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Our Vision 
Central Texas is a model healthy community. 

 

 
Our Mission 

By caring for those who need it most, Central Health 
improves the health of our community. 

 
Our Values 

Central Health will achieve excellence through: 
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication. 

Innovation - We create solutions to improve healthcare access. 
Respect - We honor our relationship with those we serve and those with whom we work. 

Collaboration - We partner with others to improve the health of our community. 
 

 
BOARD MEETING 

 
March 31, 2021 

 
 
 
 
 
 
 
 
 
 
 
 
 

AGENDA ITEM C1 
 
Receive the Quarterly Investment Report and ratify Central Health Investments for February 2021.  
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     CENTRAL HEALTH

     INVESTMENT DEPARTMENT

 SECURITY TRANSACTION FORM

DATE: 2/10/2021

______________

TIME: 10:30

______________

    The following transaction was executed on behalf of Central Health:

  DESCRIPTION: TexDaily FUND NAME: CENTRAL HEALTH

    PAR VALUE: 1,205,000.00 SAFEKEEPING NO: N/A

CPN/DISC RATE: N/A PRICE: 100%

MATURITY DATE: N/A BOND EQ. YIELD: 0.0500%

    PRINCIPAL: 1,205,000.00 PURCHASED THRU: TexDaily

  ACCRUED INT: N/A BROKER: N/A

    TOTAL DUE: 1,205,000.00 CUSIP #: N/A

   TRADE DATE: 2/10/2021   SETTLEMENT DATE: 2/10/2021

AUTHORIZED BY:

        _________________________________

        CASH/INVESTMENT MANAGER
Deborah A. Laudermilk



     CENTRAL HEALTH

     INVESTMENT DEPARTMENT

     SECURITY TRANSACTION FORM

DATE: 2/11/2021

______________

TIME: 10:30

______________

    The following transaction was executed on behalf of Central Health:

  DESCRIPTION: TexPool FUND NAME: CENTRAL HEALTH

    PAR VALUE: 1,225,000.00 SAFEKEEPING NO: N/A

CPN/DISC RATE: N/A PRICE: 100%

MATURITY DATE: N/A BOND EQ. YIELD: 0.0546%

 

    PRINCIPAL: 1,225,000.00 PURCHASED THRU: TexPool

 

  ACCRUED INT: N/A BROKER: N/A

    TOTAL DUE: 1,225,000.00 CUSIP #: N/A

 

   TRADE DATE: 2/11/2021   SETTLEMENT DATE: 2/11/2021

AUTHORIZED BY:

        _________________________________

        CASH/INVESTMENT MANAGER

Grimesr1
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     CENTRAL HEALTH

     INVESTMENT DEPARTMENT

     SECURITY TRANSACTION FORM

DATE: 2/16/2021

______________

TIME: 10:30

______________

    The following transaction was executed on behalf of Central Health:

  DESCRIPTION: TEXAS DAILY FUND NAME: CENTRAL HEALTH

    PAR VALUE: $7,347.50 SAFEKEEPING NO: N/A

CPN/DISC RATE: N/A PRICE: 100%

MATURITY DATE: N/A YIELD 0.0500%

 

    PRINCIPAL: $7,347.50 PURCHASED THRU: TEXAS DAILY

 

  ACCRUED INT: N/A BROKER: N/A

    TOTAL DUE: $7,347.50 CUSIP #: N/A

 

   TRADE DATE: 2/16/2021   SETTLEMENT DATE: 2/16/2021

AUTHORIZED BY:

        _________________________________

        CASH/INVESTMENT MANAGER
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     CENTRAL HEALTH

     INVESTMENT DEPARTMENT

     SECURITY TRANSACTION FORM

DATE: 2/19/2021

______________

TIME: 10:30

______________

    The following transaction was executed on behalf of Central Health:

  DESCRIPTION: TexPool FUND NAME: CENTRAL HEALTH

    PAR VALUE: 1,486,000.00 SAFEKEEPING NO: N/A

CPN/DISC RATE: N/A PRICE: 100%

MATURITY DATE: N/A BOND EQ. YIELD: 0.0444%

 

    PRINCIPAL: 1,486,000.00 PURCHASED THRU: TexPool

 

  ACCRUED INT: N/A BROKER: N/A

    TOTAL DUE: 1,486,000.00 CUSIP #: N/A

 

   TRADE DATE: 2/19/2021   SETTLEMENT DATE: 2/19/2021

AUTHORIZED BY:

        _________________________________

        CASH/INVESTMENT MANAGER
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MGs1



     CENTRAL HEALTH

     INVESTMENT DEPARTMENT

     SECURITY TRANSACTION FORM

DATE: 2/23/2021

______________

TIME: 10:30

______________

    The following transaction was executed on behalf of Central Health:

  DESCRIPTION: TexDaily FUND NAME: CENTRAL HEALTH

    PAR VALUE: 39,000.00 SAFEKEEPING NO: N/A

CPN/DISC RATE: N/A PRICE: 100%

MATURITY DATE: N/A BOND EQ. YIELD: 0.0500%

 

    PRINCIPAL: 39,000.00 PURCHASED THRU: TexDaily

 

  ACCRUED INT: N/A BROKER: N/A

    TOTAL DUE: 39,000.00 CUSIP #: N/A

 

   TRADE DATE: 2/23/2021   SETTLEMENT DATE: 2/23/2021

AUTHORIZED BY:

        _________________________________

        CASH/INVESTMENT MANAGER
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     CENTRAL HEALTH

     INVESTMENT DEPARTMENT

     SECURITY TRANSACTION FORM

DATE: 2/24/2021

______________

TIME: 10:30

______________

    The following transaction was executed on behalf of Central Health:

  DESCRIPTION: TexDaily FUND NAME: CENTRAL HEALTH

    PAR VALUE: 94,000.00 SAFEKEEPING NO: N/A

CPN/DISC RATE: N/A PRICE: 100%

MATURITY DATE: N/A BOND EQ. YIELD: 0.0500%

 

    PRINCIPAL: 94,000.00 PURCHASED THRU: TexDaily

 

  ACCRUED INT: N/A BROKER: N/A

    TOTAL DUE: 94,000.00 CUSIP #: N/A

 

   TRADE DATE: 2/24/2021   SETTLEMENT DATE: 2/24/2021

AUTHORIZED BY:

        _________________________________

        CASH/INVESTMENT MANAGER
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Deborah A. Laudermilk
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     CENTRAL HEALTH

     INVESTMENT DEPARTMENT

     SECURITY TRANSACTION FORM

DATE: 2/16/2021

______________

TIME: 10:30

______________

    The following transaction was executed on behalf of Central Health:

  DESCRIPTION: TEXAS DAILY FUND NAME: CENTRAL HEALTH

    PAR VALUE: $246,000.00 SAFEKEEPING NO: N/A

CPN/DISC RATE: N/A PRICE: 100%

MATURITY DATE: N/A YIELD 0.0500%

 

    PRINCIPAL: $246,000.00 PURCHASED THRU: TEXAS DAILY

 

  ACCRUED INT: N/A BROKER: N/A

    TOTAL DUE: $246,000.00 CUSIP #: N/A

 

   TRADE DATE: 2/16/2021   SETTLEMENT DATE: 2/16/2021

AUTHORIZED BY:

        _________________________________

        CASH/INVESTMENT MANAGER
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CENTRAL HEALTH

         INVESTMENT DEPARTMENT

       SECURITY TRANSACTION FORM

DATE: 2/2/2021

TIME: 10:30 AM
______________

    The following transaction was executed on behalf of Central Health:

CENTRAL HEALTH

     DESCRIPTION: FHLMC Callable         FUND NAME: OPERATING

______________

       PAR VALUE: $ 10,000,000.00    SAFEKEEPING NO: P  31317
______________

 COUPON / DISCOUNT 0.375%    PRICE: 100.1250000
RATE ________________ ______________

   MATURITY DATE: 4/8/2024 US TREASURY CONVENTION YLD 0.1911%
________________ ______________

       PRINCIPAL: $ 10,012,500.00 PURCHASED THROUGH: UBS FINANCIAL SERV
________________ ______________

     ACCRUED INT: $ 11,979.17   BROKER: MATT BYRNE
________________ ______________

       TOTAL DUE: $ 10,024,479.17           CUSIP #: 3134GWYD2
________________ ______________

      TRADE DATE: 2/2/2021   SETTLEMENT DATE: 2/3/2021
________________ ______________

AUTHORIZED BY: Deborah A. Laudermilk



CENTRAL HEALTH

         INVESTMENT DEPARTMENT

       SECURITY TRANSACTION FORM

DATE: 2/4/2021

TIME: 11:00 AM
______________

    The following transaction was executed on behalf of Central Health:

CENTRAL HEALTH

     DESCRIPTION: NYC TRANS FIN         FUND NAME:  OPERATING

AUTH - REV ______________

       PAR VALUE: $ 5,000,000.00    SAFEKEEPING NO: P  31317
______________

 COUPON / DISCOUNT 0.660%    PRICE: 100.0000000
RATE ________________ ______________

   MATURITY DATE: 2/1/2025 US TREASURY CONVENTION YLD 0.6600%
________________ ______________

 
       PRINCIPAL: $ 5,000,000.00 PURCHASED THROUGH: WELLS FARGO

________________ ______________
 

     ACCRUED INT: $ 0.00   BROKER: MIKE MINAHAN
________________ ______________

       TOTAL DUE: $ 5,000,000.00           CUSIP #: 64971XWU8
________________ ______________

      TRADE DATE: 2/4/2021   SETTLEMENT DATE: 2/11/2021
________________ ______________

AUTHORIZED BY: Deborah A. Laudermilk



CENTRAL HEALTH

         INVESTMENT DEPARTMENT

       SECURITY TRANSACTION FORM

DATE: 2/2/2021

TIME: 10:30 AM
______________

    The following transaction was executed on behalf of Central Health:

CENTRAL HEALTH

     DESCRIPTION: FHLB Callable         FUND NAME: OPERATING

______________

       PAR VALUE: $ 10,000,000.00    SAFEKEEPING NO: P  31317
______________

 COUPON / DISCOUNT 0.250%    PRICE: 100.0000000
RATE ________________ ______________

   MATURITY DATE: 8/16/2024 US TREASURY CONVENTION YLD 0.2500%
________________ ______________

       PRINCIPAL: $ 10,000,000.00 PURCHASED THROUGH: VINING SPARKS

________________ ______________

     ACCRUED INT: $ 0.00   BROKER: DARLYNE HABA
________________ ______________

       TOTAL DUE: $ 10,000,000.00           CUSIP #: 3130AKY34
________________ ______________

      TRADE DATE: 2/2/2021   SETTLEMENT DATE: 2/16/2021
________________ ______________

AUTHORIZED BY: Deborah A. Laudermilk



CENTRAL HEALTH

         INVESTMENT DEPARTMENT

       SECURITY TRANSACTION FORM

DATE: 2/12/2021

TIME: 9:00 AM
______________

    The following transaction was executed on behalf of Central Health:

CENTRAL HEALTH

     DESCRIPTION: SAN DIEGO PUB FACS         FUND NAME:  OPERATING

FIN WTR - REV ______________

       PAR VALUE: $ 1,040,000.00    SAFEKEEPING NO: P  31317
______________

 COUPON / DISCOUNT 1.327%    PRICE: 102.6120000
RATE ________________ ______________

   MATURITY DATE: 8/1/2023 US TREASURY CONVENTION YLD 0.2590%
________________ ______________

 
       PRINCIPAL: $ 1,067,164.80 PURCHASED THROUGH: WELLS FARGO

________________ ______________
 

     ACCRUED INT: $ 613.37   BROKER: MIKE MINAHAN
________________ ______________

       TOTAL DUE: $ 1,067,778.17           CUSIP #: 79730CJG0
________________ ______________

      TRADE DATE: 2/12/2021   SETTLEMENT DATE: 2/17/2021
________________ ______________

AUTHORIZED BY: Deborah A. Laudermilk



CENTRAL HEALTH

         INVESTMENT DEPARTMENT

       SECURITY TRANSACTION FORM

DATE: 1/13/2021

TIME: 11:00 AM
______________

    The following transaction was executed on behalf of Central Health:

CENTRAL HEALTH

     DESCRIPTION: CITY of YUMA, AZ         FUND NAME:  OPERATING

REV - TAX ______________

       PAR VALUE: $ 1,500,000.00    SAFEKEEPING NO: P  31317
______________

 COUPON / DISCOUNT 0.704%    PRICE: 100.0000000
RATE ________________ ______________

   MATURITY DATE: 7/15/2024 US TREASURY CONVENTION YLD 0.7040%
________________ ______________

 
       PRINCIPAL: $ 1,500,000.00 PURCHASED THROUGH: STIFEL

________________ ______________
 

     ACCRUED INT: $ 0.00   BROKER: MIKE BELL
________________ ______________

       TOTAL DUE: $ 1,500,000.00           CUSIP #: 98851WAD5
________________ ______________

      TRADE DATE: 1/13/2021   SETTLEMENT DATE: 2/19/2021
________________ ______________

AUTHORIZED BY: Deborah A. Laudermilk



CENTRAL HEALTH

         INVESTMENT DEPARTMENT

       SECURITY TRANSACTION FORM

DATE: 2/4/2021

TIME: 2:00 PM
______________

    The following transaction was executed on behalf of Central Health:

CENTRAL HEALTH

     DESCRIPTION: FHLB Callable         FUND NAME: OPERATING

______________

       PAR VALUE: $ 10,000,000.00    SAFEKEEPING NO: P  31317
______________

 COUPON / DISCOUNT 0.375%    PRICE: 100.0000000
RATE ________________ ______________

   MATURITY DATE: 2/25/2025 US TREASURY CONVENTION YLD 0.3750%
________________ ______________

       PRINCIPAL: $ 10,000,000.00 PURCHASED THROUGH: DAIWA CAP MKTS

________________ ______________

     ACCRUED INT: $ 0.00   BROKER: ANDY TAMAYO
________________ ______________

       TOTAL DUE: $ 10,000,000.00           CUSIP #: 3130AL5E0
________________ ______________

      TRADE DATE: 2/4/2021   SETTLEMENT DATE: 2/25/2021
________________ ______________

AUTHORIZED BY:

Deborah A. Laudermilk



CENTRAL HEALTH

         INVESTMENT DEPARTMENT

       SECURITY TRANSACTION FORM

DATE: 2/10/2021

TIME: 12:00 PM
______________

    The following transaction was executed on behalf of Central Health:

CENTRAL HEALTH

     DESCRIPTION: FHLB Callable         FUND NAME: OPERATING

______________

       PAR VALUE: $ 10,000,000.00    SAFEKEEPING NO: P  31317
______________

 COUPON / DISCOUNT 0.300%    PRICE: 100.0000000
RATE ________________ ______________

   MATURITY DATE: 8/26/2024 US TREASURY CONVENTION YLD 0.3000%
________________ ______________

       PRINCIPAL: $ 10,000,000.00 PURCHASED THROUGH: UBS FINANCIAL SERV

________________ ______________

     ACCRUED INT: $ 0.00   BROKER: MATT BYRNE
________________ ______________

       TOTAL DUE: $ 10,000,000.00           CUSIP #: 3130ALB45
________________ ______________

      TRADE DATE: 2/10/2021   SETTLEMENT DATE: 2/26/2021
________________ ______________

AUTHORIZED BY:

Deborah A. Laudermilk
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Our Vision 
Central Texas is a model healthy community. 

 

 
Our Mission 

By caring for those who need it most, Central Health 
improves the health of our community. 

 
Our Values 

Central Health will achieve excellence through: 
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication. 

Innovation - We create solutions to improve healthcare access. 
Respect - We honor our relationship with those we serve and those with whom we work. 

Collaboration - We partner with others to improve the health of our community. 
 

 
BOARD MEETING 

 
March 31, 2021 

 
 
 
 
 
 
 
 
 
 
 
 
 

AGENDA ITEM C2 
 
Approve the minutes of the Central Health Board of Managers February 24, 2021 meeting. 













