan as adopted and subseguenlly amended unless they clearly withdraw from participation herein.
Affiliated Employers who have adopted the Plan are set forih in the Summary Plan Description.

1.14  "Highly Compensated Individual” means an individual defined under Code Section
125(g), as amended, as a "highly compensated individual™ or a "highly compensated employee.”

1.15 “Key Employee” means an individual who is a "key employee” as defined in Code
Section 125{b}{2). as amended.

1,16 "Non-Elective Contributian(s)" means any amount that the Employer, in its sole
discretior, may contribute on behall of each Participant to provide benefits for such Particrpant and his or
her Dependents, if applicable, under one or more of the Benefit Package Optian(sj oflered under the Plan.
The amount of Emplayer Contribution that is applied towards the cost of the Benelit Package Option(s) for
each Padicipant and/or level of coverage shall ba subject to the sole discretion of the Employer and may
be adjusted upward or downward at any tirne in the confributing Employer's sole discretion. The amount
shall ba calculaled for each Plan Year in a uniform and nen-discriminatory manner and may be bazed
upon the Parlicipant's deperndent status, commencement or larmination date of the Paricipant's
employment during the Plan Yaar, and such other factors as the Employer shall prescribe. Ta the extent
set ferth in the Summary Plan Description or enrollment materials, {he Employer may make Non-Elgclive
Contributions available 1o Participants and allow Participants to allecate the Non-Elective Contributions
among the various Benefit Package Options offered under the Flan in a manner set forth in the Summary
Plan Description or enrollment materials. In no event will any Non-Elective Contribution be disbursed to a
Participant in the form of addilional taxable Compensation except as otherwise provided in the Summary
Ftan Description or enratlment materials.

To the extent set torth in the Summary Plan Description ¢r enrollment materials, if an Employee
declines enrcliment for himself under any of the Employer's Component Health Plans, the Employer's
Non-Elechive Contribution designated for such coverage will automatically be placed into a 401{k) for said
Employze.

117 "Paricipant” means an Employee who becames a Participant pursuani to Article il

118 “Plan" means ihis Cafeteria Plan, as set torth herein.
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1.19  "Ptan Administrates” means the person{s) or Committee idenlified in the Summary Plan
Description that is appointed by the Employer with authority, discration, and responsibility to manage and
direct the operation and administration of the Plan. If no such person is named. the Plan Administrator
shall be the Employer.

1.20  "Plan Year" shall be the period of coverage sel for'h in the Summary Plan Descnption.

1.21 "Pre-Tax Contribution{s)"' means amaunts withheld from an Employee’'s Compensalion
pursuant to a Salary Reduction Agreement before any applicable state and federal taxes have been
deducted. The amounts are wilhheld for purposes of purchasing one or more of the Benefit Package
Options available under the Plan. This amount shall not exceed the premiums or ¢enlribulions attributable
to the most costly Benelit Package Option afforded hereunder, and for purposes of Code Section 125,
shall be treated as an Employer contribution {ihis amount may, however, be treated as an Employee
contribution for purgoses of state insurance laws).

1.22  "Quatified Benefit” means any benefit axcluded from the Employee’s taxable income
under Chapler 1 of the Code other than Sections 106{b), 117, 124, 127, or 132 and any other benefit
permitied by the income Tax Regulations {i.e., any group-term life insurance coverage that is includable in
gross income by virtue of exceeding the dollar limitation on nontaxable coverage under Cade Sec. 79).
Neomwithstanding the previous sentence, long-term care insurance is not a "Qualified Benefit."

1.23  "Salary Aeduction Agreement” means the actuzg! or deemed agreement pursuant 1o
which an gligible Employes or Participant elecls to conlribute his share of lhe cost of chosen Benefit
Package Options with Pre-Tax or After-Tax Contributions and/or Benefit Credits (if offered under the Plan)
in accordance with Article (Il herein. It the Employer utilizes an interaclive vaice response (IVR} syslem or
web-based program for enrollment, the Salary Reduction Agreemenl may be maintained on an glectronic
database in accordance with all applicable federal andior state laws.

1.24  “Spouse” means an individual who g legally married to 2 Participant (and who is treated
as a spouge under the Code}.

1.25 “Student" means an individual wha, during each of five {3} or more calendar months
during the Plan Year, is & full time siudent at any college or university, the primary tunction of which s the
conduct of farmal instruction, and which routinely maintains a regular faculty and curriculum and normalky
has an enrolled student body in attendance at the focation where its educalional activities are regularly
presented.

1.26  "Summary Plan Description” or "SPD" means the SPD for the Placer Counly Amended
and Restated Cafeteria Plan for the Placer Counly Management and Confidential Team and all
appendices incorporated into and made a part of the SPD that is adopted by the Employer and attached to
this Plan Document as Attachment |, as amended trom time 10 time. The term SPD is utilized merely for
convenience. The SPD and Appendices are incorporated hereto by referance.

ARTICLE Il
ELIGIBILITY AND PARTICIPATION

2.0%  Eligibility to Participate. Each Employes who satisfies the eligibilily requiremants set
farth in the SPD or enrollment materials shall be eligible to participale in this Plan as of the Eligibilily Dale
set forth in the SPD or enroliment materals.  Eligibility to participate in this Plan means only that the
Eligible Employae is emitled to contribule his share of the cost of applicable Benefit Package Oplions for
which he is eligible with Pre-Tax Contribiutions. The provisions of this Article are net intended to override
any eligibility requirement{s) or waiting period(s) specified in the applicable Bengfit Package Oplions and
the terms of eligibility and paricipalion far the Benelit Package Option{s} offered under the Plan shall oe
subject to lthe reguirements specified in 1he governing documents of the Benelit Package Options.
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202 Termination of Participation. Participalion shall terminaig on the earliest of the dates
set forth in the SPD and enroliment matarials,

203 Qualifying Leave Under Family Medical Leave Acl. Notwithstanding any provision to
the conlrary in this Plan, if a Participant goes on a qualifying leave under the Family Medical Leave Act of
1993 the "FMLA"), then to the exient required by the FMLA, the Participant will be entitled to continue the
Participant's Benetit Package Optians thal pravide health coverage on the same terms and conditions as if
the Panicipant were still an active Employee. The requirements for continuing coverage, proceduras lor
FMLA leave and payment option(s) provided by the Employer (as described above) will be set forth in the
SPD or enroliment materials and will be administered in accordance with the regulations issued under
Code Section 125 and in accordance with the FMLA,

2.04 Non-FMLA Leave. |f a Participant goes on an unpaid leave of absence that does not
afteci eligibility under this Plan or the Benefit Package Options chosen by the Panicipant, then the
Participant will continue to participate and Ihe contributions due for the Participant will be paid by one or
more of the payment options described in the SPD or enroliment materials and implemented by the
Employer on a wuniform and consistent basis in accordance with the Employer’s internal policy and
procedure. if a Participant goes on an unpaid leave that affects eligibility under this Plan or the Benefit
Package Options chosen by the Participant, the election change rules in Section 3.04 will apply.

ARTICLE Il
PREWIUM ELECTIONS

3.01 Election of Contributipns. A Participant may alect any combination of Pre-Tax
Contributions or After-Tax Contributions {to the extent set forth in the enroliment materials) to fund any
Benefit Package Option available under the Plan, provided that only Qualified Benefits may be funded with
Pre-Tax Contributions. The Employer may, but is not required to, allocate Non-Elective Contributions to
one or more Benelit Package Options offered under the Plan and [0 the extent sel forth in the SPD or
enrcllment materials, may allow the Participants to allocale his allotted share of Non-Elective Gontribulions
among the various Benefit Package Options in a manner set farth in the SPD or envoliment materials.

3.02 Initial Election Period.

{a) Currently Eligible Ernployees. An Empioyes who is eligible to become a Participant in
fhis Plan as of the Effective Date must complete, sign and file a Salary Reduction
Agreemenl with the Plan Administrator {or its designated Benefits Administrator as set
1orih on the Salary Reduction Agreement) during 1he election period [as specitied by the
Pian Administrator) immediately preceding the Effective Date of the Flan in order fo
became a Participant an the Effective Date. The elections made by Ihe Participant on this
initial Salary Reduction Agreement shall be effective, subject to Section 3.04, for the Plan
Year beginning on the Elfective Dalg.

{a) New Employees and Employees Who Have Mot Yet Satistied The Plan’s Waiting
Pericd. An Employze who becomes eligible to become a Participant in this Plan after the
Effective Date must complate, sign and file a Salary Reduction Agreement with the Plan
Administrator (or iis designated Benelfits Administrator as set forth on the Salary
Reduction Agreement) during the Initial Election Period set forth in the SPD or the
enroliment materials. Panicipation will commence under this Plan as set forth in the SPD
or enroliment materials. Coverage under the component Benefit Package Options will be
effective in accordance wilh the governing provisions of such Benefit Package Options.

(c} Failure to Elect. An eligible Employee who falls to complete, sign and file a Salary
Reduction Agreement in accordance wilh paragraph {a} or (b} abgve during an initial
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election period may become a Participant on a later date in accordance with Section 3.03
or 3.04.

3.03 Annual Election Period. Each Employee who is a Participant in this Plan or who is
eligible to become a Participant in this Plan shali be notified. prior to each Anniversary Date of this Plan, ot
his right to become a Participant in this Plan, to continue paricipation in this Plan, or 10 modity or to cease
participation in this Plan, and shall be given a reasonable period of time in which Io exercise such right:
such period of time shall be known as the Annual Election Period. The date on which the Annual Election
Periad commences and ends will be se! forth in the SPD or the enrollment materials. An elaction is made
during the Annual Election Period in the manner set forth in the SPD or enrolliment materials. The
consequences of failing to make an election during the Annual Election Period will be set forth in the $PD
or enroliment matenals.

3.04 Change of Elections. A Participant shall not make any changes lo the Pre-Tax
Contribution .amount or, where applicable, to the Paricipant's elected allocation of Non-Elective
Contributions except under the circumstances set forth in the SPD or enrcliment materiais and for
changes made during the Annual Election Period, changes caused by termination ¢f employment or
cessation of eligibility, and ¢changes pursuant to the Family Medical Leave Act. Except as provided in the
SPD or enrollment materials for HIPAA special enrollment righis arising from the birth, adoption, or
placement for adoption of a child, all slection changes shall be effective on a prospactive basis only
following the date that the election change was filed) but, as determinad by the Plan Administrator.

3.05 Impaci of Terminalion o Employment on Election or Cessation of Eligibility.
Termination of employment or cessation of eligibility shall awematically revoke any Salary Reduclion
Agreement, Except as provided below, if revocation oceurs under this Section 3.05, no new efeclian with
respect {o Pre-Tax Contributions may be made by such Participant during the remainder of the Plan Year
except as set forth in the SPD or enrollment materials,

ARTICLE IV
PREMIUM PAYMENTS AND CREDITS AMD DEBITS TO ACCOUNTS

4.01 Source of Benefit Funding. The cost of coverage under the companent Benefi
Package Options shall be funded by Participant's Pre-Tax andfor After-Tax Contributions and/or any Mon-
Flective Contributions provided by the Employar. The required contribulions fae gach of the Benetit
Package Options offered under the Plan shall be made krown to employaes in gnrellment materials, Pre-
Tax or After-Tax Contributions (as elected by the Employse on Ihe Salary Reduction Agreement and
permitted by the Employer) shall equal the contributions required from the Participant less any available
MNonselective Contributions allocated thereto by the Employer, or where applicable, the Participant for
coverage of the Participant or the Participant's Spouse or Dependents under the Benefit Package Oplions
elected by the Participant under this Plan, Amounts withheld from a Parlicipant's Compensation as Pre-
Tax Centribulions or After-Tax Centributions shall be applied to Tund benefits a5 soon as adminmstratively
feasible. The maximum amount of Pre-Tax Contributions, plus any Non-Efective Conlributions made
available by the Employer, shall not exceed the aggregate cost of the Benefit Package Options glected,

402 Reduction of Certain Elections to Prevent Disgrimination. | the Plan Administrator
determings, before or during any Plan Year, that the Plan may lail io satisfy for such Plan Year any
requiremeant impased by the Code or any limitation on Pre-Tax Contributions allocable to Key Employees
or to Highly Compensated Individuals, the Plan Administrator shalkt take such action(s) as he deems
appropriate, under rules uniformly applicable to similarly situated Participants, to assure comphance with
such requirement or limitaton. Such action may include, withaut lirilation, a modification or revocation of
a Highly Gompensaled Individual's or Key Employee's election without the cansent of such Employee.
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ARTICLE ¥
BENEFITS

501 Oualified Bengfits. The maximum benelit 2 Participan! may elect under this Plan shall
not exceed the sum of the aggregate maximum premium andsor contribution for all Benefit Package
Optionis) sei torth in 1he SPD or enrollment materials.

502 Cash Benefit. To the extent thal a Parlicipant does not elect to have the maximum
amount af his Compensation conirbuted as a Pre-Tax Contribution or After-Tax Contribution hereunder,
such amount not elected shall be paid to the Participant in the form of normal Compansation payments,
provided, however, that any applicable Nonselective Gontributions may not be received in the term of cash
compensation, except as otherwise provided for in the SPD or the enrollment materials.

ARTICLE VI
PLAN ADMINISTHATION

6.01  Allocation of Authority. The Board of Supervizors or applicable governing bady {or an
authorized officer of the Employer} appoints a Plan Administrator that keeps the records for the Plar and
shall contral and manage the operation and administration of the Plan. The Plan Administrator shall have
the exclusive right to interpret the Plan and to decide all matters arising thereunder, including the right 10
make determinations of fact, and construe and interpret possible ambiguities, inconsistencies, or
omissions in the Plan and the SPD issued in connection with the Plan. All determinations of the Plan
Administrator with respect to any matter hereunder shall be conclusive and binding on all persons.
Without limiting the generality of the foregoing, the Plan Administrator shall have the following powers and
duties:

{a) To require any person to furnish such rgasonable information as he may request for the
purpose of the proper administration of the Plan as a condition to receiving any benefits under
the Plan;

{b) To make and enforce such rules and regulations and prescribe the use of such torms as he
shall deem necessary for the eflicient administration of the Plam;

{c) To decide on questions concerning the Plan and the eligibility of any Employee o paricipate
in Ihe Plan and to make or revoke elections under the Plan, in accordance with the provisions
of the Plan;

{d) To designate olher persons to carry oul any duly or power which may or may not otherwise be
a fiduciary responsibility of the Plan Administrator, under the terms of the Plan. Such entity
will be referred to as the Benefils Administrator [or other entity] and shall be identified tn the
SPD and enrolment materials;

(fi To keep records of all acls and determinations, and te keep all such records, books of
account, data and other documents as may be necessary for the proper administration of the
Plan;

{g) To do all things necessary to operate and administer the Plan in accordance with its
provisions.

6.02 Provision for Benefits Administrator. The Plan Adminisirator, subject to approval of
the Employer, may employ a Benelits Administrator and such other persong, as it may deem necessary or
desirable in connection with the operation of the Flan and may rely upon all tables, valuations, certilicates,
repors and opinions furnished thereby. Such entity will be idenlified in the SPD and enrcliment materials
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as the Benefits Administrator [or other service provider). Untess otherwise provided in the service
agreement, obligations under this Plan shall remain the obligation of the Employer.

6.03  Fiduciary Liability. To the exten! permiited by law, the Plan Administrator shall not incur
any liability for any acts or for failure 1o act except for their own willful misconduct ar williul breack of this
Pran.

6.04 Compensation of Plan Administrator. Unless otherwise determined by the Employer
and permitted by law, any Plan Administrator who is also an employee of the Employer shall serve without
compensation for gservices rendered in such capacity, but the Employer shall pay all reasonable expenses
incurred in the perfarmange ot their duties.

6.05 Bonding. Unless otherwise detérminged by the Employer, or unless required by any
tederal or state law, the Plan Administrater shall not be required to give any bond or cther security in any
jurisdiction in conneclion with the administration of this Plan.

6.06 Payment of Adminlstrative Expenses. The Employer currently pays all reasonable
expenses incurred in administering the Plan.

6.07 Funding Policy. The Employer shalt have the right to enter into a contract with one or
more insurance companigs for the purposes of providing any Benefit Package Options offered under the
Plan and to replace any of such insurance companies or contracis. Any dividends, retroactive rate
adjustments or ather refunds of any Iype that may become payable under any such insurance contract
shall not be assels of the Plan but shalt be the property of, and shall be retained by the Employer. The
Employer will not be liable for any loss or obligalion relating to any insurance coverage except as is
expressly provided by this plan. Such limitatian shall inciude, but not be limited 1o, losses or obligations
that pertain 1o the following:

fa) Onceinsurance is appled for or obtained, the Employer will not be liable for any loss which
may result from the failure t¢ pay premiums to the extent premium netices are not received
by the Employer;

fb}  Tothe exlent premium notices are received by the Employer, the Employer's liability for the
- payment of such premiums will be limited to such premiums and will not ingluds liability for
any ather loss which result from such failure;

{c)  The Employer will not be liable for the payment of any insurance premium gr any loss that
may result from the failure 10 pay an insurance premium if the benefits available under this
plan are not enough to provide for such premium st at the time it is due.  In such
circumnstances. the Employee will be responsible tor and see to the payment of such
premiums, The Employer will undertake to notify a Participant if available benefits under
this plan are nal ensugh to provide for an insurance premium, but will not be liable for any
failure to make such nolification;

(di  When employment ends, the Employer will have no liabilily to take any slep to maintain any
policy in force except as may be specifically required otherwise in this plan, and the
Employer will not be liable for or responsible to see to the payment of any premium after
emplayment ends.

ARTICLE VIt
CLAIMS PROCEDURES

The Plan has established procedures for reviewing claims denied under this Plan and those
claims review procedures are set forlh in the SPD or enrolliment materials. The Plan's claim review
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procedures set forth in the SPD or enroliment materials shall only apply ta issues germane to the Pre-Tax
benefits available under this Plan {i.e., such as a determination of: a Change in Siatus, change in cost or
coverage; or eligibility and participation matters under this Cafeteria Plan document}.

ARTICLE VI
AMENDMENT CR TERMINATION OF PLAN

8.01  Permanency. While the Employer fully expects that this Plan will continue indefinitely,
due to unforeseen, future business contingencies, permanency of the Plan will be subject to the
Employer's right to amend or terminate the Plan, as provided in Sections 8.02 and 8,03, below. Nothing in
this Plan is intended 1o be or shall be consteued o entille any Participant, retired or otherwise, 10 vested or
non-lerminable benefits.

8.02 Employer's Right to Amend. The Employer reserves the right to amend at any time any
or all of Ihe provisions of the Plan. All amendments shall be made in writing and shall be approved by the
Employer in accordance with its normal procedures for ransacting business (e.g., by approval by the
Board .of Supervisors lhrough a meeting or unanimous consent of all Board members). Such
amendments may apply retroactively or prospectively as set forth in the amendment. Each Benefit
Package Option shall be amended in accordance with the terms specified therein, or, if ne amendmeant
procedure is prescribed, in accordance with this Section. Any amendment made by the Employer shall be
deemed 12 be appraved and adopted by any Affiliated Employer thal participates in this Plan,

8.03 Employer's Right to Terminate. The Employer reserves the right lo discontinue or
terminate the Plan without prejudice at any lime and for any reason without prior netice. Such decision to
terminate the Plan shall be made in writing and shall be approved by the Employer in accordance with its
normal procedures for transacling business. Affiliated Employers may withdraw from participation in the
Plan, but may not terminate the Plan,

8.04 Determination of Effective Dale of Amendment or Termination. Any such
amendment, disconknuance or termination shall be effective as of such dale as the Employer shall
determine,

ARTICLE IX
GENERAL PROVISICHS

5.01 Not an Employment Conlract. Neither this Plan nor any action taken with respect to it
shall conler upon any persen the right to cantinue employment wilh any Employer.

5.02 Applicable Laws. The provisions of the Pian shall be construed, administered and
enforced according 1o applicable federal law and the laws of the State of Cafifornia, to the extenl not
preempted.

9.03 Requirement for Proper Forms. All communications in connection with the Plan made
by a Paricipant shall become effective only when duly executed on any forms as may be required and
furnished by, and liled with, the Plan Administrator.

9.04 Multiple Functions. Any person or group of persons may serve in more than one
capacity with respect 10 1the Plan,

9.05 Tax Effects. MNeither the Employer, nor the Plan Administrator, nor the Benelits
Administrator makes any warranty or other representation as to whether any Pre-Tax Contributions made
to or on behalt of any Participant hereunder will be treated as excludable from gross income for local,
state, gr federal income tax purposes. [f for any reason it is getermingd that any amaount paid tor the
benefit of a Participant or Beneficiary are includabie in an Emplayee’s gross income for local, federal, or
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stale inceme 1ax purposes. then under no circumstances shall ihe recipient have any recourse against the
Plan Administrator, the Benefits Administrator or the Employer wilth rgspect to any increased taxes or
other losses or damages sulfered by the Employees as a resylt thereof. The Flan is designed and is
intended to be operated as a "cafeteria plan” under Section 125 of the Code.

906 Gender and Number. Masculine pronouns include the feminine as well as the neuter
genders, and the singular shall include the plural, unless indicaled otherwise by the comext.

9.07 Headings. The Article and Section headings conlained herein are for convenience of
reference only, and shall not be construed as defining or fimiting the matter contained thereunder.

9.08 Incarporalion by Reference. The actual terms and conditiens of the separate
component Banefit Package Options offered under this Plan are contained in separate, written gdocuments
governing each respective benefit, and shall govern in the event of a conflict beiween the individual pfan
document, and this Plan as 1o substantive contem. To that end, each such separate document, as
amended or subsequently replaced, is hereby incorporated by refersnce as if fully reciled heremn. In
addition, the and enrgllment matenals for this Plan contain many of the actual terms and conditions of this
Plan. Toihat end, the SPD, as amended from time 1o ime, is incorporated hargin.

