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PLAN INFORMATION 
This Summary Plan Description (“SPD”) outlines your rights and responsibilities under the Santa Clara University 
Section 125 Cafeteria Plan (“Plan”) and reflects the Plan’s benefits (“Elective Benefits”) as of January 1, 202��, 
which may change from time to time.  

For purposes of the Health FSA, this document, when incorporated with the benefit booklets and certificates, and 
provider contracts, policies, and descriptions (“Benefit Documents”), constitutes this Plan’s Summary Plan De-
scription (“SPD”). You should keep this SPD with the Benefit Documents provided to you upon enrollment in 
each Elective Benefit. 

Plan Name: 

Type of Plan: 

Plan Year: 

Plan Number: 

Effective Date of this SPD: 

Original Effective Date of Plan: 

Source of Contributions: 

Plan Sponsor and  
Plan Administrator: 

Plan Sponsor’s Federal Employer 
Identification Number: 

Agent for Service of 
Legal Process: 

Santa 33 >>BDC8d3 2>BDC88 Tc :
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Annual Open Enrollment 
The Plan’s Plan Year runs from January 1 to December 
31 of the same calendar year. New enrollment materials 
will be provided to you during the annual Open Enroll-
ment period held prior to the beginning of each Plan 
Year. If you are already enrolled in the Plan and decide 
you want to keep or modify your benefit choices, or 
waive participation, you generally must make your elec-
tion changes prior to the beginning of the Coverage Pe-
riod by following the annual enrollment procedures 
adopted by Santa Clara University.  

If you are not covered under the Plan and fail to com-
plete an election form during the next Open Enrollment 
period, your waiver of participation will continue for 
subsequent Plan Years until a timely election form is re-
ceived by Santa Clara University (during an Open En-
rollment period or after experiencing a Qualifying Life 
Event) as described below.  

Once you enroll in the Plan, you will need to complete a 
new election form for each subsequent Plan Year to con-
tinue Plan participation. If you fail to complete the re-
quired election form in a timely manner, your coverage 
under the Plan will cease for the remainder of the next 
Plan Year. 

Special Rules for the HSA Benefit  
If you participate in the HSA Benefit, the amount you 
elect to set-aside in the HSA will not change each year 
unless you submit a request to increase, decrease or can-
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COVERAGE DURING A LEAVE OF ABSENCE 
You may be eligible to continue certain Plan benefits for 
yourself and your covered dependents for a period of 
time during a leave of absence, subject to the leave 
policies and procedures adopted by Santa Clara 
University and to the extent prescribed by law. The type 
of leave you take determines the cost of your benefits 
(i.e., whether you can continue to pay the same 
contribution amounts toward your coverage or will need 
to pay the full premium cost). If you elect not to continue 
your benefits during your approved leave of absence or 
if you fail to timely pay for your benefits, your benefits 
may terminate for the duration of your leave.  

Please refer to Santa Clara University’s leave policies and 
procedures and the applicable Benefit Documents for a 
description of the different types of leaves of absence 
available, the maximum length and types of benefits 
available while on a leave of absence, employee contri-
butions requirements, and the procedures for paying 
your share of premiums. 

Note that Dependent Care FSA Participants are not 
eligible to participate in the Dependent Care FSA while 
on leave of absence. 

Family and Medical Leave Act 
In the event Santa Clara University employs 50 or more 
individuals within a 75-mile radius, Santa Clara 
University will be subject to the Family and Medical 
Leave Act of 1993 (“FMLA”). FMLA generally allows el-
igible employees to take a specific amount of job-pro-
tected, unpaid leave for certain family and medical rea-
sons specified under the law and its regulations, as 
amended from time to time.  

If you take FMLA leave, you may continue your group 
health care coverage under the Plan (e.g. medical, dental, 
vision, Health FSA) for you and any covered dependents 
as long as you continue to pay your portion of the cost 
for your benefits during the leave.  

�ƒ If you are being paid directly by Santa Clara
University and you substitute accrued paid leave for
some of your unpaid FMLA leave days (e.g. both
types of leaves run concurrently), your share of pre-
miums will continue to be deducted from your pay
(on a pre-tax basis, if applicable).