 

  

   
 

AGENDA ITEM SUBMISSION FORM 

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting. 

Proposed motion language is a recommendation only and not final until the meeting and may be changed by the 

Board Manager making the motion. All information in this form is subject to the Public Information Act. 

Agenda Item Meeting Date  March 31, 2021 (They have requested to go first if possible) 

Who will present the 
agenda item? (Name, Title)  Elena Marks, President & CEO 

General Item Description  
Episcopal Health Foundation Grant to support next phase in Strategic System 
of Care Planning 

Is this an informational or 
action item?  Informational 

Fiscal Impact  Plus $600,000 to Central Health 

Recommended Motion (if 
needed – action item)   

Key takeaways about agenda item, and/or feedback sought from the Board of Managers: 

1) 
The EHF board has conditionally approved a grant of NTE $600,000 to Central Health to support 
the next phase of our board priority ‐ equity focused strategic system of care planning  

2) 
This support and next phase of the work was briefly described during the next steps slide in the 
attached presentation to the Strategic Planning Committee in January of 2021  

3)  Contingent upon CH board accepting the grant and retaining a consultant to support the work 

4) 
Anticipate the work period to be from June 2021 – January 2022 when CH board is anticipated to 
adopt an equity focused, strategic system of care plan 

5)   

   
What backup will be 
provided, or will this be a 
verbal update? (Backup is 
due one week before the 
meeting.)  Verbal update 

Estimated time needed for 
presentation & questions?  15 minutes 

 
Is closed session 
recommended? (Consult 
with attorneys.)  N/A 

 
Form Prepared By/Date 
Submitted:  Monica Crowley/March 4, 2021 



Systems Planning: Update No. 3
Strategic Planning Committee
January 13, 2021

Sarah Cook, Sr. Director of Strategy & Planning

Monica Crowley, Chief Strategy & Planning Officer & Sr. Counsel

Jonathan Morgan, Chief Operating Officer

Alan Schalscha, Acting Chief Medical Officer & Chief Medical Officer 



“Central Health was created to give Travis 
County residents with low income—including 
many like my patients—access to the best 
possible health care.
The reality is critical parts of Travis County’s 
health care system remain fragmented and 
disjointed—and it’s the patients who suffer—
patients who’ve been marginalized and 
disenfranchised by systems across our 
community their entire lives. We owe it to them 
to develop a high-functioning, integrated health 
care system so they can live their healthiest 
lives. Isn’t that what everyone wants? It’s up to 
us to make it happen.”

—Dr. Guadalupe “Pete” Zamora

It’s All About the 
Patients



What is Systems Planning?

• Recognizes how structures create the conditions we face; 

• To build a system of care that delivers measurable, timely access 
and high quality care for patients no matter who the payer or 
provider is
o Assures priorities and decision-making are informed by relevant data

o Expands choices to solve persistent issues

o Creates more satisfying, long and short-term solutions to chronic problems

o Supports equity by improving quality across the framework of an entire 
continuum (eg. system) of care



Why Central Health?

• Central Health is the local healthcare district that connects one in 8 Travis county 
residents with low income to quality health care.

• CH Board is committed to provide quality health care to those at or below 200% 
Federal Poverty Level

• Approximately 50,000 people on average covered each month by MAP or MAP-B
Additional patients and enrollees are served by CUC and Sendero

• Engage through outreach and enroll people in MAP, MAP-B or Sendero and generally 
promote ACA plans

• Provide care management for post acute patients or those with chronic conditions

• Contract for primary, specialty, hospital and other care services, and

• Develop, plan, and expand access through capital investments and to implement performance 
and quality improvements with contracted providers 



Central Health Responsibilities

Healthcare District created by vote under Texas law

• Central Health must coordinate the delivery of basic health care services and 
provide health care assistance

• “Beginning on date taxes are collected for the district, the district assumes full 
responsibility for furnishing medical and hospital care for indigent and needy 
persons residing in the district.”

• “County or municipality located in the district may not levy taxes for medical 
care or hospital purposes.”

• Central Health must retain sufficient control over funds expended to comply 
with state Constitutional limitations

• Documented by showing that the expenditure supports CH’s mission and 

• Meets Central Health’s obligations and responsibilities to the population it serves



Systems Planning Timeline

• Phase I: June 2020 – January 2021

• Performed in-depth review of other systems

• Refined systems planning goal

• Mapped high functioning health care systems’ components and integrators

• Assessed existing system including service gaps and opportunities

• Prioritized gaps within each component based upon:

• Cross-cutting, financial, operational, and clinical criteria that most improve overall health and well-
being

• Initial review of disparities in our population

• Phase II: January 2021 – September 2021

• Phase III: October 2021 -



Central Health Systems Planning: Goal

Central Health will take the lead in designing a high-
functioning health care system that:

• Focuses on the needs of low-income Travis County residents;

• Improves health equity and reduces disparities;

• Improves clinical outcomes;

• Reduces morbidity and mortality;

• Improves the quality of life of those it serves.



Navigation Services
• Care Coordination 
• Medical Management
• Scheduling Integration
• Eligibility Services
Structural Components

• EMR Integration
• Data Transparency
• Payment/Coverage

Public and
Community 

Health

Primary
Care

Hospital Care

Post-Acute 
Care

Specialty
Care

Intensive Outpatient/Infusion and
Dialysis Services

MedicalComponents of a High Functioning System and 
Current Identified 
Gap Areas

Wellness and
Prevention 

Dental

Behavioral
Health

Urgent and 
Convenient Care

Expanded 
Care Team

Ambulatory
Surgery Centers

Specialty
Clinics

Palliative and HospiceMedical 
Respite

SNF/Rehab 
Care/Long-term 

Acute Care

Home 
Health

Inpatient

Outpatient

Trauma and 
Emergency 

Care

Transitional 
Care 

Management

Surgical Services/Anesthesia
Diagnostics and Screening



System Components and Service Area 
Prioritization

Wellness
and 

Prevention

Primary 
Care 

Medical
Dental

Primary 
Care 

Behavioral 
Health

Urgent and 
Convenient 

Care
Pharmacy Specialty 

Care
Post-
Acute Hospital Integrators

Patient 
communicatio
n and 
education

Access to 
timely services 
with care team

Primary care 
access, 
including 
dentures

Treatment for 
substance use 
disorders

Access to virtual 
care options

Copays Kidney care: 
dialysis, 
nephrology

Respite for 
homeless

General 
surgery

Eligibility and 
enrollment 
services

Disease 
prevention and 
screening

Connection to 
social services

Treatment for 
serious mental 
illness

Access in 
primary care 
home

Pharmacy 
benefit

Pain 
management

Home health Ambulatory 
specialty clinic 
access

Data 
transparency 
and integration

Diet, nutrition 
and exercise 
support

Quality care Access to 
therapy, 
including 
psychiatry

Bariatrics and 
weight 
management

Hospital 
transitions and 
navigation

Care 
coordination, 
medical 
management, 
navigation

Short term projects (1-2 years) include:
• Increase dental capacity by 10% annually
• Expand pharmacy benefit to MAP patients seen at Integral Care
• Launch pilots to reduce health disparities in prioritized chronic condition areas
• Expand existing FQHC-based specialty service lines and add FQHC-based neurology services

Podiatry Specialty care, 
diagnostics, 
infusion

Medium term projects (3-6 years) include:
• Add same-day home visits for medically complex MAP members
• Add access points for diagnostic and imaging services 

Oncology ER services

Long term projects (7-10 years) include:
• Comprehensive weight loss and obesity programming across the care continuum 
• Introduce limited transplant procedures including commitment to lifelong continuing care 

Other 
specialty 
clinic access

System Components and Service Area Prioritization



Data Used in Prioritization

• CUC clinical directorship and strategy
• Provider feedback
• Enrollee feedback via annual CAHPS and PROMIS survey
• Claims and data analysis
• Demographic report
• External data reports



Prioritization Factors

Overarching
• Size of impact

• Impact on health disparities and health equity
• Aligned with mission of Central Health

Clinical Operational Financial
Improve health outcomes
• Mortality
• Quality of life
• Patient satisfaction
• Impact on subsequent conditions 

(multiplier effect)

Capacity
• Internal ability to manage

• Expertise/identifiable best 
practice

• Burden of work
• External ability to provide

• Partner/Stakeholder
• Other public orgs

Cost of undertaking
• Overall
• Per patient
Cost of maintaining status quo

Need
• Number of patients affected
• Complications if unaddressed

Community Advocacy
• Identified need

System value
• System savings/cost efficiency
• Cost/benefit

Timeframe



Next Steps

• Launch Phase II: January 2021 - September 2021

• Engage broad set of partners and other organizations to contribute expertise and resources

• Discuss community and partner needs, projects and priorities

• Present information regarding disparities and more detail on priorities to Board

• Develop interventions, measures, cost analysis, businesses cases and timelines for FY2022 budget

• Board approves short-term projects/initiatives for FY2022 budget

• Board approves long-term strategic and services blueprint to address system gaps based on prioritization that 
reflects the Central Health commitment to work with partners and the community to build a high functioning 
system

• Phase III: October 2021 - September 2022

• Central Health short term (1-2 year) projects continue or begin  

• Continue engagement of community and partners in facilitated discussions to align efforts to achieve high 
functioning system

• Identify appropriate roles and extract commitments to best use community assets to achieve goals and vision in 
medium and long-term





Health Care Quality Model, IOM

Future Directions for the National Health Care Quality and Disparities Report, IOM, 2010

https://www.ncbi.nlm.nih.gov/books/NBK220161/


 

 
Our Vision 

Central Texas is a model healthy community. 
 

 
Our Mission 

By caring for those who need it most, Central Health 
improves the health of our community. 

 
Our Values 

Central Health will achieve excellence through: 
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication. 

Innovation - We create solutions to improve healthcare access. 
Respect - We honor our relationship with those we serve and those with whom we work. 

Collaboration - We partner with others to improve the health of our community. 
 

 
BOARD MEETING 
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REGULAR AGENDA ITEM 2 
 
Receive a report on fiscal year-to-date healthcare service expenditures made by, and accept the preliminary 
February 2020 financial statements for Central Health and the Community Care Collaborative including 
fiscal and related operational updates for CommUnityCare Health Centers and Sendero Health Plans, Inc. 
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Sendero Updates
i. Financial

Membership has increased in the successful CHAP Expansion program that provides coverage to high 
risk, formerly uninsureds.  This creates an increase in the risk adjustment receivable due to Sendero and 
a corresponding interim cash flow shortfall.  Sendero will have to secure credit lending soon to meet this 
need.  Sendero will return in April to present suggested course of action and seek necessary approval.

Overall, and in line with NovaRest Memorandum review of 2020 and projections, Sendero is expected to 
have sufficient surplus capital to continue operations through at least 2023. 

ii. Operational
1. Conducting live outreach to seniors and the CHAP Expansion members to facilitate COVID-19 

vaccinations.  As of March 19th, approximately 45% of seniors and 60% of the CHAP members 
have either received or are scheduled for vaccination.  

2. Working to share CHAP Expansion Model to other regions through a limited risk affiliate HMO 
model.  This will require reallocation of existing Sendero assets to support that separate HMO 
license.  

3. Planning the follow-up Community Conversation to the successful March 10th ‘Equity Gaps in 
COVID-19 Vaccine Uptake’ public discussion forum with community partners.

Sendero will return in April to present suggested course of action and seek necessary 
approvals on credit line solution and the affiliate HMO model.  
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FY20 Historically Underutilized 
Business Report
Balena Bunch, Procurement Manager

Lisa Owens, Deputy CFOD
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A
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@CentralHealthTX

Central Health’s Current
General Purchasing Policy

The Board of Managers approved 
Central Health’s Purchasing Policy, 
which states that a “good faith effort” 
must be made to assist certified 
Historically Underutilized Businesses (HUB) 
vendors and contractors in its award of 
contracts and subcontracts. D
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Eligible and Ineligible Expenditures
Expense Categories Include: Heavy Construction, Building 
Construction, Special Trade, Commodities, Professional Services, 
and other Services.

Expenditure (Object) Code Categories Not Included: benefits, 
claims and judgments, interfund transfers, interagency payments, 
investments, payment of interest, payment of principal, public 
assistance payments, rental and leases, utilities, salaries, wages, 
travel grants, scholarships, real estate purchases, right-of way, 
emergency abatement response, healthcare services, and other 
expenses as determined by the State of Texas Disparity Study. D
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FY2020 Formal Solicitations Summary
• 11 Requests for Proposals (RFP)

• ~47,000 emails notified and 27.2% of notified were HUB or Small Business (SB)
• 617 reviewed the proposals and 42.3% viewers were HUB/SB
• 80 proposals submitted and 32.5% proposers were HUB or Subcontractor HUB

• Solicitations included the following commodities:
• 1 Construction
• 4 Professional or consulting services
• 1 Software (with implementation services)
• 5 Employee benefit plans

• 10 contracts awarded; 1 solicitation still active
• Three contracts (30%) awarded with Subcontractor HUB opportunities

• Outreach Activities:
• Two small business/HUB events and one virtual HUB expo attended
• Community Conversation – “Doing Business with Central Health” focus on construction projects Jan 

2020
• Social media plan development for disparity study and active solicitations
• Review and update of website in process

D
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FY2020 Informal Solicitations Summary
• 8 Informal Solicitations

• 81 emails notified and 1% of notified were HUB or Small Business (SB)
• 17 proposals submitted and 1 proposer was a HUB

• Informal Solicitations included the following Categories:
• 2 Construction (existing facilities improvement and Downtown Campus)
• 4 Professional or Consulting Services (IT & Health Equity Training)
• 2 Medical Equipment (Hornsby Bend Clinic)

• All 8 Solicitations awarded in FY20
• One contract (12.5%) awarded to HUB Vendor (Woman Owned)D
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FY20 HUB Operating and Capital 
Improvement Project Expenditures

Total Eligible Operating Expense
Total HUB Operating Expenditure
Percentage of HUB Operating Expenditure

Total Eligible CIP Expense
Total HUB CIP Expenditure
Percentage of HUB CIP Expenditure

Grand Total Eligible Expenditure
Grand Total HUB Expenditure
HUB as a Percentage of Total Eligible Expenditure

FY20 HUB Eligible Expenditures Totals

$10,345,209.91
$2,101,811.45

20.32%

$3,723,297.33 
$535,332.73 

14.38%

$14,068,507.24 
$2,637,144.18 

18.75%D
R
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Eligible HUB Expenditures Historical 
Comparison
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Historical Percentage of HUB Expenditures
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FY20 HUB Comparison and Classification Breakdown

0.23%

72.25%

0.41%

27.11%

African American Hispanic American Asian Pacific American Woman Owned

Central Health State of Texas Travis County City of Austin
Total Eligible Expenditure $    14,068,507 $   25,040,821,627 $       170,807,804 $   1,414,636,438 
Total HUB Expenditure $   2,637,144 $     2,940,956,359 $    31,736,211 $    94,490,874 
HUB Expenditures % 18.75% 11.74% 18.58% 6.68%
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Looking Forward
• Continued improvements to 

reporting and data collection

• Increased outreach and 
awareness on how to do 
business with Central Health

• Disparity Study results and 
program development

http://centralhealth.disparity-
study.com/ D

R
A
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http://centralhealth.disparity-study.com/


(512) 978-8000
www.centralhealth.net@centralhealthtx
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AGENDA ITEM SUBMISSION FORM 

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting. 

Proposed motion language is a recommendation only and not final until the meeting and may be changed by the 

Board Manager making the motion. All information in this form is subject to the Public Information Act. 

Agenda Item Meeting Date 3/31/2021 

Who will present the 
agenda item? (Name, Title) 

Lori Oliphant, Legal Counsel with Winstead & Susan Lara Willars, Enterprise VP 
of HR 

General Item Description  Cafeteria Plan section 125 of the IRS Code 

Is this an informational or 
action item? Action Item 

Fiscal Impact None 

Recommended Motion (if 
needed – action item) I move that the Board approve the Cafeteria Plan as presented by staff. 