4.0  Severability. Should a cour! of competent jurisdiction subsequently invalidate any part of
this Plan, the remainder thergof shall be given effect to the maximum extent passible.

$.10  Effect of Mislake. In the event of a mislake as % the eligibility or participation of an
Emplovee, or he allocations made to the account of any Participant, or the amount of distributions made
or to be made to a Paricipant or other person, the Plan Administrator shall, 1 1he exient it deems
possible, cause o be allocaled or cause to be withheld or accelerated, or otherwise make adjustment of,
such amounts as will in its judgment accord to such Participant or other person the gredits 1o the account
or distributions 1o which he is properly enfitlied under the Plan. Such action by the Adminisiralor may be
delegated to the Berefits Administrator, and may include withholding of any amounts dug the Plan or the
Emplayer from Compensation paid by the Employer.

IN WITNESS WHEREOF, the Employer has executed this Amended and Restated Cafeteria Plan
as ot the date set forh below.
PLACER COUNTY

By:

Title:

Date;
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APPEMNDIX A
PLACER COUNTY
Amended and Reslaled
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN
for the

PLACER COQUNTY MANAGEMENT & CONFIDENTIAL TEAM

Criginal Effective Dale: July 1, 1931

The Effective Date of this Document is January 1, 2008.
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PREAMBLE

Ffiactive as of the Effective Date sel forth below, PLACER COUNTY eslabiished this Health
Flexible Spending Account Plan for the Placer County Management & Confidential Team (the
“Heaith FSA™) to help provide tull and complete medical care for those Employees wha participate in the
Emplayer's Amended and Restated Cafeteria Plan {"Plan") and who, pursuant lo the election procedures
set forth in the Plan, choose 1o contribute 1o a Health Gare Relimbursement Account established pursuant
to this Health FSA Plan.

This Health FSA Plan is intended to provide reimbursement of cedtain Eligible Medical Expenses
incurred by the Participant and his/her eligible Dependents. The Employer intends that the Heaith FSA
Flan qualify as a Code Section 105 self-insured medical reimbursement plan, and that the benefits
provided under the Health FSA Plan be eligible for exclusion frem the Participant's income for federal
income [ax purposes under Section 105(b) of the Code.

This Health FSA Plan is a component of, and incorporated by reference into, the Amended and
Restated Cafeteria Plan for the Placer County Management & Confidential Team (the "Cafeteria Pian")
and Articles V1, VII, VIl and IX of the Caleteria Flan document apply also 19 this Heallh FSA Plan. If there
is any conflicl betwaen this document and the Cafeteria Plan document with regard 1o the Health FSA
benefit, this documernt shall control.
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ARTICLE 1A
DEFINITIONS

Uniess otherwise specified, terms that are capitalized in this Appendix A have the same meaning
as the defined terms in the Amended and Restaled Cafeleria Plan. The definilions of terms defined in this
Appendix A, but not defined in the Cafeteria Plan, shall be applicable only with respact to this Appendix A,
To \he extent a term is defined balh in the Cafeteria Plan and in this Appendix A, the lerm as defined in
the Cafeteria Plan shall govern the imerpretation of the Cafeteria Plan and the term as defined in this
Appendix A shall govern the interpretation of this Health FSA.

1.01A “"Dependent” means any individual who is a tax dependent of the Participant as defined
in Code Section 105(b).

1.02A4 “Efective Date” of this Heatth FSA means July 1, 1991, This is the date the Plan was
established. It will not necessarily coincide with the date ot this document as set forth in the title page.

1.034 "Eligible Medical Expenses” means those expenses that are eligible for reimbursement
under this Health FSA as set forth in the SPD or enroliment materials for the applicable Plan Year (the
“enrolliment materials™}.

1.04A "Health Care Reimbursement” shall have the meaning assigned 1o it by Section 4.01A
of this Health FSA,

1.05A "Highly Compensated Individual* means an individual defined under Code Section

105(h}, as amended, as a "highly compensated individual or a "highly compensated employee.”

1.06A ™"Reimbursement Account” shall be the funding mechanism by which amounts are
wilhheid from an Employee’s Compensation and/or Nan-Elective Conlribulions are made and relained for
future Health Care Reimbursement {as defined in Section 1.04A herein). No money shall aclually be
allocated to any individual Participant Account{s); any such Account(s) shall be of a memorandum nature,
maintained by the Administratar for accounling purposes, and shall not be representative of any
identifiable trust assets. No interast will be credited 10 or paid on ameunts crediled (o the Participant
Accountis).

ARTICLE 1A
ELIGIBILITY AND PARTICIPATION

2.01A Eligibility 1o Participate. All Placer County Managemenl and Confidanlial Team’s
permanent employees who work a minimum of 2¢ hours per week, or 40 hours per pay period, and who
are eligible to participate in Placer County's Component Health Plan ("Health FSA Eligibility
Reguirements”} are eligible to participate in the Health FSA Plan on the 1¥ of the month tollowing their
date of hire {"Heallh FSA Eligibility Date").

2.02A Termination of Participation. Participation shall terminate on the earliest of the dales
sat forth in the SPD ang enroliment malerials.

2.03A Qualifying Leave Under Family Medical Leave Act. Notwithstanding any provision to
the contrary in this Health FSA Plan, if a Participant goes on a qualifying leave under the Family Medical
Leave Act of 1393 (ihe "FMLA™}, then to the extenl required by the FMLA, the Participant will be entitled to
comtinue the Participant's coverage under this Health FSA on the same terms and conditions as if the
Participant were still an active Empicyee. The requirements for continuing coverage, procedures for FMLA
leave and payment oplion(s} provided by the Employer (as described above) will be set forth in the SPD or
enrollment malarials and will be administered in accordance with the regulations issued under Code
Section 125 and in accardance with the FMLA.

14 7T ConfBMg) 125 HealhFSA DepCarsFSa

495



2.04A Mon-FMLA Leave. If a Participant goes on an unpaid leave of absence that does not
affect eligipitily under this Health FSA Plan, then the Participant will continue te paricipate and the
contributions due for the Participant will be paid by one or mare of the payment oplions described in the
SPD or enrollment materials and implemented by the Employer on a uniform and consistent basis in
accordance with the Employer's internal policy and precedure. |f a Participant gges on an unpaid leave
that affects eligibility under this Health FSA, the election change rules in Section 3.03A of this Health FSA
Plan will apply. If such policy requires coverage to continua during the leave but permits a Participant to
discontinue contributions while on leave, the Panicipant will, upon returning from leave, be required to
repay the confributions not paid by the Participant during the leave.

ARTICLE A
ELECTION TO PARTICIPATE

3.01A Initial Election Period.

{a) Currently Eligible Employees. An Employee who is efigible to become a Farticipant in this
Health FSA Plan as of the Effective Date must complete, sign and filz & Salary Reduction
Agreement with the Plan Administrator (or its designated Benefils Administrator as set forth on
the Salary Reduction Agreement) during the eleclion period (as specified by the Plan
Administrator) immediately preceding the Etfective Date of the Health FSA in order to become
a Parlicipant on the Eflective Date. The elections made by the Participant on this initial Salary
Reduction Agreement shall be efteclive, subject 1o Section 3.024, for the Plan Year beginning
on the Effeclive Date.

{b) Mew Employees and Employees Who Have Not Yet Satisfied The Heallh FSA's Waiting
Period. An Employee who becomes eligible to become & Participant in this Health F3A after
the Effective Date must complete, sign and file a Salary Reduction Agreament with the Plan
Administrator (or its designated Berefits Administrater as set forth on the Salary Reduction
Agreement) during the Initial Election Periad set forth in the SPO or the enrollment materials,
Padicipalion will commence under this Heallh FSA as set forth in the SPE or enrollment
malerials (hut in no event prior 14 the electian).

(c) Failure to Elect. An eligible Employee who fails to complele, sign and file a Salary Reduchion
Agregement in accordance with paragraph (&) or () above during an initial eleclion period may
become a Participant on a later date in accordance with Section 3024 ar 3.03A.

3.02A Annual Election Perfod. Each Employee who is a Participant in this Health FSA Plan or
who is eligible o bacome a Participant in this Health FSA Plan shall be notified, prior to gach Anniversary
Date of this Health FSA, of his right to become a Participant in this Health FSA Plan, 1o conlinue
participation in this Health FSA Plan, or to modify or to cease participation in this Health FSA Flan, and
shali be given a reasonable period of time in which to exarcise such right: such pericd of time shall be
known as the Annual Election Period. The date an which the Annual Election Period commences and
ends will be sel-farth in the SPD or the enroliment materials. An election is made during the Annual
Election Period in the manner set forth in the SFD or enrgllment materials. The censequences of failing to
make an election during the Annual Elaclion Pariod will ba set forth in the SPD or enroliment materials.

3.03A Change of Electicns. A Participant shall not make any changes to his or her election
except for election changes permilled under the SPDC or enrollment materials, and for changes made
during the Annual Election Period, changes causad by termination of employment or cassation of eligibility
and changes pursuant to the Family Medical Leave Act. Except as provided in the SPD or enrgliment
matenials for HIPAA special enrollment rights arising frem the birth, adaption, or placement fer adoption of
a child, all election changes shall be effective on a prospective basis only Tollowing the date that the
election change was filed as determined by the Plan Administrator,
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3.044 Impact ol Termination of Employmenl on Election or Cessation of Eligibility.
Termination of employment or cessation of eligibility shall automaticaily revoke any Salary Reduction
Agrezement. Except as provided below, if revocation occurs under this Section 3.04A, no new glection with
raspact to the Heallh FSA Plan may be made during the remainder of the Plan Year except as set forth in
the SPD or enrolimant materials.

3.05A Reduction of Certain Elections to Prevent Discrimination. W the Plan Adminisirator
determines, betore or during any Plan Year, that the Health FSA Plan may fail to satisfy for such Flan
Year any requirement imposed by the Code or any limitation on Highly Compensated Individuals, the Plan
Administrator shall take such action(s) as he deems appropriate, under rules unilarmly applicable to
similarly situated Participanis, to assure compliance with such requirerment or limilatian.

ARTICLE IVA
REIMEURSEMENTS

4.01A Health Care Reimbursement. Each Participant's Health FSA will ba cradited for Health
Care Reimbursement with amounis withheld from the Participant's Compensation and any Non-Elective
Contributions allocated thereto by the Empiayer or where applicable, the Participant. The Account will be
debited for Health Care Reimbursements disbursed to the Participant in accordance wilh Article V of this
docurment. The enlire amount glected by the Participant on the Salary Reduction Agreement as an annual
amount for the Plan Year for Health Care Reimbursemenl less any Healih Care Reimbursements already
disbursed to the Participant for Expenses incurred during the Plan Year shall be aveilable 1o the
Farticipant at any tme guring the Plan Year wilhoul regard 1o the balance in the Health Care Account
{provided that the periodic contributions have been made}. Thus, the maximum amount ¢f Health Care
Reimbursament at any particular time during the Plan Year will not relate to the amount thal a Participant
has had credited to his Health FSA. In no event will the amount of Heahh Care Reimbursements in any
Plan Year exceed the annual amount specified for the Plan Year in the Salary Reduction Agreement for
Health Care Reimbursement. Any amouni credited 10 the Health Care Account shall be forleited by the
Patticipant and restored to the Employer if it has not been applied by the end of the Run Out period set
ferth in the SPO or enrollment materials to provide Health Care Reimbursement for expenses incurred
during the Plan Year. Amounts so forfeited shall be used in a manner that is permitted within the
applicable Department of Labor {"DOL") or Internal Revenue Service ("IRS") regulations. The maximum
annual reimbursement under the Health FSA Plan shall be set forth in tha SPD or ervoliment matertals,
The Employer may astablish a minimum annual reimbursgment amount as set forh in the SPD or
enrollment materials.

4024 Receiving Health Care Reimbursement. Payment shall be made o the Participant in
cash as reimbursement for Eligible Medical Expenses incurred by the Participant or his Depandenis while
he is a Paricipant during the Plan Year for which the Participant's election is effective provided thal the
substantizlion requirements of Section 4.03A herein are satisfied. However, if the Employer so chooses
the Panicipant may choose to make payment for gligible medical expenses with an elecironic payment
card arrangement. The terms of the electronic payment card arrangement, if applicable, will be set forth in
the SPD or enroliment materials.

4.03A Substantiation of Expenses. Each Parlicipant must submit an expense for
reimbursement in accordance with the lerms of the SPD or enrcllment materials and provide the required
substamtiation set forth in the SPD or enroliment materials or as otherwise requestad by the Plan
Administrator {or ils designee}.

4.04A Repayment of Excess Belmbursemenis. If, as of the end of any Plan Year, it is
determined that a Pariicipanl has received payments under this Health FSA thal exceed the amount of
Eligible Medical Expenses ihat have been substantiated by such Paricipant during the Plan Year as
required by Seciion 4.03A hergin or reimbursements have been made in error (¢.9. reimbursements were
made for expenses incurred for the care of an individual wha was nol & gualifying individual}, the Flan

18 ConlBidgt 125 HeallhF SA DepCareS 5

1Hq7



Administrator {or its designee} shall recoup Ihe excess reimbursements in one or more of the follewing
ways: (i) the Plan Administrator [or its designee) shail give the Participant prompt written notice of any
such axcess amount, and the Parlicipant shall repay the amount of such excess to the Employer within
sixty (60} days of receipt of such natification; {ii} may offset the excess reimbursement against any other
Eligible Medical Expenses submitted for reimbursement {regardless of the Plan Year in which submitted};
and [iil) withhold such amounts from the Participant's pay (to the extent permitted under applicable law}. If
the Plan Administrator (or its designee) is unable to recoup the excess reimbursement through the means
set farth in {i) - {ii), the Plan Administrator (or its designee] will notity the Employer that the funds could
not be recouped and the Employer will treat the excess reimbursement as it would any cther bad business
debt. '

405A Reimbursement Following Cessation of Participation. Participanis in the Healih FSA
may submit claims for reimbursement for Eligible Medical Expenses incurred during the Plan Year and
before the gate of participation in the Health FSA ceases $0 long as the claim is submitted prior to the end
of the Run Out Period as set forth in the SPD or enrofiment materials. Unless a COBRA election is made
as set ferth in the SPD or enrollment matarials, Participants shall not be entifled to receive reimbursement
for Eligible Medical Expenses incurred after employment andfer eligibility ceases under this Section. Any
unused reimbursement benefits at the expiration of the Plan Year (as set forth in the SPDR or enrcliment
materials) shall be treated in accordance wilk Section 4.01A,

4.06A Coordination of Benefits Under the Health FSA. The Health FSA is imended to pay
benefils solely for otherwise unreimbursed medical expenses. Accordingly, it shall not be considered a
group health plan for coordination of benefits purposeas. and its benefits shall not be faken into account
when determining benefils payable under any other plan.

The Employer offers a Health Reimbursement Arrangement (HRA} for the Eligible Employees of
the Managemenl & Gonfidential Team, whose position assignments are in the Tahog area. The HRA is
the payor of first resort.

4.0tA Disbursement Reports. The Plan Administrator {or its designee} shall issue directions
to the Employer concerning all benefits that are to be paid from the Employer's general assets pursuant to
the provisiong of the Health F3A,

4.08A Timing of Reimbursements. Reimbursements shat ba made as soon as
administratively teasible after the Plan Adminisirator or its designee has received the required forms,

4.00A Statements. The Plan Administrator or the Benefits Administrator may periodically
furnish each Participam with a statement, showing such irormation as it deems reasonable and
appropriate {e.g., the amounts paid or expenses incurréd by tha Emplayer in providing Health Gare
Reimbursement under the Health FSA).

4.10A Post-Mortem Payments. Any benefil payable under the Health FSA after the dealh of 4
Participant shall be paid to his surviving Spouse, or if no spouse, to his estate, |f there is doubit as la the
right of any beneliciary 1o receive any amount, the Plan Administrator (or its designes) may retain such
amount until the rights thereto are determined, withaut liability for any interest thereon.

4.11A HNon-Alienation of Benefits. Except as expressly provided by the Plan Administrator, no
Health F5A benefit shail be subject in any manner lo anticipation, alienation, sale, ransfer, assignment,
pledge, encumbrance or charge, and any attempt to do so shall be void. No Health FSA benetit shall in
any manner he liable for or subject to the debts, contracts, liabililies, engagements or torls of any person.

4.12A Mental or Physical Incompetency. Every person receiving or claiming benefits undar

the Health FSA shall be presumed to be mentally and physically competent and of age until the Plan
Administrator (or its designee) receives a written natice, in a form and manner acceptable to i, thal such
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person is mentally ¢r physically incompetent or a minor, and that a guardian, conservator ar other person
legaily vested with the care of his esiate has been appointed.

3.134 Inability 1o Locate Payee. If lhe Plan Administrator {or iIs designee) is unable to make
paymeant to any Participant or other person 1o whom a payment is due under the Health FSA tecause he
cannot ascertain the identity or whereabouts of such Participants or other person after reasonable efforts
have been made to identify or locate such person, such payment and all subseguent payments olherwise
due to such Parlicipant o ciher parson shall be forfeited afler a reasonable ime after the date any such
payment tirst became due.

4.14A Tax Etfects ot Reimbursements. Neither the Employer, nor the Plan Administrator nor
Benefits Administrator makes any warranty or other representation as to whether any reimbursements
made under the Health FSA will be treated as excludable from grass income for local, state, or federal
income 1ax purposes. I for any reason it is determined that any amount paid for the bengfit of a
Farticipant or Beneticiary are includable in an Employee's gross income tor local, federal, or slale income
tax purposes, then under no circumstances shall |he recipient have any recourse against the Plan
Administrator, the Benefits Administrater, or the Employer wilh respect to any increased taxes or other
losses or damages suflered by the Employees as a result thereof. The Health FSA is designed and is
intended to be operated as a self-insured medical reimbursement plan under Section 105 of the Code.

4.15A Forfeiture of Unclaimed Reimbursement Account Benefits, Except to the extent
contrary 1o stale law, any Health Care Reimbursement Account benetit payments that are unglaimed {e.g.,
uncashed benetit checks) by the close of lhe Plan Year following the Plan Year in which the Eligible
Medical Expense was ingurred shall be forfeited.

ARTICLE VA
FUNDING AGENT

The Health FSA shall be unded with amounis withheld from Caompensation pursuant to Salary
Reduction Agreements, andfor Non-Elective Contributions provided by the Empioyer, if any. The
Employer will apply all such amounts, without regard 1o their source, to pay for the wellare benefils
provided herein as soon as administratively feasible and to the extent applicable, shalt comply with all
applicable regulations promulgated by the Depaniment of Labor ("D.O.L"} taking into consideration any
enfarcement proceduras adopted by the D.OL.

ARTICLE VIA
CLAIMS PROCEDURES

The Plan has established procedures for reviewing claims denied under this Health FSA and
those claims review procedures are set forth in the SPD or enroliment materials.

ARTICLE VIA
CONTINUATION COVERAGE UNDER COBRA

The SPD or enroliment materials include COBRA conlinuation of coverage provisions that shall be
applicable to the Heallh FSA, to the extent the Employer is subject to COBRA as set forth in the relevant
Code, statutory provisions and the applicable regulations promulgaied thersunder.

ARTICLE VIIIA
HiPAA PRIVACY AND SECURITY

8.01A Scope and Purpose. The HRA [the "Flan™) will use protecied heakh information ("PHI™

to the extent of and in accordance with the uses and disclosures permitted by the Health Insurance
Pertability and Accountability Acl of 1996 ("HIPAA™. Specifically, the Plan will use and disclose PHI for
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purpcses related to health care reatment, payment for health care and health care operarions as set forth

below.

8.02A Effective Date. This Article VIIl is effective on April 14, 2003 (or such later effective date
of the Privacy Rules with respect to the Plan}.

B8.03A Lllze and Disclasure of PHL.

{a}

(b)

Generzal. The Plan will use PH| 1o the extent of and in accordance with the uses and
disclosures permitted by HIPAA, including but not limited to health carg treatment, payment
far health care, health care operations and as required by law. The Privacy Notice will list the
specific uses and disclosure of PHI thal will be made by he Plan.

Diselosure to the Employer. The Plan will disclose PHI to the Employer, or where applicable,
an Affiliate only upon receipl of written certification from the Employer that:

{ii The Plan Document has been amended to incorporate the provisions in this Article
YI{lA; and

{il The Employer agrees to implement the provisions in Section 8.04A herein.

8.04A Conditions Imposed on Employer. Notwithstanding any provision of the Plan to the
contrary, the Employer agrees:

{al

(b}

(c)

i}

Mot to use or disciose PHI ather than as permitted or required by this Article VIIIA or ag
required by law;

To ensure that any agents, including a subcontractar, to whom the Employer provides PHI
received from the Plan agree to the same restrictions and conditions 1hat apply 10 the
Employer with respect to PHI receivad or created on bahalf of the Flan;

Not use or disclose an individual's PHI for employment-related purposes {including hiring,
tiring, promolion, assignment or scheduling) unless authorized by the Individual;

Mol to use or disclese an Individual's PH! in connection with any other non-heallh benelit
program or employee benefit plan of the Employer unless authorized by the individual;.

