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AMERICAN LIBRARY ASSOCIATION 

CAFETERIA PLAN 
 

INTRODUCTION 
 

We have amended the "Flexible Benefits Plan" that we previously established for you and other eligible employees. Under this 
Plan, you will be able to choose among certain benefits that we make available. The benefits that you may choose are outlined in this 
Summary Plan Description. We will also tell you about other important information concerning the amended Plan, such as the rules 
you must satisfy before you can join and the laws that protect your rights. 
 

One of the most important features of our Plan is that the benefits being offered are generally ones that you are already paying 
for, but normally with money that has first been subject to income and Social Security taxes. Under our Plan, these same expenses 
will be paid for with a portion of your pay before Federal income or Social Security taxes are withheld. This means that you 
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III 
CONTRIBUTIONS 

 
1. How much of my pay may the Employer redirect?  
 

Each year, you may elect to have us contribute on your behalf enough of your compensation to pay for the benefits that you elect 
under the Plan after application of the Employer Contribution. These amounts will be deducted from your pay over the course of the 
year. 
 
2. How much will the Employer contribute each year?  
 

We may contribute a discretionary amount which we will determine prior to the beginning of each Plan Year. This contribution 
can be used for any benefit in the Plan and will be made on a pro rata basis during the year. If you elect not to participate, the 
Employer will not contribute to the Plan on your behalf. 
 
3. What happens to contributions made to the Plan?  
 

Before each Plan Year begins, you will select the benefits you want and how much of the contributions should go toward each 
benefit. It is very important that you make these choices carefully based on what you expect to spend on each covered benefit or 
expense during the Plan Year. Later, they will be used to pay for the expenses as they arise during the Plan Year. 
 
4. When must I decide which accounts I want to use?  
 

You are required by Federal law to decide before the Plan Year begins, during the election period (defined below). You must 
decide two things. First, which benefits you want and, second, how much should go toward each benefit. 
 
5. When is the election period for our Plan?  
 

You will make your initial election on or before your entry date. (You should review Section I on Eligibility to better understand the 
eligibility requirements and entry date.) Then, for each following Plan Year, the election period is established by the Administrator and 
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VII 
PLAN ACCOUNTING 

 
1. Periodic Statements  
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5. Type of Administration  
 

The type of Administration is Employer Administration. 

 

6.   Claims Submission 
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http://www.dol.gov/ebsa
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The period of time within which a denial on review is required to be made will begin at the time an appeal is filed in accordance 
with the procedures of the Plan. This timing is without regard to whether all the necessary information accompanies the filing. 
 

A document, record, or other information shall be considered relevant to a claim if it: 
 

(a) was relied upon in making the claim determination; 
 

(b) was submitted, considered, or generated in the course of making the claim determination, without regard to whether it was 
relied upon in making the claim determination; 

 
(c) demonstrated compliance with the administrative processes and safeguards designed to ensure and to verify that claim 
determinations are made in accordance with Plan documents and Plan provisions have been applied consistently with respect to 
all claimants; or 

 
(d) constituted a statement of policy or guidance with respect to the Plan concerning the denied claim. 
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circumstances in which the denial or failure to offer constitutes a violation of applicable law, then the individual will be considered 
to have had the coverage and will be considered a Qualified Beneficiary if that individual experiences a Qualifying Event. 

 
The term "covered Employee" includes any individual who is provided coverage under the Plan due to his or her performance of 

services for the employer sponsoring the Plan. However, this provision does not establish eligibility of these individuals. Eligibility for 
Plan coverage shall be determined in accordance with Plan Eligibility provisions. 
 

An individual is not a Qualified Beneficiary if the individual's status as a covered Employee is attributable to a period in which the 
individual was a nonresident alien who received from the individual's Employer no earned income that constituted income from 
sources within the United States. If, on account of the preceding reason, an individual is not a Qualified Beneficiary, then a Spouse or 
Dependent child of the individual will also not be considered a Qualified Beneficiary by virtue of the relationship to the individual. A 
domestic partner is not a Qualified Beneficiary. 
 

Each Qualified Beneficiary (including a child who is born to or placed for adoption with a covered Employee during a period of 
COBRA continuation coverage) must be offered the opportunity to make an independent election to receive COBRA continuation 
coverage. 
 
3. What is a Qualifying Event?  
 

A Qualifying Event is any of the following if the Plan provided that the Plan participant would lose coverage (i.e., cease to be 
covered under the same terms and conditions as in effect immediately before the Qualifying Event) in the absence of COBRA 
continuation coverage: 
 

(a) The death of a covered Employee. 
 

