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About Us 
Allow us to introduce AIM to you. 

 
 
 
 
 
AIM, Inc. was founded in 1989 to meet the growing need for third party 
administrative work on Cafeteria Plans.  The new laws and more advanced 
software made this tax-savings vehicle popular with employers who were trying 
to offer greater benefits to their employees and save tax dollars as well. 
 
Our investigative work led us to believe that the software developed by Datair 
Employee Benefit Systems and  Alegeus offered us what we wanted in  
accuracy, current changes in the laws and technical support.  Both firms 
combine the talents of actuaries, ERISA lawyers and computer programmers to 
allow the third party administrator to work with ease and assurance. This allows 
us to give you accurate information at a reasonable cost. Using two vendors 
permits us to offer reimbursement by both check and debit card. 
 
 

Perhaps our greatest asset to you, however, is that we are a firm with the ability 
to understand the problems and concerns that both you and your employees 
might have and to respond quickly to your needs.  Our office staff prides itself 
in assisting customers. If you call during regular business hours, you will get a 
live person on the other end of the line. Your business is important to us, 
whether your company will have one participant or 1000. 
   

Our mission is to offer businesses of all sizes accurate and worry 
free administration Cafeteria Plans at a reasonable cost.   
 

All we have to sell is service and if we don’t give that, we have no 
product. 
 

 

 



Advantages 
of the Cafeteria Plan 

 
 

 
 
 
 
 
EMPLOYER ADVANTAGES: 
 

• A reduction of payroll and payroll taxes. 
 

• Cost control regarding the escalating expense of employee benefits. 
 

• Increases employee morale, loyalty and retention. 
 

• Aids in recruiting quality new employees. 
 

• Helps build better employer/employee relations. 
 

• Provides a wider variety of benefits without increasing the cost of the benefits. 
 

• Knowledgeable AIM staff helping administer the Plan  
 

 
 
 

 
Here is an example of the tax savings for the Employer 
 
Fifteen employees elect $1000                                      $15,000 
 
FICA                                                                               x  .0765 
                                                                                 _______________                                          
                                                        
Savings for the Employer                                               $1147.50 
 
 
 
 
 
 

 
 



Advantages 
of the Cafeteria Plan 

 
 

 
 
EMPLOYEE ADVANTAGES: 
 

• Increased take home pay and/or benefits packages through tax savings. 
 

• A personalized benefit package designed to fit the needs of each individual employee. 
 

• Flexibility to change benefits annually, as needs change. 
 

• A wider choice of benefits that result in greater happiness, security and stability. 
 

• Quick reimbursement and/or using debit card at point of sale 
 
 
 
Here is an example of the savings for the Employee 
 
                 Without Flex Plan                                                            With Flex Plan 
 
Gross Salary              $1500   Gross Salary                  $1500 
Taxes                   420   Flex Contribution                                   160 
Flex Contribution           160                               Taxable Salary         1340 
                                                                            Taxes             375  
 
 
 Net Income                   920   Net Income                                            965 
                  
 
 
 

Additional Income because of Flex Plan:  $45 
 
 
 
 
 
       
 
 
 
 
 



Plan Requirements 
of a Cafeteria Plan 

 
 
 

 
 
PARTICIPATION REQUIREMENTS: 
 
Employers may set a number of different parameters for eligibility in a Section 125 Plan. Some 
of the more common requirements are: 
 

• Length of employment, i.e.: 6 months, 12 months, etc. with a maximum of 36 months. 
 

• Age restrictions, i.e.: 18 or 21 years of age. 
 

• Per week hourly employment, i.e.: 20 hours, 32 hours, 40 hours. 
 
 
PLAN REGULATIONS: 
 

• A cafeteria plan may not discriminate in favor of highly compensated employees with 
regard to eligibility, contributions and benefits.  

 
• The Plan Document will dictate what happens to funds left in an employee’s account.  
 
• The total amount elected by the employee must be available for reimbursement any 

time during the Plan Year that the employee presents receipts.  Should the employee 
terminate during the Plan Year, the employer is liable for any funds not received from 
the employee.  This is the risk to the employer.  

 
• Employee cannot transfer amounts from one account to another account.  It may be 

used only for items in that elected option. 
 

• No changes are allowed during the year, unless there is a status change, specified in 
the Plan Document. 

 
• Limit of $5,000 on dependent care is set by the Federal government, if both employee 

and spouse are working, or if one is working and the other is going to school full time. 
 

• Medical Reimbursement limits are set by the employer, up to Federal Regulations allow. 

 



  
 
 

ADMINISTRATIVE AGREEMENT 
SECTION 125 CAFETERIA PLAN 

 
 
 
 
 
COMPANY NAME:  SampleCo 
  
 
As the employer-sponsor of the above-named employee benefit plan, we hereby request 
the following listed plan services, for which we agree to pay upon being billed within 30 
days of services rendered. 
 
It is further agreed that this fee is subject to change on the plan anniversary date with 
sixty (60) days notice to us by AIM, Inc.  It is further agreed that this agreement may be 
terminated by either party upon sixty (60) days prior written notice to the other party. 
 
 
SERVICES: 
 

1.  Annual updating of the plan calculations and allocations.   
2.  Access to monthly reports to company, listing Enrollment, Plan Status, and Individual 

Participant Status. 
3.  Access to quarterly statements, indicating to participants their current and projected 

balances. 
4.  Coordinate initial enrollment with payroll department. Annual employee meetings are 

provided on request of the client. 
5.  Preparation of Plan Document and Summary Plan Description. 
6.  Discrimination testing, if applicable. 

 
 
FEES: 
 

1.  Start up cost $5.00 per participant (initial setup fee) WAIVED 
2.  Participant cost (Reimbursement) $6.50 per participant per month* 
3.  Participant cost (Debit Card) $7.00 per participant per month* 
4.  Participant Cost (HSA Only) $4.50 per participant per month* 
5.  Document    $200.00 original document (if applicable) 
6.  Document restatement $50.00 when applicable 
7.  5500 Form $100.00 (more than 100 participants)    

 
 
 
 
__________________________________________ __________________ 
SampleCo Date 
 
 
__________________________________________ __________________ 
AIM, Inc.       Date 
 
*Participant cost is an either/or charge.  

Tel 502 426 1235 
 
Fax 502 426 6569 

10353 Linn Station 
Road 

 
Louisville KY 

40223 



              COMPLIANCE 

Is your company in compliance with the issues most often questioned in an IRS or DOL audit? 

• Employers are required by the IRS to establish and maintain a Plan Document before offering pre‐tax 
benefits. 

• The DOL (Department of Labor) requires that you distribute a SPD (Summary Plan Description) to every 
employee at the beginning of the plan. In addition, the SPD should be distributed periodically and any 
time that the document is updated. 

• Salary reduction agreements must be completed and signed annually and should be kept on file. 
• Discrimination testing must be done once a year and be available if the IRS requests it. 
• Medical reimbursement plans, as well as welfare benefit plans, with more than 100 participants are 

required to file an IRS form 5500 annually. 
• Plan documents must be updated any time there is a change in the IRS provision and laws regarding 

USERRA, COBRA, HIPAA, FLMA, new definitions for dependents, over the counter medications, mid‐
year qualifying events to make election changes, or deductions for domestic partners. 

• Employers are required to enforce the twelve month irrevocable deduction rules. 
• Employers must follow IRS guidelines if they choose to refund unused funds back to the employees 

from medical or dependent care accounts at the end of the plan year, i.e. : pro rata across all 
participants. 

• Employers may not discriminate within a class of employees. 
• Benefit limits for reimbursement may not be based on seniority or a percentage of pay. 
• Owners and family members of persons holding more than 2% stock in an “S” Corp may not participate 

in a Section 125 Cafeteria plan. 
• Highly compensated and key employee deductions may not total more than 25% of group deductions. 
• Professional groups, such as physicians, may not set up elaborate insurance and medical expense 

reimbursement plans that exclude hourly employees. 
• Pre‐taxing health savings account bank funds through the Section 125 POP plan without proper 

documentation, is not allowed. 
• Employees participating in an HSA plan may only participate in a limited flexible reimbursement plan. 

The plan document must make provision for a limited plan. i.e.:  coverage for dental or vision; coverage 
for employee (and child) if spouse has a single coverage HSA plan. 

Please sign below to acknowledge that you have been made aware of these compliance rules. 

________________________________Printed Name _____________________Date 
 
________________________________Signature  ________________________Title 



LIMITATION  OF  LEGAL  LIABILITY

Plan  Name    

The adopting Employer of this Plan understands and agrees that Administrative
Information Management, Inc. ( AIM, Inc. ) is in no way liable for the legal and tax
aspects of this Plan.  In addition, AIM, Inc. is in no way liable for any overages paid
to participants who have terminated with a balance owing in their reimbursement
account.  Full legal and tax responsibility is assumed by the undersigned Employer
establishing this Plan, which acknowledges that it has reviewed the terms and
conditions of the Plan with its legal and tax advisors with respect to the adoption 
of this Plan and the various options available under the Plan.