Key takeaways about agenda item, and/or feedback sought from the Board of Managers: 

1) The Cafeteria Plan allows Central Health to offer certain benefits on a pretax basis. 

2) 
The Cafeteria Plan is a written document maintained by Central Health that meets the 
regulations of section 125 of the IRS code. 

3)  

4)  

5)  

  

What backup will be 
provided, or will this be a 
verbal update? (Backup is 
due one week before the 
meeting.) Cafeteria Plan Document 

Estimated time needed for 
presentation & questions? 10 minutes 

 
Is closed session 
recommended? (Consult 
with attorneys.) NO 

 
Form Prepared By/Date 
Submitted: Susan Lara Willars  / 3-25-21 
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TRAVIS COUNTY HEALTHCARE DISTRICT 
CAFETERIA PLAN 

ARTICLE I  
INTRODUCTION 

1.1 Purpose of Cafeteria Plan.  The purpose of this Cafeteria Plan is to provide 
eligible Employees of the District with a choice to receive, in lieu of taxable benefits (including 
cash compensation), one or more benefits under the Optional Benefit Programs available from 
year to year. The Cafeteria Plan is hereby amended and restated, as set forth herein, effective 
March 1, 2019. 

1.2 Cafeteria Plan Status.  This Cafeteria Plan is intended to qualify as a "cafeteria 
plan" under Section 125 of the Code and is to be interpreted in a manner consistent with the 
requirements thereof. 

ARTICLE II  
DEFINITIONS 

Wherever used in the text of this document, the following capitalized terms shall have the 
following meanings, unless the context clearly requires a different meaning. 

2.1 Beneficiary.  An individual, other than an Employee, Former Employee or 
Dependent, who meets the requirements for coverage under an Optional Benefit Program. 

2.2 Board.  The Board of Trustees of the District, or its authorized delegate. 

2.3 Cafeteria Plan.  The Travis County Healthcare District Cafeteria Plan, as 
amended and restated effective March 1, 2019, and as may thereafter be amended from time to 
time. 

2.4 COBRA.  The Consolidated Omnibus Budget Reconciliation Act of 1985, as 
amended from time to time. 

2.5 Code.  The Internal Revenue Code of 1986, as amended from time to time. 

2.6 District.  Travis County Healthcare District d/b/a Central Health, or its successor 
or successors. 

2.7 Dependent. 

(a) Except as otherwise provided below, the term "Dependent" means a 
Spouse or other individual who is a "dependent" (as defined in Section 152 of the Code, 
determined without regard to subsections (b)(1), (b)(2), and (d)(1)(B)) of the Participant. 

(b) For purposes of the Health Care Spending Account Plan, the term 
"Dependent" means an individual who is a Spouse or "dependent" (as defined in Section 
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152 of the Code, determined without regard to subsections (b)(1), (b)(2), and (d)(1)(B)) 
of the Participant, and any child of the Participant who has not attained age twenty-six 
(26). 

(c) For purposes of the Dependent Care Spending Account Plan, the term 
"Dependent" means an individual who is (i) a dependent (as defined in Section 152(a)(1) 
of the Code) of the Participant who is under the age of thirteen (13), (ii) a dependent (as 
defined in Section 152 of the Code, determined without regard to subsections (b)(1), 
(b)(2), and (d)(1)(B)) of the Participant who is physically or mentally incapable of caring 
for himself or herself and who has the same principal place of abode as the Participant for 
more than one-half of the Participant's taxable year, or (iii) a Spouse who is physically or 
mentally incapable of caring for himself or herself and who has the same principal place 
of abode as the Participant for more than one-half of the Participant's taxable year. 

(d) Notwithstanding the foregoing, the term "Dependent", as defined in any 
other Optional Benefit Program shall have the meaning set forth therein, which shall be 
controlling for all purposes thereunder. 

2.8 Dependent Care Expenses.  Expenses incurred by a Participant during a Plan 
Year that (a) are incurred for the care of a Dependent or for related household services, (b) are 
paid or payable to a Dependent Care Service Provider, and (c) are incurred to enable the 
Participant (and, if married, the Spouse) to be gainfully employed or attend school full time for 
any period for which there are one or more Dependents with respect to the Participant, but shall 
not include (x) expenses incurred for services outside the Participant's household for the care of a 
Dependent, unless such Dependent is described in Section 2.7(c)(i) or is described in Section 
2.7(c)(ii) or (iii) and regularly spends at least eight (8) hours each day in the Participant's 
household; or (y) any amount paid for services outside the Participant's household at a camp 
where the Dependent stays overnight.  Dependent Care Expenses shall be deemed to be incurred 
at the time the services to which the expenses relate are rendered.  Furthermore, expenses 
incurred prior to the beginning of the first pay period for which a Participant's compensation 
reduction agreement with respect to the Dependent Care Spending Account Plan is in effect shall 
not be treated as Dependent Care Expenses. 

2.9 Dependent Care Spending Account.  The account established and maintained 
by the Plan Administrator on its books with respect to each Participant who has elected under the 
Dependent Care Spending Account Plan to receive reimbursement of Dependent Care Expenses 
for the Plan Year (in an amount not less than the minimum election amount and not more than 
the maximum election amount set by the Plan Administrator with respect to such Plan Year). 

2.10 Dependent Care Spending Account Plan.  The Optional Benefit Program 
established by the District, the provisions of which are set forth in Article VI hereof, and 
elsewhere within this Cafeteria Plan, as applicable, to provide reimbursement (including direct 
payment, if applicable) of Dependent Care Expenses. 

2.11 Dependent Care Service Provider.  A person who provides care or other 
services described in Section 2.8(a) above, but shall not include (i) a dependent care center (as 
defined in Section 21(b)(2)(D) of the Code), unless the requirements of Section 21(b)(2)(C) of 
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the Code are satisfied, (ii) an individual with respect to whom a deduction is allowable under 
Section 151(c) of the Code to the Participant or his Spouse or (iii) an individual who is a child 
(within the meaning of Section 152(f)(1) of the Code) of such Participant under the age of 19 at 
the close of the Participant's taxable year. 

2.12 Effective Date.  March 1, 2019. 

2.13 Employee. For purposes of this Cafeteria Plan, an individual employed by the 
District who is regularly scheduled to work at least 20 hours each calendar week, as defined by 
the District's personnel policies and procedures.  Employee shall not include (i) an individual 
who is a nonresident alien and who receives no U.S. source income from the District; (ii) an 
individual covered by a collective bargaining agreement between representatives of a bargaining 
unit and the District, provided that welfare benefits were the subject of good faith bargaining 
between employee representatives and the District, unless the collective bargaining agreement 
expressly provides for participation herein; (iii) an individual classified on the District's records 
as an independent contractor, regardless of whether such individual is retroactively classified 
otherwise; (iv) an individual classified on the District's records as a "leased employee" as defined 
in Code Section 414(n)(2); and (v) an individual employed by the District on a temporary, short-
term, interim or seasonal basis.  Members of the Board shall not be deemed Employees solely 
because of such trusteeship.  The term "Employee," as defined in any Optional Benefit Program, 
shall have the meaning set forth therein, which shall be controlling for all purposes thereunder. 

2.14 FMLA.  The Family Medical Leave Act of 1993, as amended. 

2.15 Family Member Plan.  A cafeteria plan or other plan providing qualified benefits 
(as defined under Section 125(f) of the Code) sponsored by the employer of an Employee's or 
Participant's Dependent. 

2.16 Former Employee.  An Employee whose employment with the District has been 
terminated. 

2.17 Former Participant.  An Employee to the extent his participation in the Plan has 
ceased pursuant to Section 3.3 hereof with respect to any election for Optional Benefits 
hereunder. 

2.18 Health Care Spending Account.  The account established and maintained by the 
Plan Administrator on its books with respect to each Participant who has elected to receive 
reimbursement of Qualifying Health Care Expenses under the Health Care Spending Account 
Plan for the Plan Year (which shall be in an amount not less than the minimum election amount 
and not more than the maximum election amount set by the Plan Administrator with respect to 
such Plan Year). 

2.19 Health Care Spending Account Plan.  The Optional Benefit Program  
established by the District, the provisions of which are set forth in Article V hereof, and 
elsewhere within this Cafeteria Plan, as applicable, to provide reimbursement (including direct 
payment, if applicable) of Qualifying Health Care Expenses. 
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2.20 Highly Compensated Individual. Any individual who is (a) an officer of the 
District or (b) highly compensated, based on the surrounding facts and circumstances.  A 
Dependent of any Highly Compensated Individual will be treated as a Highly Compensated 
Individual for purposes hereunder. 

2.21 Highly Compensated Participant.  Any Participant (or a Dependent of a 
Participant) who is a Highly Compensated Individual. 

2.22 Highly Compensated Employee.  For purposes of eligibility to participate under 
the Cafeteria Plan, a Highly Compensated Individual or, for purposes of contributions and 
benefits under the Cafeteria Plan, a Highly Compensated Participant. 

2.23 Key Employee.  Any person who is a key employee as defined in Section 
416(i)(1) of the Code. 

2.24 Maximum Available Amount.  The total amount elected by a Participant for 
reimbursement of Qualifying Health Care Expenses incurred for such Plan Year (which amount 
may not exceed the maximum reimbursement amount by the Plan Administrator for such Plan 
Year), less claims previously paid with respect to such Plan Year. 

2.25 Minimum Threshold Amount.  For purposes of Article V and Article VI, the 
minimum aggregate amount of Qualifying Health Care Expenses and Dependent Care Expenses 
that a Participant must incur during the Plan Year before becoming eligible to submit a claim for 
reimbursement prior to the end of the Plan Year, such amount to be determined by the Plan 
Administrator, in its sole and absolute discretion, on an annual basis and communicated to the 
Participants prior to the beginning of the Plan Year for which such threshold amount is in effect. 

2.26 Optional Benefit.  The coverage available under an Optional Benefit Program, 
which may be elected by the Participant under this Cafeteria Plan in lieu of cash compensation or 
other taxable benefits. 

2.27 Optional Benefit Program.  A Fringe Benefit Program (other than this Cafeteria 
Plan) or Welfare Benefit Program sponsored by the District that provides an Optional Benefit, as 
set forth in a separate plan document, summary plan description, summary document and/or 
insurance contract, as amended from time to time, the terms of which are incorporated herein by 
reference. 

2.28 Participant.  An Employee who elects (or is deemed to elect) to participate in the 
Cafeteria Plan in accordance with Article III, and, to the extent applicable, any Former 
Participant who elects to continue coverage under the Cafeteria Plan in accordance with Section 
3.6.  Except to the extent otherwise provided herein, a Participant who takes an approved, unpaid 
leave of absence or unpaid FMLA leave, or a Former Participant who elects to continue coverage 
under this Cafeteria Plan, shall be subject to all Cafeteria Plan provisions herein to the same 
extent as a Participant who is an active Employee; provided, however, that, notwithstanding the 
foregoing, any such provisions that require an individual to agree to a reduction in his current 
compensation for the Plan Year in which the Optional Benefits are elected shall not apply. 

2.29 Plan Administrator.  The District, or its authorized delegate. 
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2.30 Plan Year.  The 12 consecutive month period beginning on March 1 and ending 
on February 28 or February 29, as applicable, inclusive of such dates. 

2.31 Qualifying Health Care Expense.  An expense incurred during the Plan Year by 
a Participant, or by the Spouse or Dependent of such Participant, for "medical care," as such term 
is defined in Section 213(d) of the Code (which shall include an amount paid for medicine or a 
drug only if such medicine or drug is a prescribed drug, determined without regard to whether 
such drug is available without a prescription, or is insulin). 

An expense shall qualify under this Section only to the extent that the Participant or other 
person incurring the expense is not reimbursed for the expense through insurance or otherwise.  
Furthermore, an expense shall not qualify under this Section to the extent the expense is 
includable in the Participant's taxable income under Code Section 106(c) or does not constitute a 
"qualifying benefit" under Code Section 125(f), or as otherwise provided under applicable 
provisions of the Code and the guidance promulgated thereunder.  Except to the extent otherwise 
permitted under applicable guidance and approved by the Administrator, expenses described in 
subsections (a) and (b) shall be deemed to be incurred when the individual is provided with the 
care that gives rise to the expenses, and not when the individual is formally billed, or charged 
for, or pays for the care.  Furthermore, expenses described in subsections (a) and (b) which are 
incurred prior to the beginning of the first pay period for which a Participant's compensation 
reduction agreement is in effect shall not be treated as Qualifying Health Care Expenses. 

2.32 Similar Coverage.  Coverage for the same category of benefits for the same 
individuals (e.g., family to family or single to single coverage). 

2.33 Spouse.  An individual who qualifies as a spouse for purposes of Section 105(b) 
of the Code, as amended from time to time. 

ARTICLE III  
PARTICIPATION 

3.1 Eligibility to Participate.  Each Employee who was a Participant in the cafeteria 
plan maintained by the District immediately prior to the Effective Date will be a Participant in 
this Cafeteria Plan on the Effective Date, unless his participation has terminated pursuant to 
Section 3.3 or Section 3.6 below.  Each other Employee will become eligible for participation in 
this Cafeteria Plan upon his or her date of hire. 

3.2 Commencement of Participation.  An eligible Employee may commence 
participation in the Cafeteria Plan by submitting his election to participate in the Cafeteria Plan 
in the time and manner prescribed by the Plan Administrator.  Such Employee's participation 
shall commence as of the first day of the month following the Plan Administrator's receipt of 
such election or the date set forth in the Employee's election, if later.  Except to the extent 
otherwise provided hereunder and under Article IV, a Participant's election shall be irrevocable 
during the Plan Year for which it was made. 

3.3 Cessation of Participation.  A Participant shall become a Former Participant 
with respect to one or more elections made hereunder, as applicable, as of the earliest of: 
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(a) except as otherwise specifically provided in Section 3.6 hereof, the date on 
which his employment with the District ceases (including the failure to return from an 
approved leave of absence); 

(b) except as otherwise specifically permitted under Section 4.3(c), the last 
day of the period with respect to which he made the contribution required under his 
election(s); 

(c) the date on which he ceases to be eligible to participate in the Cafeteria 
Plan; 

(d) the date on which the Cafeteria Plan terminates; and 

(e) the date on which his election(s) to receive Optional Benefits under the 
Cafeteria Plan is revoked, expires or is terminated 

To the extent a Participant ceases participation in the Cafeteria Plan for any reason, his 
election(s) to receive such Optional Benefits and his related compensation reduction agreement 
made pursuant to the applicable provisions of Article IV hereof shall thereupon terminate. 
Except to the extent otherwise provided under Section 3.6 below, a Participant shall not be 
eligible to elect coverage under an Optional Benefit Program for any period during which he is a 
Former Participant with respect to such program. 

3.4 Reinstatement of Former Participant.  A Former Participant will become 
eligible for participation again if and when he again meets the eligibility requirements of Section 
3.1.  Such Participant's elections to participate in the Cafeteria Plan following reinstatement will 
be governed by Section 4.9 herein. 

3.5 Compliance with FMLA and USERRA.  Notwithstanding anything herein to 
the contrary, the Cafeteria Plan shall be administered in accordance with the FMLA and the 
Uniformed Services Employment and Reemployment Rights Act of 1994, as amended. 

3.6 Continuation Coverage.  Notwithstanding the provisions of Section 3.3 above, a 
Former Participant and/or a "qualified beneficiary" (as defined by COBRA or similar applicable 
law) may continue receiving Optional Benefits under the group health pan, dental plan, vision 
plan and, if applicable, the Health Care Spending Account Plan, in accordance with the 
provisions of COBRA (or similar applicable law), if and to the extent the Former Participant 
pays the required premiums prescribed by the District.  If the Former Participant fails to pay the 
required premiums in a timely manner, continued coverage under such plans shall cease in 
accordance with Section 3.3(b) above. 

