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Berklee College of Music
Flexible Benefits Plan (Section 125)
SUMMARY PLAN DESCRIPTION

GENERAL INFORMATION ABOUT THE PLAN

Berklee College of Music (the "Employer") 1s pleased to sponsor an employee benetit program
known as the Flexible Benefits Plan (Section 125) (the "Plan") for you and your fellow employees.
It 1s so-called because 1t lets you choose from several difterent benefit programs (which we refer to
as "Benefit Options") according to your mndividual needs, and allows you to reduce your pay betfore
taxes (“Pre-tax Contributions™) to pay for the Benefit Options that you choose by entering into a
salary reduction agreement with your Employer. This Plan helps you because the Benefit Options
you clect are nontaxable (1.¢., you save Social Security and mcome taxes on the amount of your
salary reduction). Alternatively, you may choose to pay for any of the available benetits with
after-tax payroll deductions to the extent set forth in your enrollment materials.

This Plan has three components:

(1) A Cafeteria Plan Component. The Cafeteria Plan Component allows you to
pay vour share of Benetit Options with Pre-tax Contributions.
(11) The Health Flexible Spending Account (“Health FSA™). The Health FSA

allows you to use a specified amount of Pre-tax Contributions to be used for
reimbursement of Eligible Medical Expenses. The Health FSA 1s mtended to
quality as a Code Section 105 self-insured medical retmbursement plan.

(111) The Dependent Care Spending Account (“Dependent Care FSA™).  The
Dependent Care FSA allows you to use a specified amount of Pre-tax
Contributions to be used for reimbursement of Employment Related Expenses.
The Dependent Care FSA 1s mtended to quality as a Code Section 129
dependent care assistance plan.

Each of the three components 1s summarized 1n this document. Information relating to the Plan
that 1s specific to your Employer 1s described in the Plan Information Summary. For example, you
can find the 1dentity of the Third Party Administrator, the Employer, and the Plan Administrator in
the Plan Information Summary as well as the Plan Number and any applicable contact information.
Each summary and the attached Appendices constitute the Summary Plan Description for the
Flexible Benefits Plan (Section 125). The SPD (collectively, the Summary Plan Description or
"SPD") describes the basic features of the Plan, how 1t operates, and how you can get the
maximum advantage from 1it. The Plan 1s also established pursuant to a plan document into which
the SPD has been incorporated. However, 1f there 1s a conflict between the official plan document
and the SPD, the plan document will govern. Certain terms 1n this Summary are capitalized.
Capitalized terms retlect important terms that are specifically defined m this Summary or 1n the
Plan Document mto which this SPD 1s incorporated. You should pay special attention to these
terms as they play an important role i detining vour rights and responsibilitics under this Plan.

Participation 1 the Plan does not give any Participant the right to be retaimned 1n the employ of his
or her Emplovyer or any other right not specified in the Plan. If you have any questions regarding
your rights and responsibilitics under the Plan, you may also contact the Plan Administrator (who
1s 1dentified 1n the Plan Information Summary).
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CAFETERIA PLAN COMPONENT SUMMARY
Q-1.  What 1s the purpose of the Cafeteria Plan?

The purpose of the Cafeteria Plan 1s to allow cligible employees to pay for Benetit Options with
Pre-tax Contributions. 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 i more detail below.

Q-2. Who can participate in the Cateteria Plan?

Each Employee of the Employer (or an Affiliated Employer identified in the Plan Information
Summary) who (1) satistics the Plan’s Eligibility Requirements and (11) 1s also e¢ligible to participate
in at least one of the Benefit Options will be eligible to participate in this Plan. If you meet these
requirements, you may become a Participant on the Cafeteria Plan Eligibility Date. The Eligibility
Requirements and Ehligibility Date are described in the Plan Information Summary. Those
employees who actually participate in the Plan are called "Participants". (See below for
instructions on how to become a Participant.) You may use this Plan to pay for Benefit Options
covering only yourself and your tax dependents as defined i 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 elhigibility of each of the Benefit Options. In other words, 1f you are eligible to participate
in this Plan, it does not necessarilly mean you are eligible to participate mn all of the Benefit
Options. For details regarding chigibility provisions, benefit amounts, and premium schedules for
cach of the Benefit Options, please refer to the plan summary for each Benefit Option. If you do
not have a summary for a Benecfit Option, you should contact the Plan Administrator for
information on how to obtain a copy.

Q-3. When does my participation in the Cateteria Plan end?
Your coverage under the Plan ends on the earliest of the following to occur:

(1) The date that you make an election not to participate mm accordance with this
Cafeteria Plan Summary;

(11) The date that you no longer satisty the Eligibility Requirements of this Plan or all
of the Benefit Options;

(111) The date that you terminate employment with the Employer; or

(1v) The date that the Plan 1s either terminated or amended to exclude you or the class
of employees of which you are a member.

If your employment with the Employer 1s terminated during the Plan Year or you otherwise cease
to be cligible, vour active participation in the Plan will automatically cease, and you will not be
able to make any more Pre-tax Contributions under the Plan except as otherwise provided pursuant
to Employer policy or individual arrangement (¢.g., a severance arrangement where the former
emplovyee 1s permitted to continue paying for a Benetit Option out of severance pay on a pre-tax
basis). If vou are rehired within the same Plan Year and are eligible for the Plan (or you become
chigible agaimn), you may make new e¢lections 1f you are rehired or become chigible again more than
30 days after your employment terminated or you otherwise lost eligibility (subject to any
limitations 1mposed by the Benefit Option(s)). If you are rehired or again become eligible within
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30 days , vour Plan elections that were m effect when you terminated employment or stopped being
cligible will be reinstated and remain 1 effect for the remainder of the Plan Year (unless you are
allowed to change your election 1n accordance with the terms of the Plan).

(Q-4. How do I become a participant?

If you have otherwise satistied the Eligibility Requirements, you become a Participant by signing
an individual Salary Reduction Agreement (sometimes referred to as an "Election Form'™) on which
you agree to pay vour share of the cost of the Benefit Options that you choose with Pre-tax
Contributions. You will be provided a Salary Reduction Agreement on or before your Eligibility
Date. You must complete the form and submit 1t to the Plan Administrator or the Third Party
Admimstrator (per the mstructions provided with your Salary Reduction Agreement) during one of
the election periods described m Q-6. below. You may also enroll during the year 1t you previously
clected not to participate and you experience an event described below that allows you to become a
participant during the year. If that occurs, you must complete an election change form during the
Election Change Period described i Q-8. below. The Third Party Administrator 1s identified in the
Plan Information Summary.

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

You save federal mmcome tax, FICA (Social Security)and state income taxes (for cach where
applicable) by participating i the Plan. There 1s an example attached to this SPD that illustrates
the tax savings you might experience as a result of participating in the Plan.

Plan participation will reduce the amount of your taxable compensation. Accordingly, there could
be a decrease m your Social Security benefits and/or other benefits (¢.g., pension, disability and life
insurance) that are based on taxable compensation.

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

The Cafteteria Plan basically has three election periods: (1) the “Imitial Election Period,” (1) the
“Annual Election Period,” and (111) the “Election Change Period, which 1s the period following the
date you have a Change m Status Event (described below). The following 1s a summary of the
Initial Election Period and the Annual Election Period. The Election Change Period 1s described mn
Q-8 below.

6a. What 1s the Initial Election Period?

If you want to participate i the Plan when vou are first hired, you must enroll during the "Initial
Election Period" described 1n the enrollment materials you will recerve. If you make an election
during the Initial Election Period, your participation m this Plan will begin on the later of your
Eligibility Date or the first pay period comciding with or next following the date that your election
1s received. The effective date of coverage under the Benetit Options will be ettective on the date
established 1n the governing documents of the Benefit Options. The clection that you make during
the Initial Election Period 1s effective for the remainder of the Plan Year and generally cannot be
changed during the Plan Year unless you have a Change mn Status Event described m Q-8. below.
If you do not make an clection during the Initial Election Period, you will be deemed to have
clected not to participate m this Plan for the remainder of the Plan Year. Failure to make an
clection under this Plan generally results in no coverage under the Benefit Options; however, the
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Employer may provide coverage under certain Benefit Options automatically. These automatic
benetits are called “Default Benefits.” Any Default Benefits provided by your Employer will be
identified 1n the enrollment material. In addition, your share of the contributions for such Default
Benetits may be automatically withdrawn from your pay on a pre-tax basis. You will be notified
in the enrollment matenial whether there will be a corresponding Pre-tax Contribution for such
default benetits.

6b. What 1s the Annual Election Period?

The Plan also has an "Annual Election Period" during which you may enroll 1t you did not enroll
during the Imtial Election Period or change your elections for the next Plan Year. The Annual
Election Period will be 1dentified in the enrollment material distributed to you prior to the Annual
Election Period. The election that you make during the Annual Election Period 1s efftective the first
day of the next Plan Year and cannot be changed during the entire Plan Year unless you have a
Change 1n Status Event described below. If you fail to complete, sign and file a Salary Reduction
Agreement during the Annual Election Period, you may be deemed to have elected to continue
participation 1n the Plan with the same Benefit Option elections that you had on the last day of the
Plan Year in which the Annual Election period occurred (adjusted to reflect any increase/decrease
in applicable premium/contributions). This 1s called an "Evergreen Election." Alternatively, the
Plan Administrator may deem you to have ¢lected not to participate in the Plan for the next Plan
Year 1t you fail to make an election during the Annual Election Period). The consequences of
failing to make an election under this Plan during the Annual Election Period are described in the
Plan Information Summary. Special Rule for Flexible Spending Accounts: Evergreen Elections do
not apply to Flexible Spending Account clections. Consequently, you must make an election each

Annual Election Period m order to participate mn the Flexible Spending Acocunts during the next
Plan Year.

The Plan Year 1s generally a 12-month period (except during the mitial or last Plan Year of the
Plan). The beginning and ending dates of the Plan Year arc described i the Plan Information
Summary.

Q-7. How 1s my Benefit Option coverage paid for under this Plan?

You may be required to pay for any Benefit Option coverage that you elect with Pre-tax
Contributions. Alternatively, your Emplover may allow vou to pay your share of the contributions
with after-tax contributions. The enrollment material you receive will indicate whether you have to
pay with Pre-Tax Contributions or whether you have an option to choose to pay with after-tax
contributions.

When vou clect to participate both 1 a Benefit Option and this Plan, an amount equal to your
share of the annual cost of those Benefit Options that you choose divided by the applicable number
of pay periods you have during that Plan Year 1s deducted from cach paycheck after your election
date. If you have chosen to use Pre-tax Contributions (or 1t 1s a plan requirement), the deduction 1s
made before any applicable federal and/or state taxes are withheld.

An Employver may choose to pay for a share of the cost of the Benefit Options you choose with
Employer Contributions. The amount of Employer Contributions that 1s applied by the Employer
towards the cost of the Benetfit Option(s) for cach Participant and/or level of coverage 1s subject to
the sole discretion of the Employer and 1t may be adjusted upward or downward 1n the Employer's
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sole discretion at any time. The Employer Contribution amount will be calculated for cach Plan
Year in a umiform and nondiscriminatory manner and may be based upon your dependent status,
commencement or termination date of your employment during the Plan Year, and such other
tactors that the Employer deems relevant. In no event will any Employer Contribution be disbursed
to you 1n the form of additional, taxable compensation except as otherwise provided mn the
enrollment material or in the Plan Information Summary.

The Employer may provide you with Employer Contributions over which you have discretion to
allocate the contributions to one or more Benefit Options available under the Plan. These elective
emplovyer contributions are called “Flexible Credits™ or “Benefit Credits”. The Flexible or Benefit
Credit amounts provided by the Employer, 1f any, and any restrictions on their use, will be set forth
in the enrollment materal.

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

Gengerally, you cannot change your election under this Plan during the Plan Year. There are,
however, a few exceptions. First, yvour clection will automatically terminate 1f you terminate
employment or lose eligibility under this Plan or under all of the Benefit Options that you have
chosen.

Sccond, yvou may voluntarily change vour election during the Plan Year 1f you satisty the following
conditions (prescribed by federal law):

(a) You experience a “Change in Status Event” that attects your eligibility under this Plan
and/or a Benefit Option; or

(b) You experience a significant cost or coverage change; and

(¢) You complete and submit a written Election Change Form within the Election Change
period described in the Plan Information Summary.

Change 1n Status Events and Cost or Coverage Changes recognized by this Plan, and the rules
surrounding election changes mn the event you experience a Change in Status Event or Cost or
Coverage Change are described i the Election Change Chart attached to this SPD.

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

It coverage under a Benetit Option ends, the corresponding Pre-tax Contributions for that coverage
will automatically end. No election 1s needed to stop the contributions.

Q-9.  What happens to my participation under the Cafeteria Plan 1f I take a leave ot absence?

The following 1s a gencral summary of the rules regarding participation in the Cateteria Plan (and
the Benefit Options) during a leave of absence. The specific election changes that you can make
under this Plan followmg a leave of absence are described m the Election Change Chart and the
rules regarding coverage under the Benefit Options during a leave of absence will be described mn
the Benefit Option summaries. If there 1s a contlict between the Election Change Chart/Benetfit
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Option Summaries and this Q-9, the Election Change Chart or Benefit Option summary, whichever
1s applicable, controls.

(a) If you go on a qualifymg unpaid lecave under the Family and Medical Leave Act of
1993 (FMLA), the Employer will continue to maintamn your Benefit Options that
provide health coverage on the same terms and conditions as though you were still
active to the extent required by FMLA (c.g., the Employer will continue to pay its
share of the contribution to the extent you opt to continue coverage).

(b) Your Employer may clect to continue all health coverage for Participants while they
arc on paid leave (provided Participants on non-FMLA paid leave are required to
continue coverage). If so, you will pay vour share of the contributions by the method
normally used during any paid leave (for example, with Pre-tax Contributions 1f that 1s
what was used before the FMLA leave began).