Signature Date

Title



How it Works 
We make the process  
as easy as possible. 

 
 
 
 
 
Employer sets up Enrollment Meetings. 
 • Enrollment kits are customized according to your Plan. 
 • AIM Representatives are available for Enrollment Meetings. 
 
Employer’s payroll administrator deducts Plan contr ibutions. 
 • Your AIM administrator will work with your payroll personnel to work out the specifics 

of how and when to start contributions and the remittance process. 
 
Employer sends Flex contribution check to AIM.   
 • AIM accepts checks or ACH for Employer contributions – No wires. 
  
Participants submit claims to AIM via fax, email or  USPS (regular) mail. 
 • This takes the burden off the employer for processing claims “in house.” 
 • It protects the Employer from having employees discussing claims internally. 
 • If participants have any questions about the process, what is eligible or the status of a 

claim, an AIM Administrator is available to answer these questions. 
 
Reimbursement is quick and convenient. 
 • Participants (if the Plan allows) can use a debit card at the Point of Sale. 
           • Participants can also file a paper claim. Checks are normally issued twice weekly. 
 
Everyone is happy. 
 • Participants can keep track of their account balance via the reimbursement check 

stub, online access (when the debit card is allowed by the Plan) or by contacting AIM. 
 • Employers receive a monthly invoice for service.  Remember, you are paying this 

expense from money you are not sending in for payroll tax.  In most cases, the 
Employer still comes out ahead in overall cost benefit. 

 



Why work with AIM? 
 

 

• No annual fee 
 

• Single monthly fee per participant 
 

• Employers may choose to have debit cards and/or checks 
 

• No limit to number of cards per family – no additional charges 
 

• No charge for replacement cards 
 

• No fee per debit card swipe or    
 

• Employers can tailor Plans to meet their needs 
 

• Personal service for brokers, employers and employees 
 

• All accounts (FSA, DCA, HRA, TRAN and HSA) on one card 
 

• Monthly billing for administrative fees 
 

• Online access for employers and participants with debit card Plans 
 



Partial Client List 
 
 

 
Abel Construction Company – KY 
 
Advance Ready Mix - KY 
 
Archdiocese of Louisville – KY 
 
Breckinridge Memorial Hospital – KY 
 
Cabbage Patch Settlement House - KY  
 
Caldwell County (KY) Fiscal Court -KY 
 
Fastline Marketing Group – KY 
 
Godfrey, Godfrey, & Eklund - KY 
 
The Kentucky Center - KY 
 
Kentucky Country Day School - KY 
 
Lantech, Inc - KY 
 
Lincoln County (KY) Fiscal Court - KY 
 
Milestone Wellness Center – KY 
 
Mouser Custom Cabinetry - KY 
 
Nephrology Associates of Kentucky  - KY 
 
Nugent Sand Co - KY 
 
Physical Therapy Associates – KY 
 
Rockcastle County (KY) Fiscal Court - KY  
 
Southeast Christian Church - KY 
 
St Vincent de Paul Society - KY 
 
Speed Art Museum - KY 
 
Stock Yards Bank & Trust – KY 
 
Willis Klein – KY 
 
 
 
 

ATMI Precast – IL 
 
Cordogan, Clark & Associates - IL 
 
Diverzify - IL 
 
Douglas Flooring – IL 
 
Gilda’s Club Chicago – IL 
 
Legacy Charter School – IL 
 
Marklund – IL 
 
Naperville Township – IL 
 
Our Saviour’s Evangelical Lutheran – IL 
 
Smokeball – IL 
 
Spring Green Lawn Care – IL 
 
Stumm Insurance – IL 
 
Thomas More Society – IL 
 
Village of North Aurora – IL 
 
Childplace – IN 
 
Freudenberg Medical – IN 
 
First Urology – IN 
 
Techshot – IN 
 
Passport Camps – AL 
 
Synzi – FL 
 
Great Lakes Eye Care – MI 
 
First Alliance CU - MN 
 
William B Ittner, Inc - MO 
 
 



Flex125 FAQs 
Frequently Asked Questions  

about the Flexible Reimbursement program 
 
 
 
If I elect to redirect my compensation, how will this benefit me? 
The biggest advantage is the tax savings.  Since FLEX 125 uses pre-tax dollars for reimbursement of 
personal expenses, you reduce your income taxes, Social Security and Medicare taxes by reducing your 
taxable salary. In addition, you have access to the funds from your first day in the FSA. 
 
If I redirect part of my pay, won’t I make less money? 
No.  Your spendable income will increase by the amount of tax savings. 
 
Why should I participate in the Medical Reimbursement Plan if I already have medical insurance? 
The Medical Reimbursement Plan offers reimbursement of medical care expenses NOT covered by 
insurance:  for example, non-cosmetic vision and dental expenses, co-payments for office visits and 
prescription drugs, orthodontics and dental visits, over the counter medications and durable goods, menstrual 
needs and most other medical expense not covered by your major medical.   
 
What if I have an HSA? 
You can participate in a Limited Flex Plan, if offered by your employer. The LTD works just like a recular 
FSA, but covers only dental and vision expenses. Using the LTD on these expensive items enables you to 
have more funds to rollover in your HAS.  
 
Is there a cap on the amount of money I can direct to my account? 
Yes.  The limit you can defer for Reimbursement Plans is set by your employer, based on IRS guidelines..  
 
Will I be better off participating in Daycare Reimbursement or claiming it on my income tax? 
It depends on your situation. Your tax advisor can help determine the best option for you. 
 
How do I get reimbursed for Daycare expenses? 
If your employer has elected to provide you with a debit card, you can use it at the Point of Sale. If your Plan 
does not offer a card or you do not use the card, you may submit a paper claim for reimbursement.  
 
Can I change or revoke my elections during the plan year? 
In general - no.  However, there are exceptions for a change in family status.  This includes marriage, 
divorce, death of a spouse or child, birth or adoption of a child, and termination of a spouse’s employment. 
 
What happens if I terminate my employment or I become ineligible to participate in FLEX 125 for any 
other reason? 
Unless you elect COBRA, the compensation reduction agreement is terminated.  If so, you should contact the 
HR Representative to determine how long you have in which to file claims.  Expenses must have been 
incurred while you were still employed.  Coverage may continue through COBRA, if you elect. 
 
 
 



 
What if I don’t use all the money I redirect? 
Your Plan Document governs what happened to those funds. Please check with your HR. You should 
conservatively estimate your allowable expenses for the calendar year so you can avoid having unused 
benefits at the end of the year.   
 
Are there any other negatives that I should know about? 
Yes.  You are not paying Social Security tax on that portion of your income that has been redirected, so your 
Social Security benefits may be slightly reduced. 
 
How do I enroll in the program? 
Enrollment forms are available from your HR Representative.  Fill in the information and return the form to 
your HR Representative for processing. 
 
How do I get reimbursed for my medical expenses? 
If your employer has elected to provide you with a debit card, you can use it at the Point of Sale. If your Plan 
does not offer a card or you do not use the card, you may submit a paper claim for reimbursement.  
 
Where do I get a claim form? 
You can get a claim form from your HR Representative.  In addition, claim forms are available online at 
www.aimadministrator.com/125.  You may also contact the AIM Staff at 502/426-1235 who can mail, e-mail 
or fax one to you.  If you need to leave a message, be sure to include your name and your phone number in 
your message. 
 
Can you pay my recurring claims automatically? 
This option is not available.  
 
Where do I send my claim form? 
Please mail your claim form and receipts to AIM, 10353 Linn Station Rd, Louisville KY 40223. You can 
also fax claims to 502/426-6569 or email to claim@aimadministrator.com. 
 
How often will I receive a check? 
Checks are processed and mailed twice weekly, unless there is a holiday. Please allow ample mailing time to 
receive your check. 
 
I sent in a claim but did not receive a check.  What can I do? 
Please contact the AIM Administrator at 502/426-1235.  The Administrator will check the files for a claim 
and let you know when your check was mailed.  If enough time has passed, we may be able to stop-pay and 
reissue a check for you. 
 
What if I don’t have a receipt to submit? 
If you have lost or misplaced a receipt, you may submit a copy of your canceled check or an invoice showing 
the provider has received payment. 
 
I have other questions not addressed here. 
Contact your Benefits Administrators at AIM – 502/426-1235 



HRA FAQs 
Frequently Asked Questions  

about the Health Reimbursement Account 
 

 
 
A Health Reimbursement Account, or HRA, is an IRS approved employer-funded health benefit plan that 
reimburses qualifying employees for out of pocket medical expenses. It can be customized to include Rx, 
deductible, dental, vision, co-pays or a combination of these.  
 
 
Who is eligible to participate? 
The employer decides on the parameters but cannot discriminate in favor of highly compensated 
employees. There are other nondiscrimination tests that the plan will need to pass. 
 
 
What expenses are eligible for the HRA? 
It can be customized to include Rx, deductible, dental, vision, co-pays or a combination of these. 
 
 
How does the reimbursement work? 
The employer can choose to reimburse by check or by having funds put on a debit card. 
 