ARTICLE IV  
OPTIONAL BENEFITS 

4.1 Benefit Options.  A Participant who is not a Former Employee may choose under 
this Cafeteria Plan to receive his full compensation for any Plan Year in cash (or other taxable 
benefits), or to have his compensation reduced and to have the amount of such compensation 
reduction applied by the District toward the cost of one or more Optional Benefits provided that 
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such election is irrevocable and is made before the earlier of (i) the date when the cash 
compensation (or other taxable benefits) becomes currently available to the Participant or (ii) the 
first day of the period of coverage for the Optional Benefit, except as otherwise permitted under 
this Article IV.  In the case of (i) a Former Participant who remains employed and who elects 
continuation coverage under Section 3.6 for which coverage is made on an after-tax basis, (ii) a 
Participant who elects coverage for a Beneficiary, or (iii) a Participant who is not a Former 
Employee and who elects, pursuant to this Cafeteria Plan, to receive coverage on an after-tax 
basis, such individuals shall be deemed, for all purposes under the Code (including, for example, 
reporting and withholding purposes) to have received cash compensation equal to the value of 
such elections made and then purchasing such coverage with after-tax contributions. In the case 
of (i) a Former Employee who is not described in the preceding sentence and who elects 
continuation coverage under Section 3.6 or (ii) a Participant who makes contributions during an 
approved, unpaid leave of absence or unpaid FMLA leave on a pay-as-you-go basis, such 
coverage shall be purchased with after-tax contributions (except to the extent otherwise 
permitted under FMLA). 

4.2 Description of Benefits Other than Cash.  While the election to receive one or 
more of the Optional Benefits may be made under this Cafeteria Plan, the benefits will be 
provided not under this Cafeteria Plan but under the applicable Optional Benefit Program.  The 
types and amounts of benefits available under each such program, the requirements for 
participating in such program, and the other terms and conditions of coverage and benefits under 
such program are as set forth from time to time in the Optional Benefit Program, the terms of 
which are incorporated herein by reference.  Except as otherwise provided under this Article IV, 
the period of coverage for each Optional Benefit Program shall be the Plan Year. 

4.3 Election of Optional Benefits.  A Participant who elects (or is deemed to elect) 
under this Cafeteria Plan to receive one or more of the Optional Benefits will have his 
compensation reduced, except as otherwise provided in Section 4.1 hereof, in accordance with 
the terms of the Participant's election and this Section 4.3. Except to the extent otherwise 
permitted by the Plan Administrator, all elections under this Cafeteria Plan for Optional Benefits 
shall be made on a pre-tax basis; provided, however, an election for any Optional Benefit that 
does not constitute a "qualified benefit" under Section 125(f) of the Code shall be made on an 
after-tax basis and shall be treated as being made outside of this Cafeteria Plan for purposes of 
complying with Section 125 of the Code. 

(a) Participants Other Than Former Employees.  Except to the extent 
otherwise provided in subsections (b) and (c) below, elections (including deemed 
elections) of Participants other than Former Employees shall be governed by this 
subsection (a). 

(1) Election of Health, Dental or Vision Benefits.  If a Participant 
other than a Former Employee elects an Optional Benefit under the group health 
plan, dental plan or vision plan, the Participant's cash compensation will be 
reduced, on a pre-tax basis, for the amount of the Participant's share of the cost of 
each such Optional Benefit, and an amount equal to the compensation reduction 
will be contributed by the District under the applicable Optional Benefit Program 
to cover the Participant's share of the cost of such Optional Benefit as determined 
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by the District.  The balance of the cost of such Optional Benefit shall be paid by 
the District. 

(2) Election of Disability Benefits.  If a Participant other than a 
Former Employee elects an Optional Benefit under the LTD Plan or the STD 
Plan, the Participant's cash compensation will be reduced, on an after-tax basis, 
for the amount of the Participant's share of the cost of each such Optional Benefit, 
and an amount equal to the compensation reduction will be contributed by the 
District under the applicable Optional Benefit Program to cover the Participant's 
share of the cost of such Optional Benefit as determined by the District.  The 
balance of the cost of such Optional Benefit shall be paid by the District. 

(3) Election of Life & AD&D Benefits.  If a Participant other than a 
Former Employee elects an Optional Benefit under the Life & AD&D Plan, the 
Participant's cash compensation will be reduced, on an after tax-basis, for the 
amount of the Participant's share of the cost of such Optional Benefit, and an 
amount equal to the compensation reduction will be contributed by the District 
under the Optional Benefit Program to cover the Participant's share of the cost of 
such Optional Benefit as determined by the District.  The balance of the cost of 
such Optional Benefit shall be paid by the District. 

(4) Election of Health Care Spending Account Plan Benefits.  If a 
Participant other than a Former Employee elects coverage under the Health Care 
Spending Account Plan, the Participant's cash compensation will be reduced, on a 
pre-tax basis, by the amount elected by the Participant (subject to the limitations 
in Article V hereof), and an amount equal to the compensation reduction will be 
credited by the Plan Administrator to a Health Care Spending Account in 
accordance with Article V herein. 

(5) Election of Dependent Care Spending Account Plan Benefits.  If a 
Participant other than a Former Employee elects coverage under the Dependent 
Care Spending Account Plan, the Participant's cash compensation will be reduced, 
on a pre-tax basis, by the amount elected by the Participant (subject to the 
limitations in Article VI hereof), and an amount equal to the compensation 
reduction will be credited by the Plan Administrator to a Dependent Care 
Spending Account in accordance with Article VI herein. 

(b) Participants Electing Continuation Coverage.  In the case of an Employee 
or Former Employee electing continuation coverage under an Optional Benefit Program 
pursuant to Section 3.6, payment for the cost of continuing coverage and benefits shall be 
made as set forth in Section 4.1 hereof. 

(c) Employees on Approved Unpaid Leave.  In the case of a Participant who 
takes an approved, unpaid leave of absence or unpaid FMLA leave, the costs of the 
Optional Benefits with respect to which the Participant's election has not terminated 
pursuant to Section 3.3 hereof shall be paid on a "pre-pay basis" before the Participant 
takes such leave (provided that such costs for a succeeding Plan Year may not be paid on 
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a "pre-pay basis"), on a "catch-up basis" after the Participant takes such leave, or an a 
"pay-as-you-go basis" while the Participant takes such leave, as approved by the Plan 
Administrator. 

4.4 Election Procedure.  Elections for Optional Benefits shall be evidenced by a 
compensation reduction agreement, which must be submitted by the Participant in the manner 
(which may be written or electronic) prescribed by the Plan Administrator. 

(a) Open Enrollment.  At least thirty (30) days prior to the commencement of 
each Plan Year, the Plan Administrator shall designate an annual open enrollment period 
during which each Participant may submit benefit elections, in the time and manner 
prescribed by the Plan Administrator, to elect one or more Optional Benefits for the 
immediately following Plan Year. Procedures for the annual open enrollment in the 
Optional Benefit Programs will be published each year prior to the annual open 
enrollment period.  Such elections shall be effective as of the first day of the immediately 
succeeding Plan Year, subject to the conditions and limitations set forth in each Optional 
Benefit Program.  Each Participant who desires to elect any Optional Benefit for the Plan 
Year shall so specify during the annual open enrollment period and shall agree to a 
corresponding reduction in his compensation for the immediately succeeding Plan Year.  
Each election must be submitted to the Plan Administrator on or before such date as the 
Plan Administrator shall specify, which date shall be no later than the day before the first 
day of the Plan Year to which the compensation reduction agreement applies. 
Notwithstanding the foregoing, the Plan Administrator may designate additional open 
enrollment periods and, upon prior notice, may cancel or suspend future open enrollment 
periods, subject to the requirements set forth in Section 125 of the Code and the 
regulations promulgated thereunder. 

(b) Mid-Year Election Changes.  If a Participant becomes eligible to submit, 
change or revoke his benefit elections during the Plan Year, such Participant may submit 
a benefit election in the time and manner prescribed by the Plan Administrator, to modify 
existing elections of, or elect one or more, Optional Benefits for the remainder of the Plan 
Year in which such change or modification is permitted and shall agree to a 
corresponding reduction in his compensation, as determined under Section 4.3 hereof.  
The Participant's election must be submitted on or before such date as the Plan 
Administrator shall specify.  Except as otherwise permitted under applicable law, such 
elections shall be effective as of the first day of the calendar month immediately 
following the Plan Administrator's receipt of the election. 

4.5 New Participants.  As soon as practicable following an Employee's satisfaction 
of the eligibility requirements, the Plan Administrator shall allow the Employee to submit an 
election and compensation reduction agreement, in which the Employee may elect one or more 
Optional Benefits for the remainder of the Plan Year in which he initially becomes eligible to 
participate and agree to a corresponding reduction in his compensation, in accordance with the 
provisions of Section 4.3.  The Employee's election must be submitted in the manner prescribed 
by the Plan Administrator on or before such date as the Plan Administrator shall specify.  Such 
election shall be effective as of the first day of the calendar month immediately following the 
Plan Administrator's receipt of the election. 
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4.6 Failure to Elect. 

(a) Initial Year of Participation.  Except as specifically provided herein, an 
eligible Employee who fails to comply with published procedures and schedules with 
respect to an annual enrollment period or fails to submit an election and compensation 
reduction agreement to the Plan Administrator in the time and manner prescribed by the 
Plan Administrator shall be deemed to have been given the opportunity to choose among 
cash compensation or other taxable benefits and Optional Benefits under this Cafeteria 
Plan, and to have waived participation in all other Optional Benefit Programs. 

(b) Subsequent Years of Participation.  A Participant who fails to comply with 
published procedures and schedules with respect to an annual enrollment period or fails 
to submit an election and compensation reduction agreement to the Plan Administrator 
with respect to any subsequent Plan Year in the time and manner prescribed by the Plan 
Administrator shall be deemed to have made the same election(s) he or she made, or was 
deemed to have made, for the preceding Plan Year. 

4.7 Changes by Plan Administrator.  If the Plan Administrator determines, before 
or during any Plan Year, that the Cafeteria Plan may fail to satisfy any nondiscrimination 
requirement imposed by the Code or any limitation on benefits provided to Highly Compensated 
Employees or Key Employees for such Plan Year, the Plan Administrator shall take such action 
as the Plan Administrator deems appropriate, under rules uniformly applicable to similarly 
situated Participants, to assure compliance with such requirement or limitation.  Such action may 
include, without limitation, a modification of elections by Highly Compensated Employees or 
Key Employees, with or without the consent of such individuals. 

4.8 Irrevocability of Election by the Participant During the Plan Year.  Elections 
and compensation reduction agreements made under the Cafeteria Plan (or deemed to be made 
under Section 4.6) shall be irrevocable by the Participant during the Plan Year, except as 
otherwise provided in this Section 4.8, Section 4.9 and Section 4.10. 

(a) Revocation and Modification of Election Based on Change in Status. A 
Participant may revoke a benefit election and file a new benefit election for the balance 
of the Plan Year if both the revocation and new election are on account of a "Change in 
Status," as described under subparagraph 4.8(a)(1) below and are consistent with such 
"Change in Status," as described under subparagraph 4.8(a)(2) below. 

(1) Change in Status.  "Change in Status" shall have the meaning set 
forth in Treasury Regulation Section 1.125-4, which includes a change in the 
Participant's: 

(i) Legal Marital Status:  events that change a Participant's 
legal marital status, including marriage, death of Spouse, divorce or legal 
separation from a Spouse, and annulment of a marriage; 

(ii) Number of Dependents:  events that change a Participant's 
number of Dependents, including birth, adoption, placement for adoption, 
death of a Dependent, or an event that causes a Dependent to satisfy or 
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cease to satisfy the eligibility requirements (e.g., on account of attainment 
of age); 

(iii) Employment Status:  events that change the employment 
status of the Participant, Spouse or a Dependent, including a termination 
or commencement of employment, a strike or lockout, a commencement 
of or return from an unpaid leave of absence, a change in worksite, and 
any other change in employment status that causes the individual to 
become eligible or cease to be eligible for such Optional Benefit Program; 

(iv) Residence:  a change in the place of residence of the 
Participant, Spouse, or a Dependent. 

(2) Consistency Requirement. 

(i) General Rule.  A Participant may revoke a benefit election 
for the balance of a Plan Year and file a new election on account of a 
Change in Status, if such new election is on account of and corresponds 
with a Change in Status that affects eligibility for coverage under an 
Optional Benefit Program, which, with respect to accident or health 
coverage (including the Health Care Spending Account Plan) and group-
term life insurance coverage, includes an increase or decrease in the 
number of a Participant's family members or Dependents who may benefit 
from coverage under such Optional Benefit Program and, with respect to 
the Dependent Care Spending Account Plan, includes an election change 
made on account of and corresponding with a Change in Status that affects 
the amount of Dependent Care Expenses incurred with respect to a 
Dependent. 

(ii) Application of Rule.  If the Change in Status is a 
Participant's divorce, annulment or legal separation from a Spouse, the 
death of a Spouse or Dependent, or a Dependent ceasing to satisfy the 
eligibility requirements for coverage, such Participant's election to cancel 
accident or health coverage for any individual other than the Spouse 
involved in the divorce, annulment or legal separation, the deceased 
Spouse or Dependent, or the Dependent that ceased to satisfy the 
eligibility requirements for coverage, respectively, fails to correspond with 
such Change in Status.  In addition, if a Participant, Spouse or Dependent, 
as a result of a change in the Participant's legal marital status or a change 
in the Participant's employment status, as such events are described above, 
gains eligibility for coverage under a Family Member Plan, a Participant's 
election to cease or decrease coverage for that individual under this 
Cafeteria Plan corresponds with that Change in Status only if coverage for 
such individual becomes applicable or is increased under such Family 
Member Plan.  However, with respect to group term life insurance and 
disability coverage, an election to increase or decrease coverage in 
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response to a Change in Status shall be deemed to correspond with such 
Change in Status. 

(b) Social Security Coverage.  If a Participant, Spouse, or other Dependent 
who is enrolled in an Optional Benefit Program that constitutes an accident or health 
plan, becomes entitled to coverage (i.e., becomes enrolled) under Part A or Part B of Title 
XVIII of the Social Security Act (Medicare) or Title XIX of the Social Security Act 
(Medicaid), other than coverage consisting solely of benefits under Section 1928 of the 
Social Security Act (the program for distribution of pediatric vaccines), the Participant 
may make a prospective election change to cancel or reduce coverage of the Participant, 
Spouse, or other Dependent, as applicable, under such Optional Benefit Program.  In 
addition, if a Participant, Spouse, or other Dependent who has been entitled to such 
coverage under Medicare or Medicaid loses eligibility for such coverage, the Participant 
may make a prospective election change to commence or increase coverage for that 
Participant, Spouse, or other Dependent under such Optional Benefit Program that 
constitutes an accident or health plan. 

(c) Judgment or Decree.  If the Plan Administrator receives a judgment, 
decree, or order resulting from divorce, legal separation, annulment, or change in legal 
custody (including a qualified medical child support order as defined in Section 609 of 
ERISA) that requires accident or health coverage for a Participant's child, or for a foster 
child who is a Dependent of the Participant, the Plan Administrator or the Participant 
may change the Participant's election under this Cafeteria Plan to provide such coverage 
for the child if the judgment, decree or order requires coverage under an Optional Benefit 
Program.  Likewise, the Participant may change his election under this Cafeteria Plan to 
cancel coverage for the child if the judgment, decree or order requires the Participant's 
former Spouse to provide such coverage for the child, and that coverage is, in fact, 
provided. 

(d) Special Enrollment Rights.  A Participant may make an election that 
corresponds with the special enrollment rights provided in Section 9801(f) of the Code.  
Except to the extent otherwise permitted under HIPAA, such election shall be effective 
on a prospective basis. 

(e) Cost Changes. 

