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Article I 

Introduction 

 

The Employer has established the Western Pennsylvania Annual Conference of the United Methodist 

Church Health Insurance Program (the Program) for its Employees as of January 1, 2016. 

The Program is designed to permit the Employer to make pre-tax employee and employer contributions 

to a Health Savings Account (HSA) on behalf of an Eligible Employee. 

The Program is intended to constitute a separate, written plan for the exclusive benefit of the 

Employees of the Employer.  This Program is established and will be maintained as a cafeteria plan 

under Section 125 of the Code.  

 

  



Article II 

Definitions 

 

Administrator or Plan Administrator means the Employer. 

Code means the Internal Revenue Code of 1986, as amended. 

Compensation means the cash wages or salary paid to an Employee by the Employer, determined prior 

to any Salary Reduction election under this program, prior to any salary reduction election under any 

other Code Section 125 cafeteria plan, and prior to any salary deferral election under any Code Section  

401(k), 403(b) or 408(k) arrangement. 

Dependent means any person within the meaning of Code Section 152, determined without regard to 

Code Section 152(b)(1), (b)(2) and (d)(1)(B). 

Effective Date of this Program means January 1, 2016. 

Election Form means the form provided by the Administrator for the purpose of allowing any Eligible 

Employee to participate in this Program by electing Salary Reductions to pay for any benefits provided 

under the Program. 

Eligible Employee means an Employee eligible to participate in this Program as provided in Article III and 

who qualifies as an HSA Eligible Individual. 

Employee means an individual that the Employer classifies as an employee and who receives a Form W-

2 from the Employer. 

Employer means [insert Employer name]   

ERISA means the Employee Retirement Income Security Act of 1974, as amended from time to time. 

Group Insurance Plan or Insurance Plan means the coverage that the Employer maintains for its 

Employees (and for their respective Spouses and eligible dependents) and that qualifies as a High 

Deductible Health Plan.  The Employer may substitute, add, subtract or revise at any time, the menu of 

such plans and/or the benefits, terms and conditions of any such plans. 

The terms and conditions of coverage and types and amounts of benefits available under the Group 

Insurance Plan or Insurance Plan will be as set forth in such plans, and any benefits will be payable under 

those plans and not under this plan. 

Health Savings Account (HSA) means an account established under Code Section 223. 



Health Savings Account (HSA) Eligible Individual means an individual who is eligible to contribute to an 

HSA under Code Section 223 and has qualifying High Deductible Health Plan coverage offered by the 

Employer. 

High Deductible Health Plan means the Group Insurance Plan offered by the Employer that is intended 

to qualify as a high deductible health plan under Code Section 223(c)(2), as described in materials 

provided separately by the Employer. 

Highly Compensated Individual means an individual defined under Code Section 125(e), as a “highly 

compensated individual” or a “highly compensated participant.” 

HIPAA means the Health Insurance Portability and Accountability Act of 1996 which, among other 

things, requires a group health plan to provide special enrollment rights to Participants, Spouses and 

beneficiaries under certain circumstances. 

Incentive Contribution means any amount that the Employer, in its sole discretion, may contribute in 

connection to participation in a wellness program sponsored by theEmployer. The amount will be given 

on behalf of each Participant to provide benefits for such Participant and his or her dependents. The 

amount will be determined in the sole discretion of the Employer and be described in the Summary Plan 

Description, or enrollment, or other materials. 

Key Employee means an individual who is a “key employee” as defined in Code Section 125(b)(2). 

Medical Care Expense means an expense incurred during a Plan Year by a Participant; a dependent of 

such Participant for health coverage purposes; for medical care as defined in Section 213 of the Code, 

but only to the extent that the Participant or other eligible person incurring the expense is not 

reimbursed for the expense through coverage under another plan or otherwise.  Expenses are treated as 

having been incurred when the Participant is provided with the medical care that gives rise to the 

medical expenses and not when the Participant is formally billed or charged for, or pays for the medical 

care.  Expenses for premiums paid for health coverage under any plan will not be considered Medical 

Care Expenses. 

