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[bookmark: _Toc149103765]Introduction

As part of its overall benefits package, Madison Metropolitan School District (or the “District”) sponsors this Health Reimbursement Arrangement (HRA) plan called the Madison Metropolitan School District Retiree Health Reimbursement Arrangement (the “Plan” or “HRA Plan”) for the benefit of its eligible Retirees.  The Plan is effective September 1, 2010, but this version of the Plan is effective as of January 1, 2014.  If you are an eligible Retiree, you and your eligible dependents (including spouse), and domestic partners as long as they qualify as dependents under Internal Revenue Code Section 152, may receive the benefits described in this document.  

The Plan is intended to qualify as an employer-provided medical reimbursement plan under Code Sections 105 and 106 and regulations issued there under, and as a health reimbursement arrangement (HRA) as defined under IRS Notice 2002-45, and shall be interpreted to accomplish that objective.  The expenses reimbursed under the Plan are intended to be eligible for exclusion from participants’ gross income.  

Solely an Employer-Paid Benefit.  The Plan is funded by the District.  The District shall contribute a discretionary amount which the District shall determine prior to the beginning of the Plan Year (as defined on Page 7 of this document).  The amount of contribution allocated to you in the Plan is called your “HRA Account.” If you elect not to participate, the District will not contribute to the Plan on your behalf.  Also, the Plan is not administered through a cafeteria plan.

Reimbursement for Qualified Health Care Expenses Only.  The money in your HRA Account may be used only to reimburse both District-sponsored and non-District-sponsored medical care coverage premiums and dental care coverage premiums, plus long-term care coverage premiums not reimbursed by any other health reimbursement plan or employer.  Please see the section entitled “What Your HRA Account Covers” for more information.

Carry-Over of Unused Coverage.  Your HRA Account allows for the carry-over of unused amounts.  If you do not use a portion of your maximum annual amount, by the end of the Plan Year, the remaining amount can be carried over to the next Plan Year.  Amounts may be carried over from year to year up to an unlimited amount.  

The benefits provided under this Plan shall consist of a separate “retiree plan” for purposes of applying certain federal guidelines such as the Health Insurance Portability and Accountability Act of 1996 and the Affordable Care Act and related laws and guidance.  To the extent that the Plan provides any benefits for active employees who are rehired, that portion of the Plan shall be maintained as a wholly separate “plan” contained within this same document and that portion of that separate plan that provides non-grandfathered benefits is intended to be an “integrated” HRA as described in Internal Revenue Service Notice 2013-54. This Plan shall be interpreted and administered in accordance with the preceding guidelines. 

This document is the summary plan description (SPD) for the Plan but also serves as the Plan document.  It is intended to clearly explain a complex benefit program; however, you may also receive additional information on the Plan from the District.  Other Retiree communications regarding the Plan are incorporated by reference and considered to be part of this document.  This document may be modified from time to time by a Summary of Material Modifications (an “SMM”) or other Plan changes that are adopted by the District.  Any SMM related to the Plan is considered to be part of this document. 

Please read the information in this document carefully so that you will have a full understanding of your Plan benefits.  

[bookmark: _Toc149103766]Eligibility and Participation

Subject to the terms of the Collective Bargaining Agreement(s) and/or individual employment agreement(s) and/or District policy, employees who are eligible to retire from service with the District are eligible to enter the Plan on the date of their Retirement.  Dependents (including spouses) and domestic partners who qualify as dependents under Internal Revenue Code Section 152 are also eligible to participate in the Plan.

Entry Date.  You may enter the Plan on your Retirement Date or upon the effective date of this Plan, whichever is later.

[bookmark: _Toc149103767]Enrollment

You are automatically enrolled in the Plan each year provided you remain in an eligible class of Retiree.  No election is required. If you would prefer to not ever enter the Plan, you must notify the District, in writing, within 30 days of your enrollment. Thereafter, you always have the right to terminate your participation in the Plan and waive all rights under the Plan.  To do so, you should contact the District, in writing, at least 20 days before your desired withdrawal date.  If you withdraw from the Plan, you will permanently and irrevocably waive any rights that you had under the Plan.

[bookmark: _Toc149103779]How Your Coverage Can End

[bookmark: _Toc149103780]Coverage Termination Events 
Your Plan coverage ends on the earliest date indicated below (except as provided in the “COBRA - If You Want to Continue Coverage” section below):
· You are no longer in a class of Retirees eligible for coverage;
· Your account balance in the Plan is exhausted;
· The Plan is terminated or amended such that it eliminates your coverage; 
· You die; or
· You commit a fraud against the Plan.

