BASIC PLAN DOCUMENT #125

Copyright © 2002-2024
CCH Incorporated, DBA ftwilliam.com
All Rights Reserved.




UNIVERSITY OF SOUTHERN INDIANA CAFETERIA PLAN

TABLE OF CONTENTS

ARTICLE 1. INTRODUCTION.......ttittteuitestieateeateesteeesteesieessaeeteesseeaseeaseeaseeasteesseeaseeasseesseeaneeesbeesseeanbeenbeesneeanseensenas 1
RS ot T o I L0 R - PSSP 1
Section 1.02  ApPlICAtION OF PIAN.........ooiiiiiii e 1

ARTICLE 2. DEFINITIONS ... .ot eteeitie ettt ettt et et e et e e st e et e e s be e e st e et e e ese e e nbe e beesnseenbeenbeesnsaenbaenreeas 1

ARTICLE 3. ELIGIBILITY .ttt ettt ettt ettt ettt ettt et e e st e e st e e ba e est e e st e e ss e e st e e beesneeenbeenbeesnseenbeenreeas 5
Section 3.01  ElGIDIE EMPIOYEES ......c.veeiieciie ettt e ettt e et e sneeeneeenneeaneeaneee e 5
Section 3.02  INEligible EMPIOYEES .......c..ooiiiiiiieie bbb 6
SECtioN 3.03  LEAVE OF ADSEINCE ... .ee ittt e ettt et e et e s s e e nte e teenneeanteenneeaneeeneee e 6
Section 3.04  Termination Of PArtiCIDALION ...........cccuiiiiiiiiiie e 6
Section 3.05 Termination of EMPIOYMENT ........cooiiiiiiie e 7
SEction 3.06  REEMPIOYMENT .......c.oiiiiiiiii ettt b e bbb neenbe e nne s 7

ARTICLE 4. BENEFITS AND PARTICIPATION .....uutiiuttitieitie sttt etttk sttt et st sttt e 7
Section 4.01  BeNEfit OPTIONS. .....cciiiiieiecie ettt et e e et nr e be et ne e nre e 7
Section 4.02  EIeCtion 0 PArtiCIPATE. ........oiiiiiieiie ettt 8
Section 4.03  Mid-Year EIeCtion ChanQES...........ccuiiiiiiieiie ettt e et sreeanae e 8

ARTICLE 5. PREMIUM CONVERSION ACCOUNT .....utieiteciie ettt ettt sae et snta e snaeanaaenaesnaeaneas 12
Section 5.01 InGeneral......6....394.70000912.0.612.79.......cccccciiieiiie e loyees.......... 12
Section 5.02 Eligible Employees

