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Introduction 

 

Adelphi University (the "Employer") is pleased to sponsor an employee benefit program 

known as The Health Reimbursement Account Plan (the "HRA Plan").  This document is 

the Summary Plan Description (the “SPD”) for the HRA Plan.  The SPD describes the 

b
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Part I - General Information about the HRA Plan 

 

Q-1. What is the HRA Plan? 

 

The HRA Plan allows Eligible Employees to receive reimbursement for Eligible Medical 

Expenses that are not reimbursed by another health plan.  If you are an Eligible Employee 

and decide to enroll in the HRA Plan, you se4/ul( )-90T] Tvipti
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Q-16. What is a HIPAA Special Enrollment Period? 

 

If you do not enroll in the self insured health plan during the Initial Enrollment Period or 

an Annual Enrollment Period, and you or one of your Eligible Dependents is entitled to 

special enrollment rights under the Health Insurance Portability and Accountability Act 

of 1996 (“HIPAA”), you may enroll yourself (and your Eligible Dependents) in the self 

insured health plan during a HIPAA Special Enrollment Period.  You are entitled to 
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Part III – How the HRA Plan Works 

 

Q-18. How are Employer Credits determined? 

 

Adelphi University will fund the HRA accounts as follows:  If you elect individual 

coverage under the self-insured health plan then Adelphi University will fund $350 and if 

you elect family coverage under the self-insured health plan then Adelphi University will 

fund $700 per year.   

 

Q-19. Is money deposited in the Reimbursement Account? 

 

The Reimbursement Account is only a bookkeeping account, and no actual monies are 

deposited.  The Reimbursement Account balance is increased by the amount of Employer 

Credits, and is decreased by the amount of reimbursements for Eligible Medical 

Expenses. 

 

Q-20. Am I vested in the Reimbursement Account? 

 

You are not vested in the Reimbursement Account.  Participants do not have an 

ownership interest in the Reimbursement Account, and no amount of the Reimbursement 

Account may be distributed in any form other than as a reimbursement of an Eligible 

Medical Expense.  Your ability to access the Reimbursement Account will end when 

your eligibility for the HRA Plan ends. 

 

Q-21. Can I make contributions to the HRA Plan? 

 

Under IRS rules, the HRA Plan cannot accept either pre-tax or after-tax employee 

contributions. 

 

Q-22. Do Reimbursement Account balances carry over to future Plan Years? 

 

Any balance of the HRA can be carried over for up to two calendar years. Participants 
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When you incur an Eligible Medical Expense, you file a claim with the Third Party 

Administrator by completing and submitting a Request for Reimbursement Form.  You 

may obtain a Request for Reimbursement Form by visiting your account online 

@myspendingaccount.adp.com. You must include with your Request for Reimbursement 
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Participant during a period of continuation coverage is also entitled to continuation 

coverage under COBRA as a Qualified Beneficiary. 

 

Type of Continuation Coverage 

If you choose continuation coverage, you may continue the level of coverage you had in 

effect immediately preceding the Qualifying Event.  The level of coverage under the 

HRA Plan will be determined in the sole discretion of the Plan Administrator in 

accordance with IRS rules.  If HRA Plan benefits are modified for similarly situated 

active employees, then they will be modified for you and other Qualified Beneficiaries as 

well.  You will be eligible to make a change in your HRA Plan enrollment upon the 

occurrence of any event that permits a similarly situated active employee to make an 

HRA Plan enrollment change during a Plan Year (for example, during the Annual Open 

Enrollment Period or during a HIPAA Special Enrollment Period). 

 

If you do not choose continuation coverage, your coverage under the HRA Plan will end 

with the date you would otherwise lose coverage. 

 

Notice Requirements 

You or your covered dependents (including your spouse) must notify the COBRA 

Administrator identified in the Information Appendix in writing of a divorce, legal 

separation, or a child losing dependent status under the HRA Plan within 60 days of the 

later of the date of the event or the date on which coverage is lost under the HRA Plan 

because of the event.  When the COBRA Administrator is notified that one of these 

events has occurred, the COBRA Administrator will in turn notify you that you have the 

right to choose continuation coverage by sending you the appropriate COBRA election 

forms.  Notice to an employee's spouse is treated as notice to any covered dependents 

who reside with the spouse.  