 
What if I don’t use all the money in my HRA? 
That depends on the design of the plan.  
 
 
Who is responsible for ensuring that employees are only using the HRA account for qualified 
medical expenses? 
Employees should save receipts, bills and any records needed to confirm that the expense was qualified. 
 
 

  
 

 



HSA FAQs 
Frequently Asked Questions  

about the Health Savings Account 
 

 
 
 
A Health Savings Account, or HSA, is a tax defined account that allows participants under a qualified 
HDHP (High-Deductible Health Plan), to use pre-tax money to help pay for eligible medical expense  
 
 
Who is eligible to contribute? 
You must be enrolled in a HDHP (High-Deductible Health Plan) in order to be able to enroll in an HSA. 
Participants cannot be covered by any health plan that is not an HDHP. They may not be covered under 
their spouse’s plan if it is not a qualified HDHP, or enrolled under Medicare, they cannot be claimed under 
another person’s income tax return and they may not participate in a Full Flex Reimbursement Plan. 
 
What expenses are eligible for the HSA? 
The Health Savings  Account offers reimbursement of medical care defined by the IRS under Section 
213(d) code, using funds from an HSA for non-qualified expenses can result in IRS penalties.   
 
How am I reimbursed? 
Your employer has opted to provide a debit card for you to use at the point of sale. You will find that most 
service providers accept the debit dards. You may order checks from your HSA Custodial Bank, for an 
additional fee. In addition, you can go online and enter a reimbursement claim if you paid out of pocket for 
a reimbursible expense. 
 
Must the money already be in my account before it w ill pay for a qualified medical expense? 
Yes, since this is a personal HSA account, the funds must be in the account before the expense will be 
paid.  It is up to the account holder to monitor the amount of money available. 
 
 
What if I don’t use all the money in my HSA? 
Funds remaining at the end of the plan year are rolled over to the next year. This account belongs to you 
and is portable, should you switch employers. 
 
Who is responsible for ensuring that employees are only using the HSA account for qualified 
medical expenses? 
The use of the HSA account is solely between the employee and the IRS. Employees should save receipts, 
bills and any records needed to confirm that the expense was qualified, when not using their debit card. 
 
 

  
 

 



Over the Counter: Fees:

Acne Treatments Alcoholism Optician
Antacids/stomach remedies Allergy shots Optometrist
Antifungal treatments Ambulance hire Oral Surgery
Antihistamines/allergy relievers Anesthetist Orthodontia
Bathroom safety equipment Birthing Classes Osteopath
Blood pressure cuffs Body Scan Out-of-town medical care
Cold, cough, flu relievers Blood donor (expense) Pediatrician
Contraceptives/Family planning Cancer Screenings Physiotherapist
CPAP devices and supplies Chiropractor Podiatrist
Daily living aids Clinic Psychiatric care
Denture care Co-pays Psychoanalysis
Diabetic supplies Contact Lenses Psychologist
Diaper rash treatments Counseling Psychotherapy
Elastic bandages Dental Implants Sanitarium
Feminine products Dentist Screening Tests
Fever reducers Diagnosis Service Animals
First aid supplies Doctor Sex therapist
Hearing aids Drug addiction Sterilization
Heating pads Examination, physical Surgeon
Humidifiers Eye examination Surgery
Ice packs Fertility Treatments Termination of pregnancy
Incontinence supplies Genetic Testing Therapy
Lice treatments Glasses Transplants
Medical alert bracelets Gynecologist Transportation for medical care
Medical supplies Home Health Care Weight Loss Programs
Nursing breast pump and supplies Healing services X-rays
Occlusal guards Hospital services
Orthopedic shoes and inserts Hypnosis
Oxygen Equipment Immunizations
Pain relievers Laboratory fees
Reading glasses Laser eye surgery
Rehydration solutions Lead-paint removal
Sleep aids Lodging for medical care Administrative 

Smoking cessation Massage Therapy Information 

Sunscreen and sunburn care Midwife/Doula Management

Support braces Nurse 10353 Linn Station Rd

Thermometers Nursing home Louisville KY 40223

Vitamins and supplements (with Rx) Obstetrician Phone: 502/426-1235  

Walking aids Ophthalmologist Fax: 502/426-6569

Wart remover treatments
Wound Care

List of Reimbursible Items
**This is an abbreviated list. Other items may apply**



Cafeteria Plan Checklist 
 

DO NOT USE THIS CHECKLIST IN LIEU OF THE PLAN DOCUMENT. 
 
1. Adopting Employer  (Enter primary adopting Employer here. Enter other members of affiliated companies in item 16.)   
 
 ________________________________________  
   
2. Dates   
 
 a. Effective Date (Effective date of this document):  ___/___/_____  
 b. Adoption Date (date document is to be executed):  ___/___/_____  
   
 This Plan is a   �   c. New plan  
                  �   d. Restatement of a plan originally effective:  ___/___/_____  
 
PART I.  The following identifying information pertains to the Employer and the Plan and Trust:  
 
1. Employer Address : ________________________________________  
   
 ___ __________  
 
2. Employer Telephone : ______________  
 
3. Employer Tax ID : __________  
 
4. Plan Year : ___/___/_____ to ___/___/_____  
 (Must be 12 consecutive months.)  
 
5. Short Initial Plan Year : ___/___/_____ to ___/___/_____  
 
6. Legal Representative : ________________________________________ �   (same as Employer) 
________________________________________  
7. Plan Administrator : ________________________________________ �   (same as Employer)  
Plan and be responsible for the administration of the Plan:  
 �   a. Plan Administrator  
 �   b. HR Manager  
 �   c. Benefits Administrator  
 �   d. Office Manager  
 �   e. Other : _________________________  
 
8. Named Fiduciary & Signator  : ________________________________________  
 
9. Legal Organization of Employer :   
 �   a. Sole Proprietorship  
 �   b. Partnership  
 �   c. C Corporation  
 �   d. S Corporation  
 �   e. Limited Liability Company (LLC)  
 �   f. Limited Liability Partnership (LLP)  
 �   g. Not for Profit Corporation  
 �   h. Professional Service Corporation  
 �   i. Medical Corporation  
 �   j. Church or Government Plan (Exempt from ERISA)  
 �   k. Other - Explain : ________________________________________  
 
10. State of Legal Construction : _________________________  
 
11. Affiliated Companies:   
(Complete only for those Affiliated Companies that will be adopting the Plan.)  
Affiliated Companies:  
 �   a. Other Companies:  ________________________________________  
 
 



PART II. Unless specifically provided to the contrary, only one selection may be made for each design category. Section 
references are relevant to Plan Sections. Defined terms have the meanings provided in the Plan.  

A. Eligibility and Entry Date Provisions   
 

1. Eligible Employees - The Eligibility and Participation section of the document provides that all Employees, including 
Employees of certain related businesses and Leased Employees are eligible and including members of a collective bargaining 
unit and non-resident aliens. (Select all applicable)  
         �   a. Exclude members of collective bargaining unit  
 �   b. Exclude non-resident aliens  
 �   c. Exclude Leased Employees  
 �   d. Exclude part time Employees who regularly work less than ____ hours per week  
 �   e. Exclude seasonal Employees who regularly work less than ___ months per year (Not to  
 exceed 6 months)  
 �   f. Other - Specify:   ________________________________________    
   
2. Eligibility Requirements - An Employee is eligible to participate in the Plan if he satisfies the following  
 requirements. (Select all applicable. Selecting more than one option means that an Employee  
 must meet all indicated requirements for eligibility.)  
         �   a. No age or service required  
 �   b. Requirements are same as group medical insurance plan  
 �   c. Minimum age of ____ years.  (Not to exceed 21.  Partial years may be used.)  
 �   d. Minimum of ______ Hours required during each �  Week �  Month for part time Employees  
 �   e. Minimum of ___ months per Plan Year for seasonal Employees  
 �   f. Minimum of ____  �  consecutive  �  days     �  months, 
                                            �  non-consecutive  �  weeks  
                  counting his or her employment Commencement Date as the first day  
 �   g. Other - Specify:   ________________________________________    
  
3. Entry Date - The Eligibility and Participation section of the document provides that an Employee who  
 satisfies the eligibility requirements enters the Plan on the Entry Date. The Entry Date is:  
         �   a. the date the eligibility requirements have been met  
 �   b. the same day as the Employer's group medical plan  
 �   c. the first day of the pay period next following the date eligibility requirements have been met  
 �   d. the first day of the next month following satisfaction of the eligibility requirements  
 �   e. the first day of the month coinciding with or following the date the eligibility requirements  
 have been met  
 �   f. as of the earliest eligibility date for any of the component plans  
 �   g. the first day of the month following the date of hire  
 �   h. Other - Specify:   ________________________________________    
   
4. First Plan Year Elections - If an Eligible Employee fails to file an Election Form/Salary Reduction Agreement within the 
time period described in Method and Timing of Elections for the first plan year, then the Employee:  
   �    a. is considered to have elected not to participate for the initial Plan Year and may not elect any Benefits under 
the Plan until the next Open Enrollment Period or until an event occurs that would justify a mid-year election change. 