(¢) In the event of unpaid FMLA leave (or paid leave where coverage 1s not required to be
continued), 1f you opt to continue your group health coverage, you may pay your share
of the contribution in one of the following ways:

(1) With after-tax dollars while you are on leave,

(1) You may pre-pay all or a portion of your share of the contribution for
the expected duration of the leave with Pre-tax Contributions from
your pre-leave pay by making a special election to that effect before
the date such pay would normally be made available to vou.
However, pre-payments of Pre-tax Contributions may not be utilized
to fund coverage during the next Plan Year (except as otherwise
permitted by law).

(m1) By other arrangements agreed upon between vou and the Plan
Administrator (for example, the Plan Admimistrator may fund
coverage durmg the lecave and withhold amounts from vour
compensation upon your return from leave).

The payment options provided by the Employer will be established m accordance with
Code Section 125, FMLA and the Employer’s imternal policies and procedures
rcgarding lcaves of absence and will be applied umiformly to all Participants.
Alternatively, the Employer may require all Participants to continue coverage during
the leave. If so, you may elect to discontinue your share of the required contributions
until you return from leave. Upon return from leave, you will be required to repay the
contribution not paid during the leave 1n a manner agreed upon with the Administrator.
The Election Change Chart will let you know whether vou are able to drop your
coverage or whether you are required to continue coverage during the leave.

(d) If your coverage ceases while on FMLA leave (e.g., for non-payment of required
contributions), you will be permitted to re-enter the Plan and the Benetit Option(s)
upon rcturn from such leave on the same basis as you were participating in the plans
prior to the leave, or as otherwise required by the FMLA. Your coverage under the
Benefit Options providing health coverage may be automatically remstated provided
that coverage for Employees on non-FMLA leave 1s automatically remstated upon
return from leave.

(¢) The Employer may, on a uniform and consistent basis, continue your group health
coverage for the duration of the leave followimng your failure to pay the required
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contribution. Upon return from leave, you will be required to repay the contribution in
a manner agreed upon by you and the Employer.

(f) If you are commencing or returning from unpaid FMLA leave, your clection under this
Plan for Benefit Options providing non-health benefits shall be treated in the same
mannecr that elections for non-health Benefit Options arc treated with respect to
Participants commencing and returning from unpaid non-FMLA leave.

(g) If you go on an unpaid non-FMLA leave of absence (e.g., personal leave, sick leave,
ctc.) that does not aftect eligibility 1n this Plan or a Benefit Option offered under this
Plan, then you will contiue to participate and the contribution due will be paid by pre-
payment before going on leave, by after-tax contributions while on leave, or with
catch-up contributions after the lecave ends, as may be determined by the
Administrator. If you go on an unpaid leave that attects chigibility under this Plan or a
Benefit Option, the clection change rules described herem will apply. The Plan
Administrator will have discretion to determine whether taking an unpaid non-FMLA
lcave of absence attects chigibility.

Q-10. How long will the Cafeteria Plan remain 1 eftect?
Although the Employer expects to maimtain the Cafeteria Plan indefmitely, it has the right to
modify or terminate the Cafeteria Plan at any time and for any recason. Plan amendments and

terminations will be conducted in accordance with the terms of the Plan Document.

Q-11. What happens 1if my request for a benefit under this Cafeteria Plan (¢.g. an election change
or other 1ssue germane to Pre-tax Contributions) 1s denied?

You will have the right to a full and fair review process. You should refer to Appendix 1 for a
detalled summary of the Claims Procedures under this Plan.
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HEALTH FSA COMPONENT SUMMARY
Q-1.  Who can participate in the Health FSA?

Each Employee who satistiecs the Health FSA Eligibility Requirements 1s eligible to participate on
the Health FSA Eligibility Date. The Health FSA Elgibility Requirements and Eligibility Date are
described 1n the Plan Information Summary.

Q-2. How do I become a Participant?

If you have otherwise satistied the Health FSA's Eligibility requirements, you become a participant
in the Health FSA by clecting Health Care Remmbursement benefits during the Initial or Annual
Election Periods described in the Cafeteria Plan Summary. Your participation in the Health FSA
will be effective on the date that vou make the clection or your Health FSA Eligibility Date,
whichever 1s later. If you have made an election to participate and you want to participate during
the next Plan Year, yvou must make an election during the Annual Election Period, even 1f you do
not change your current clection. Evergreen clections do not apply to Health FSA elections.

You may also become a participant 1f you experience a change in status event that permits you to
enroll mid vear (see Q-8. of the Cafcteria Plan Summary for more details regarding mid vyear
clection changes and the effective date of those changes).

Once you become a Participant, your "Eligible Dependents” also become covered. For purposes of
the Health FSA, Eligible Dependents are the following:

(1) Your legal Spouse (as determined by state law to the extent consistent with the
federal Defense of Marriage Act) and
(11) any other mdividuals who would qualify as a tax Dependent under Code

Section 105(b).

If the Plan Administrator receives a qualified medical child support order (QMCSO) relating to the
Health FSA, the Health FSA will provide the health benefit coverage specified m the order to the
person or persons ("alternate recipients”) named 1n the order to the extent the QMCSO does not
require coverage the Health FSA does not otherwise provide. "Alternate recipients” include any
child of the participant who the Plan 1s required to cover pursuant to a QMCSO. A "medical child
support order" 1s a legal judgment, decree or order relating to medical child support. A medical
child support order 1s a QMCSO to the extent 1t satisfies certain conditions required by law.
Betfore providing any coverage to an alternate recipient, the Plan Administrator must determine
whether the medical child support order 1s a QMCSO. If the Plan Administrator receives a
medical child support order relating to your Health Care Account, 1t will notify you 1n writing, and
after receiving the order, it will inform vou of its determination of whether or not the order 1s
qualified. Upon request to the Plan Administrator, you may obtain, without charge, a copy of the
Plan’s procedures governing qualified medical child support orders.

Q-3.  What 1s my "Health Care Account?”

If you elect to participate i the Health FSA, the Employer will establish a “Health Care Account™
to keep a record of the reimbursements to which yvou arc entitled, as well as the Pre-tax
Contributions you clected to pay for such benetits during the Plan Year. No actual account is
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established; 1t 1s merely a bookkeeping account. Benefits under the Health FSA are paid as needed
from the Employer’s general assets except as otherwise set forth in the Plan Information Summary.

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

Your coverage under the Health FSA ends on the earlier of the following to occur:

(1)
(11)
(iii)

(1v)
(V)

The date that you elect not to participate in accordance with the Cafeteria Plan
Summary;

The last day of the Plan Year unless you make an clection during the Annual
Election Period:

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

The date that you terminate employment; or

The date that the Plan 1s termmated or amended to exclude you or the class of

cligible employees of which you are a member are specifically excluded from the
Plan.

You may be entitled to elect Continuation Coverage (as described in Q-16. below) under the
Health FSA once your coverage ends because you terminate employment or experience a
reduction 1 hours of employment.

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

(1)
(11)

(iii)

The date your coverage ends;

The date that your dependents cease to be eligible dependents (¢.g. you and your
spouse divorce);

The date the Plan 1s termiated or amended to exclude the individual or the class of

Dependents of which the mndividual 1s a member from coverage under the Health
FSA.

You and/or your covered dependents may be entitled to continue coverage if coverage 1s lost for
certain reasons. The contmuation of coverage provisions are described i more detail below.

Q-5. Can I ever change my Health FSA e¢lection?

You can change your clection under the Health FSA 1 the following situations:

(1)

(11)

For any reason during the Annual Election Period. You can change your
clection during the Annual Election Period for any reason. The clection

change will be effective the first day of the Plan Year following the end of
the Annual Election Period.

Following a Change In Status Event. You may change vour Health FSA
clection during the Plan Year only 1f you experience an applicable Change
in Status Event. Sce Q-8. of the Cafeteria Plan Summary for more
information on ¢lection changes. NOTE: You may not make Health FSA
clection changes as a result of any cost or coverage changes.

(Q-6. What happens to my Health Care Account 1f 1 take an approved leave of absence?
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Refer to the Cafetenna Plan Summary and the Election Change Chart to determine what, 1f any,
specific changes you can make during a leave of absence. If your Health FSA coverage ceases
during an FMLA leave, you may, upon returning from FMLA leave, elect to be reinstated n the
Health FSA at either a) the same coverage level 1 effect before the FMLA leave (with increased
contributions for the remaming period of coverage) or b) at the same coverage level that 1s reduced
pro-rata for the period of FMLA leave during which you did not make any contributions. Under
cither scenario, expenses mcurred during the period that your Health FSA coverage was not m
cttect are not cligible for reimbursement under this Health FSA.

Q-7. What 1s the maximum annual Health Care Reimbursement that I may elect under the
Health FSA, and how much will 1t cost?

You may clect any annual reimbursement amount subject to the maximum annual Health Care
Reimbursement Amount and Mmmmum Remmbursement Amount described in the Plan Information
Summary. You will be required to pay the annual contribution equal to the coverage level you
have chosen reduced by any Employer Contributions and/or Benetfit Credits allocated to your
Health Care Account.

Any change m your Health FSA clection also will change the maximum available reimbursement
for the period of coverage after the clection. Such maximum available reimbursements will be
determined on a prospective basis only by a method determined by the Plan Administrator that 1s in
accordance with applicable law. The Plan Administrator (or its designated claims administrator)
will notity you of the applicable method when you make your ¢lection change.

(Q-8.  How arc Health Care Reimbursement benefits paid for under this Plan?

When you complete the Salary Reduction Agreement, you specity the amount of Health Care
Remmbursement you wish to pay for with Pre-tax Contributions and/or Nonelective Employer
Contributions (or Benefit Credits), to the extent available. Your enrollment material will indicate 1f
Nongelective Contributions or Benefit Credits are available for Health FSA coverage. Thereafter,
cach paycheck will be reduced by an amount equal to a pro-rata share of the annual contribution,
rcduced by any Nonelective Employer Contributions and/or Benefit Credits 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?

So long as coverage 1s ettective, the full, annual amount of Health Care Retmbursement you have
clected, reduced by the amount of previous Health Care Reimbursements received during the Year,
will be available at any time during the Plan Year, without regard to how much you have
contributed.

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

Under this Health FSA (if yvour Employer offers the Electronic Payment Card), you have two
rcimbursement options.  You can complete and submit a written claim for reimbursement (sec
“Traditional Paper Claims™ below for more information). Alternatively, if applicable you can use
an clectronic payment card (see “Electronic Payment Card™ below for more information) to pay the
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expense. In order to be eligible for the Electronic Payment Card, you must agree to abide by the
terms and conditions of the Electronic Payment Card Program (the “Program™) including any fees
applicable to participate in the program, limitations as to card usage, the Plan’s right to withhold
and oftset for incligible claims, etc. The following 1s a summary ot how both options work.

Traditional Paper Claims: When you incur an Eligible Medical Expense, you file a claim with the
Plan's Third Party Administrator by completing and submitting a Request for Reimbursement
Form. You may obtain a Request for Reimbursement Form tfrom the Plan Administrator or the
Third Party Administrator. You must include with your Request for Reimbursement Form a
written statement from an independent third party (e.g., a receipt, EOB, ¢tc.) associated with each
expense that mndicates the following:

. Name of person recerving service

. Name and address of service provider

. Nature of service or supplies (drug name if a prescription or over-the-counter medication)
. Amount of retmbursable expense under the plan

. Date(s) of service

N = L) DN

The Third Party Administrator will process the claim once 1t receives the Request for
Remmbursement Form from you. Remmbursement for expenses that are determined to be Eligible
Medical Expenses will be made as soon as possible after receiving the claim and processing 1t.  If
the expense 1s determined to not be an “Eligible Medical Expense” you will recerve notification of
this determination. You must submit all claims for reimbursement for Eligible Medical Expenses
during the Plan Year in which they were incurred or during the Run Out Period. The Run Out
Period 1s described mn the Plan Information Summary.

Electronic Payment Card: If your employer offers this option, the Electronic Payment Card allows
you to pay for Eligible Medical Expenses at the time that you mcur the expense. Here 1s how the
Electronic Payment Card works.

(a) You must make an clection to use the card. In order to be eligible for the Electronic Payment
Card, you must agree to abide by the terms and conditions of the Program as sct forth herem and 1n
the Electronic Payment Cardholder Agreement (the “Cardholder Agreement™) including any fees
applicable to participate i the Program, limitations as to card usage, the Plan’s right to withhold
and offset for incligible claims, e¢tc. You must agree to abide by the terms of the Program both
during the Imitial Election Period and during cach Annual Election Period. A Cardholder
Agreement will be provided to you. The card will be turned off effective the first day of each Plan
Year 1f you do not atfirmatively agree to abide by the terms of the Program during the preceding

Annual Election Period. The Cardholder Agreement 1s part of the terms and conditions of your
Plan and this SPD.

(b) The card will be turned oft when employment or coverage termmates. The card will be turned
off when you terminate employment or coverage under the Plan. You may not use the card during
any applicable COBRA continuation coverage period.

(¢) You must certity proper use of the card. As specitied in the Cardholder Agreement, you certify
during the applicable Election Period that the amounts i your Health FSA will only be used for
Elgible Medical Expenses (1.e. medical care expenses mcurred by you, your spouse, and vour tax
dependents) and that you have not been reimbursed for the expense and that you will not seek
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rcimbursement for the expense from any other source. Failure to abide by this certification waill
result in termination of card use privileges.

(d) Health FSA remmbursement under the card 1s limited to health care providers (including
pharmaciecs). Use of the card for Health FSA expenses 1s limited to merchants who are health care
providers (doctors, pharmacics, ctc.). As set forth in the Cardholder Agreement, you will not be
able to use the card at certain retail stores.

(¢) You swipe the card at the health care provider like you do any other credit or debit card. When
you mncur an Eligible Medical Expense at a doctor’s office or pharmacy, such as a co-payment or
prescription drug expense, you swipe the card at the provider’s office much like you would a
typical credit or debit card. The provider 1s paid for the expense up to the maximum
reimbursement amount available under the Health FSA (or as otherwise limited by the Program) at
the time that you swipe the card. Every time vou swipe the card, you certify to the Plan that the
expense for which payment under the Health FSA 1s being made 1s an Eligible Medical Expense
and that you have not been reimbursed from any other source nor will you seek reimbursement
from another source.