To report 1o the Plan any use or disclosure of PHI thal is inconsistant with this Article WA, if it
becomes aware of an inconsistent use or disclosure,

To provide Individuals with access to PHI in accordance with 45 C.F.R. § 164.524;

To make available PHI for amendment and incorporate any amendments t¢ PHI in
accordance with 45 C.F.R. § 164.528;

To make available the information required to provide an accounting of disclasures in
accordance with 45 C.F.R. § 164.528;

To make internal praclices, books and records relating to the use and disclosure of PHI
received from the Plan available to the Secretary of Health and Human Services for purposes
of determining the Plan's compliance with HIPAA;

It feasible, la return or destroy all PHI received fram the Plan that the Employer maintains in
any form, and retain no copies of such PHI when no longer needed for the purpose for which

18T T T GontaMgt 125 HealhFSA DenCareF SA



disclosure was made. If return or deslruction is not feasibla, limit further uses and disclosures
to those purposes thal make the return or destruction infeasible;

{k} To ensure adequate separation between ihe Plan and Employer as required by 45 C.F.R. §
1684.504(f)(2){iii} and described in this Article VIIIA; and

(N To implement administrative, physical, and technical safeguards that rcasonably and
appropriately protect the confidentiality, inlegrily, and availability of electronic PHI {othar than
enrollment’ disenrollment information} and it will ensure that any agents or subcontractors (0
wham it provides such electronic PHI agrees to implement reasonable and appropriate
safequards ta protect the information.

8.058 Designated Employees Who May Receive PHI. In accordance with the Privacy Rules,
anly cerlain Employees who perform Plan administrative functions may be given access to PHI Those
Employees who have access to PHf from the Plan are listed in the Privacy Nolice, eilher by name or
individual position.

B.06A Restrictions on Employees with Access to PHI, The Employees who have access to
PHI listed in the Privacy Notice may only use and disclose PHI for Plan administration functions that the
Employer performs for the Plan, as set forth in the Privacy Notice, including but not limited to, quality
assurance, claims processing, auditing, and monitoring,

B.07A Policies and Procedures. The Employer will implement Policies and Procedures setling
forth operating rules to implement the provisions hereol.

B.08A Organized Health Care Arrangement. The Flan Administrator intends the Plan to form
part of an Organized Health Care Arrangement along with any olher Bengfit under a covered health plan
{under 45 G F.R. § 160.103) provided by the Employer.

B.09A Privacy and Security Official. The Plan shall designate a Privacy and a Security
Official, who will be responsible for the Plan's compliance with HIPAA's Privacy and Security Rules
including, but not limiled to those duties described below. The Privacy Official and the Security Official
may be the same individual. The Privacy and Security Official may contract with or otherwise utilize the
services of atlorneys, accountants, brokers, consultanis, or other third party experts as the Privacy and
Security Official deems necessary of advisabte:

(a) Accepting and verifying the accuracy and completeness of any cerdification provided by the
Employer under this Article VINA;

(b} Transmitiing the cenification 1o any third paries as may be necessary to permit them 1o
disclose PHI to Employer;

{¢) Establishing and implementing palicies and procedures with respect ta PHI that are dasigned
to ensure compliance by the Plan with the requirements of HIPAA;

{d) Establishing and overseeing proper raining of the Plan, or Employer personnel who will have
access 1o Protected Heath Information;

{e] Any other duly or respansibility that the Privacy and Security Official, in his or her sole

capacily, deems necessary or appropriale to comply with ihe provisions of HIPAA and the
purposes of this Article VIIIA,
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8.10A Non-Compliance, The Employer shall provide 2 mechanism for resolving issues of non-
compliance, including disciplinary sanctions for personnel who do not comply with the provisions of this
Article V1A,

B.11A Definitions. As used in this Article VIIA, each of the following capitalized terms shall
have the respeclive meaning given balow!

“Individual” means the persan who is the subject of the heath informatien created, received or
maintained by the Plan or Employer,

“Organized Health Care Arrangement” means the relationship of separate legal entities as
delined in 45 C.F.R. § 160.103,

"Privacy Notice” means the notice otihe Plan's privacy practices distributed 1o Plan pammpants
i accordance with 45 G.F.R. § 164 520, as amendad from time t0 time.

“Privacy Rules” means the privacy provisions of HIPAA and ihe regulations in 45 C.F.R. Parts
160 and 164,

“Protected Health Infermation or PHI" means individually identifiable health information as
defined in 45 C.F.R. § 160.103.

8.124 Interpretation and Limited Applicability. This Article VINIA serves the sole purpose of
complying with the requirements ¢f HIPAA and shall be interpreted and construed in a manner to
effectuate this purpose. Neither this Article VIIIA nos Lhe duties, powers, responsibilities, and obligations
listed herein shall be taken into account in determining the amount or nalure of the Benetits provided to
any person covered under this Plan, ner shall they inura to he benefit of any third parties. To the exlenl
thal any of the provisions of this Articte VIIIA are no longer required by HIPAA, they shall be deemed
deleted and shall have na funther ferce or effect.

B.13A Services Performed for the Employer. Notwithstanding any other pravision of this Plan
to the contrary, all services performed by a Busingss Asscciale for the Plan in accordance with the
applicable service agreement shall be deemed 19 be perfermed on behalt of the Plan and subject 1o the
administralive simplification provisions of HIPAA contained in 45 C.F.R. parts 1560 through 164, except
sarvices that relate to eligibility and enroliment in the Plan. i a Business Associate of the Plan performs
any services thal relate 1o eligibility and enroliiment to the Plan, these services shall be deemed to be
performed on behalf of the Employer in its capacily as Plan Sponsor and not on behalf of the Plan.

IN WITNESS WHEREOF, the Employer has executed this Amended and Restated Health FSA
Plan as of the date set forth below.
PLACER COUNTY

By:

Title:

Data:
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APPENDIX B
PLACER COUNTY
Amended and Restated
DEPENDENT CARE FLEXIBLE SPERDING ACCOUNT PLAN
PLACER COUNTY MANAG'E;ﬂtglﬁT & CONFIDENTIAL TEAM

Criginal Effective Date: July 1, 1931

The Effective Dale of this Document is January 1, 2008,
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PREAMBLE

Eftective as of the date set forth below, PLACER COQUNTY esiablished this Amended and
Restated DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT PLAN (the “Dependent Care FSA™ or
“Dependent Care FSA Plan”} to help provide dependent care assistance for those Employess who
paricipate in the Employers Cafeteria Plan ("Plan™) and who, pursuant 10 the glegtion procedures set forth
in the Plan, choose o make contributions to & Dependent Care FSA established pursuant 10 this Plan,

This Dependent Care FSA Plan is intended to provide reimbursement of certain Eligible
Employment-Related Expenses incurred by the Parficipant for care of a Qualifying Individual. The
Employet intends that the Dependent Care FSA qualify as a Code Section 1239 dependent care assistance
plan, and that the banefits provided under the Dependem Care FSA Plan be eligible for exclusion frem the
Participant's income for federal income tax purposes under Section 129 of the Code.

This Dependent Care FSA Plan is a component of, and incorporated by reference intg, the
Armended and Restated Cafeteria Plan for the PLACER COUNTY MANAGEMENT & CONFIDENTIAL
TEAM (the "Caleteria Plan") and Arlicles VI, VIl and IX of the Cateteria Plan document apply also to this
Dependent Care FSA Plan.
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ARTICLE IB
DEFINITIONS

Unless otherwise specified, terms that are capitalized in this Appendix B to the Cafeteria Plan
have the same meaning as the defined terms in the Cafetaria Plan, The definitions of terms defined in this
Appendix B, but agt defined in the Cafsteria Plan, shall be applicable only with respect to this Appendix B.
To the extert a lerm is defined both in the Cafetaria Plan and in this Appendix B, the term as defined in
the Cafeteria Plan shall govern the interpretation of the Cafeteria Plan and the term as defined in 1his
Appendix B shall govern the interpretation of this Dependent Care FSA Plan.

1.01B "Dependent” means any individual whe is a tax dependent of the Participant as defined
in Code Section 152 (determined withow ragard 10 subsections 152(m){1), 152(b}2} and 152({d){1)(B}}
except that a child with respect to whom Code Section 21{2){5) applies who is in the custody of the parent
tor the longest period during the year shali be considered a dependent of such custodial parent for
purposes of this Dependent Care FSA Plan,

1428 "Dependent Gare Reimbursement” shall have the meaning assigned to il by Section
4.018 of this Dependent Care FSA Plan,

1.03B "Earned Income" means all income derived from wages, salaries, tips, seff-employment,
and other Compensation (such as disability or wage continuation benefits), but only if such amounts are
includible in gross income for the laxable year. Earned income does nol include any other amouns
excluded from earned income under Gode Seclion 32(c){2}, such as amounts received under a pension or
annuity, or pursuant to workers' compensation.

1.04B "Effective Date” of this Dependent Care FSA Plan means July 1, 1891 for the Piacer
County Management and Confidential Team. This is the date the Plan was established. [t will not
nacessarily coincide with lhe dale of this document as set forth in the title page.

1.058 “Eligible Employment-Related Expenses” means those expenses that would be
considered to be employment-related expenses under Seclion 21(b)(2} of the Code (relating to expenses
for household and dependent care services necessary for gaintul employment} if paid for by the Employee
to provide Qualifying Services other than amounts paid to:

(@) an individual with respect 1o whom a Dependent deduction is aliowable under Code Sec.
151{c) to the Participant or his Spouse;

{b)  the Participant's Spouse; or

{c) a child {as defined in Code Section 152(f}(1)) of the Paricipant who is under 19 years ol
age a1 the end of the taxable year in which the expenses were incured.

1.06B "Highly Compensated Individual" means an individual defined under Code Section

414(g}, as amended, as a "highly compensated individual” or g "highly compensated employee.”

1.07B "Reimbursement Accounl” shall be the funding mechanism bty which armounts are
withheld from an Employse’s Gompensation andfor Non-Elective Contributions are magde and retained for
fulure Dependent Care Reimbursement {as detined in Section 1.02B herein). No money shall acteally be
allocated to any individual Participant Accountis}; any such Account{s} shall be of a memarandum nature,
maintained by the Administrater for accounting purposes, and shall not be representative of any
identifiable frust assets. No inlerest will be credited to or paid on amounts credited to the Participant
Account{s}.
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1.48B "Quallfying Individual” means:

{a} a Qualitying Child as defined in Code Section 152(al(t) who is under the age of
fhirteen (13) and except that a child of divorced parents will be considered a
Cualilying Individual of the parent with whom the child resides with for the longest
portion of the year withoul regard 10 who is entitled to the exemption),

(b} a Dependent of a Participant who is mentally or physically incapable of caring for
himseif or herself and who has the same principal place of abode as the employee
for more than half the year, or

{c]  the Spouse of a Padicipam who is mentally or physicaily incapable of caring for
himself or herself and who has the same principal place of abode as the employes
far mave than half the year.

1.09B "Qualifyling Services" means serviges relating to the care of a Qualilying Individual thal
enable the Participant or his Spouse 1o remain gainfully employed which are performed:

{a)  inihe Participant's home; or

(b outside the Participant’s home for {13 the care of a Dependent of the Parlicipant
who is under age 13, or (2) the care of any other Qualilying Individual who resides
at least eight (&) hours per day in the Participant's household. If the expenses are
incurred for services provided by a dependent care center [(i.e., a faciity that
provides care for more than 6 individuals not residing at the facility), the center must
comply with all applicable state and local laws and regulations. '

ARTICLE B
ELIGIBILITY AND PARTICIPATION

2.01B Eligibility to Participate. Each Employes who satisfies the eligibility requirements set
forth in the SPD and enrolment materizls shall be eligible to panicipate in this Dependent Care FSA as of
the Dependent Care Eligibility Date set forth in the 3PD and enrelment matenials.

2.02B Termination of Participation. Participation shall terminale on the earliest of the dates
set farth in the SPD and enrollment materials.

2.03B AQualifying Leave Undar Family Medical Leave Act. Notwithstanding any provision to
the contrary in this Dependent Care FSA, if a Parlicipant goes on a gualifying leave under the Family
Medical Leave Act of 1983 (1he "FMLA™, then o the extent required by the FMLA the Participant will be
antilled 1o conlinug the Participant's coverage under this Dependent Care FSA in accordance with the
SPD or enrollment malerials. The reguirements for continuing coverage, procedures for FMLA leave and
payment oplion{s) provided by the Emplover {as described above)] will e set forth in the SPD and
enraliment materials and will be administered in accordance with the regulations issued under Code
Section 125 and in accordance with the FMLA.

ARTICLE HIB
ELECTION TO PARTICIPATE

3.01B Initial Election Period.
fa) Currently Eligible Employees. An Employee who is eligible to become a

Farticipant in this Dependent Care FSA Plan as of the Efleclive Date must
completa, sign and file a Salary Reduction Agreement with the Plan Adminisirator
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{or its designated Benefits Administrator as sel forlh on the Salary Reduction
Agreement) during the elaction period {as specilied by the Plan Administrator)
immediately preceding the Cifective Date of the Dependent Gare FSA in order 1o
become a Participant an the Effgctive Date. The elections made Dy the Parlicipant
on this intial Salary Reduction Agreement shall be effective, subject to Seclion
3.024, for the Plan Year beginning on the Effective Date.

(b} New Employees and Employees Who Have Not Yet Satisfied The Dependent
Care F3A's Waiting Period. An Employee who becomes eligible to become a
Participant in this Dependent Gare FSA after the Effeclive Date must complele, sign
and file a Satary Reduction Agreement with the Plan Administrator {or ils designated
Benefits Administralor as sat forth on the Salary Reduction Agreerent) during the
Initial Election Period set forth in the SPD or the enrollment materials. Participation
will commence under this Dependent Care FSA as set forh in Ihe SPD or
enrollment materials {butin no event prior to the election).

{c} Failure to Elect. An eligible Employee who fails to complete, sign and file a Salary
Reduction Agreement in accordance wilh paragraph {a) or (b) above during an initial
slection period may become a Parlicipant on a later date in accordance wilh Seclion
3.02Ber 3.03B.

3.02B Annual Election Period. Each Employee who is a Participant in this Depgndent Care
FSA or who is eligible to become a Parlicipant in this Dependent Care FSA shall be nolified, prior 10 each
Anriversary Date of this Depandent Care FSA, of his right to become a Participant in ihis Dependent Care
FSA, to continue paricipation in this Dependent Care FSA, or to modify or to cease panticipation in this
Dependent Care FSA, and shall be given a reasonable period of time in which to exercise such right:
such period of time shall be known as the Annual Eleclion Period. The date on which the Annual Election
Feriod commences and ends will be set forth in the SFD or the enrcliment materials. An glection is made
during the Annual Election Period in the manner set forth in the SPD or enroliment materials. The
consequences of failing to make an election during the Annual Election Period will be set forth in the SPD
or enrollment materials.

3.03B8 Change of Elections. A Paricipant shall not make any changes to his or her eleclion
except tor elestion changes permilted under the SPD or enrcliment materials, and for changes made
during the Annual Election Period, changes caused by termination of employment or cessation of eligibility
and changes pursuant to the Family Medical Leave Act. Al election changes shall be effective on a
prospeclive basis only following the date that the election change was filed as determined by the Flan
Administrator.

3.04B Impact of Termination of Employment on Election or Cessation of Eligibility.
Termination of employment or cessation of eligibilty shall autematically revoke any Salary Reduction
Agraement. Excepl as provided below, it revocation accurs under this Section 3.04B, no new election with
respect to the Dependent Care FSA may be made during the remainder of the Plan Year excepl as set
farth in the SPD cr enrollment matenats.

3.05B Reduction of Certain Eleclions to Prevent Discrimination. If the Plan Administratar
delermines, before or during any Plan Year, that the Dependent Care FSA may fail to satisfy for such Plan
Year any requirement imposed by the Code or any limitation on Highly Compensated Individuals, the Plan
Administralar shall 1ake such aclion{s} as he deems appropriate, under rules uniformly applicable to
similarly situated Participants, 10 assure compliance with such reguirement or limitation,
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ARTICLE IVB
REIMBURSEMENT

441B Dependent Carz Reimbursement. To the extent offered under the Plan, each
Participant's Dependent Care FSA will be credited for Dependant Care Reimbursement with amounis
withheld from the Panicipant's Compensation, and any Non-Eleclive Conributions allocated thereto by the
Employer or where applicable. the Paricipant. The Dependenl Care Account will be debited for
Dependent Care Reimbursemenls disbursed to the Participant in aocordance with Article ¥ of this
docurnenl. In the gwant that the amount in the Account is less than the amount of reimbursable claims at
any time during the Plan Year, the excess part of the claim will be carried over into following manths within
the same Plan Year, to be paid out as the Dependent Care Account balance becomes adequate. Inno
event will the amount of Dependent Gare Reimbursements exceed the amount credited o the Dependent
Care Account for any Plan Year. Any amount allocated to the Dependent Care Account shall be forfeited
by the Participant and restored to the Employer if il has nat been applied by the end of the Run Out Period
set forth in the SPD or enroliment malerials to provide Dependent Care Reimbursement for Eligible
Employment-Related Expenses incurred during the Plan Year.

Amaunts so forfeited shall be used in a manmer that is not prohibited by applicable federal or state
law. The maximum annual reimbursement amount shall be set forth in 1he SPD or enrollment materials.
The Employer may establish a minimum annual reimburserment amount as set torth In the 5PD or
gnrollment malerials.

4028 Receiving Dependent Care Reimbursement. Paymenl shall be made to the Participant
in cash as reimbuwsement for Eligible Employment-Related Expenses incurred by him while a Participani,
during the Plan Year for which the Parficipant's election is effective, provided that the substantiation
requirements of Secticn 4.03B herein are satistied. '

4,038 Substantiation of Expenses. Each Participant must submit an expense for
reimbursement in accordance with the terms of the SPD or enrcllment materials and provide the required
substantiation set forth in the SPD or enrollment materials or as otherwise requested by the Plan
Administrator (or its designee).

4.04B Repayment of Excess Reimbursements. If, as of the end of any Plan Year, it is
determined that a Participant has received payments under ihis Dependent Care FSA that exceed the
amount of Eligible Employment-Ralated Expenses ihat have been substantiated by such Participant
during the Flan Year as required by Section 4.038 hergin or reimbursements have been made in arror
{e.q. reimhursemants were made tor expenses incurred for the care of an individual who was not a
qualifying individual), the Plan Administrator (or ils designes) shall recoup the excess reimbursemenls in
one or more of the following ways: {i} The Plan Administralor {or its designee) shall give the Participant
prompt written notice of any such excess amount, and the Participant shall repay the amount of such
excess to the Employer within sixty (60) days of receipl ot such natification. (i) The Plan Administralor {or
its designee] may offsel the excess reimbursement against any other Eligible Employment-Related
Expenses submitled for reimbursement {regardless of the Plan Year in which submitted) (i} withhotd such
amounts from the Participant's pay ({to the extent permitted under applicable law. If the Plan Administrator
{or its designee} is unable to recoup the excess reimbursement through the means set farth in {i} = (i),
the Plan Administrator {or its designee) will notify the Employer that the funds could not be recouped and
the Employer will treal the excess reimbursement as it would any other bad business debt.

4058 Reimbursement Following Cessation of Participation. Participants in the Dependent
Care FSA may submil ¢laims for reimbursemenl far Eligible Employment-Related Expenses incurred
during the £lan Year and befare the date of their paricipation in the Dependent Care FSA ceases so long
as the claim is submitted priar to Ihe end of the Run Out Period sl forth in the SPD or enroilment
materials. To the extent set forth in the SPD or enroliment materials, Participants may submit claims for
reimbursement of Eligible Employment-Related Expenses incurred during the Plan Year, during their
period of coverage, so long as such ¢laims are submitied prior 10 (he end of the Run Ouwl Period. Any
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unused reimbursgment benefits at the expiration of the Plan Year {as set forth in the SPD or enroliment
materials) shall be treated in accordance with Section 4.01B.

4.06B Disbursemeni Reports. The Plan Administrator {or its designee) shall issue directions
tc the Employer concerning all benafits that are to be paid from the Employer’s general assets pursuant (o
the provisions of the Dependent Care FSA.

4.07B Timing of Reimbursements. Reimbursemenls shall be mads as soon as
administratively feasible after the required forms have been received by the Plan Administrator or its
designee.

4.08B Statements. The Plan Administrator or its designated Benefits Administrator may
periodically furnish each Participant with 2 statement, showing such information as it deems reasonable
and appropriate {e.g.. the amounis paid or axpanses incurred by the Employer in providing benefits under
the Dependent Care FSA], :

4,098 Post-Mortem Payments. Any benafit payable under the Dependent Care FSA after the
death of a Participant shall be paid fo his serviving Spouse, atherwise, 1o his estale. If there is doubt as o
the right of any beneficiary to receive any amount, the Plan Administrator {or its designee} may retain such
amount until the rights thereto are determined, without liability for any interest thereon.

4108 MNon-Alienation of Benefits. Except as expressly provided by the Plan Administrafor, no
Dependent Care F5A benefit shall be subject in any manner lo anficipation, alienation, sale, transfer,
assignment, pledge, encumbrance ar charge, and any allempt to da so shall be void. Ne benefil under
the Dependent Care FSA shall in any manner be liable for ar subject to the debts, contracts, liabilities,
engagements or torts of any person. '

4.11B Mental or Physical Incompetency. Every person receiving or claiming benefits under
the Dependent Care F3A shall be presumed to be mentally and physically competent and of age until the
Plan Administralar (or its designee) receives a writlen notice, in a forrm and manner acceptable to it, that
such person is mentally or physically incompetent or a minar, and that a guardian, consarvator or other
person legally vesied with the care of his estate has been appointed.

4128 Inability 1o Locale Payee. I the Plan Adminisirator {or its designee} is unable to make
payment te any Parlicipant or ether persen o whom a payment is due under the Dependent Care FSA
because he cannrot ascertain the idendily or whargabouls of such Participants or other person after
reasonable etforts have been made to identify or locate such person, such payment and all subsequent
payments otherwise due 1o such Participant or other person shall be forfeited after a reasonable time after
the date any such payment first became due.

