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◼ Cleveland-Cliffs Steel Steelton LLC 
◼ Cleveland-Cliffs Steel Cleveland 

LLC** 
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◼ Cleveland-Cliffs Steel Obetz LLC 
◼ Cleveland-Cliffs Steel Treasury 
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Including: 

◼ Non-bargained full-time and part-time salaried employees 

◼ Union-represented employees 
 
 
 
 

 
* includes employees located at the Conshohocken, PA, Coatesville, PA and the 

Newton, North Carolina facilities 
** includes employees located at the Warren, Ohio facility 
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Introduction 
 

This booklet is the Summary Plan Description (SPD) and plan document for the Cleveland-Cliffs Steel 
LLC Health Care Spending Account and Dependent/Elder Day Care Spending Account Plans (“FSAs”) for 
eligible employees of the corporate entities (collectively, “the Company”) listed on the cover of this 
document. 

 

Eligible Company employees for the Health Care Spending Account include current: 

◼ Union represented employees 
 

Eligible Company employees for the Dependent/Elder Day Care Spending Account include current: 

◼ Non-bargained full-time and part-time salaried employees 

◼ Union represented employees 

 
These two optional benefit plans are designed to help you save on taxes. You may choose to participate 
in both, one or neither of these Plans. By participating in these Plans, you can use before-tax dollars to 
reimburse yourself for certain healthcare and/or dependent care expenses. This reduces your income 
that is subject to federal income taxes and, in most cases, state and local taxes. Also, you can save on 
your FICA (Social Security) withholding if your annual wages are below the current maximum FICA wage 
base.  These Plans are: 

 
◼ Cleveland-Cliffs Steel Health Care Spending Account (hereinafter, "Health Care Spending 

Account") — This Plan allows you to set aside up to $2,750 of your earnings before tax each 
year.  You can use these funds to cover eligible out-of-pocket health care expenses for  yourself or 
any of your eligible dependents that you otherwise would have to pay on an after-tax basis. 

 
Cleveland-Cliffs Steel Dependent/Elder Day Care Spending Account (hereinafter, 
"Dependent/Elder Day Care Spending Account") — This Plan allows you to set aside up to 
$5,000 of your earnings before tax each year to cover eligible out-of-pocket dependent/elder day 
care expenses that allow you and your spouse to work, or for you to work and your spouse to 
look for work or attend school on a full-time basis. If you are married and file taxes separately, 
your maximum contribution is reduced to $2,500 per year. 

 

The Company’s ability to offer these Plans is based on the Internal Revenue Code, and the federal 
government has placed restrictions on these benefit programs. It is therefore very important that you read 
this document carefully and discuss it with your family and a tax advisor before you enroll. 

 
If you have any questions, contact the FSA claims administrator (see Appendix VI). 
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I. Eligibility and Enrollment 
 

A. Who Is Eligible 
 

You are eligible to participate in the Health Care Spending Account if you are: 
◼ a union-represented employee 

 
You are eligible to participate in the Dependent/Elder Day Care Spending Account if you are: 
◼ a non-bargained full-time or part-time salaried employee 
◼ a union-represented employee 

 

In addition to your employment status for participation in the Dependent/Elder Day Care Spending 
Account, your filing status may be single, head of household, or qualifying widow(er) with 
dependent child. If you are married, you must file a joint return, unless an exception applies to you. 

 

You are not eligible for coverage under the Plans if you are a temporary employee, an hourly 
professional employee, or a contracted employee. 

 
You are eligible to participate in either FSA Plan beginning on your first day of work. 

 

B. How to Enroll 
 

Before you enroll in either Plan, you should first estimate your projected health care and 
dependent/elder day care expenses for the year. When estimating how much to contribute, 
keep in mind that any unused FSA contributions at the end of the year cannot be returned 
to you. Dependent/Elder Day Care contributions cannot be rolled over to the following 
year. 

 
New Enrollments – If you are a newly hired employee, you will be able to enroll through the 
Cleveland-Cliffs Steel Onboarding tool to make your election to participate or waive participation 
in the FSA Plans. 

 
Re-Enrollments – If you are a current participant and would like to re-enroll in one or both of the 
FSA Plans each year, then, you must re-enroll following the written instructions distributed each 
year during your annual Open Enrollment period (10/15-11/05) indicating how much you wish to 
contribute to each account and authorizing payroll deductions. 

