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SAN DIEGO UNIFIED SCHOOL DISTRICT
FLEXIBLE SPENDING ACCOUNT PLAN
SUMMARY PLAN DESCRIPTION

SAN DIEGO UNIFIED SCHOOL DISTRICT FLEXIBLE SPENDING ACCOUNT PLAN
INTRODUCTION
This Summary Plan Document (SPD) provides a summary of the following benefits:




Health Flexible Spending Account Plan
Dependent Care Flexible Spending Account Plan
Premium Expense Reimbursement Account

Throughout this SPD, these plans will be referred to as the Flexible Spending Account (FSA) or the Plan.
The Plan is only available to covered employees and their dependents. The Plan allows covered
employees to set money aside to pay for eligible medical expenses and dependent care expenses, on a
pre-tax basis. Each covered person's rights under the Plan are legally enforceable. You may not assign,
or in any way transfer your rights, under the Plan.
Read this SPD carefully so that you understand the provisions of the Plan and the benefits you will
receive. This SPD describes the Plan's benefits and obligations as contained in the legal Plan document,
which governs the operation of the Plan.
The Plan document is written in much more technical and precise language. If the non-technical
language in this SPD and the technical, legal language of the Plan document conflict, the Plan document
always governs. Also, if there is a conflict between an insurance contract and either the Plan document
or this Summary Plan Description, the insurance contract will control.
If you wish to receive a copy of the legal Plan document, please contact the District.
This SPD describes the current provisions of the Plan which are designed to comply with applicable legal
requirements. The Plan is subject to federal laws, such as the Internal Revenue Code and other federal
and state laws which may affect your rights. The provisions of the Plan are subject to revision due to a
change in laws or due to pronouncements by the Internal Revenue Service (IRS) or other federal
agencies. We may also amend or terminate this Plan. If the provisions of the Plan that are described in
this SPD change, we will notify you.
We have attempted to answer most of the questions you may have regarding your benefits in the Plan.
If this SPD does not answer all of your questions, please contact the Administrator (or other plan
representative). The name and address of the Administrator can be found in the Article of this SPD
entitled "General Information".
This booklet is for covered participants entering the Plans on or after January 1, 2015.

I
BENEFITS
The Health Flexible Spending Account Plan allows you to set aside part of your salary on a pre-tax basis
to help pay for eligible health care expenses each year. Examples of eligible expenses include medical
and dental care, as well as vision expenses for you, your spouse and your dependents. As you pay for
these expenses, your FSA will pay you back.
Each year during open enrollment, you can elect to set aside pre-tax dollars up to $2,500. This money
will be deposited into your health spending account for the year. The total amount you decide to set
aside is taken out of your paycheck in equal amounts throughout the year.
The Dependent Care Flexible Spending Account Plan allows you to set aside part of your salary on a
pre-tax basis to help pay for eligible dependent care services each year. It covers eligible day care
expenses for your dependent children under age 13. It may also be used for the care of other
dependents, if they are considered your dependent for income tax purposes, if such individual is
mentally or physically handicapped and incapable of self-care.
Each year during open enrollment, you choose to set aside pre-tax dollars up to $5,000. This money will
be deposited into your dependent care spending account. If your spouse also participates in a
dependent care spending account, the tax-free benefit is limited to $5,000 for both of you combined. If
you are married but filing taxes separately, the tax-free benefit is limited to $2,500. The total amount
you decide to set aside is taken out of your paycheck in equal amounts throughout the year.
The Premium Expense Reimbursement Account allows you to use tax-free dollars to pay for certain
premium expenses under various insurance programs that we offer you. These premium expenses
include:
 Health care premiums under our insured group medical plan.
 Other insurance coverage that we may provide.

II
ELIGIBILITY
You do not have to participate in the Plan, it is completely voluntary. You can choose to participate by
setting aside part of your salary on a pre-tax basis into these accounts. Each account is managed
separately, so you can enroll in none, one, or all of the accounts.