�ƒ If you take an unpaid leave of absence that qualifies
under FMLA, you may continue to maintain your
health care benefits on the same terms and condi-
tions as though you were still an active employee by
paying any normally required contributions for
your health care benefits in accordance with Santa
Clara University’s FMLA policies and applicable
law. If you do not make such payments, or do not
make them in a timely manner, your health care
coverage may cease. At least 15 days before cessation
of your health care coverage, you will be provided
with notice of the cancellation. Unless Santa Clara
University has adopted a longer grace period, you
will have 15 days from the date of the notice to make
the required payment.

Any coverages that are terminated during your FMLA 
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Employees on Military Leave 
Employees going into or returning from military service 
will have Plan rights mandated by the Uniformed Ser-
vices Employment and Reemployment Rights Act of 
1994 (“USERRA”). If you take a military leave under 
USERRA, whether for active duty or for training, you are 
entitled to extend your health care coverage (e.g. medi-
cal, dental, vision, Health FSA) for up to 24 months as 
long as you give Santa Clara University advance notice 
of the leave (unless military necessity prevents this, or if 
providing notice would be otherwise impossible or un-
reasonable). Your total leave, when added to any prior 
periods of military leave from Santa Clara University, 
cannot exceed five years. There are a number of excep-
tions, however, such as types of service that are not 
counted toward the five-year limit. Additionally, the 
maximum time period may be extended due to your hos-
pitalization or convalescence following service-related 
injuries after your uniformed service ends. 

If the entire length of the leave is 30 days or less, you will 
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ELECTIVE BENEFITS 

Premium Contribution Benefits 
The Premium Contribution Benefits available under the 
Plan allow you to pay for your share of eligible premium 
costs with pre-tax dollars through payroll deductions. 
The enrollment materials provided to you when you first 
became eligible and thereafter during the annual Open 
Enrollment period contain a list of available Premium 
Contribution Benefits, as well as your cost for coverage 
in each benefit plan. Appendix B provides a brief sum-
mary of the Premium Contribution Benefits available 
under the Plan and the contribution requirements for 
each benefit choice. 

The terms and conditions of the underlying benefits, in-
cluding eligibility for coverage, claims and appeals pro-
cedures, and details regarding the benefits provided are 
stated in the applicable Benefit Plan’s Benefit Docu-
ments and are not governed by this Plan 

Santa Clara University, at its discretion, requires em-
ployee contributions as a condition of participation in 
each Premium Contribution Benefit. Each year, Santa 
Clara University 

https://www.irs.gov/pub/irs-pdf/p502.pdf
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basis. Individuals whose COBRA continuation coverage 
may be provided on a pre-tax basis  are limited to cur-
rent employees (as permitted by the Plan Administrator 
on a uniform and consistent basis) whose COBRA con-
tinuation coverage arises either because of a reduction of 
hours or because the participant’s dependent ceases to 
satisfy the underlying Benefit Plan’s eligibility require-
ments even though the dependent’s COBRA continua-
tions coverage continues to qualify for exclusion from 
the participant’s income. 

Qualified Military Reservist Distribution  
Notwithstanding other provisions of this Plan to the 
contrary, any employee/reservist who is called to Active 
Duty in the Armed Forces may elect to receive a distri-
bution of unused Health FSA balances under the follow-
ing circumstances: 

�ƒ The period of active duty is for at least 180 days;

�ƒ The amount withdrawn is no greater than the actual
cash contributions made to the Plan in that Plan
Year up to the date of the withdrawal;

�ƒ The request for distribution is made and the distri-
bution occurs no later than the last day of the Plan
Year, or the end of the run-out period or the end of
the period in which claims may be filed for that Plan
Year, whichever is later, and,

�ƒ The amount received is treated by the employer as
taxable income.

Dependent Care FSA Benefit 
If you have young children or care for a disabled depend-
ent, you can use the Dependent Care FSA to pay for 
qualifying, work-related dependent care expenses with 
pre-tax dollars. To be eligible for this benefit, you (and 
your spouse, if you are married and your spouse is not 
disabled or a full-time student) must be at work during 
the time your eligible dependent is receiving care. 