 

C. Annual Open Enrollment Period – 10/15-11/05 
 

Starting October 15th each calendar year, Cleveland-Cliffs Steel will hold an open enrollment 
period. During this period (10/15-11/05) you may sign up for either or both of the Plans for the 
upcoming calendar year. An enrollment packet, which contains detailed information and enrollment 
instructions for the Health Care and Dependent/Elder Day Care Spending Accounts, will be 
available to you and posted on the Employee Benefits Website. 

 

If you are hired after the open enrollment period has ended, you may make an election for the 
remainder of the plan year within 30 days of becoming eligible to join the Plans. Payroll deductions 
for the Plans will begin immediately after you make and file your election and deductions will be 
retroactive to your date of hire. Please see your local HR representative for assistance in enrolling 
for the upcoming year. 

 

Keep in mind that enrollment procedures are subject to change, and any change will be 
communicated to employees by the Company. 
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It is important to note that once you have enrolled in one or both of these Plans, your election will 
generally remain in effect for the entire Plan Year — January 1st to December 31st. You can 
change your election only if you have a qualifying change in status. A qualifying change in 
status includes such events as the birth or adoption of a child, marriage or divorce. Other events 
include your spouse’s commencement or loss of employment, switching between full-time or part- 
time employment by you or your spouse, or the taking of an unpaid leave of absence by you or 
your spouse, but only if those events affect eligibility for health coverage (see Section II.G. for 
more details). 

 
In the case of the Dependent/Elder Day Care Spending Account, you can change your election if: 
◼ You change dependent care providers 
◼ Your child or elder is no longer allowed to be enrolled in a program 
◼ Your non-family member dependent care provider changes their rates or 
◼ Your dependent transitions to a relative’s care at no cost 

 
It is important to note that to continue participating in an FSA, you must re-enroll each 
plan year regardless of participation in previous years. Your election to participate does not 
automatically carry over from one year to the next. 

 

D. Some Commonly Asked Questions and Their Answers 
 

Q.  How will I know if participating in either of these Plans makes sense for me? 
 

A. First, read the rest of this document. Then estimate what your eligible expenses will be. Finally, 
consult with a tax advisor to determine whether either or both of these Plans are right for you. 

 
Q.  Can I discontinue my before-tax contributions at any time? 

 

A. Generally, no. You cannot make a change until the annual enrollment period for the next 
calendar year. 

 
However, you can make a change for the current calendar year if you have a qualifying 
change in status or other event that will permit an election change. See Section II.G. for more 
details. 

 
Q.  If I join the Company during the year, can I still participate in these Plans? 

 
A. Yes, provided you complete the enrollment process within 30 days of becoming eligible to 

join the Plans (see Section I.C. for more details). 
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II. How the Plans Work 
 

You authorize payroll deductions from your wages into the accounts from every paycheck (automatic 
payroll contributions). You can then use this money in either of two ways: 

 

◼ After you have incurred eligible out-of-pocket health or dependent/elder day care expenses, you 
can reimburse yourself from the money in your Plan account by submitting a completed FSA 
reimbursement form with required documentation to the FSA Claims Administrator; or 

 
◼ You can use your Plan debit card to pay for eligible expenses at the point of service. 

 

A. Contributing Money to The Plans 
 

You must decide how much you want to contribute, on a per-pay period basis, to each Plan for 
that year. Keep in mind that these Plans are separate from one another: you cannot use your 
Health Care Spending Account for dependent/elder day dare expenses, and you cannot use your 
Dependent/Elder Day Care Spending Account for health care expenses. 

 

Because each Plan is completely voluntary, you can choose to contribute to the Health Care 
Spending Account or to the Dependent/Elder Day Care Spending Account; to both Plans; or to 
neither Plan. 

 
The annual amount you elect to contribute is deducted in equal installments from your paychecks. 
Because these deductions are made before income taxes and Social Security taxes are withheld, 
you are taxed on a lower amount of income and you pay less in taxes. 

 
If at any time during the year you are eligible for Short-Term Disability benefits or Sickness and 
Accident Benefits, your regular contribution amounts for these Plans will continue to be deducted 
from your Short-Term Disability or Sickness & Accident payroll check. 

 

If you are on an unpaid leave protected by the Family and Medical Leave Act, your contributions 
generally stop during your leave; however, you can choose to continue to participate in the Health 
Care Spending Account if you wish.  See Section IV C. for more details. 

 

B. Tax Savings 
 

When you have incurred eligible expenses during the year, you can pay them and be reimbursed 
tax-free from the Plans or pay at the point of service through your Plan debit card. In effect, you 
are paying for these expenses with before-tax dollars. 