Eligibility
You will be eligible to join the Plan as of your date of hire with us and on the first day on which you
satisfy the following requirements:
a) You are in a paid status in a monthly salaried position where the regular work schedule is for
half-time or more; or

b) You are in a paid status in a monthly salaried position as part of a job-share assignment,
regardless of the hours worked per week.
c) You are not an elected official

When Your Participation Begins
Newly Eligible Employees. In order to qualify for FSA benefits, you must enroll and agree to make the
required pre-tax payroll deduction deposits to your account(s). If you want to participate in one or
more of the Flexible Spending Accounts, you must enroll within the first 31 days you are eligible. Please
see the Employee Benefits Department or the Employee Benefits website for the enrollment form. Your
participation will begin the first day administratively feasible.
If you do not enroll within the first 31 days of eligibility, you will have to wait until the next Annual Open
Enrollment Period to enroll (described below). The only exception is if you have a Change in Status
which is also described below.
Annual Open Enrollment Period. Once a year, the District sponsors an Annual Open Enrollment Period.
During this time, you can choose to enroll or re-enroll for FSA participation for the following year. This
election will go into effect on the first January 1 following the Annual Open Enrollment Period. You
must re-enroll for the Flexible Spending Accounts each year if you wish to continue to remain
enrolled. You can do so during the Annual Open Enrollment Period.
Changing or Canceling Your Participation. FSA elections are for the entire Plan Year (as defined in the
General Information section of this SPD). You can change or cancel your participation only during the
Annual Open Enrollment Period, unless you have a Change in Status. This applies to:



The account(s) you’ve elected to participate in; and
The amount of your pre-tax payroll-deduction deposits to your account(s).

Change in Status. If you have a qualified Change in Status, you can make these changes to your FSA:
 Increase or decrease the amount of your pre-tax contribution (but not below the amount
already reimbursed);
 Cancel your participation; or
 Choose to participate in one or more of the accounts.
The Change in Status must be applicable to the plan for which you are requesting the change and the
requested change must be on account of and consistent with the Change in Status.
These are examples of a qualified Change in Status:
 Gaining or losing a spouse (through marriage, divorce, or death);
 Gaining or losing a dependent (through birth, adoption, placement for adoption, death, or loss
of eligibility as a dependent);
 Commencement or termination of an adoption proceeding;




Change in the employment status of you, your spouse, or your dependent that causes a change
in eligibility (examples: changing from part-time to full time, or changing from hourly to
salaried); and
Change in cost or coverage of dependent care (e.g. change from one-child care center to
another and the new child-care center charges a different rate).

If you have a Change in Status, the change to your FSA election(s) will be effective as of the date you
request the change. Remember, you must apply for the change within 31 days of the birth, adoption or
the loss of a dependent’s eligibility, etc. If you don’t enroll within 31 days of the Change in Status event,
you will have to wait until the next Annual Open Enrollment Period. If you have any questions about
making a mid-year plan change due to a Change in Status, please contact your Employer.
Leave of Absence. Special rules apply to FSA participation when you are on a leave of absence. Please
contact the District for details about your rights and responsibilities during your leave and your return to
work. If your unpaid leave is covered under the Family and Medical Leave Act, you can continue your
Health Care FSA participation during your period of leave. All you have to do is make after-tax
contributions equal to the amount you were contributing on a pre-tax basis.
The Plan provides for reinstatement of coverage to persons returning to employment after military
service, to the extent required by federal law. If you are re-hired after a period of uniformed service that
entitles you to rights under the Uniformed Services Employment and Re-employment Rights Act
(USERRA), you will be eligible for reinstatement under the Plan. Contact your Employer for further
information

III
HOW YOUR PLAN OPERATES
As a participant in the FSA, you are choosing to deposit part of your salary on a pre-tax basis in one or
more of the following accounts:


Health Flexible Spending Account,



Dependent Care Flexible Spending Account,

During the year, your FSA can pay you back for eligible expenses. The term eligible expenses is
important because your expenses must meet specific requirements to qualify for reimbursement under
the Plan. For more details on eligible health care expenses you can go to the IRS Publication 502,
“Medical and Dental Expenses.” You can get a copy of this document by contacting your local IRS office
or online at www.irs.gov.
You may submit a claim form for reimbursement for eligible expenses up to 90 days after the plan year
in which your expense was incurred. All expenses must be incurred by December 31 of the plan year in
which you are participating. For the Health Flexible Spending Account, you may elect to receive a debit
card that can be used for eligible expenses. You should maintain all receipts in the event your charge
needs to be substantiated.

