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INTRODUCTION

This document tog,ether with the Summary Plan Descrlptlon for the St. John Flshel Collegc
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description of the Flexible Benefits Program and Pre-Tax Premium Benefits Program. It is not
meant to extend or change the official Plan documents. If there is any conflict between this SPD
and the Plan documents, the Plan documents will govern your rights to benefits. Copies of the
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Plan Name: St. John Fisher College
Flexible Benefits Program
and Pre-Tax Premium Benefits Program

Plan Number: 506

Plan Type: Cafeteria (Section 125) Plan and
Health Care and Dependent Care Flexible Spending Accounts
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Employer and St. John Fisher College

Plan Sponsor: 3690 East Avenue
Rochester, New York 14618
(585) 385-8048

Employer Identification
Number: 16-0746864




1. What is the advantage to me of the Flexible Benefits Program and Pre-Tax
Premium Benefits Program?
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sponsored by your Employer and listed in Question & Answer 5. (Your cost for the
group coverage listed is referred to in this SPD as your “premiwm” whether the coverage
is provided through an insured plan or is self-insured by your Employer.) You can also
use the Plan to make pre-tax contributions that can be used to pay or reimburse you for
expenses described in Question & Answer 6. These amounts are deducted from your pay
and are not reported as taxable income on your W-2 form, so you do not pay income tax
or Social Security taxes on them.

Alternatively, under the Plan you will receive an additional amount in your paycheck per
pavroll period if you are eligible for, but decline and do not receive, group medical
coverage. The additional amounts you receive in your paycheck are subject to income
tax and Social Security taxes, and are reported as taxable income on your W-2 form.

2. Who is eligible to participate in the Plan?
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Employer. Full-time is defined as:

e For hourly, professional, administrative and supervisory staff: a weekly work
schedule of 35 or 40 hours or more per week throughout the year, as determined
by departmental requirements;

o For faculty: by appointment letters in conjunction with the Faculty Statutes.
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A summary of dependent eligibility for each Program is available at
http://www.sifc.edu/dotAsset/130805.pdf.  See the Summary Plan Descriptions for the

various Programs, contact Human Resources, and/or visit the St. John Fisher College
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services/hr/benefits/legal . dot#benefits) for more information regarding eligible
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information.
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parent, parent in-law, or sibling, who lives with you for more than half the year
(or someone other than a spouse whose primary residence is your household for
more than half of the calendar year), spends at least eight hours a day in your
household, and is physically or mentally incapable of caring for himself or
herself.
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If you meet the eligibility requirements listed above, you may begin participating in the
Plan on the first of the month following the date of hire. If you are hired on the first of
the month, then you become eligible on your hire date.

If you are a new hire, you must enroll online within 30 days of your hire date. Your
coverage will be effective as of the first day of the month following your date of hire.
Failure to enroll within 30 days may result in no coverage until the next open enroliment,
or until you experience a qualifying event.

If you are not a new hire but are becoming eligible for benefits under the Plan due to a

(EeRey iy ¢ e La R e ety f1giyo 20 ore ol

from an ineligible to an eligible benefits status), then you generally have 30 days from
your qualifying event to enroll or make coverage changes. The effective date of your
coverage and the amount of time you have to make changes will depend on the type of
qualifying event. See Question & Answer 8 for more information.

Once you are eligible to participate, your premiums will automatically be paid through
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to the dependent’s tax status in order to receive Plan benefits for such individuals.

vaun] pherpevearantodor o0 cown rov coowramdameaiione oo tmes tha ahild af fch

k
% |

an individual to be your tax dependent for purposes of the benefits available under the
Plan are:
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for Federal, state, or local income tax purposes.



5. What premiums can I pay through the Plan?

You can pay your premiums for the following types of group coverage sponsored by your
Employer:

. medical coverage through the Health Benefits Program (on a pre-tax basis for
you, your spouse or any person who qualifies as your dependent for Federal




. Dependent Care FSA: work-related dependent care expenses that would otherwise

aqualifv for a dependent care credit on vour Federal income tax returnif thev were







— You, your spouse or your dependents experience the termination of
employer contributions toward non-COBRA group health plan or health
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coverage

— You acquired a new dependent by marriage, birth, adoption, or
placement for adoption
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your Employer.

. A court issues a judgment, decreec or order, resulting from a divorce, legal
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. There is a change in your employment status, or in the employment status of your
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under this Plan. For more information regarding election changes and the consistency
requirements, contact the Human Resources Department, St. John Fisher College, 3690
East Avenue, Kearney Hall, Room 211, Rochester, New York 14618, (585) 385-8048.

