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A. General Plan Information

1.
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12.

Employer name: Western Suffolk Board of CooperaBdecational Services.

Related Employers: Amityville, Babylon, Bay Sho&xlimore Merrick, Center Moriches, Central Islippl@ Spring Harbor, Commack,
Connetquot, Copiague, Deer Park, Eastport So M&iagod, Farmingdale, Half Hollow Hills, Hauppaudtarborfields, Huntington, Kings
Park, Lindenhurst, Massapequa, North Babylon, N&eHmore, North Merrick, Northport, Port Jeffersddmithtown, South Huntington,
West Babylon, West Islip, William Floyd, Wyandandbeer Park Library, East Meadow Library, Jerichdrhry, Plainedge Library,
Plainview Library, WSB 22 and WSB 26.

. Plan name: Western Suffolk Board of Cooperativedational Services Flexible Benefit Plan.

. Plan type: The Plan is a welfare plan designeddeige benefits permitted under Section 125 oflttiernal Revenue Code (IRC). The Plan

name and Plan number should be used in any forongdspondence relating to the Plan.

. Eligibility requirements: Must be an employee of $#n Suffolk Board of Cooperative Educational 8= or related employer who meets

the definition of Benefit Eligible.
If you or your spouse is reporting contributions to a Health Savings Account (HSA), you are not eligible for a Medical FSA.

. The effective date on which you can begin partitigain the Plan: Once the eligibility requiremehts/e been met.

. Kinds of group insurance for which you can pay yshere of premiums through the Plan: Medical Degutal Vision Insurances.
. The Plan Year begins on January 1 and ends on Dere3t.

. Plan effective date: January 1, 2014.

. Plan number: 501.

10.
11.

Employer ID number: 11-6000131.

Name, address and telephone number of the Planrstraitor:
Western Suffolk Board of Cooperative Educationaviges
507 Deer Park Road
Huntington Station, NY 11746
(631) 549-4900 ext 298

Agent for service of process: Western Suffolk Boafr@€ooperative Educational Services.

B. Flexible Spending Accounts (FSAs)

1.

Types of FSAs

Medical FSA

(@) Maximum amount you can set aside per Plan Yeardionbursement of eligible medical expenses as ééfioy IRC Section 213(d)
except for insurance premiums: $2,550.
(b) For active participants:
- Eligible services must be provided:
o after your effective date in the Plan and
o during the Plan Year.
(c) If you become ineligible (including termination @mployment) during the Plan Year:
Eligible services must be provided:
o after your effective date in the Plan,
o during the Plan Year and
o prior to the date on which you become ineligible.
. The Beniversal Card may no longer be used to addesical FSA funds. You may submit a claim for reimsement of eligible
expenses.

Dependent Care FSA

(&) Maximum amount you can set aside per calendarfpeaeimbursement of eligible dependent care sesjias defined by IRC Section
21(b), is limited to the smallest of the followiaghounts:
. $5,000 if single or if married and filing jointl$$2,500 if married and filing separately.
. The earned income of the participant.
. The earned income of the participant’s spouse.
(b) For active participants:
Eligible services must be provided:
o after your effective date in the Plan and
o during the Plan Year.

"Please review your Summary Plan Description for details of IRSregulations. Eff 01/2015
The Employer maintains a Plan Document; if anything in this document conflicts with the Plan Document, then the Plan Document controls.
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(c) If you become ineligible (including termination @fmployment) during the Plan Year:
Eligible services must be provided:
o after your effective date in the Plan and
o during the Plan Year in which you become ineligible

2. Claims for FSAs

Claim submission time frames

(@) Claims must be received by Benefit Resource, lafore the end of the 90 day run-out after the Rear ends.

(b) Claims denied during the run-out may be resubmittet must be received by Benefit Resource witlim&ys after the run-out ends.

(c) Eligible participants are allowed to rollover up®600 of unused Medical FSA funds to the next Maar after the end of the time frame
in (b) is completed for the current Plan Year. Bisimum amount that can rollover must be greatan 910.

(d) Any funds remaining in your Medical or Dependenté&ClaSA after this will be forfeited.

Claim reimbursements

(@) Complete your claim following all instructions.

(b) Your completed claim form and the required documioh must be received by Benefit Resource at [Bdmisiness days prior to the
processing day.

(c) Claim reimbursements will be processed each Wedyesd

(d) There is a minimum reimbursement amount of $15dpiduring the run-out after the end of the PlaarY.e

(e) A claim should never be submitted for an expenattihs been paid for with a Beniversal Card or beirsed from any other source.

3. Beniversal Card for Medical FSA

(a) The Beniversal Card allows you to access Medic&l &®ds to pay for eligible medical services at lifieal merchants.

(b) The card may only be used to pay for eligible maldservices after they have been provided. ThedlRS/s one exception: eligibility of
orthodontia expenses can be based on either dpsyofent, date of service or payment due date oparts/statements.

(c) Payment of a current Plan Year medical service thighcard must be completed before the Plan Yeds.en

(d) Once a new Plan Year begins, only Medical FSA fuast®ciated with the new Plan Year will be avadai the card.

(e) You are advised to save all documentation relatedadical expenses paid with your card, as IRSlaéigas require all transactions to
be verified for eligibility.

(f) If a card transaction cannot be automatically iestifyou will be contacted to submit documentafmrthat transaction.

(g) Medical expenses paid with the card should nevesubenitted for claim reimbursement.

"Please review your Summary Plan Description for details of IRSregulations. Eff 01/2015
The Employer maintains a Plan Document; if anything in this document conflicts with the Plan Document, then the Plan Document controls.