 

C. Use It or Lose It 
 

When deciding on the amount you will contribute to each Plan, it is important that you make a 
careful and conservative estimate of what your eligible expenses might be. This is because, 
according to Internal Revenue Service regulations, any amounts you have left in the Plans at 
year-end are forfeited. These forfeited funds are used to help defray the cost to the Company of 
administering the Plans. 

 

Any eligible expenses that you or your eligible dependents incur during the Plan Year while you 
are actively participating in a Plan can either be paid at the point of service with your Plan debit 
card, or paid with other money and then submitted for reimbursement. To give you time to file all 
expenses incurred during the Plan Year, you can file for reimbursement up to April 15th of the 
following year. For example, any expense incurred between January 1, 2021 and December 31, 
2021 can be submitted for reimbursement until April 15, 2022. When April 15 falls on a Sunday, 
the last date to file will be extended to April 16. You may not use your debit card during this 
period to file for prior year’s expenses. 

 
On October 31, 2013, the IRS issued Notice 2013-71, which introduced a new “carryover” 
provision to Health FSAs. This rule allows employees to carry over up to $500 of unused 
amounts remaining at the end of a plan year. This feature is added at the employer’s discretion 
and we have elected to implement the provision immediately. 
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Although Notice 2013-71 was initiated in 2013, the ruling will continue in subsequent years to 
allow the “carryover” provision to the Health FSAs. 
The IRS changed the 2021 Plan Year FSA Healthcare rollover based on an annual calculation. 

IRS rollover calculation Methodology: 20% of PY HC FSA contribution limit 
Example: 20% of $2,750 (2020 PY HC FSA contribution limit) = $550 New 2021 carryover 

 
There is no carryover provision of unused amounts remaining at the end of the plan year in your 
Dependent/Elder Day Care spending account. 

 

D. Your Maximum Contribution 
 

Your annual deposit to each Plan can be up to the following maximums: 
 

1. Health Care Spending Account 
 

The maximum annual contribution is $2,750. 
 

2. Dependent/Elder Day Care Spending Account 

In order for a married employee to participate in the Dependent/Elder Day Care Spending 
Account, the employee’s spouse must be employed (full-time or part-time) or looking for 
work; be a full-time student; or be disabled. Generally, married couples must file a joint 
return to take the credit. If you qualify to participate, the amount you may contribute each year 
is limited, as follows: 

 

◼ The maximum annual contribution is $5,000 if you are: 
• Not married; 
• A married couple filing a joint return; 
• A married couple who are legally separated; or 
• A married couple who are living apart. 

. 
◼ If you file your federal income tax return as "married, filing separately," your maximum 

annual contribution is $2,500. 
 

If you are single, you cannot contribute more than your taxable income. If you are married, 
you cannot contribute more than the lesser of: (i) your taxable income or (ii) your spouse's 
taxable income for the year. For example, if your taxable income is $20,000 and your 
spouse's taxable income is $1,000, you can contribute a maximum of $1,000 to the 
Dependent/Elder Day Care Spending Account. 

 

If your spouse is disabled or a full-time student with no earnings, he or she may be treated as 
having earned income, which would allow you to contribute under those circumstances noted 
above. In determining your spouse's income, if your spouse is disabled or a full-time student: 

 

◼ If you have only one qualifying dependent, your spouse will be considered to have 
earned not less than $250 during each month that he or she remains disabled or is a full- 
time student. 

 

◼ If you have more than one qualifying dependent, your spouse will be considered to have 
earned not less than $500 during each month that he or she remains disabled or is a full- 
time student. 
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3. ICD Dependent Care FSA – ICD provision excludes: Monessen, Columbus, 
OBETZ, Brickmason and Fleet employees. 

 
If you are a qualified union-represented employee, you may voluntarily designate any unused 
funds otherwise available through the ICD Tuition Reimbursement Program to be matched to 
your personal contributions to the Dependent/Elder Care Spending Account up to $1,800 per 
year. The total of your contributions and the Company matching contribution through the ICD 
Tuition Reimbursement Program cannot exceed the annual limit of $5,000 per year. The 
Company will make matching contributions at the close of each quarter. The matching 
contribution can only be used for your qualified dependent child’s daycare. It cannot be 
used for Elder Day Care. 

 

E. Alternatives to The Plans 
 

1. Federal Income Tax Dependent Care Credit 
 

There is an important alternative you should consider if you are thinking of using the 
Dependent/Elder Day Care Spending Account. This is the Dependent Care Tax Credit 
available on your income tax Form 1040. However, note that you cannot receive the tax 
credit and use the Dependent/Elder Day Care Spending Account for the same expenses. 