Nonelective Contribution means any amount that the Employer, in its sole discretion, may contribute 

on behalf of each Participant to provide benefits for such Participant and his or her Dependents.  The 

amount of employer contribution shall be subject to the sole discretion of the Employer and may be 

adjusted upward or downward at any time.  The amount shall be calculated for each Plan Year in a 

nondiscriminatory manner and may be based upon the Participant's dependent status, commencement 

or termination date of the Participant's employment during the Plan Year, and such other factors as the 

Employer shall prescribe.  In no event will any Nonelective Contribution be disbursed to a Participant in 

the form of additional, taxable Compensation except as otherwise provided in the Summary Plan 

Description, or enrollment, or other materials. 

Participant means a person who is an Eligible Employee and who is participating in this Program in 

accordance with the provisions of Article III. 



Plan or Program means the Western Pennsylvania Annual Conference of the United Methodist Church 

Health Insurance Program as set herein and as amended from time to time. 

Plan Year means the calendar year (i.e., the 12 month period commencing January 1 and ending on 

December 31). 

Salary Reduction means the amount by which the Participants Compensation is reduced and applied by 

the Employer under this Program to pay for one or more of the benefits provided under the this 

Program. 

Spouse means an individual legally married to a Participant.   

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Article III 

Eligibility and Participation 

 

3.1 Participation 

 An individual who is eligible to participate in the Employer’s Group Insurance Plan and who 

qualifies as an HSA Eligible Individual is eligible to participate in this Plan.  Terms of participation will be 

identical to the terms of participation in the Group Insurance Plan and those terms are incorporated 

herein by reference.  The right to select optional benefits, if any such benefits are available, is limited by 

the eligibility provisions for enrollment for such optional benefits. 

 To participate in the HSA Component, the individual must be an HSA Eligible Individual and will 

also be subject to additional requirements, if any, specified in the High Deductible Health Plan.  Terms of 

participation will be identical to the terms of participation in the HSA and those terms are incorporated 

herein by reference. Eligibility in this Plan does not imply or guarantee any right to participate in the 

Group Insurance Plan or HSA. 

An Employee who is eligible to participate in this Plan may elect to participate in the Plan 

pursuant to Article IV.   

3.2  Termination of Participation 

 A Participants termination of participation will occur upon any of the following events: 

(a) The date on which the Participant ceases to be eligible under the provisions of the Group 

Insurance Plan, 

(b) The calendar months during which the Participant is not an HSA Eligible Individual, 

(c) The date upon which this Plan terminates, 

(d) The date of the Participation’s termination of employment, or 

(e) The date of the Participant’s death. 

3.3 Family and Medical Leave Act of 1993 

 Notwithstanding any provision to the contrary in this Program, if a Participant goes on a 

qualifying leave under the Family and Medical Leave Act of 1993 (FMLA), to the extent required by the 

FMLA, the Employer will continue to maintain the Participant’s medical insurance benefits and HSA 

benefits  on the same terms and conditions as if the Participant were still an active employee; i.e., if the 

Participant elects to continue his or her coverage while on leave, the Employer will continue to pay its 

share of the premium. 

If a Participant’s coverage ceases while on FMLA leave, the Participant will be permitted to re-enter the 

Program upon return from such leave on the same basis the Participant was participating in the Program 

prior to the leave, or as otherwise required by the FMLA. 



      Article IV 

Health Savings Account 

 

4.1 Benefits 

 An Eligible Employee can participate in the HSA Component by electing to have the Employer 

pay the contributions on a pre-tax Salary Reduction basis.  Additionally, the Employer may make 

Nonelective Contributions and/or Incentive Contributions. The Nonelective Contributions and/or 

Incentive Contributions will be established by the Employer for the Plan Year per its discretion. The 

Employee’s HSA will be established will be established and maintained outside the plan by a 

trustee/custodian to which the Employer can forward contributions to be deposited and this funding 

feature constitutes the HSA benefits offered under the Program.  Such election can be increased, 

decreased or revoked prospectively up to 12 times during the Plan Year, effective no later than the first 

day of the next calendar month following the date the election change was filed. 

4.2 Maximum Limits 

 The annual contribution for a Participants HSA benefits is equal to the annual amount elected by 

the Participant but not greater than the statutory maximum amount for HSA contributions, as adjusted 

for cost of living increases, applicable to the Participants High Deductible Health Plan coverage or option 

(i.e. single or family) for the calendar year for which the contribution is made.   