(1) Automatic Changes.  With respect to Optional Benefits (other than 
under the Health Care Spending Account Plan), in the event that the cost of such 
Optional Benefit increases or decreases (in a manner consistent with Treasury 
Regulation Section 1.125-4(f)(2)(i)), and, under the terms of the applicable 
Optional Benefit Program(s), Participants are required to make a corresponding 
change in their payments, an automatic prospective corresponding change shall be 
made to the Participant's election. 

(2) Significant Cost Changes.  In the event that the cost of an Optional 
Benefit, other than an Optional Benefit under the Health Care Spending Account 
Plan, significantly increases, a Participant may either (i) elect a corresponding 
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prospective increase in his payments or (ii) revoke his election for the remainder 
of the Plan Year and, in lieu thereof, elect to become covered on a prospective 
basis under another Optional Benefit providing Similar Coverage, or elect no 
coverage for the remainder of the Plan Year if no other Optional Benefit 
providing Similar Coverage is available under the Optional Benefit Program.  In 
the event that the cost of an Optional Benefit, other than an Optional Benefit 
under the Health Care Spending Account Plan, significantly decreases, an eligible 
Employee may commence participation in the Cafeteria Plan and elect such 
Optional Benefit.  This subparagraph shall apply to an increase in the cost of an 
Optional Benefit under the Dependent Care Spending Account Plan only if the 
cost change is imposed by a Dependent Care Service Provider who is not a 
relative of the Participant within the meaning of Sections 152(d)(2)(A) through 
152(d)(2)(G) of the Code, incorporating the rules of Section 152(f)(1)(B) and 
Section 152(f)(4) of the Code. 

For purposes of this paragraph (e), a cost increase or decrease refers to an increase 
or decrease in the amount of elective contributions under the Cafeteria Plan, whether that 
increase or decrease results from an action taken by the Participant or from an action 
taken by the District (such as reducing the amount of employer contributions for a class 
of Employees).  Notwithstanding the foregoing, a Participant shall not be entitled to make 
a change in election under this Section 4.8 merely because the Participant satisfies the 
conditions for a decrease in the cost charged by the District for Dependent coverage 
under an Optional Benefit Program. 

(f) Coverage Changes. 

(1) Significant Curtailment Without Loss in Coverage.  If a 
Participant, Spouse, or other Dependent has a significant curtailment of coverage 
under an Optional Benefit Program that is not a loss of coverage as described in 
paragraph (f)(2) of this Section (e.g., there is a significant increase in the 
deductible, the copay, or the out-of-pocket cost sharing limit under the Optional 
Benefit Program), a Participant may revoke his election for the remainder of the 
Plan Year and, in lieu thereof, elect, on a prospective basis, coverage under 
another Optional Benefit Program providing Similar Coverage.  Coverage under 
an Optional Benefit Program is significantly curtailed only if there is an overall 
reduction in coverage provided under the Optional Benefit Program so as to 
constitute reduced coverage generally.  Thus, as an example, the loss of one 
particular physician in a network will not generally constitute a significant 
curtailment. 

(2) Significant Curtailment With Loss in Coverage.  If a Participant, 
Spouse, or other Dependent has a significant curtailment of coverage under an 
Optional Benefit Program that constitutes a loss of coverage, a Participant may 
revoke his election under the Cafeteria Plan for the remainder of the Plan Year 
and, in lieu thereof, elect, on a prospective basis, (i) an Optional Benefit or 
coverage under another Optional Benefit Program providing Similar Coverage, or 
(ii) no coverage for the remainder of the Plan Year if no other Optional Benefit or 
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Optional Benefit Program providing Similar Coverage is available under the 
Cafeteria Plan. For purposes of this subparagraph (f)(2), a loss of coverage means 
a complete loss of coverage under the Optional Benefit Program (e.g., the 
elimination of a benefits package option, an HMO ceasing to be available in the 
area where the Participant resides, or the individual losing all coverage under the 
Optional Benefit Program by reason of an overall lifetime or annual limitation).  
In addition, the Plan Administrator may, in its discretion, treat the following as a 
loss of coverage: 

(i) A substantial decrease in the medical care providers 
available under the Optional Benefit (e.g., a major hospital ceasing to be a 
member of a preferred provider network or a substantial decrease in the 
physicians participating in a preferred provider network or an HMO); 

(ii) A reduction in the benefits for a specific type of medical 
condition or treatment with respect to which the Participant, Spouse, or 
other Dependent is currently in a course of treatment; or 

(iii) Any other similar fundamental loss of coverage. 

(3) Addition or Significant Improvement in Optional Benefit.  If an 
Optional Benefit Program is modified to provide one or more additional 
benefit(s), or if coverage under an existing Optional Benefit Program is 
significantly improved during a Plan Year, an eligible Employee or a Participant 
(whether or not he has previously made an election under the Cafeteria Plan or 
has previously elected an Optional Benefit) may revoke his election under the 
Cafeteria Plan and, in lieu thereof, make an election, on a prospective basis, for 
coverage under the new or improved Optional Benefit. 

(4) Change in Coverage Under Other Cafeteria Plan.  A Participant 
may revoke a benefit election for the remainder of a Plan Year and file, on a 
prospective basis, a new election that is on account of and corresponds with a 
change made under another employer cafeteria plan (including a cafeteria plan of 
the District or of another employer) if such other cafeteria plan permits 
participants therein to make an election change that would be permitted under 
paragraphs (a) – (i) hereof (disregarding this subparagraph (f)(4)), or if the period 
of coverage under this Cafeteria Plan is different from the period of coverage 
under such other cafeteria plan. 

(g) Continuation Coverage. If a Former Participant, Spouse or other 
Dependent becomes eligible for COBRA or similar continuation coverage under an 
Optional Benefit Program, the Former Participant or, if applicable, the Participant to 
whom such coverage for the Spouse or other Dependent is attributable, may elect to 
increase payments under the Cafeteria Plan in order to pay for continuation coverage 
under such Optional Benefit Program, provided such coverage is excludible from taxable 
income under Code Section 106. 
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(h) Leave of Absence.  A Participant who takes unpaid FMLA leave may 
revoke an existing election under the Cafeteria Plan for accident or health plan coverage 
and make such other election for the duration of the Participant's unpaid FMLA leave 
period as may be provided under FMLA. 

(i) Coverage by Governmental or Educational Institution.  A Participant may 
make an election on a prospective basis to add coverage under the Cafeteria Plan for the 
Participant, Spouse, or other Dependent if the Participant, Spouse, or other Dependent 
loses coverage under any group health coverage sponsored by a governmental or 
educational institution, including the following: 

(1) A state's children's health insurance program (SCHIP) under 
Title XXI of the Social Security Act; 

(2) A medical care program of an Indian Tribal government (as 
defined in Section 7701(a)(40)), the Indian Health Service, or a tribal 
organization; 

(3) A state health benefits risk pool; or 

(4) A foreign government group health plan. 

Any change or revocation under this Section 4.8 shall be effective as of the date 
specified in each relevant Optional Benefit Program. An election under this Section 4.8 
must be completed in the form and manner prescribed by the Plan Administrator within 
the time period set forth in each relevant Optional Benefit Program. 

(j) Changes due to reduction in hours or enrollment in an Exchange Plan. A 
Participant may prospectively revoke coverage under the group health plan that provides 
"minimum essential coverage" (as defined in Code Section 5000A(f)(1)) provided the 
following conditions are met: 

 
Conditions for revocation due to reduction in hours of service:  

 
 (1) The Participant has been reasonably expected to average at least 30 
hours of service per week and there is a change in that Participant's status so that 
the Participant will reasonably be expected to average less than 30 hours of 
service per week after the change, even if that reduction does not result in the 
Participant ceasing to be eligible under the group health plan; and  

 
 (2) The revocation of coverage under the group health plan 
corresponds to the intended enrollment of the Participant, and any related 
individuals who cease coverage due to the revocation, in another plan that 
provides minimum essential coverage with the new coverage effective no later 
than the first day of the second month following the month that includes the date 
the original coverage is revoked. 
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The Plan Administrator may rely on the reasonable representation of the Participant that 
the Participant and related individuals have or intend to timely enroll in another plan that 
provides minimum essential coverage. 

 
Conditions for revocation due to enrollment in a qualified health plan:  

 
(1) The Participant is eligible for a special enrollment period to enroll 

in a qualified health plan through a Marketplace (Federal or state exchange) 
pursuant to guidance issued by the Department of Health and Human Services and 
any other applicable guidance, or the Participant seeks to enroll in a qualified 
health plan through a Marketplace during the Marketplace's annual open 
enrollment period; and  

 
(2) The revocation of the election of coverage under the group health 

plan corresponds to the intended enrollment of the Participant and any related 
individuals who cease coverage due to the revocation in a qualified health plan 
through a Marketplace for new coverage that is effective beginning no later than 
the day immediately following the last day of the original coverage that is 
revoked. 

 
The Plan Administrator may rely on the reasonable representation of a Participant that the 
Participant and related individuals have or intend to timely enroll in a qualified health 
plan. 
 
4.9 Elections of Reinstated Former Participants. Notwithstanding any provision 

herein to the contrary, elections of a Former Participant who again becomes eligible to 
participate in the Cafeteria Plan in accordance with Section 3.4 above shall be subject to the rules 
of this Section 4.9. 

(a) Termination of Employment. 

(1) Reemployment Within Thirty Days. A Former Participant whose 
election with respect to the group health pan, dental plan, vision plan or the 
Health Care Spending Account Plan terminates during a Plan Year due to the 
Participant's termination of employment (including a failure to return from an 
approved leave of absence) will have such election(s) automatically reinstated as 
of his date of reemployment if he resumes employment within thirty (30) days of 
such termination of employment and his reemployment occurs within the same 
Plan Year without any other intervening event that would permit a change in 
election pursuant to Section 4.8 hereof, or may make a new benefit election if 
such Participant has an intervening event that would permit a change in election 
pursuant to Section 4.8 hereof. 

(2) Reemployment Following Thirty Days.  A Former Participant 
whose election with respect to the group health pan, dental plan, vision plan or the 
Health Care Spending Account Plan terminates during a Plan Year due to the 
Participant's termination of employment (including a failure to return from an 
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approved leave of absence) and who resumes employment later than thirty (30) 
days after such termination of employment or who resumes employment in a 
subsequent Plan Year may make a new benefit election or an election to have his 
prior election reinstated under the Cafeteria Plan with respect to such Optional 
Benefit, subject to satisfaction of the eligibility requirements under such Optional 
Benefit Program (including any applicable waiting periods), as if such Former 
Participant were a new Employee with respect to such Optional Benefit Program. 

(3) No Reinstatement or New Election for Non-Health Benefits.  A 
Former Participant whose election with respect to an Optional Benefit not 
described in the preceding paragraphs of Section 4.9(a), which terminated during 
a Plan Year due to the Participant's termination of employment during the Plan 
Year, may not make a new benefit election or reinstate a benefit election for such 
Optional Benefit with respect to the same Plan Year. 

(b) Leaves of Absence.  Notwithstanding the foregoing, a Former Participant 
who takes FMLA leave and whose coverage is terminated (either by revocation or due to 
nonpayment of premiums) may, upon returning from FMLA leave, reinstate such election 
(subject to any changes in benefit levels that may have occurred during such leave) or 
may make a new benefit election if such Participant has had an intervening event that 
would permit a change in election pursuant to Section 4.8 hereof. 

(c) Failure to Make Contributions.  A Former Participant whose election with 
respect to an Optional Benefit terminated during a Plan Year due to the Participant's 
failure to make required contribution or premium payments for such Optional Benefit 
may not make a new benefit election or reinstate a benefit election for such Optional 
Benefit with respect to the same Plan Year. 

4.10 Automatic Termination of Election. Elections made under this Cafeteria Plan 
shall automatically terminate on the date set forth in Section 3.3 above, except as otherwise 
provided in Section 3.6 hereof; provided, however, that coverage or benefits under the Optional 
Benefit Programs may continue, as provided under the terms of such programs or applicable law. 

4.11 Maximum Employer Contributions. Employer contributions under this 
Cafeteria Plan shall be comprised of amounts withheld pursuant to an election (or deemed 
election) under a Participant's compensation reduction agreement and, with respect to a Former 
Employee or Employee who is on an unpaid leave of absence, amounts paid to the District to 
continue coverage under an Optional Benefit Program.  The maximum amount of employer 
contributions under the Cafeteria Plan for any Participant for a Plan Year shall be the sum of (a) 
the Maximum Available Amount under the Health Care Spending Account Plan, (b) the 
maximum reimbursement under the Dependent Care Spending Account Plan and (c) the 
Participant costs specified from time to time by the District for Optional Benefits selected by the 
Participant under any other Optional Benefit Programs. 

4.12 Elections for After-Tax Coverage.  Except as otherwise provided herein, an 
election for coverage under an Optional Benefit Program that is made (or treated as made) under 
the Cafeteria Plan on an after-tax basis shall be subject to the rules of this Article IV to the same 
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extent as an election for coverage under an Optional Benefit Program that is made under the 
Cafeteria Plan on a pre-tax basis.  Solely for purposes of applying the rules of Sections 4.8 and 
4.9 to elections under this Section 4.12, a Beneficiary shall be treated in the same manner as a 
Dependent. An election for coverage under any Optional Benefit Program that does not 
constitute a "qualified benefit" under Code Section 125(f) shall be made on an after-tax basis and 
shall be treated as made outside of that portion of this Plan that is intended to satisfy the 
requirements of Code Section 125 cafeteria plan for purposes of complying with Code Section 
125. 

ARTICLE V  
HEALTH CARE SPENDING ACCOUNT PLAN 

5.1 Introduction.  Reimbursement provided pursuant to this Article V is intended to 
qualify as medical care reimbursement under Section 105(b) of the Code and is to be interpreted 
in a manner consistent with the requirements of Section 105(b) of the Code. Participants in the 
Health Care Spending Account Plan may elect to receive reimbursement of Qualifying Health 
Care Expenses if such Optional Benefit is selected by the Participant. 

5.2 Election to Receive Health Care Reimbursement.  Except as otherwise 
specifically provided under Section 3.6 above, a Participant, other than a Former Employee, may 
elect to receive reimbursements of his Qualifying Health Care Expenses under this Health Care 
Spending Account Plan by submitting an election and compensation reduction agreement in the 
manner prescribed by the Plan Administrator. Such elections, including any limitations on the 
Participant's ability to revoke and/or reinstate the election shall be governed by Article IV hereof.  
Except as otherwise specifically permitted under Section 4.8 and 4.9 above, an election to 
receive reimbursement of Qualifying Health Care Expenses under the Health Care Spending 
Account Plan shall be irrevocable during the Plan Year. 

5.3 Maximum and Minimum Reimbursements. The maximum and minimum 
amounts that the Participant may elect to receive under this Health Care Spending Account Plan 
in the form of reimbursements for Qualifying Health Care Expenses incurred during any Plan 
Year shall be those amounts specified by the Plan Administrator with respect to such Plan Year.  
The Plan Administrator shall publish such amounts to the Participants prior to the beginning of 
the Plan Year in which such limitations are effective. 

5.4 Crediting of Accounts. As of the first day of the Plan Year, the Plan 
Administrator shall credit to a Participant's Health Care Spending Account, an amount equal to 
the Maximum Available Amount for the Plan Year. All amounts credited to each such Health 
Care Spending Account shall be the property of the District until paid out pursuant to Section 5.9 
hereof. 

5.5 Debiting of Accounts. Upon each reimbursement of a Participant's Qualifying 
Health Care Expenses in accordance with Section 5.9, the Plan Administrator shall debit the 
Participant's Health Care Spending Account in the amount of such reimbursement(s). 