 
For some employees, the tax credit will be more valuable. For others, the Dependent/Elder 
Day Care Spending Account will produce a greater benefit or a combination of the two might 
be best. You should consult a tax advisor when deciding which alternative or combination of 
alternatives is best for you. 

 

2. Federal Income Tax Health Care Deduction 
 

There is an important alternative you should consider if you are thinking of using the Health 
Care Spending Account. This is the deduction for health care expenses available if you 
itemize deductions on your Form 1040 and your health care expenses exceed 10% of your 
adjusted gross income. If you decide to take reimbursement for an eligible out-of-pocket 
expense from your Health Care Spending Account, you cannot also claim this expense as a 
deduction on your income tax return. You should consult a tax advisor to determine which 
alternative will be best for you. 

 

F. Limitation — Dependent/Elder Day Care Spending Account 
 

If you are married, you and your spouse are each contributing $2,500 to a Dependent/Elder Day 
Care FSA, and one of you is on disability for at least 2 weeks, then neither of you can claim 
expenses during that period. You can continue to contribute, but you cannot claim expenses. 

 
Total reimbursements or distributions from the Dependent/Elder Day Care Spending Account may 
be further limited by special discrimination tests prescribed by the Internal Revenue Code. You 
will be notified if this limit applies to you. 

 

G. Changing the Amount of Your Contribution — 
Change in Status 

 

When you elect the amount to contribute to the Plan(s) for any year, that decision generally will 
stay in effect for the entire year. 

 

However, you may be able to change your decision if you have a change in status or other event 
that will permit an election change. When you have such an event, you may reduce or stop your 
contributions, increase the amount you are contributing or begin to contribute to one or both of 
the Plans, provided that change is consistent with the event. 

 
Qualifying status change events include: 
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◼ A change in your legal marital status (i.e., you gain a spouse through marriage or lose a 
spouse through death, divorce, legal separation or annulment) 

◼ A change in the number of your eligible dependents (i.e., you gain a dependent through birth, 
adoption, or placement for adoption or you lose a dependent through death) 

◼ Your dependent child gains or loses eligibility for coverage under the Plans 
◼ A medical child support order requires that you provide medical coverage for your child, or 

that your spouse or former spouse provide such medical coverage 
 

The following events will also permit changes under the Health Care Spending Account provided 
they affect eligibility for health coverage: 

 
◼ your spouse starts or stops working 
◼ you or your spouse switch from full-time to part-time employment, or from part-time to full- 

time employment 
◼ you or your spouse takes an unpaid leave of absence 

 
Note:  Financial hardship is not a change in status. 

 
You may also make changes to your election under the Dependent/Elder Day Care Spending 
Account if: 

 
◼ You change dependent care providers 
◼ Your child or elder is no longer allowed to be enrolled in a program 
◼ Your non-family member dependent care provider changes their rates or 
◼ Your dependent transitions to a relative’s care at no cost 

 
You must make an election to change the amount of your Plan contribution within 30 days 
of the change in status in order for your election to be effective for the rest of the Plan Year. 
Employees may submit an FSA Mid-Year Enrollment/Change Form to the Plan Administrator. 
When you make your change or submit your form, you will be required to provide proof of your 
change in status such as a marriage certificate, birth certificate or letter from your spouse's 
employer. 

 
Your new election will be effective immediately after your election change is submitted and 
approved. If you miss the 30-day election change period, you won’t be permitted to change your 
FSA election until the next open enrollment period. 

 

H. Effect on Other Benefits 
 

When you make contributions to either Plan, you reduce your taxable income. This reduction 
does not affect any of your benefits that are based on the amount of your pay, such as your life 
insurance, Short-Term Disability Benefits or Sickness and Accident Benefits or pension plans. 

 

I. Health Care Eligible Expenses 
 

You may use your Health Care Spending Account to cover those eligible expenses that are not 
paid by any other benefit plan, insurance or HMO. Therefore, all eligible items covered by a 
health insurance plan (such as medical, dental and hearing expenses, etc.) must first be submitted 
to the applicable plan(s). Only expenses that are incurred by you and any of the dependents 
who qualify as your dependents on your federal tax return can be paid from your Health Care 
Spending Account. 