(f) You must obtain and retain a receipt/third party statement each time you swipe the card. You
must obtain a third party statement from the health care provider (¢.g., receipt, mnvoice, ctc.) that
includes the following information each time vou swipe the card:

o The nature of the expense (e.g., what type of service or treatment was provided).
If the expense 1s for an over-the-counter drug, the written statement must indicate
the name of the drug or a box top 1s to be included

o The date the expense was mcurred.

o The amount of the expense.

You must retain this receipt for one year following the close of the Plan year in which the expense
1s incurred. Even though payment 1s made under the card arrangement, a written third party
statement 1s required to be submitted (except as otherwise provided m the Cardholder Agreement).
You will recerve a notification from the Claims Administrator 1f a third party statement 1s needed.
You must provide the third party statement to the Claims Administrator within 7 days (or such
longer period provided in the notification from the Claims Administrator) of the request.

(g) There are situations where the third party statement will not be required to be provided to the
Claims Administrator. There may be situations in which you will not be required to provide the
written statement to the claims admiistrator. More detail as to which situations apply under your
Plan can be obtained by contacting the Plan Administrator or Third Party Administrator:

o Co-Pay Match: Written statement may not be necessary 1f the Electronic Payment
Card payment matches a specific co-payment you have under the component
medical plan for the particular service that was provided. For example, 1f vou
have a $10 co-pay for physician office visits, and the payment was made to a
physician office in the amount of $10, you may not be required to provide the third
party statement to the Claims Administrator.

o Previously Approved Claim Match: Written statement may not be required 1f the
expense 1s the same as the amount, duration and provider as a previously approved
expense. For example, the claims administrator approves a 30 count prescription
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with 3 refills that was purchased at ABC Pharmacy. Each time the card 1s swiped
for subsequent refills at ABC Pharmacy the receipt may not need to be provided to
the Claims Administrator 1f the expense mcurred 1s the same amount.

o Provider Match Program: Third party statement may not be required to be
submitted to the Claims Administrator if the electronic claim file 1s accompanied
by an electronic or written confirmation from the health care provider (¢.g., your
prescription benefits manager) that identifies the nature of your expense and
verifies the amount).

Note: You should still obtain the third party receipt when vou incur the expense and swipe the
card, even 1f you think 1t will not be needed, so that vou will have 1t in the event the Claims
Administrator does request it.

(h) You must pay back any improperly paid claims. If you are unable to provide adequate or
timely substantiation as requested by the Claims Administrator, you must repay the Plan for the
unsubstantiated expense as set forth below. In addition, your usage of the card may be terminated
by the Employer.

(1) You can usec cither the payment card or the traditional paper claims approach. You have the
choice as to how to submit your cligible claims. If you elect not to use the clectronic payment card,
you may also submit claims under the Traditional Paper Claims approach discussed above.
Claims for which the Electronic Payment Card has been used cannot be submutted as Traditional
Paper Claims.

Q-11. What 1s an "Eligible Medical Expense?”

An “Eligible Medical Expense™ 1s an expense that has been incurred by you and/or your eligible
dependents that satisties the following conditions:

e The expense 1s for "medical care” as defined by Code Section 213(d);

e The expense has not been reimbursed by any other source and you will not seck
reimbursement for the expense from any other source.

The Code generally defines "medical care" as any amounts mcurred to diagnose, treat or prevent a
specitic medical condition or for purposes of affecting any function or structure of the body. This
includes, but 1s not Iimited to, both prescription and over-the-counter drugs (and over-the-counter
products and devices). Not every health related expense you or vour c¢higible dependents incur
constitutes an expense for “medical care.” For example, an expense 1s not for “medical care™, as
that term 1s defined by the Code, 1t 1t 1s merely for the beneticial health of you and/or your eligible
dependents (e.g. vitamins or nutritional supplements that are not taken to treat a specific medical
condition) or for cosmetic purposes, unless necessary to correct a detformity arising from illness,
injury, or birth defect. You may, m the discretion of the Third Party Administrator/Plan
Administrator, be required to provide additional documentation from a health care provider
showing that you have a medical condition and/or the particular item 1s necessary to treat a medical
condition. Expenses for cosmetic purposes are also not retmbursable unless they are necessary to
correct an abnormality caused by illness, mjury or birth defect. “Stockpiling™ of over the counter
drugs and/or items 1s not permitted and expenses resulting from stockpiling are not retmbursable.
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There must be a reasonable expectation that such drugs or items could be used during the Plan
Year (as determined by the Plan Administrator).

In addition, certain expenses that might otherwise constitute “medical care™ as detined by the Code
arc not retmbursable under any Health FSA (per IRS regulations):

e Hecalth msurance premiums;
o Expenses mncurred for qualified long term care services; and

e Any other expenses that are specifically excluded by the Employer as set forth in the Plan
Information Summary.

Newborns' and Mothers' Health Protection Act of 1996

Group health plans and health insurance i1ssuers generally may not, under federal law, restrict
benetits for any hospital length of stay in connection with childbirth for the mother or newborn
child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean
section. However, federal law gencrally does not prohibit the mother's or newborn's attending
provider, after consulting with the mother, from discharging the mother or her newborn earlier than
48 hours (or 96 hours, as applicable). In any case, plans and 1ssuers may not, under federal law,
require that a provider obtain authorization from the plan or the 1ssuer for prescribing a length of
stay not 1 excess of 48 hours (or 96 hours).

Q-12. When must the expenses be mcurred 1n 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 betore you are provided the service or treatment, the expense
may not be reimbursed until you have been provided the service or trecatment. You may not be
recimbursed for any expenses arising betore the Health FSA becomes etfective, betore your Salary
Reduction Agreement or Election Form becomes effective, or for any expenses incurred after the
close of the Plan Year, or, after a separation from service or loss of eligibility (except for expenses
incurred during an applicable COBRA continuation period).

If the Employer has adopted a grace period, vou may also be able to use amounts allocated to the
Health FSA that are unused at the end of the Plan Year for expenses imncurred during the grace
period following the end of the Plan Year. The terms of the “grace period,” 1t adopted, will be
described in the Plan Information Summary.

Q-13. What 1f the Eligible Medical Expenses I incur during the Plan Year are less than the
annual amount I have ¢lected for Health Care Retmbursement?

You will not be entitled to recerve any direct or indirect payment of any amount that represents the
difference between the actual Eligible Medical Expenses you have incurred and the annual
coverage level yvou have elected. Any amount allocated to a Health Care Account will be forfeited
by the Participant and restored to the Emplover 1f 1t has not been applied to provide reimbursement
for expenses incurred during the Plan Year that are submitted for retmbursement within the Run
Out period described m the Plan Information Summary. Amounts so forfeited shall be used to
offset administrative expenses and future costs, and/or applied in a manner that 1s consistent with
applicable rules and regulations (per the Plan Administrator’s sole discretion).
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If the Employer has adopted a grace period following the end of the Plan Year, amounts allocated
to the Health FSA that arc unused at the end of the Plan Year may also be used to reimburse
expenses mcurred during the grace period tollowing the end of the Plan Year. Any amounts not
used for expenses incurred during the Plan Year and during the grace period will be forfeited.

Q-14  What happens 1f a Claim for Benetits under the Health FSA 1s denmied?

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

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

Any Health Care Reimbursement benefit payments that are unclaimed (e.g., uncashed benefit
checks) by the close of the Plan Year followmg the Plan Year in which the Eligible Medical
Expense was incurred shall be forferted.

Q-16. What 1s COBRA continuation coverage?

Federal law requires most private and governmental emplovyers 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 imstances where coverage under
the plans would otherwise end. These rules apply to this Health FSA unless the Employer
sponsoring the Health FSA 1s not subject to these rules (¢.g., the employer 1s a "small employer"” or
the Health FSA 1s a church Plan). The Plan Admimstrator can tell you whether the Employer 1s
subject to federal COBRA contmuation rules (and thus subject to the following rules). These rules
arc intended to summarize the continuation rights set forth under federal law. If federal law
changes, only the rights provided under applicable federal law will apply. To the extent that any
oreater rights are set forth herein, they shall not apply.

When Coverage May Be Continued

Only “Qualitied Beneficiaries™ are eligible to elect continuation coverage if they lose coverage as a
result of a Qualitying Event. A “Qualified Beneficiary™ 1s the Participant, covered Spouse and/or
covered dependent child at the time of the qualitying event.

A Qualified Beneficiary has the right to continue coverage if he or she loses coverage (or should
have lost coverage) as a result of certain qualifymmg events. The table below describes the
qualifying events that may entitle a Qualified Beneficiary to continuation coverage:

Covered Employee Covered Spouse Covered Dependent

1. Covered N N N
Employee’s
Termination of
employment or
reduction in hours of
employment

2. Divorce or Legal v
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Separation

3. Child ceasing to be v
an eligible dependent
4. Death of the v \

covered employee

NOTE: Notwithstanding the preceding provisions, you generally do not have the right to elect
COBRA contmuation coverage 1t the cost of COBRA contiuation coverage for the remainder of
the Plan Year equals or exceeds the amount of recmbursement you have available for the remainder
of the Plan Year. You will be notified of your particular right to elect COBRA contimuation
coverage.

Type of Continuation Coverage

It vou choose continuation coverage, yvou may contimue the level of coverage vou had m
cttect immediately preceding the qualiftying event. However, 1if Plan benetits are modified for
stmilarly situated active employees, then they will be modified for vou and other Qualified
Beneticiaries as well.  After clecting COBRA coverage, you will be eligible to make a change
your benefit election with respect to the Health FSA upon the occurrence of any event that permaits
a stmilarly situated active employee to make a benefit election change during a Plan Year.

If you do not choose continuation coverage, vour coverage under the Health FSA will end with the
date you would otherwise lose coverage.

Notice Requirements

You or your covered Dependents (including your Spouse) must notifty the COBRA Administrator
(if a COBRA Administrator i1s not identified i the Plan Information Summary, then contact the
Plan Administrator) in writing of a divorce, legal separation, or a child losing dependent status
under the Plan within 60 days of the later of (1) date of the event (1) the date on which coverage 1s
lost because of the event. Your written notice must identify the qualifying event, the date of the
qualifymmg event and the qualified benecficiaries mmpacted by the qualitying event. When the
COBRA Administrator 1s notified that one of these events has occurred, the Plan Administrator
will 1n turn notity you that you have the right to choose continuation coverage by sending you the
appropriate clection forms. Notice to an employee's Spouse 1s treated as notice to any covered
Dependents who reside with the Spouse. You may be required to provide additional
information/documentation to support that a particular qualifying event has occurred (¢.g. divorce
decree).

An employee or covered Dependent 1s responsible for notitying the COBRA Administrator if he or
she becomes covered under another group health plan.

Election Procedures and Deadlines

Each qualified bencficiary 1s entitled to make a separate election for continuation coverage under
the Plan 1f they are not otherwise covered as a result of another Qualified Beneticiary's election. In
order to clect contmuation coverage, you must complete the Election Form(s) and return 1t to the
COBRA Administrator identified in the Plan Information Summary within 60 days from the date
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you would lose coverage for one of the reasons described above or the date you are sent notice of
your right to clect continuation coverage, whichever 1s later. Failure to return the election form
within the 60-day period will be considered a wairver 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 the applicable premium for the period of continuation coverage.
The first contribution after electing continuation coverage will be due 45 days after you make your
election. Subsequent contributions are due the 1st day of each month; however, you have a 30-day
ograce period followimng the due date in which to make your contribution. Failure to make
contributions within this time period will result m automatic termination of your contimuation
coverage.

When Continuation Coverage Ends

The maximum period for which coverage may be continued 1s the end of the Plan Year i which the
qualifymg event occurs. However, m certain situations, the maximum duration of coverage may be
18 or 36 months from the qualifying event (depending on the type of qualifying event and the level
of Non-Elective contributions provided by the Employer). You will be notified of the applicable
maximum duration of contimuation coverage when you have a qualifying event. Regardless of the
maximum period, continuation coverage may end earlier for any of the following reasons:

e 1f the contribution for your contmuation coverage 1s not paid on time or 1t 1s
significantly msufticient (Note: 1f your payment 1s imsutficient by the lesser of
10% of the required premmum, or $50, you will be given 30 days to cure the

shortfall);

e 1f you become covered under another group health plan and are not actually
subject to a pre-existing condition exclusion limitation;

e 1f you become entitled to Medicare; or

e 1f the employer no longer provides group health coverage to any of 1ts employees.
Q-17. What happens 1f 1 receive erroncous or excess reimbursements”?

If, as of the end of any Plan Year, 1t 1s determined that you have received payments under this
Health FSA that exceed the amount of Eligible Medical Expenses that have been properly
substantiated during the Plan Year as sct forth in this SPD or reimbursements have been made in
error (¢.g. reimbursements were made for expenses incurred for the care of an individual who was
not a qualiftying mdividual), the Plan Administrator may recoup the excess reimbursements in one
or more of the following ways: (1) The Plan Administrator will notify you of any such excess
amount, and you will be required to repay the excess amount to the Employer immediately after
receipt of such notification. (1) The Plan Admiistrator may offset the excess reimbursement
against any other Eligible Medical Expenses submitted for reimbursement (regardless of the Plan
Year m which submitted) or (111) withhold such amounts from your pay (to the extent permutted
under applicable law). If the Plan Administrator 1s unable to recoup the excess retmbursement by
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the means sct forth mn (1) — (11), the Plan Administrator will notify the Employer that the funds
could not be recouped and the Emplover will treat the excess reimbursement as 1t would any other
bad business debt. This could result in adverse income tax consequences to you.

Q-18. Will my health mformation be kept confidential?

Under the Health Insurance Portability and Accountability Act of 1996 ("HIPAA") group health
plans such as the Health FSA and the third party service providers are required to take steps to
ensure that certain "protected health information™ 1s kept confidential. You may receive a separate
notice that outlines the Employer’s health privacy policies.