5.6 Forfeiture of Accounts. The amount credited to a Participant's Health Care 
Spending Account for any Plan Year shall be used only to reimburse the Participant for 
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Qualifying Health Care Expenses incurred during the Plan Year, and only if the Participant 
applies for reimbursement in the time and manner prescribed by the Plan Administrator. In the 
event that the credit to the Participant's Health Care Spending Account for any Plan Year 
exceeds the Participant's aggregate claims for the Plan Year, an amount of the remaining balance 
of up to $500 shall be carried over to the subsequent Plan Year and will be available for payment 
or reimbursement of Qualifying Health Care Expenses incurred in such subsequent Plan Year. 
The Participant shall forfeit any remaining balance in his Health Care Spending Account and no 
additional amounts shall be carried over to reimburse the Participant for Qualifying Health Care 
Expenses incurred during a subsequent Plan Year.  Any balance remaining in a Participant's 
Health Care Spending Account shall not be available to the Participant in any other form or 
manner, but shall remain the property of the District.  Any forfeitures under this Section 5.6 may, 
unless otherwise restricted by applicable law, be applied toward the payment of reasonable 
administrative expenses of the Health Care Spending Account Plan, be allocated on a reasonable 
and uniform basis to Participants to reduce compensation reduction contributions under the 
Health Care Spending Account Plan for a subsequent Plan Year, or returned to Employees, as 
determined by the Plan Administrator, in its sole and absolute discretion. 

5.7 Claims for Reimbursement of Qualifying Health Care Expenses. A Participant 
who has elected to participate in this Health Care Spending Account Plan for a Plan Year shall 
receive reimbursement of Qualifying Health Care Expenses in the manner prescribed by the Plan 
Administrator.  In connection with the reimbursement of Qualifying Health Care Expenses, the 
Plan Administrator may require the Participant to submit information, including, but not limited 
to the following: 

(a) A statement from an independent third party in such manner as the Plan 
Administrator may prescribe, stating the dates, nature and amounts of expenses incurred, 

(b) A statement from the Participant certifying that the expense(s) for which 
reimbursement is required has not been reimbursed and is not reimbursable from any 
other source, and 

(c) Such other information as the Plan Administrator may from time to time 
require, which may include but is not limited to (i) the name of the person or organization 
to which the expense was paid and (ii) the name of the person for whom the expense was 
incurred and such person's relationship to the Participant. 

5.8 Additional Rules Applicable to Debit Cards.  If claims for Qualifying Health 
Care Expenses are paid or reimbursed through a debit card, the debit card shall be credited and 
debited in the same manner as prescribed under Sections 5.4 and 5.5 above.  In addition, the 
Participant shall be required to agree, in writing, and the debit card shall include a statement that 
such agreement is reaffirmed with each use, that (i) the amount credited under Section 5.4 will be 
used only to pay for Qualifying Health Care Expenses, (ii) the amount credited under Section 5.4 
will not be used to pay or reimburse for a medical expense that has been previously paid or 
reimbursed, (iii) the Participant will not seek reimbursement or payment under any other health 
plan for expenses paid with such card and (iv) the Participant will acquire and retain sufficient 
documentation (including invoices and receipts) for any expenses paid with such card.  The debit 
card shall be cancelled no later than the date the Participant's participation in the Health Care 
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Spending Account is terminated.  The Plan Administrator shall be required to limit the use of the 
debit cards and substantiate claims for Qualifying Health Care Expenses paid or reimbursed with 
the debit cards in the manner required by the Code. 

5.9 Reimbursement of Qualifying Health Care Expenses.  Upon incurring 
Qualifying Health Care Expenses during a Plan Year which equal or exceed the Minimum 
Threshold Amount and with respect to which the Participant has submitted (or is treated under 
Section 5.8 as having submitted) a claim and documentation in accordance with Section 5.7 
above, the Health Care Spending Account Plan shall reimburse the Participant from the 
Participant's Health Care Spending Account for Qualifying Health Care Expenses incurred 
during the Plan Year. Any claim that exists as of the end of the Plan Year shall be paid regardless 
of the Minimum Threshold Amount to the extent that the Participant is otherwise entitled to 
reimbursement hereunder. In no event shall reimbursement(s) of Qualifying Health Care 
Expenses incurred during any Plan Year be paid in excess of the Maximum Available Amount 
for such Plan Year. 

5.10 Termination of Participation.  In the event the Participant's participation in the 
Health Care Spending Account Plan terminates during the Plan Year, any contributions for 
coverage following the date on which such Participant's participation in the Health Care 
Spending Account Plan ends shall be refunded and reported as taxable wages to the Participant.  
In the event the Participant's participation in the Health Care Spending Account Plan terminates 
during the Plan Year, but prior to the date on which contributions for coverage through the date 
of such termination have been withheld, then such Participant's final paycheck will be reduced 
by the contribution necessary to pay for coverage through the date on which such Participant's 
participation in the Health Care Spending Account Plan is terminated. 

ARTICLE VI  
DEPENDENT CARE SPENDING ACCOUNT PLAN 

6.1 Introduction.  Reimbursement provided pursuant to this Article VI is intended to 
qualify as a dependent care assistance program under Section 129 of the Code and is to be 
interpreted in a manner consistent with the requirements of Section 129. Participants in the 
Dependent Care Spending Account Plan may elect to receive reimbursement of their Dependent 
Care Expenses if such Optional Benefit is selected by the Participant. 

6.2 Election to Receive Dependent Care Expense Reimbursement. A Participant, 
other than a Former Employee, may elect to receive reimbursement(s) of his Dependent Care 
Expenses under this Dependent Care Spending Account Plan by submitting an election and 
compensation reduction agreement in the manner prescribed by the Plan Administrator.  Such 
election, including any limitations on the Participant's ability to revoke and/or reinstate the 
election shall be governed by Article IV hereof.  Except as otherwise permitted under Section 4.8 
and 4.9 above, an election to receive reimbursement of Dependent Care Expenses under the 
Dependent Care Spending Account Plan shall be irrevocable during the Plan Year. 

6.3 Maximum and Minimum Reimbursements. The maximum amount that the 
Participant may receive under this Dependent Care Spending Account Plan in the form of 
reimbursements of Dependent Care Expenses incurred during any Plan Year shall be the lesser of 
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(a) the maximum dollar amount permitted under Code Section 129(a)(2)(A), (b) the Participant's 
earned income for the taxable year commencing in or concurrent with the Plan Year (if the 
Participant is married on the last day of the taxable year for which the benefit is selected, the 
lesser of the Participant's earned income or the Spouse's earned income), or (c) the balance 
credited to the Participant's Dependent Care Spending Account pursuant to Section 6.4. In the 
case of a Spouse who is a full time student for at least five (5) calendar months of the 
Participant's taxable year at an educational institution as defined in Section 170(b)(1)(A)(ii) of 
the Code or is physically or mentally incapable of caring for himself or herself and who has the 
same principal place of abode as the Participant for more than one-half of the Participant's 
taxable year, such Spouse shall be deemed to have earned income of not less than the applicable 
amount described in Code Section 21(d)(2). The minimum amount that the Participant may elect 
to receive under this Dependent Care Spending Account Plan in the form of reimbursements for 
Dependent Care Expenses incurred during any Plan Year shall be that amount specified by the 
Plan Administrator with respect to such Plan Year.  The Plan Administrator shall publish such 
amounts to the Participants prior to the beginning of the Plan Year in which such limitations are 
effective. 

6.4 Crediting of Accounts.  As of each payroll period, the Plan Administrator shall 
credit to a Participant's Dependent Care Spending Account, an amount equal to a pro rata 
reduction (based upon the applicable period of coverage) in such Participant's compensation in 
accordance with the Participant's compensation reduction agreement under the Dependent Care 
Spending Account Plan. All amounts credited to each such Dependent Care Spending Account 
shall be the property of the District until paid out pursuant to Section 6.9 hereof. 

6.5 Debiting of Accounts. Upon each reimbursement of a Participant's Dependent 
Care Expenses in accordance with Section 6.9, the Plan Administrator shall debit the 
Participant's Dependent Care Spending Account in the amount of such reimbursement(s). 

6.6 Forfeiture of Accounts. The amount credited to a Participant's Dependent Care 
Spending Account for any Plan Year shall be used only to reimburse the Participant for 
Dependent Care Expenses incurred during the Plan Year and only if the Participant applies for 
reimbursement in the time and manner prescribed by the Plan Administrator.  In the event that 
credits to the Participant's Dependent Care Spending Account for any Plan Year exceed the 
Participant's aggregate claims for the Plan Year, the Participant shall forfeit the remaining 
balance in his Dependent Care Spending Account and no amounts shall be carried over to 
reimburse the Participant for Dependent Care Expenses incurred during a subsequent Plan Year.  
Any balance remaining in a Participant's Dependent Care Spending Account shall not be 
available to the Participant in any other form or manner, but shall remain the property of the 
District. Subject to applicable law and regulations, such forfeitures shall be retained by the 
District or applied toward the payment of reasonable administrative expenses of the Dependent 
Care Spending Account Plan, provided, however that the Plan Administrator, in its sole and 
absolute discretion, may, on a reasonable and uniform basis and in accordance with applicable 
law and regulations, allocate the forfeitures to Participants to reduce compensation reduction 
contributions under the Dependent Care Spending Account Plan for a subsequent Plan Year or 
return such amounts to Employees. 
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6.7 Claims for Reimbursement of Dependent Care Expenses. A Participant who 
has elected to participate in the Dependent Care Spending Account Plan under this Article VI for 
a Plan Year may apply to the Plan Administrator for reimbursement of Dependent Care Expenses 
incurred by the Participant during the Plan Year by submitting a request in the time and manner 
prescribed by the Plan Administrator, which includes the following documentation or 
information: 

(a) a written statement from an independent third party in such manner as the 
Plan Administrator may prescribe stating the dates and amounts of expense incurred, and 
the name and federal taxpayer identification number of the Dependent Care Service 
Provider to whom the expense was paid; and 

(b) such other information as the Plan Administrator may from time to time 
require, such as the relationship of the Dependent Care Service Provider to the individual 
on whose behalf the expense was incurred. 

6.8 Additional Rules Applicable to Debit Cards.  If claims for Dependent Care 
Expenses are to be paid or reimbursed through a debit card, the Participant shall be required to 
directly pay Dependent Care Expenses incurred before the date on which the services are 
provided and to submit to the Plan Administrator the documentation prescribed under Section 6.7 
with respect to such Dependent Care Expenses.  Following receipt of such information by the 
Plan Administrator (but in no event before the date the services are provided), the Plan 
Administrator shall credit the Participant's debit card with the lesser of the previously incurred 
and substantiated expense and the amount of the Participant's reduction in compensation in 
accordance with the Participant's election and compensation reduction agreement under this 
Dependent Care Spending Account Plan, and the amount credited under this Section 6.8 may be 
used to pay for Dependent Care Expenses incurred thereafter.  The amount available for payment 
of Dependent Care Expenses through the debit card shall be increased in the amount of any 
additional Dependent Care Expenses (but not more than the amount of the Participant's reduction 
in compensation) only after the additional expenses have been incurred.  The debit card shall be 
cancelled no later than the date the Participant's participation in the Dependent Care Spending 
Account is terminated.  The Plan Administrator shall be required to limit the use of the debit 
cards and substantiate claims for Dependent Care Expenses paid or reimbursed with the debit 
cards in the manner required by the Code. For these purposes, to the extent that the Participant 
uses a debit card to pay a Dependent Care Service Provider for Dependent Care Expenses, the 
amount of which is the same or less than Dependent Care Expenses previously charged to the 
debit card by such Dependent Care Service Provider, the Participant will be deemed to have 
submitted a written claim and documentation for all subsequent transactions with such 
Dependent Care Service Provider. 

6.9 Reimbursement of Dependent Care Expenses.  Upon incurring Dependent Care 
Expenses during a Plan Year which equal or exceed the Minimum Threshold Amount, and with 
respect to which the Participant has submitted (or is treated under Section 6.8 to have submitted) 
a written claim and documentation in accordance with Section 6.7 above, the Dependent Care 
Spending Account Plan shall reimburse the Participant from the Participant's Dependent Care 
Spending Account for Dependent Care Expenses incurred during the Plan Year.  Any claim that 
exists as of the end of the Plan Year shall be paid regardless of the Minimum Threshold Amount 
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to the extent that the Participant is otherwise entitled to reimbursement hereunder.  In no event 
shall reimbursement(s) under this Section 6.9 of Dependent Care Expenses incurred during any 
Plan Year be paid in excess of the amount credited to the Participant's Dependent Care Spending 
Account at the time of the reimbursement. 

6.10 Report to Participants. On or before January 31 of each year, the Plan 
Administrator shall furnish to each Participant who has received a benefit under this Dependent 
Care Spending Account Plan during the preceding calendar year a written tax statement showing 
the amount of such assistance paid during such year with respect to the Participant. 

ARTICLE VII  
ADMINISTRATION OF PLAN 

7.1 Plan Administrator. The administration of the Cafeteria Plan shall be the 
responsibility of the Plan Administrator. It shall be a principal duty of the Plan Administrator to 
see that the Cafeteria Plan is carried out in accordance with its terms, for the exclusive benefit of 
persons entitled to participate in the Cafeteria Plan. The Plan Administrator will have full power 
and sole discretion to administer the Cafeteria Plan in all of its details, subject to applicable 
requirements of law. For this purpose, the Plan Administrator's powers will include, but will not 
be limited to, the following discretionary authority, in addition to all other powers provided by 
this Cafeteria Plan: 

(a) To make and enforce such rules and regulations as it deems necessary or 
proper for the efficient administration of the Cafeteria Plan, including the establishment 
of any claims procedures that may be required by applicable provisions of law; 

(b) To interpret the Cafeteria Plan, in its sole discretion, its interpretation 
thereof in good faith, to be final and conclusive on all persons claiming benefits under the 
Cafeteria Plan; 

(c) To decide, in its sole discretion, all questions concerning the Cafeteria 
Plan and the eligibility of any person to participate in the Cafeteria Plan; 

(d) To appoint such agents, counsel, accountants, consultants and other 
persons as may be required to assist in administering the Cafeteria Plan; and 

(e) To allocate and delegate its responsibilities under the Cafeteria Plan and to 
designate other persons to carry out any of its responsibilities under the Cafeteria Plan, 
any such allocation, delegation or designation to be in writing and in accordance with 
applicable requirements of law. 

The Plan Administrator shall have full and final power and sole and absolute discretion in 
the exercise of its authority hereunder, including the authority to resolve all issues concerning 
eligibility, status and entitlement to coverage and benefits under this Cafeteria Plan.  
Notwithstanding the foregoing, any claim that arises under an Optional Benefit Program shall not 
be subject to review under this Cafeteria Plan, and the Plan Administrator's authority under this 
Section 8.1 shall not extend to any matter as to which an administrator under any such other plan 
is empowered to make determinations under such plan. 
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7.2 Examination of Records. The Plan Administrator will make available to each 
Participant such of his records under the Cafeteria Plan as pertain to him, for examination at 
reasonable times during normal business hours of the District. 

7.3 Reliance on Tables, Etc. In administering the Cafeteria Plan, the Plan 
Administrator will be entitled, to the extent permitted by law, to rely conclusively on all tables, 
valuations, certificates, opinions and reports that are furnished by, or in accordance with the 
instructions of, the administrator of the applicable Optional Benefit Program, or by accountants, 
counsel or other experts employed or engaged by the Plan Administrator. 

7.4 Claims and Review Procedures.  All claims for Optional Benefits shall be 
resolved in accordance with the claims and review procedures prescribed under the applicable 
Optional Benefit Program. 

7.5 Nondiscriminatory Exercise of Authority. Whenever, in the administration of 
the Cafeteria 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. 

7.6 Indemnification of Plan Administrator. The District agrees to indemnify and to 
defend, to the fullest extent permitted by law, any employee of the District serving as a member 
of a committee designated as Plan Administrator (including any employee who formerly served 
as a member of such committee) against all liabilities, damages, penalties, fines, costs and 
expenses (including attorneys' fees and amounts paid in settlement of any claims approved by the 
District) occasioned by any act or omission to act in connection with the Cafeteria Plan, if such 
act or omission is or was done or omitted to be done in good faith. 

ARTICLE VIII  
AMENDMENT AND TERMINATION 

8.1 Amendment of Cafeteria Plan.  The District reserves the power at any time, and 
from time to time, to amend the provisions of the Cafeteria Plan, including any Optional Benefit 
Program, provided herein, as it deems advisable.  Such amendment shall be evidenced by a 
written instrument executed by the Board. 