 An additional catch-up contribution of the maximum amount permitted by law may be made for 

Participants who are age 55 or older.  In addition, the maximum annual HSA contribution will be: 

(a) Reduced by any matching (or other) Employer contribution made on the Participants behalf, if 

applicable under the Program; and 

(b) Prorated for the number of months in which the Participant is an HSA-eligible Individual to the 

extent required under Code Section 223. 

4.3 Tax Treatment of Health Savings Account Contributions and Distributions 

 The federal income tax treatment of the HSA (including contributions and distributions) is 

governed by Code Section 223. 

4.4 Trust/Custodial Agreement 

 HSA benefits under this plan consist solely of the ability to make contributions to the HSA.  The 

terms and conditions of coverage and benefits (e.g. eligible medical expenses, claims procedures, etc.) 

will be provided by and are set forth in, the HSA, not this Program.  The terms and conditions of each 

Participants HSA trust or custodial account are described in the HSA trust or custodial agreement 

provided by the applicable trustee/custodian to each electing Participant and are not part of this 

Program. 



 

 

4.5 Health Savings Account Not Intended to Be an ERISA Plan 

 The HSA is not an employer-sponsored employee benefits plan.  It is a savings account that is 

established and maintained by an HSA trustee/custodian outside this Program to be used primarily for 

reimbursement of “qualified eligible medical expenses” as set forth in Code Sections 223(d)(2).  The 

Employer has no authority or control over the funds deposited in a HSA.  Even though this Program may 

allow pre-tax Salary Reduction contributions to an HSA, the HSA is not intended to be an ERISA benefit 

plan sponsored or maintained by the Employer. 

4.6 Reduction of Certain Elections to Prevent Discrimination 

 If the Plan Administrator determines, before or during any Plan Year, that the Plan may fail to 

satisfy for such Plan Year any requirements, nondiscrimination standard or other limitation imposed on 

Key Employees, Highly Compensated Employees or Highly Compensated Individuals, the Plan 

Administrator shall take such action(s) as it deems appropriate, under rules uniformly applicable to 

similarly situated Participants, to assure compliance with such requirement, standard, or limitation. Such 

action may include, without limitation, a modification or revocation of an Employee’s election without 

the consent of such Employee. 

  



Article V 

General Provisions/Administration 

 

5.1 Authority of the Employer 

 The Employer shall be responsible for the administration of the Program.  The Employer may 

delegate its authority and responsibility under the Program to a committee or individuals. 

5.2  Powers of the Administrator 

 The Administrator shall have such duties and powers as it considers necessary or appropriate to 

discharge its duties.  The Administrator shall have the following discretionary authority: 

(a) To interpret the Program including any inconsistencies and omissions in the Program and 

related documents in good faith and to decide all questions relating to eligibility and 

participation under this Program; 

(b) To prescribe procedures to be followed and the forms to be used by Employees and 

Participants to make elections pertaining to the Program; 

(c) To prepare and distribute information explaining this Program and the benefits under this 

Program in such manner as the Administrator deems appropriate; 

(d) To request and receive from all Employees and Participants, information as the 

Administrator may from time to time determine to be necessary for the proper 

administration of this plan; and 

(e) To appoint and employ such individuals or entities to assist in the administration of this 

Program as it determines to be necessary, including legal counsel and benefit consultants. 

Any such delegation of responsibilities shall be in writing. 

5.3 Expenses to be Reimbursed 

 The Plan Administrator may employ to assist it in its duties and may rely upon the written 

certificates of any agent, counsel, accountant, investment manager, actuary or physician.  The Plan 

Administrator shall be entitled to reimbursement by the Employer for all proper charges and expenses 

incurred in carrying out its duties under this Plan, including compensation of agents. 

5.4 Examination of Records 

The Plan Administrator will make available to each Participant such of his records under the Plan 

as pertain to him, for examination at reasonable times during normal business hours.  However, the Plan 

Administrator shall have no obligation to disclose any records or information which the Plan 

Administrator, in its sole discretion, determines to be of a privileged or confidential nature. 

  



5.5 Nondiscriminatory Exercise of Authority 

Whenever, in the administration of the Plan, any discretionary action by the Plan Administrator 

is required, the Plan Administrator shall exercise its authority in a nondiscriminatory manner so that all 

persons similarly situated will receive substantially the same treatment. 