4.13B Tax Effects of Reimbursements. Neilher the Employer, nor the Plan Administrator nor
Ihe Benetits Administralar makes any warranty or other representation as to whether any reimbursements
made under thg Dependent Care FSA will be Ireated as excludable from gross income for local, state, or
federal income 1ax purposes. If for any reason it is determined that any amount paid for the benefit of g
Participant or Beneficiary are includable in an Employee's groess income tor local, federal, or state mcome
tax purpeses, then vnder no circumstances shall the recipient have any recourse againsl the Plan
Administrator, the Benefits Administrator or the Employer with respect to any increased taxes or other
losses or damages suffered by the Employees as a result thereof, The Dependent Care FSA is designed
and is intended 10 be operated as & dependent cars assistance plan under Section 129 of the Code.

4148 Forfeiture of Unctaimed Reimbursement Account Benefits, Except o the extenl
contrary 10 stale law, any Dependenl Care FSA Reimbursement Account benefil paymenis that are
unclaimed (e.9., uncashed benefit checks) by the ciose of the Plan Year following the Plan Year in which
Ihe Eligible Employment-Related Expense was incurred shall be forfeited.
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ARTICLE VB
FUNDING AGENT

The Dependent Care FSA Plan shall be funded with amounts withheld trom Compensation
pursuant to Salary Reduction Agreemenis, and/or Non-Eleclive Conributions provided by the Employer, it
any. The Employer will agply all such amounts, without regard to their source, to pay tor the welfare
bensfits provided herein as soon as administratively feasibie and shall comply with all applicable
regulalions.

ARTICLE VIB
CLAIMS PROCEDURES

The Plan has established procedures for reviewing claims denied under this Dependent Care F3A
and those claims raview procedures are set forth in the SPD or enroliment materials,

IN WITNESS WHEREOF, the Employer has executed this Dependent Care F8A Plan as of the
date set forth below.

PLACER COUNTY
By:
Titla:
Date;
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SUMMARY PLAN DESCRIPTION
Far The

PLACER COUNTY
Amended and Restaled CAFETERIA PLAN
Amended and Restated HEALTH FLEXIBLE SPENDING ACCOUNT PLAN
Amended and Restated DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT PLAN

for tha
PLACER COUNTY MANAGEMENT & CONFIDENTIAL TEAM

This Document is effective January 1, 2008.
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GENERAL INFORMATION ABOUT THE PLAN

PLACER COUNTY (the “Employar’} is pleased to sponsor an employee benefit program known
as the Placer County Management & Confidential Team Cateteria Plan {the "Plan’} lor you and your
tellow employess. It is so-called because it lets you choose from several differem benefil programs
{which we refer to as "Benefit Oplions™} according to your individuai needas, and allows you to reduce
your pay before taxes ("Pre-Tax Contributions”) to pay for the Benefit Options that yau choose by
entering into a salary reduction agreement with your Employer. This Plan helps you because the Benefit
Options you elect are nontaxable {i.e., you save Social Security and income 1axes on the amount of your
galary reduction).

This Plan has three components:

fiy A Cafeteria Plan Component. The Cafeteria Plan Component allows you to pay your share
of Benefit Options with Pre-Tax Contributions,

(i} A Dependent Care Flexible Spending Account Plan (the “Dependent Gare FSA Plan” or
“Depandent Care FSA"). The Dependent Care FSA allows you to use a specified amount of
Pre-Tax Contribulions to be used for raimbursement of Employment-Related Expenses.
The Dependent Care FSA is intended 1o qualfy as a Code Section 128 dependent care
assistance plam.

(i) A Health Flexible Spending Account Plan {ihe "Health FSA Plan” or "Health FSAT. The
Health FSA allows you to use a specified amaunt of Pre-Tax Contributions to be used for
reimbursement of Eligible Medical Expenses. The Health F3A is intended to qualify as a
GCode Section 105 sell-insured medical reimbursement plan,

Each of the three components is summarized in this decument. Infarmation relating to the Plan
that is specitic to your Employer is described in the Plan Information Surmary and your enroiiment
malerials. For example, you can find 1he identily of the Benefits Administrator, the Employer, and the
Plan Agministrator in the Plan Information Summary as well as the Flan Number and any applicable
contact information,

Each summary and the attached Appendices conslitule the Summary Flan Description for the
Placer County Amended and Restated Cafeteria Plan, Amended and Restated Dependent Care FSA
Plan, and Amended and Resiated Haalth FSA Plan for the Management & Confidential Team. The
Summary Plan Description {"SPD" ang enroliment materials describe the basic features of the Plan,
how it operales, and how you can get the maximum advantage from it. The Plan is also established
pursiiant to a pian document into which the SPD has been incorporaled. However, if there is a conflict
between the official plan document and the SPD, the plan document will govern. Certain terms in this
Summary are capitalized. Capitalized terms reflect imponiani terms that are specifically defined in this
Summary or in the Plan Document inte which this SPD is incorporated. You should pay special
attenlion to these terms as they play an important rofe in defining your rights and responsibilities under
this Plan,

Participation in the Pian does not give any Panicipant the right 1o be retained in the employ of
his or her Employer or any other right not specified in the Plan. If you have any questions regarding
your rights and responsibilties under the Plan, you may also contact the Flan or Benefils Administrator
{who are identified in the Plan Information Summary). Pursuant to a separate written agreement, ihe
Plan Administrator has delegated many of its duties to the Benelits Administrator.
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CAFETERIA PLAN COMPONENT SUMMARY
Q-1.  What is the purpose of the Cafeteria Plan?

The purpose of the Cafeteria Plan is to allow eligible employees to pay for Benefit Options with Pre-Tax
Gonlributions. The Benefit Options to which you may contribute with Pre-Tax Contributions under this
Cafeteria Plan are described in the Plan Information Summary. Rules regarding Pre-Tax Contributions
are described in more desail below.

-2, Who can participate in the Cafeteria Plan?

Each Employes of the Employer (or an Affiliated Employer identified in Lhe Plan Information Summary]
who (i) satisfies the Plan’s Eligibifiry Requirements and {ii} is also eligible te participate in at least one of
the Benefit Options will be eligible 12 participate in this Plan. If you meet these reguirements, you may
become a Participant on the Cafeteria Plan Eligibility Date. The Eligibility Requirements and Eligibility
Date are described in the Plan Information Summary. Those employees who actually participate in the
Plan are called "Paricipants”. (See below {or instructions on how 1o become a Participant.) You may
use this Plan to pay for Benetit Oplions covering only yourself and your lax dependents as defined in
Code Section 152 (except as otherwise defined in Code Section 105(b). The terms of eligibility of this
Plan do not override the terms of eligibility of each of the Benefit Options. In other words, it you are
eligible 10 participate in this Plan, it does not necessarily mean you are eligible to participate in all of the
Benefit Options. For details regarding eligibility provisions, benefit amounts, and premium schedules for
each of the Benefit Options, please refer to the plan summary for each Benefit Option. I you do not
have a summary for a Benefit Option, you should contact the Plan Administrator for information on how
to obiain a copy.

Q-3. Whan does my participation in the Cafeterla Plan end?
Your coverage under the Plan ends on the earliest of the following to occur,

{ii  The date that you make an alection not 1o participate in accordance with this Cafeteria
Plan Summary;

(I}  The date that you no longer satisfy the Eligibility Requirements of this Plan or all of the
Benefit Options;

{8y The date that you terminzle employment with the Employer; or

fivi  The dale that the Plan is either terminated or amended to exciude you or the class of
employees of which you are & member,

i your employment with the Employer is terminated during the Plan Year or you otherwise cease lo be
eligible, your active participation in the Plan will autemafically cease, and you will not be able to make
any more Pre-Tax Contributions under the Plan except as otherwise provided pursuant 1o Employer
policy or individual arrangement {e.g., a severance arrangement where the former employee is
permitted to cantinue paying for a Banefit Cption out of severance pay on a Pre-Tax basis). It you are
rehired within the same Plan Year and are eligible for the Plan {or you become eligible again), you may
make rew elections if you are rehired or become eligible again more than 30 days ailer your
employment terminaled or you otherwise lost eligibility (subject to any limitations imposed by the Benefit
Optian{s)). If you are rehired or again become eligible within 30 days , your Plan elections that were in
effect when you terminated employment or stopped being eligitle will be reinglated and remain in effect
for the remainder of the Plan Year (unless you are allowed to change your glection in accordance wilk
the lerms of the Plan).
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Q-4.  How de | become a Participant?

If you have otherwise zalisfied the Eligibility Reguirements, you become a Participant by signing an
individual Salary Raduction Agreement (sometimeas referred to as an "Election Form™) on which you
agree to pay your share of the cost of the Benefit Options that you choose with Pre-Tax Cantribulions.
You wifl be provided a Salary Reduction Agreement on or before your Eligibility Date.  You must
complete the form and submit il 10 the Plan Adminisirator or the Benefits Administrater {per the
instructions provided wilh your Salary Reduction Agresment) during one of lhe election periads
described in O-6 below. You may also enroll during the year if you previously slected not to participate
and you experience an event described befow that ailows you 10 become a participant during the year. i
that oceurs, you must complete an slection change form during the Eleciion Change Period describad in
Q-8. below. The Benefits Administrater is idenlifizd in the Plaa Information Summary.

In sorme cases, the Employer may require you 1o pay your share of the Benefit Option coverage that you
elect with Pre-Tax Contributions. If that is the case, your eleclion to participate in the Benetit Oplion{s}
will constitute an election under this Plan.

You may be required 10 complete a Salary Reduction Agreement wvia telephone or voice response
technology, electronic communication, or any other method prescribed by the Plan Administralgr. In
order to utilize a telephone system or other electronic means, you may be required to sign an
aulhorization form authorizing issuance of personal identification number {"PINT} and allowing such PIN
to serve as your electronic signature when utifizing the telephone systern or electronic means. The Plan
Administralor and all padies involved wilh Plan adminisiration will be entilied to rely an your directions
through use of the PIN as it such directions were issued in writing and signed by you.

Q-5. What are the tax advantages and disadvantages of participating in the Cafeteria Plan?

You save tederal income iax, FICA {Social Security) and state income taxes (for each where applicable}
by participating in the Plan. There is an example attached to this SF0 that ifustrates the tax savings
you might exparience as a result of participating in the Plan,

Plan participation will reduce the amount of your taxahle compensation. Accordingly, there ¢ould be a
decraase in your Social Security benefils.

Q-6. What are the election periods for entering in the Cateteria Plan?

The Cafeteria Plan basically has three elaction periods: (i) the “Initiai Election Period,” {ii} the “Annual
Election Parfod,” and (iii} the “Election Change Period, which is the period fellowing the date you have a
Change in Status Event {described below). The {ollewing is a summary of the Inilial Election Peried and
the Annual Election Peried. The Eleclion Change Penod i3 described in (3-8 below.

Ga. What is the Inftial Election Period?

If you want to participate in the Plan when you are first hired, you must enrll during the "Initial Election
Perind" described in the enrollment materials you will receive. |f you make an election during the Initial
Election Period, your participation in this Plan will begin as provided by the Benefits Administrater {in no
event earlier than the laler of your Eligibility Date ar the first pay period coinciding with or next following
the date that your eleclion is received). The eflective date of coverage under the Benefit Options will be
effective on the date established in the governing documents of the Benefit Options. The eiection that
you make during the Initial Election Period is effective for the remainder of the Pian Year and generally
cannot be changed during the Plan Year unless you have a Change in Status Event described in Q-8.
below. If you do not make an election during the Initial Election Period, you will be deemed to have
elected not to participate in this Plan for \he remainder of the Plan Year, Failure to make an election
under this Plan generally resulls in no coverage under the Benefit Options; however, the Employer may
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provide coverage under certain Benefit Options automatically. These automatic benefils are called
“Defaylt Benefits.” Any Detault Benefits provided by your Employer will be identified in the enraliment
materiais. In addition, your share of the contributions for such Defaull Benefits may be avtomatically
withdrawn from your pay on a Pre-Tax basis. You will be notified in the enroliment materials whether
there will be a carresponding Pre-Tax Contribution for such default benefits.

&h. What is the Annual Elaclion Feriod?

The Plan alsc has an "Annual Eleclion Period” during which you may enroll if you did nof enroll during
the Initia! Election Period or change your elections for the next Plan Year. The Annual Election Pariod
will be identified in the enroliment materials distributed to you prior to the Annual Election Pariod. The
glection thal you make during the Inilial Election Period is effective the first day of the next Plan Year
and cannot be changed during the entire Plan Year unless you have a Change in Stalus Event
described below.

If you fail to complete, sign and file a Salary Reduction Agreement during the Annual Election Period,
you will be deemed 10 have glected to continue participation in the Plan with the same Benefit Optian
elections that you had on the last day of the Flan Year in which the Annual Election pariod occurred
(adjusied to reflect any increasesdecrease in applicable premium/contributions). This is called an
"Evergreen Election.” Special Aule for Flexible Spending &ccounts (FSAs): Evergreen elections
do not generally apply to FSA elections. Consequently, except as otherwise provided in the
entollment materials, you must make an election each Annual Election Petiod in order to
participate in the FSAs during the next Plan Year.

The cansequences of failing to make an election under this Plan during 1he Annuzl Election Period are
described in the Plan Information Summary,

The Plan Year is generally a 12-monih period {except during the initial or 1ast Plan Year of the Plan).
The beginning and ending dates of the Flan Year are described in the Plan Informatian Summary.

-7. How is my Benefit Option coverage paid for wnder this Plan?

You may be required to pay for any Benefit Option coverage that you elect with Pre-Tax Contributions.
The enroliment materials you receive will indicate whether you have to pay with Pre-Tax Contiibutions or
whether you have an option {o choose o pay with After-Tax centributions,

When you elect to panicipate both in a Benefit Option and this Plan, an amaunt egqual 19 your share of
the annual cost of those Benelfit Options that you choose divided by the applicable number of pay
periods you have during thal Plan Year is deducted from gach paycheck after your eleclion date. If you
have chosen to use Pre-Tax Contributions {or il is & plan requirement), the deduction is made before
any applicable federal and/or state taxes are withheld.

An Employer may choose 10 pay tor a share of the cast of the Benefit Options you choose wilh Employer
Contributions. The amount of Employer Contributions 1hat is applied by the Employer towards he cost
of the Benefit Option{s} for each Participant and/or level of coverage is subject 1o the sole discretion of
the Employer and il may be adjusted upward or downward in the Employer's sole discretion a1 any time.
The Employer Contribution amount will be caleulaled for each Plan Year in a uniform  angd
nondiscriminalory manner ang may be based uvpon your dependent stalus, commencemenl or
termination date of your employment during the Plan Year, and such other tactors 1that the Employer
desms relevant. In no event will any Employer Contribution be disbursed 1o you in the form of agdilianal,
taxable compensalion except as otherwise provided in the enrglment materials or in the Plan
Information Summary, Special Aule tor Flexible Spending Accounts: Evergreen elections do not
generally apply to FSA elections. Consequently, except as otherwise provided in enroliment
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materials, you must make an election each Annual Election Period in order to panticipate in the
FSAs during the next Plan Year.

The Emplayer may provide you with Employer Contributions over which you have discretion to allocate
the contributions o one or mare Benetit Options available under the Plan. These elective Employer
contributions are called "Flexible Credits” or “Benetit Credits." The Flexible or Benefit Credit amounis
provided by the Empioyer, if any, and any restrictions on their use, will be set forth in the enrcliment
matetials.

Q-8.  Under what circumstances can | change my election during the Plan Year?

Generally, you cannet change your election under this Plan during the Plan Year. There are, however,
a few exceptions. First, your election will automatically terminate if you terminate employment or lose
eligibility under this Plan or under all of the Benefit Oplions that you have chosen.

Second, you may voluntarlly change your election during the Plan Year if you salisty the following
conditions {prescribed by federal law).

(a) You experience a "Change in Status Event” that affects your eligibility under this Flan andfor
a Benefit Option; or

(B} You experience a significant cost or coverage change; and

fc) You complete and submit 2 written Election Change Form within the Efection Change period
described in the Plan information Summary.

Change in Staius Events and Cost or Coverage Changes recognized by thiz Plan, and the rules
surrounding election changes in the evenl you experience a Change in Status Event or Cost or
Coverage Change are described in the Election Change Chan attached 1o Lhis SPD and enroliment
materials.

Third, an election under this Plan may be modified during the Plan Year if you are a Key Employee or
Highly Compensated Individual {as defined by the Internal Revenue Code), if necessary 1o prevent the
Plan from becoming discriminalory within the meaning of the applicatle federal income tax law.

If coverage under a Benefil Option ends, the corresponding Pre-Tax Contributions for that coverage will
automatically end. No election is needed to stop the contributions.

2-9. What happens to my participation under the Cafeteria Plan if | take a leave of absence?

The fopllowing is & general summary of the rules regarding participation in the Cafgleria Plan {and the
Benefit Options) during a leave of absence. The specific eleclion changes that you can make under this
Plan following a leave of absence are described in the Election Change Chart and the rules regarding
coverage under the Benefit Options during a leave of absence will be described in the Benelfil Option
summarigs. [f there is a conflict between the Election Change Chart/ Benefit Option Summaries and
this (-9 and the enrollment malerials, the Efection Change Chart or Benefit Option summary, whichever
is applicable, conrrgls.

fa) If you go on a qualifying unpaid leave under the Family Medical Leave Act of 1993 (FMLA), the
Employer will continue to maintain your Benefit Options that provide health coverage on the same
terms and condiions as hough you were shll active to lhe extent reguired by FMLA (eg., the
Employer will continug to pay its share of the contribution to the extent you opt to confinue
COverage).

(b} Your Employer may elect to continue all health coverage lor Parlicipants while they are on paid
leave {provided Participarms on non-FMLA paid leave are required to continue coverage). If 0, you
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{c}

{d}

{e)

(9]

will pay your share of lhe conlribulions by the method normally used during any paid leave {for
example, with Pre-Tax Conlributions if that 15 what was used bafore the FMLA leave began).

In the event of unpaid FMLA leave (or paid leave where coverage is not required io be continued), if
you opt 1o continue your group heaith coverage, you may pay your share of the contribution in one of
the following ways:

{ij wilh Atter-Tax Dollars while you are on leave, or

(i} by other arrangemenis agreed upon beween you and the Employer [for example, the
Employsr may fund coverage during the leave and withhold amounts from yaur
compensalion upon your return from leave).

The payment options provided by the Employer will be established in accordance with Code Seclion
125, FMLA and the Employer's internal policies and procedures regarding leaves of absence and
will be applied uniformly to all Participants. Alternalively, the Employer may require all Participants
to continue coverage during the teave. Ii 5o, you may elect to discontinue your share of the required
contributions until you return from leave. Upon return from leave, you will be required to repay the
contribution not paid during the lgave in g manner agreed upon with the Employer. The Election
Shange Chart will let you know whether you are able 10 drop your coverage or whether you are
required to continue coverage during Ihe leave.

It your coverage ceases while on FMLA lzave (e.g.. for non-payment of required contribulions}, you
will be permilted to re-enter Ihe Plan and the Benefil Option(s) upon return from such leave on the
same basis as you were participaling in the plans prior t0 1the leave, or as otherwise required by the
FMLA.

The Employer may, on a uniform and consistent basis, continug your group health coverage lor the
duratian of the leave failawing your failure to pay the required contribulion. Upon rgdurn from leave,
you will be raquired to repay the conlribution in 2 manner agreed upon By you and the Employer.

Except as otherwise provided by your Employer, if you are commencing or returning from unpaid
FMELA leave, your election unger this Plan lor Benefit Options providing non-health benefits shall be
Ireated in the same manner that elections for non-health Benefit Options are treated with respect to
Participants commencing and returning from unpaid non-FMLA leave,

It you go on an unpaid non-FMLA leave of absence [e.g., personal leave, sick leave, elc.} that does
not affect aligibility in this Plan or a Benglit Option offered under this Plan, then you will continue to
participate and the contribution due will be paid by After-Tax Contributions while on leave, or with
catch-up contributions after the leave ends, as may be determined by \he Plan Administrator. If you
go on an unpaid leave that affects eligibility under this Plan or a Benefit Option, ihe election change
rules described herein will apply. The Flan Admiristrator will have discretion 1o determineg whether
taking an unpaid non-FMLA leave of absence affects eligibility.

G-10. How long will the Cafeteria Plan remain in effect?

Although the Employer expects 1o maintain tha Cateteria Plan indefinitely, it has the righ to modify or
terminate the Cafeteria FPlan at any time and for any reason. Plan amendments and terminations will be
conducted in accordance with the terms of the Plan Document,

Q-11. Whal happens il my request for a benefit under this Cafeteria Plan is denied {e.g. an
election change or other issue germane to Pre-Tax Contributions)?

You will bave the right to a full and fair review process. You should refer to Appendix | far a delailed
summary of the Claims Procedures under this Plan.
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HEALTH FSA COMPONENT SUMMARY
G-1.  Who can participate in the Health F5A?

All Placer County Management and Confidential Team's permanent employees who work a minimum of
20 hours per week, or 40 hours per pay period, and who are eligible 1o participate in Placer County's
Component Health Plan {"Health FSA Eligibility Requirernents”) are eligibte 10 paricipate in the Health
FSA Plan on the 1% of the month following their date of hire {"Health FSA Eligibility Date").

Q-2.  How do | become a Participant?

If you have otherwise satistied the Health FSA's Eligibility requiraments, yol become a Participant in the
Health F3A by electing the Health Care Reimbursement penefit during the Inifial or Annual Election
Feriods described in the Cafeteria Plan Summary. Your paricipation in the Heallh FSA will be effective
on ihe date that you make the election or your Health FSA Eligibility Dale, whichever is later. |f you have
made an election tg participate and you want to participate during the next Plan Year, you must make an
election during the Arnual Election Period, even if you de nat change your current glection. Except as
otherwise provided in enrollment materials, evergreen elections do ngt apply to Healih F5A elections,

You may alse become a Participant if you experience a change in slatus event that permits you o enroll
mid year (see Q-8. of the Cafeteria Plan Summary for more details regarding mid year election changes
and the eflective dale of those changes).

Onece you become a Participant, your "Eligible Dependents™ aiso become covered. For purposes of the
Heallh FSA, Eligible Dapendents are the following.