 
Health care expenses that are eligible for reimbursement under the Health Care Spending Account 
include any amounts you pay toward deductibles, coinsurance or co-payments and your share of 
other expenses not covered by a medical or dental plan, such as: 

 
◼ Eye exams and eyeglasses or lenses 
◼ Hearing exams or hearing aids 
◼ Impregnation or fertilization 
◼ Transportation and lodging expenses for medical care 
◼ Charges in excess of allowances that are considered “patient responsibility” 
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◼ Medications and supplies prescribed by a physician, including insulin 
 

The cost of qualified over-the-counter medicine or drug can be reimbursed from FSA effective 
1/1/2020 as required under the CARES ACT (COVID Stimulus Bill. To be eligible for 
reimbursement, the expense must be incurred during the calendar year in which your Health Care 
Spending Account election is in effect. An expense is incurred when the service or supply is 
provided, not when it is paid. 

 

(See Appendix I for a more complete listing of covered medical expenses, and Appendix II for a 
listing of items that cannot be paid from your Health Care Spending Account. See Appendix III 
for information on transportation and lodging expenses.) 

 
Also, refer to Internal Revenue Service Publication 502 (Medical and Dental Expenses) for 
additional guidance. You may order a copy by calling the IRS at (800) 829-3676 or by accessing 
the IRS website at www.irs.gov. 

 

J. Dependent/Elder Day Care Eligible Expenses 
 

Dependent care expenses are eligible for reimbursement from the Dependent/Elder Day Care 
Spending Account if they meet all of the following requirements: 

 
◼ The expenses are employment-related—i.e., they are necessary to enable you to work.   If you 

are married, your spouse must either be working, actively looking for work or be a full- time 
student or incapable of self-care. 

 
◼ The annual amount submitted for reimbursement does not exceed the lesser of your or your 

spouse's taxable income (a spouse who is a full-time student or incapable of self-care will be 
considered to have a minimum income of $250 per month if you have one qualifying dependent 
and $500 per month if you have more than one qualifying dependent). 

 
◼ The expenses must be incurred for the care of a qualifying individual. A qualifying individual 

means: 
 

• Your dependent child under age 13, 
• Your spouse who is mentally or physically incapable of self-care and who lives with you 

for more than half of the year, and 
• Another dependent relative (such as your dependent child age 13 or older or an elderly 

parent) who is physically or mentally incapable of self-care and who lives with you for 
more than half of the year. 

• If you are divorced, your dependent child for which you have 50-50 custody. 

For more information about who is a qualifying individual, see IRS Publication 503. 

◼ If the expenses are for services provided outside of your home, the qualifying individual must 
regularly spend at least eight hours a day in your household. 

 

◼ If the care is provided by a facility that cares for more than 6 individuals that do not reside 
there, the center must comply with all state and local laws. 

 
Payments for care provided by (i) your spouse, (ii) anyone considered your dependent for federal 
income tax purposes, (iii) your child under age 19 (even if not claimed as your dependent) or (iv) 
the parent of your child under age 13, are not eligible for reimbursement. Payments to a camp 
where your dependent stays overnight or for kindergarten educational expenses also are not 
eligible dependent/elder day care expenses. 

 
See Appendix IV for a more complete listing of covered dependent/elder day care expenses, and 
Appendix V for a listing of items that cannot be paid from your Dependent/Elder Day Care Spending 
Account. 

http://www.irs.gov/
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Also, refer to Internal Revenue Service Publication 503 (see the section, “Child and Dependent 
Care Credit and Employment Taxes for Household Employers”) for additional guidance. To order 
a copy, call the IRS at (800) 829-3676 or access the IRS website at www.irs.gov. 

 

K. Plan Status 
 

You can view transactions made on your account on-line at www.umr.com. 
 

L. Some Commonly Asked Questions and Their Answers 
 

Q.  Can I transfer amounts from one Plan to the other? 
 

A. No, the funds in each Plan are separate from one another. Therefore, even if you have too 
much in one Plan and too little in the other, you cannot make a transfer between accounts 
(see Section II.A. for more details). 

 
Q.  Can I carry over unused funds to next year? 

 
A. Yes, only unused amounts, up to $550, in your Healthcare Spending Account. 

Dependent/Elder Day Care Spending Account unused amounts cannot be carried over to next 
year. 

 

Q.  What is the carryover amount? 
 

A. The carryover amount is the lesser of: 
 

i. The amount remaining in a Health FSA at the end of the run-out period of the prior 
year or 

ii. IRS rollover calculation Methodology: 20% of PY HC FSA contribution limit 

Q.  When will the carryover funds be deposited in my Health FSA and available to use? 
 

A.  April 15 of each plan year 
 

Q.  How do I make certain that I will not have any forfeitures? 
 

A. Although you can never be certain that you will not have any forfeiture at year-end, you can 
keep the possibility of a forfeiture low by planning carefully. 

