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ENROLLMENT AND EFFECTIVE DATE  OF COVERAGE 

Employees may enroll in the plan within 60 days of hire, or a subsequent change in status (see explanation 
under the “Change in Status” section of this brochure) or during open enrollment. For new employees who 
enroll after the plan year begins, participation in HCRA will be for the remainder of the plan year and coverage 
will become effective on the first of the month following enrollment (subject to campus and State Controller’s 
Office processing timelines). Once coverage begins, you will not be able to change your contribution amount 
unless you have a change in status as described in the “Change in Status” section. 

HOW TO ENROLL 
Check with your campus benefits office on how to enroll. Upon enrollment, you will designate the amount you 
want deducted each month on your paycheck on a pretax basis. 

YOUR HEALTH CARE REIMBURSEMENT ACCOUNT (HCRA) 
The Health Care Reimbursement Account provides reimbursement for eligible health care expenses that you 
or your eligible family members incur, via a special tax-free account set up for this purpose. 

Each month, the dollar amount you preselect is deducted from your salary before federal, state and FICA taxes 
are withheld. These deductions are held in your personal Health Care Reimbursement Account until you incur 
eligible expenses and file a reimbursement claim. Reimbursement claim payments are not taxable. 

Tax-free Health Care Reimbursement Accounts are governed by a number of rules, most of which are set by 
the Internal Revenue Service (IRS) and can be changed only by that agency. 

AMOUNT YOU CAN CONTRIBUTE 
You can contribute any amount from a minimum of $20 to a maximum of $254.16 each month ($3,050 a year). 
Contributions must be made by payroll deduction. 

The limit noted above may be lower for employees who are classified as “highly compensated employees” 
according to IRS rules. You will be notified of the limit on your Health Care Reimbursement Account 
contributions, if any apply. 

Your payroll deductions are exempt from federal, state and FICA taxes. However, they are not exempt from 
CalPERS retirement contributions. Your account contributions have no impact on any other employer-provided 
benefits that are based on your salary. There may be some impact on your Social Security benefits as 
discussed in the section titled “Effect on Social Security.” 

ELIGIBLE DEPENDENTS 
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(1) Resides with you for more than half the year; 

(2) Is your child, stepchild, sibling, stepsibling or any of the descendants of these relatives (adopted and qualified 
foster children are considered your children); 

(3) Is under age 19, or under age 24 in the case of a full-time student. No age limit applies to any of the listed 
individuals if they are totally and permanently disabled; and 

(4) Does not provide over one-half of their own support. A “qualifying relative” means an individual who: 

(a) Receives over half their support from you; 

(b) Is your child, sibling, stepsibling or any of your descendants; a parent or stepparent or any of the 
employee’s ancestors; an aunt, uncle, niece, or nephew; children or parents-in-law; or an unrelated 
individual who shares the taxpayer’s residence as a member of the household; and 

(c) Is not a qualifying child of yours or that of another taxpayer during the plan year. 

Note: Registered domestic partners (and/or a child of a registered domestic partner) may be considered a 
dependent for purposes of reimbursement of medical expenses if the registered domestic partner (and/or a 
child of a registered domestic partner) meets the definition of dependent as described above. 

ELIGIBLE EXPENSES 
Expenses qualify for reimbursement based on when incurred, not when paid. 

Expenses eligible to be reimbursed from the Health Care Reimbursement Account are those that are not 
eligible for reimbursement under another plan and medically necessary expenses that are incurred by you, 
your spouse and your dependents during the plan year for medical care as defined in Section 213(d) of the 
Internal Revenue Code. 
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https://www.asiflex.com/
https://csyou.calstate.edu/tools/hr/benefits-portal/Pages/default.aspx


https://asiflex.com/DebitCards.aspx
https://www.asiflex.com/
https://csyou.calstate.edu/tools/hr/benefits-portal/Pages/default.aspx
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CLAIMS DENIAL AND APPEAL 
You will receive written notice of any denied claims. You will have 60 days from the date of the written notice 
to file an appeal of that denial with the Claims Administrator, ASI. The Claims Administrator will provide you 
with a written notice of the resolution of the appeal within 60 days of the appeal. 

CONTINUATION OF COVERAGE 
Consolidated Omnibus Budget Reconciliation Act (COBRA) 

If you lose your eligibility to participate in the Health Care Reimbursement Account for any reason during 
the plan year (e.g., leave of absence without pay, retirement, termination, etc.), you may continue to make 
contributions on an after-tax basis to your account under the CSU’s Continuation of Coverage guidelines. The 
CSU extends the HCRA benefit to employees who lose coverage pursuant to COBRA through the end of the 
plan year. You must have a positive account balance at the time you separate or go on leave without pay in 
order to participate. However, no account balance is required if you are on an unpaid leave through the Family 
Medical Leave Act (FMLA). You must elect to continue coverage within 60 days of notification of a qualifying 
event or the loss of eligibility, whichever is later. There are no tax savings on contributions you make to your 
account under COBRA. Your eligibility will terminate at the end of the month in which you last contributed, 
and you will be reimbursed only for eligible expenses that were incurred through this period. If you choose not 
to continue contributions under COBRA, the funds you have already contributed to your account will not be 
available for reimbursement of expenses you incur after the date you are no longer eligible. 

TERMINATION OF YOUR PARTICIPATION/PLAN 
Your participation in the Health Care Reimbursement Account will end as of the later of the following: 

• At the end of the month in which you last contributed (for claim filing purposes, eligible expenses will only 
be reimbursed for services provided through the end of this period). For example, if you terminate in May, 
your last contribution to HCRA is taken from your May salary, and your participation ends June 30. 

Please note: If your participation in HCRA is terminated prior to December 31, you are 
ineligible to fle any claims under the grace period extension specifed above. 

• The end of the current plan year if you do not re-enroll during annual open enrollment period. 

• Upon termination of your employment unless you qualify for and elect COBRA. 

• The date of your death, unless your beneficiary qualifies for or elects COBRA. 

• Upon termination of this plan. 

This plan may be terminated by the CSU only as of the end of any plan year. Any account balance as of the end 
of the plan year, and unclaimed through the reimbursement process by the following June 30, will be forfeited. 

FINAL NOTE 
Through the Health Care Reimbursement Account (HCRA), it is possible to pay for health care expenses on 
a tax-advantaged basis easily and automatically. If you carefully consider your decision to participate, you will 
find it a worthwhile addition to your CSU benefits package. 

 401 Golden Shore, Long Beach, CA 90802-4210 
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