�   b. shall continue with the same benefit choices as the prior year for Premium Insurance Benefits and will pay for  
�   c. *will automatically be enrolled in the Premium component, with the employee's salary reduced pretax to pay for 

a portion of the cost of the coverage, unless the employee affirmatively elects otherwise before a date specified in the 
open enrollment materials.  

�   d. Other - Specify:   ________________________________________    
   

NOTE * An automatic enrollment must be preceded by a notice informing employees about the automatic enrollment, the cost of 
coverage, and  the procedure for opting out and the timing for making an opt-out. Additionally, some state wage withholding 
laws may limit an employer's ability to initiate automatic and evergreen/rolling elections, based on wage withholding laws.  
5. Subsequent Plan Year Elections - If an Eligible Employee fails to file an Election Form/Salary Reduction Agreement 
for subsequent Plan Years, then the Employee:  
    �   a. is considered to have elected not to participate for the new Plan Year and may not elect any Benefits under the 
Plan (a) until the next Open Enrollment Period; or (b) until an event occurs that would justify a mid-year election change.  

�   b. shall continue with same elections as prior year for  
       �   b.1. insured/premium benefit(s)  

�   b.2. reimbursement benefit(s)  
�   c. Other - Specify:   ________________________________________     



   
6. Opt-Out Arrangements   

 
 
�   a. Eligible (Conditional) Opt-Out Arrangement - Employee must show proof of major medical coverage and 

payment will not increase the employee's required contribution for purposes of the "affordability" safe harbor.  
�   b. Ineligible (Unconditional) Opt-Out Arrangement – Employee is not required to show proof and payment will 

increase the employee's required contribution for purposes of the "affordability" safe harbor.  
 

NOTE: Opt-Out arrangements do not apply to non-ALEs or to non-major medical coverage (e.g., dental or disability insurance).  
 
 

 
7. Treatment of Rehires - Less than 30 Days - If a Participant terminates his or her employment for any reason, including (but 

not limited to) disability, retirement, layoff, or voluntary resignation, and then is rehired within 30 days or less after the date of 
termination of employment and is otherwise eligible to participate in the Plan, then the Employee:  
 
 
�   a. will immediately rejoin the Plan and be reinstated with the same elections that the individual had before 

termination.  
�   b. will immediately rejoin the Plan, but would not be allowed to elect new Benefits unless an applicable Change in 

Status occurs.  
�   c. will not be allowed to rejoin the Plan until the first day of the following Plan Year unless an applicable Change in 

Status occurs.  
�   d. Other - Specify:   ________________________________________    
   

 
 
8. Treatment of Rehires - More than 30 Days - If a former Participant is rehired more than 30 days following termination of 

employment and is otherwise eligible to participate in the Plan, the Employee:  
 
 
�   a. may immediately rejoin the Plan and may make new benefit elections. Any unused reimbursement benefits 

account balance prior to the initial separation of service date will be forfeited.  
�   b. will not rejoin the Plan until the first day of the following Plan Year, unless the Employee should incur an 

applicable Change in Status. Any unused reimbursement benefit account balance prior to the initial separation of 
service date will be forfeited.  

�   c. will not rejoin the Plan until the first day of the following Plan Year, regardless of whether or not the Employee 
should incur an applicable Change in Status. Any unused reimbursement benefit account balance prior to the initial 
separation of service date will be forfeited.  

�   d. will be treated as a new hire and must resatisfy (complete the waiting period) Plan eligibility requirements to 
rejoin the Plan.  

�   e. Other - Specify:   ________________________________________    
   

9. Participation after loss of Eligibility - If an Employee ceases to be an Eligible Employee for any reason other than for 
termination of employment, including, but not limited to, a reduction of hours, and then becomes an Eligible Employee again, the 
Employee (select one)  

 
   �    a. must re-satisfy (complete the waiting period) Plan eligibility requirements to rejoin the Plan (or before becoming 
eligible to participate in the Plan)  

�   b. may rejoin the Plan without having to re-satisfy (complete the waiting period) Plan eligibility requirements  
10. Termination of Participation   

 
 
�   a. Eligibility continues beyond the date on which the Employee ceases to be an Eligible Employee, for purposes 

of pre-taxing COBRA coverage.  
�   b. Eligibility does not continue beyond the date on which the Employee ceases to be an Eligible Employee, for 

purposes of pre-taxing COBRA coverage.  
 
 
 
 
 
 
 



11. FMLA Continuation Coverage - if a Participant goes on a qualifying leave under the FMLA, then to the  
 extent required by the FMLA, the Employer will continue to maintain the Participant's coverage on the  
 same terms and conditions as if the Participant were still an active Employee.  
 
 �   a. FMLA coverage is not offered  
 �   b. FMLA coverage is offered  
 �   c. Employer pays 100% of FMLA costs  
 �   d. Employee pays FMLA costs based on the following: (select all applicable)  
 �   d.1. Pre-pay with after-tax dollars  
 �   d.2. Pre-pay with pre-tax dollars  
 �   d.3. Pay-as-you-go Method  
 �   d.4. Catch-up Method  
 
 
12. Non-FMLA Continuation Coverage - If a Participant goes on an unpaid leave of absence that does not affect eligibility, then 

the Participant will continue to participate and the Contributions due for the Participant will be paid in one of the following 
ways: (Options must be at least as favorable as those offered to employees not on FMLA leave.)   

 
 �   a. Employer pays 100% of Non-FMLA costs  
 �   b. Employee pays Non-FMLA costs based on the following: (select all applicable)  
 �   b.1. Pre-pay with after-tax dollars  
 �   b.2. Pre-pay with pre-tax dollars  
 �   b.3. Pay-as-you-go Method  
 �   b.4. Catch-up Method  
 
B. Funding and Contribution  
 
1. Funding Method - Funding for the Plan is provided by: (select all applicable)  
 
 �   a. Salary Reduction  
 �   b. Flex Contributions (Must select one if Plan Sponsor is an Applicable Large Employer)   

 
�   b.1. Health Flex Contribution - May only be applied toward the employee share of contributions for the 

major medical coverage or contributed to a health FSA.  
�   b.2. Non-Health Flex Contribution - May be used for any benefit under its cafeteria plan, including 

non-health benefits; e.g., dependent care expenses, although it is not available as cash.  
 

NOTE: For purposes of the "affordability" safe harbor, health flex contributions help reduce the employee's required contribution, 
but the non-health flex contributions and cashable flex contributions (cash-out option) do NOT which may negatively affect the 
employer's shared responsibility.  
 
2. Employer Contribution - The Employer may contribute a portion of the Contributions as provided in the open 
enrollment materials furnished to Employees and/or on the Election Form/Salary Reduction Agreement. (You may select one of 
a, b, c, d, or f; however, option 'e' may be selected in combination with other options.)   
 
        �   a. All Participants receive the same number of Flex Credits $________ or _______% per plan year  
 �   b. Participants are provided with an amount of Flex Credits equal to ____ credits per _____ dollars  
 of salary not to exceed _____ credits  
 �   c. Flex Credits based on salary ranges:  
 
 Compensation Range Number of Flex Credits   
 
 $ __________ to     $ __________ ____  
   
 �   d. Deferring participants receive matching contributions equal to their amount of total deferrals  
 �   d.1. but not more than $__________. (Check if matching contributions are limited.)   

 
�   e. Limit Employer contribution to no more than $500 toward the Health FSA if no cash-out option is offered.  

 
 �   f. Other - Specify:   ________________________________________    
 
 



  
   
Compensation Definition - Compensation is defined as:  
 
 �   g. Gross Compensation  
 �   h. Base Compensation - Bonus and Overtime excluded  
 �   i. Other - Specify:   ________________________________________    
   
Employer Premium Adjustments - Select if the employer wants the option to temporarily  
 adjust premium contributions (select all applicable)  
 
 �   j. temporarily increase the Employers share of premiums (premium holiday)  
 �   k. temporarily increase the Participants cost  

 
NOTE: Employer contributions to a health FSA (e.g., flex credits, matching, etc.) will be subject to the IRS statutory maximum 
annual limit and taken into account when determining whether an employee has exceeded the limit unless the  

contributions cannot be cashed out or used for any other purpose. (Select option 3.a. No cash-out option offered.)  
3. Unused Flex Credits - NOTE: The term 'cash-out option' refers to a plan provision under which the participant may be 
paid additional cash compensation in exchange for forgoing a benefit that the employer otherwise would have paid for. Before 
an employer offers a cash-out option, they should always check with its insurance carrier to make sure the offering does not 
violate minimum participation requirements or other insurance contract terms. (Check one  box only)   
   �   a. No cash-out option offered  

�   b. Unused Flex Credits not applied by the Participant toward the cost of Benefits shall be applied to an Eligible 
Employee 401(k) in an amount not to exceed _______% (not less than 1.00%.)  