[bookmark: _Toc149103781]Coverage Termination Events - Dependents
Your dependents’ coverage ends at the earliest time indicated below (except as provided in the “COBRA - If You Want to Continue Coverage” section below):
· The Retiree is no longer in a class of Retirees eligible for coverage or your dependent is no longer in a class of dependents eligible for coverage;
· The Retiree’s account balance in the Plan is exhausted
· The Plan is terminated or amended such that it eliminates your dependents’ coverage; 
· The dependent dies; or
· The Retiree or dependent commits a fraud against the Plan.

[bookmark: _Toc149103783]If You Die
If you die while participating in the HRA, your surviving spouse and/or dependent will be covered under the Plan until that dependent dies or is no longer eligible for coverage.  Any money left in your account after your surviving spouse and/or dependent dies or is no longer eligible for coverage is forfeited.  
[bookmark: _Toc149103795]How Your Health Reimbursement Arrangement (HRA) Works

This section explains what the HRA covers, what it does not cover, and how to get reimbursed from your account.  You may not be reimbursed for any expense that is reimbursed by any other health reimbursement plan or employer.  Furthermore, you may not both receive a tax deduction and receive a reimbursement under this Plan.  Amounts credited to your HRA Account before January 1, 2014 are considered grandfathered amounts and amounts credited to your HRA Account on or after January 1, 2014 are considered non-grandfathered amounts. Non-grandfathered amounts are subject to additional restrictions as a result of the federal Affordable Care Act. 
What Your HRA Account Covers
You can generally use your HRA Account to help pay for the following health-care related expenses:
· District-sponsored health coverage premiums;
· District-sponsored dental coverage premiums;
· Non-District-sponsored health coverage premiums;
· Non-District-sponsored dental coverage premiums; and 
· Long-term care coverage premiums.

Notwithstanding the preceding, non-grandfathered amounts in your HRA Account can be used only to help pay for eligible expenses that are incurred: (1) in a month when you are not actively employed by the District; or (2) at a time when you are enrolled to receive coverage under one of the District’s regular (i.e., Affordable Care Act-compliant) health plans.

[bookmark: _Toc149103796]What Your HRA Account Does Not Cover
This HRA does not provide reimbursement for any other type of health care expense not specified in the previous section.  Furthermore, as examples, the HRA does not reimburse:
· Prescription drugs.
· Deductibles.
· Co-pays.
· Health programs offered by resort hotels, health clubs and gyms.
· Life insurance premiums.
· Weight reduction or smoking cessation programs for general health.
If you are not sure whether your health care expense is eligible to be reimbursed from your HRA Account, contact the District.
How it Works
[bookmark: _GoBack]Once you become a participant, the District will maintain an HRA Account on your behalf to keep a record of the amounts available to you for the reimbursement of eligible health care expenses.  As referenced above, your HRA Account may consist of grandfathered and/or non-grandfathered amounts.  In either case, your HRA Account is merely a recordkeeping account; it is not funded (all reimbursements are paid from the general assets of the District), and it does not bear interest or accrue earnings of any kind.  

Upon entering the Plan, the District will decide how much will be credited to each HRA Account.  Your HRA Account is a bookkeeping account with expenses paid by the District as incurred, subject to the types of expenses your HRA covers.  Your account balance is then reduced by any eligible expenses that are paid out.  Any unused amounts are carried over to the following year.

Important:  This is a recordkeeping account and not a vested benefit.  You have no right to the account balance unless you meet the reimbursement criteria outlined in this document.  There is no cash-out option or alternative to this Plan.

[bookmark: _Toc149103799]Getting Reimbursed
For those enrolled in District-sponsored health and/or dental coverage, reimbursements will be in the form of paid coverage.  This is known as instantaneous reimbursement, and monthly claims submissions are not required.
For those enrolled in non-District-sponsored health and/or dental coverage and/or long-term care, submissions for claims must be made to seek reimbursement for the premiums that you pay for these coverages.  There are two ways you may submit proof of the cost of coverage:  either electronically or via mail/fax with a paper claims form.  The District will provide you with the electronic submissions procedures and claim forms.  All proof of the cost of coverage must be provided to the District by the 15th of each month.  You may submit claims to:
				Benefits Division
				Madison Metropolitan School District
				545 W. Dayton Street
				Madison, Wisconsin 53703
				PH:  (608) 663-1697
				FAX:  (608) 204-0346
Keep a copy of the reimbursement forms and receipts for all of your health care expenses. If you are ever audited by the IRS, you will be responsible for providing receipts used to receive your reimbursements.
Appeal Procedure

In most cases, you will receive your reimbursement instantaneously or by the end of the month for which you submit a claim for reimbursement.  If there is a problem or denial of reimbursement, the District will notify you of your benefit determination within 30 days, unless an extension of up to 15 days is necessary.  If an extension is necessary, the Claims Administrator will notify you during the initial 30-day period to explain why an extension is necessary and provide the date the Claims Administrator expects to issue its decision.  If an extension is necessary because you did not submit the information necessary for the Claims Administrator to make a benefit determination, the notice will describe the required information and you will have 45 days to provide the information. 

