WEST BASIN MUNICIPAL WATER DISTRICT

HEALTH REIMBURSEMENT
ARRANGEMENT

DOCUMENT

As Adopted Effective: January 1, 2008



Table of Contents

PREAMBILE .oiiicmmionncismissiinmsmsimsmtisrssmssmsessessommmmescserssissssssrirsmbisttstsssmsssssmms 3
ARTICLE 1 - DEFINTEIONS. ..con it amiiimtaissnasasanst 4
LOL BRI . .oociininisimmmmoiasimninmsmsstassmm s s vevses s vers sabads st cosedl +
b U RTINS SRS L S ORI 1) 5 W, %o, A 4
LS LowmaBePeriol ............cooonumimimsmisimaimmmsmmsmssmtimmmmiiabel sl 4
1O  DEPERACIL .................cornvnencosnmnsenamsnssensassressrerssssssassrssisssismsssusisasssssssasastisss issssss 4
TR EIOERE DIARE............coonummmmismimimmmsssssss i i st rasbiootirhete et -
1.06  Eligibility Medical or Dental EXpenses...................cococoooevieeeeeeeseeeeererereenn, 4
2 AR T T ST N GRS R S - N S . +
N o T U= LT S 4
R e Gt NSO BN SO RO U8 ok . S -+
LI RS Liciinsssscussamummisisessibssamsnsin e S S S S e v et e b nbta 4
R e D U WUy SO NNUON ST SOURUI O B A qPI G . §0 W 4
L2  BMLALREERSE .......connvsiciniis ouisssismssesssssyssissibsssessssssimsins idissstssissessssdisditisis +
1.13  Highly Compensated Individual ...................ccooouvimmeeeorereeeeeeeeeeeeeeeeeeeeeeeeeeseens 4
BB DORBEHIERL. ... . oocooonconeorsimsnimasmssmmsrossmsssssus s s i essessi it Soss s on i e A ptaess 4
Bt TR oritiion s s o e A S B S B s e b e 5
LG THR AGMIIIRIIN i irimmierrmsssseessommimmssmob ey b sab s ssssins 5
1B T O R VOISR TR, . N 5
LI G R e ST Son (LA T 5
ST SRRSO W . . X 5
120 Uniformed Services .............cccoooioiiioiioiiieiceeceeeeeeeeeeeeee e 5
ARTICLE 1 = ELYGIBILET'Y i atsismnsoesmensstnisiiisimmssconeromsis 6
2.01  General reqUiremMents .............c.oouviiiiueececececeeeeeeeeeeeeeeeeeee e 6
2.02  Reentry after Uniformed Service Duty.................cocoooveeieeeeeeeeeeee 6
2.03 Termination of a Participant’s COVerage......................cooooveveeooeeeeeseeen, 6
2.04 Termination of Coverage of an Eligible Dependent......................................... 6
205 CortiBeatos oF CDYBEREN ...ivcinsiinisiiiimsmsserssisnsomes sssssssratarsonmssusssseriotborsss 7
ARTICLE 8 ~ANIUNST OF BENERIES . s 9
3.01  Annual Benefits Provided by the Plan........................o.ocooooooiiioeoeeee 9
302 Costof COVEPAE............ccvueniniucisisiesensesssenmsivessnomssessisssasios sesobessnssssssiensssssmsssssasbes 9
ARTICLE IV -~ PAYMENT OF BENERTTS oooiscmossiiimsiismsmismessmmmsbosotrotmrons 10
4.01  Eligibility for Bemefits ..............ccccoeetrerrmeererreireeeciiecsiseeeeseceeesesssesssssessssssenes 10
B0T  CIRls Tor BERCIMN ...z s inreomt st shadie b 10
4.03  Required INformation .................ccooooeceieiiiiiiieiiiieeeeeeeeeeeeeeeeeee e 10
4.04 Termination of Benefits ..............ccocooooiiiiiiuiiiiieee e 11
405  Ordering Rules if a Health Reimbursement Arrangement is Offered
in Conjunction with a §125 Flexible Spending Account ................................ 11
4.06 Family and Medical Leave Act of 1993 .....................coovoviiieeeeeeeee, 11
ARTICLE V ~CONTINUATION COVERAGE .......cueeerrrrrrrrrerersssessssessssssssassssssnssssssesesssnss 12
5.01  Continuation Coverage after Termination of Normal participation.............. 12
5.02  Whois a Qualified Beneficiary................c..o.oooovuiiuieiieeeeeeeoeeeeeeee 12
5.03  Who is not a Qualified Beneficiary ......................ocoocoooooiiooooe 12
5.04  Whatis a Qualifying EVent................coooovoiuiuiuiviiieieieeeeeeeeeeeeeeeeeeeee, 12
5.05  What Benefit is Available under Continuation Coverage ............................. 13