 
Q.  Are there any fees I am required to pay to participate in the Plan(s)? 

 

A. There are no fees required of you. The administrative costs of the Plans are paid in full by 
the Company. Some of these costs to the Company will be offset by any forfeitures from 
participant accounts under the "use it or lose it" rule (see Section II.C. for more details). 

 
Q.  What happens to money that is forfeited at year-end? 

 

A. Per IRS tax code regulations, any forfeited funds will be used by the Company to help pay 
the administrative cost of providing the Plan(s) (see Section II.D. for more details). 

 
Q.  May I use the Plan to pay for health, life or disability insurance premiums? 

 
A. No, only health care and dependent/elder day care expenses as outlined in Appendix I and 

Appendix III are allowed. Insurance premiums of any type are not eligible health care 
expenses. 

 
Q. May I use my Dependent/Elder Day Care Spending Account to pay for baby-sitting when my 

spouse and I go out to a party? 
 

A. No, child care and elder care expenses are permitted only if they make it possible for you and 
your spouse to work, look for work or attend school full-time (see Section II.J. for more 
details). 

http://www.irs.gov/
http://www.umr.com/
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Q.  Are my contributions shown on my paycheck notices? 
 

A. Yes, they are listed as "FLXH” for Health Care Spending Account deductions and “DPCRE” 
for Dependent/Elder Day Care Spending Account deductions. 

 
Q. If my spouse is not working, can I contribute to the Dependent/Elder Day Care Spending 

Account? 
 

A.  Yes, but only if your spouse is disabled, a full-time student, or actively searching for a job. 
 

Q. My spouse and I both work for the Company. May we each contribute up to the maximum in 
each Plan? 

 

A. No, you and your spouse are limited to a combined maximum of $5,000 for the 
Dependent/Elder Day Care Spending Account. However, you may each contribute up to the 
maximum of $2,750 for the Health Care Spending Account. 

 
Q. What is the maximum I can put into a Dependent/Elder Care Spending Account if I am a 

union-represented employee and I am receiving the $1,800 maximum of matching funds? 
 

A. $3,200; the match will end when you have received a total of $1,800 of matching funds (pay 
period 15). 

 

Q. I am a union represented employee, if I enroll for a $600 contribution to the Dependent/Elder 
Care Spending Account, how much will I receive in matching funds? 

 
A. $600. Any amount you contribute up to $1,800 will be matched dollar for dollar, if you have 

not used your ICD funds for educational reimbursement. 
 

Q. One of my relatives takes care of our children while we are working. Can I get reimbursed for 
these services? 

 
A. Yes, unless the relative providing the services is your child and he or she is under the age of 

19, or if you or your spouse may claim the relative as a dependent on your federal tax return 
(see Section II.J. for more details). 

 

Q.  May I elect to participate or discontinue my before-tax contributions to my Plans at any time? 
 

A. No, you may make changes only during the annual open enrollment period or when you have 
a qualifying change in status event (see Section II.G. for more details). 

 

Q.  How will I know how much I have in the Plans? 
 

A. You can go to the Claims Administrator’s website and view, 24 hours a day, your balance, 
and reimbursed expenses to date. Visit www.umr.com. You will need to know the “Group 
Code” of “76430052”. Follow the directions to set up your account for future use. 

 

Q. How are my pre-tax contributions collected for my Spending Accounts if I am off work due to 
an illness or non-work-related accident? 

 
A. If at any time during the year you are eligible for Short-Term Disability or Sickness and 

Accident Benefits, all your regular contribution amounts will be deducted from your Short- 
Term Disability or Sickness & Accident check. 

 

Q.  Are over-the-counter medicines eligible for reimbursement from my healthcare FSA? 
 

A. As of 1/1/2020 The CARES ACT (COVID Stimulus Bill) allows qualified over the counter 
(OTC) drugs and medicines as eligible for reimbursement from Healthcare Flexible Spending 
Accounts. You will be required to provide proof of purchase with a sales receipt that includes 
date, item purchased and amount of purchase and it must be a qualified OTC expense 
incurred during the plan year in which you are requesting reimbursement. 

http://www.umr.com/
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Q.  Are over-the-counter medical devices and supplies covered without a prescription? 
 

A. Equipment such as crutches, supplies such as bandages, and diagnostic devices such as 
blood sugar test kits will qualify for reimbursement by a Health Care Spending Account. 