[bookmark: _Toc149103808]Adverse Benefit Determination
If the Claims Administrator makes an Adverse Benefit Determination, the Claims Administrator will send you an electronic or written notice that satisfies the requirements listed in the section below, entitled “Adverse Benefit Determinations for Initial Claims.” 

[bookmark: _Toc149103809]Appeal of an Adverse Benefit Determination
To appeal an Adverse Benefit Determination related to a health care claim, you must, within 180 days after receiving the determination, notify the Claims Administrator that you wish to appeal.  You may submit written comments, documents, records, and other pertinent information, and, if requested, you will be given reasonable access to and copies of all documents, records, and other information relevant to the claim.  The appeal will be conducted by a Claims Administrator who did not make the initial Adverse Benefit Determination and who is not a subordinate of the party who made the initial decision.  This second-level fiduciary (or “appeals fiduciary”) will not defer to the initial benefit determination and will consider all comments, documents, records, and other information you submit for the claim, even if the information was not submitted or considered in the initial benefit determination.  

If the decision on appeal of a claim is an Adverse Benefit Determination, the appeals fiduciary will provide you with a written or electronic notice of the Adverse Benefit Determination that satisfies the requirements listed in the section below, entitled “Adverse Benefit Determinations for Claims on Appeal.”

[bookmark: _Ref68500806][bookmark: _Toc149103810]Adverse Benefit Determinations for Initial Claims
If your initial claim for benefits is denied in whole or in part, the Claims Administrator will send you an electronic or written notice that:

· Is written in a manner designed to be understood by Plan participants. 
· Includes the specific reasons for the Adverse Benefit Determination. 
· Refers to the Plan provisions on which the determination was based.
· Explains that you may, upon request and free of charge, have reasonable access to and copies of all documents, records, and other information relevant to the claim for benefits.
· Describes any additional material or information necessary to perfect the claim and explains why the additional material is necessary. 
· Explains the Plan’s review procedures and the applicable time limits. 

[bookmark: _Ref68500840][bookmark: _Toc149103811]Adverse Benefit Determinations for Claims on Appeal
If the decision on appeal of a claim is an Adverse Benefit Determination, the Claims Administrator or appeals fiduciary will provide you with a written or electronic notice of the Adverse Benefit Determination that: 

· Is written in a manner designed to be understood by Plan participants. 
· Includes the specific reasons for the Adverse Benefit Determination. 
· Refers to the Plan provisions on which the determination was based. 
· Explains that you may, upon request and free of charge, have reasonable access to and copies of all documents, records, and other information relevant to the claim for benefits.

[bookmark: _If_You_Want][bookmark: _Ref68402104][bookmark: _Toc149103813]COBRA - If You Want to Continue Coverage

The Consolidated Omnibus Budget Reconciliation Act (COBRA) is a federal law that gives certain, spouses, and dependent children of Retirees the right to temporary continuation of their health care coverage under the District’s major medical or other health insurance plan at group rates.  The HRA is considered health coverage and is subject to certain coverage continuation limitations stated below.  If you, your spouse, or your children incur an event known as a “Qualifying Event,” and if such person receives benefits under a Retiree’s HRA Account, then the person incurring such event will be entitled under COBRA to elect to continue their coverage under the HRA Plan if they pay the applicable premium for such coverage.  “Qualifying Events” are certain types of events that would cause, except under the application of COBRA’s rules, an individual to lose his or her health insurance coverage.  A Qualifying Event includes the following events:

· Your divorce or legal separation from your spouse (your spouse may be eligible to elect);
· Your dependent child’s ceasing to qualify as a dependent (your former dependent may be eligible to elect).

Important Limitations on Continuation of HRA Participation
Payment of Plan Premium.  Although participation was 100% employer-paid before the qualifying event, after the qualifying event the person receiving the benefit under COBRA is responsible for paying the premium.  The law states that the COBRA premium may be up to 102% of the District’s actual cost.  The District will inform you of the applicable premium amount when necessary.