University of Southern Indiana Cafeteria Plan i Copyright © 2002-2024

CCH Incorporated, DBA ftwilliam.com






ARTICLE 16. CLAIMS PROCEDURES ...ttt 32

Section 16.01  Contract Benefit and HSA ClaimS..........coooiiiiiiiie e 32
Section 16.02  Claims Procedures for Plan Accounts (Other Than Contract Benefits and HSA).................... 33
Section 16.03  Refunds/INdemNifiCatioN ............cooiiiiiiii i 35
ARTICLE 17. MISCELLANEQUS ......cootietieitie ettt sttt ettt ettt e sttt et e e ne e et e et e s st e et e sneeaneeebeenneeaneas 36
Section 17.01  Nonalienation 0f BENETILS ........c.cooiiiiiiiie et 36
Section 17.02  NORIght t0 EMPIOYMENT........cciiiiiiiiiiie ettt sre e 36
Section 17.03  NO FUNCING REQUITEA ........oiiieiie ettt sttt e nte e sree s 36
Section 17.04  Medical Child SUPPOIT OFUEIS ........oiiiiiiieiiieee et 36
SECtION 17.05  GOVEINING LAW ... .oiuiiiiieiiie ettt ettt e et e s st e st e e nbeesneeanteenreeaneeeneenneeaneas 36
SECLION 17.06  TAX EFFECT ... .eiiiiiiicee ettt e e st e e s te e e st e e e sbbe e s eteeeenreas 37
Section 17.07  Severability OF PrOVISIONS ..........coiiiiiiiiie ittt 37
Section 17.08  Headings and CAPLIONS...........ooueitieiiiiieie ettt ettt sttt sb e b e nne e 37
Section 17.09  Gender and NUMDET ..........c.uii ittt et e sttt be e be e e sabe e e sbbe e e sbbeeereas 37
SECHION 17.10  THANSTEIS. .. i ittt b ettt e b e a e b e ettt ettt e s bb e et e e nteesnes 37
SECHION L7. 11 COBRA .. oottt ettt e et e e e bt e e et e e e et e e e ebbe e e bee e aabaeesabeeeabbeeebeeesabeeestbeeesteeesnreas 37
R Tot (o o I A v 0 1§ R PPO 37
SECHION 17.13  DALN......ooiiiii e eares 38
ARTICLE 18. HIPAA PRIVACY AND SECURITY COMPLIANCE .......cctiiiiiiieiiie ettt 38
SECtioN 18.01  DEFINITIONS .....viiiiieiie ettt e et e et e e s s e e be e s reeanteebaeareeanes 38
Section 18.02  HIPAA Privacy COMPIIANCE .........eieiuiee ettt ettt st e e st e e stbe et e e anneas 39
Section 18.03  HIPAA SeCUNtY COMPIIANCE........eiiiiie ettt et e e s e srbe et e e enreas 41
University of Southern Indiana Cafeteria Plan iii Copyright © 2002-2024

CCH Incorporated, DBA ftwilliam.com




ARTICLE 1. INTRODUCTION

Section 1.01  PLAN

This document ("Basic Plan Document™) and its related Adoption Agreement are intended to qualify as a
cafeteria plan within the meaning of Code section 125. To the extent provided in the Adoption Agreement, the
Plan provides for the pre-tax payment of premiums and contributions to spending accounts that are
excludable from gross income under Code section 125, reimbursement of certain medical expenses that are
excludable from gross income under Code section 105(b), reimbursement of certain dependent care expenses
that are excludable from gross income under Code section 129, reimbursement of certain adoption expenses
that are excludable from gross income under Code section 137, and/or for such other benefits as set forth
herein.

Section1.02  APPLICATION OF PLAN

Except as otherwise specifically provided herein, the provisions of this Plan shall apply to those individuals who
are Eligible Employees of the Employer on or after the Effective Date. Except as otherwise specifically
provided for herein, the rights and benefits, if any, of former Eligible Employees of the Employer whose
employment terminated prior to the Effective Date, shall be determined under the provisions of the Plan, as in
effect from time to time prior to that date.

ARTICLE 2. DEFINITIONS

Account means
the bookkeeping balance of an account established for each Participant as of the applicable date.
"Account” or "Accounts” shall include, to the extent provided in the Adoption Agreement, a Premium
Conversion Account, a General Purpose Health Flexible Spending Account, an HSA-Compatible Health
Flexible Spending Account, a Dependent Care Assistance Plan Account, an Adoption Assistance Flexible
Spending Account and such other account(s) or subaccount(s) as the Plan Administrator, in its discretion,
deems appropriate.

Adoption Agreement means
the document executed in conjunction with this Basic Plan Document that contains the optional features
selected by the Plan Sponsor.

Adoption Assistance Flexible Spending Account or Adoption Assistance FSA means
the Account established with respect to the Participant's election to have Adoption Expenses reimbursed
by the Plan pursuant to Article 10.

Adoption Expenses means
the expenses described in Section 10.05(b)(2).

University of Southern Indiana Cafeteria Plan 1 Copyright © 2002-2024
CCH Incorporated, DBA ftwilliam.com




Affiliate means
the Plan Sponsor or any other employer required to be aggregated with the Plan Sponsor under Code
sections 414(b), (c), (m) or (0); provided, however, that "Affiliate" shall not include any entity or
unincorporated trade or business prior to the date on which such entity, trade or business satisfies the
affiliation or control tests described above.

Benefits means
the benefit options available to Eligible Employees under the Plan.