 

Q.  Will I need a prescription to use my Plan funds for insulin purchases? 
 

A.  No. You can use your Plan to purchase insulin without a prescription. 
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III. Claiming Benefits 
 

A. How to File a Claim for Reimbursement 
 

When you have an eligible health care or dependent/elder day care expense, you can either pay 
the expense at the point of purchase by using your Plan debit card, or you can pay the expense 
with cash, check or other credit card and submit a claim for Plan reimbursement. 

 
Using the debit card 
The debit card can be used for both health care and dependent care expenses. If the debit card is 
used to pay bills for medical, dental or vision care, you should not pay the bill until you are in 
receipt of an Explanation of Benefits stating how much of the bill is the patient responsibility. You 
should not use your debit card to pay for expenses before they are incurred. When you use your 
debit card you should keep all relevant invoices, EOBs, etc. so that you can supply them to the 
Administrator upon request. The debit card should only be used during the current Plan Year. As 
of 12/31 of any Plan Year any funds remaining in your account will no longer be linked to the 
debit card. (If you have enrolled for the next Plan Year, the debit card will be loaded with the new 
funds only). 

 
All benefits for dependent care can only be paid after the services have been incurred; payments 
for future care are not eligible. You simply give your healthcare or dependent care provider your 
card or swipe it through the provider’s MasterCard system for eligible expenses. If the provider is 
not equipped to process your debit card, then you need to file a paper claim for reimbursement. 

 

If you fail to provide substantiation of eligible expenses when requested, or if your substantiation 
shows that the goods or services are ineligible, you will receive written notification that the 
expense is now deemed ineligible, per IRS guidelines. The account will temporarily be suspended 
and the amount paid from the debit card could be deemed taxable wages, until the amount of the 
claim is repaid to the plan or additional documentation is provided. If you do not respond to this 
notification at all, the account will be permanently deactivated. 

 
Filing a paper claim for reimbursement 
When you have incurred expenses during the year that are eligible for reimbursement, you should 
file a completed Request for Disbursement Form with the Health Care Spending Account claims 
administrator (see Appendix VI). Once your claim has been verified, a check will be issued from 
your account and mailed to you. 

 
You will be required to provide information verifying that you have had an eligible expense such as 
an invoice, a receipt, or an Explanation of Benefits (EOB) Form from the medical, dental or 
vision benefits claims administrator. Payments from the Plans for a health care or 
dependent/elder day care expense will be made only for services that have already been 
performed, even if you paid for the service before it was performed. In other words, no prepaid 
expenses can be reimbursed until the services have been performed. 

 
When you file for reimbursement from a Dependent/Elder Day Care Spending Account (see 
Appendix VI), your submitted expenses will be reimbursed up to the amount you have 
contributed to date. If your expenses exceed the balance in your account, the remaining amount 
of your claim will be carried over to the next month. Dependent/Elder Day Care accounts require 
the following documentation: Dependent’s name, receipt showing dates of service and charges 
(not payments made), name, address, and tax identification number (or Social Security number) 
of the provider of the day care service, amount paid for the day care service, and signature 
of the provider.  Cancelled checks are not acceptable documentation. 

 
When you file for reimbursement from a Health Care Spending Account (see Appendix VI), your 
submitted expenses will be reimbursed up to the annual contribution amount for which you 
have enrolled. If the expenses are higher than your current balance, the claims administrator will 
determine the annual total you have elected to contribute to your Health Care Spending Account. 
That total is available to you at any time during the year. For example, if you elect to contribute a 
total of $300 in 2021 and you incur a $300 out-of-pocket expense in February 2021, you can receive 
a $300 reimbursement upon making proper application even though you haven't yet contributed 
the full 2021 amount. 



-13- 

 

 

 

To give you time to file all expenses incurred during the Plan Year, you can file for reimbursement 
up to April 15th of the following year. For example, any expense incurred between January 1, 
2021, and December 31, 2021 can be submitted for reimbursement until April 15, 2022. 

 
It is important to remember that you will forfeit any amount you contribute to either Plan that is not 
paid to you as reimbursement for eligible expenses. Also, expenses reimbursed from these 
Plans cannot also be reimbursed under any other benefit plan or claimed as an income tax 
deduction or tax credit. 

 
Any employee who knowingly files or attempts to file a fraudulent claim, including but not limited to 
false or misleading information or misrepresentation of material fact, can be subject to disciplinary 
actions including suspension subject to discharge. 

 

B. Initial Claim Determinations 
 

Health Care Spending Account. Claims for reimbursement under the Health Care Spending 
Account will be determined within 30 days of submission, unless special circumstances require 
an extension of time for the claim to be considered. If this happens, you will be notified in writing 
that an additional 15 days are required. If an extension is needed because your claim is incomplete, 
the notice will describe specifically the information that you need to submit to complete the claim. 
You will be allowed 45 days from receipt of the notice to provide the information. The time frame 
from deciding the claim will be suspended from the date the notice of extension is sent to you 
until the date you respond to the notice. If you do not provide the requested information 
within the specified time frame, your claim will be decided without that information. 