IV
CONTRIBUTIONS
The amount(s) you choose to contribute to your account(s) are made through convenient pre-tax payroll
deductions.
The following chart shows your minimum and maximum allowable FSA enrollment contributions.
Account
Health Flexible Spending Account
Dependent Care Flexible Spending
Account

Minimum Enrollment Amount
$0
$0

Maximum Enrollment Amount
$2,500
$5,000 per calendar year
($2,500 per calendar year if you
are married and you and your
spouse file separate tax
returns)

V
BENEFIT PAYMENTS

During the course of the Plan Year, you may submit requests for reimbursement of eligible expenses you
have incurred. Expenses are considered incurred when the service is performed, not when it is paid for.

HEALTH FLEXIBLE SPENDING ACCOUNT
You can use your Health FSA to pay for a wide range of health care expenses if:




The claim is for an eligible health care expense that is not reimbursable by any other source;
You have the documents you need to support your claim; and
The claim takes place while you are participating in the FSA (unless you elect Continuation of
Coverage as described below)

Amount of Reimbursement. You can file claims up to your total election amount at any time during the
year regardless of the amount in your account at the time of request. For information about eligible
expenses you may log on to your member home page on the Administrator website. For more details
on eligible health care expenses you can go to the IRS Publication 502, “Medical and Dental Expenses.”
You can get a copy of this document by contacting your local IRS office or online at www.irs.gov.
Tax Deductions. If you use your Health FSA to pay for a specific health care expense, you cannot claim
the same expense as a deduction on your income tax return. In addition, you may have to pay income
taxes on any amount paid back to you for an ineligible expense.

Claims Reimbursements Instructions
Health Care Debit Card. The health care debit card may be used to pay for eligible health care expenses
that will not be paid under your medical benefit plan or dental benefit plan. This would include things
like your deductible, copayment and coinsurance. Eligible expenses will automatically be deducted from
your FSA balance. In some instances you may be required to provide additional information regarding
your debit card purchase. You can enroll for a debit card during Open Enrollment or when you first
become eligible.
Manual Claims Submission. If you do not elect to use a Health FSA debit card, you must send in a claim
for reimbursement to the Administrator. All claims must be sent in with a completed “Expense
Reimbursement Voucher” which can be found at www.afadvantage.com or upon request at the
Employee Benefits Department offices. Claims are paid based on the amount originally submitted.
If you are overpaid, the Plan can ask you to refund the amount of the overpayment or the Plan can
offset future reimbursements until the overpayment is recovered.
Health Care Spending Account Unused Contributions
Expenses sent in more than three months after the end of the Plan Year are not eligible for
reimbursement from your FSA. The deadline for sending in claims that took place in the Plan Year is
March 31 of the following Plan Year.
Any monies left in your account after March 31 following the Plan year will be forfeited as required by
law.
Termination of Coverage
If you terminate employment and have funds left in your health spending account, you can submit
claims for any eligible expenses you had before your employment ended. You will lose any remaining
funds. You can elect to keep using your FSA until all of your money is spent for the rest of the Plan Year
by choosing COBRA continuation coverage. The terms of COBRA continuation coverage will apply (see
the “Continuation of Coverage” section for more details). If you do not elect COBRA continuation, you
may send in spending account claims under the following rules:
 You can only send in claims for expenses that happened during your participation in the Plan
Year; and
 All claims must be sent in before March 31 of the following Plan Year.