(i) Your legal Spouse (as delermined by state law 1o the exlent consistent with the federal

Defense of Marriage Act) and
{il  any other individuals who would qualify as a tax Depencent under Cade Section 105(b).

If the Plan Administralor receives a qualified medical ¢hild support order (QMCS0) relating to the Health
FSA, the Heallh FSA will provide the health beneflit coverage specified in the order to the person or
persans (“alternate recipients”) named in the order to the extent the QMCSO does not require coverage
the Health FSA does not otherwise provide. "Allernate recipiants™ include any child of the panicipant
who the Plan is required 1o cover pursuant 1o a QMCSQ. A "medical child support order™ is a legal
judgment, decree or order relating to medical child support. A medical ¢hild support order is a QMCS0
1o the extent it satisfies cerain tonditions required by law. Before providing any coverage o an
ahernate recipisnt, the Plan Administrator must determinge whether the medicai child supgpon order is a
QMCSO. [ the Plan Administrator receives a medical child support order relating to your Health Care
Account, it will notify you in writing, and afler receiving the order, il will inform you of its delermination of
wheiher or not the order is qualified. Upon reguest o the Plan Administrator, you may obtain, without
charge, a copy of the Flan’s procedures governing qualified medical child support orders.

NOTE: Your panicipation in ihis Health FSA could disqualify your Spouse from establishing and
making/ receiving tax-favored contributions to a Health Savings Account (HSA) as defined in Code
Seclion 223

Q-3.  Whal is my "Health Care Account?”

it you elect 10 participate in the Health FSA, the Employer will establish a "Health CGare Account™ to keep
a record of the reimbursements 1o which you are entitted, as well as the Pre-Tax Contributions you
elecied to pay for such benefits during the Plan Year. Mo actual account is eslablished; it is merely a
bookkeeping account. Benefits under the Health FSA are paid as needed from the Employer's general
assels excepl as clherwise sel forth in the Plan Information Summary.
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GQ-4. When does coverage under the Heakth FSA end?
Your coverage under the Healih FSA ends on the earlier of the following o occur:

{if  The date that you elecl not 10 participate in agcordance with the Cafeleria Plan Summary;

(i} The last day of the Plan Year unless you make an elaction during the Annual Election
Period;

{m} The date that you no longer satisty the Health FSA Eligibility Requirements;

{iv] The gate that you terminate employment; pr

fv)  The date that the Plan is terminaled or amended to exclude you or the class of ghigible
employees of which you are a member are specifically excluded from the Plan,

You may be entitled 1o elect Conlinualion Coverage (as described in Q-16, below) under the
Health FSA once your coverage ends becausse you terminale employment or experience a reduction in
hours of employment.

Coverage for your Eligible Dependents ends on the earliest of the fallowing ta occur:

{1 The date your coverage ends;

(i)  The date that your dependents cease to be eligible dependents (e.g. you and your spouse
divores);

{ii} The date the Plan is terminaled or amended 1o exclude Ihe individual or the class of
Dependents of which the individual is a member from caverage undear the Haalth FSA.

You and/or your covered dependents may be entitled to continue coverage it coverage is lost for certain
reasons. The continuation of coverage provisions are described in more detail below.

Q-5. Can | change my Health FSA election during the Plan Year?
You can change your election under the Haalth FSA in the following situations:

(il For any reason during the Annual Efection Perfod. You can change your election during the
Annual Election Period for any reason. The election change will be effective the first day of
the Plan Year following the end of lhe Annual Election Period,

{iiy Folowing 2 Change In Status Event. You may change your Health FSA election during ihe
Plan Year only if you experience an applicable Change in Status Event. See -8, of the
Cafeteria Plan Summary for more information on election changes. NOTE: You may not
make Health FSA efection changes as a result of any cost or covarage changes.

Q-6. What happens to my Health Care Account if | take an approved leave of absence?

Reler 1o the Cafeleria Flan Summary and the Election Change Chart 1o determine what, if any, specific
changes you can make during a leave of absence. If your Heallh FSA coverage ceases during an
FMLA leave, vou may, upon returning from FMLA leave, elect to be reinstated in the Health FS5A at
either a) the same coverage level in effect before the FMLA leave (with in¢reased contnibutions for the
rernaining pericd of coverage) or b) at the same coverage level that is reduced pro-rata for the period of
FMLA leave during which you did not make any contributions. Linder either scenario, expenses incurred
during the pericd that your Heallh FSA coverage was not in effect are not eligible for reimbursement
ungder 1his Health FSA.
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Q-7. What is the maximum annua! Health Care Reimbursement that | may elect under the
Health FSA, and how much wil! it cost?

You may elect any annual reimbursement amount subject to the maximum annual Health Care
Aeimbursement Amount and Minimum Reimbursement Amount described in the Flan Intormation
Summary or gnrollment materials. You will be required to pay lhe annual contribution equal to the
coverage level you have chosen reduced by any Employer Contributions andfor Non-Elective Flex
Credits allocated to your Health Care Accourt.

Any change in your Health FSA election also will change the maximum available reimbursement for the
period of coverage after the election. Such maximum available reimbursements wiil be determined on a
praspective basis anly by a method determined by the Plan Administralar that is in accordance with
applicabie law. The Plan Administrator (¢ its designated Benefils Adminisirator) will natify you of the
applicabie method when you make your election change.

Q-8. How are Health Care Reimbursement benelfits paid for under this Plan?

When you complele the Salary Reduclion Agreement, you specify the amoumt of Health Care
FReimbursement you wish to pay for with Pre-Tax Contributions andfor Non-Elective Employer
Contributions {or Benefil Credits), 1o the extent avaiiable. Your enrollment materials will indicate it Non-
Elective Contributions or Benefit Gredils are available for Health FSA coverage. Thereafler, sach
paycheck will be reduced by an amount equal to a pro-rala share of the annual contribution, reduced by
any Mon-Elective Emgloyer Contributions and/or Benelit Credils allocated to your Health Care Account.

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

Sa long as coverage is effeclive. the full, annual amount of Health Care Reimbursement you have
elected, reduced by the amount of previous Health Care Relmbursements received during lhe Plan
Year, will be available at any time during the Plan Ysar, withoul regard 1o how much you have
contribuled.

(-10.  How do | receive reimbursement under the Health FSA?

If your Employer affers the Electronic Payment Card under this Health FSA, you have two
reimbursement options. You can complete and submit a written claim for reimbursement (see
“Traditional Paper Claims" belew for more infarmation).  Alternatively, if applicable, you can use an
slecironic payment card (see "Electronic Payment Card” below for morg information) to pay for the
aligible expense. |n order to be eligible for the Electronic Payment Card, you must agree to abide by the
lerms and conditions of the Electronic Payment Gard Program (ihe "Pragram”) including any fees
applicable to participate in the program, limitations as to card usage, ihe Plan's right to withhold and
plfset for ingligible claims, etc. The following is & summary of how Both oplions work.

Traditional Paper Claims: When you incur an Eligile Medical Expense, you file a claim with the Plan's
Benelits Administrator by completing and submilling a Request for Reimbursement Form. You may
obtain a Request for Reimbursement Farm from the Plan Administrator or the Benefits Administrator.
You must include with your Reguest for Reimbursement Form a writlen statement from an independent
third party (e.g.. a receipt, EQB, elc.) associated with each expense that indicates the following:

Mame ol person receiving sarvice

Name and address of service provider

WNatura of service or supplies (drug name if a prescription medication or gver-the-counter)
Amaunt of reimbursable expense under the plan

Dale(s) of service.

ok lafa
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The Benefits Admimistrator will process the claim once it receives the Regquest for Reimbursement Form
from you. Reimbursement for expenses that are determined to be Elgible Medical Expenses will be
made as spon as possible after receiving the claim and processing #. |f the expense is determined to
not be an “Eligible Medical Expense” you will receive netification of this determination. You must submii
all claims for reimburcement for Eligible Medical Expenses during the Plan Year in which |hey were
incurred or during ihe Run Out Period. The Run Out Period is described in the Plan Information
Summary.

Electronic Paymernt Card: i your Employer affers this option, the Electronic Payment Card allows you to
pay for Eligible Medical Expenses at the time that you incur the expense. Here is how the Electronic
Payment Card works.

{ay You must generafly make an efection fo use the card (see your eprofiment materiafs for the
apphcable Plan Year). In order to be gligible for the Electronic Payment Card, you must agree to
abide by the terms and conditions of the Program as sef forth herein and in the Electronic Payment
Cargholder Agreement (the “Cardholder Agreement”) including any fees applicable to paricipate in
the Program, limitaticns as to card usage, the Plan’s right to withhold and offset for ineligible claims,
etc. You must agree 1o abide by the terms of the Program both during the Initial Election Pericd and
during each Annual Election Period. A Cardholder Agreement will be provided to you. The card will
be urned off effactive the first day of each Plan Year it you do not affirmatively agree to abide by the
terms of the Program during the preceding Annual Election Period. The Cardholder Agreement is
part of the terms and conditions of your Plan and this SPD.

(b} The card will be turned off when employment or coverage terntinates. The card will be turned off
when you terminate employment or coverage under the Plan ends, The enroliment materials for the
applicable Plan Year will specily whether the card may be used during any applicable COBRA
continyation coverage pediod,

{¢) You must certify proper use of the card. As spacitied in the Cardholder Agresment, you cenify
during the applicable Election Perind that the amounts in your HEALTH F3A will only be used far
Eligible Medical Expenses (i.e. medical care expenses incurred by you, your spouse, and your tax
dependeants) and that you have not been retmbursed for the expense and thai you will not seek
reimbursemant for the expense from any other source. Failure to abide by this certification will
resull in termination of card use privileges.

(d) Health care reimbursement undar the card is imited to health care providers (including pharmacios)
and [IAS certified merchants. Use of the card for Health FSA expenses is limiled @ merchanis who
are health care providers (doctors, pharmacies, etc.) or have eslablished an IRS-gpproved [IAS
system pursuant to IRS Motice 2006-60 and any subsequent guidance. As set forh in the
Cardholder Agreement, you will not e able to use the card at certain retail stores.

(e} You use the card at the health care provider or HAS-ventifiad merchant like you do any other credit
or debit card. When you incur an Eligitte Medical Expense at a doctor's office, such as a co-
payment, you use the ¢ard at the provider's oflice much like you would a typical cradit or debit card.
You present the card to the pharmacist of paricipating pharmacies like you do a prescription drug
card. The card pays your eligible prescription drug expenses not coverad Dy insurance or your drug
plan., The provider is paid for the axpense up 1o the maximurn reimbursement amount available
under the Health FSA {or as otherwise limited by the Program) at the time that you use the card.
Every time you use the card, you certify 1o the Plan that the expense far which payment under the
Health FSA is being made is an Eligible Medical Expense and thal you have nol been reimbursed
frorn any other source nor wilf you seck reimbursement fram anolher source.

() You must obiain and refain a receipt’ third-party statement each time you use the card. Each time
you use the card, a written statement (e.g., a receipt, EOB, etc.) from the health care provider
and/or [|AS-certitied merchant, associated wilh each Eligible Medical Expense, must indicate the
following:
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The nature of the expense (2.0, what type of service or {reatment was provided).
The date the expense was ingurred.

The amount of the gxpense.

The provider's name

The patient’s name.

* *+ + + B

NOTE: If available in the pormal course of business, you must submit an Explanation of Benefﬂs
[EQB) far your third-party statemant with your ¢laim.

You migat retain your written stalements/ recaipts for one year 'ollowing the close of the Plan Year in
which the expense is incurred. Even lhough payment is made under the ¢ard arrangement, a
written third-party statement may be required to be submitted {except as olherwise provided in the
Cardholder Agreement). Yeu will receive a notification from the Benefits Adminisirator if a third-
party statement is needed. You must provide the third-party statement {0 the Benefits Administrator
within 7 days (or such longer period provided in the notification from 1he Benefits Administrator) of
the requesi.

There are situations where the third-party statement will not be required 10 be provided to the
Benefits Administrator. There may be situations in which you will not be required to provide the
writlen statement to the Benehits Administralor. More detail as to which situations apply under your
Plan can be obtained by contacting the Plan Administrator or Benefits Administrator:

*» Coe-Pay Malch: Written stalements may not be necaessary if the Electronic Payment Card
payment maiches a specific ca-payment you have under the Componant Medical Plan for the
particular service that was provided. For example, if you have a $10 co-pay for physician office
visits, and the payment was made to a physician oftice in the amount of $10. you may not be
required to provide the 1hird-party statement 1o Ihe Banetits Administrator,

+ Previously Approved Claim Match: Written stalemenls may not be required if the expense is
tha same as the amount, duratien and provider as a previgusly appraved expense. For
example, |he Benefits Administrator approves a 30 count prescription with 3 refills that was
purchased ar ABC Pharmacy. Each time the card is used for subsequenl refills at ABC
Pharmacy the receipt may not need to be provided to the Benefits Administrator it the expense
fngurred is the same amaount,

+ Provider Match Program: Third-party stalemenis may not be required to be submitted to the
Benefils Administrator if the electronic claim file is accompanied by an slectrenic or wiitten
confirmation from the health care provider or {|AS-certified merchant that identifies the nalure of
your expense and vernifies the amount.

Note: You should stiff obtain the third-party receipt when you incur tie expense and use ihe card,
aven if you think it will not be needed, so that you will have it in the event the Bengliis
Adminisirator does reques! it

You must pay back any improperly paid claims. I vou are unable 1o provide adequale or timely
substantiation as requested by the Benefits Administrator, you must repay the Plan for the
unsubstantiated expense as set forh below. In addition, your usage of the card may be lerminated
by the Employer.

The Benefits Administrator may offset any improperly paid claims by substituling elther paper claims
or by withholding a portion of the total reimbursement payment of a paper claim until the cutstanding
Irangaclion is paid in full.

You can use either the pavment card or the Iradifional paper claims approach. You have the choice
as lo how 1o submit your eligible claims. |If you elect not to use the &lectranic payment card, you
may also submil ¢laims undar ihe Traditional Paper Claims approach discussad abova. Claims for
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which the Elecrronic Payment Card has been used cannot be submitted as Tradilional Paper
Claims.

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

An “Eligitle Medical Expense” is an expense that has been incurred by you andfor your eligible
dependents that satisfies the following conditions:

s« The expense is for "medical cara” as defined by Code Section 213(d);

= Thg expense has not been reimbursed by any other source and you will not seek
reimbursement for the expense from any other source.

In no event will the following expenses be eligible for reimbursemen!:
a) any expense thalis not a Code Section 213{d) expense
b) any expenses incurred for qualified long term care services (as defined in Code Section 106]
£} expenses incurred prior to the date that coverage under this Health FSA becomes effective

d) expenses thal have been reimbursed by another plan or for which you plan to seek
reimbursement under ancther heatth plan.

The Code generally defines "medical care” as any amounis incurred to diagnose, treal or prevent a
specific medical condition or for purposes of affscting any function or structure of the body. This
includes, but is not limited to, both prescription ardd over-the-counter drugs {(and over-the-counter
products and devices). Not every health related expense you or your eligible dependents incur
constitutes an expense for "medical care.” For example, an expense is not for "medical care”, as that
term is defined by the Code, if it is merely tor the beneficial heaith of you and/or your eligible dependents
fe.g. vitamins or nutritienal supplements that are not taken to freat a specific medical condition) or for
cosmetic purposes, unless necessary to correct a detormity arising from illness, injury, or birth defact.
You may, in the discretion of the Benefits Administralor/Plan Adminisirator, be required to provide
additional documentalion from a heallh care provider showing that you have a medical condition and/or
the particular item is recessary to treat a medical condition. Expenses for cosmetic purposes are alse
not reimbursable unless they are necessary 10 correct an abnormality caused by ilness, injury or birth
defect. "Stockpiling” of aver the courmer drugs andfior items is not permitted and expenses resulling
from stockpiling are not reimbursable. There must be a reasonable expectation thal such drugs or
itemns could be used during the Plan Year {as determined by the Benefits Adminisirator}.

n addition, certain expenses that might otherwise consfitute *medical care” as defined by the Code are
not reimbursable under any Heafth FSA (per IRS regulations):

+ Health insurance premiums,

s Expenses incurred for qualified lang term care sarvices, and
Any other expenses 1hat are specifically excluded by the Employer as set forth in the Plan
Information Summary,

NOTE: Your paricipation in this Heath FSA could disqualify your Spouse from establishing and
making/ receiving tax-favored contributions to a Heafth Savings Account (HSA] as defined in Code
Seclion 223.

Mewborns' and Mothers' Health Protection Act of 1996

Group heallh plans and health insurance issuers generally may not, under federal law, restrict benafits
for any hospital length of stay in connection with childbinth for the mother or newborn ¢hild to less than
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48 hours foliowing a vaginal delivery, or less than 96 hours following & cesarean section. However,
tederal law generally does not prohibit the mother's or newborn's attending provider, after consulling
with 1he mother, from discharging the mother or her newbarn earlier than 48 hours {or 96 hours, as
applicable). In any case, plans and issuers may not, under federal law, require that a provider ablain
authorizanon from the plan or the issuer for prescribing a lengih ol stay not in excess of 48 hours (or 96
hours).

Q-12.  When must the expenses be incurred In order to receive reimbursement?

Eligible Medical Expenses must be incurred during the Plan Year and while you are a Participant in the
Plan. “Incurred" means that the service or treatment giving rise to the expense has been provided. if
you pay for an expense before you are provided the service or treatment, the expense may not be
reimbursed until you have been provided the service or treaiment, Special rules apply with regard to
orthodontia expenses. Contact the Benefits Administrator.  You may not be reimbursed for any
expenses arising before the Health FSA becomes effective, before your Salary Heduction Agreement or
Election Form becomes effective, or for any expenses incurred after the close of the Plan Year, or, alter
a separation from service or loss of eligibility {except for expenses incurred during an applicable
GOBRA continuation period).

Q-13. What il the Eligible Medical Expenses | incur during the Plan Year are less than the
annual amount | have elected for Health Care Relmbursement?

You will nol Be entitled to recelve any direcl or indirecl payment of any amount that represents lhe
difference between the actual Eligible Medical Expenses you have incurred and the annual coverage
level you have elected. Any amount allocated to a Health Care Account will be forfeited by the
Participant and resiored to the Employer if it has not been applied 0 provide reimbursement for
expenses incurred during the Plan Year that are submitted for reimbursement within the Run Qut period
described in the Plan Information Summary, Amaunts so forfeited shal! be used to offset administrative
expenses and fulure costs, andior applied in a manner thal is consistem with applicable rules and
raqulations (per the Employer's sole discretiony.

Q-14 What happens if a Claim tor Benefits under the Health FSA is denied?

You will have the right to a full and fair review process. You should refer to Appendix | for a delailed
summary of the Claims Procedures under this Plan.

Q-15. What happens to unclaimed Health Care Reimbursements?

Any Heallh Care Reimbursement benefit payments thal are unclaimed {e.g.. uncashed benefit checks)
by the close of the Plan Yaar following the Plan Year in which the Eligible Medical Expense was incurred
shall be torfeited. Forfeitures shall be subject to state escheat requirements,

Q-16. What is COBRA continuation coverage?

Federal law requires most privale and governmental Emplayers sponsoring group health plans to offer
employees and their families the opportunity for a temporary extension of health care coverage {called
"continuation coverage”) at group rates in certain instances where coverage under lhe plans would
otherwise end. These rules apply to this Haalth FSA unless the Emplayer sponsoring the Healih FSA is
not subject to these rules (.., the Employer is & "small Employer” or the Health FSA is a church Plan),
The Benefits Administralar can tell you whether the Employer is subject 1o federal COBRA continuation
rules (and thus subject ta the following rules). These rules_are imended 10 summarize the_continuation
rights set forh under federal law. |f federal law changes, only the rights provided under applicable
federal law will apply. To the extent that any greater rights are set forth hérain, they shall not apply.

6 ConfEbigl 125 HealthF5A DepCaseF 54

521



Whan Caverage May Be Centinued

Only “Qualified Beneficiaries” are ekgible to elect continuation coverage it they lose coverage as & result
of a Cualifying Event. A "Qualified Beneficiary” is the Participant, covered Spouse andior covered
dependent child at the time of the qualifying event.

A Qualified Beneficiary has the right to continue coverage it he or she loses caverage (or should have
lost coverage} as a result af certain qualifying events. The table below describes ihe gualifying events
that may entitle a Qualified Beneficiary 10 continuation coverage:

Cavered Covered Covered
Emplayss Spouse Dependent
1. Covered Employee’s Termination of employment or v A " i
reduction in hours of emplayment
2. Divorce or Legal Separation - Y
3. Child ceasing to be an eligible dependent i
4. Death of the coverad employee 3 & i

NOTE: Notwithstanding the preceding provisions, you generally do not have the right to elect COBRA
conlinuation coverage if the cost of COBRA conlinuation coverage for the remainder af lhe Plan Year
equals or exceeds the amount of reimbursement you have available tor the remainder of the Plan Year.
You will be nolified of your particular right to elect COBRA continuation coverage.

Type of Continuation Coverage

If you choose continuation coverage, you may continug the level of coverage you had in effegt
immediately preceding the gqualifying event. However, if Plan benetits are modified for similarly situated
aclive employses, lhen they will be modified for you and other Qualified Beneficiaries as well.  Alter
electing COBRA coverage. you will be eligible to make a change in yaur benefit efection with respect 1o
the Health FSA upon the occurrence of any event that permits a similarly situated active employge to
make a benefit election change durtng a Plan Year.

if you do nol choose continualion coverage, your coverage under the Heallh F3A will end with the date
vou would ptherwise lose ¢overage.