8.2 Termination of Cafeteria Plan.  The District has established the Cafeteria Plan 
with the bona fide intention and expectation that it will be continued indefinitely, but the District 
shall have no obligation whatsoever to maintain the Cafeteria Plan for any given length of time 
and may discontinue or terminate the Cafeteria Plan at any time, without liability, by a written 
instrument executed by the Board.  Upon termination or discontinuance of the Cafeteria Plan, all 
elections and reductions in compensation relating to the Cafeteria Plan shall cease. 

ARTICLE IX  
MISCELLANEOUS PROVISIONS 

9.1 Limitation of Rights. Neither the establishment of the Cafeteria 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 District or the Plan 
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Administrator, except as expressly provided herein, and in no event will the terms of 
employment or service of any Participant be modified or in any way affected hereby. 

9.2 Governing Law. THIS CAFETERIA PLAN SHALL BE CONSTRUED, 
ADMINISTERED, AND GOVERNED IN ALL RESPECTS UNDER APPLICABLE 
FEDERAL LAW, INCLUDING WITHOUT LIMITATION, THE PROVISIONS OF ERISA 
AND THE CODE AND RELEVANT INTERPRETATIONS THEREOF, AND TO THE 
EXTENT NOT PREEMPTED BY FEDERAL LAW, UNDER THE LAWS OF THE STATE 
OF TEXAS, WITHOUT GIVING EFFECT TO THE CONFLICT OF LAWS PRINCIPLES 
THEREOF. EXCLUSIVE JURISDICTION AND VENUE OF ALL DISPUTES ARISING OUT 
OF OR RELATING TO THIS CAFETERIA PLAN SHALL BE IN ANY COURT OF 
APPROPRIATE JURISDICTION IN TRAVIS COUNTY, TEXAS. THE PROVISIONS OF 
THIS SECTION SHALL SURVIVE AND REMAIN IN EFFECT UNTIL ALL OBLIGATIONS 
ARE SATISFIED, NOTWITHSTANDING ANY TERMINATION OF THE CAFETERIA 
PLAN. 

9.3 Benefits Solely from General Assets.  The benefits provided hereunder will be 
paid as determined in the discretion of the Plan Administrator from the general assets of the 
District or from any trust(s) or insurance policies established in connection with any Optional 
Benefit Program(s).  Nothing herein will be construed to require the District or the Plan 
Administrator to maintain any fund or segregate any amount for the benefit of any Participant, 
and no Participant or other person shall have any claim against, right to, or security or other 
interest in, any fund, account or asset of the District from which any payment under the Cafeteria 
Plan may be made. 

9.4 Nonassignability of Rights.  The right of any Participant to receive any 
reimbursement under the Cafeteria Plan shall not be alienable by the Participant by assignment 
or any other method, and will not be subject to attachment by his creditors by any process 
whatsoever, and any attempt to cause such right to be so subjected will not be recognized, except 
to such extent as may be required by law. 

IN WITNESS WHEREOF, and as conclusive evidence of the adoption of the foregoing, 
Travis County Healthcare District has caused these presents to be fully executed in its name and 
behalf by its proper officers to be effective as of March 1, 2019. 

TRAVIS COUNTY HEALTHCARE DISTRICT 

By:        
Name:        
Title:        
 

4853-0619-8676v.5 
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	ARTICLE II  DEFINITIONS
	2.1 Beneficiary.  An individual, other than an Employee, Former Employee or Dependent, who meets the requirements for coverage under an Optional Benefit Program.
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	2.3 Cafeteria Plan.  The Travis County Healthcare District Cafeteria Plan, as amended and restated effective March 1, 2019, and as may thereafter be amended from time to time.
	2.4 COBRA.  The Consolidated Omnibus Budget Reconciliation Act of 1985, as amended from time to time.
	2.5 Code.  The Internal Revenue Code of 1986, as amended from time to time.
	2.6 District.  Travis County Healthcare District d/b/a Central Health, or its successor or successors.
	2.7 Dependent.
	(a) Except as otherwise provided below, the term "Dependent" means a Spouse or other individual who is a "dependent" (as defined in Section 152 of the Code, determined without regard to subsections (b)(1), (b)(2), and (d)(1)(B)) of the Participant.
	(b) For purposes of the Health Care Spending Account Plan, the term "Dependent" means an individual who is a Spouse or "dependent" (as defined in Section 152 of the Code, determined without regard to subsections (b)(1), (b)(2), and (d)(1)(B)) of the P...
	(c) For purposes of the Dependent Care Spending Account Plan, the term "Dependent" means an individual who is (i) a dependent (as defined in Section 152(a)(1) of the Code) of the Participant who is under the age of thirteen (13), (ii) a dependent (as ...
	(d) Notwithstanding the foregoing, the term "Dependent", as defined in any other Optional Benefit Program shall have the meaning set forth therein, which shall be controlling for all purposes thereunder.

	2.8 Dependent Care Expenses.  Expenses incurred by a Participant during a Plan Year that (a) are incurred for the care of a Dependent or for related household services, (b) are paid or payable to a Dependent Care Service Provider, and (c) are incurred...
	2.9 Dependent Care Spending Account.  The account established and maintained by the Plan Administrator on its books with respect to each Participant who has elected under the Dependent Care Spending Account Plan to receive reimbursement of Dependent C...
	2.10 Dependent Care Spending Account Plan.  The Optional Benefit Program established by the District, the provisions of which are set forth in Article VI hereof, and elsewhere within this Cafeteria Plan, as applicable, to provide reimbursement (includ...
	2.11 Dependent Care Service Provider.  A person who provides care or other services described in Section 2.8(a) above, but shall not include (i) a dependent care center (as defined in Section 21(b)(2)(D) of the Code), unless the requirements of Sectio...
	2.12 Effective Date.  March 1, 2019.
	2.13 Employee. For purposes of this Cafeteria Plan, an individual employed by the District who is regularly scheduled to work at least 20 hours each calendar week, as defined by the District's personnel policies and procedures.  Employee shall not inc...
	2.14 FMLA.  The Family Medical Leave Act of 1993, as amended.
	2.15 Family Member Plan.  A cafeteria plan or other plan providing qualified benefits (as defined under Section 125(f) of the Code) sponsored by the employer of an Employee's or Participant's Dependent.
	2.16 Former Employee.  An Employee whose employment with the District has been terminated.
	2.17 Former Participant.  An Employee to the extent his participation in the Plan has ceased pursuant to Section 3.3 hereof with respect to any election for Optional Benefits hereunder.
	2.18 Health Care Spending Account.  The account established and maintained by the Plan Administrator on its books with respect to each Participant who has elected to receive reimbursement of Qualifying Health Care Expenses under the Health Care Spendi...
	2.19 Health Care Spending Account Plan.  The Optional Benefit Program  established by the District, the provisions of which are set forth in Article V hereof, and elsewhere within this Cafeteria Plan, as applicable, to provide reimbursement (including...
	2.20 Highly Compensated Individual. Any individual who is (a) an officer of the District or (b) highly compensated, based on the surrounding facts and circumstances.  A Dependent of any Highly Compensated Individual will be treated as a Highly Compens...
	2.21 Highly Compensated Participant.  Any Participant (or a Dependent of a Participant) who is a Highly Compensated Individual.
	2.22 Highly Compensated Employee.  For purposes of eligibility to participate under the Cafeteria Plan, a Highly Compensated Individual or, for purposes of contributions and benefits under the Cafeteria Plan, a Highly Compensated Participant.
	2.23 Key Employee.  Any person who is a key employee as defined in Section 416(i)(1) of the Code.
	2.24 Maximum Available Amount.  The total amount elected by a Participant for reimbursement of Qualifying Health Care Expenses incurred for such Plan Year (which amount may not exceed the maximum reimbursement amount by the Plan Administrator for such...
	2.25 Minimum Threshold Amount.  For purposes of Article V and Article VI, the minimum aggregate amount of Qualifying Health Care Expenses and Dependent Care Expenses that a Participant must incur during the Plan Year before becoming eligible to submit...
	2.26 Optional Benefit.  The coverage available under an Optional Benefit Program, which may be elected by the Participant under this Cafeteria Plan in lieu of cash compensation or other taxable benefits.
	2.27 Optional Benefit Program.  A Fringe Benefit Program (other than this Cafeteria Plan) or Welfare Benefit Program sponsored by the District that provides an Optional Benefit, as set forth in a separate plan document, summary plan description, summa...
	2.28 Participant.  An Employee who elects (or is deemed to elect) to participate in the Cafeteria Plan in accordance with Article III, and, to the extent applicable, any Former Participant who elects to continue coverage under the Cafeteria Plan in ac...
	2.29 Plan Administrator.  The District, or its authorized delegate.
	2.30 Plan Year.  The 12 consecutive month period beginning on March 1 and ending on February 28 or February 29, as applicable, inclusive of such dates.
	2.31 Qualifying Health Care Expense.  An expense incurred during the Plan Year by a Participant, or by the Spouse or Dependent of such Participant, for "medical care," as such term is defined in Section 213(d) of the Code (which shall include an amoun...
	2.32 Similar Coverage.  Coverage for the same category of benefits for the same individuals (e.g., family to family or single to single coverage).
	2.33 Spouse.  An individual who qualifies as a spouse for purposes of Section 105(b) of the Code, as amended from time to time.

	ARTICLE III  PARTICIPATION
	3.1 Eligibility to Participate.  Each Employee who was a Participant in the cafeteria plan maintained by the District immediately prior to the Effective Date will be a Participant in this Cafeteria Plan on the Effective Date, unless his participation ...
	3.2 Commencement of Participation.  An eligible Employee may commence participation in the Cafeteria Plan by submitting his election to participate in the Cafeteria Plan in the time and manner prescribed by the Plan Administrator.  Such Employee's par...
	3.3 Cessation of Participation.  A Participant shall become a Former Participant with respect to one or more elections made hereunder, as applicable, as of the earliest of:
	(a) except as otherwise specifically provided in Section 3.6 hereof, the date on which his employment with the District ceases (including the failure to return from an approved leave of absence);
	(b) except as otherwise specifically permitted under Section 4.3(c), the last day of the period with respect to which he made the contribution required under his election(s);
	(c) the date on which he ceases to be eligible to participate in the Cafeteria Plan;
	(d) the date on which the Cafeteria Plan terminates; and
	(e) the date on which his election(s) to receive Optional Benefits under the Cafeteria Plan is revoked, expires or is terminated

	3.4 Reinstatement of Former Participant.  A Former Participant will become eligible for participation again if and when he again meets the eligibility requirements of Section 3.1.  Such Participant's elections to participate in the Cafeteria Plan foll...
	3.5 Compliance with FMLA and USERRA.  Notwithstanding anything herein to the contrary, the Cafeteria Plan shall be administered in accordance with the FMLA and the Uniformed Services Employment and Reemployment Rights Act of 1994, as amended.
	3.6 Continuation Coverage.  Notwithstanding the provisions of Section 3.3 above, a Former Participant and/or a "qualified beneficiary" (as defined by COBRA or similar applicable law) may continue receiving Optional Benefits under the group health pan,...

	ARTICLE IV  OPTIONAL BENEFITS
	4.1 Benefit Options.  A Participant who is not a Former Employee may choose under this Cafeteria Plan to receive his full compensation for any Plan Year in cash (or other taxable benefits), or to have his compensation reduced and to have the amount of...
	4.2 Description of Benefits Other than Cash.  While the election to receive one or more of the Optional Benefits may be made under this Cafeteria Plan, the benefits will be provided not under this Cafeteria Plan but under the applicable Optional Benef...
	4.3 Election of Optional Benefits.  A Participant who elects (or is deemed to elect) under this Cafeteria Plan to receive one or more of the Optional Benefits will have his compensation reduced, except as otherwise provided in Section 4.1 hereof, in a...
	(a) Participants Other Than Former Employees.  Except to the extent otherwise provided in subsections (b) and (c) below, elections (including deemed elections) of Participants other than Former Employees shall be governed by this subsection (a).
	(1) Election of Health, Dental or Vision Benefits.  If a Participant other than a Former Employee elects an Optional Benefit under the group health plan, dental plan or vision plan, the Participant's cash compensation will be reduced, on a pre-tax bas...
	(2) Election of Disability Benefits.  If a Participant other than a Former Employee elects an Optional Benefit under the LTD Plan or the STD Plan, the Participant's cash compensation will be reduced, on an after-tax basis, for the amount of the Partic...
	(3) Election of Life & AD&D Benefits.  If a Participant other than a Former Employee elects an Optional Benefit under the Life & AD&D Plan, the Participant's cash compensation will be reduced, on an after tax-basis, for the amount of the Participant's...
	(4) Election of Health Care Spending Account Plan Benefits.  If a Participant other than a Former Employee elects coverage under the Health Care Spending Account Plan, the Participant's cash compensation will be reduced, on a pre-tax basis, by the amo...
	(5) Election of Dependent Care Spending Account Plan Benefits.  If a Participant other than a Former Employee elects coverage under the Dependent Care Spending Account Plan, the Participant's cash compensation will be reduced, on a pre-tax basis, by t...

	(b) Participants Electing Continuation Coverage.  In the case of an Employee or Former Employee electing continuation coverage under an Optional Benefit Program pursuant to Section 3.6, payment for the cost of continuing coverage and benefits shall be...
	(c) Employees on Approved Unpaid Leave.  In the case of a Participant who takes an approved, unpaid leave of absence or unpaid FMLA leave, the costs of the Optional Benefits with respect to which the Participant's election has not terminated pursuant ...

	4.4 Election Procedure.  Elections for Optional Benefits shall be evidenced by a compensation reduction agreement, which must be submitted by the Participant in the manner (which may be written or electronic) prescribed by the Plan Administrator.
	(a) Open Enrollment.  At least thirty (30) days prior to the commencement of each Plan Year, the Plan Administrator shall designate an annual open enrollment period during which each Participant may submit benefit elections, in the time and manner pre...
	(b) Mid-Year Election Changes.  If a Participant becomes eligible to submit, change or revoke his benefit elections during the Plan Year, such Participant may submit a benefit election in the time and manner prescribed by the Plan Administrator, to mo...

	4.5 New Participants.  As soon as practicable following an Employee's satisfaction of the eligibility requirements, the Plan Administrator shall allow the Employee to submit an election and compensation reduction agreement, in which the Employee may e...
	4.6 Failure to Elect.
	(a) Initial Year of Participation.  Except as specifically provided herein, an eligible Employee who fails to comply with published procedures and schedules with respect to an annual enrollment period or fails to submit an election and compensation re...
	(b) Subsequent Years of Participation.  A Participant who fails to comply with published procedures and schedules with respect to an annual enrollment period or fails to submit an election and compensation reduction agreement to the Plan Administrator...

	4.7 Changes by Plan Administrator.  If the Plan Administrator determines, before or during any Plan Year, that the Cafeteria Plan may fail to satisfy any nondiscrimination requirement imposed by the Code or any limitation on benefits provided to Highl...
	4.8 Irrevocability of Election by the Participant During the Plan Year.  Elections and compensation reduction agreements made under the Cafeteria Plan (or deemed to be made under Section 4.6) shall be irrevocable by the Participant during the Plan Yea...
	(a) Revocation and Modification of Election Based on Change in Status. A Participant may revoke a benefit election and file a new benefit election for the balance of the Plan Year if both the revocation and new election are on account of a "Change in ...
	(1) Change in Status.  "Change in Status" shall have the meaning set forth in Treasury Regulation Section 1.125-4, which includes a change in the Participant's:
	(i) Legal Marital Status:  events that change a Participant's legal marital status, including marriage, death of Spouse, divorce or legal separation from a Spouse, and annulment of a marriage;
	(ii) Number of Dependents:  events that change a Participant's number of Dependents, including birth, adoption, placement for adoption, death of a Dependent, or an event that causes a Dependent to satisfy or cease to satisfy the eligibility requiremen...
	(iii) Employment Status:  events that change the employment status of the Participant, Spouse or a Dependent, including a termination or commencement of employment, a strike or lockout, a commencement of or return from an unpaid leave of absence, a ch...
	(iv) Residence:  a change in the place of residence of the Participant, Spouse, or a Dependent.