COBRA

University of Southern Indiana Cafeteria Plan 2 Copyright © 2002-2024
CCH Incorporated, DBA ftwilliam.com



University of Southern Indiana Cafeteria Plan



the General Purpose Health FSA and/or HSA-Compatible Health FSA established with respect to the
Participant's election to have medical expenses reimbursed by the Plan pursuant to Article 6 and Article 7.

Health Savings Account or HSA means
a health savings account established pursuant to Article 9.

Highly Compensated Employee means
an Employee described in Code section 414(q).

Highly Compensated Individual means
an individual within the meaning of Code section 105(h)(5).

HIPAA means
the Health Insurance Portability and Accountability Act of 1996, as amended from time to time.

HRA means
a health reimbursement arrangement subject to Code section 105.

HSA-Compatible Health Flexible Spending Account or HSA-Compatible Health FSA means
a Limited Purpose Health Flexible Spending Account and/or a Post-Deductible Health Flexible Spending
Account.

Key Employee means
an Employee described in Code section 416(i).

Leased Employee means
an Employee described in Code section 414(n)(2).

Limited Purpose Health Flexible Spending Account or Limited Purpose Health FSA means
the Account established with respect to the Participant’s election to have medical expenses, as described
in Section 7.05(b)(1), reimbursed by the Plan pursuant to Article 7.

Qualified Plan means

the retirement plan sponsored by an Employer and identified in the Adoption Agreement.

Participant means
an Eligible Employee who participates in the Plan in accordance with Articles 3 and 4.

Plan means
the plan as identified in Part A.2 of the Adoption Agreement and as described in this Basic Plan Document
and Adoption Agreement.

Plan Administrator means
the person(s) designated pursuant to the Adoption Agreement and Section 14.01.
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Plan Sponsor means
the entity described in the Adoption Agreement that maintains the Plan.

Plan Year means
the 12

University of Southern Indiana Cafeteria Plan 5 Copyright © 2002-2024
CCH Incorporated, DBA ftwilliam.com



Eligible Employees who were eligible to participate in the Plan immediately prior to the Effective Date shall be
eligible to participate in the Plan on the Effective Date. Notwithstanding the foregoing, an Eligible Employee
shall be eligible to make elections only for the Accounts as are specifically authorized in the Adoption
Agreement.

Section 3.02  INELIGIBLE EMPLOYEES

Notwithstanding anything herein to the contrary, the Employees identified in the Adoption Agreement as such
are not Eligible Employees and may not participate in any Benefit under the Plan.

Section 3.03  LEAVE OF ABSENCE

(@) FMLA Leave of Absence.

(1) Heath Benefits. If a Participant takes a leave of absence under FMLA, the Participant shall be
entitled to continue to participate in those Benefits under the Plan that provide health care,
including the Premium Conversion Account for payment of premiums applicable to health care,
the Health FSA, and Flex Credits. A Participant may also elect to revoke coverage during an
unpaid FMLA leave of absence or continue coverage but discontinue contributions for the period
of the FMLA leave of absence, as set forth in the Adoption Agreement. If a Participant elects to
revoke coverage during the unpaid FMLA leave of absence, the coverage will be reinstated under
the same terms upon the Participant’s return from the FMLA leave of absence.

(2) NonHealth Benefits. A Participant shall not be entitled to continue to participate in Benefits
under the Plan that do not provide health care except to the extent provided in the Adoption
Agreement or in accordance with the Employer's established policy for providing such Benefits
when an Employee is on non-FMLA leave. Participant contributions for Benefits during a leave of
absence under FMLA shall be determined by the Plan Administrator in accordance with Code
section 125.

(3) NonFMLA Leave of Absencdf a Participant takes an unpaid leave of absence other than
under FMLA, the Participant shall not be entitled to continue to participate in Benefits under the
Plan except to the extent provided in the Adoption Agreement or in accordance with the
Employer’s established policy for providing such Benefits when an Employee is on non-FMLA
leave.