Motice Requirements

You or your coversd Dependents (including your Spouse} must nofify ihe Employer (if a Employer is not
identified in the Plan Information Summary, then contact the Plan Administrator) in writing of a divorce,
legal separation, ¢r a child lgsing dependent status under Ihe Plan within 80 days of the laler of (i} date
ol the evenl (i} the date on which coverage is lost because of the event. Your wrillen notice must
identity the qualitying event, the date of the qualitying event and the qualitied beneticiaries impacted by
the gualifying event. When the Employer is notified 1ha! ane of these evenls has occurred, the Benelils
Administrator will in turn notify you that you have the right 10 choose continuation coverage by sending
you the appropriale election forms. Nolice to an emplayea's Spouse is treated as notice 1o any covered
Dependenis who reside with the Spouse. ¥You may be required to provide additional
infarmation/documentation fo support that a particular qualifying event has occurred fe.g. divorce
decree).

An employee or covered Dependent is responsible for notifying the Employer if ke or she becomes
covered under another group health plan.
Election Procedures and Deadlines

Each gqualified beneficiary is entitled to make a separate election for ¢onlinuation coverage under the
Plan if they are not otherwise covered ag a resull of angther Qualified Beneficiary's election. In order to
elect continualion coverage, you must complete the Election Formis) and return it to the Employer
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identified in the Plan Information Summary within 60 days from the date you would lose coverage for
one of the reasons described above or the date you are sent notice of your right te elect continualion
coverage, whichever is later. Failure to return the election form within the 60-day period will be
considered a waiver of your continuation coverage rights.

Cost

You will have to pay the entire cost of your continuation coverage., The cost of your continuation
coverage will not exceed 102% of 1he applicable premium for the period of conltinuation coverage. The
first contribution after electing continuation coverage will be due 45 days afler you make your election.
Subsequent contributions are due the 1% day of each month: however, you have a 30-day grace pericd
following the due date in which to make your contribution. Failure to make contributiens within this time
period will result in automatic termination of your cantinualion coverage.

When Conlinuation Soverage Ends

The maximum period for which coverage may be continued is the end of the Plan Year in which the
qualifying event occurs. However, in cerlain situations, the maximum duration of coverage may be 18 or
36 months from the qualitying event {depending on the type of gualifying event and the level of Non-
Elective contributions provided by the Employer).  You will be notitied of the applicable maximum
duration of conlinuation coverage when you have a qualifying evenrt. Regardless of the maximum
period, continuation coverage may end earlier {or any of the following reasons:

» i the coniribution fer your conlinuation coveraga is not paid on lime or it is significantly
insufficient (Note: it your payment is ingufficient by the lesser of 10% of the required
premium, or $50, you will be given 30 days 1o cure the shortfally;

v if you become covered under another group health plan ang are not actually subject to a
pre-existing condition exclusion fimitation;

+« if you become entitled to Medicare; or
« if the employer no longer provides group health coverage to any af ts emplayees.
Q-17. What happens if | receive erronecus or excess reimbursements?

If, a5 of the end of any Plan Year, it is determined that you have received payments under this Health
FSA that exceed the amount of Eligible Medical Expenses that have been properly subslantiated during
the Plan Year as set forth in this SPD or reimbursements have been made in error {g.g. reimbursements
were made for expenses incurred for the care of an individual who was not & qualifying individual), the
Employer may recoup the excess retmbursements in one or more of the follewing ways: (i) the
Employer {or its desigres) will notify you of any such excess amount, and you will be required to repay
the excess amount to the Employer immediately after receipl of such netification; (i) the Employer (or
its designee) may oftset the excess reimbursement against any other Eligible Medical Expenses
submitled for reimbursement {regardless of the Plan Year in which submitted), or (iii} the Employer (or
its designee) may withhold such amounts from your pay (to the exten permitted under applicable faw),
If the Employer [or its designee) is unable 1o recoup the excess reimbursement by the means set forth
in {i} - {iii), the Employer will treat the excess reimbursement as it would any other bad bustness debt,
This could result in adverse income tax conseguences 1o you.

Q«18. Wilt my health information be kept confidential?

Under the Heaith Insurance Porlability and Accountability Act of 1996 ("HIPAA"} group heaith plans such
as the Health FSA and the Ihird pany service providers are required to take steps 1o ansure that certain
"prolected heazlth information” is kept confidential. You may receive a separate notice thal outlines the
Employer and Benefits Administrator's health privacy policies.
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G-19.  How long will the Health FSA remain in effect?

Although the Emplayer expects to maintain the Plan indefinitely, it has the right to madify or terminate
the program at any time and for any reason.

Q-20. How does this Health FSA interacl with a Health Reimbursement Arrangement (HRA)
sponsored by the Employer?

The Employer offers a Health Reimbursement Arrangement {HRA). The HRA is the payor of first resort.
MISCELLANEOUS RIGHTS UNDER THE HEALTH FSA

To the extent the Health FSA is subject to HIPAA's portabifity rifes, you may be eligible for a reduction
or elimination of exclusicnary pericds of coverage for preexisting condition under your group health plan,
it you move 10 another plan and you have creditable coverage from this Plan. If you are eligible for this
reduction or efimination, you will be pravided a cerlificate of creditable coverage, free of charge, from the
Plan when you lose coverage under the Plan, when you become entitled to elect COBRA continualion
coverage, when your COBRA continuation coverage ceases, if you request it before lpsing coverage, or
it you request it up to 24 months after losing coverage. Without evidence of credilable coverage, you
may he subject 1o a pre-existing condition exclusion for 12 months (18 months for 1ate enrollees) after
your enrgltment date in your coverage in another plan.
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DEPENDENT CARE FSA PLAN COMPONENT SUMMARY

Q-1.  Who can participate in the Plan?

All Placer County Management and Confidential Team's permanent employees who work a minimum of
20 hours per week, or 40 hours per pay pericd, and who are eligible 1o participate in Placer County's
Component Health FPlan {"Dependent Care FSA Eligibility Requirements™) are eligible to participate in
ihe Health FSA Plan on the 1* of the month foliowing their date of hire {"Dependent Gare FSA Eligibility
Date").

2. Howdec | become a Participant?

If you have otherwise satisfied the Dependent Care FSA's Eligibility Requiremsnts, you become a
Participant in the Dependent Care FSA Plan by electing Dependen! Care Reimbursement benefits
during the Initial or Annual Election Periods described in Q-6 of lhe Cafeteria Plan Summary. Your
participation in the Dependent Care FSA Plan will be effective on the date that you make the etection or
your Dependent Care FSA Eligibility Date, whichever is [ater. |f you have made an election to panicipate
and you want to participate during the next Plan Year, you must generally make an etection during the
Annwval Election Period, even if you do not change your current glection. Evergreen elections do not
apply to Dependent Care FSA elections unless otherwise specified in your enrallment materials.

You may also become a Participant if you experience a Change in Slalus avent or Cosl or Coverage
change that permits you to enrcll mid year (see Q-8. of the Cafeteria Plan Summary and lhe enrollment
materials far more details reqarding mid-year election changes and the effective date of thase changes).

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

If you elect 1o participate in the Dependent Care FSA, the Employer will establish a "Dependent Gare
Account” 10 keep a record of the reimbursements you are entitled to, as well as the contributions you
elected to withhold far such benelit during the Plan Year. No actual acceunt is eslablished; it is meraly
a bookkeeping account. Benefits under the Dependent Gare FSA are paid from the Employer's
general assets except as atharwise set forh in the Plan Information Summary.

-4,  When does my coverage under the Dependent Carg FSA Plan and?
Your coverage under the Dependent Care FSA Plan ends on the earlier of the fallowing to occur:

{1 The date that you elect not to panicipate in accordance wilh the Cafeteria Plan Summary,

{ii) The last day of the Plan Year unless you make an election during the Annual Election
Feriod;

(i}  The date that you no longer satisfy the Dependent Care FSA Eligibility Raguirements;

(iv) The date that you terminate employment; or

(v} The date that the Plan is terminated or you or the ¢lass of eligible employees of which
yau are a member are specifically excluded from Ihe Plan.

Except as otherwise provided in your enrollment materials, if you terminale employment or you cease to
ke eligible during the Plan Year, you cannot submit for reimbursement otherwise Efigible Employment-
Related Expenses incurred after the date of separation.

Q-5. Canlchange my Dependent Care FSA election durlng the Plan Year?

You can change your election under the Dependent Care FSA in the following situations:
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{(iy  For any reason during the Annual Election Period. You can change your eleclion during the
Annual Election Period for any reason. If you do not make a new election, your Dependent
Care FSA participation will cease {unless otherwise provided in your enrollment materials).
The election change will be effective the first day af the Plan Year following the end of the
Annual Election Period.

(i}  Following & Change In Status Event or Cost or Coverage Change. You may change your
Dependent Care FSA election during the Plan Year only if you experience an applicable
Change in Status Event or there is a significant Cost or Coverage change. See (-8. of the
Cateteria Plan Summary and the enroliment materials for mare information on efection
changes.

Q-6. What happens to my Dependent Care Account if | take an unpaid leave of absence?

Refer 1o the Cafeteria Plan SUmmar'_.r, the Election Change Chart and the enrollment materials to
determine what, if any, specific changes you can make during a leave of absence.

@-7.  What is the minimum and maximum annual Dependent Care Reimbursement that | may
elect under the Dependent Care FSA?

The minimum annual amouni ¢lected by a Participant cannot be less than %130 annually or §5.00 per
pay period,

The annual amaount cannot exceed the maximum Dependent Care Reimbursement amount specified in
Section 129 of the Internal Revenue Code. The maximum annual amount is currently $5,000 per Plan
Year if you - '

s are married and file a jgint retum;

s are married but your Spouse maintains a separale residence for the last 6 months of the
calendar year, you file a separate tax return, and you furnish more than one-hall the cost of
maintaining those Dependents for whom you are eligible to receive tax-free reimbursemens
under the Dependent Care FSA; or

s are single.

If you are married and reside together, but file a separate federal income tax return, the maximum
Dependent Care Reimbursement that you may elgct is $2500. In addition, the amount of
raimbursement that you receive on a lax free basis during the Plan Year cannot exceed the lesser of
your earned income {as defined in Code Section 32) or your Spouse’s earned ingome.

Your Spouse will be deemed 0 have earned income of $250 if you have one Qualifying Individual
and $500 if you have two or more Qualifying Individuals {described below}, for each manth in which
your Spouse is

(i} physically or mentally incapable of caring for himself or hersel, or

(i) afull-time student (as defined by Code Section 21).
Q-8. How Do | Pay for Dependent Care Reimbursements?
When you complete the Salary Reduclion Agreemenl, you specify the amount ot Dependent Care
Reimbursement you wish 10 pay for with Pre-Tax Cantributions andfor Man-Elective Employer

Contributions (or Benefit Credits}, to the extent available. Your enroliment materials will indicale if Mon-
Elective Employer Contiibutions {or Benelit Gredils) are available for Dependent Care FSA coverage,
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Therealter, each paycheck will be reduced by an amount equa! to a pro-rata share of the annual
contribution, reduced by any Non-Elective Emplayer Contributions (or Benahit Cradits) aflocated to your
Dependent Care Accaunt.

Q-9. What Is an "Eligibhle Employmeni-Related Expense” for which | can claim a
reimbursement?

You may be reimbursed for work-related dependent care expenses ["Eligible Employment-Related
Expenses”). Generally, an expense must meet all of the following conditions for it to be an Eligible
Employment-Related Expense

1.

The expense is incurred (expenses are considered ingurred only if the service has already
occurred) for services rendered after the daie of your election 1o receive Dependent Care
Reimbursement benefits and during the ¢alendar year to which i applies.

Fach individual for whom you incur the expense is a "Gualifying Individual.” A Qualitying
Individual is:

(it Anindividual age 12 or under who is & "qualifying child* of the Employee as defined in
Code Section 152(a){1). Generally speaking, a “qualifying child” is a child {including a
brother, sister, step-sibling, etc.) of the Employee or a descendant of such child (e.g., a
niece, nephew, grandchild) who shares the same principal place of abode with you for
mare 1han hail the year and does nol provide over half of his/her own suppart, or

(il A Spouse orother tax Dependent {as defingd in Code Section 152) who is physically or
mentally incapable of caring far himself or herself and who has the same principal place
of abade as you for more than half of the year.

MNote: There is a spacial rule for children of divorced parents. The child is a qualifying
individual of the "custodial parent” as defined in Code Section 152(e).

The expense is incurred for the care of a Qualifying Individual {as described above), or for
relaled household services, and is incurred 10 enable you [amt your Spouse, if applicable) to
be gainfully employed. Expenses for overnight slays or overnight camp are not eligible,
unless otherwise permitted under federal law. Tuition expenses for kindergarten (or above)
do not qualify.

i the expense is incurred for services outside your household and such expensss are
ingurred for the care of a Qualifying Individual who is age 13 or older, such Dependent
reqularly spend at least 8 hours per day in your home.

If the expense is incurred tor services provided by a dependenl care center {i.e., a facilily
thal provides care for more than & individuals not residing at the facility), the canter
complies with all applicable state and local laws and regulations.

&, The expense iz not paid or payable to a “child” {as defined in Code Section 152{f)i1}} of

yours who is under age 19 by the end of the year in which the expense is incurred or an
individual for whom you of your Spouse is enfitled to a personal lax exemption as a
Dependernt.

You must supply the taxpaver identification number for each dependent care service provider
to the IRS with your annual tax return by completing ‘RS Form 2441,
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You are encouraged to consuit your personal tax advisor or IRS Publication 17 "Your Federal Income
Tax" for further guidance as to whal is or is not an Eligible Empleyment-Related Expense if you have
any doubls. In order to exclude from incorme the amounts you receive as raimbursement for
dependent care expanses, you are generally required to provide the name, address and laxpayer
identification number of the dependent care service provider on your federal income tax return.

0-10. How do I receive reimbursement under the Dependent Care FSA?

Under this Dependent Care FSA, you will camtplele and submit a wrilten claim for reimbursemant and
take certain steps to be reimbursed for your Eligible Employment-Related Expenses. When you incur
an Eligible Employment-Related Expense, you submit a written claim to the Plan's Benefils
Administrator, You may obtain a Reguest for Reimbursement form from the Plan Administrator or
Benefits Administrator,  You must include with your Request for Reimbursement Form a written
statement from an independent third party (e.9.. a bill from the day care provider, etc.) associaied with
each expense that indicates the following:

a) The nature cf the expense;
b} The date the expense was incurred; and
¢) The amounl of the expense.

If there are enough credits 1o your Dependent Care Accounl, yau will be reimbursed for your Eligible
Employment-Related-Expenses on the next scheduled processing date.

If your claim was fer an amount that was mera than your current Dependent Care Account balance, the
excess par of the claim will be carried aver into following months, to be paid out as your Account
balance becomes adequate. Rememdber, though, thal you can't be reimbursed for any total expenses
above your available credits to your Dependent Care Account. You may not be reimbursed for any
expenses that ange before your Salary Reduction Agreement becomes effective, or far any expense
incurred after the close of the Plan Year.

To have your claims procassed as soon as possible, please read Ihe claims instructions you have been
furmished. Please note that it is not necessary that you have actually paid an amount due for Eiigible
Employment-Refated Expenses -- only that you have incurred the expense, and that it is not being paid
tor or reimbursed from any other sourge,

Q-11. When must the expenses be incurred in order to receive reimbursement?

Eligible Employmeni-Related-Expenses musl be incurred during the Plan Year and befare your
participation in the Plan ceases. You may not be reimbursed for any expenses arising before the
Dependent Care FSA becomes effective, before your Salary Reduction Agreement or Election Form
becomes effective, incurred afier your terminate employment, incurred aftar the close of the Plan Year,
and unless noted otherwise in 1he Plan Information Summary, afler your participation in the Dependent
Care FSA ends,

Q-12. What if the Eligible Employment-Related Expenses | incur during the Plan Year are less
than the annual amaount of coverage [ have elected for Dependent Care Reimbursement?

You will not be enitled to receive any diregt or indirect payment ot any amount that represents the
difference between the actual Eligible Employment-Related Expenses you have incurred, on the one
hand, and the annual Dependent Care Reimbursement you have elected and paid for, on the other. Any
amount credited to a Dependent Care Account shall be forfeited by the Participant and restored to the
Emplayer it 1 has not been applied to provide the elected reimbursement for any Plan Year by the end of
the Fun Oul Pericd following the end of the Plan Year for which 1he elaction was effective. Amounis so
forteited shall be used lo offset reasonable administrative expenzes and future costs or as olherwise
permiltied under applicable law.
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@-13.  Will | be taxed on the Dependent Care Reimbursement benefit | receive?

You will not normally be taxed on your Dependent Care Reimbursement so fong as your family's
aggregate Dependent Care Reimbursement {under this Dependent Care FSA and/or another
employer's dependent care FSA) does not excesd the maximum annual reimbursement limits dascribed
above. However, to gualify for tax-free treatment, you will be reguired to list the names and taxpayer
identitication numbers on your annual tax return of any persons whe provided you with dependent care
services during the calendar year for which you have claimad a 1ax-free reimbursement,

Q-14. if | participate in the Dependent Care FSA, will | 5till be able to claim the household and
dependent care tax credit on my federal income tax return?

You may not claim any other tax benefit for tha tax-free amounts received by you under this Dependent
Care FSA, although the balance of your Eligible Employment-Relzted Expenses may be eligible for the
dependent care tax credit.

Q-15. What is the household and dependent care tax credit?

The household and dependent care tax credil is an allowance for a percentage of your anrual, Eligible
Employment-Retated Expenses as a credit against your tederal income tax liability under the U.S. Tax
Code. In determining what the tax credit would be, you may take into accounl only $3,000 ot such
expenses for ane Qualifying Individual, or $6,000 for two or more Qualifying Individuals, Depending on
your Adjusied Gross Income {AGl), the persentage could be as much as 35% ol your Eligible
Employment-Related Expenses (lo a maximum credit amount of $1,050 for ene Qualifying Individual or
$2, 100 for two or more Qualifying Individuals,) to & rinimurm of 20% of such expenses. The maximum
35% rate must be reduced. by 1% {but not bBelow 20%} for each $2.000 portion f{or any fraction of
$2,000) of your AGI over $15,000.

llustration:  Assume you have one Qualifying iIndividual for whom you have incurred Eligible
Employment-Related Expengas of $3,600, and that your AGI is $21,000 Since only one Qualifying
Individual is involved, 1he tax credit will be calculated by applying the appropriate percentage 10 the first
$3,000 of the expenses. The percentage is, in turn, armived at by subtracting one percenlage point from
35% tor each $2,000 of your AG| over $15,000. The calculation is: 35% -- [[$21,000 - 15 0001/32,000 X
1%] = 32%._ Thus, your tax credit would be $3.000 X 32% = §960. If you had incurred the same
expenses for lwo or more Qualifying Individuals, your tax credit would bave been 53,600 X 32% =
$1,152, because the entire expense would have been taken into account, not jusl the first $3,000.

Q-16. What happens lo unclaimed Dependent Care Reimbursemenis?

Any Dependent Care Reimbursements that are unclaimed {e.g., uncashed benefil checks) by the close
of the Plan Year following the Plan Year in which the Eligible Employment-Related Expense was
incurred shall be forfeited. Forfeitures shall be subject to state escheat requirements,

Q-17. What happens if my claim for reimbursemant under the Depandent Care FSA is denied?

You will hawve the right to a full and fair review process. You should refer to your enrollment malerials
and Appendix |V for a detailed summary of the Claims Procedures under this Plan.

Q-18. What happens if | receive arroneous or axcess reimbursements?

if, as of the and of any Plan Year, it is determined that you have received paymenls under this
Dependent Care FSA that exceed the amount of Eligible Employment-Relaled Expenges that have been
properly substantiated during the FPlan Year, as set farth in this SPD cor enrollment materials, or
reimbursements hava been made in error (e.g. reimbursements were made tor expenses incurred for
the care of an individual who was not a Qualifying Individual), lhe Benaglits Administralor may recoup the
excess reimbursements in ane or more of the following ways: (i) the Benefits Administrator will notify
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you of any such excess amount, and you will be required to repay the excess amount to the Employer
within sixty (80} days of receipt of such notilication; (i} the Benelits Administrater may offset the excess
reimbursement against any other Eligible Employment-Related Expenses submitted for reimbursement
fregardless of the Plan Year in which submitted); or (i) withholg such amounts fram your pay (to the
extent permitted under applicable law).  If the Benefits Administrator is unable to recoup the excess
reimbursements by the means set forth in (i) ~ {iii}, the Benefits Administrator will nolify the Employer
that the funds could not be recouped and the Employer will treal the excess reimbursement as it would
any other bad business debt. This could result in adverse tax conseqUENGEs 10 yoil.

Q-19. How long will the Dependent Care FSA remain in effect?

Although 1he Employer expects to maimain the Plan indefinitely, it has the right to modify ar terminate
the program al any time for any reason,
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PLAN INFORMATION SUMMARY

This Appendix provides information specific to the Placer County Management & Confidental Team
The Effective Date of this Plan Information Summary is January 1,
2008. This Plan Information Summary replaces and supersedes any other Plan Information Summary

Cafeteria Plan {the "Plan").

with an earlier effective date.

L EMPLOYER! PLAN SPONSOR/ BENEFITS ADMINISTRATOR INFORMATION

1. HName, address, and ielephone number
of the Employer/Pjan Sponsar:

Placer County
145 Fulweiler Avenue
Suite 200
Auburn, CA 95603
1.530.899 4060

2. Hame, address, and telephane number
of the Plan Administrator;

The Plan Adminisirator shall have the exclusive
right to inlerpret the Plan and 1g decide all matters
arising under the Plan, including the right 10 make
determinations ol fact, and canstrug and interpret
possible  ambiguilics,  ingpnsistencies,  or
gmissions in the Plan and the SPD issued in
eonnection with the Plan. The Plan Administrator
may delegate, pursuant to the terms of a benelils
administration agreement <ertain responsibilities
to the Benefils Administrator,

Placer County
145 Fulweiler Avenue
Suite 200
Aubhurn, TA 95803
1.530.888.4080

cfo Nancy Nitller, Personnel Director

This is 1he dale that the Flan was first establishad.