5.6 Paperless Technology 

 Except as otherwise provided by law or regulation, the Plan Administrator may use electronic 

media rather than paper to administer the Plan. 

5.7 Extension of Deadlines 

 If any deadline under the Plan falls on a Saturday, Sunday, or holiday, the deadline is extended 

until the next business day (unless such an extension is not permitted under federal law). 

5.8 Amendment/Termination 

 The Program was established with the intent of being maintained for an indefinite period of 

time.  The Employer may amend or terminate all or any part of this Program at any time, for any reason.  

The Employer may delegate the authority to amend or terminate the Program to a Committee or 

individuals. 

5.9 No Contract of Employment 

 Nothing contained in this document is intended as a contract of employment between any 

Employee and the Employer. 

 

 

 

 

 

 

  



Article VI 

Miscellaneous Provisions 

 

6.1 Information to be Furnished 

Participants shall provide the Employer and Plan Administrator with such information and 

evidence, and shall sign such documents, as may reasonably be requested from time to time for the 

purpose of administering of the Plan. 

6.2 Nondiscrimination 

The Plan is intended to be operated in a fashion so as not to discriminate in violation of Code 

Section 125 in favor of Participants who are Highly Compensated Individuals or Highly Compensated 

Employees as to eligibility to participate or contributions and benefits and so as not to provide more 

than twenty-five percent (25%) of all contributions or benefits to Participants who are Key Employees 

(to the extent required under Code Section 125).  The Plan Administrator may, in its sole discretion, 

suspend, reduce, or revoke the contributions, and or benefits of any Participant who is considered to be 

Highly Compensated or a Key Employee at such time and in such manner as it deems necessary or 

appropriate to ensure that the Plan complies with the nondiscrimination requirements contained in 

Code Section 125 and Treasury regulations issued thereunder or any similar rules which may be 

applicable to the Plan. 

6.3 No Guarantee of Tax Consequences 

The Plan is designed and is intended to be operated as a "cafeteria plan" under Code Section 

125 and a Health Savings Account program under Code Section 223.  Nonetheless, neither the Employer 

nor any party under the Plan shall in any way be liable for any taxes or other liability incurred by a 

Participant or anyone claiming through him by virtue of participation in this Plan. 

6.4 Limitation of Rights 

Neither the establishment of the Plan nor any amendment thereof, nor the payment of any 

benefits, will be construed as giving to any Participant or other person any legal or equitable right 

against the Employer or Plan Administrator, except as provided herein. 

6.5 Employment Rights 

This Plan shall not be construed to confer upon any Participant or other employee any right of 

employment or right to alter any contract of employment between the Employer and its employees.  

The Employer reserves and retains the right to deal with its employees, whether or not Participants, and 

to terminate their employment at any time, to the extent as though this Plan had not been created. 

 



 

6.6 Nonalienability 

 The interests and benefits under this Plan of any Participant or beneficiary shall not be subject 

to assignment, alienation, pledge, attachment, garnishment, sequestration or other legal process, or to 

the claims of creditors. 

6.7 Severability 

If any provision of this Plan shall be held by judicial decision to be invalid and unenforceable, the 

valid and enforceable provisions which remain shall continue to be given effect and to bind the parties 

hereto. 

6.8 Word Usage 

 Words used in the masculine shall apply to the feminine where applicable, and wherever the 

context dictates, the plural shall be read as the singular and the singular as the plural. 

6.9 Captions 

 The captions contained herein are inserted only as a matter of convenience and for reference, 

and in no way define, limit, enlarge or describe the scope or intent of the Plan, nor in any way shall 

affect the Plan or the construction of any provision thereof. 

6.10 Plan Interpretation 

 The Plan Administrator has the authority and discretion to interpret the terms of the Plan, 

including the authority and discretion to resolve inconsistencies or ambiguities between the provisions 

of this document and the provisions of the Plan’s summary plan description, or any other document that 

forms a part of the Plan.  However, the terms of this document may not enlarge the rights of a 

Participant, dependent, or beneficiary to benefits available under the Benefit Plan. 

IN WITNESS WHEREOF, the Employer has caused this Plan to be executed in its name and behalf 

on this _______ day of _____________________, 2015 by its authorized employee. 

 

 [Insert Employer Name] 
 
 
 By:    
 
 
 Title:    
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