(4) USERRA.If a Participant is on a leave of absence in the uniformed services under the
Uniformed Services Employment and Reemployment Rights Act (USERRA), the Participant shall
be entitled to elect to continue participation in the Premium Conversion Account and Health FSA
for the lesser of (i) 24 months, beginning on the date the Participant's absence began and (i) the
date the Participant fails to apply for or return to employment with the Employer, as determined
under USERRA.

(5) Applicable State Law. The Plan Administrator shall permit a Participant to continue Benefits
under the Plan as required under any applicable state law to the extent that such law is not
pre-empted by federal law.

(6) Paid Leave of AbsenceA Participant shall not be entitled to revoke participation in any
Benefits during a paid leave of absence except in accordance with Article 4.

Section 3.04 TERMINATION OF PARTICIPATION
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If a Participant remains an Employee but is no longer an Eligible Employee (e.g., due to a change in job
classification), his or her participation in the Plan shall terminate on the date on which the Participant ceases
to be an Eligible Employee, unless provided otherwise herein or in the Adoption Agreement. Should such
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Section4.02  ELECTION TO PARTICIPATE

(@)

(b)

©)

(d)

)

Elections to Participate. The Plan Administrator shall prescribe such forms and may require such
data from an Eligible Employee as are reasonably required and permitted under applicable law to
enroll the Eligible Employee in the Plan or to effectuate any elections made pursuant to this Article 4.
The Plan Administrator may adopt procedures governing the elections described in this Article 4,
including, without limitation, a minimum annual and per pay-period contribution amount, a
maximum contribution per pay-period amount consistent with applicable annual limits, and the
ability of a Participant to make after-tax contributions to the Plan.

New Employees. An Eligible Employee may elect to participate in the Benefits under the Plan during
the period established by the Plan Administrator, which shall be no longer than 30 days after the date
the Eligible Employee becomes an Employee. The election will be effective as of the Employee's hire
date; provided, however, that amounts used to pay for such election must be made from
Compensation not yet currently available on the date of the election.

Newly Eligible EmployeesAn Employee who becomes an Eligible Employee (for example, after
satisfying the Plan's age and/or service requirements, if any) may elect to participate in the Benefits
under the Plan during the period established by the Plan Administrator, which shall be no longer than
31 days after the date the Employee becomes an Eligible Employee. The election will be effective on a
prospective basis.

Continuing Eligible EmployeesAn Eligible Employee may elect to enroll in the Plan or to modify or
revoke his or her election during the period established by the Plan Administrator that precedes the
Plan Year for which the election will be effective, except as provided in Article 9 and Article 10.
Failure to Elect. If an Eligible Employee does not make an election in accordance with the required
enrollment procedures with respect to any or all Benefits under the Plan, the Eligible Employee will
be deemed to have elected not to participate in such Benefit for the applicable Plan Year, except as
otherwise provided herein or specified in the Adoption Agreement.

Section4.03  MID-YEAR ELECTION CHANGES

An Eligible Employee's election to participate in a Benefit, other than an HSA, hereunder is irrevocable during
the Plan Year, except that an Eligible Employee may change his or her election during the Plan Year no later
than the end of the 31-day period beginning on the date of a Change in Status, unless provided otherwise in
the Adoption Agreement. The election change must be on account of and correspond with a Change in Status
that affects eligibility for coverage under the Plan.

A "Change in Status" means events described in Treasury Regulation section 1.125-4. Change in Status
includes, but is not limited to, the following, to the extent provided in the Adoption Agreement:

@)
(b)
©)

Legal Marital Status. Events that change an Eligible Employee's legal marital status, including
marriage, death of spouse, divorce, legal separation, and annulment.

Number of Dependents.Events that change an Eligible Employee’s number of Dependents, including
birth, death, adoption, and placement for adoption.

Employment Status. Any of the following events that change the employment status of the Eligible
Employee, the Eligible Employee's spouse, or the Eligible Employee's Dependent: a termination or
commencement of employment, a strike or lockout, a commencement of or return from an unpaid
leave of absence, and a change in worksite. In addition, if the eligibility conditions of the Plan or other
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employee benefit plan of the Employer of the Eligible Employee or the Eligible Employee's Spouse or

Dependent depend on the employment status of that individual and there is a change in that

individual's employment status with the consequence that the individual becomes (or ceases to be)

eligible under the applicable plan, then that change constitutes a change in employment under this

paragraph (c).

