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Q-10. How long will the Flexible Benefit Plan remain in effect? 

 

Although the Employer expects to maintain the Flexible Benefit Plan indefinitely, it has the right to modify 

or terminate the Flexible Benefit Plan at any time and for any reason. Plan amendments and terminations 

will be conducted in accordance with the terms of the Plan Document. 

 

Q-11. What happens if my request for a benefit under this Flexible Benefit Plan (e.g. an election 

change or other issue germane to Pre-tax Contributions) is denied? 

 

You will have the right to a full and fair review process. You should refer to Appendix I for a detailed 

summary of the Claims Procedures under this Plan. 
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Code Section 223 Health Savings Account unless the scope of expenses eligible for reimbursement under 
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Q-5. Can I ever change my Dependent Care FSA election?  
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Plan Year and unless noted otherwise in the Plan Information Summary, after your participation in the 
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University of New England  

Flexible Benefit Plan 

 

HEALTH SAVINGS ACCOUNT CONTRIBUTION SUMMARY 

 

As 
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Any Pre-tax Contribution contributions that cannot be made to the HSA because it is determined that you 
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PLAN INFORMATION SUMMARY 

 

This Appendix provides information specific to the University of New England  Flexible Benefit Plan. The 

Effective Date of this Plan Information Su(t)-on 
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The grace period will begin on the first day of the next Plan Year and will end two months and fifteen days 

later. For example, as the Plan Year ends December 31, the grace period begins January 1 and ends March 

15.  

 

In order to take advantage of the grace period, you must be: 

 

�x A Participant in the applicable spending account(s) on the last day of the Plan Year to which the 

grace period relates, or 

�x A Qualified Beneficiary who is receiving COBRA coverage under the Medical FSA on the last day 

of the Plan Year to which the grace period relates.  

 

The following additional rules will apply to the grace period: 

 

�x Eligible expenses incurred during a grace period and approved for reimbursement will be paid first 

from available amounts that were remaining at the end of the Plan Year to which the grace period 

relates and then from any amounts that are available to reimburse expenses incurred during the 

current Plan Year. Claims will be paid in the order in which they are received. This may impact the 

potential reimbursement of eligible expenses incurred during the Plan Year to which the grace 

period relates to the extent such expenses have not yet been submitted for reimbursement. Previous 

claims will not be reprocessed or re-characterized so as to change the order in which they were 

received. 

�x For example, assume that $200 remains in your Medical FSA account at the end of the 2020 Plan 

Year and further assume that you have elected to allocate $2400 to the Medical FSA for the 2021 

Plan Year. If you submit for reimbursement an Eligible Medical Expense of $500 that was incurred 

in the first month of the new plan year, $200 of your claim will be paid out of the unused amounts 

remaining in your Medical FSA from the 2020 Plan Year and the remaining $300 will be paid out 

of amounts allocated to your Medical FSA for 2021.  

�x Expenses incurred during a grace period must be submitted before the end of the Run-out Period 

described in this SPD. This is the same Run-out Period for expenses incurred during the Plan Year 

to which the grace period relates. Any unused amounts from the end of a Plan Year to which the 

grace period relates that are not used to reimburse eligible expenses incurred either during the Plan 

Year to which the grace period relates or during the grace period will be forfeited if not submitted 

for reimbursement before the end of the Run-out Period. 

�x You may not use Medical FSA amounts to reimburse Eligible Dependent Care Expenses (and if 

the grace period is offered under the Dependent Care FSA, Dependent Care FSA amounts may not 

be used to reimburse Eligible Medical Expenses).  
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APPENDIX I 

 

CLAIMS REVIEW PROCEDURE CHART 

 

The Effective Date of this Appendix I is January 1, 2024. It should replace and supersede any other 

Appendix I with an earlier date. 

 

The Plan has established the following claims review procedure in the event you are denied a benefit under 

this Plan. The procedure set forth below does not apply to benefit claims filed under the Benefit Options 

other than the Medical FSA and Dependent Care FSA. 

 

Step 1: Notice is received from Third Party Administrator. If your claim is denied, you will receive written 

notice from the Third Party Administrator that your claim is denied as soon as reasonably possible but no 

later than 30 days after receipt of the claim. For reasons beyond the control of the Third Party Administrator, 

the Third Party Administrator may take up to an additional 15 days to review your claim. You will be 

provided written notice of the need for additional time prior to the end of the 30-day period. If the reason 

for the additional time is that you need to provide additional information, you will have 45 days from the 

notice of the extension to obtain that information. The time period during which the Third Party 

Administrator must make a decision will be suspended until the earlier of the date that you provide the 

information or the end of the 45-day period.  