No Expanded Benefit.  Each qualified beneficiary has a right to continued participation but the Plan may not “expand” the amount of the benefit.  However, the remaining balance in your HRA Account on the date of the qualifying event shall be amount available to all qualified beneficiaries and current participants.  Each qualified beneficiary shares the remaining account balance.  

Continuation of your HRA is complicated.  Please contact the District Administrator if you have questions.

[bookmark: _Toc149103820]Legal Rights You Have

[bookmark: _Toc149103821]Right to Privacy
Your health information is highly personal, and the Plan is committed to safeguarding your privacy.  For more information on how the Plan protects your privacy and its right to use and disclose your protected health information (“PHI”), refer to the Notice of Privacy Practices (“Notice”).  The Notice also explains how you may (i) access and amend your PHI, (ii) request an accounting of disclosures of your PHI, (iii) request restrictions on disclosures of your PHI, and (iv) request confidential communications of your PHI.  If you would like a copy of the Notice, contact the Plan Administrator.  
[bookmark: _Toc149103828]Right to Receive QMCSO Procedures
You may receive, upon request and free of charge, a copy of the procedures used to determine whether a medical child support order is considered qualified.

[bookmark: _Toc149103829]How the Plan Is Administered

[bookmark: _Toc149103830]Plan Administrator
The District or its delegate is the Plan Administrator of the Plan and will adjudicate all claims and appeals arising under the Plan.  
[bookmark: _Toc149103831]Discretionary Authority
The interpretation and operation of the Plan is vested solely in the Plan Administrator.  The Plan Administrator reserves the sole right to determine eligibility, benefit entitlements and adjustments, to construe the terms and conditions of the Plan and to make final and binding decisions regarding eligibility for benefits to the participant under this Plan, and all who are drawing benefits through him/her, and all other matters associated with the operation and administration of the Plan, in its sole discretion.  Any tribunal reviewing any decision of the Plan Administrator will give deference to the decision of the Plan Administrator and shall not disrupt any such decision or finding unless it is determined that the Plan Administrator acted in an arbitrary and capricious manner.

[bookmark: _Toc149103832]Amendment/Termination of Benefit Plan
The Plan Administrator has the sole right at any time to modify, amend or terminate the Plan.  If a Plan should be amended or terminated while you are covered by the Plan, you will be notified of the effect of such change on your coverage.  No consent of any individual Retiree or other person shall be necessary for the Plan Administrator to amend or terminate any Plan.  In the event of the termination of a Plan, the rights of all persons covered by the Plan at the time shall be limited to benefit claims incurred as of the date the Plan terminated.  The benefits provided by the Plan are not vested benefits.
[bookmark: _Toc149103833]Administrative Information
Name of Plan Sponsor and Named Fiduciary:
Madison Metropolitan School District
545 W. Dayton Street
Madison, WI  53703

Plan name/number:  Madison Metropolitan School District Retiree Health Reimbursement Arrangement (the retiree-only portion of the Plan shall be assigned plan #515 and the active-employee portion of the Plan shall be assigned plan #5__)
Agent For Service of Legal Process:
Madison Metropolitan School District
545 W. Dayton Street
Madison, WI  53703

Employer Identification Number:  39-6003202
Type of Plan:  Welfare Benefits Plan (a Health Reimbursement Arrangement)
Plan Year:  The Plan Year shall begin each September 1 and end each August 31. 
Plan funding:  The Plan is Employer funded from the Employer’s general assets.
[bookmark: _Toc149103834]Glossary

1. “Adverse Benefit Determination” means a denial, reduction, or termination of a benefit, or a failure to provide or make a benefit payment (in whole or in part).  An Adverse Benefit Determination includes a denial, reduction, termination, or failure to provide or make payment based on a determination of ineligibility.  For health plans, an Adverse Benefit Determination includes a denial, reduction, or termination of a benefit, if a failure to provide or make a benefit payment (in whole or in part) results from the application of any utilization review or because the medical procedure is determined to be experimental or investigational or not medically necessary or appropriate. 
“Claims Administrator” means Madison Metropolitan School District or the committee, entity, or individual(s) that has the authority to determine claims under the Plan.   The District Administrator acts as the Claims Administrator.
“Plan Administrator” means Madison Metropolitan School District or its delegate.
“Plan” means the Madison Metropolitan School District Benefit Savings Account, as described in this SPD and Plan Document. 
5.	“Retiree” means any District employee who meets the retirement eligibility criteria established by 		the District and/or the Collective Bargaining Agreement.
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