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT
You can only use your Dependent Care FSA to pay for eligible dependent care expenses. Eligible
dependent care expenses are those that are necessary for you (or you and your spouse) to work outside
the home.
Your dependent care claims must meet four requirements before they can be approved:
 Your claim must be for the care of an eligible dependent;
 The care provided must be for an eligible dependent care expense;
 You cannot be reimbursed for more than the amount in your Dependent Care FSA at any given
time; and
 Your claim must be supported by appropriate documentation. This includes the name, address,
and Social Security number or (Taxpayer Identification Number) of the dependent care provider.
If you are married and your spouse does not earn any income, you are not eligible for dependent care
benefits unless your spouse is a full-time student, is actively looking for a job, or is disabled and unable
to provide for his or her own care. Your spouse is considered to be a full-time student if he or she goes
to school for at least five months a year.
Amount of Reimbursement. You may be reimbursed from your Dependent Care FSA for eligible
dependent care expenses for any dependent that meets the requirements below. To be eligible, the
dependent care expenses must allow you and, if you are married, (your spouse) to work or look for
work. The only exception to this rule is if your spouse is a full-time student or is physically or mentally
unable of self-care at the time of the expenses.
Who is an Eligible Dependent? Each dependent that you claim dependent care expenses for must be:
 A person under age 13 that you claim as a dependent on your federal tax return; or
 A spouse or a person (other than a child under 13) who is your dependent under federal tax law,
but only if he or she is physically or mentally incapable of self-care.
Who may Provide Eligible Dependent Care Services? If you want to be reimbursed from your
Dependent Care FSA, services must be provided by:
 A dependent care center (that is, a facility that provides care for more than six individuals that
do not live at the facility.) The care center must comply with all state and local laws and
regulations. In most cases, this means the facility is licensed; or


An educational institution for pre-school children. For older children, only expenses for nonschool care are eligible.



An individual who provides care inside or outside your home. The individual may not be a child
of yours under age 19 or anyone you claim as a dependent for Federal Tax purposes.

What Types of Dependent Care Services May be Reimbursed? Generally, eligible dependent care
services are services that provide for the dependent’s well-being and protection. In most cases, it does
not include food, clothing or education. It does not include expenses for education of a dependent in
kindergarten or any higher grade. It does not include expenses for overnight camp. The following are
examples of services that may be reimbursed:






The reimbursement is for an eligible dependent, that dependent is under age 13, or meets the
“Qualifying Person Test” as described in IRS Publication 503 (go to irs.gov to view IRS Publication
503).
If the reimbursement is for care for your spouse, your spouse is physically or mentally incapable
of self-care, and has the same primary home as you for more than half the year.
Reimbursement can only be made for services that have already been provided whether or not
they are billed or paid.
Dependent care expenses must be provided to allow you and your spouse (if married) to work
or actively look for work. Your spouse is considered working if he or she is, a full-time student at
an educational organization, or physically or mentally incapable of self-care.

Dependent Care Tax Credit. Under current law, you can take a federal dependent care tax credit for part
of your dependent–care expenses if dependent care is needed so that you and your spouse can work
outside the home. If you use your Dependent Care FSA to pay for a dependent care expense, you cannot
claim the federal dependent care tax credit for the same expense. Remember that the maximum
amount of the federal dependent care-tax credit available to you each year will be reduced by the
amount you chose to deposit in your Dependent Care FSA for that year.
Which Tax Break Is Better? The answer to this question depends on your personal situation, including
your taxable income, number of dependents and the amount you pay for dependent care. Keep in mind
that your taxable income (W-2 pay) will be reduced by your Dependent Care FSA deposits during a given
calendar year. You can estimate the amount of your federal dependent care tax credit by referring to
the worksheet and instructions on IRS Form 2441. This information also appears on IRS Form 1040A
(Schedule 1) and instructions. You can get either of these forms by contacting your local IRS office. You
may also wish to talk with a tax advisor.
Claims Reimbursements Instructions
To get reimbursed, you must submit a claim to your FSA. All claims must include a completed Dependent
Day Care Reimbursement Form and any required certifications and signatures. You can get Dependent
Day Care Reimbursement Forms online at www.afadvantage.com or upon request at the Employee
Benefits Department offices.
Dependent Care Spending Account Unused Contributions. Expenses sent in more than three months
after the end of the Plan Year are not eligible for reimbursement from your FSA. The deadline for
sending in claims that took place in the Plan Year is March 31 of the following Plan Year.
You will only be reimbursed from the Dependent Care Flexible Spending Account to the extent that
there are sufficient funds in the account to cover your request.
Any monies left at the end of the Plan Year will be forfeited.