 

Step 2: Review your notice carefully. Once you have received your notice from the Third Party 

Administrator, review it carefully. The notice will contain: 

 

�x the reason(s) for the denial and the Plan provisions on which the 
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If the Plan Administrator denies your 2nd Level Appeal, you will receive notice within 30 days after the 

Plan Administrator receives your claim. The notice will contain the same type of information that was 

referenced in Step 1 above.  

 

Important Information 

 

Other important information regarding your appeals: 

�x (Medical FSA Only) Each level of appeal will be independent from the previous level (i.e., the 

same person(s) or subordinates of the same person(s) involved in a prior level of appeal will not be 

involved in the appeal); 

�x On each level of appeal, the claims reviewer will review relevant information that you submit even 

if it is new information; and 

�x You cannot file suit in federal court until you have exhausted these appeals procedures.  
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APPENDIX II 

 

ELECTION CHANGE APPENDIX 

 

The Effective Date of this Appendix II is January 1, 2024. It should replace and supersede any other 

Appendix II with an earlier date. 

 

The following is a summary of the election changes that are permitted under this Plan. Also, election 

changes that are permitted under this Plan may not be permitted under the Benefit Option (e.g., the insurance 

carrier may not allow a change). 
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Event Major Medical Dental and Vision Medical FSA Dependent Care FSA Employee Group Life, 

AD&D and Disability 

Coverage 
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Event Major Medical Dental and Vision Medical FSA Dependent Care FSA Employee Group Life, 

AD&D and Disability 

Coverage 

dependents (as applicable), 

in another plan that 

provides minimum 

essential coverage 

effective no later than the 

1st day of the 2nd month 

after the month that 

include the date this 

coverage is revoked. 

�'�����(�Y�H�Q�W���&�D�X�V�L�Q�J���(�P�S�O�R�\�H�H�¶�V���'�H�S�H�Q�G�H�Q�W���W�R���6�D�W�L�V�I�\���R�U���&�H�D�V�H���W�R���6�D�W�L�V�I�\���(�O�L�J�L�E�L�O�L�W�\���5�H�T�X�L�U�H�P�H�Q�W�V�����$�O�V�R���V�H�H���G�L�V�F�X�V�V�L�R�Q���R�I���J�D�L�Q���O�Rss of eligibility under dependent 

�R�U���V�S�R�X�V�H�¶�V���H�P�S�O�R�\�H�U�¶�V���S�O�D�Q�� 

1. Event by Which 

Dependent Satisfies 

Eligibility Requirements 

�8�Q�G�H�U���(�P�S�O�R�\�H�U�¶�V���3�O�D�Q��
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Event Major Medical Dental and Vision Medical FSA Dependent Care FSA Employee Group Life, 

AD&D and Disability 

Coverage 

 With Loss of Coverage: 

Affected participant may 

revoke election for 

curtailed coverage and 

make new prospective 

election for coverage 
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Event Major Medical Dental and Vision Medical FSA Dependent Care FSA Employee Group Life, 
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Event Major Medical Dental and Vision Medical FSA Dependent Care FSA Employee Group Life, 

AD&D and Disability 

Coverage 

coverage is effective 

prospectively. 

C. Special Enrollment 

for Loss of Medicaid or 

SCHIP Coverage  

(applies beginning April 1, 

2009). Note: There is a 60-

day special enrollment 

period for this event.  

Employee may elect 

coverage for employee or 

dependent who has lost 

Medicaid or SCHIP 

coverage. 

Same as previous column 

if plan is subject to 

HIPAA portability rules 

No change permitted, 

unless plan is subject to 

HIPAA. 

No change permitted No change permitted 

D. Special Enrollment 

Due to Eligibility for 

State Premium 

Assistance Subsidy From 

Medicaid or SCHIP  

(applies beginning April 1, 

2009). Note: There is a 60-

day special enrollment 

period for this event.  

Employee may elect 

coverage for employee or 

dependent who has 

become eligible for 

premium assistance 

subsidy from Medicaid or 

SCHIP 

Same as previous column 

if plan is subject to 

HIPAA portability rules 

Premium assistance 

subsidy does not apply 

No change permitted No change permitted
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Event Major Medical 
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Event Major Medical Dental and Vision Medical FSA Dependent Care FSA Employee Group Life, 

AD&D and Disability 

Coverage 

X. Judgment, Decree, or Order 

A. Order That Requires 

Coverage for the Child 

�8�Q�G�H�U���(�P�S�O�R�\�H�H�¶�V���3�O�D�Q 

Employee may change 

election to provide 

coverage for the child. 

Though unclear, it appears 

that tag-along concepts 

may apply. 

Same as previous column. Same as previous column. No change permitted. No change permitted. 

B. Order That Requires 

Spouse, Former Spouse, 

or Other Individual to 

Provide Coverage for the 

Child 

Employee may change 

election to cancel coverage 

for the child. 

Same as previous column. Same as previous column. No change permitted. No change permitted. 