Q-19. How long will the Health FSA remain 1n eftect?

Although the Emplover expects to maintain the Plan indefimitely, 1t has the right to modity or
terminate the program at any time and for any reason.

(Q-20. How does this Health FSA interact with a Health Retmbursement Arrangement (HRA)
Sponsored by the Employer? (Only 1f Applicable)

Typically, a Health FSA 1s the payor of last resort. This means the Health FSA cannot reimburse
expenses that are reimbursable from any other source. However, 1t you are also participating i an
HRA sponsored by the Employer that covers expenses covered by this Health FSA, the employer
may require the Health FSA pay first, rather than the HRA. 1If the Health FSA pays first, you
must e¢xhaust yvour Health Care Account before using funds allocated to your HRA. The Plan
Information Summary will indicate whether the Health FSA or HRA must pay first.
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MISCELLANEOUS RIGHTS UNDER THE HEALTH FSA
ERISA Rights (not applicable to non-ERISA Plans)

The Health FSA Plan may be an ERISA welfare benetit plan 1if your employer 1s a private
employer. If this 1s an ERISA Plan, you are¢ entitled to certain rights and protections under the
Employee Retirement Income Security Act ("ERISA"). ERISA provides that all plan participants
shall be entitled to:

Receive Information About Your Plan and Benetits

Examine, without charge, at the Plan Administrator's otfice and at other specified locations, such
as work-sites and union halls, all documents governing the plan, mcluding insurance contracts,
collective bargaining agreements and a copy of the latest annual report (Form 5500 series) filed by
the plan with the U.S. Department of Labor and available at the Public Disclosure Room of the
Employee Benefits Security Administration.

Obtain, upon written request to the plan administrator, copies of all documents governing the
operation of the plan, including msurance contracts and collective bargaining agreements, and
copies of the latest annual report (Form 5500 series) and updated SPD. The Plan Administrator
may make a reasonable charge for the copies.

Recerve a summary of the Plan's annual financial report. The Plan Administrator 1s required by
law to furnish each participant with a copy of this summary annual report.

Continue Group Health Plan Coverage

You may continue health care coverage for yourself, Spouse or Dependent children 1f there 1s a loss
of coverage under the Plan as a result of a qualifying event. You or vour cligible Dependents waill
have to pay for such coverage. You should review Q-16. of this Health FSA Summary for more
information concerning your COBRA continuation coverage rights.

(To the extent the Health FSA 1s subject to HIPAA's portability rules) You may be cligible for a
reduction or elimination of exclusionary periods of coverage for preexisting condition under your
group health plan, 1f you move to another plan and you have creditable coverage from this Plan. If
you arc cligible for this reduction or elimination, you will be provided a certificate of creditable
coverage, free of charge, from the Plan when vou lose coverage under the Plan, when you become
entitled to elect COBRA continuation coverage, when your COBRA continuation coverage ceases,
1f you request 1t betore losimg coverage, or if you request 1t up to 24 months after losing coverage.
Without evidence of creditable coverage, you may be subject to a preexisting condition exclusion
for 12 months (18 months for late enrollees) after your enrollment date in vour coverage in another
plan.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for plan participants, ERISA mmposes dutics upon the people who are
responsible for the operation of the employee benefit plan. The people who operate your plan,
called "fiduciaries" of the plan, have a duty to do so prudently and in the interest of the plan
participants and beneficiaries. No one, mncluding your employer, your union, or any other person,
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may fire you or otherwise discrimimate agamst you i any way to prevent you from obtaining a
welfare benefit from the plan, or from exercising your rights under ERISA.

Enforce Your Rights

If your claim for a weltare benefit under an ERISA-covered plan 1s denied in whole or 1n part, you
must receive a written explanation of the reason for the denial. You have the right to have the Plan
review and reconsider your claim. Under ERISA, there are steps you can take to enforce the above
rights. For imstance, 1f you request materials from the Plan and do not receive them within 30
days, you may file suit in a federal court. In such a case, the court may require the Plan
Administrator to provide the materials and pay yvou up to $110 a day until you receive the
materials, unless the materials were not sent because of recasons beyond the control of the
Admiustrator. If you have a claim for benefits that 1s denied or 1gnored in whole or 1n part, yvou
may file suit 1in a state or federal court. In addition, 1f you disagree with the plan's decision or lack
thercof concerning the qualified status of a domestic relations order or a medical child support
order, vou may file suit in Federal court. If 1t should happen that plan fiduciaries misuse the Plan's
mongey, or 1f you are discriminated against for asserting your rights, you may seck assistance from
the U.S. Department of Labor, or you may file suit m a federal court. The court will decide who
should pay court costs and legal fees. If you are successtul, the court may order the person you
have sued to pay these costs and fees. It you lose, the court may order you to pay these costs and
fees, for example, 1f 1t finds your claim 1s frivolous.

Assistance with Your Questions

If you have any questions about the Plan, you should contact the Plan Admimstrator. If you have
any questions about this statement or about your rights under ERISA, or 1f you need assistance
obtaming documents from the plan administrator, you should contact the nearest ottice of the U.S.
Department of Labor, Emplovee Benefits Security Administration listed in your telephone
directory, or the Division of Technical Assistance and Inquiries, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Constitution Ave., N.W., Washington, D.C.,
20210. You may also obtain certamn publications about vour rights and responsibilities under
ERISA by calling the publications hotline of the Employee Benetits Security Administration.
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DEPENDENT CARE FSA COMPONENT SUMMARY

Q-1.  Who can participate in the Plan?

Each employee who satisfies the Dependent Care FSA Eligibility Requirements 1s eligible to participate in
the Dependent Care FSA on the Dependent Care FSA Ehigibility Date. The Dependent Care FSA
Eligibility Requirements and Eligibility Date are described i the Plan Information Summary.

Q-2. How do I become a Participant?

If you have otherwise satisfied the Dependent Care FSA's Eligibility Requirements, you become a
participant 1n the Dependent Care FSA by electing Dependent Care Reimbursement benetits during the
Initial or Annual Election Periods described in Q-6. of the Cafeteria Plan Summary. Your participation mn
the Dependent Care FSA will be ettective on the date that you make the election or your Dependent Care
FSA Eligibility Date, whichever 1s later. If you have made an election to participate and you want to
participate during the next Plan Year, you must make an election during the Annual Election Period, even 1t
you do not change your current election. Evergreen clections do not apply to Dependent Care FSA
clections.

You may also become a participant 1f you experience a change in status event or cost or coverage change
that permits you to enroll mid year (sec Q-8. of the Cateteria Plan Summary for more details regarding mid
year election changes and the effective date of those changes).

(Q-3. What 1s my "Dependent Care Account™?

It you elect to participate m the Dependent Care FSA, the Employer will establish a “Dependent Care
Account” to keep a record of the reimbursements you arc entitled to, as well as the contributions you
clected to withhold for such benefits during the Plan Year. No actual account 1s established; it 1s merely a
bookkeeping account. Benefits under the Dependent Care FSA are paid as needed from the Employer’s
general assets except as otherwise set forth m the Plan Information Summary.

Q-4.  When does my coverage under the Dependent Care FSA end?
Your coverage under the Dependent Care FSA ends on the earlier of the following to occur:

(1) The date that you clect not to participate in accordance with the Cafeteria Plan
Summary;

(11) The last day of the Plan Year unless you make an election during the Annual
Election Period;

(111) The date that you no longer satisty the Dependent Care FSA Elgibility
Requirements;

(1v) The date that you terminate employment; or

(V) The date that the Plan 1s terminated or you or the class of cligible employees of
which you are a member are specitically excluded from the Plan.

If you terminate employment or you cease to be cligible during the Plan Year, yvou may submit for
reimbursement Eligible Day Care Expenses incurred after the date of separation up to the amount of your
Dependent Care Account to the extent set forth i the Plan Information Summary.
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Q-5. Can I ever change my Dependent Care FSA clection?

You can change your election under the Dependent Care FSA m the following situations:

(1) For any reason during the Annual Election Period. You can change your election
during the Annual Election Period for any reason. The election change will be
cttective the first day of the Plan Year following the end of the Annual Election
Period.

(1i) Followmg a Change In Status Event or Cost or Coverage Change. You may
change your Dependent Care FSA election during the Plan Year only 1f you
experience an applicable Change 1in Status Event or there 1s a significant cost or
coverage change. See Q-8. of the Cafeteria Plan Summary for more information
on clection changes.

Q-6. What happens to my Dependent Care Account 1f I take an unpaid leave of absence?

Refer to the Cafeteria Plan Summary and the Election Change Chart to determine what, if any, specific
changes you can make during a leave of absence.

Q-7.  What 1s the maximum annual Dependent Care Reimbursement that I may elect under the
Dependent Care FSA?Y

The annual amount cannot exceed the maximum Dependent Care Reimbursement amount specified in
Section 129 of the Internal Revenue Code. The maximum annual amount 1s currently $5,000 per Plan
Year 1f you -

e arc married and file a joint return;

e arc marricd but your Spouse maintains a separate residence for the last 6 months of the
calendar year, you file a separate tax return, and you furnish more than one-halt the cost of
maintaimning those Dependents for whom vyou are cligible to receive tax-free
recimbursements under the Dependent Care FSA; or

e arc single.

It vou are married and reside together, but file a separate federal mcome tax return, the maximum
Dependent Care Reimbursement that yvou may elect 1s $2.500. In addition, the amount of reimbursement
that you receive on a tax free basis during the Plan Year cannot exceed the lesser of your earned income (as
defined i Code Section 32) or your spouse’s carned income.

Your Spouse will be deemed to have carned mmcome of $250 1f you have one Qualifying Individual and
$300 1f you have two or more Qualiftying Individuals (described below), for ecach month i which your
Spouse 1S

(1) physically or mentally mcapable of caring for himself or herself, or
(11) a full-time student (as defined by Code Section 21).
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Q-8.  How Do I Pay for Dependent Care Reimbursements?

When yvou complete the Salary Reduction Agreement, you specity the amount of Dependent Care
Remmbursement you wish to pay for with Pre-tax Contributions and/or Employer Contributions (or Benefit
Credits), to the extent available. Your enrollment material will indicate it Contributions or Benefit Credits
arc available for Dependent Care FSA coverage. Thereafter, each paycheck will be reduced by an amount
equal to a pro-rata share of the annual contribution, reduced by any Employer Contributions and/or Benetit
Credits allocated to your Dependent Care Account.

Q-9. What 1s an "Eligible Day Care Expense"” for which I can claim a reimbursement?

You may be remimbursed for work-related dependent care expenses ("Eligible Day Care Expenses').

Gengerally, an expense must meet all of the following conditions for it to be an Eligible Employment Related
Expense:

1. The expense 1s mcurred (expenses are considered incurred only 1f the service has alrcady
occurred) for services rendered after the date of your clection to receive Dependent Care Reimbursement
benetits and during the calendar year to which 1t applies.

2. Each mdividual for whom you mcur the expense 1s a "Qualifying Individual." A Qualifying
Individual 1s:

(1)  An mdividual age 12 or under who 1s a “qualitying child” of the Employee as
defined 1 Code Section 152(a)(1). Generally speaking, a “qualifymg child™ 1s
child (including a brother, sister, step sibling) 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 more than half the year and does not provide over
half of his/her support; or

(1) a Spousec or other tax Dependent (as defined im Code Section 152) who 1s physically or
mentally incapable of caring for himself or herself and who has the same principal place
of abode as you for more than half of the year.

Note: there 1s a special rule for children of divorced parents. The child 1s a qualifying
individual of the “custodial parent”, as defined 1 Code Section 152(¢).

3. The expense 1s mcurred for the care of a Qualifymng Individual (as described above), or for
rclated houschold services, and 1s incurred to enable you (and your Spouse, 1if applicable) to be gamnfully
employed. Expenses for overnight stays or overmight camp arc not chigible. Tuition expenses for
kindergarten (or above) do not quality.

4. If the expense 1s mcurred for services outside your household and such expenses are incurred

for the care of a Qualitying Individual who 1s age 13 or older, such Dependent regularly spends at least 8
hours per day 1in your home.
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5. If the expense 1s incurred for services provided by a dependent care center (1.¢., a facility that
provides care for more than 6 mdividuals not residing at the facility), the center complies with all
applicable state and local laws and regulations.

6. The expense 1s not paid or payable to a ““child” (as defined in Code Section 132(f)(1)) of yours
who 1s under age 19 by the end of the year in which the expense 1s incurred or an individual for whom vou
or your Spouse 1s entitled to a personal tax exemption as a Dependent.

7. You must supply the taxpayer identification number for each dependent care service provider
to the IRS with your annual tax return by completing IRS Form 2441.

You are encouraged to consult your personal tax advisor or IRS Publication 17 "Your Federal
Income Tax" for further guidance as to what 1s or 1s not an Eligible Employment Related Expense 1f you
have any doubts. In order to exclude from income the amounts you recerve as reimbursement for dependent
carc expenses, you arc generally required to provide the name, address and taxpayer 1dentification number
of the dependent care service provider on your tfederal income tax return.

Q-10. How do I recerve reimbursement under the Dependent Care FSA?

Under this Dependent Care FSA (1f yvour Employer offers the Electronic Payment Card), you have
two reimbursement options.  You can complete and submit a written claim for reimbursement
(“traditional paper claim™) or, alternatively, 1if oftered with your Plan, you can use an electronic
payment card to pay the expense. The tollowing 1s a summary of how both options work.

Traditional Paper Claims: If you have elected to participate in the Dependent Care FSA, you
will have to take certain steps to be retmbursed for your Eligible Employment Related Expenses.
When you incur an Eligible Employment Related Expense, you submit a written or electronic
claim to the Plan's Administrator. You may obtain a Request for Reimbursement form from the
Plan Administrator or Third Party Administrator. You must mclude with your request for
Remmbursement.  If there are enough credits to your Dependent Care Account, yvou will be
reimbursed for your Eligible Employment Related Expenses on the next scheduled processing
date.