(d) Dependent satisfies or ceases to satisfy eligibility requiremeiigents that cause an Eligible
Employee's Dependent to satisfy or cease to satisfy eligibility requirements for coverage on account
of attainment of age, student status, or any similar circumstance.

(e) Residence. Achange in the place of residence of the Eligible Employee or the Eligible Employee's
spouse or Dependent.

(H Adoption Assistance. For purposes of adoption assistance provided through the Plan, the
commencement or termination of an adoption proceeding.

(99 COBRA. If the Eligible Employee or the Eligible Employee's spouse or Dependent becomes eligible
for continuation coverage under an Employer's group health plan as provided in Code section 4980B
or any similar state law, the Eligible Employee may elect to increase contributions to his or her
Premium Conversion Account under the Plan in order to pay for the continuation coverage.

(h) Court Order. A judgment, decree, or other order resulting from a divorce, legal separation,
annulment, or change in legal custody (including a qualified medical child support order as defined in
ERISA section 609) that requires accident or health coverage for an Eligible Employee's child or for a
foster child who is a Dependent of the employee. The Eligible Employee may change his or her
election to provide coverage for the child if the order requires coverage for the child under the Plan
and may cancel coverage under the Plan for the child if the order requires the Eligible Employee’s
spouse, former spouse, or other individual to provide coverage for the child, and that coverage is, in
fact, provided.

(i) Entitlement to Medicare or Medicaid.If an Eligible Employee or an Eligible Employee's spouse or
Dependent who is enrolled in an Employer's accident or health plan becomes enrolled under Part A or
Part B of Title XVIII of the Social Security Act (Medicare) or Title XIX of the Social Security Act
(Medicaid), other than coverage consisting solely of benefits under section 1928 of the Social Security
Act (the program for distribution of pediatric vaccines), the Eligible Employee may make a prospective
election change to cancel or reduce coverage of that Employee, spouse, or Dependent under the
Employer-sponsored accident or health plan. In addition, if an Eligible Employee or an Eligible
Employee's spouse or Dependent who has been enrolled in such coverage under Medicare or
Medicaid loses eligibility for such coverage, the Eligible Employee may make a prospective election to
commence or increase his or her coverage or the coverage of his or her spouse or Dependent, as
applicable, under the Employer-sponsored accident or health plan.

() Significant Cost or Coverage Changes.

(1) Automatic Changes. If the cost of an Employer-sponsored Contract premium increases (or
decreases) during a period of coverage and, under the terms of the Contract, Eligible Employees
are required to make a corresponding change in their payments, the Plan may, on a reasonable
and consistent basis, automatically make a prospective increase (or decrease) in affected Eligible
Employees' elective contributions for the Plan.

(2) Significant Cost Changesilf the cost charged to an Eligible Employee for a Contract benefit
package option significantly increases or significantly decreases during a period of coverage, the
Plan may permit the Eligible Employee to make a corresponding change in an election under the
Plan. Changes that may be made include commencing participation in the Plan for the option
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with a decrease in cost, or, in the case of an increase in cost, revoking an election for that
coverage and, in lieu thereof, either receiving on a prospective basis coverage under another
benefit package option providing similar coverage or dropping coverage if no other benefit
package option providing similar coverage is available. For example, if the cost of an indemnity
option under an accident or health plan significantly increases during a period of coverage,
Eligible Employees who are covered by the indemnity option may make a corresponding
prospective increase in their payments or may instead elect to revoke their election for the
indemnity option and, in lieu thereof, elect coverage under another benefit package option
including an HMO option (or drop coverage under the accident or health plan if no other benefit
package option is offered).
A cost increase or decrease refers to an increase or decrease in the amount of the elective
contributions under the Plan, whether that increase or decrease results from an action taken by the
Eligible Employee (such as switching between full-time and part-time status) or from an action taken
by an Employer (such as reducing the amount of Employer contributions for a class of Eligible
Employees).