 

An employee or covered dependent is responsible for notifying the COBRA 

Administrator if he or she becomes covered under another group health plan or entitled to 

Medicare. 

 

Election Procedures and Deadlines 

Each Qualified Beneficiary is entitled to make a separate election for continuation 

coverage under the self insured medical plan if they are not otherwise covered as a result 

of another Qualified Beneficiary's election.  In order to elect continuation coverage, you 

must complete the Election Form(s) within 60 days from the date you would lose 

coverage as a result of a Qualifying Event or the date you are sent notice of your right to 

elect continuation coverage, whichever is later and send it to the COBRA Administrator 

identified in the Information Appendix of this SPD.  Failure to return the election form 

within the 60-day period will be considered a waiver of your continuation coverage 

rights. 

 

Cost 

You will have to pay the entire cost of your continuation coverage.  The cost of your 

continuation coverage will not exceed 102% of the applicable premium for the period of 
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continuation coverage.  The first premium payment after electing continuation coverage 

will be due 45 days after making your election.  Subsequent premiums must be paid 

within a 30-day grace period following the due date.  Failure to pay premiums within this 

time period will result in automatic termination of your continuation coverage.  Claims 

incurred during any period will not be paid until your premium payment is received for 

that period.  If you timely elect continuation coverage and pay the applicable premium, 

however, then continuation coverage will relate back to the first day on which you would 

have lost regular coverage. 

 

When Continuation Coverage Ends 

COBRA continuation coverage is temporary.  When the qualifying event is the death of 

the employee, a divorce or legal separation or a dependent child losing eligibility, 

COBRA continuation coverage may last for up to a total of 36 months.  When the 

qualifying event is the end of employment or reduction in the employee’s hours of 

employment, COBRA continuation coverage may last for up to a total of 18 months.  

There are two ways an 18-month period of COBRA continuation coverage can be 

extended: 

 

Disability extension.  If you or someone in your family covered by the HRA Plan is 

determined by the Social Security Administration to be disabled and you notify the Plan 

Administrator in a timely fashion, you and your entire family may be entitled to receive 

up to an additional 11 months of COBRA continuation coverage, for a total maximum of 

29 months.  The disability must start before the 60th day of COBRA continuation 

coverage and last at least until the end of the 18-month period of coverage. 

 

Second qualifying event extension.  If your family experiences another qualifying event 

while receiving 18 months of COBRA continuation coverage and you notify the Plan 

Administrator in a timely fashion, the spouse and dependent children in your family can 

get up to an additional 18 months of COBRA continuation coverage for a total maximum 

of 36 months.  For example, this extension may be available to a spouse and any 

dependent children if the former employee dies, gets divorced or legally separated, or if a 

dependent child ceases to be a dependent child under the HRA Plan. 

 

The law does not guarantee that you, or another qualified beneficiary, will be entitled to 

receive the maximum period of COBRA continuation coverage (18 months, 29 months or 

36 months, as applicable).  COBRA continuation coverage may end earlier for any of the 

following reasons on the dates indicated: 

 

 The first day of the month following the month for which you made a timely and 

complete premium payment (Note if your payment is insufficient by the lesser of 

10% of the required COBRA premium, or $50, you will be given 30 days to cure 

the shortfall); 

 The date that you first become covered under another group health plan under 

which you are not subject to a pre-existing condition exclusion limitation after 

you have elected COBRA continuation coverage; 

 The date that you first become entitled to Medicare after you have elected 
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COBRA continuation coverage; or 

 The date Adelphi University no longer provides group health coverage to any of 

its employees. 
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Administrator's decision, you may file a written appeal with the Plan Administrator 

within 60 days after receiving the first level appeal denial notice from the Third Party 

Administrator.  You should gather any additional information that is identified in the 

notice as necessary to perfect your claim and any other information that you believe 

would support your claim.  If the Plan Administrator denies your 2
nd

 Level Appeal, you 

will receive notice within 30 days after the Plan Administrator receives your claim. The 

notice will contain the same type of information that was referenced in Step 1 above. 

 

Important Information 

 

Other important information regarding your appeals: 

 

 Each level of appeal will be independent from the previous level (i.e., the same 

person(s) or subordinates of the same person(s) involved in a prior level of appeal 

would not be involved in the appeal). 