Your election change for payment of pre-tax premiums or for FSA or HSA
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request (so iong as it is submltted to the Human Resources Office prior to the
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supplemental Tife insurance coverage and accidental death & dismemberment
coverage, your coverage in the underlying benefit program will be retroactive to the
date of the qualifving event. but vou will be reauired to pav for anv retroactive

period of coverage on an after—tax bas:s (unless your qualified change in status was
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Note:

. The_amount of denendent care exnenses naid or reimbursed cannot exceed the
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11. How can I contribute to a Health Savings Account (“HSA”)?
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if you meet the other criteria for participation, and are actually enrolled in an HSA with a
participating HSA trustee/custodian.

You cannot make an HSA contribution through the plan if you have disqualifying
medical coverage that would prohibit you from contributing to an HSA. For example, if
you have medical insurance that is not qualifying high deductible health plan coverage, or
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contributions, your Employer does not endorse of any particular HSA provider.

12. What happens if my employment terminates or 1 move to an ineligible status before
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Care FSA, Limited Purpose Health Care FSA, and Dependent Care FSA that were
‘paveed bl oy tersiatian  Toid i BNG ur oin {08 Do ALY —

1

z




the leave begins. FSA participation and HSA contributions are terminated as of the
effective date that you are approved for Long-Term Disability.
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disability benefits (up to 12 months). You will be billed for and must pay for any
supplemental and/or dependent life insurance coverage. After you are no longer eligible
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90 days to submt eligible expenses incurred prior to t ﬂe FSA canoeHatlon aate. I!‘ you

choose not to continue coverage during leave, you may resume Program contributions
when the FMLA Leave expires, provided you return to work in a benefit-eligible
position and you enroll within 30 days of your return. You will have the choice whether
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18.  Who controls the operation of the Program?
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If the Employer health care plan is not the primary plan for you and/or your dependents,
then you will need to file claims manually. You will also need to file your dental and
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Reimbursement forms for manual claims are available from Human Resources or can be
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Rochester, NY 14692
Fax: 1-877-256-7228

20. What additional rights do I have as a participant?

Federal law gives you rights with regard to coverage and certain specific benefits. The
following is a summary of those rights.

COBRA Continuation Coverage

You may have a right under “COBRA” to contmue to partlmpate in the Health Beneﬁts
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Purpose FSA after you Would 0therw1se lose coverage under the Plan by contmumg to
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If you are the spouse of an employee, you will become a qualified beneﬂmary 1f you lose
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(1) Your spouse dies;

(2) Your spouse’s hours of employment are reduced;

(3) Your spouse’s employment ends for any reason other than his or her gross
misconduct;

(4) Your spouse becomes enrolled in Medicare (Part A, Part B, or both); or

(5) You become divorced or legally separated from your spouse.
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coverage. Covered employees may elect COBRA continuation coverage on behalf of
their spouses, and parents may elect COBRA continuation coverage on behalf of their
children.

COBRA continuation coverage is a temporary continuation of coverage. For the
General Health Care FSA and the Limited Purpose FSA, COBRA coverage lasts no
longer than the last day of the Plan Year in which the qualifying event occurs.
(COBRA coverage lasts much longer for the Health Benefits Program and Dental
Benefits Program; see the summary plan description for the St. John Fisher College
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Beenonlowment Rights 4at ("USERRA™  Infarmation cooeemninnvonr HIP AA_aord
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College, 3690 East Avenue, Kearney Hall, Room 211, Rochester, New York 14618,
{585) 385-8048.

HIPAA Privacy Rights
The General Health Care FSA or Limited Purpose FSA components of the Plan have
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(“HIPAA”) regarding the usc and disclosure of your protected health information
(“PHI™). Your PHI is any information that: (1) identifies you or may reasonably be used
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Your Rights Under ERISA

Certain components of the Plan are governed by a Federal law known as the Employee
Retirement Income Security Act of 1974 (ERISA), specifically the Health Benefits
Program, the Dental Benefits Program, the General Health Care FSA, and the Limited
Purpose FSA. If you participate in those components of the Plan, you are entitled to
certain rights and protections under ERISA. ERISA provides that all Program
participants shall be entitled to:

Receive Information About Your Program and Benefits

This includes the ability to:
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locations, such as worksites and union halls, all documents governing the
Program, including insurance contracts and collective bargaining agreements, and
a copy of the latest annual report (Form 5500 Series), if applicable, filed by the




be subject to a preexisting condition exclusion for 12 months (18 months for late
enrollees) after your enrollment date in your coverage.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for Program participants, ERISA imposes duties upon the
people who are responsible for the operation of the Program. The people who operate
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