This paragraph (j) applies in the case of the Dependent Care Assistance Plan Account only if the cost
change is imposed by a Dependent care provider who is not a relative of the Eligible Employee as
described in Code section 152(a)(1) through (8), incorporating the rules of Code section 152(b)(1) and
(2). This paragraph (j) does not apply to Health FSAs.

(k) Significant Curtailment Without Los
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This paragraph (I) does not apply to Health FSAs.

(m) Addition or Improvement of a Benefit Package Optiolfithe Plan or a Contract adds a new benefit
package option or other coverage option, or if coverage under an existing benefit package option or
other coverage option is significantly improved during a period of coverage, an Eligible Employee may
revoke his or her election under the Plan and, in lieu thereof, to make an election on a prospective
basis for coverage under the new or improved benefit package option. This paragraph (m) does not
apply to Health FSAs.

(n) Change in Coverage Under Another Employer Plan.Eligible Employee may make a prospective
election change that is on account of and corresponds with a change made under another employer
plan (including another plan of the Employer or of another employer) if -

(1) The other cafeteria plan or qualified benefits plan permits participants to make an election
change that would be permitted under paragraphs (a) through (o) of this section (disregarding
this paragraph (n)(1)); or

(2) This Plan permits Eligible Employees to make an election for a Plan Year that is different from
the period of coverage under the other cafeteria plan or qualified benefits plan.

This paragraph (n) does not apply to Health FSAs.

(o) FMLA. If aParticipant contributes to the cost of such Benefit, he or she may revoke coverage or
continue coverage but discontinue payment of his or her share of the cost of a Benefit that provides
group health plan coverage (including a Health FSA) during the period of a leave of absence under
FMLA. An Eligible Employee who revokes coverage shall be entitled to reinstate coverage upon
returning from a leave of absence under FMLA.

(p) Loss of Coverage Under Other Group Health CoverageEligible Employee may make an election
on a prospective basis to add coverage under the Plan for the Eligible Employee and/or the Eligible
Employee's spouse and/or Dependent if the Eligible Employee and/or the Eligible Employee's spouse
and/or Dependent loses coverage under any group health coverage sponsored by a governmental or
educational institution, including a State's children's health insurance program (SCHIP) under Title XXI
of the Social Security Act; a medical care program of an Indian Tribal government (as defined in
section 7701(a)(40)), the Indian Health Service, or a tribal organization; a State health benefits risk
pool; or a Foreign government group health plan. This paragraph (p) does not apply to Health FSAs.

(@ Revocation due to Reduction in Hours of ServiéeRarticipant may prospectively elect to cancel
contribution for and payment of the Employee-paid portion of the Employer-sponsored group health
plan Contract premiums if (1) the Participant has been in an employment status under which the
Participant was reasonably expected to average at least 30 hours of service per week and there is a
change in that Participant's status so that the Participant will reasonably be expected to average less
than 30 hours of service per week after the change, even if that reduction does not result in the
Participant ceasing to be eligible under the Employer-sponsored group health plan and (2) the
revocation of the election of coverage under the Employer-sponsored group health plan corresponds
to the intended enroliment of the Participant, and any related individuals who cease coverage due to
the revocation, in another plan that provides minimum essential coverage with the new coverage
effective no later than the first day of the second month following the month that includes the date
the original coverage is revoked.

() Enrollment in a Qualified Health PlanA Participant may prospectively elect to cancel contribution
for and payment of the employee-paid portion of the Employer-sponsored group health plan Contract
premiums if (1) the Participant is eligible for a special enroliment period to enroll in a "qualified
health plan” through a competitive marketplace established under Section 1311 of the Patient
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Protection and Affordable Care Act ("Marketplace™) or the Employee seeks to enroll in a qualified
health plan through a Marketplace during the Marketplace's annual open enrollment period.

The Plan Administrator reserves the right to determine whether an Eligible Employee has experienced
a Change in Status and whether the Eligible Employee's requested election is consistent with such
Change in Status.