 On each level of appeal, the claims reviewer will review relevant information that 

you submit even if it is new information. 

 The Plan Administrator is required to give the claimant notice of any internal 

rules, guidelines, protocols or similar criteria used as a basis for the adverse 

determination. 

 You cannot file suit in federal court until you have exhausted these appeals 

procedures, however, you have the right to file suit under ERISA Section 502 

following an adverse appeal decision. 

 Each claimant has the right to request and obtain documents, records and other 

information relating to their claim under the HRA Plan. 

 In rare cases, you may be entitled to have a final adverse decision on your 2
nd

 

Level Appeal reviewed by an independent review organization.  This external 

review process is voluntary and is currently available only for adverse decisions 

based on medical necessity or retroactive termination of coverage.  If you are 

entitled to external review, you will receive details in the written denial notice for 

your 2
nd

 Level Appeal. 
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Part V – ERISA Rights Information 

 

If Adelphi University is subject to the Employee Retirement Income Security Act of 1974 

(“ERISA”), then the HRA Plan is an ERISA employee welfare benefit plan.  If you are a 

participant in an ERISA plan, you are entitled to certain rights and protections.  ERISA 

provides that all Participants in the HRA are entitled to: 

 

 Receive information about your HRA Plan and benefits. 

 Examine, without charge, at the Plan Administrator's office and at other specified 

locations, such as work-sites and union halls, all documents governing the HRA 

Plan, including insurance contracts, collective bargaining agreements and a copy 

of the latest annual report (Form 5500 series) filed by the HRA Plan with the U.S. 

Department of Labor and available at the Public Disclosure Room of the 

Employee Benefits Security Administration. 

 Obtain, upon written request to the Plan Administrator, copies of all documents 

governing the operation of the HRA Plan, including insurance contracts and 

collective bargaining agreements, and copies of the latest annual report (Form 

5500 series) and updated SPD.  The Plan Administrator may make a reasonable 

charge for the copies. 

 Receive a summary of the HRA Plan's annual financial report (if any).  The Plan 

Administrator is required by law to furnish each Participant with a copy of this 

summary annual report. 

 Continue Group Health HRA Plan Coverage. You may continue health care 

coverage for yourself, spouse or dependent children if there is a loss of coverage 

under the HRA Plan as a result of a Qualifying Event. You or your eligible 

dependents will have to pay for such coverage. You should review the COBRA 

section of this HRA Plan appendix for more information concerning your 

COBRA continuation coverage rights. 

 

To the extent the HRA Plan is subject to HIPAA's portability rules, you may be eligible 

for a reduction or elimination of exclusionary periods of coverage for pre-existing 

conditions if you move to another group health plan and you have creditable coverage 

from this HRA Plan. You will be provided a certificate of creditable coverage, free of 

charge, from the HRA Plan when you lose coverage under the HRA Plan, when you 

become entitled to elect COBRA continuation coverage, when your COBRA 

continuation coverage ceases, if you request it before losing coverage, or if you request it 

up to 24 months after losing coverage. Without evidence of creditable coverage, you may 

be subject to a pre-existing condition exclusion for 12 months (18 months for late 

enrollees) after your enrollment date in your coverage in another plan.  

 

Prudent Actions by HRA Plan Fiduciaries 

In addition to creating rights for HRA Plan Participants, ERISA imposes duties upon the 

people who are responsible for the operation of the employee benefit plan.  The people 

who operate your HRA Plan, called "fiduciaries" of the HRA Plan, have a duty to do so 

prudently and in the interest of the HRA Plan Participants and beneficiaries.  No one, 

including your employer, your union, or any other person, may fire you or otherwise 
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Part VI - Information Appendix 

 

EMPLOYER/PLAN SPONSOR INFORMATION 

 

1. Name, address, and telephone 

number of the Adelphi 

University/HRA Plan: 

 Adelphi University 

1 South Avenue 

Garden City NY 11530 

   

2. Employer's federal tax 

identification number:  

 11-1630741 

   

3. Effective Date of the HRA Plan:  January 1, 2017 

   

4. The initial Plan Year:  January 1, 2017 – December 31, 2017 

   

5. Name, address, and telephone 

number of the Plan Administrator: 

The Plan Administrator has the 

exclusive right to interpret the HRA 

Plan and to decide all matters arising 

under the HRA Plan, including the right 

to make determinations of fact, and 

construe and interpret possible 

ambiguities, inconsistencies, or 

omissions in the HRA Plan and this 

SPD. 