If your claim was for an amount that was more than your current Dependent Care Account
balance, the excess part of the claim will be carried over into following months, to be paid out as
your balance becomes adequate. Remember, though, that you can't be reimbursed for any total
expenses above vour available, annual credits to your Dependent Care Account. You may not be
recimbursed for any expenses that arise before your Salary Reduction Agreement becomes
cttective, or for any expense incurred after the close of the Plan Year.

To have your claims processed as soon as possible, please read the claims mstructions you have
been furnmished. Please note that 1t 1s not necessary that yvou have actually paid an amount due
for Eligible Employment Related Expenses -- only that you have incurred the expense, and that 1t
1s not being paid tor or reimbursed from any other source.

Electronic Payment Card: If your Employer ofters this option, the clectronic payment card allows
you to pay for Eligible Employment Related Expenses at the time that you incur the expense. Here
1s how the electronic payment card works.
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(a) You must make an clection to use the card. If you wish to use an electronic payment
card, you must agree to abide by the terms and conditions of the electronic payment card
program (including limitations as to card usage, the Plan's right to withhold and oftset for
incligible claims, etc.) both during the Initial Election Period and during cach Annual
Election Period. An Electronic Payment Card Program Agreement will be provided to
you. The card will be turned oft eftective the first day of each Plan Year if you do not
attirmatively agree to abide by the terms of the Electronic Payment Card Program
Agreement during the preceding Annual Election Period. The Electronic Payment Card
Agreement 1s part of the terms and conditions of your Plan and this SPD.

(b) The card will be turned oft when employment or coverage terminates. The card will be
turned off when you terminate employment or coverage under the Plan.

(¢) You must certity proper use of the card. As specified 1in the Electronic Payment Card
Program Agreement, you certity during the applicable Election Period that the card will
only be used for Eligible Employment Related Expenses and that you have not been
reimbursed for the expense and that you will not seek retmbursement for the expense from
any other source. You also certity that you will not use the card for expenses m advance
of the date the services giving rise to such expenses are provided. Failure to abide by this
certification will result in termination of card use privileges.

(d) The card may be limited to certain providers. Use of the card may be limited to certain
merchants who are dependent care providers. As set forth in the Electronic Payment Card
Program Agreement, you will not be able to use the card at a regular retail store.

(¢) You swipe the card at the day care provider like you do any other credit or debit card.
When you incur an Eligible Employment Related Expense, yvou swipe the card much like
you would a typical credit or debit card. The provider 1s paid for the expense up to the
maximum reimbursement amount available at that time you swipe the card. Every time
you swipe the card, you make the same certifications that you agree to make the same
certifications referenced mn (c¢) above.

(f) You must obtain and retain a receipt/third party statement each time you swipe the
card. You must obtamn a third party statement from the day care provider (¢.g. receipt,
invoice, etc.) each time you swipe the card that includes the following information:

* The name of the person recerving the service.

* The name and address of the service provider.

" The nature of the service.

" The amount of the reimbursable expense under the plan.
"  The date(s) of service.

»  The Provider’s Tax ID or Social Security Number.

Even though payment 1s made under the electronic payment card arrangement, a written
third party statement 1s required to be submitted to substantiate the expense. If vou do not
submit a written third party statement, you will receive a notification (via mail or email)
from the Claims Administrator that a third party statement 1s needed. You must provide
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the third party statement to the Claims Administrator within 7 days (or such longer period
provided m the notification from the Claims Administrator) of the request.

(2) You must pay back any improperly paid claims. If you are unable to provide adequate
or timely substantiation as requested by the Claims Administrator, you must repay the
Plan for the unsubstantiated expense as set forth below. In addition, your usage of the
card may be termiated by the Employer.

(h) You can use either the payment card or the traditional paper claims approach. You
have the choice as to how to submit your cligible claims. If vou clect not to use the
clectronic payment card, you may also submit claims under the traditional paper claims
approach discussed above.

Q-11. When must the expenses be imncurred 1n order to receive reimbursement?

Eligible Day Care Expenses must be incurred during the Plan Year. You may not be reimbursed for any
expenses arising before the Dependent Care FSA becomes eftective, betore your Salary Reduction
Agreement or Election Form becomes effective, or for any expenses incurred after the close of the Plan

Yecar and unless noted otherwise m the Plan Information Summary, after your participation m the
Dependent Care FSA ends.

If the Employer has adopted a grace period, vou may also be able to use amounts allocated to the
Dependent Care FSA that are unused at the end of the Plan Year for expenses mcurred during the
grace period following the end of the Plan Year. The terms of the “grace period,” it adopted, will
be described 1n the Plan Information Summary.

Q-12. What if the Elgible Day Care Expenses I incur during the Plan Year arc less than the annual
amount of coverage I have clected for Dependent Care Reimbursement?

You will not be entitled to recerve any direct or indirect payment of any amount that represents the
difference between the actual Eligible Employment Related Expenses yvou have mcurred, on the one hand,
and the annual Dependent Care Reimbursement yvou have clected and paid for, on the other. Any amount
credited to a Dependent Care Account shall be forfeited by the Participant and restored to the Employer 1f
it has not been applied to provide the elected reimbursement for any Plan Year by the end of the Run Out
period following the end of the Plan Year for which the election was effective. Amounts so forfeited shall
be used to offset reasonable administrative expenses and future costs or as otherwise permitted under
applicable law.

If the Employer has adopted a grace period following the end of the Plan Year, amounts allocated to the
Dependent Care FSA that are unused at the end of the Plan Year may also be used to reimburse expenses
incurred during the grace period following the end of the Plan Year. Any amounts not used for expenses
incurred during the Plan Year and the grace period will be forfeited.
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Q-13. Will I be taxed on the Dependent Care Reimbursement benetits 1 recerve?

You will not normally be taxed on your Dependent Care Reimbursement so long as your family’s aggregate
Dependent Care Reimbursement (under this Dependent Care FSA and/or another employer’s dependent
carc FSA) does not exceed the maximum annual reimbursement limits described above. However, to
quality for tax-free treatment, you will be required to list the names and taxpayer 1dentitication numbers on
your annual tax rcturn of any persons who provided you with dependent care services during the calendar
year for which you have claimed a tax-free reimbursement.

Q-14. It I participate in the Dependent Care FSA, will I still be able to claim the houschold and dependent
carc credit on my federal mmcome tax return?

You may not claim any other tax benefit for the tax-freec amounts received by you under this Dependent
Carc FSA, although the balance of vour Eligible Employment Related Expenses may be cligible for the
dependent care credit.

Q-15. What 1s the houschold and dependent care credit?

The houschold and dependent care credit 1s an allowance for a percentage of yvour annual, Eligible
Employment Related Expenses as a credit against your federal mcome tax hability under the U.S. Tax
Code. In determining what the tax credit would be, yvou may take ito account only $3.000 of such
expenses for one Qualifying Individual, or $6,000 for two or more Qualifying Individuals. Depending on
your adjusted gross imcome, the percentage could be as much as 35% of your Eligible Employment Related
Expenses (to a maximum credit amount of $1,050 for one Qualifying Individual or $2,100 for two or more
Qualifymg Individuals,) to a mmimum of 20% of such expenses. The maximum 35% rate must be reduced
by 1% (but not below 20%) for each $2,000 portion (or any fraction of $2.,000) of your adjusted gross
income over $15,000.

[llustration: Assume you have one Qualitying Individual for whom you have mcurred Eligible Employment
Related Expenses of $3,600, and that your adjusted gross mcome 1s $21,000. Since only one Qualifying
Individual 1s mvolved, the credit will be calculated by applying the appropriate percentage to the first
$3,000 of the expenses. The percentage 1s, 1 turn, arrived at by subtracting one percentage point from
35% tor each $2.000 of your adjusted gross mncome over $15,000. The calculation 1s: 35% -- [($21,000 -
15,000)/$2,000 X 1%] = 32%. Thus, your tax credit would be $3,000 X 32% = $960. If vou had incurred
the same expenses for two or more Qualifying Individuals, your credit would have been $3.600 X 32% =
$1.152, because the entire expense would have been taken into account, not just the first $3,000.

Q-16. What happens to unclaimed Dependent Care Reimbursements?

Any Dependent Care Reimbursements that are unclaimed (¢.g., uncashed benefit checks) by the close of the
Plan Year tollowing the Plan Year in which the Eligible Employment Related Expense was mcurred shall

be ftorfeited.

Q-17. What happens it my claim for reimbursement under the Dependent Care FSA 1s denied?

You will have the right to a full and fair review process. You should refer to Appendix 1V for a
detailed summary of the Claims Procedures under this Plan
Q-18. What happens 1f I recerve erroncous or excess reimbursements?

27
ATLO1/12021915v2



If, as of the end of any Plan Year, it 1s determined that you have received payments under this
Dependent Care FSA that exceed the amount of Eligible Employment Related Expenses that have
been properly substantiated during the Plan Year as sct forth i this SPD or reimbursements have
been made 1n error (€.g. retmbursements were made for expenses incurred for the care of an
individual who was not a qualiftying mmdividual), the Plan Administrator may recoup the excess
reimbursements 1 one or more of the following ways: (1) The Plan Administrator will notify you
of any such excess amount, and you will be required to repay the excess amount to the Employer
within sixty (60) days of receipt of such notification. (1) The Plan Administrator may offset the
excess reimbursement against any other eligible Employment Related Expenses submitted for
reimbursement (regardless of the Plan Year in which submitted) or (111) withhold such amounts
from your pay (to the extent permitted under applicable law. If the Plan Administrator 1s unable
to recoup the excess reimbursements by the means set forth i (1) — (1), the Plan Administrator
will notity the Employer that the funds could not be recouped and the Employer will treat the
excess reimbursement as 1t would any other bad business debt. This could result in adverse tax
conscquences 1o you.

Q-19. How long will the Dependent Care FSA remain 1n effect?

Although the Employer expects to maimntain the Plan indefinitely, 1t has the right to modity or terminate the
program at any time for any reason.
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PLAN INFORMATION SUMMARY

This Appendix provides information specific to Berklee College of Music. The Effective Date of this Plan
Information Summary 1s January 1, 1998. This Plan Information Summary replaces and supersedes any
other Plan Information Summary with an carlier ettective date.

I EMPLOYER/PLAN SPONSOR/THIRD PARTY ADMINISTRATOR INFORMATION
1. Name, address, and telephone number of the Berklee College of Music
Employer/Plan Sponsor: 1140 Boylston Street, Boston, MA 02215

617-747-2461

2. Name, address, and telephone number of the Berklee College of Music

Plan Administrator: 1140 Boylston Strect, Boston, MA 02215
617-747-2461
The Plan Admistrator shall have the exclusive
right to interpret the Plan and to decide all
matters arising under the Plan, mmcluding the right
to make determinations of fact, and construe and
interpret possible ambiguities, mconsistencies, or
omissions mn the Plan and the SPD i1ssued 1mn
connection with the Plan.

3. Employer's federal tax identification number: 04-2300472
4. Plan Number: 507

5. Effective Date of the Plan: Janaury 1, 1998
Thus 1s the date that the Plan was first

established.

6. Eftective Date of this SPD January 1, 2007

Note: This 1s the most recent date of the SPD
other than the Plan Information Summary and the
Appendices.

7. Plan Year: January 1st through December 3 1st

8. Adopting Employers participating in the
Plan:

9. Third Party Administrator: Crosby Benefit Systems, Inc.
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11 CAFETERIA PLAN COMPONENT INFORMATION

() Eligibility Requirements and Eligibility Date. All Employees are cligible for coverage or
participation under any of the Benefit Options (TCafeteria Plan Eligibility Requirements) will be eligible to
participate 1 this Plan first of the month following date of hire ("Cafeteria Plan Eligibility Date™).

The Employee’s commencement of participation in the Plan 1s conditioned on the Employee properly
completing and submitting a Salary Reduction Agreement as summarized in this SPD.  Ehgibility for
coverage under any given Benefit Option shall be determined not by this Plan but by the terms of that
Benefit Option.

(b) Annual Election Rules. With respect to Benetfit Option elections (other than the Health FSA and
Dependent FSA elections), failure to make an election during the Annual Election Period will result 1n the
on¢ of tollowimg deemed clection(s):

{N/A} The employee will be deemed to have clected not to participate during the subsequent plan
year. Coverage under the Benefit Options offered under the Plan will end the last day of the Plan
Year made.

{X}  The employee will be deemed to have elected to contmmue his or her Benefit Option
clections 1n eftect as of the end of the Plan Year in which the Annual Election Period took place.
This 1s called an "Evergreen election”.

(¢) Change of Election Period: If you experience a Change m Status Event or Cost or Coverage
Change as described i the Cafeteria Plan Summary and 1n the Election Change Chart, you may make the
permitted election changes described m the Election Change Chart 1if you complete and submit an election
change form after the date of the event. If you are participating in an msured arrangement that provides a
longer election change period, the election change period described i the insurance policy will apply.

(d) Benefit Options: The Emplover elects 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 Benefit Options. These
Benefit Option(s) are specifically imncorporated herein by reference. The maximum Pre-tax Contributions a
Participant can contribute via the Salary Reduction Agreement 1s the aggregate cost of the applicable
Benefit Options selected reduced by any Nonelective Contributions made by the Employer. It 1s intended
that such Pre-tax Contribution amounts will, for tax purposes, constitute an Employer contribution, but
may constitutec Employee contributions for state insurance law purposes.

The tollowimng Benefit Options arc made available under the Plan to all those cligible Employees who make
an appropriate clection.

l. BSBC Medical

2. BSBC Dental
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Special Rule for Vacation buy/Sell Benefits (if offered under the Plan). If applicable, employees may elect
to buy vacation days 1n addition to the vacation days provided by the employer. In addition, if applicable,
employees may clect to scll accrued vacation days m exchange for taxable compensation (such
compensation will be prorated by the number of paychecks m the Plan Year and such amount will be
included 1n each paycheck). All elections to purchase or sell vacation days must be made m accordance
with the Plan's election procedures. If you buy vacation days or choose not to sell vacation days in
accordance with the Emplovyer’s policies, then you must use the days you purchased or could have sold by
the date established by the Employer (but 1 no event after the end of the Plan Year) or you will lose them.
You will recerve the value of unused clective vacation days in your paycheck at the end of the year. In
determining whether you have unused elective vacation days, all nonelective vacation days provided by the
Employer will be deemed to be used first. You will not receive cash for any unused non-clective vacation
days except as otherwise provided pursuant to the emplovyer's iternal policies and procedures.