(s) Enrollment of related individual(s) in a Qualified Health Rfahe Adoption Agreement permits
Participants to revoke an election of coverage under a group health plan due to enrollment of a family
member in a qualified health plan offered through a Marketplace established under section 1311 of
the Patient Protection and Affordable Care Act, the following conditions must be met:

1) One or more related individuals to the Participant are eligible for a special enroliment
period to enroll in a qualified health plan through the Marketplace pursuant to guidance issued by the
Department of Health and Human Services and any other applicable guidance, or one or more
already-covered related individuals to the Participant seeks to enroll in a qualified health plan
through a marketplace during the Marketplace's open enrollment period; and

(2) The revocation of the election of coverage under the group health plan corresponds to
the intended enrollment of the related individual or related individuals of the Participant in a
qualified health plan through a Marketplace for new coverage that is effective beginning no later than
the day immediately following the last day of the original coverage that is revoked. If the Participant
does not enroll in a qualified health plan through the Marketplace, the Participant must elect self-only
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(d)

)

(f)

such minimum, provided, however, that the entire amount of payments/reimbursements outstanding
at the end of the Plan Year (or Grace Period, if applicable) shall be reimbursed without regard to the
minimum payment amount.

Coordination with HRA. A Participant who is also eligible to participate in an HRA sponsored by the
Employer shall not be entitled to payment/reimbursement under the General Purpose Health FSA for
expenses that are reimbursable under both the General Purpose Health FSA and the HRA until the
Participant has received his or her maximum reimbursement under the HRA. Notwithstanding the
foregoing, a Participant shall be entitled to payment/reimbursement under the General Purpose
Health FSA if, before the Plan Year begins, the plan document for the HRA specifies that coverage
under the HRA is available only after expenses exceeding the applicable dollar amounts in the General
Purpose Health FSA have been paid.

Automatic Payment. If the Adoption Agreement so provides, a Participant who elects to receive
coverage under a Contract that is offered in conjunction with an Employer-sponsored benefit plan
may elect that any eligible expenses that are not covered under the applicable Contract, such as
co-payments, co-insurance or deductibles, be automatically paid through his or her General Purpose
Health FSA.

Debit Card. Subject to IRS guidelines, the Plan Administrator may provide for the use of debit or
stored value cards for payment of eligible General Purpose Health FSA expenses.

Section 6.07  FORFEITURES

(@)

(b)

Forfeitures Any balance remaining in a Participant's General Purpose Health FSA at the end of any
Plan Year subject to the carryover amount limit in subsection (b) below, if applicable (or after the
Grace Period described in Section 6.06(a), if applicable), shall be forfeited and shall be used to (1) pay
administrative expenses, (2) offset losses to the Health FSA due to reimbursements exceeding
contributions for the Plan Year, (3) reduce the required salary reduction amounts for the next Plan
Year, (4) reduce the required employer contributions for the next Plan Year, (4) reallocate to
participants on a uniform basis, and/or (5) any other use allowed under all applicable laws and
regulations. If the General Purpose Health FSA is not subject to ERISA, the forfeited amount can be
returned to the Employer.

Carryovers. Notwithstanding subsection (a), and to the extent selected in the Adoption Agreement,
the Plan will carry over to the immediately following Plan Year up to $500 (as indexed) of any amount
remaining unused as of the end of the Plan Year in a Participant's General Purpose Health FSA. The
amount remaining unused as of the end of the Plan Year is the balance in the General Purpose Health
FSA after all eligible expenses have been reimbursed and the claims deadline for the Plan Year has
passed. The carryover amount may be used to pay or reimburse eligible expenses incurred during the
Plan Year to which it is carried over. Any unused amount remaining in the General Purpose Health
FSA in excess of $500 as indexed (or a lower amount specified in the Adoption Agreement) will be
forfeited in accordance with subsection (a) above. The Plan Administrator may prescribe procedures
for the carryover including, but not limited to, establishing a minimum amount for carryover and
requiring a Participant to use the rollover in the following Plan Year, provided that any such
procedure is non-discriminatory.