 Adelphi University 

1 South Avenue 

Garden City NY 11530 

Karen Loiacono 

(516) 877-3229 

   

6. HRA Plan Number:  0010 

   

7. Third-Party Administrator:  ADP Benefit Services 

2575 Westside Parkway, Suite 500 

Alpharetta, GA 30004-3852 
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ELIGIBILITY, ENTRY DATE AND COVERAGE  

 

Eligible employees include each employee who is a regular full-time employee of 

Adelphi University who is scheduled to work at his or her job at least 35 hours per week.  

Adjunct Faculty and Part Time Local 153 Employees may be eligible as defined in the 

terms of the applicable collective bargaining agreement.  Retirees may be eligible 

provided they meet the terms and conditions outlined in the University’s policies and 

procedures and any applicable collective bargaining agreement.   

 

Eligibility for participation in the HRA Plan is conditioned on participation in the Adelphi 

University self-insured health plan.  An Eligible Employee may enroll in one of the 

following coverage tiers: Individual or Family. 

 

CARRYOVER PERIOD  

 

Any balance of the HRA can be carried over for up to two additional plan years.  Expenses 

must be incurred by the end of the third plan year.    

 

RUN-OUT PERIOD 

 

Participants must submit claims for Eligible Medical Expenses no later than the last day 

of the third month following the end of the carry over period. 

 

HRA/FSA Plan Coordination 

 

If an employee has both Health FSA and HRA plans, ADP will coordinate claim 

reimbursement between the two accounts as follows: 

 
Unused Health FSA elections from the prior plan year, subject to the Annual Grace 

Period (March 15), will pay for Eligible Medical Expenses first until the end of the 

Annual Grace Period, followed by Employee Health FSA elections, followed by 

Employer Credits to the HRA plan. 

 

Terminated participants can submit expenses for claims incurred prior to termination date up 

to 60 days after termination date. Once terminated, no new claims will be reimbursed unless 

COBRA continuation coverage is elected.  

 

EXCLUSIONS 

 

Not every health-related expense incurred by you or your Eligible Dependents constitutes 

an expense for medical care.  For example, an expense is not for medical care, as that 

term is defined by the Code, if it is merely for the beneficial health of you and/or your 

Eligible Dependents (e.g., vitamins or nutritional supplements that are not taken to treat a 

specific medical condition) or for cosmetic purposes, unless determined to be medically 

necessary to correct a deformity arising from illness, injury, or birth defect.   



 

Adelphi University HRA Summary Plan Description   Page 19  

In addition, expenses incurred for qualified long term care services are not reimbursable 

under IRS rules. 

 

ELECTRONIC PAYMENT CARD PROGRAM 
 

Participants have two options for reimbursement under the HRA Plan.  You may complete 

and submit a written claim for reimbursement ("Traditional Paper Claims").  Alternatively, 

you may use an electronic payment card ("Electronic Payment Card" or the "Card") provided 

by Adelphi University.  The Card allows you to pay for Eligible Expenses at the time the 

expense is incurred. The following summary explains how the Electronic Payment Card 

Program 
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(f) You must obtain and retain a receipt/third party statement each time you swipe the 

Card. You must obtain a third party statement from the merchant (e.g., receipt or invoice) 

that includes the following information each time you swipe the Card: 

 

 Name of person receiving service; 

 Date service(s) incurred (e.g. the date the prescription was filled, the date a 

medical procedure was performed. The date an orthodontia adjustment was 

performed, etc. This is not necessarily the date that the service was paid for.); 

 Name of doctor or provider of service(s) (e.g. the name of the doctor who 

performed the medical procedure, the store from where the prescription or over-

the-counter item was purchased). 
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within the applicable time period, the Card will be turned off and an amount equal to the 

unsubstantiated expense will be offset against future Eligible Expenses.  If no claims are 

submitted prior to the date you terminate coverage in the HRA Plan, or claims are 

submitted but they are not sufficient to cover the unsubstantiated expense amount, then 