[II. HEALTH FSA COMPONENT INFORMATION

(a) Health FSA Eligibility Requirements and Eligibility Date. All Employees are eligible (“Health
FSA Elgibility Requirements™) to participate m the Health FSA on the first of the month following date of
hire ("Health FSA Eligibility Date").

(b) Annual Health Care Reimbursement Amounts. The Maximum Annual Reimbursement Amount
cach year may not exceed the lesser of Health FSA reimbursement amount elected for that year or 2500,
the mmimum reimbursement amount that may be elected under the Health FSA 1s $250.

(¢) Run Out Period. The Run Out Period 1s the period during which expenses mcurred during a Plan
Year must be submitted to be eligible for reimbursement.

(1) The Run Out Period for active employees ends 90 days after the last day of the
plan year.

(11) The Run Out Period for terminated employees ends 90 days after the last day of
the plan year.

(d) COBRA Admmnistrator. The COBRA administrator for the Health FSA 1s Crosby Benefit
Systems, Inc.
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(€) Interaction With HRA. Sce below regarding this Health FSA’s rules with respect to coordination
with an HRA:

Does the Employer sponsor an HRA? No
Does this Health FSA or the HRA pay first

with respect to any expenses that are covered | N/A
by both the HRA and Health FSA?

() Method of Funding: Health FSA Benetits are paid from general assets.

IV. DEPENDENT CARE FSA COMPONENT INFORMATION

(a) Dependent Care FSA Eligibility Requirements and Eligibility Dates. All Employees are eligible
(“"Dependent Care FSA Ehgibility Requirements™) to participate in the Dependent Care FSA on the first of
the month following date of hire ("Dependent Care FSA Eligibility Date").

(b). Run Out Period. The Run Out Period 1s the period during which expenses mcurred during a Plan
Yecar must be submitted to be cligible for rermbursement.

(1) The Run Out Period for active employees ends 90 days after the last day of the plan year.

(11) The Run Out Period for terminated emplovees ends 90 days after the last day of the plan
year.

(¢) Expense mcurred after termination of employment. You may be remimbursed for Eligible
Employment Related Expenses incurred after you terminate employment up to the amount in your account
balance, subject to the retmbursement rules set forth i the SPD.

(d) Method of Funding: Dependent Care FSA Benefits arc paid from general assets.

V. GRACE PERIOD
The Employer has not adopted a Grace Period.

(1if mdicated above that the Employer has adopted the grace period, the followimg applics) The
Employer has not established a “grace period” that follows the end of the Plan Year during which
amounts you have allocated to the applicable spending account(s) that arec unused at the end of the
Plan Year may be used to reimburse eligible expenses (with respect to the applicable spending
account) incurred during the grace period.

The grace period will begin on the first day of the next Plan Year and will end two (2) months and

fifteen (15) days later. For example, 1f the Plan Year ends December 31, 2005, the grace period
begins January 1, 2006 and ends March 15, 2006.

In order to take advantage of the grace period, you must be:

32
ATLO1/12021915v2



« A Participant 1n the applicable spending account(s) on the last day of the Plan Year to
which the grace period relates, or

* A Qualified Beneficiary who 1s recerving COBRA coverage under the Health FSA on
the last day of the Plan Year to which the grace period relates.

The following additional rules will apply to the grace period:

« Ehgible expenses incurred during a grace period and approved for rermbursement will
be paid first from available amounts that were remaining at the end of the Plan Year to
which the grace period relates and then from any amounts that are available to
reimburse expenses incurred during the current Plan Year. Claims will be paid in the
order 1n which they are recerved. This may be impact the potential reimbursement of
cligible expenses incurred during the Plan Year to which the grace period relates to the
extent such expenses have not yet been submitted for rermbursement. Previous claims
will not be reprocessed or recharacterized so as to change the order in which they were
recerved.

For example, assume that $200 remains 1 your Health FSA sub-account at the end of
the 2005 Plan Year and further assume that you have elected to allocate $2400 to the
Health FSA for the 2006 Plan Year. If you submit for reimbursement an Eligible
Medical Expense of $500 that was mcurred on January 135, 2006, $200 of your claim
will be paid out of the unused amounts remaining 1 vour Health FSA tfrom the 2005

Plan Year and the remaining $300 will be paid out of amounts allocated to your
Health FSA for 2006.

« Expenses incurred during a grace period must be submitted before the end of the Run-
out Period described in this SPD. This 1s the same Run-out Period for expenses
incurred during the Plan Year to which the grace period relates. Any unused amounts
from the end of a Plan Year to which the grace period relates that are not used to
reimburse cligible expenses incurred either during the Plan Year to which the grace
period relates or during the grace period will be forteited if not submuitted for
reimbursement before the end of the Run-out Period.

* You may not use Health FSA amounts to reimburse Eligible Day Care Expenses (and
if the grace period 1s offered under the Dependent Care FSA, Dependent Care FSA
amounts may not be used to reimburse Eligible Medical Expenses).

« The Plan Administrator reserves the right to reprocess grace period expenses after the
end of the run out period so that amounts previously applied to grace period expenses
are applied to prior plan year expenses submitted before the end of the run out period.
You will be notified of any such reprocessing 1f 1t occurs.
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APPENDIX 1
CLAIMS REVIEW PROCEDURE CHART

The Eftfective Date of this Appendix 1 1s January 1, 2007. It should replace and supersede any
other Appendix I with an earlier date.

The Plan has established the following claims review procedure i the event your are denied a benefit under

this Plan. The procedure set forth below does not apply to benefit claims filed under the Benetit Options
other than the Health FSA and Dependant Care FSA.

Step 1: Notice 1s recerved from Third Party Administrator. If your claim 1s denied, you will
receive written notice from the Third Party Admimistrator that your claim 1s denied as soon as
rcasonably possible but no later than 30 days after receipt of the claim. For reasons beyond the
control of the Third Party Administrator, the¢ Third Party Administrator may take up to an
additional 15 days to review your claim. You will be provided written notice of the need for
additional time prior to the end of the 30-day period. If the recason for the additional time 1s that
you need to provide additional information, you will have 45 days trom the notice of the extension
to obtain that information. The time period during which the Third Party Administrator must make
a decision will be suspended until the earlier of the date that you provide the information or the end
of the 45-day period.

Step 2: Review your notice carctully. Once you have recerved your notice from the Third Party
Administrator, review 1t carctully. The notice will contain:

a. the reason(s) for the denial and the Plan provisions on which the demal 1s based:;

b. a description of any additional information necessary for you to perfect your claim, why
the mmformation 1s necessary, and your time limit for submitting the information;

c. a description of the Plan’s appeal procedures and the time lmits applicable to such
procedures; and

d. a right to request all documentation relevant to your claim.

Step 3:  If you disagree with the decision, file an Appeal. If you do not agree with the decision of
the Third Party Administrator and you wish to appeal, you must file your appeal no later than 180
days after receipt of the notice described i Step 1. You should submit all information 1dentified in
the notice of demial as necessary to perfect your claim and any additional information that you
believe would support your claim.

Step 4:  Notice of Denial 1s recerved from Third Party Adminmistrator. If the claim 1s again denied,
you will be notified in writing as soon as possible but no later than 30 days after receipt of the
appeal by the Third Party Administrator.

Step 5:  Review your notice carctully. You should take the same action that you took m Step 2
described above. The notice will contain the same type of mformation that 1s provided in the first
notice of demial provided by the Third Party Administrator.

Step 6: It you still disagree with the Third Party Admiunistrator’s decision, file a 2nd Level
Appeal with the Plan Administrator. 1f you still do not agree with the Third Party Administrator’s
decision and you wish to appeal, vou must file a written appeal with the Plan Administrator within
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the time period set forth in the first level appeal demal notice from the Third Party Administrator.
You should gather any additional mmformation that 1s identified m the notice as necessary to perfect
your claim and any other information that you believe would support your claim.

If the Plan Administrator denmies your 2nd Level Appeal, you will receive notice within 30 days

after the Plan Administrator receives vour claim. The notice will contain the same type of
information that was referenced i Step 1 above.

Important Information

Other important information regarding your appeals:

e (Hecalth FSA Only) Each level of appeal will be independent from the previous level (1.¢.,

the same person(s) or subordinates of the same person(s) involved 1n a prior level of appeal
will not be mvolved 1n the appeal);

e On cach level of appeal, the claims reviewer will review relevant information that yvou
submit even 1f 1t 1s new mmformation; and

e You cannot file suit in federal court until you have exhausted these appeals procedures.
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APPENDIX II
TAX ADVANTAGES EXAMPLE

The Efftective Date of this Appendix 11 1s January 1, 2007. It should replace and supersede any
other Appendix 11 with an earlier date.

As indicated m the SPD, participating i the Plan can actually mcrease your take home
pay. Consider the following example:

You arc married and have one child. The Employer pays for 80% of your medical insurance
premiums, but only 40% for your family. You pay $2,400 in premiums ($400 for your sharec of
the employee-only premium, plus $2,000 for family coverage under the Employer's major medical
insurance plan). You earn $50,000 and your spouse (a student) earns no income. You file a jomnt
tax return.

----------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------

If you participate in ] T If  you do  not
[ Gross Income $50000 L T est 000
4. Standard Deduction ($9.700) ($9,700)
5. Exemptions ($9,300) ($9.300)
6. Taxable Income $28600 L a3t 000
tax schedule)
S FICA Tax (7.65% D L T $380)
x Line 3 Amount)
Contributions
and contributions
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APPENDIX 111

ELECTION CHANGE CHART

The Effective Date of this Appendix 111 1s January 1, 2007. It should replace and supersede any
other Appendix III with an earlier date.

The followimng 1s a summary of the election changes that are permitted under this Plan. Also,
clection changes that are permitted under this Plan may not be permitted under the Benefit Option
(e.g., the msurance carrier may not allow a change). If a change 1s not permitted under a Benefit
Option, no clection change 1s permitted under the Plan. Likewise, a Benefit Option may allow an
clection change that 1s not permitted by this Plan. In that case, your pre-tax reduction may not be
changed even though a coverage change 1s permitted.

First, we describe the general rules regarding clection changes that arc established by the IRS.
Then, you should look to the chart to determine under what circumstances you are permitted to
make an election under this Plan and the scope of the changes you may make.

1. Change 1n Status. Election changes may be allowed 1f a Participant or a Participant’s
Spouse or Dependent experiences one of the Change in Status Events set forth in the chart. The
election change must be on account of and correspond with the Change in Status Event as
determined by the Plan Administrator (or its designated Third Party Admiunistrator). With the
exception of enrollment resulting from birth, placement for adoption or adoption, all election
changes arc prospective (generally the first of the month following the date you make a new
clection with the Third Party Administrator but 1t may be earlier depending on the Employer’s
internal policies or procedures). As a gencral rule, a desired clection change will be found to be
consistent with a Change 1in Status Event 1f the Change 1n Status attects eligibility for coverage. A
Change 1in Status affects chgibility for coverage if it results in an icrease or decrcase in the
number of Dependents who may benefit under the Plan. In addition, you must also satisty the
following specific requirements 1n order to alter your election based on that Change in Status:

e Loss of Dependent Eligibility. For accident and health benefits (¢.g., health,
dental and vision coverage), a special rule governs which types of clection changes
are consistent with the Change m Status. For a Change m Status mvolving a
divorce, annulment or legal separation, the death of a Spouse or Dependent, or a
Dependent ceasing to satisty the eligibility requirements for coverage, an election
to cancel accident or health benetits for any individual other than the Spouse
involved 1 the divorce, annulment, or legal separation, the deceased Spouse or
Dependent, or the Dependent that ceased to satisty the eligibility requirements,
would fail to correspond with that Change i Status. Hence, yvou may only cancel
accident or health coverage for the attected Spouse or Dependent. However, there
arc mstances m which you may be able to increase your Pre-tax Contributions to
pay for COBRA coverage of a Dependent. Contact the Third Party Administrator
for more imnformation.

Example: Employee Mike 1s married to Sharon, and they have one child. The
employer offers a calendar year cafeteria plan that allows employees to elect no
health coverage, employee-only coverage, employee-plus-one-dependent coverage,
or family coverage. Betore the plan year, Mike elects family coverage for himself,
his wite Sharon, and their child. Mike and Sharon subsequently divorce during the
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plan year; Sharon loses chgibility for coverage under the plan, while the child 1s
still eligible for coverage under the plan. Mike now wishes to cancel his previous
clection and clect no health coverage. The divorce between Mike and Sharon
constitutes a Change m Status. An election to cancel coverage for Sharon 1s
consistent with this Change 1in Status. However, an clection to cancel coverage for
Mike and/or the child 1s not consistent with this Change i Status. In contrast, an
clection to change to employee-plus-one-dependent coverage would be consistent
with this Change 1 Status.

Gam of Coverage Eligibility Under Another Employer’s Plan. For a Change in
Status m which a Participant or his or her Spouse or Dependent gains eligibility
for coverage under another employer’s cafeteria plan or benefit plan as a result of
a change 1n marital status or a change mn the Participant’s, the Participant’s
Spouse's, or the Participant’s Dependent’s employment status, an election to cease
or decrease coverage for that individual under the Plan would correspond with that
Change i Status only if coverage for that individual becomes effective or 1s
increased under the other employer’s plan.

Dependent Care Reimbursement Plan Benefits. With respect to the Dependent
Carc FSA benefit, an clection change 1s permitted only 1if (1) such change or
termination 1s made on account of and corresponds with a Change i Status that
aftects chigibility for coverage under the Plan; or (2) the election change 1s on
account of and corresponds with a Change in Status that affects the chigibility of
Dependent Care FSA expenses for the available tax exclusion.

