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INTRODUCTION  

We have amended the "Flexible Benefits Plan" that we previously established for you and other eligible employees. Under this Plan, 
you will be able to choose among certain benefits that we make available. The benefits that you may choose are outlined in this Summary 
Plan Description. We will also tell you about other important information concerning the amended Plan, such as the rules you must satisfy 
before you can join and the laws that protect your rights. 

One of the most important features of our Plan is that the benefits being offered are generally ones that you are already paying for, but 
normally with money that has first been subject to income and Social Security taxes. Under our Plan, these same expenses will be paid for 
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(b) You will still be able to request reimbursement for qualifying dependent care expenses incurred prior to your date of termination 
from the balance remaining in your dependent care account at the time of termination of employment. However, no further salary 
redirection contributions will be made on your behalf after you terminate. You must submit claims within 90 days after termination. 

(c) Your Health Savings Account amounts will remain yours even after your termination of employment. 

(d) For health benefit coverage and Health Flexible Spending Account coverage on termination of employment, please see the 
Article entitled "Continuation Coverage Rights Under COBRA." Upon your termination of employment, your participation in the 
Health Flexible Spending Account will cease, and no further salary redirection contributions will be contributed on your behalf. 
However, you will be able to submit claims for health care expenses that were incurred before the end of the period for which 
payments to the Health Flexible Spending Account have already been made. Your further participation will be governed by 
"Continuation Coverage Rights Under COBRA." 

6. Will my Social Security benefits be affected? 

Your Social Security benefits may be slightly reduced because when you receive tax-free benefits under our Plan, it reduces the 
amount of contributions that you make to the Federal Social Security system as well as our contribution to Social Security on your behalf. 

7. Qualified Reservist Distributions 

If you are a member of a reserve unit and if you are ordered or called to active duty, then you may request a Qualified Reservist 
Distribution (QRD). A Qualified Reservist Distribution is a distribution of all or a portion of the amounts remaining in your Health Flexible 
Spending Account. You can only request this distribution if you are called to active duty for a period of 180 days or more or for an 
indefinite period. The distribution must be made during the period beginning on the date of the call and ending on the last date that 
reimbursements could otherwise be made under the Plan for the Plan Year which includes the date of the call. 

You can receive the amount you have actually contributed minus any reimbursements you have already received (or are in process). 
The amount you request may be adjusted if needed to conform with your actual account balance. You must request the QRD before the last 
day of the Grace Period. 
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In addition to creating rights for Plan Participants, ERISA imposes duties upon the people who are responsible for the operation of an 
employee benefit plan. The people who operate your Plan, called "fiduciaries" of the Plan, have a duty to do so prudently and in the best 
interest of you and other Plan Participants. 

http://www.dol.gov/ebsa


 
   

        
 

 
    

 

 
 

 
 

 

 
  

 
 

   
 

    
 

   
 

     
 

 
   

 
 

   
   

 
    

    
 

 
   

    
   

 
  

 

  

 

  

 



 
   

 
   

  
    

  
 

  
 

 
   

   
  

 
 

   
 

    
     

     
   

  
  

 
     

    
   

    
 

    
 

  
 

     
   

     
  

   
 

     
     

  
     

  
 

    
 

 
 

     
  

     
    

 
 

    
    
 

 
  

 
      

 
 

   
 

X  
CONTINUATION COVERAGE  RIGHTS UNDER COBRA  

Under federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), certain employees and their families 
covered under health benefits under this Plan will be entitled to the opportunity to elect a temporary extension of health coverage (called 
"COBRA continuation coverage") where coverage under the Plan would otherwise end. This notice is intended to inform Plan Participants 
and beneficiaries, in summary fashion, of their rights and obligations under the continuation coverage provisions of COBRA, as amended 
and reflected in final and proposed regulations published by the Department of the Treasury. This notice is intended to reflect the law and 
does not grant or take away any rights under the law. 

The Plan Administrator or its designee is responsible for administering COBRA continuation coverage. Complete instructions on 
COBRA, as well as election forms and other information, will be provided by the Plan Administrator or its designee to Plan Participants 
who become Qualified Beneficiaries under COBRA. While the Plan itself is not a group health plan, it does provide health benefits. 
Whenever "Plan" is used in this section, it means any of the health benefits under this Plan including the Health Flexible Spending 
Account. 

1. What is COBRA continuation coverage? 

COBRA continuation coverage is the temporary extension of group health plan coverage that must be offered to certain Plan 
Participants and their eligible family members (called "Qualified Beneficiaries") at group rates. The right to COBRA continuation coverage 
is triggered by the occurrence of a life event that results in the loss of coverage under the terms of the Plan (the "Qualifying Event"). The 
coverage must be identical to the coverage that the Qualified Beneficiary had immediately before the Qualifying Event, or if the coverage 
has been changed, the coverage must be identical to the coverage provided to similarly situated active employees who have not experienced 
a Qualifying Event (in other words, similarly situated non-COBRA beneficiaries). 

There may be other options available when you lose group health coverage. For example, you may be eligible to buy an individual 
plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs on your 
monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another group 
health plan for which you are eligible (such as a spouse's plan), even if that plan generally doesn't accept late enrollees. 

2. Who can become a Qualified Beneficiary? 

In general, a Qualified Beneficiary can be: 

(a) Any individual who, on the day before a Qualifying Event, is covered under a Plan by virtue of being on that day either a covered 
Employee, the Spouse of a covered Employee, or a Dependent child of a covered Employee. If, however, an individual who otherwise 
qualifies as a Qualified Beneficiary is denied or not offered coverage under the Plan under circumstances in which the denial or failure 
to offer constitutes a violation of applicable law, then the individual will be considered to have had the coverage and will be 
considered a Qualified Beneficiary if that individual experiences a Qualifying Event. 

(b) Any child who is born to or placed for adoption with a covered Employee during a period of COBRA continuation coverage, and 
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5. What is the procedure for obtaining COBRA continuation coverage? 

The Plan has conditioned the avai
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