(b) The termination (other than by reason of the Employee's gross misconduct), or reduction of hours, of a covered Employee's 
employment. 

 
(c) The divorce or legal separation of a covered Employee from the Employee's Spouse. If the Employee reduces or eliminates 
the Employee's Spouse's Plan coverage in anticipation of a divorce or legal separation, and a divorce or legal separation later 
occurs, then the divorce or legal separation may be considered a Qualifying Event even though the Spouse's coverage was 
reduced or eliminated before the divorce or legal separation. 

 
(d) A covered Employee's enrollment in any part of the Medicare program. 

 
(e) A Dependent child's ceasing to satisfy the Plan's requirements for a Dependent child (for example, attainment of the 
maximum age for dependency under the Plan). 

 
If the Qualifying Event causes the covered Employee, or the covered Spouse or a Dependent child of the covered Employee, to 

cease to be covered under the Plan under the same terms and conditions as in effect immediately before the Qualifying Event, the 
persons losing such coverage become Qualified Beneficiaries under COBRA if all the other conditions of COBRA are also met. For 
example, any increase in contribution that must be paid by a covered Employee, or the Spouse, or a Dependent child of the covered 
Employee, for coverage under the Plan that results from the occurrence of one of the events listed above is a loss of coverage. 
 

The taking of leave under the Family and Medical Leave Act of 1993, as amended ("FMLA") does not constitute a Qualifying 
Event. A Qualifying Event will occur, however, if an Employee does not return to employment at the end of the FMLA leave and all 
other COBRA continuation coverage conditions are present. If a Qualifying Event occurs, it occurs on the last day of FMLA leave and 
the applicable maximum coverage period is measured from this date (unless coverage is lost at a later date and the Plan provides for 
the extension of the required periods, in which case the maximum coverage date is measured from the date when the coverage is 
lost.) Note that the covered Employee and family members will be entitled to COBRA continuation coverage even if they failed to pay 
the employee portion of premiums for coverage under the Plan during the FMLA leave. 
 
4. What factors should be considered when determining to elect COBRA continuation coverage?  
 

When considering options for health coverage, Qualified Beneficiaries should consider: 
 

�ξ Premiums: This plan can charge up to 102% of total plan premiums for COBRA coverage. Other options, like coverage on 
a spouse's plan or through the Marketplace, may be less expensive. Qualified Beneficiaries have special enrollment rights 
under federal law (HIPAA). They have the right to request special enrollment in another group health plan for which they are 
otherwise eligible (such as a plan sponsored by a spouse's employer) within 30 days after Plan coverage ends due to one of 
the Qualifying Events listed above. 
 

�ξ Provider Networks: If a Qualified Beneficiary is currently getting care or treatment for a condition, a change in health 
coverage may affect access to a particular health care provider. You may want to check to see if your current health care 
providers participate in a network in considering options for health coverage. 
 

�ξ Drug Formularies: For Qualified Beneficiaries taking medication, a change in health coverage may affect costs for 
medication �± and in some cases, the medication may not be covered by another plan. Qualified beneficiaries should check 
to see if current medications are listed in drug formularies for other health coverage. 
 

�ξ Severance payments: If COBRA rights arise because the Employee has lost his job and there is a severance package 
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available from the employer, the former employer may have offered to pay some or all of the Employee's COBRA payments 
for a period of time. This can affect the timing of coverage available in the Marketplace. In this scenario, the Employee may 
want to contact the Department of Labor at 1-866-444-3272 to discuss options. 
 

�ξ Medicare Eligibility: You should be aware of how COBRA coverage coordinates with Medicare eligibility. If you are eligible 
for Medicare at the time of the Qualifying Event, or if you will become eligible soon after the Qualifying Event, you should 
know that you have 8 months to enroll in Medicare after your employment �±related health coverage ends. Electing COBRA 
coverage does not extend this 8-month period. For more information, see medicare.gov/sign-up-change-plan. 
 

�ξ Service Areas: If benefits under the Plan are limited to specific service or coverage areas, benefits may not be available to 
a Qualified Beneficiary who moves out of the area. 
 

�ξ Other Cost-Sharing: In addition to n totion to4.-2(o)7(n)7( )-3(t)-3(o)7(4 617.38 (o)7l] TJ

ET
)7(s)-6(,)--6(b)7(l)-2( )-3(mo)9-2(n)7(f)-b
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60-day notice period, any spouse or dependent child who loses coverage will not be offered the option to elect continuation 

coverage. You must send this notice to the Plan Administrator or its designee. 
 