	(2) Consistency Requirement.
	(i) General Rule.  A Participant may revoke a benefit election for the balance of a Plan Year and file a new election on account of a Change in Status, if such new election is on account of and corresponds with a Change in Status that affects eligibil...
	(ii) Application of Rule.  If the Change in Status is a Participant's divorce, annulment or legal separation from a Spouse, the death of a Spouse or Dependent, or a Dependent ceasing to satisfy the eligibility requirements for coverage, such Participa...


	(b) Social Security Coverage.  If a Participant, Spouse, or other Dependent who is enrolled in an Optional Benefit Program that constitutes an accident or health plan, becomes entitled to coverage (i.e., becomes enrolled) under Part A or Part B of Tit...
	(c) Judgment or Decree.  If the Plan Administrator receives a judgment, decree, or order resulting from divorce, legal separation, annulment, or change in legal custody (including a qualified medical child support order as defined in Section 609 of ER...
	(d) Special Enrollment Rights.  A Participant may make an election that corresponds with the special enrollment rights provided in Section 9801(f) of the Code.  Except to the extent otherwise permitted under HIPAA, such election shall be effective on ...
	(e) Cost Changes.
	(1) Automatic Changes.  With respect to Optional Benefits (other than under the Health Care Spending Account Plan), in the event that the cost of such Optional Benefit increases or decreases (in a manner consistent with Treasury Regulation Section 1.1...
	(2) Significant Cost Changes.  In the event that the cost of an Optional Benefit, other than an Optional Benefit under the Health Care Spending Account Plan, significantly increases, a Participant may either (i) elect a corresponding prospective incre...

	(f) Coverage Changes.
	(1) Significant Curtailment Without Loss in Coverage.  If a Participant, Spouse, or other Dependent has a significant curtailment of coverage under an Optional Benefit Program that is not a loss of coverage as described in paragraph (f)(2) of this Sec...
	(2) Significant Curtailment With Loss in Coverage.  If a Participant, Spouse, or other Dependent has a significant curtailment of coverage under an Optional Benefit Program that constitutes a loss of coverage, a Participant may revoke his election und...
	(i) A substantial decrease in the medical care providers available under the Optional Benefit (e.g., a major hospital ceasing to be a member of a preferred provider network or a substantial decrease in the physicians participating in a preferred provi...
	(ii) A reduction in the benefits for a specific type of medical condition or treatment with respect to which the Participant, Spouse, or other Dependent is currently in a course of treatment; or
	(iii) Any other similar fundamental loss of coverage.

	(3) Addition or Significant Improvement in Optional Benefit.  If an Optional Benefit Program is modified to provide one or more additional benefit(s), or if coverage under an existing Optional Benefit Program is significantly improved during a Plan Ye...
	(4) Change in Coverage Under Other Cafeteria Plan.  A Participant may revoke a benefit election for the remainder of a Plan Year and file, on a prospective basis, a new election that is on account of and corresponds with a change made under another em...

	(g) Continuation Coverage. If a Former Participant, Spouse or other Dependent becomes eligible for COBRA or similar continuation coverage under an Optional Benefit Program, the Former Participant or, if applicable, the Participant to whom such coverag...
	(h) Leave of Absence.  A Participant who takes unpaid FMLA leave may revoke an existing election under the Cafeteria Plan for accident or health plan coverage and make such other election for the duration of the Participant's unpaid FMLA leave period ...
	(i) Coverage by Governmental or Educational Institution.  A Participant may make an election on a prospective basis to add coverage under the Cafeteria Plan for the Participant, Spouse, or other Dependent if the Participant, Spouse, or other Dependent...
	(1) A state's children's health insurance program (SCHIP) under Title XXI of the Social Security Act;
	(2) A medical care program of an Indian Tribal government (as defined in Section 7701(a)(40)), the Indian Health Service, or a tribal organization;
	(3) A state health benefits risk pool; or
	(4) A foreign government group health plan.

	(j) Changes due to reduction in hours or enrollment in an Exchange Plan. A Participant may prospectively revoke coverage under the group health plan that provides "minimum essential coverage" (as defined in Code Section 5000A(f)(1)) provided the follo...

	4.9 Elections of Reinstated Former Participants. Notwithstanding any provision herein to the contrary, elections of a Former Participant who again becomes eligible to participate in the Cafeteria Plan in accordance with Section 3.4 above shall be subj...
	(a) Termination of Employment.
	(1) Reemployment Within Thirty Days. A Former Participant whose election with respect to the group health pan, dental plan, vision plan or the Health Care Spending Account Plan terminates during a Plan Year due to the Participant's termination of empl...
	(2) Reemployment Following Thirty Days.  A Former Participant whose election with respect to the group health pan, dental plan, vision plan or the Health Care Spending Account Plan terminates during a Plan Year due to the Participant's termination of ...
	(3) No Reinstatement or New Election for Non-Health Benefits.  A Former Participant whose election with respect to an Optional Benefit not described in the preceding paragraphs of Section 4.9(a), which terminated during a Plan Year due to the Particip...

	(b) Leaves of Absence.  Notwithstanding the foregoing, a Former Participant who takes FMLA leave and whose coverage is terminated (either by revocation or due to nonpayment of premiums) may, upon returning from FMLA leave, reinstate such election (sub...
	(c) Failure to Make Contributions.  A Former Participant whose election with respect to an Optional Benefit terminated during a Plan Year due to the Participant's failure to make required contribution or premium payments for such Optional Benefit may ...

	4.10 Automatic Termination of Election. Elections made under this Cafeteria Plan shall automatically terminate on the date set forth in Section 3.3 above, except as otherwise provided in Section 3.6 hereof; provided, however, that coverage or benefits...
	4.11 Maximum Employer Contributions. Employer contributions under this Cafeteria Plan shall be comprised of amounts withheld pursuant to an election (or deemed election) under a Participant's compensation reduction agreement and, with respect to a For...
	4.12 Elections for After-Tax Coverage.  Except as otherwise provided herein, an election for coverage under an Optional Benefit Program that is made (or treated as made) under the Cafeteria Plan on an after-tax basis shall be subject to the rules of t...

	ARTICLE V  HEALTH CARE SPENDING ACCOUNT PLAN
	5.1 Introduction.  Reimbursement provided pursuant to this Article V is intended to qualify as medical care reimbursement under Section 105(b) of the Code and is to be interpreted in a manner consistent with the requirements of Section 105(b) of the C...
	5.2 Election to Receive Health Care Reimbursement.  Except as otherwise specifically provided under Section 3.6 above, a Participant, other than a Former Employee, may elect to receive reimbursements of his Qualifying Health Care Expenses under this H...
	5.3 Maximum and Minimum Reimbursements. The maximum and minimum amounts that the Participant may elect to receive under this Health Care Spending Account Plan in the form of reimbursements for Qualifying Health Care Expenses incurred during any Plan Y...
	5.4 Crediting of Accounts. As of the first day of the Plan Year, the Plan Administrator shall credit to a Participant's Health Care Spending Account, an amount equal to the Maximum Available Amount for the Plan Year. All amounts credited to each such ...
	5.5 Debiting of Accounts. Upon each reimbursement of a Participant's Qualifying Health Care Expenses in accordance with Section 5.9, the Plan Administrator shall debit the Participant's Health Care Spending Account in the amount of such reimbursement(s).
	5.6 Forfeiture of Accounts. The amount credited to a Participant's Health Care Spending Account for any Plan Year shall be used only to reimburse the Participant for Qualifying Health Care Expenses incurred during the Plan Year, and only if the Partic...
	5.7 Claims for Reimbursement of Qualifying Health Care Expenses. A Participant who has elected to participate in this Health Care Spending Account Plan for a Plan Year shall receive reimbursement of Qualifying Health Care Expenses in the manner prescr...
	(a) A statement from an independent third party in such manner as the Plan Administrator may prescribe, stating the dates, nature and amounts of expenses incurred,
	(b) A statement from the Participant certifying that the expense(s) for which reimbursement is required has not been reimbursed and is not reimbursable from any other source, and
	(c) Such other information as the Plan Administrator may from time to time require, which may include but is not limited to (i) the name of the person or organization to which the expense was paid and (ii) the name of the person for whom the expense w...

	5.8 Additional Rules Applicable to Debit Cards.  If claims for Qualifying Health Care Expenses are paid or reimbursed through a debit card, the debit card shall be credited and debited in the same manner as prescribed under Sections 5.4 and 5.5 above....
	5.9 Reimbursement of Qualifying Health Care Expenses.  Upon incurring Qualifying Health Care Expenses during a Plan Year which equal or exceed the Minimum Threshold Amount and with respect to which the Participant has submitted (or is treated under Se...
	5.10 Termination of Participation.  In the event the Participant's participation in the Health Care Spending Account Plan terminates during the Plan Year, any contributions for coverage following the date on which such Participant's participation in t...

	ARTICLE VI  DEPENDENT CARE SPENDING ACCOUNT PLAN
	6.1 Introduction.  Reimbursement provided pursuant to this Article VI is intended to qualify as a dependent care assistance program under Section 129 of the Code and is to be interpreted in a manner consistent with the requirements of Section 129. Par...
	6.2 Election to Receive Dependent Care Expense Reimbursement. A Participant, other than a Former Employee, may elect to receive reimbursement(s) of his Dependent Care Expenses under this Dependent Care Spending Account Plan by submitting an election a...
	6.3 Maximum and Minimum Reimbursements. The maximum amount that the Participant may receive under this Dependent Care Spending Account Plan in the form of reimbursements of Dependent Care Expenses incurred during any Plan Year shall be the lesser of (...
	6.4 Crediting of Accounts.  As of each payroll period, the Plan Administrator shall credit to a Participant's Dependent Care Spending Account, an amount equal to a pro rata reduction (based upon the applicable period of coverage) in such Participant's...
	6.5 Debiting of Accounts. Upon each reimbursement of a Participant's Dependent Care Expenses in accordance with Section 6.9, the Plan Administrator shall debit the Participant's Dependent Care Spending Account in the amount of such reimbursement(s).
	6.6 Forfeiture of Accounts. The amount credited to a Participant's Dependent Care Spending Account for any Plan Year shall be used only to reimburse the Participant for Dependent Care Expenses incurred during the Plan Year and only if the Participant ...
	6.7 Claims for Reimbursement of Dependent Care Expenses. A Participant who has elected to participate in the Dependent Care Spending Account Plan under this Article VI for a Plan Year may apply to the Plan Administrator for reimbursement of Dependent ...
	(a) a written statement from an independent third party in such manner as the Plan Administrator may prescribe stating the dates and amounts of expense incurred, and the name and federal taxpayer identification number of the Dependent Care Service Pro...
	(b) such other information as the Plan Administrator may from time to time require, such as the relationship of the Dependent Care Service Provider to the individual on whose behalf the expense was incurred.

	6.8 Additional Rules Applicable to Debit Cards.  If claims for Dependent Care Expenses are to be paid or reimbursed through a debit card, the Participant shall be required to directly pay Dependent Care Expenses incurred before the date on which the s...
	6.9 Reimbursement of Dependent Care Expenses.  Upon incurring Dependent Care Expenses during a Plan Year which equal or exceed the Minimum Threshold Amount, and with respect to which the Participant has submitted (or is treated under Section 6.8 to ha...
	6.10 Report to Participants. On or before January 31 of each year, the Plan Administrator shall furnish to each Participant who has received a benefit under this Dependent Care Spending Account Plan during the preceding calendar year a written tax sta...

	ARTICLE VII  ADMINISTRATION OF PLAN
	7.1 Plan Administrator. The administration of the Cafeteria Plan shall be the responsibility of the Plan Administrator. It shall be a principal duty of the Plan Administrator to see that the Cafeteria Plan is carried out in accordance with its terms, ...
	(a) To make and enforce such rules and regulations as it deems necessary or proper for the efficient administration of the Cafeteria Plan, including the establishment of any claims procedures that may be required by applicable provisions of law;
	(b) To interpret the Cafeteria Plan, in its sole discretion, its interpretation thereof in good faith, to be final and conclusive on all persons claiming benefits under the Cafeteria Plan;
	(c) To decide, in its sole discretion, all questions concerning the Cafeteria Plan and the eligibility of any person to participate in the Cafeteria Plan;
	(d) To appoint such agents, counsel, accountants, consultants and other persons as may be required to assist in administering the Cafeteria Plan; and
	(e) To allocate and delegate its responsibilities under the Cafeteria Plan and to designate other persons to carry out any of its responsibilities under the Cafeteria Plan, any such allocation, delegation or designation to be in writing and in accorda...

	7.2 Examination of Records. The Plan Administrator will make available to each Participant such of his records under the Cafeteria Plan as pertain to him, for examination at reasonable times during normal business hours of the District.
	7.3 Reliance on Tables, Etc. In administering the Cafeteria Plan, the Plan Administrator will be entitled, to the extent permitted by law, to rely conclusively on all tables, valuations, certificates, opinions and reports that are furnished by, or in ...
	7.4 Claims and Review Procedures.  All claims for Optional Benefits shall be resolved in accordance with the claims and review procedures prescribed under the applicable Optional Benefit Program.
	7.5 Nondiscriminatory Exercise of Authority. Whenever, in the administration of the Cafeteria Plan, any discretionary action by the Plan Administrator is required, the Plan Administrator shall exercise its authority in a nondiscriminatory manner so th...
	7.6 Indemnification of Plan Administrator. The District agrees to indemnify and to defend, to the fullest extent permitted by law, any employee of the District serving as a member of a committee designated as Plan Administrator (including any employee...

	ARTICLE VIII  AMENDMENT AND TERMINATION
	8.1 Amendment of Cafeteria Plan.  The District reserves the power at any time, and from time to time, to amend the provisions of the Cafeteria Plan, including any Optional Benefit Program, provided herein, as it deems advisable.  Such amendment shall ...
	8.2 Termination of Cafeteria Plan.  The District has established the Cafeteria Plan with the bona fide intention and expectation that it will be continued indefinitely, but the District shall have no obligation whatsoever to maintain the Cafeteria Pla...

	ARTICLE IX  MISCELLANEOUS PROVISIONS
	9.1 Limitation of Rights. Neither the establishment of the Cafeteria 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 District or t...
	9.2 Governing Law. THIS CAFETERIA PLAN SHALL BE CONSTRUED, ADMINISTERED, AND GOVERNED IN ALL RESPECTS UNDER APPLICABLE FEDERAL LAW, INCLUDING WITHOUT LIMITATION, THE PROVISIONS OF ERISA AND THE CODE AND RELEVANT INTERPRETATIONS THEREOF, AND TO THE EXT...
	9.3 Benefits Solely from General Assets.  The benefits provided hereunder will be paid as determined in the discretion of the Plan Administrator from the general assets of the District or from any trust(s) or insurance policies established in connecti...
	9.4 Nonassignability of Rights.  The right of any Participant to receive any reimbursement under the Cafeteria Plan shall not be alienable by the Participant by assignment or any other method, and will not be subject to attachment by his creditors by ...
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	Operating Account for the Quarter Ended December 31, 2020:
	November        $     1,355,583         $    1,394,101
	December   $     1,325,459              $    1,369,477
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	INVESTMENT STRATEGY - NEXT QUARTER
	Operating Portfolio

	Up to this point in the quarter, only one agency was called.   So far during the second quarter we have purchased eight agencies, four municipals and one piece of TexasTERM CP. The goal is to have investments that meet liquidity needs and when possibl...
	PORTFOLIO DIVERSITY
	TexPool               26.08%         50%
	TexSTAR       0.46%         30%
	PERFORMANCE ANALYSIS
	Healthcare District    0.32%         0.36%          0.31%
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