 �   c. Credits not applied toward the cost of Benefits shall be paid as cash compensation in a maximum  
 amount of _______ �  $ or �  % (not less than 1.00% or $1.00 whichever is greater) for any Plan Year. Such 

compensation shall be paid  
 
 �   c.1. per pay period  
 �   c.2. monthly  
 �   c.3. quarterly  
 �   c.4. semi-annually  
 �   c.5. annually, end of Plan Year  
 �   c.6. annually, beginning of Plan Year  
 �   d. Credits not applied toward the cost of Benefits shall be paid as cash compensation in a maximum  
 amount of _______ �  $ or �  % (not less than 1.00%  
 or $1.00 whichever is greater) for any Plan Year provided the Participant has submitted an  
 Election Form/Salary Reduction Agreement. Such compensation shall be paid  
 
 �   d.1. per pay period  
 �   d.2. monthly  
 �   d.3. quarterly  
 �   d.4. semi-annually  
 �   d.5. annually, end of Plan Year  
 �   d.6. annually, beginning of Plan Year  
 �   e. Other - Specify:   ________________________________________    
   

 
 
  
   
 
4. Benefit Acceleration - Salary Reduction Balance Upon Termination of Coverage  
 
 �   If, as of the date that any elected coverage under this Plan terminates, a Participant's year-to-date  
 salary reductions exceed or are less than the Participant's required Contributions for the premium  
 insurance coverage, the Employer will, as applicable, either return any unused premiums to the  
 Participant as additional taxable wages or recoup the due salary reduction amounts from any  
 remaining Compensation.  
 

  
 
 



C. Premium Component  
 
1. Premium Component Availability - Premium insurance benefits that may be offered under the Premium Payment 
Component for premium-type benefits pursuant to an insurance policy issued by an insurance company, or a contract with a 
point of service organization to provide medical, dental, vision, or other qualified benefits under Section 125.  
 
 �   a. Premium Component is Available  
 
2. Insurance Benefits Provided - Insurance benefits provided by the insurance provider(s) include:  
 (select all applicable)  
 
 �   a.  Basic Health  
 �   a.1.  Participant Only �   a.2.  Participant and Dependents �   a.3.  Dependents Only 
 
 �   b.  HMO  
 �   b.1.  Participant Only �   b.2.  Participant and Dependents �   b.3.  Dependents Only 
   
 �   c.  PPO  
 �   c.1.  Participant Only �   c.2.  Participant and Dependents �   c.3.  Dependents Only 
 �   d.  POS  
 �   d.1.  Participant Only �   d.2.  Participant and Dependents �   d.3.  Dependents Only 
   
 �   e.  Dental  
 �   e.1.  Participant Only �   e.2.  Participant and Dependents �    
 �   e.3.  Multiple Plan Deductibles  
 �   e.4.  Orthodontic Coverage  
 
 �   f.  Vision  
 �   f.1.  Participant Only �   f.2.  Participant and Dependents �   
 
 �   g.  Group Term Life Insurance  
 �   g.1.  Multiple Coverage  
 �   h.  Disability Benefits  
 �   h.1.  Multiple Coverage  
 �   i.  Other Premium Benefits:  
 
 Benefit Title 1:  ________________________________________  
          �   Described in another document. Document Name:  ________________________________________  
 �   Described in this document: ________________________________________    
3. Change in Status - A Participant may make a new election upon the occurrence of certain events,  
                                     including a Change in Status. The events constituting a Change in Status are:  

 
�   a. All of the events constituting a Change in Status under the regulations shall be allowed  
�   b. A Participant may change an election as described below upon the occurrence of the stated events: (If 

restrictions apply, select all applicable)  
 �   b.1.  Change in Employee's Legal Marital Status  
 �   b.2.  Change in the number of Employee's Dependents  
 �   b.3.  Change in Employment Status of Employee, Spouse or Dependent that Affects Eligibility  
 �   b.4.  Change in Participant's Residence  
 �   b.5.  Event Causing Employee's Dependent to Satisfy or Cease to Satisfy Eligibility Requirements  
 �   b.6.  Cost Changes with Automatic Increase/Decrease in Elective Contributions  
 �   b.7.  Significant Cost Increase or Significant Cost Decrease  
 �   b.8.  Significant Curtailment of Coverage (With or Without Loss of Coverage)  
 �   b.9.  Addition or Significant Improvement of a Benefit Package Option  
 �   b.10.  Change in Coverage Under Another Employer Cafeteria Plan or Qualified Benefits Plan  
 �   b.11.  Medicare or Medicaid Entitlement  
�   c.  Revocation due to reduction in hours of service  
�   d.  Revocation due to enrollment in a Qualified Health Plan; i.e., Marketplace, Exchange  
�   e.  Loss of Individual Market Health Insurance Coverage  

 



D. Reimbursement Components  
 
1. Health FSA Component - (Leave blank if Health FSA is not offered)  
 
 �   A Health Flexible Spending Account Component is available  
 
2. Health FSA Eligibility Requirements - An Employee is eligible to participate in the Health FSA if he satisfies the following 

requirements. (Select all applicable. Selecting more than one option means that an Employee must meet all indicated 
requirements for eligibility.)  

 
 �   a. Eligibility Requirements are the same as described in Question A.2 of the checklist  
 �   b. Requirements are same as group medical insurance plan  
 �   c. Minimum age of ____ years.  (Not to exceed 21.  Partial years may be used.)  
 �   d. Minimum of ____ Hours required during each �  Week �  Month for part time Employees  
 �   e. Minimum of ___ (Not to exceed 6) months per Plan Year for seasonal Employees  
 �   f. Minimum of ____  �  consecutive  �  days                �  months,  
                                           �  non-consecutive  �  weeks 
          counting his or her employment Commencement Date as the first day  
 �   g. Other - Specify:   ________________________________________     

 
Note: In order for the Health FSA to qualify as an "excepted benefit": 1) an employer must offer employees major medical 
coverage, and 2) the Health FSA waiting period must be equal to or greater than the employer's major medical plan's waiting 
period.  
       Also, if part-time employees (working less than 30 hours/week) are eligible for the Health FSA, but are NOT eligible for 
the employer's major medical plan, the plan must be amended to exclude part-time employees or amend the major medical plan 
to make part-time employees eligible. Otherwise, the Health FSA will not qualify as an "excepted benefit".  
 
 
3. Health FSA Entry Date - The Health FSA section of the Plan Document provides that an Employee who  
 satisfies the eligibility requirements enters the Health FSA on the Entry Date. The Entry Date is:  
 
 �   a. Entry Date is the same as described in Question A.3 of the checklist  
 �   b. The same day as the Employer's group medical plan  
 �   c. The date the eligibility requirements have been met  
 �   d. the first day of the pay period next following the date eligibility requirements have been met  
 �   e. the first day of the next month following satisfaction of the eligibility requirements  
 �   f. the first day of the month coinciding with or following the date the eligibility requirements  
 have been met  
 �   g. Other - Specify:   ________________________________________    
 
 
4. Available Health FSA Coverage - The Health FSA section of the Plan Document provides the following coverage options 

(Select all applicable. Option b is Employee HSA compatible)  
 
 
 �   a. General-Purpose - Participant or his or her Spouse or Dependents for medical care  

 
 
        �    b. Limited - Participant or his or her Spouse or Dependents for vision/dental care.   
 
5. Maximum Annual Benefits for Health FSA   

 
The Maximum Annual Benefits Reimbursement for the General-Purpose Health and/or Limited-Purpose Health FSA. (Select 
option 'c' to include automatic increases in the plan document to avoid an annual amendment.)  

 
 �   a. Statutory Salary Reduction * Limit of $2,750 to increase with inflation 
 �   b. Other - Specify:  
 b.1 General-Purpose Health FSA is $_____  
 b.2 Limited-Purpose Health FSA is $_____  
 
* The $2,750 limit applies to health FSA "salary reduction contributions" (on a plan-year basis), and not to other employer 
contributions. Therefore, nonelective employer contributions to a health FSA (e.g., flex credits, matching contributions, etc. that 
cannot be cashed out or used for any other purpose) are not subject to the limit and are not taken into account when 
determining whether an employee has exceeded the limit.  



 
 
6. Minimum Annual Benefits for Health FSA   
 
 The Minimum Annual Benefits Reimbursement for the Health FSA is $____ (Leave blank if no Minimum)  
 
7. FSA Carryover - If a balance remains in the Participant's FSA account after all reimbursements have been made for the 

Plan Year, the balance. (Leave blank if not applicable.)   
     �   a. May be carried over for:  

 
�   a.1. The statutory maximum of $550; or  
�   a.2. A minimum amount of at least $______   
  

Note: Individuals who elect HDHP coverage for the next plan year are treated as automatically enrolled in the Employer's 
HSA-compatible Health FSA (i.e., Limited-Purpose FSA) and any unused general-purpose amounts will be automatically carried 
over to that HSA-compatible Health FSA.  
 