3. Employer's federal tax identification 54-600527
number:

4. PFlan Number; &

5. Effective Datie of the Plan; July T, 1991

6. Effective Date of this SPD

Note: This is the most recent date of the SPD
other than the Plan Information Summary and the
Appendices,

January 1, 2008

7. Plan Year: January 1 thrgugh December 31
8. Adcpting Employers participating in
the Plan: N/A

9, Benefils Adminlstrator:

Fringe Benefits Management Campany (FEMC)
3101 Sessions Road
Tallahassee, FL 32303
1.800.342.8017
wabcustomersarvice@fbme-benafits.com

For Claims:
P. 0. Box 1800
Tallahassee, FL 323031800
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(a)

{b}

H. CAFETERIA PLAN COMPONENT INFORMATION

Eligibility Requirements and Eligibility Date. All Placer Counly Management & Confidential
Team's permanent employees who work a minimum of 20 hours per week, or 40 hours per pay
period, and who are eligible to panicipate in a Placer County Companent Health Plan ("Cafeteria
Plan Eligibility Requirements) will be eiigible to participate in this Plan, on the dates listed beside
each Benefit Oplion below {"Cafeteria Plan Eligibility Date™):

CAFETERIA PLAN BENEFIT ELIGIBILITY DATES
QOPTIONS . '
401(k) Contributions 17 of the month tollowing date of hire.
AD&D Insurance 30 days following date of hire. Employees have a 20 day window

fram date of hire to sign up for AD&D insurance.

Cental Insurance 30 days following date of hire. Employees have a 30 day window
from date of hire 1o sign up for dental insurance.

Dependent Care FSA Plan | 17 of the month following date of hire.

Healih FSA 17 of the month follewing date of hire.

Health Insurance 17 of the manth following date of hire. Employees have a 60 day
windaw from date of hire to sign up for health insurance.

Vision Insurance 30 days following date of hire. Employees have a 30 day window

from date of hire to sign up for vision insurance.

The Employes's commencement of participation in the Plan is conditioned on the Employee
propetly completing and submiiting a Salary Reduction Agreement as summarized in this SPD.

Efigibility for coverage under any given Benefit Option chall be determined not by this Plan but by
the 1erms of that Benefit Option.

Annual Election Bules. With respect 10 Benetit Oplion elzctions (other than the Dependent FSA
eleclions), failure 1o make an election during the Annual Election Period will result in the fallowing
deemed gleclionis):

* any Employer contribution shall be converted 10 ¢cash and all applicatie 1axes applied; and

=« the Employes will be deemed to have elected to continue his or her Benefit Option elections
in effect a5 of the end of the Plan Year in which the initial Annual Election Perigd took place,
unless the Employee files an election to nal pariicipate in the Plan. This is called an
"Evergreen Election” or "Rolling Election."

To the extent set forth in the SPD or enroliment materials, if an Employes declines enrollment for
himgelf under any of the Employar's Componenl Health Plans, the Employer's Non-Elective
Gontribution designated for such coverage will automatically be placed inlo a 401(k} for said
Employee.

Open enroliment materials will be distributed to all employees each year and may include a copy of
their current elegtions. The use of evergreen elections will be disclosed in all open enroliment
materials and in the imitial Salary Reduction Form signed by the employee.
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(¢ Change of Election Perlod: If you experience a Change in Status Event or Cost or Coverage
Change as described in the Cafeteria Plan Summary and in the Election Change Char, you may
make the permitted election changes described in the Election Change Char it you complelg and
submit an election change form within 30 days after the date of the event. If you are panicipating in
an insured arrangement thal provides a fonger election change period, the eleclion change period
described in the insurance policy wilt apply.

{d} Benelit Options: The Empioyer elacts to offer to eligible Employees the following Benefit Option{s)
subject to the terms and conditions of the Plan and the terms and conditions of the Benetit Options.
These Benefit Optian{s} are specifically incarporated herein by reference. The maximum Pre-Tax
Contributions a Participan! can contribute via the Salary Reduction Agreement is the aggregate cost
of the applicable Benelit Options selected reduced by any Non-Elective Coniributions made by the
Employer. It is intended that such Pre-Tax Contribution amounts will, for tax purposes, constifute an
Employer conribution, but may conslitute Employee contributions for stale insurance law purposes.

The following Benefit Options are made available under the Plan 1o all those Eligible Employees
who make an appropriate election:

401{k) Salary Deferrals
ADAD Insurance
Dental Insurance

Health Insurance
Visian Insurance

Dependent Care FSA Plan
Health FSA Plan
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fll. HEALTH FSA COMPONENT INFORMATION

Health FSA Eligibility Requirements and Eligibility Date. All Placer County Management &
Confidentral Team's permanent employees who work a minimum of 20 hours per week, or 40 hours
per pay pariod, and who are eligible to participate in a2 Placer County Component Health Plan
{"Health F3A Eligibility Requirements”} are aligitle 1o participate in the Health FSA Plan on the first
day of the month following their date of hire ("Health Care FSA Eligibility Date™).

Annual Health Care Reimbursement Amogunts. The Maximum Annual Reimbursement Amount
each year may ngt exceed the lesser of Health Care Reimbursement amount elected for thal year or
$2000. The minimum reimbursement amount that may be elected under the Health FSA is $10.00
per bi-weekly contribution.

Run Qut Pericd. The Run Out Period is the period during which expenses incurred during a Plan
Year must be submilted 10 be aligible for reimbursement.

{fi The Run Qut Period for active employees ends March 31%.

fi} The Run Out Periad for terminated employees ends March 31 of the following year (for
eligible expenses incurred during the Eligible Employee’s period of coverage during the
immediately preceding Plan Year).

Employer. The Employer (or the Health FSA Plan is Placer County.

Interaction With HRA. The Employer oifers a Health Reimbursement Arrangamant (HRA) to
Placer County Management & Confidential Team's permanent employees whose pasition
assignment is the Tahoe area and who work a minimum of 20 hours per week, ar 40 hours per pay
period, and who are eligible to paricipate in a Placer Counly Compenent Health Plan. The HRA is
payor of first resor,

Method of Funding. Health FSA benelits are paid from the Employer's genaral assels.
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(@)

(¢}

{d)

. DEPENDENT CARE F5A COMPONENT INFORMATHON

Dependent Care F3A Eligibility Requirements and EHgibllity Dates. All Plager Coumy
Management & Confidential Team’s permanent employees whose position assignment is he Tahoe
area and who wark & minimum of 20 hours per week, or 40 hours per pay period, and who are
gligible 10 panicipate in a Placer County Gompenent Health Plan {"Dependent Care FSA Eligibility
Requirements”} are eligible 1 participate in the Degpendent Carg FSA Plan on the first of the manth
following his or her date of hire ("Dependent Care FSA Eligibility Dale").

Rurt Out Pericd. The Run Out Period is the period during which eligible expenses incurred by
Paricipants during their period of coverage during a Plan Year musl be submitted o be ehgible for
reimbursement.

(i) The Run Out Period for active employess ends March 317,

(i} The Run Qui Period for terminated employees ends March 31* of the following year (for
eligible expenses incurred during the Employee's period of coverage during the immediately
preceding Plan Year.

Expense incurred after termination of employment. You will not be reimbursed for otharwise
Eligible Employmeni-Related Expenses incurrad after you terminate employment.

Method of Funding. Dependent Care FSA Benefits are paid from the Employer's general assels.,
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APPENDIX |
CLAIME REVIEW PROCEDURE CHART

The Effective Date of this Appendix | is January 1, 2008. It should replace and supersede any other
Appendix [ with an 2ariier date.

The Plan has established ihe foliowing claims review procedure in the event you are denied a beneiit
under this Plan, The procedure set forth below does not apply to benetit claims filed under the Benefit
Optiong ether than the Dependant Care FSA and Health Care FSA.

Step 1: Notice is received from Benefits Admiristrator. If you are denied a Dependant Care FSA or
Healih Care FSA benefit under the Plan, you will receive written notice from the Benefits Administrator
that your claim is denied as soon as reasonably possible but no later than 30 days after receipt of \he
claim. For reasons beyond the control of the Benefils Administrator, the Benefits Administrator may
take up te an additional 15 days 1o review your claim. You will be providad writien notice ot the need tor
additignal time prior 10 the end of the 30-gay period, If the reason for the addilional time is that you need
o provide additiopal information, you will have 45 days from the notice of the extension 10 ablain thar
information. The time period during which the Benefits Adminisirater must make a decision will be
suspended until the earlier of the date thar you provide the infarmation or the end of the 45-day period.

Step 2: Review pour notice cargfufly. Once you have received your notice from the Benefils
Administrator, review it carefully. The notice will contain;

a. the reason(s) lor the denial; and
b. a des¢ription ot any addilional information necessary for you to perfact your claim, why the
information is necessary, and your time Iimit for submitling the information,

Step 3: K you disagree with the decision, fife an Appeal. If you do not agree with the decision of the
Benefits Administrator and you wish 0 appeal, you must file your appeal ng later than 180 davs alter
receipt of the natice described in Step 1. You should submit all information identified in the notice of
denial as necessary to perfect your claim and any addilional information that you believe would suppon
your claim.

Step 4: Nolice of Denvial is received from Benelits Adminisirater. If the claim is again deried, you will
be notitied in writing as soon as possible but no later than 30 days after receipt of the appeal by the
Benefits Administrator,

Step 3. Review your nofice carelufly.  You should fake the same action that you togk in Step 2
described above, The notice will contain the same type of information that is provided in the first notice
of denial provided by the Benefits Administralor.

Step 6: If you stif disagree with the Benefits Administralor’s decision, fitle a 2™ Level Appeal with the
Pian Administrator. Il you still do not agree with the Benefits Administrator's decision and you wish to
appeal, you must fle a wrillen appeal wilh the Plan Administrator within the time period set forth in tha
first level appeal denial notice from the Benpefits Administrator,  You should gather any additional
information that i identified in the notice as necessary to perfect your claim and any other information
that you believe would support your claim,

If the Plan Administralor denies your 2™ Level Appeal, you will receive nolice within 30 days atter the
Flan Adminisirator receives your claim. The nofice will contain lhe same lype of information that was
referenced in Step 1 above.
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Important Infarmation
Cther tmportant infarmation regarding your appeals:
s On each level of appeal, the claims reviewer will review relevant information that you submit

even if it is new information
*  You cannal file suit in federal court entil you have exhausted these appeals procedurss
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APPENDIX Il
TAX ADVANTAGES EXAMFLE

The Effective Date of this Appendix Nl is January 1, 2008. |t should replace and supersede any other
Appendix I with an earlier date.

As indicated in the SPD, participating in the Plan can aclually increase your take home pay. Gonsider
the following example:

You are married and have one chifd. The Employer pays for 80% of your megical
inswrance premiums, but only 40% for your family. You pay 32,400 in premiyms
(3400 for your share of the Employee-only premium, plus $2.000 for family
coverage under the Employer's Component Medical Plan). You earn 350,000
and your Spouse {a student) earns no income, You fife a joint tax return.

[ Besmpt S you's partlclpate in"'.th__e if yois'do not panlcipate
Ly MRS Caleterla Plan ¢ LI i 1hé Cateteria Plan =55
Gross 1ncome $50 UIJU $50.000
Salary Reductions for Premiums  [ah- "5 € 53800400 (Pra-Tax) | i ™0 § 0250 71 gy
Adjusted Gross Income {AGH $47.600 $50,000
Standard Deducticn ($ 9.700) (% 9.700)
Exemptions ($ 9.300) ($ 9,300)
Taxable income (T} 328,600 £31,000
Federal Income Tax {$ 3.590) : ($ 2.950)
{7 x Agplicable Tax Schediile)
FICA Tax (7.65% x AG)) ($ 3,641} ($ 3.825)
After-Tax Contributions {3 g} ¥ 2.400)
Pay atter laxes and contributions $40,365 $39 az1

s Take Home Pay Difference | v - 68 2544 o bR R R e
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APPENRIX NI
ELECTION CHANGE CHART

The Effective Date of this Appendix il is January 1, 2008. It should replace and supersede any
other Appendix T with an garfier date.

The following is & summary of ihe glection changes that are permitted under this Plan. Also, election
changes that are permitted under this Plan may not be permitted under the Benefit Option {a.g ., the
insurarce carrier may not allow a ¢hange). If a change is not permitted under a Benelit Option, no
election change is permitted under the Plan. Likewize, a Banefit Option may allow an election change
that is not permitted by this Plan. In that case, your pre-tax reduction may not be changed even though
a coverage change is permitied.

First, we describe the general rules regarding eleclion changes that are established by the IRS. Then,
you should look to the Election Change Chart to determing under what circumstances you are permitied
ic make an election change under this Plan and 1he scope of the changes you may make.

1. Change In Status. Elaction changes may be allowed il a Participant or a Participant's Spouse or
Dependent experiences one of the Change in Staws Events set forth in the following char. The
election change must be on account of and correspond wilh the Change in Status Event as
determined by the Plan Administrator (or its designated Benefits Administrator). With the exception
of enrollment resulting from birth, placerment tor adoption or adeption, all clection changes are
prospective (generally the first of the month ollowing the date you make a new election with the
Benelits Administrator but it may be earlier depending on the Employer's internal policies or
procedures). As a general rule, a desired efection change will be found 1o be consistent with a
Change in Statug Event if the Change in Status affects eligibility for coverage. A Change in Status
affects eligibility for coverage if it results in an increase or degrease in the number of Dependents
who may benefit under the Plan. In addition, you musl also satisfy the foflowing specific
requirements in order to alter your election based on thal Change in Stalus:

« loss of Dependent Efigibilify. For accident and hgalth benefits (e.g., heallh, dental and
vision coverage), a special rule governs which types of election changes are consistent with
the Change in Status rules. For a Change in Status involving a divorce, annulment or legal
separation, the death of 2 Spouse or Dependenl, or a Dependent ceasing to satisfy the
eligibility requirements for coverage, an election 1o ¢ancel accident or health benefils 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 eligibifity
requirements, would fail 1o correspond with that Change in Stalus. Hence, you may only
cancel accident or health coverage for the aflecied Spouse or Depandent.

Example: Emplovee Mike is married to Sharon, and they have one chifd, The emplayer
offers & calendar year cafeteria plan inat affows employees to efect no health coverage,
employee-only coverage, employee-plus-one-dependent coverags, ar family coverage.
Before the plan year, Mike elects family coverage for himsell, his wife Sharon, and their
chifd, Mike andd Sharon subseguently divorce during the pfan year. Sharon loses eligibifity
for coverage under the plan while the chitd is sbilf eligible for coverage under the plan. Mike
now wishes o cancel fis previous efection and efect no health coverage. The divorce
between Mike and Sharon constitutes a Change in Status. An efection to cancel coverage
for Sharon is consistent with this Change in Stalus.  However, an eleclion lo cancef
coverage for Mike and/or the chifd is not consistent with this Change in Status. In contrast,
an efection fo change o emplayee-plus-one-dependent coverage would be consistent with
this Change in Stafus,

= (Gagin of Coverage Eligibility Under Another Empioyers Plan. For a Change in Stalus in
which a Farticipanl or his or her Spause or Dependent gaing eligibility for coverage under
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another empioyer's cafeteria pian or benefil plan as a result of a2 change in marital stalus or
a change in the Participant's, the Participani's Spouse’s, or the Participant's Dependent's
employment status, an elgction to cease or decrease coverage for that individual under the
Plan would correspond with that Change in Status onlfy if coverage for that individual
becomes effective or is increased under the other emplayer's plan.

s Dependent Care Reimbursernent Plan Benefit. With respect to the Dependent Care F3A
benefit, an election change is permitted only if (1) such change or [grmination is made on
account of and corresponds with a Change in Stalus that atfects eligibility for coverage
under the Plan: or (2) the eleclion change is on account of and carresponds with a Change
in Status that affects the eligibility of Dependent Care FSA expenses for the available tax
exclasion,

Example: Empiloyee Mike is married to Sharon,.and they have a 12 year-old daughter. The
employar's plan offers a dependent care expense reimbursernent program as part of its
cafateria plan. Mike elects to reduce his salary by $2,000 during a plan year to fund
tependent care coverage for his daughter. In the middle of the plan year when the
daughter turns 13 years ofd, however, she is no fonger eligible to participate in the
dependent care prograrm. This event constitutes a Change in Status. Mike's election fo
cancel coverage under the dependent care program wauwid be consistant with this Change
in Status.

s« AD&D For the accidenlal death and dismemberment benefit only, il a Participant
experiences any Change in Status (as described above), an eleclion to increase, decrease
or cease coverage is permitted, evan when elfigibility is not affected.

Example: Employee Mike is married 1o Sharon and they have one child,  The employer's
pian offers a cafeteria plan which funds AD&D coverage {and other benefits) through salary
reduction. Bafore the plan year, Mike elects AD&D insurance coverage. Mike and Sharon
subsequently divorce during the Plan Year. The divorce constilutes a Change in Stalus.
An elaction by Mike o add a dependent, orop a dependent, or cease his AD&D coverage
would each be congistent with this Change in Stalus.

Special Enrollment Rights. If a Parlicipant, Participant's Spouse and/or Dependent are enlitled to
special enrcliment rights under a Benelit Option thal is a group heallh plan, an election change ta
correspond with the special enrollment right is permitted. Thus, for example, if an ctherwise Eligible
Employee deckined enrollment in medical plan coverage for the Employee or the Employee's Eligible
Dependents because of outside medical coverage and eligibility for such coverage is subseguently
lost due to certain reasons {i.e., due to legal separation, diworce, death, termination of employment,
reduction in hours, or exhaustion of COBRA period), the Employee may be able to elect medical
coverage under the Plan for the Employee and his ar her Eligible Dependents who lost such
coverage. Furthermore, if an otherwise Eligible Employes gains a new Oependent as a resull of
marriage, birth, adoption, or placement far adoption, the Employee may also be able to enroll the
Employee, the Employee's Spouse, and the Employee's newly-acquired Dependent, provided that a
request for enrcliment is made within the Election Change Period. An election change that
corresponds with a special enrollmenl must be prospective, unless the special enrollment is
attributable to the birth, adoption, o placement for adoption of a child, which may be retroactive up
1o 30 days. Please refer to the group health plan summary description for an explanation of special
enrallment rights,

Certain Judgments, Decrees and Orders. If a judgment, decree or order from & divorce, legal
separation, annulment or custody change requires a Dependent ¢child {(including a foster child who is
your 1ax Dependent) to be covered under this Plan, an election change to provide coverage for the
Dependent child idenlified in the order is permissible. If ihe order requires that another individual
(such as your former Spouse) covers the Dependent child, and such coverage is actually provided,
you may change your gigction to revoke coverage for the Dependent child.
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4, Entitlement te Medicare or MediCal. If a Panicipant or the Panicipant’s Dependenis become
enlitled to Medicare or MediCal, an election to ¢ancel thal person's accident or health coverage is
permitted. Simifady, if a Participant or Participant's Dependents who have been entilled to Medicare
or MediCal loses eligibility for such, you may elect o begin or increase that person’s accident ar
health coverage.

5. Change in Cost. [f the cost of a Benefil Option significantly increases, a Participant may choase
gither 1o make an increase in contributions, revoke the election and receive caverage under another
Benefit Option thal provides similar coverage, or drop coverage aliogether if no simifar coverage
exisis. W the cost of a Benefit Option significantly decreases, a Panicipant who elected 1o
participate in another Benefit Option may ravoke the election and elect ta receive coverage provided
under the Benefit Option that decreased in cost. In addition, otherwise Eligihle Employees who
elected not to participale in the Plan may elect 10 participate in the Benefit Option Ihat decreased in
cost. For insigniicant increases or decreases in the cost of Benefit Option options, however, Pre-
Tax Contributions will automatically be adjusted 1o reflect the minor change in cost. The Plan
Administrator {or its designated Benefits Administrator) will have final authority to determing whether
the requirements of this section are met. (Please note that none of tha above "Change in Gost”
exceptions arg applicable to a Health FSA, to he extent offered under the Plan.)

Example: Emplovee Mike is covered under an indemnily option of his employer’s accident arrd!
health insurance coverage. If the cost of this option significantly increases during a period of
coverage, the Employee may make a corresponding increase in his payments or may instead
revoke his elaction and glect coverage undar an HMO oplion,

6. Change In Coverage. If coverage under a Benefit Option is significantly curtailed, a Participant
may elecl to revoke his or her election and elect coverage under another Benefit Option that
provides similar coverage. [f the significant curtailment amounts to a complete loss of coverage, a
Participant may also drop coverage if no other similar coverage is available. Further, if the Plan
adds or significantly improves a benefil option during the Plan Year, a Participant may revoke his or
her election and elect to receive, on a prospective basis, coverage provided by the newly added or
significantly improved option, so long as the newly added or significantly improved aption provides
similar coverage.

Finally, a Participant may change his or her election to add coverage under this Plan for the
Participant, the Participant's Spouse or Dependents it such individual{s) loses coverage under any
group health coverage sponsored by a gowvernmental or educational ingtitution, The Plan
Administrator {or its designated Benefits Administrator) will have final discretion to determine
whether the requirements of this section are met. [Please note that none of the above "Change in
Coverage” exceptions are applicable to a Healih FSA, to the extent one becomes offered under the
Plan.)

7. IRC § 401(k) Salary Deferrals. The Cafeteria Plan includes a 401{k} plan feature.

A Participart who has elected 1o participate in the 401(k) option under the Cafeteria Plan may
change his or her deferral amount under the 401{k) option during a Plan Year, An Employee who
makes a mid-year reduction 1o an existing 401{k) election under the Cafeteria Plan may be limited to
receiving the difference as taxable cormpensalion; additionai non-laxable benefils cannot be efected
unless angther permitted election change event has occurred that would atfow Ihe elections for
these benefits to be changed.