Dependent Care FSA vs. Dependent Care  
Tax Credit 
If you choose to pay some or all of your dependent care 
expenses through the Dependent Care FSA, you cannot 
take advantage of the Federal Dependent Care Tax 
Credit for the same expenses. For some people, the tax 
credit may result in greater savings than participation in 
the Dependent Care FSA, especially if household earn-
ings are less than $25,000 per year. You should compare 

https://www.irs.gov/pub/irs-pdf/p503.pdf
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administrator. You must comply with the card substan-
tiation procedures by providing any requested docu-
mentation that supports your reimbursement. 

Manual Submissions. In general, a Dependent Care 
FSA participant may apply for reimbursement by sub-
mitting a request to the claims administrator in such 
form as the claims administrator may prescribe, by no 
later than 90 days following the close of the Plan Year in 
which the Dependent Care Expense was incurred (or 90 
days after the date eligibility ceases). At minimum, the 
request for reimbursement must include: 

�ƒ The name of the person or persons on whose behalf
the dependent care expenses have been incurred;

�ƒ The nature and date of the expenses so incurred;

�ƒ The amount of the requested reimbursement;

�ƒ The name of the person, organization, or entity to
whom the expense was or is to be paid, and taxpayer
identification number (Social Security number, if
the recipient is a person);

�ƒ A statement that such expenses have not otherwise
been reimbursed and that the Claimant will not seek
reimbursement through any other source;

�ƒ The participant’s certification that he or she has no
reason to believe that the reimbursement requested,
added to his or her other reimbursements to date for

http://www.wexinc.com/
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CONTINUATION OF COVERAGE RIGHTS 
This Section applies only to the Health FSA provisions 
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President & Board of Trustees of Santa Clara College 
dba Santa Clara University 

Attn: Director of Employee Development and Wellness 
500 El Camino Real 

Santa Clara, CA 95053 
408-554-4932

Note that you may lose your right to elect COBRA Cov-
erage if proper procedures are not followed. 

How is COBRA Coverage Provided? 
Once the Plan Administrator receives notice that a qual-
ifying event has occurred, COBRA continuation cover-
age will be offered to each of the qualified beneficiaries. 
Each qualified beneficiary will have an independent 
right to elect COBRA continuation coverage. Covered 
employees may elect COBRA continuation coverage on 

http://www.dol.gov/ebsa
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STATEMENT OF ERISA RIGHTS 
This Statement of ERISA Rights applies to the Health 
FSA benefit under this Plan. If you are enrolled in the 
Health FSA benefit, you are entitled to certain rights un-
der the Employment Retirement Income Security Act of 
1974 (“ERISA”). ERISA provides that all participants in 
the Health FSA Benefit are entitled to the following. 

Receive Information about Your 
Plan and Benefits 

Examine, without charge, at the Plan Administrator’s of-
fice and at other specified locations, such as worksites 
and union halls, all documents governing the Plan, in-
cluding insurance contracts and any collective bargain-
ing agreements, and, if required by ERISA to be filed, a 
copy of the latest annual report (Form 5500 Series) filed 
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group health plans, or if you need assistance in obtaining 
documents from the Plan Administrator, contact the 
nearest Regional or District Office of the U.S. Depart-
ment of Labor’s Employee Benefits Security Administra-
tion (“EBSA”) in your area or visit the EBSA website at 
www.dol.gov/ebsa. (Addresses and phone numbers of 
Regional and District EBSA Offices are available 
through EBSA’s website). For more information about 
the Marketplace, visit 

http://www.dol.gov/ebsa
http://www.healthcare.gov/
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OTHER IMPORTANT INFORMATION 
Plan Administration 
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Legal Actions 
Any legal action relating to, arising out of, or involving, 
the Plan shall be litigated in the state or federal court of 
proper jurisdiction in the State of California. 

The time limit for bringing any lawsuit that arises under 
or relates to the Health FSA (other than claims for 
breach of fiduciary duty governed by Section 413 of 
ERISA) is as follows: 

�ƒ Before bringing any lawsuit seeking benefits under
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APPENDIX B 
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Health FSA Account Details 

Health FSA Carryover Maximum: 

Run-Out Period for sending in 
Reimbursement Requests: 

If funds remain in your Health FSA at the end of the Plan Year, up 
to 20% of the cur725.24664 Tw 23.524 0 Td
(p)T4o26e
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