8.  Health FSA Proration Rule - If a Participant enters the Health FSA Component mid-year or wishes to increase his or her 
election mid-year, then the Participant's maximum dollar limit could be prorated based on a percentage of the plan year 
remaining. (Leave blank if not applicable)  
 
 �   Proration of Maximum limit applies  
 
 NOTE: In the case of a short plan year, the limit MUST be prorated.   
 
9. Over The Counter (OTC) Drugs - Over-the-counter (OTC) drugs or medicines may be reimbursed from a Participant's 

Health FSA Account only if such medicine or drug is a prescribed drug (determined without regard to whether such drug is 
available without a prescription) or is insulin. (Leave blank if not applicable)   

 
 �   OTC Reimbursement is available  
 
10. Health FSA Grace Period - A Participant's salary reductions during a Plan Year may be applied by the  
 Employer to pay the Participant's share of the Contributions for Health FSA Benefits that are  
 provided to the Participant during the Grace Period, an additional period of time (not to exceed 2.5  
 months) immediately following the close of that Plan Year.  
 
 �   a. Grace Period does not apply to Health FSA  
 �   b. Grace period of ____ additional �  Days �  Months following the end of each Plan Year  
 
11. Health FSA Plan Year Adjudication - If the Health FSA has a Grace Period, the Participant may not  
 choose to have the claim adjudicated against all applicable Plan Years. (Leave blank if not applicable)   
 
 �   The Employee can specify against which Plan Year a claim may be adjudicated  
 
12. Health FSA Change in Status - A Participant may make a new election upon the occurrence of the following permitted 

election changes:  
 

   �    a. All of the events constituting a Change in Status under the regulations shall be allowed  
�   b. A Participant may change an election as described below upon the occurrence of the stated events: (If 

restrictions apply, select all applicable)  
 �   b.1. Change in Employee's Legal Marital Status  
 �   b.2. Change in the Number of Employee's Dependents  
 �   b.3. Change in Employment Status of Employee, Spouse or Dependent that Affects Eligibility  
 �   b.4. Event Causing Employee's Dependent to Satisfy or Cease to Satisfy Eligibility Requirements  
 �   b.5. Medicare or Medicaid Entitlement  
 �   c. Limit the number of Change in Status elections per Year  
 Maximum number of changes:  ___  
 �   d. Only 'Increase' in election allowed.  

 
 
13. ERISA Coverage of Health FSA - A Health FSA can be an employer-sponsored employee benefit plan. In such a case it 

falls under the rules of ERISA.  
 
 �   a. The Health FSA does not fall under ERISA  
 �   b. The Health FSA falls under ERISA  



 
14. Health FSA coverage, whether due to termination or loss of eligibility, shall:   

 
 
End the date of termination or loss of eligibility.  
 

 
 
15. Health FSA Reimbursement After Termination; COBRA - To the extent required by COBRA,  
 the following Participants shall be given the opportunity to continue Health FSA Benefits  
 on a self-pay basis for the year in which the COBRA qualifying event occurs, with premiums generally  
 to be paid after-tax:  
 
 �   a. Only Participants with positive Health FSA Account balances at the time of the COBRA  
 qualifying event.  
 �   b. All Participants, whether they have positive or negative Health FSA Account balances.  
 �   c. If Employer Contributions (Flex Credits) and the Health FSA qualifies as a Special Limited  
 COBRA Obligation, only Participants with positive Health FSA Account balances at the time  
 of the COBRA qualifying event, may extend coverage beyond the current Plan Year in which the  
 COBRA qualifying event occurs.  
 
16. Dependent Care Assistance Plan (DCAP) Availability - (Leave blank if DCAP is not offered)  
 
 �   A Dependent Care Assistance Component is available  
 
17. DCAP Eligibility Requirements - An Employee is eligible to participate in the DCAP Plan if he/she satisfies the following 

requirements. (Select all applicable. Selecting more than one option means that an Employee must meet all indicated 
requirements for eligibility.)  

 
 �   a. Eligibility Requirements are the same as described in Question A.2 of the checklist  
 �   b. Requirements are same as group medical insurance plan  
 �   c. Minimum age of ____ years.  (Not to exceed 21.  Partial years may be used.)  
 �   d. Minimum of ____ Hours required during each �  Week �  Month for part time Employees  
 �   e. Minimum of ___ (Not to exceed 6) months per Plan Year for seasonal Employees  
 �   f. Minimum of ____  �  consecutive  �  days  
 �  non-consecutive  �  weeks  
 �  months,  
 counting his or her employment Commencement Date as the first day  
 �   g. Other - Specify:   ________________________________________    
   
 
18. DCAP Entry Date - The DCAP section of the Plan Document provides that an Employee who satisfies  
 the eligibility requirements enters the DCAP on the Entry Date. The Entry Date is:  
 
 �   a. the same as described in Question A.3 of the Checklist  
 �   b. the same day as the Employer's group medical plan  
 �   c. The date the eligibility requirements have been met  
 �   d. the first day of the pay period next following the date eligibility requirements have been met  
 �   e. the first day of the next month following satisfaction of the eligibility requirements  
 �   f. the first day of the month coinciding with or following the date the eligibility requirements  
 have been met  
 �   g. Other - Specify:   ________________________________________    
   
 
19. Maximum Annual Benefits for DCAP   
 
 The Maximum Annual Benefits Reimbursement for DCAP is the Statutory Limit of $5000. 
        
 
20. Minimum Annual Benefits for DCAP   
 
 The Minimum Annual Benefits Reimbursement for DCAP is $____  (Leave blank if no Minimum)  
 
 



21. DCAP Proration Rule - If a Participant enters the DCAP Component mid-year or wishes to increase  
 his or her election mid-year, then the Participant's maximum dollar limit could be prorated  
 based on a percentage of the plan year remaining. (Leave blank if not applicable)  
 
 �   Proration of Maximum limit applies  
 
22. DCAP Grace Period - A Participant's salary reductions during a Plan Year may be applied by the  
 Employer to pay the Participant's share of the Contributions for DCAP Benefits that are  
 provided to the Participant during the Grace Period, an additional period of time (not to exceed 2.5  
 months) immediately following the close of that Plan Year.  
 
 �   a. Grace Period does not apply to DCAP  
 �   b. Grace period of ____ additional �  Days �  Months following the end of each Plan Year  
 
23. DCAP Plan Year Adjudication - If the DCAP has a Grace Period, the Participant may not choose to have the claim 

adjudicated against all applicable Plan Years. (Leave blank if not applicable)   
 
 �   The Employee can specify against which Plan Year a claim may be adjudicated  
 
24. DCAP Change in Status - A Participant may make a new election upon the occurrence of the following permitted election 

changes:  
 
 
�   a. All of the events constituting a Change in Status under the regulations shall be allowed  
�   b. A Participant may change an election as described below upon the occurrence of the stated events: (If 

restrictions apply, select all applicable)  
 �   b.1. Change in Employee's Legal Marital Status  
 �   b.2. Change in the Number of Employee's Dependents  
 �   b.3. Change in Employment Status of Employee, Spouse or Dependent that Affects Eligibility  
 �   b.4. Event Causing Employee's Dependent to Satisfy or Cease to Satisfy Eligibility Requirements  
 �   b.5. Significant Cost Changes: Significant Cost Increase or Significant Cost Decrease  
 �   b.6. Significant Curtailment of Coverage (With or Without Loss of Coverage)  
 �   b.7. Addition or Significant Improvement of a Benefit Package Option  
 �   b.8. Change in Coverage Under Another Employer Cafeteria Plan or Qualified Benefits Plan  
�   c. Only 'Increase' in election allowed.  

 
 
25. DCAP Reimbursements After Termination - Participants shall be given the opportunity to obtain  
 reimbursement of Dependent Care Expenses incurred during the following timeframes:  
 
 �   a. During the Period of Coverage prior to termination  
 �   b. During the Period of Coverage prior to termination - including expenses incurred in the  
 month following termination if such month is in the current Plan Year  
 �   c. During the Period of Coverage following termination - that is, through the balance of the  
 Plan Year if such expenses are otherwise qualifying expenses under the Code  
 
26. Other Reimbursement Benefits - Other Reimbursement Benefits offered besides Health FSA and DCAP  
 
 �   Other Reimbursement Benefits:  
 
 Benefit Title 1:  ___  
 
 �   Described in another document. Document Name:  ___  
 �   Described in this document: ________________________________________    
   
 
 Benefit Title 2:  ________________________________________  
 
 �   Described in another document. Document Name:  ________________________________________  
 �   Described in this document: ________________________________________    
   
 
  
  



E. HSA Component  
 
1. Health Savings Account (HSA) Availability - (Leave blank if HSA not offered)  
 
 �   A Health Savings Account is available  
 
2. ERISA Coverage of HSA - An HSA can be an employer-sponsored employee benefit plan. In such a case it falls under 
the rules of ERISA.  
 
 �   a.  The HSA does not fall under ERISA  
 �   b.  The HSA falls under ERISA  

 
NOTE: HSAs funded with salary reductions or cashable flex credits generally will not be subject to ERISA and is not considered 
an Employer-sponsored plan (unless the Employer imposes restrictions). If an Employer makes contributions outside of the 
Cafeteria plan, they must make comparable contributions to all participating Employees.  
 