VI
CONTINUATION OF COVERAGE
Continuation of Coverage means your right under COBRA (the Consolidated Omnibus Budget
Reconciliation Act of 1985) to continue your health care spending account coverage that was in place

the day before a Qualifying Event, as defined below, if participation by you (including your spouse and
dependents) otherwise would end due to the occurrence of the Qualifying Event.
A Qualifying Event is:
 Termination of your employment (other than by reason of gross misconduct), or reduction of
your work hours;
 Your death;
 Divorce or separation from your spouse;
 Your becoming entitled to receive Medicare benefit; or Your dependent ceasing to be a
dependent.
For a qualifying event other than a change in your employment status or death, it will be your obligation
to inform the District within 60 days of its occurrence. The District, in turn, will furnish you (and your
spouse, as the case may be) with a separate, written option to continue the coverage provided at stated
contribution costs. The notification you will receive will explain all the rest of the terms and conditions
of the continued coverage.
Only participants that have positive balances in their health care spending account at the time of a
Qualifying Event (taking into account all claims submitted before the date of the Qualifying Event) will
be eligible for COBRA coverage. You will be notified if you are eligible for COBRA coverage. Even if
COBRA coverage is offered for the year in which the Qualifying Event occurs, COBRA coverage for your
health care spending account will cease at the end of the year and will not be carried over for the next
Plan Year. You may pay contributions for COBRA coverage on an after tax basis.
Procedures for Providing Notices Required Under This Continuation of Group Coverage Section
You must comply with the time limits for providing notices required in paragraph above. Your notice
must be in writing and contain at least the following information:
•

The names of the eligible employee and eligible dependents;

•

The qualifying event; and

•

The date on which the qualifying event (if any) occurred.

VII
GENERAL INFORMATION

This Section contains certain general information which you may need to know about the
Plan.
General Information:
Plan Name:

San Diego Unified School District Flexible Spending
Account Plan is the name of the Plan

Plan Number:

501

Employer Identification Number:

95-6002781

Original Effective Date:

January 1, 1997.

Employer Information

San Diego Unified School District
4100 Normal Street
San Diego, California 92103

Plan Administrator

San Diego Unified School District
4100 Normal Street
San Diego, California 92103
619-725-7717

Service of Legal Process

San Diego Unified School District
4100 Normal Street
San Diego, California 92103

Type of Administration

Employer Administration’

Claims Submission

American Fidelity Assurance Company
PO Box 25510
Oklahoma City, OK 73125-0510

Phone 800-325-3748
Fax: 1-800-543-3539
www.afadvantage.com

The Plan Year begins on January 1 and ends on December 31.