NOTICE PROCEDURES: 
 

Any notice that you provide must be in writing . Oral notice, including notice by telephone, is not acceptable. You must mail, 
fax or hand-deliver your notice to the person, department or firm listed below
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(2) the end of the maximum coverage period that applies to the Qualified Beneficiary without regard to the disability 
extension. 

 
The Plan can terminate for cause the coverage of a Qualified Beneficiary on the same basis that the Plan terminates for cause 

the coverage of similarly situated non-COBRA beneficiaries, for example, for the submission of a fraudulent claim. 
 

In the case of an individual who is not a Qualified Beneficiary and who is receiving coverage under the Plan solely because of the 
individual's relationship to a Qualified Beneficiary, if the Plan's obligation to make COBRA continuation coverage available to the 
Qualified Beneficiary ceases, the Plan is not obligated to make coverage available to the individual who is not a Qualified Beneficiary. 
 
11. What are the maximum coverage periods for COBRA continuation coverage?  
 

The maximum coverage periods are based on the type of the Qualifying Event and the status of the Qualified Beneficiary, as 
shown below. 
 

(a) In the case of a Qualifying Event that is a termination of employment or reduction of hours of employment, the maximum 
coverage period ends 18 months after the Qualifying Event if there is not a disability extension and 29 months after the Qualifying 
Event if there is a disability extension. 

 

termination of employment or reduction of hours of employment, the maximum coverage period for Qualified Beneficiaries ends 
on the later of: 

(1) 36 months after the date the covered Employee becomes enrolled in the Medicare program. This extension does not 
apply to the covered Employee; or 

 

(2) 18 months (or 29 months, if there is a disability extension) after the date of the covered Employee's termination of 

employment or reduction of hours of employment. 
 

of COBRA continuation coverage, the maximum coverage period is the maximum coverage period applicable to the Qualifying 
Event giving rise to the period of COBRA continuation coverage during which the child was born or placed for adoption. 

 

the Qualifying Event. 
 
12. Under what circumstances can the maximum coverage period be expanded?  
 

29-
expanded to 36 months, but only for individuals who are Qualified Beneficiaries at the time of and with respect to both Quali fying 
Events. In no circumstance can the COBRA maximum coverage period be expanded to more than 36 months after the date of the first 
Qualifying Event. The Plan Administrator must be notified of the second qualifying event within 60 days of the second qualifying event. 

 
13. How does a Qualified Beneficiary become entitled to a disability extension?  
 

A disability extension will be granted if an individual (whether or not the covered Employee) who is a Qualified Beneficiary in 
connection with the Qualifying E

vent that is a termination or reduction of hours of a covered Employee's employment, is determined 

under Title II or XVI of the Social Security Act to have been disabled at any time during the first 60 days of COBRA continuation 
coverage. To qualify for the disability extension, the Qualified Beneficiary must also provide the Plan Administrator with notice of the 

18-
above. 
 
14. Does the Plan require payment for COBRA continuation coverage?  
 

For any period of COBRA continuation coverage under the Plan, Qualified Beneficiaries who elect COBRA continuation coverage 
may be required to pay up to 102% of the applicable premium and up to 150% of the applicable premium for any expanded period of 
COBRA continuation coverage covering a disabled Qualified Beneficiary due to a disability extension. Your Plan Administrator will 
inform you of the cost. The Plan will terminate a Qualified Beneficiary's COBRA continuation coverage as of the first day of 
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Beneficiaries are allowed until that later date to pay for their coverage for the period or under the terms of an arrangement between 
the Employer and the entity that provides Plan benefits on the Employer's behalf, the Employer is allowed until that later date to pay 
for coverage of similarly situated non-COBRA beneficiaries for the period. 
 

Notwithstanding the above paragraph, the Plan does not require payment for any period of COBRA continuation coverage for a 
Qualified Beneficiary earlier than 45 days after the date on which the election of COBRA continuation coverage is made for that 
Qualified Beneficiary. Payment is considered made on the date on which it is postmarked to the Plan. 
 

If Timely Payment is made to the Plan in an amount that is not significantly less than the amount the Plan requires to be paid for 
a period of coverage, then the amount paid will be deemed to satisfy the Plan's requirement for the amount to be paid, unless the Plan 
notifies the Qualified Beneficiary of the amount of the deficiency and grants a reasonable period of time for payment of the deficiency 
to be made. A "reasonable period of time" is 30 days after the notice is provided. A shortfall in a Timely Payment is not significant if it 
is no greater than the lesser of $50 or 10% of the required amount. 
 
17. How is my participation in the Health Flexible Spending Account affected?  
 

You can elect to continue your participation in the Health Flexible Spending Account for the remainder of the Plan Year, subject 