3. Employer and Participant Contributions for Cost of Coverage for HSA - The HSA will be funded: (Specify amount, 
not to exceed the statutory maximum limit.)  
    �    a. Solely with Employee's pre-tax salary reductions  

�   b. Employee's pre-tax salary reductions and Employer contributions in the form of flex credits (Complete section 
'B. Funding and Contributions'  Question 1.b. Flex Credits.)   

 
F. Other Administrative Provisions  
 
1. COBRA Continuation Coverage - A Participant and his or her Dependents, whose coverage terminates under the 
medical insurance plan because of a COBRA qualifying event, shall be given the opportunity to continue on a self-pay basis the 
same coverage that he or she had under the medical insurance plan the day before the qualifying event for the periods 
prescribed by COBRA.  
 
 �   a. COBRA Continuation Coverage is offered  
 �   b.  An alternate coverage is available in place of continuation coverage  
 Note: Selection of an alternate coverage causes loss of rights to continuation coverage  
 
 COBRA Administrative Information (select all applicable)  
 
 �   c.  Provide COBRA Continuation Coverage regardless of employee count  
 �   d.  Employer pays the cost of COBRA  
 �   e.  Coverage is suspended during grace period (late COBRA payment) for non-payment  
 f.  COBRA payments are due the ___ day of the month  
 g.  Days to notify Administrator of other Qualifying Event ___  (Must be at least 60 days)  
 
 COBRA Administrator  
 �   (same as Plan Administrator)   ________________________________________ 
 ________________________________________  
2. HIPAA Privacy Provisions - Provision of Protected Health Information to Employer  

 
�   a. Plan is not subject to HIPAA privacy requirements for self-administered, self-funded group health plans with 

fewer than 50 employees eligible to participate.  
�   b. HIPAA privacy requirements apply  
 Effective Date: ___/___/_____  
 

Protected Health Information (PHI) access is allowed by the following (select all applicable)  
 
 �   b.1.  Human Resource Manager  
 �   b.2.  Human Resource and payroll staff performing Health FSA functions  
 �   b.3.  Benefits Manager  
 �   b.4.  Plan Administrator  
 �   b.5.  Other - Specify:   ________________________________________    
   
HIPAA Privacy Officer  
 �   (same as Plan Administrator)  
   
 ________________________________________  



   
3. Debit Card Availability - Debit card, stored value card, or credit card that allows a Participant to access funds in a 
Health FSA or Health Savings Account to pay the service provider at the point-of-sale.  
 
 �   Debit card is offered  
 
4. Appeals Procedure - If a claim for reimbursement under this Plan is wholly or partially denied,  
 the claim shall be administered in accordance with the claims procedure set forth below:  
 
 a.  Days until denial notice:  30  
 b.  Days to return additional information:  __45_   
 c.  Days Employee has to request review:  180  
 d.  Additional Days to Process Claim:  __15  
 e.  Days until Review Decision:  60  
 
5. Plan Expenses - Plan expenses are paid by:  
 
 �   a.  completely by the Employer  
 �   b.  partially by the Employer and partially by the Employees  
   
 
6. Run-out Period - Period after the close of a Plan Year or other period during which the  
 Participants may request reimbursement for expenses incurred during the period of coverage.  
 
 a.  ROP for current employees  90 Days  
  
         b.  ROP for employees that terminated or for loss of eligibility begins 90 Days from termination 
  or loss of eligibility date  
 
7. Forfeitures - All forfeitures under this Plan shall be used as follows:  
 
 �   a.  To offset losses, administration of the Plan or use toward Benefits for subsequent Plan Years.  
 �   b.  Other - Specify:   ________________________________________  
   
 
8. Making New Election if Exception to Irrevocability Applies - A Participant who becomes eligible  
 to make a new election must do so: (selections are required for both a and b)  
 
 �   a.  within ___ days  (Typically 30, 60 or 90 days)  
 �   b.  A Participant's new election shall be effective as of:  
 �   b.1.  The First day of the next calendar month  
 �   b.2.  Other - Specify:   ________________________________________     
   
9. Dependent - For purposes of determining tax-favored treatment for children under age 26, a child ceases to be a 
dependent:  
 
 
 �   a.  as of the end of the taxable year in which they turn 26.  
 �   b.  as of the end of the month in which they turn 26.  
 �   c.  the date they turn 26.  
 



Transportation Fringe Benefit Plan Checklist 
 

DO NOT USE THIS CHECKLIST IN LIEU OF THE PLAN DOCUMENT. 
 

1. Adopting Employer  (Enter primary adopting Employer here. Enter other members of affiliated companies in item 15.)   
 
2. Dates  a. Effective Date (Effective date of this document): ___/___/_____  
         b. Adoption Date (date document is to be executed): ___/___/_____ 
         This Plan is a �   c. New plan  
               �   d. Restatement of a plan originally effective: ___/___/_____  
3. Plan type   

 
   �   a. Pre-Tax Compensation Reduction Plan (100% Employee funded)  

�   b. Giveaway Plan (100% Employer Funded)  
�   c. Combination (Giveaway/Pre-Tax Compensation Reduction Plan)  

 
Note: Bicycle commuting reimbursements can only be offered as a pure giveaway plan, or as a pure giveaway portion of a plan 
that uses compensation reduction to fund all or a portion of other qualified transportation fringe benefits. If Qualified Bicycle 
Reimbursement is the only benefit, a Bicycle Commuting Expense Reimbursement Policy may be used in lieu of a 
Transportation Plan Document and Summary Plan Description (SPD).   
 
PART I. The following identifying information pertains to the Employer and the Plan and Trust:  
 
1. Employer Address : ________________________________________ (City, State, Zip)   
 
2. Employer Telephone : ______________  
 
3. Employer Tax ID : __________  
 
5. Plan Year : ___/___/_____ to ___/___/_____ (Must be 12 consecutive months.) 
   
6. Short Initial Plan Year : ___/___/_____ to ___/___/_____  
 
7. Legal Representative : ________________________________________ �   (same as Employer)   
   
8. Plan Administrator : ________________________________________ �   (same as Employer) 
    
 Appointed to keep the records for the Plan and be responsible for the administration of the Plan:  
 �   a. Plan Administrator  
 �   b. HR Manager  
 �   c. Benefits Administrator  
 �   d. Office Manager  
 �   e. Other : _________________________  
 
13. Legal Organization of Employer :   
 �   a. Sole Proprietorship  
 �   b. Partnership  
 �   c. C Corporation  
 �   d. S Corporation  
 �   e. Limited Liability Company (LLC)  
 �   f. Limited Liability Partnership (LLP)  
 �   g. Not for Profit Corporation  
 �   h. Professional Service Corporation  
 �   i. Medical Corporation  
 �   j. Church or Government Plan (Exempt from ERISA)  
 �   k. Other - Explain : ________________________________________  
 
14. State of Legal Construction : _________________________  
 
15. Related Employer:   
(Complete only for those Related Employers that will be adopting the Plan. See Appendix A.)  
 
 �   a. Related Employer :  ________________________________________ 



   
PART II. Unless specifically provided to the contrary, only one selection may be made for each design category. Section 
references are relative to Plan Sections. Defined terms have the meanings provided in the Plan.  
 
 
A. Eligibility and Entry Date Provisions   
 
1. Eligible Employees - The Eligibility and Participation section of the document provides that all Employees, including 
Employees of certain related businesses and Leased Employees are eligible and including members of a collective bargaining 
unit and non-resident aliens. (Select all applicable)   

 
�   a. Exclude members of collective bargaining unit  
�   b. Exclude non-resident aliens  
�   c. Exclude Leased Employees  
�   d. Exclude part time Employees who regularly work less than ____ hours per week  
�   e. Exclude seasonal Employees who regularly work less than ___ months per year (Not to exceed 6 months)   
�   f. Other - Specify:  ________________________________________    
   

NOTE: Some individuals cannot be allowed to participate in a Qualified Transportation Plan under any circumstances, such as 
self-employed individuals (partners, sole proprietors, more-than-2% Subchapter S shareholders, and independent contractors), 
Leased Employees and PEOs, spouses and dependents.  
 
2. Eligibility Requirements - An Employee is eligible to participate in the Plan if he/she satisfies the following 
requirements: (Select all applicable. Selecting more than one option means that an Employee must meet all indicated 
requirements for eligibility.)   

 
�   a. No age or service required  
�   b. Minimum age of ____ years (Not to exceed 21 years of age; partial years may be used.)   
�   c. Minimum of ______ hours required during each �  week �  month for part-time Employees  
�   d. Minimum of ___ months per Plan Year for seasonal Employees (Cannot exceed 6 months)   
�   e. Minimum of ____ �  consecutive calendar days �  non-consecutive days, counting his/her employment 

Commencement Date as the first day  
�   h. Other - Specify:   ________________________________________    

 
3. Entry Date - The Eligibility and Participation section of the document provides that an Employee who satisfies the 
eligibility requirements enters the Plan on the Entry Date. The Entry Date is:  

 
�   a. the date the eligibility requirements have been met.  
�   b. the first day of the next Period of Coverage* coinciding with or following the date the eligibility requirements 

have been met.  
�   c. the first day of the month coinciding with or following the date the eligibility requirements have been met.  
�   d. Other - Specify:   ________________________________________   
   
 
*Period of Coverage is defined in Section Q.6 below.  