Section 6.08  CARRYOVER TO AN HSA-COMPATIBLE HEALTH FSA
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If a Participant who has elected a General Purpose Health FSA for a given Plan Year establishes a Health
Savings Account under the Plan or otherwise for the subsequent Plan Year, he or she may elect (or may be
deemed by the Plan Administrator to have elected) as of the last day of the Plan Year (the "Conversion Date")
to carryover the balance in his or her General Purpose Health FSA to an available HSA-Compatible Health FSA
for the subsequent Plan Year if so elected in the Adoption Agreement. An HSA-Compatible Health FSA cannot
be converted into a General Purpose Health FSA.

Section 6.09  TERMINATION OF EMPLOYMENT

Except as provided in the Adoption Agreement, contributions to a Participant's Health FSA shall cease upon
Termination of Employment. Any balance remaining in a Participant's Health FSA on the date of his or her
Termination of Employment shall be forfeited and shall remain the property of the Employer, except as
expressly provided herein. However, no
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Section 7.01  IN GENERAL

To the extent that the Adoption Agreement authorizes Limited Purpose Health Flexible Spending Accounts
and/or Post-Deductible Health Flexible Spending Accounts (collectively, "HSA-Compatible Health FSAs"), an
Eligible Employee may elect to have a portion of his or her Compensation contributed to an HSA-Compatible
Health FSA. The Account established under this Article 7 is intended to qualify as a health flexible spending
arrangement under Code sections 105 and 106(a) and shall be interpreted in a manner consistent with such
Code sections.

Section 7.02  ELIGIBLE EMPLOYEES

The Employees identified in Article 3 are eligible to participate in the HSA-Compatible Health FSA Benefit
except as specified in the Adoption Agreement. An Employee who is not eligible to participate in
Employer-sponsored group health plan is not eligible to participate in the HSA-Compatible Health FSA. A
Participant who has elected the Health FSA under Article 6 is not eligible to elect an HSA-Compatible Health
FSA except as otherwise provided in Section 6.08.

Section 7.03  ENROLLMENT

(@ Enrollment. An Eligible Employee may enroll in an HSA-Compatible Health FSA in accordance with
Article 4. An HSA-Compatible Health FSA election is irrevocable for the Plan Year except in the event
of a Change in Status as provided in Section 4.03.

(b) Contributions. A Participant's HSA-Compatible Health FSA will be 4 361.97 TmO G Pu03.
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time during the Plan Year without regard to the balance in the HSA-Compatible Health FSA, provided
that the amounts elected in the Salary Reduction Agreement have been contributed to date as
provided in the Salary Reduction Agreement.
(b) Eligible Expenses.
(1) Limited Purpose Health FSAExcept as otherwise provided in the Adoption Agreement, a
Participant may be reimbursed from his or her Limited Purpose Health FSA for expenses that are:
(i) incurred in the Plan Year (except as provided in Section 7.05(c)), (ii) incurred while the
Participant participates in the Plan, (iii) excludable under Code section 105(b), (iv) incurred for
dental or vision care or for preventive care (as defined under Code section 223(c)(2)(C), and (V)
incurred for telehealth services as defined in Code section 223(c)(2)(E); provided that BT/F111.16 Tf100 1 12
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(d) Payment of Claims. To the extent that the Plan Administrator approves the claim, the Employer
shall: (i) reimburse the Participant, or (ii) at the option of the Plan Administrator, pay the service
provider directly for any amounts payable from the HSA-Compatible Health FSA. The Plan
Administrator shall establish a schedule, not less frequently than monthly, for the payment of claims.
The Plan Administrator may provide that payments/reimbursements from the HSA-Compatible Health
FSA of less than a certain amount may be carried forward and aggregated with future claims until the
reimbursable amount is greater than such minimum, provided, however, that the entire amount of
payments/reimbursements outstanding at the end of the Plan Year (or Grace Period, if applicable)
shall be reimbursed without regard to the minimum payment amount.

(e) Coordination with HRA. A Participant who is also eligible to participate in (“an HRA") sponsored by
the Employer shall not be entitled to payment/reimbursement under the HSA-Compatible Health FSA
for expenses that are reimbursable under both the HSA-Compatible Health FSA and the HRA until the
Participant has received his or her maximum reimbursement under the HRA. Notwithstanding the
foregoing, a 