VII
ADDITIONAL PLAN INFORMATION
HIGHLY COMPENSATED AND KEY EMPLOYEES
Under the Internal Revenue Code, highly compensated employees and key employees generally
are Participants who are officers, shareholders or highly paid. You will be notified by the
District each Plan Year whether you are a highly compensated employee or a key employee.
If you are within these categories, the amount of contributions and benefits for you may be
limited so that the Plan as a whole does not unfairly favor those who are highly paid, their
spouses or their dependents. Federal tax laws state that a plan will be considered to unfairly
favor the key employees if they as a group receive more than 25% of all of the nontaxable
benefits provided for under our Plan.
Plan experience will dictate whether contribution limitations on highly compensated employees
or key employees will apply. You will be notified of these limitations if you are affected.
CLAIM DENIALS
The Plan manager will deny a claim for a benefit when the claim is judged not to be in accordance with
the provisions of the Plan. If your claim is denied, the Plan manager will provide you with a written
notice of the denial within 30 days (or 45 days in special circumstances with notice to you) after they
receive your claim. The notice will explain the specific reason for the denial, reference the Plan
provision on which the denial is based, and provide additional information regarding the appeal
process.
Claims Appeal Process. If your claim for benefits under the Plan is wholly or partially denied, you are
entitled to appeal that decision.
You or your authorized representative must file your appeal within 180 days of the adverse decision.
Send your written request for review, including comments, documents, records and other information
relating to the claim, the reasons you believe you are entitled to benefits, and any supporting
documents to:
San Diego Unified School District
Employee Benefits Department
4100 Normal Street, Room 1150
San Diego, California 92103

Upon request and at no charge to you, you will be given reasonable access to and copies of all
documents, records and other information relevant to your claim for benefits.

The Plan manager will review your appeal and will notify you of its decision within 30 days.
The time period may be extended if you agree.

ACCESS TO RECORDS AND CONFIDENTIALITY (This Section Applies to the Health Care FSA Plan)
The District complies with applicable state and federal laws governing the confidentiality and use of
protected health information and medical records. The District is also allowed to use your protected
health information when necessary, for proper administration of the Plan.
In the event that protected health information is disclosed to the District, the District may only use or
disclose such information as permitted by the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”) and regulations promulgated there under and as amended including, certain Plan
administrative functions such as: claims review, subrogation, quality assurance, auditing, monitoring and
management of carve out plans. Information may only be disclosed to the District upon receipt, by the
Plan, of a certification from the District to the amendment of the Plan documents and that your District
agrees to:
• Not use or further disclose information except as listed above or as required or permitted
by law;
• Ensure that any agents or subcontractors agree to the same restrictions and conditions
that apply to your Employer and that such agents and subcontractors agree to implement
reasonable and appropriate security measures to protect electronic protected health
information;
• Not use or disclose any information for employment – related actions or decisions;
• Not use or disclose any information in connection with any other employee benefit plan of
your Employer;
• Report to the Plan any security incident it becomes aware of and any use or disclosure of
the information that is inconsistent with the uses or disclosures described above;
• Make information available to fulfill your right to access your protected health information;
• Make the information available for amendment or to incorporate applicable amendments;
• Make the information available in order to provide an accounting of disclosures;
• Make its internal practices, books and records relating to the use and disclosure of
information received from the Plan available to the Department of Human Services to
determine compliance with HIPAA;
• Return or destroy all protected health information received from the Plan, if feasible, when
use or disclosure is no longer required. If return or destruction is not possible, limit further
uses and disclosures to those purposes that make the return or destruction of the
information infeasible;
• Ensure only certain classes of employees designated by your Employer are permitted
access to your protected health information for Plan administration functions;
• Implement an effective mechanism for handling noncompliance by the employees
designated access to your protected health information;
• Implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of electronic protected
health information that is created, received, maintained or transmitted on behalf of the
group health Plan;

•

Ensure adequate separation between the Plan and your Employer is supported by
reasonable and appropriate security measures.

Certain limited information of all family members enrolled in the Plan will be viewable on the FSA
website by the enrolled employee. By enrolling in the FSA Plan you are acknowledging that you and all
dependents enrolled in the Plan, understand that you, as the enrolled employee, will have access to
limited information about all the claims submitted to your FSA account for reimbursement.

AMENDMENT OR TERMINATION OF THE PLAN
The District has the right to amend or terminate the Plan, in whole or in part, at any time. If a change is
made, you will be notified. The establishment of an employee benefit plan does not imply that
employment is guaranteed for any period of time or that any employee receives any non-forfeitable
right to continued participation in any benefits plan.