Example: Employee Mike 1s married to Sharon, and they have a 12 year-old
daughter. The employer’s plan offers a dependent care expense reimbursement
program as part of its cafeteria plan. Mike elects to reduce his salary by $2.000
during a plan year to fund dependent care coverage for his daughter. In the middle
of the plan year when the daughter turns 13 years old, however, she 1s no longer
chigible to participate m the dependent care program. This event constitutes a
Change 1n Status. Mike's ¢election to cancel coverage under the dependent carc
program would be consistent with this Change 1 Status.

Group Term Life Insurance, Disability Income, or Dismemberment Benefits (if
offered under the Plan. See the list of Benefit Options offered under the Plan.)
For group term life insurance, disability mmcome and accidental death and
dismemberment benetits only 1f a Participant experiences any Change in Status (as
described above), an election to either increase or decrease coverage 1s permitted.

Example: Employee Mike 1s married to Sharon and they have one child. The
employer’s plan offers a cafeteria plan which funds group-term life msurance
coverage (and other benefits) through salary reduction. Before the plan year Mike
clects $10,000 of group-term life insurance. Mike and Sharon subsequently
divorce during the plan year. The divorce constitutes a Change mn Status. An
clection by Mike either to increase or to decrease his group-term life msurance
coverage would each be consistent with this Change in Status.

Special Enrollment Rights. If a Participant, Participant’s Spouse and/or Dependent are
entitled to special enrollment rights under a Benefit Option that 1s a group health plan, an election
change to correspond with the special enrollment right 1s permitted. Thus, for example, 1if an
otherwise eligible employee declined enrollment in medical coverage for the employee or the
emplovee’s eligible Dependents because of outside medical coverage and chigibility for such
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coverage 1s subsequently lost due to certain reasons (1.€., due to legal separation, divorce, death,
termination of employment, reduction m hours, or exhaustion of COBRA period), the employee
may be able to elect medical coverage under the Plan for the employee and his or her eligible
Dependents who lost such coverage. Furthermore, if an otherwise eligible employee gains a new
Dependent as a result of marriage, birth, adoption, or placement for 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 enrollment 1s made within the Election Change Period. An
clection change that corresponds with a special enrollment must be prospective, unless the special
enrollment 1s attributable to the birth, adoption, or placement for adoption of a child, which may be
retroactive up to 30 days. Please refer to the group health plan summary description for an
explanation of special enrollment rights.

3. Certain Judgments, Decrees and Orders. If a judgment, decree or order from a divorce,
separation, annulment or custody change requires a Dependent child (including a foster child who
1s your tax Dependent) to be covered under this Plan, an ¢lection change to provide coverage for
the Dependent child identified 1n the order 1s permussible. If the order requires that another
individual (such as your former Spouse) cover the Dependent child, and such coverage 1s actually
provided, you may change your ¢lection to revoke coverage for the Dependent child.

4. Entitlement to Medicare or Medicaid. If a Participant or the Participant’s Dependents
become entitled to Medicare or Medicaid, an clection to cancel that person’s accident or health
coverage 1s permitted. Smmilarly, 1t a Participant or Participant’s Dependents who have been
entitled to Medicare or Medicaid loses chigibility for such, you may clect to begin or increase that
person’s accident or health coverage.

S Change mn Cost. If the cost of a Benefit Option significantly mcreases, a Participant may
choose cither to make an mcrease m contributions, revoke the election and receive coverage under
another Benefit Option that provides similar coverage, or drop coverage altogether 1f no similar
coverage exists. If the cost of a Benetit Option significantly decreases, a Participant who elected to
participate 1n another Benefit Option may revoke the election and clect to receive coverage
provided under the Benefit Option that decreased m cost. In addition, otherwise chigible employees
who c¢lected not to participate in the Plan may c¢lect to participate mm the Benefit Option that
decreased m cost. For msignificant increases or decreases 1n the cost of Benefit Option options,
however, Pre-tax Contributions will automatically be adjusted to reflect the minor change n cost.
The Plan Admunistrator will have final authority to determine whether the requirements of this
section are met. (Please note that none of the above "Change 1 Cost" exceptions are applicable to
a Health FSA, to the extent offered under the Plan.)

Example: Employee Mike 1s covered under an indemnity option of his employer’s accident
and health insurance coverage. If the cost of this option significantly icreases during a
period of coverage, the Employee may make a corresponding increase in his payments or
may mstead revoke his election and clect coverage under an HMO option.

6. Change in Coverage. If coverage under a Benefit Option 1s significantly curtailed, a
Participant clect to revoke his or her election and elect coverage under another Benetfit Option that
provides similar coverage. If the sigmificant curtallment amounts to a complete loss of coverage, a
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Participant may also drop coverage 1f no other similar coverage 1s available. Further, if the Plan
adds or significantly improves a benefit 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 sigmificantly improved option
provides similar coverage. Also, a Participant may make an clection change that 1s on account of
and corresponds with a change made under another employer plan (including a plan of the
Employer or another emplover), so long as: (a) the other employer plan permats 1ts participants to
make an clection change permitted under the IRS regulations; or (b) the Plan Year for this Plan 1s
different from the Plan Year of the other employer plan. Fmally, a Participant may change his or
her election to add coverage under this Plan for the Participant, the Participant’s Spouse or
Dependents 1if such mdividual(s) loses coverage under any group health coverage sponsored by a
governmental or educational institution. The Plan Admimistrator will have final discretion to
determine whether the requirements of this section are met. (Please note that none of the above
"Change 1 Coverage" exceptions are applicable to the Health FSA, to the extent offered under the
Plan.)

The following 1s a chart reflecting the election changes that may be made under the Plan with
respect to each Benefit Option. In addition, election changes that are permitted under this Plan are
subject to any limitations imposed by the Benefit Options. If an clection change 1s permitted by
this Plan but not by the Benetit Option, no clection change under this Plan 1s permaitted.

Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
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Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
A. Change 1n Employee may [Same as Employece may [Employece may [Employee may
Employee’s Legal enroll or pPrevious enroll or enroll or enroll, increase,
Marital Status increase electionicolumn (Note:  increase electionjincrease to decrease, or
for newly- HIPAA special [for newly accommodate [ccase coverage
cligible spouse enrollment cligible spouse mewly-cligible |even when
and dependent [rights likely do |or dependents, [dependents or [eligibility 1s not
children (Note: not apply). or likely decrease or impacted.
Under IRS decrease ccase coverage
“tag-along” clection 1f if new spouse 1S
interpretation, employeec or ot emploved or
ncw and dependents makes a
preexisting become an Dependent Care
dependents may cligible FSA coverage
be enrolled); dependent undergelection under
coverage option new spouse’s  [spouse’s plan.
(e.g.., HMO to health plan
PPO) change (Note: HIPAA
may be made: special
employee may enrollment
revoke or rights likely do
decrease not apply).
employee’s or
dependent’s
coverage only
when such
coverage
becomes

ettective or 1s
increased under
the spouse’s
plan. Also, see
HIPAA special

enrollment rule

below.
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Event Major Dental and Health FSA Dependent Employee

Medical Vision Carc FSA Group Life,
AD&D and

Disability
Coverage

2. Lose spouse (divorce, [Employee may |Same as Employece may [Employece may [Employee may

legal separation, revoke election previous decrease enroll or enroll, increase,

annulment, death of only for spouse; icolumn (Note: |election for Increase to decrease, or

spouse) (See loss of coverage option HIPAA special {former spouse jaccommodate |ccase coverage

dependent chigibility (c.g., HMO to |enrollment who loses ncwly eligible jeven when

below for discussion of [PPO) change  [rights likely do [eligibility (Note:dependents clhigibility 1s not
dependent eligibility lossmay be made; not apply). HIPAA special |(e.g., due to impacted.

following divorce, employee may enrollment death of spousc)
separation, etc.) elect coverage rights likely do (or decrease or
for sclf or not apply). ccase coverage
dependents who Emplovee may [if eligibility 1s
lose eligibility enroll or lost (e.g..
under spouse’s Increase electionbecause
plan 1f such where coverage dependent now
individual loses lost under resides with ex-
cligibility as a spouse’s health [spouse).
result of the plan.
divorce, legal
separation,

annulment, or

death. (Note:
Under IRS
“tag-along”
interpretation,
any dependents
may be enrolled
so long as at
lcast on¢
dependent has
lost coverage
under the
spouse s plan.)

Numb Cr Of Employee ? T S B R

Dependents i
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Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
1. Gain Dependent Employee may [Same as Same as Employee may |[Employee may
(birth, adoption) enroll or pPrevious pPrevious enroll or enroll, increase,
INCrease column (Note: |column (Note: [ncrease to decrease, or
coverage for  [HIPAA special HIPAA special accommodate cease coverage
newly-eligible  enrollment enrollment ncwly eligible  leven when
dependent (and [rights likely do [rights likely do |dependents (and eligibility 1s not
any other not apply). not apply). any other impacted.
dependents who dependents who
were not were not
previously previously
covered under covered under
IRS “tag-along™ IRS ““tag-along”
rule); coverage rule).
option (€.g..
HMO to PPO)
change may be
made; employee
may revoke or
decrease
employee’s or
dependent’s
coverage 1f
employee
becomes eligible
under spouse’s
plan. Also, se¢
HIPAA special
enrollment rule
below.
2. Lose Dependent Employee may |[Same as Employece may [Employece may [Employee may
(death) drop coverage [previous decrease or decrease enroll, increase,
only for the column. ccase election felection for decrease, or

dependent who
loses eligibility:;
coverage option
(e.g., HMO to
PPO) change

may be made.

tor dependent
who loses
clhigibility .

dependent who
loses eligibility.

cease coverage
even when
clhigibility 1s not
impacted.

ATLO01/12021915v2
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1. Commencement of

Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
C. Change
Employment Status of
Employee, Spouse, or
Dependent That Affects
Eligibility

Employment by
Employee, Spouse, or
Dependent (or Other
Change in Employment
Status) That Triggers
Eligibility
a. Commencement of  [Provided Same as Same as Same as Employee may
Employment by chigibility was [previous previous previous enroll, increase,
Employee or Other ocained for this |column. column. column. decrease, or
Change m Employment [coverage, cease coverage
Status (¢.g., PT to FT, |employee may even when
hourly to salaried, etc.) |add coverage cligibility 1s not
Triggering Eligibility  [for employee, impacted.
Under Component Plan [spouse, or

dependents and

coverage option

(e.g., HMO to

PPO) change

may be made.
b. Commencement of  [Employee may [Same as Employece may [Employece may [Employee may
Employment by Spouse [revoke or pPrevious apparently make or enroll, increase,
or Dependent or Other |decrease column. decrease or increase electiondecrease or
Employment Event clection as to ccasc FSA to retlect new  [cease coverage
Triggering Eligibility  jemployee’s, election 1f gains ehgibility (e.g., [even when
Under Theirr Employer s [spouse’s, or chigibility for  jf spousc SpousE’s or
Plan dependent s health coverage [previously did |dependent’s

coverage 1f under spouse’s [not work). cligibility 1s not

employee, or dependent’s |[Employee may jmpacted.

Spouse or plan. revoke election

dependent 1s as to

added to dependent’s

Spouse’s or coverage if
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may be made.

2. Termination of
Employment by
Employee, Spouse, or
Dependent (or Other
Change m Employment-
Status) That Causes
Loss of Eligibility

a. Termination of
Employee’s
Employment or Other
Change m Employment
Status (¢.g., unpaid
leave, FT to PT, strike,
salaried to hourly, etc.)
Resulting 1n a Loss of
Eligibility

Employee may
revoke or
decrease
clection for
employee,
SPOUSE Or
dependents who
lose chigibility
under the plan.
In addition.
other previously
cligible
dependents may
also be enrolled
under “tag-
along™ rule.
Coverage option
(HMO to PPO)
change may be
madc.

Same as
previous
column.

Same as
previous
column.

Employee may
revoke or
decrease
clection to
reflect loss of
cligibility .

Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
dependent’s dependent 1s
coverage: added to
coverage option spouse’s plan.
(e.g., HMO to
PPO) change

Employee may
enroll, imncrease,
decrease or
ccase coverage
cven when
clhigibility 1s not
affected.
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along™ rule.
Coverage option
(e.g., HMO to
PPO) change
may be made;
Sce HIPAA
special
enrollment rule

below.

Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
1. Termination and Prior clections [Same as Same as Same as Same as
Rehire Within 30 Days jat termination  previous pPrevious pPrevious pPrevious
are reinstated  column. column. column. column.
unless another
event has
occurred that
allows a change
(as an
alternative,
employer may
prohibit
participation
until next plan
year).
11. Termination and Employee may [Same as Same as Same as Same as
Rehire After 30 Days  make new previous previous pPrevious previous
clections. column. column. column. column.
b. Termination of Employee may [Same as Employece may [Employece may [Employee may
Spouse’s or Dependent sienroll or Previous enroll or enroll or enroll, increase,
Employment (or other pncrease electioncolumn (Note: jncrease FSA  increase 1f decrease or
change m employment [for employee, HIPAA special [election if Spouse or cease even when
status resulting 1n a loss |[spouse or enrollment SpouUSE Or dependent loses [eligibility 1s not
of eligibility under their |dependents who [rights likely do |dependent loses ehgibility for  |afttected.
emplovyer’s plan) lose ehigibility  not apply). chgibility for  |Dependent Care
under spouse’s health coverage FSA. Employee
or dependent’s (Note: HIPAA may decrease or
employer’s special cease
plan. In enrollment Dependent Care
addition, other rights likely do [FSA clection if
previously not apply). spouse’s loss of
cligible employment
dependents may renders
also be enrolled dependents
under “tag- incligible.
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Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
D. Event Causing
Requirements (Alsosee .. ..« . . ... . . .
discussionofgain/oss ¢.................. ... ...
ofeligibilityunder ¢ ... . .+ . .
dependentorspouse’s ... . . L .
employer’s plan)
1. Event by Which Employee may [Same as Employee may [Employee may [Employee may
Dependent Satisties enroll or Previous increase electionincrease electionenroll, increase,
Elgibility Requirements increase electioncolumn. or enroll only 1t |or enroll to take |[decrease or
Under Employer’s Plan {for attected dependent gains into account  |ccase even when
(attaining a specified  dependent. In clhigibility under expenses of cligibility 1s not
age, becoming single,  jaddition, Hecalth FSA.  jaftected aftected.
becoming a student, employee may dependent.
ctc.) apparently add
previously
chigible (but not
enrolled)
dependents
under “tag-
along™ rule;
coverage option
(e.g., HMO to
PPO) change
may be made.
2. Event by Which Employee may [Same as Employece may [Employece may [Employee may
Dependent Ceases to  |decrease or pPrevious decrease decrease or enroll, increase,
Satisty Eligibility revoke election |column. clection to take |drop election to |decrease or
Requirements Under only for into account  {take into ccase coverage
Employer’'s Plan aftected incligibility of jaccount even when
(attamning a specified  [dependent. expenses of expenses of cligibility 1s not
age, getting married, Coverage option aftected aftected aftected.
ccasing to be a student, |(c.g., HMO to dependent, but |dependent.
ctc.) PPO) change only if
may be made. cligibility 1s
lost.
E. Change 1n Place of
Residence of Employee,
Spouse, or Dependent

Appendix IIT - 11

ATLO01/12021915v2



(including employer
motivated changes
and changes
employee
contribution rates)

and
consistent
basis)
affected

employees’

Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
1. Move Triggers Employee may [Same as No change N/A. DependentEmployee may
Eligibility enroll or pPrevious allowed, even if care ehigibility [increase or
increase electioncolumn. underlying 1s not generally |decrease even 1if
for newly health coverage |attected by SpoUSE’S or
cligible change occurs. place of dependent’s
employee, residence (but  [eligibility 1s not
Spouse, or see change in  |affected.
dependent. coverage
Also, other below).
previously
cligible
dependents may
be re-enrolled
under “tag-
along™ rule;
coverage option
(e.g., HMO to
PPO) change
may be made.
2. Move Causes Loss of [Employee may [Same as No change N/A. Dependent[Employee may
Elgibility (c.g.. revoke election previous allowed, even 1ficare eligibility |enroll, increase,
employee or dependent |or make new  column. underlying 1s not generally |decrease or
moves outside HMO  felection 1f the health coverage jattected by ccase even when
SErvice arca) change 1n change occurs. [place of cligibility 1s not
residence residence (but |atfected.
attects the see change 1n
employee’s, coverage
Spouse’s or below).
dependent’s
chigibility for
coverage
option.
o _COSt Changes Plan may Same as No change Application Same as
With Automatic - - - - -
. automatically | previous permitted. 1S unclear. Major
Increase/Decrease mn . .
| INCrease or column. Presumably, | Medical
Elective decrease (on lan ma column
Contributions b J
a rcasonablc automatically

Increase or
decrease (on
a reasonable
and

consistent
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Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
clective basis)
contributions aftected
under the employees’
plan, so long clective
as the terms contributions
of the plan under the
require plan, so long
employees to as the terms
make such of the plan
correspondin require
o changes. employees to
make such
correspondin
o changes.
II. Significant Cost Significant Same as No change Same as Same as
Changes Cost previous permitted. Major Major
Increase: column. Medical Medical
Aftected column for column
employee significant
may Increase cost mncrease,
clection except no
correspondin change can
gly OR be made
revoke when the cost
election and change 1s
clect imposed by a
coverage dependent
under carc provider
another who 1s a
benetit relative of
package the employee.
option
providing
similar
coverage. If
no option
providing
similar
coverage 1s
available,
employee
may revoke
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Event

Major
Medical

Dental and
Vision

Health FSA

Dependent
Care FSA

Employee
Group Life,
AD&D and

Disability

Coverage

clection.

Significant
Cost
Decreasc:
Employees
may elect
coverage
(even 1f had
not
participated
betore) with
decreased
cost, and
may drop
clection for
similar
coverage
option.

Though
unclear, 1t
appears that
tag-along
concepts may

apply.

IV. Significant

Coverage Curtaillment
(With or Without Loss

of Coverage)

Without Loss
of Coverage:
Aftected
participant
may revoke
clection for
curtailed
coverage and
make new
prospective
clection for
coverage
under
another
benetit
package
option which

Same as
previous
column.

No change
permitted.

Election
change may
apparently be
made
whenever
there 1s a
change
provider or a
change 1n
hours of
dependent
care.
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Event

Major
Medical

Dental and
Vision

Health FSA

Dependent
Care FSA

Employee
Group Life,
AD&D and

Disability

Coverage

provides
similar
coverage.

With Loss of
Coverage:
Aftected
participant
may revoke
clection for
curtailed
coverage and
make new
prospective
clection for
coverage
under
another
benetit
package
option which
provides
similar
coverage OR
drop
coverage if
no simlar
benefit
package
option 1S
available.

V. Addition or
Significant
Improvement of
Benetit Package
Option

Eligible
employees
(whether
currently
participating
or not) may
revoke their
existing
election and
clect the

Same as
previous
column.

No change
permitted.

Eligible
employees
(whether
currently
participating
or not) may
revoke their
existing
election and
clect the

Same as
previous
column.

ATLO01/12021915v2

Appendix III - 15




Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
ncwly added ncwly added
(or newly (or newly
improved) improved)
option. option.
Though
unclear, 1t
appears that
tag-along
concepts may
apply.
VI. Change in Employee Same as No change Employee Same as
Coverage Under may decrease | previous permitted. may decrease | previous
Other Emplover’s or revoke column. or revoke column.
Cafeteria Plan or clection for election tor
Qualified Benefits employee, employee,
Plan SpouUsc or Spouse, or
(In order for election dependents 1f dependents 1t
changes to be cmployee. employee,
permitted under this SPOUSE, Of SPoOuUsE, Or
dependents dependents

exception, the
election change must
be on account of and
correspond with the
change m coverage
under the other
employer’s cafeteria
plan or qualified
benetits plan. In
addition, either (1)
the plan of the other

employer must permit

clections specitied

under the Regulations

and an election must
actually be made
under such plan; or
(2) the employee’s
cafcteria plan must

permit clections for a

period of coverage
different from that

have elected
or recerved
correspondin
g increased
coverage
under other
employer
plan.

have elected
or recerved
correspondin
g mcreased
coverage
under other
employer
plan.
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Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
under the other
employer plan
(“Election Lock™
rule).
A. Other Employer’s | Employee Same as No change Employee Same as
Plan Increases may decrease | previous permitted. may decrease | previous
Coverage or revoke column. or revoke column.
clection for clection for
employee, employee,
Spouse, or Spouse, or
dependents 1t dependents 1t
employee, employee,
SpouUSE, Or SPOUSE, Or
dependents dependents
have clected have clected
or recerved or recerved
correspondin correspondin
g mcreased g mcreased
coverage coverage
under other under other
employer’s employer’s
plan. plan
B. Other Employer’'s | Employee Same as No change Employee Same as
Plan Decreases or may enroll or | previous permitted. may 1ncrease | previous
Ccases Coverage INCrease column. clection for column.
election for employee,
employee, Spouse, or
SpousE, Or dependents 1t
dependents 1f emplovee,
employee, Spouse, or
Spouse, or dependents
dependents have clected

have clected
or recerved
correspondin
o decreased
coverage
under other
employer’s
plan.

or recerved
correspondin
o decreased
coverage
under other
employer’s
plan.
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Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
C. Open Enrollment Correspondin | Correspondin | No change Correspondin | Correspondin
Under Plan of Other | g changes o changes permitted. o changes o changes
Employer can be made | can be made can be made | can be made
under under under under
employer’s employer’s employer’s employer’s
plan. plan. plan. plan.
vi. FPMLALeave
thiscoverageby(l) ¢ ... . ... . .. . .
taxbasis(solongas ¢......... ... ... . .
vears); (Qmaking ¢ . 0
basis (pretaxifthey . . . ¢ .
catchinguwpontheir . ... . . . .
A. Emplovyee’s Employee Same as Same as Employee Same as
Commencement of can make previous previous may revoke previous
FMLA Leave same column. column. clection and column.
clections as make another
employee on clection as
non-FMLA provided
lcave. In under
addition, an FMLA.
employer
must allow
an emplovyee
on unpaid
FMLA leave
either to
revoke

Appendix III - 18
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Event

Major
Medical

Dental and
Vision

Health FSA

Dependent
Care FSA

Employee
Group Life,
AD&D and

Disability

Coverage

coverage or
to continue
coverage but
allow
employee to
discontinue
payment of
his or her
share of the
contribution
during the
leave (the
employer
may recover
the
employee’s
share ot
contributions
when the
employee
returns 1o
work).
FMLA also
allows an
employer to
require that
employees on
paid FMLA
lcave
contiue
coverage if
employees on
non-FMLA
paid leave
are required
to continue
coverage.

B. Emplovyee’s

Return trom FMLA

Leave

Employee
may make a
new clection
if coverage
terminated

Same as
previous
column.

Same as
previous
column.
Note that.
upon return,

Employee
may make a
new clection
if coverage
terminated

Same as
previous
column.

ATLO01/12021915v2

Appendix III - 19




Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and

Disability
Coverage

while on an employee | while on

FMLA leave. whose FMLA leave.

In addition, coverage has | In addition,

an employer lapsed has an employer

may require the right to may require

an employee resume an employee

to be coverage at to be

remstated 1n prior remstated 1n

his or her coverage his or her

clection upon level (and clection upon

return from make up return from

lecave 1t unpaid leave 1f

employees premiums) or | employees

who return at a level who return

from a non- reduced from a non-

FMLA paid prorate for FMLA lcave

lcave arc the missed are required

required to contributions | to be

be reinstated remstated m

1in their therr

clections. clections.
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Dental and Health FSA

Vision

Event Major

Medical

Employee
Group Life,
AD&D and

Disability

Coverage

Dependent
Care FSA

IX. HIPAA Special

(S ce related exc epti O B

for addition of new
dependents)

A. Special Enrollment
for Loss of Other
Health Coverage

Employee
may clect
coverage for
employee,
Spouse, or

No change
permitted.,
unless plan 1s

subject to
HIPAA.

No change
permitted.,
unless health
FSA 1s

subject to

No change
permitted.

No change
permitted.

dependent HIPAA.

who has lost
other
coverage
(COBRA
coverage
exhausted or
terminated.
no longer
chigible for
non-COBRA
coverage or
employer
contributions
for non-
COBRA
coverage
terminated.
etc.)

Though
unclear, 1t
appears that
tag-along
concepts may

apply.
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Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and

Disability

Coverage

B. Special Enrollment | Employee No change No change No change No change

for Acquisition of may clect permitted, permitted, permitted. permitted.

New Dependent by coverage for | unless plan1s | unless health

Birth, Marriage, emplovee, subject to FSA 1s

Adoption, or spouse, or HIPAA. subject to

Placement for dependent. HIPAA.

Adoption Example

(If newborn or newly | provides that

adopted child 1s clection of

enrolled under coverage

HIPAA's special may also

rules, child’s extend to

coverage may be previously

retroactive to date of | eligible (but

birth, adoption, or not vet

placement for enrolled)

adoption; employee dependents.

may change salary

reduction election to

pay for extra cost of

child’s coverage

retroactive to date of

birth, adoption, or

placement for

adoption. For

marriage, coverage 1s

etfective

prospectively.

X. COBRA Events Employee Same as No change No change No change
may INCrease | previous permitted. permitted. permitted.
pre-tax column.
contributions
under
employer’s
plan for
coverage 1f
COBRA
event (or
similar state
law
continuation
coverage
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Event Major Dental and Health FSA Dependent Employee

Medical Vision Carc FSA Group Life,

AD&D and
Disability
Coverage

cvent) occurs
with respect
to the
employee,
Spouse, or
dependents
with respect
to which the
COBRA
qualifying
cvent
occurred
(such as a
loss of
chigibility for
regular
coverage duc
to loss of
dependent
status or a
reduction 1n
hours, etc.)
and 1t
applicable,
the individual
still qualifies

as a tax

dependent of

employee.
Decree,orOrder (0. . ¢ . . .
A. Order That Employee Same as Same as No change No change
Requires Coverage may change previous previous permitted. permitted.
for the Child Under clection to column. column.
Employee’s Plan provide

coverage for

the child.

Though

unclear, 1t

appears that

tag-along
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Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
concepts may
apply.
B. Order That Employee Same as Same as No change No change
Requires Spouse, may change | previous previous permitted. permitted.
Former Spouse, or election to column. column.
Other Individual to cancel
Provide Coverage for | coverage for
the Child the child.

XII. Medicare or

Medicaid
A. Employee, Employee Unlikely that | Employee No change No change
Spouse, or Dependent | may elect to | employee can | may permitted. permitted.
Enrolled in cancel or clect to drop | apparently
Employer’s Accident | reduce dental or decrease or
or Health Plan coverage for | vision revoke
Becomes Entitled to employee, coverage. clection or
Medicare or Medicaid | spouse, or presumably, | increase
(other than coverage | dependent, as | employee clection 1f
solely for pediatric applicable. must retain Health FSA
vaccines) coverage. 1s dropped
due to
Medicare/Me
dicaid and
prior
employer
coverage was
MOT¢
comprchensi
VE.
B. Employee, Spouse, | Employee Unlikely that | Employee No change No change
or Dependent Loses may clect to | employee can | may permitted. permitted.
Eligibility for commence or | elect to add apparently

Medicare or Medicaid

(other than coverage
solely for pediatric
vaccines)

INCrease
coverage for
employee,
spouse, or
dependent, as

dental or
vision
coverage:
presumably.
employee

INcrease or
decrease or
revoke
clection
where
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Event Major Dental and Health FSA Dependent Employee
Medical Vision Carc FSA Group Life,
AD&D and
Disability
Coverage
applicable. cannot. employer
plan elected
Though | due to loss of
unclear, 1t cligibility for
appears that Medicare/Me
tag-along dicaid is
concepts may more
apply. comprehensi
ve than
Medicare/Me
dicaid.
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