NOTE: To the extent set forth in the Summary Plan Description or enrollmenl malerials, if an
Employee declines enroliment tor himself unger any of the Employer's Component Health Plans, the
Employer's Nan-Elective Contribution designated for such coverage will automatically be placed into
a 401(k} tor said Employee.
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MNOTE:

in applying the permitted election change regulations, you cannot make an election change

unless the change is also permitted under the 1arms of the underlying Benelit Qption. For example, even
though a cafeteria plan may allow an election change for AD&D coverage when an employes switches
fraom part-ime to full-time, the underlying ADAD policy may not allow such a change or may require

undenwriting.

The following is a chart reflecting the election changes that may be made under the Plan with respect la

gach Benefit Gplion.

In addition, election changes that are permitted under this Flan are subject to any

limitations imposed by the Benefit Opticns. If an election ¢change is permitted by this Plan but nol by the
Benefit Option, no election change under this Plan is permitted.

o ‘i,;qh-““.._'ﬂ'_‘

s

l CHAHGEIN STATUS .

A. Change in Employee's

Legal Marifal Status

1. Gain Spouse « Employee may enroll or |+ Same as » Employeemay | Employee may | Employee may
{Marnags)] increase election for DrEvious enroll or increase | enroll orincrease to  add a
/ newly-eligible spouss column, election for newly- | accommadale dependenl,
i and dependent children |+ HIPAA special eligible spause newly-eligible drop a
*Under IRS "tag-aleng” enrollment righls]  and dependents | dapendents or dependent or
inlerpretation, new and | likely do oo = Employee may decrease of cease | cease
pre-existing dependents|  apply. decrease election | coverage i new COVErage even
may be enrolled, if employee or spouse is not when eligibility
*» Coverage option {e.g., dependents emplayed or makes | is not affected.
HMC to PRO) change become an eligible| a Dependent Gars
may not be made on dependent under | FSA coverage [
account of this svent. new SpoLse’s election under
* Also, see HIPAA special health plan. spouse’s plan.
enrallment rule below. » HIPAA special
enrplment rufes
may not apply.
2. Lose Spouse s Employes may revoke |+ Same as + Employes may Employes may Employee may,
= Divorce, legal election only lor previous decrezase election | enroll or increase to | add a
separalion, spouse. column. to reflect koss of | atcommodate daependenl,
annulment, death of | « Employee may elect  [» HIPAA special | spouse’s newdy-gligible drop a
SpOUSE coverage for self or gnrollment eligibility. dependents (8.9, | dependenl or
* See loss of dependents wholese | rights may not |« Employee may due lo death of cease
dependen| eligibitity eligibility under apply. enroll of increase | spouse) or decrease| coverage even
below for discussion | spouse’s plan if such elaction whare or cegse coverage if| when eligibility
: of dependent indiviguat loses coverage is ost 1 eligibility is losl is not affected.
eligibility loss eligibility as a result of under spouse’s | {eg. because
following divaree, the event health plan. i dependent now
separatian, elc, s Coverage option (2.g.. resides with ex-
HMO to PPD} change spouse).
may not be made on
account of this event,
+ Under IRS “tag-along”
interpretalion, any
dependents may be
snrolled so long as at
least one dependent
i has lost coverage
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unde-' the spuuses
plan.

B. Change in the Number

of Employae's Dapendents

1. Gain Dependent
{Birlh, Adoptian)

+ Employee may enrolf o
increase election for
newdy-gligible
dependent children

* Under IRS “ag-along”
interpretation, new and
pre-exisling dependants
may be enrolled.

= Coverage option {8.q.,

HMO ty PPO) changs
may not be made on
account of this event.
Employee may revoke
or decrease
employee's or
dependant's coverage
if employee becomes
eligible under spouse’s
plan.

Also, see HIPAA
special enrollment rule
beltw.

+ Same as
previous
celumn,

* HIPAA
spatizl
enrgliment
rights likely
do ot apply.

Same as previous
columm.

Employee may
enrcll or increase to
aecommodate
newly-eligible
dependents {and
any other
dependenls whe
were not previously
covered under IRS
“tag-alang” rule}.

Employae may]
add a
depandent,
drop &
dependent ar
cease
coverage even
when gligibility
15 nol affecled.

2. Lose Dependent
(Death}

» Employee may drop
coverage only for the
dependent who loses
eligikility.

Coverage oplien (e.g.,
HMO to PPOY change
may not be made on
atcount of this event.

Same #§ previous
column,

Same as previcus
column,

Employee may
decrease election
for dependent who
loses eligibility,

;15 not affecled,

Employee may
arld a
dependent,
drop a
dependent or
cease
coverage even
when eligibility

. Change in Employmant Status of Employee, Spouse, or Dependent That Affects Eligibility

1.

Triggers Eligibility

Commencemant of Employment by Employee, Spouse, or Dependent (or Other Change in Employment Status) That

. Commencement of
Employment by
Employee or Cther
Change in Employ-
ment Status {e.g., PT

ta FT. hourly to salaried,

etc.} Triggering
Eligibtlity Under
Camponent Plan

+ Provided eligibility was
gained far this
coverage, employee
may add coverage for
employee, spouse, or
dependents

« Coverage optian (8.5,
HMG to PPO) change
may gt be made on
account of this event,

Same as previous
column.

Same as previous
¢olyrnn,

Same as previous

column,

Employee may
add a
depandenl,
drop a
dependent or
cease
COVETARE eyven
when eligibility
is not affected.
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Commencamant of
Employment by
Spouse or Dependent
ar Other Employment
Event Triggering
Eligibility Under Their
Employar's Plan

Employee may revoke
or decrease election as
to emphayea’s,
spouse’s, or depen-
dent's coverage if
employee, spouse or
dependenl is added to
spouse’s or depsn-
denl’s coverage.
Coverage opticn {e.9.,
HMG to PPO) change
may nof be made on
account of this event

Same as pre'.rmus

colmn,

Employse may
decrease Qr cease
election if gains
eligibifity for heatth
coverage under
Spouse's o
dependent's plan.

+ Employee may
make or increase
election to reflect
new eligibility
{e.q.. if spouse
previously did not
work).,

* Employee may
revoke election as
to dependent’s
coverage if
dependant is
added to spouse’s

i _plan.

Ernployee may
add 2
dependent,
drap a
dependent or
ceass
COVErage ven
when edigibility
15 not affected.

Loss of Eligibitity

2, Termination of Employment by Emplayee, Spouse, or Dependent {o

r Other Change in Employment Status} Th

at Causes

Termination of
Employse's
Employment or Other
Change in Employ-
ment Status (e.g..
unpaid leave, FT to PT,
slrike, s=tared lo
hourly, etc.] Resulting in
a Loss of Eligibibty

+ Employee may revioke
or decrease election for
employeg, spouse of
dependent who leses
eligibility under tha
plan,

+ Coverage option (HMO
to PPC) change may
rof be made on
account of this evenl

Same gs previous
caluma.

Employee may
reyoke election to
reflect loss of
eligibility {note that
under mast health
F5as, employes
lnses coverage
aukomatically).

Employes may
revoke or decraase
glection to reflect
Ioss of eligibilty.

Employes may
add a
dependent,
drop 8
dependent or
cease
COVETEGE even
when eligigility
is not affected,

i. Terminaticn and
Rehire Within 30 Days

Prior elections at lermina-
ion are reinstated unless
another evenl has
oceurred that allows a
change

2ame as previgus
column.

Same a5 previous
celumn.

Same as previous
colurnn,

Same as
previous
coiumn.

ii. Terminatien and
Rehire After 30 Days

Employee may make new
elections,

Same as previous
colurmn.

Same as previous
colemn,

Same as previous
column,

Same as
previous
column,

b.

Termination of
Spouse's or Depen-

dent's Employment {or

other change in employ
ment status resulting in
a luss of eligibility under
their employer's plan)

= Employee may enrcll or
increase ekection for
employee, spouse or
dapenden! whao loses
gligititity under
spouse’s o depen-
dent's employer's plan,
s [Dther previously
ehgible dependents
may also be enrolled
under “lag-along” rule.
= Cowverage oplion [e.g.,
HMO 1o PPQY change
may ot be made on
acceunt of this event.
+ See, HIPAA special
enraliment rules helow.

. Same a5
previous
column

# H'PAA spacial
enrollment
rights fikely do
not apply.

Employes may
enipl] gr Increase
election to reflect
loss of aligibility for
health coverage.

» Employee may
enml| ¢r ncrease
if spouse or
dependant Inses
eligibifity for
Dependent Care
FSA,

» Employee may
decrease or cegse
Dependent Care
FSA election
spouse’s loss of
employment
renders depen-
dents inehgible.

Employee may
add a
dependent,
drop a
dependent or
tease
coverage even
when eligibility
15 not affected.
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D Event Clu sing Empluyaa s Depnndunt to Satlsfy or Ccasa to $atiafy EII|Ih1Ii'q|l Raqunrern

unts (Also é-ee discussion of gainloss

Satisfy Eligibility
Requirements Under
Employer's Plan
(atlaining a specihed age
gelting marned, ceasing
lo be a sludenl, ele.}

glection only for
affected dependant.

s [overage option (e.3.,
HMO to PPCY change
may f1of be made on
account of this event.

election o take inlg

election to take into

accounl inelighility
of expensas of

remains a tax
dependent and the
health FSA provides
that the dependent’s
Sxpenses remain
eligible for reim-
bursement, then Lhe
employee could
increase health £5A
eleclion.

; affected dependent.
affected dependent, |
but only if eligibility
ig last, |f dependent:

account expenses of

of gligibility under dependent or spouse’s employer's plan)

1. Event by Which » Employae may enroll ar| Same as previous | Employee may Employes may Employes may]
Dependent Satisfies increase elaction for | Column, incraase election or | increase slection or | add a 1
Eligibility Requirements)  affectad dependent, enroil only if enral to take inta dependent,
Under Employer’s Plan [ « Employee may add dependent gains account expenses of| drop a
{attaining a specified age|  previously eligible [but eligibility under affected dependent. | depandent ar
becoming single, not enrolled) health F3A, cease
becoming a student etc.}|  dependents under “tag- coverage even

along” rule, when eligibility
» Coverage oplion {e.q., is not affected.

HMO {0 PPC) change '

may nat be made on

account of this evenl,

2, Event by Which « Employee may Same as previous | Employee may Employee may Employes may,
Dependent Ceazes to decrease of revoke columa, decrease or revoke | decrease or drap add a

dependent,
drap 8
dependenl or
cedse cov-
Brage even
when eligibility
is not affected.

.

Change In Place of Residence of Employee, Spouse, or Dependent

1., Mova Triggers = Employes may enroll or Same as previous | No change allowed, { NJA, . Employee may
Eligikility increase election for | calurn, even if undedying | Dependentcare  ; add a
newly eligible health coverage eligibility is nol dependen,
amployee, spouse, or change ocours. generally affected byl drop a
dependent place of residence | dependent or
+ (ther previously {but see change in | cease
eligible dependents coverage below), COvErage even
may be enrolied under when eligibility
“tag-along” rule. is not affected.
s Coverage oplion (.9,
HMO to PPO) change
may be made.
2. Move Causes Loss of |+ Employee may revoke | Same as previous | No change allowed, | NiA, Employae may
Eligibility glection or maks new | column, even if underlying | Dependent care adda
{e.g., employae gr election if the change in health coverage eligibility is not dependent,
dependent moves residence affects the change aceurs, generally affected by drop a
aulside HMO service emplayes's, Spouse’s of place of residence | dependent or
area) dependent's eligibility {but see change in | ceass
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for coverage oplion. coverage below). coverage even
» HIPAA spegial when aiigibility
enrcliment rights may is nol affecled.
alsc apply.
fl E,:TSJ :E‘?gliﬁ’?l e Flan may automatically Sam_a as Na change Elan may auloma- Same as
INCREASE / incredse or decraase previous column, | permitted. tically increase or Mapr
DECREASE N {on a reasonai?le and decrease (ona Medical
ELECTIVE consistent basis) . reasc_:nable anq column,
CONTRIBUTIONS aﬂec_ted emplloyeles consislent basis)
{including employer elactive contribulions ! arfelcled elmploy-
motivated changes under the plan, sc lang ges n_elecuve can-
and changes in as Ih_e ’termsI of the tJ:iram mbut;ons un;jer
- require employees lo & plan, so long
?:;Ep;?yee contribution make such correspond- as the terms of (he
mg changes. plan require em-
ployees to make
such correspond-
ing changes,
ill. SIGNIFICANT COST | » jncrease; Atfected | Same as Nu ghange " Same as Major | Same 33
CHANGES employee may previous column, | permitted. Medical colurnn | Major
! increase election for significant cost | Medical
: corraspandingly OR increase, except | column,
revcke election and no change can be
alect coverage under made when the
another banefit cost change is !
package oplion imposed by a ;
providing similar dependent care

coverage, |Mno
aption praviding
similar coverage is
available, employee
may revoke election.
Tag-zlong concepls
may apply.

Decrease: Employ-
€85 May decreass
#lection correspond-
ingly or may <lect
coverage {even if had
not participated
befyre} with de-
creased cost, and
may drop election for
similar coverage
cplion.

proviger who is a
relative of the
employee, The
relalive cannot be
the employae's
tax dependent,

See previous
discussion
regarding
significant cosl
decreases.

f1
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e anendents
| Resimrni

I¥. SIGNIFICANT » Withou! Loss of : Same as No change Election change
COVERAGE Coverage: Affected L previous cofumn, | permitted. may be mate
CURTAILMENT parﬁcipant may re- whenever lhere is

voke election for cur- achangein column.
tailed coverage and provider gr a
make new prospec- change in howrs of
tive eleclion for cov- dependent care.
erage under another
benefit package
option that provides
similar coverage.
» With Lass of
Coverags: Affected
participant may re-
voke alection for cur-
talled coverage and
make new prospec-
tive eleclion for cov-
erage under anothar
benefit package op-
tion that provides
similar coverage, OR
drop coverage if no
similar benefit pack-
age oplion is ;
available.

V. ADDITION OR = Fligible employees | Same as No change Eligible employees | Same as
SIGMIFICANT {whelher currently previous column. | permitted. {whether currently  © previous
IMPROVEMENT GF partizipating or not} participating or L.
BENEFIT PACKAGE may revoke their not) may revoke
QPTION existing election and their existing lec-

glort the newly added tion and elect the

{or newly imptoved) newly added {or

ption. newly improved)
» {ther previously gligitle option.

dependents may be

enretled under tag-

along” rule.

Ml. CHANGE IN COVERAGE UMDER OTHER EMPLOYER CAFETTRIA PLAM OR QUALIFIEDR BENEFITS PLAN

1. Other Employer Plan | No change permitted. Nao change Mo change Ma change No change
Increases Coverage parmitted. perrmitied. permitted. permitled.

[2. Other Employer's Employee may enoll or | Same as No change Employze may Same as
Plan Ceases increase elettion for previous column. | permitted. enroll or increase | previous
Coverage amplayee, Spouse, of election for em- column,

dependsnts if employee, ployee, spouse, or
spouse, or dependents depeandents if em-
have elecled or received ployee, spouse, or
T2 Conibiagl 125 MealthFSADeplaieFSa
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corespanding

dependents have

decreased coverage elected or received

under other empfoyer comesponding de-

plan. cieased coverage
under other
employer plan.

3. Open Enrofiment Me change permitied. tto change No change o change No change
Under Cther permitted. parmitted, permitted. permitted.
Employer Plan f

i Different Plan Year

M. LOSS OF GROUP o Employee may enroll or | Same as Mo change Hochange Nu change

. HEALTH increase election for previgus ¢olumn, | permittad. permittad. permitted.

COVERAGE employes, spouse, or
SPONSCRED BY dependent if employee,
GOVERNMENTAL spouse, or dependent
OR EDUCATIONAL | 1oses group health
INSTITUTION coverage sponsored by
governmental or
edugational institution.
o | employee loses
indivacual coverage, he
may add coverage far
family members as well,

VIl HIPAA SPECIAL ENRGLLMENT RIGHTS

. Special Enroliment + Employee may elect | Nochange per- | No change permit- | Mo change No change
for Lass of Cther coverage for employ- mitted, unless ted, unless planis | permitied. permitted.
Health Coverage ae, spouse, of depen- | planis subject bo | subjett to HIPAA

denl who has lost HIPAA pertabili partability rules.
(e.9., COBRA COVETA38 | other coverage { nules. i IY
exhausted or terminat-
ed; no longer eligible far) o Other previously
non-COBRA coverage | gligible dependents
or employer contribu- may be enrolled
tions far nan-COBRA under “tag-along"
coverage lerminaled, ule.
eic.}

B. Special Enrollment | » Employee may elect | No change per- | No change permit- | No change No change
for Acquisition of coverage for employ- | mitted, unless ted, unless planis | permitted. presmittad.
New Depeandent by ee, 5polse, or planis subjectlo | subject to HIPAA
Birth, Marriage, dependent, HIP&A portakility | portabilily rules.

Adontion, or fules.
Flacement far + Fleclion of coverage
Adoption may also exend to
{If newborn or newly previously eligible
adopted child is enrolled (bl not yet enrolied)
under HIPAA's special dependents.
rules, child's coverage
may be refroaclive to
73 Cortihgt 125 HealthFSA: DapCareF $4
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date of h|rth adoption,

or placerment for
adoption, Employee
may change salary
reduction elec-tion to
pay for extra cost of
child's coverage
relroaclive to date of
birth, adeption, or
placement far adaption.
For mariage, covarage
15 effective only

prospechvely.

IX. JUDGMENTS, DECREES OR ORDERS

A. Crder That Requires ;e Employse may Same as Same as previous | Nachange Mo change
Coverage for the change election to previous column, permitted, permitted,
Child Under provide coverage for eolumn.

Employee's Plan the child.

+ Eleclion of coverage
may also extend lo
previously eligible {but
not yet enrolled)
dependants. :

B. Order That Requires | Employee may change | Same as Same as previous | No change | No ¢hange
Spouse, Former election to cancel previous column. permitled. permitted.
Spouse, or Other coverage for the child. cotumn,

Individual to Provide
Coverage for the
Child

%. MEDICARE CR MEDICAL

A. Employze, Spouse, | Employes may slectto | Unlikely thal Employee may Ng change No change
or Dependant cangel or reduce employee can decrpase or permitted. permitted.
Enrolied in caverage for employee, | elect todrop revoke election
Empleyer's Accident | spouse, or dependent, | dental ervision | under employer
or Health Flan a5 applicabla. coverage, plan.

Becomes Entitled te presumably,
Medicare or MediCal emplayes must
{other than coverage relain coverage.
soiely for pedialnc

vacoines)

B. Employee, Spouse, |« Employee may ¢lect Na change Employes may Mo change No change
or Dependent Loses ta commence or permitied. commence or permitied. permitted.
Eligibifity for increase coverage for increase election
Medicare or MadiCal empm}reel spouse, or under EI‘I‘IP|D)‘&I'
father fhan eoverage dependent, as plan,
safaly for pediatric applicable.

74 ConfMgt 25 HealnFSA DeplareF SA



i
A

e

¥

};,,m#} r;.,.ir.ﬁ._‘.r.ftg‘_f'{ijgf;‘ e

= Election of coverage
may also extend to
previously eligible
(bt not yet enrolied)
dependents.

Pl FMLA LEAVES OF ABSENCE

A. Employee's
Commencement of
FMLA Leave

» Employee can make
same election
changes as employee
on non-FMLA leave,

= Employer must allow

amployee on unpaid
FMLA leave either lo
reveke coverage of 1o
cenlinue coverage but
allow employee to
discontinue payrent
of his or her share of
the contribution dur-
ing the leave. The
employer may re-
cover the employse's
share of contnbutions
when the employee
returns to work.

* FMLA also allows an
employer to require
that employees on
paid FMLA leave
continug coverage if
employees on non-
FMLA pard leave are
required lo continue
coverage.

Eame as
pravigus tolumn.

Same as previius
colurnn,

Emplayes may
revoke efegtion
and maka angther
eleclion as provid-
ed under FMLA,

Same a5
previous
-¢olumn.

8. Empleyee’s Retumn
From FMLA Leave

» Employee may be
reinstated in banefit
elections if coverage
tarminated whila on
FMLA leave,

» Employer may require
an empkyee o be
reinstated in his or
her election upan
refurn from leave if
emplayees who return
frem a non-FMLA

]

Same as
previgus celumn,

Same as pre-
vious column,
Upen return,
employes whossa
coverage has
lapsed has the
right ko resume
coverage at prigr
coverage level
{and make up
unpaid pre-
miums) orata |
leved reduced pro |

+ Employee may
ke reinstated in
benefl if
coverage
tetminated while
on FMLA leave,

» Erployer may
require an
employee o be
reinstated in his
or her eleclion
upen return from

Same as
previous
celumn.

75

—  ConfGhagt 125 HealthFSA: DepCareF SA

55k



leave are required o leave if employ-
be reingtated in their missed ees who ratumn
elections. contributions. from & non-
FRLA leave are
required to be
reinstated in
their elections,
XIt. CHANGES IN 401(k) CONTRIBUTIONS
I EIT‘PIWEE. glected o Mo change permitted. No change Na change Mo change Mo changs
Par_‘“"““’ ina 401(k) ) permitted. permitied. permitted, perrnitied,
option under the cafeteria
plan, he gr she may
thange his or her deferral
amount under the 401(k)
option during a plan year,
Wote thal an employae
who makes a mid-year
teduction to an existing
i 401(k) eleclion under 3
. cafeteria plan may be
limited {0 recaiving the
diffierence as taxable
compensabion; additional
nontaxable benefits canng
be elecled unlass anather
permitted election change
gvent has oecurred that
would allow the elections
fpr these benefils lo be
changed.
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