 
4. First Plan Year Elections - Failure to file an Election Form/Compensation Reduction Agreement prior to the Entry Date 
for the first plan year, then the Employee:  

 
�   a. is considered to have elected not to participate for the initial Plan Year.  
�   b. may not elect any Benefits under the Plan until the next Period of Coverage.  
�   c. may not elect any Benefits under the Plan until the next Open Enrollment.  
�   d. Other - Specify:   ________________________________________    
5. Subsequent Plan Year Elections - If an Eligible Employee fails to file an Election Form/Compensation Reduction 

Agreement for all subsequent Plan Years, then the Employee:  
�   a. is considered to have elected not to participate for the new Plan Year  

�   b. shall continue with same elections (automatic/evergreen) as prior year.*  
�   c. Other - Specify:   ________________________________________  
   
 
 
NOTE: *Some state wage withholding laws may limit an employer's ability to initiate automatic and evergreen elections, 
based on wage withholding laws.  



 
 
6. Period of Coverage - A period of coverage in which an Election Form/Compensation Reduction Agreement is in effect and 

irrevocable on the following frequency:  
   
Monthly  

   
7. Election Changes - A Participant may change their election prospectively by submitting a new Election 
Form/Compensation Reduction Agreement before the first day of the Period of Coverage affected.  

 
�   a. No limit applied.  
�   b. Limit the number of changes allowed to ___ per Plan Year.  
�   c. Other - Specify:   ________________________________________ 
   

8. Treatment of Rehires - If a Participant terminates his/her employment for any reason, including, but not limited to, 
disability, retirement, layoff or voluntary resignation, and then is rehired then the Employee:  

 
�   a. must re-satisfy Plan eligibility requirements to rejoin the Plan or before becoming eligible to participate in the 

Plan (complete the waiting period).  
�   b. may rejoin the Plan without having to re-satisfy Plan eligibility requirements (complete the waiting period).  
�   c. Other - Specify:   ________________________________________ 
   

9. Participation Following Loss of Eligibility - If an Employee ceases to be an Eligible Employee for any reason other 
than for termination of employment, including, but not limited to, a reduction of hours, and then becomes an Eligible Employee 
again, the Employee: (Select one)  

 
�   a. must re-satisfy Plan eligibility requirements to rejoin the Plan or before becoming eligible to participate in the 

Plan (complete the waiting period).  
�   b. may rejoin the Plan without having to re-satisfy Plan eligibility requirements (complete the waiting period).  
�   c. Other - Specify:   ________________________________________ 
  

B. Funding and Contribution  

 
1. Funding Method - The transportation benefits will be funded by: (Select one)  

 
�   a. Pre-Tax Compensation Reduction (100% Employee funded.)   
�   b. Giveaway (100% Employer Funded)   
�   c. Combination (Giveaway/Pre-Tax/Post-Tax Compensation Reduction)   
�   d. Other - Specify:   ________________________________________ 
   

Note: Pre-tax compensation reduction funding for bicycle commuting is not permitted—must be 100% Employer funded.   
 
2. Employer Contributions - The Employer may contribute a portion of the Contributions as provided in the open 
enrollment materials furnished to Employees and/or on the Election Form/Compensation Reduction Agreement.  

 
�   a. All Participants receive the same amount or percentage of contributions   
�   b. The Employer will contribute $____ per Period of Coverage; i.e., monthly, quarterly, annually toward Transit 

Passes Expenses.   
�   c. The Employer will contribute $____ per Period of Coverage; i.e., monthly, quarterly, annually toward Qualified 

Parking Expenses.   
�   d. The Employer will contribute $____ per Period of Coverage; i.e., monthly, quarterly, annually toward 

Commuter Highway Expenses.   
�   e. The Employer will contribute $____ annually toward Bicycle Commuting Expenses.   
�   f. Participants will receive matching contributions equal to their amount of total compensation reductions for the 

Plan Year  
 
�   but not more than $____. (Check if matching contributions are limited.)   

 
�   g. Other - Specify:   ________________________________________  
   
 
 
 
 



Compensation Definition - Compensation is defined as:  
 
�   h. Gross Compensation (Default)  
�   i. Base Compensation – Bonus and overtime excluded  
 �   j. Other - Specify:   ________________________________________  

 
 
3. Carryovers - A plan may permit current participants to carry over unused amounts to buy transportation benefits in 

subsequent periods of coverage (or months).  
 
Carryovers permitted in subsequent periods of coverage (or months) and into subsequent plan years.  

 
 
4. Funding Assets - Contribution and Reimbursement Assets are handled in the following manner:  

 
�   a. Amounts payable may be paid from the general assets of the Employer*.(Default)  
   
Note: State escheat laws may apply if the transportation plan is not held in the general assets of the employer.  

 
C. Transportation Benefits Offered  
 
1. Available Transportation Benefits - The Transportation Plan provides the following coverage options where a 
Participant may receive reimbursement for expenses incurred during a Period of Coverage, as limited by the Plan Coverage 
Options listed below: (Select all applicable)  

 
          �   a. Transit Passes Expenses: Permits employees to pay for their share of expenses for mass-transit 
passes, vouchers, etc. for commuting to work on a pre-tax compensation reduction basis. (Expenses for transit passes are only 
reimbursable if vouchers or similar item are not readily available for distribution.)  

 
�   Transit Passes Exclusions (Appendix): ________________________________________  

 
   �    b. Transit Pass Vouchers: Vouchers are readily available for direct distribution by the employer to the employee.  

 
NOTE: Cash reimbursement is only available if vouchers are not readily available, which involves running detailed tests to 
determine whether vouchers are subject to certain restrictions. An employer cannot reimburse its employees for the transit 
passes that they buy on their own if exchangeable vouchers are readily available to the employer—the employer must distribute 
vouchers to its employees instead.  

 
          �   c. Qualified Parking Expenses: Permits employees to pay for their share of expenses for parking on or 
near the Employer's premises or at a location from which they commute to work on a pre-tax compensation reduction basis.  

 
�   Qualified Parking Exclusions (Appendix): ________________________________________ 
 

    �   d. Commuter Highway Vehicle Transportation/Vanpooling Expenses: Permits employees to pay for 
their share of vanpool expenses for commuting to work on a pre-tax compensation reduction basis.  

 
�   Vanpooling Exclusions (Appendix): ________________________________________  
 

     �   e. Bicycle Commuting Expense Reimbursements: Permits employees commuting to work by bicycle 
to be reimbursed for reasonable expenses incurred during the calendar year for the purchase of a bicycle and bicycle 
improvements, repair, and storage, if such bicycle is regularly used for travel between the employee's residence and place of 
employment.  

 
�   Qualified Parking Exclusions (Appendix): ________________________________________  
 

 
2. Maximum Annual Benefits - The maximum annual benefits reimbursement for the Transportation Benefit is:  

 
�   a. Applicable Statutory Limits for each respective benefit (Default)  
�   b. Other $____ (Not to exceed the Statutory Limits)  
 
 
Note: The limit for parking is $270 per month for 2021. The combined limit for transit passes and vanpooling expenses is the 
same as the limit for parking ($270 per month) for 2021. These limits are subject to cost-of-living adjustments (if any) for 
future years, as announced by the IRS before the beginning of each calendar year.  



D. Other Administrative Provisions  
 
 
1. Plan Expenses - All reasonable expenses incurred in administering the Plan are currently paid by:  

 
�   a. the Employer.  
�   b. both, the Employer and the participants' account balances.  
�   c. Other - Specify:   ________________________________________   
   

 
 
2. Appeals Procedure - If a claim for reimbursement under this Plan is wholly or partially denied, the claim shall be 

administered in accordance with the claims procedure set forth below:  
 
 a. Days until denial notice: _30__  
 b. Days Employee has to request review: 180 

 
3. Run-out Period  - Period following the end of each period of coverage (calendar month, quarter, year) during which the 

reimbursement claims must be submitted.  
 
90 days 
 

 
 
4. Forfeitures - All forfeitures under this Plan shall be used as follows:  

 
�   a. To offset losses, administration of the Plan or use toward Benefits for subsequent Plan Years.  
�   b. Other - Specify:   ________________________________________   
   
 
 
Note: If the plan is "funded" (i.e., the monies are held in separate accounts for participants) as opposed to "unfunded" (where 
amounts remain in the employer's general assets), state laws (e.g., escheat laws) must be taken into account.  

 
 
5. Debit Card Availability - MCC-restricted debit card, stored value card, or credit card that allows a Participant to access 

funds in a reimbursement account to pay the service provider at the point of sale.  
 
�   Debit card is offered (Leave blank if not available.)  