 
Dependent/Elder Day Care Spending Account. Claims for reimbursement under the 
Dependent/Elder Day Care Spending Account will be determined within 90 days of submission, 
unless special circumstances require an extension of time for the claim to be considered. If this 
happens, you will be notified in writing that an additional 90 days are required. 

 

C. If Your Claim Is Denied 
 

Health Care Spending Account. If your claim is denied in whole or in part, the written notice will 
tell you the reason for the denial. It will also point out what additional information is needed, if 
any, which could change the decision to deny the claim. Finally, the notice will tell you how you 
can have the decision reviewed. 

 

To appeal the denial of your claim under the Health Care Spending Account, you or your authorized 
representative must write to the Plan Administrator within 180 days after you receive your written 
notice. Your appeal must state the reason(s) for your appeal and include additional information 
from your doctor or other source to support your position. At your request, you or your authorized 
representative will be provided with reasonable access to, and copies of, all documents, records 
and other information relevant to your claim, free of charge. 

 
 

Your appeal must also include your name, clock #, location and last 4 digits of your Social 
Security number.  Your appeal should be sent to: 

 

Cleveland-Cliffs Steel LLC 
c/o Division Manager, Employee Benefits 
Mail Code 7-005 
3300 Dickey Road 
East Chicago IN 46312 

 

The Plan Administrator will respond to your appeal within 30 days of receiving it. All appeals will 
be handled based on current IRS regulations and the Plans’ provisions. If your claim is not 
approved, you will receive written notice within 60 days. The decision of the Plan Claims 
Administrator is final. 
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Dependent/Elder Day Care Spending Account. If your claim is denied in whole or in part, the 
written notice will tell you the reason for the denial. It will also point out  what additional information 
is needed, if any, which could change the decision to deny the claim. Finally, the notice will tell 
you how you can have the decision reviewed. 

 
To appeal the denial of your claim under the Health Care Spending Account, you or your authorized 
representative must write to the Plan Administrator within 60 days after you receive your written 
notice. Your appeal must state the reason(s) for your appeal and include additional information 
from your doctor or other source to support your position. Your appeal must also include your name 
and Social Security number.  Your appeal should be sent to: 

 
Cleveland-Cliffs Steel LLC 
c/o Division Manager, Employee Benefits 
Mail Code 7-005 
3210 Watling Street 
East Chicago IN 46312 

 
Besides the right to appeal, you and your authorized representative have the right to review 
documents pertinent to your claim upon written request. 

 

The Plan Administrator will respond to your appeal within 30 days of receiving it. All appeals will 
be handled based on current IRS regulations and the Plans’ provisions. The decision of the Plan 
Administrator is final. 

 

D. Some Commonly Asked Questions and Their Answers 
 

Q.  Who does the Plan pay? 
 

A. Plan benefits are paid to you, the employee. Or if you use the debit card, to the provider. In 
the event of your death, benefits are paid to your estate. 

 
Q.  When I receive a check from the Plan, is the amount considered taxable income for me? 

 

A. No, as long as it a reimbursement of an eligible expense, it is not taxable income to you (see 
Section II.B. for more details). 

 
Q. What if my dependent or elder day care provider does not give me a bill or receipt for 

payment? 
 

A. In order to be reimbursed for dependent care expenses, you must have evidence of payment 
of each expense. 

 
Q.  If my family status changes during the year, how do I change my elections? 

 
A. You have 30 days to enroll in the Plan(s), terminate participation in either Plan or  change your 

contribution to either Plan due to your change in status. You will have to submit proof of change 
at that time (see Section II.G. for more details). 
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IV. Circumstances That May Affect Your Election 
 

A. When Your Before-Tax Contributions Stop 
 

Your before-tax contributions to the Health Care Spending Account and the Dependent/Elder Day 
Care Spending Account will stop on the earliest of: 

 
◼ the last payroll date of the Plan Year, 
◼ the payroll date after you elect to terminate contributions due to a change in status; 
◼ the last payroll date you receive wages or Salary Continuation benefits or Sickness & 

Accident benefits; or 
◼ the last day of the month in which: 

 
– you terminate employment with the Company, retire or die 
– you are absent from the Company for any reason and your pay stops, except in the case 

of Family and Medical Leave as described in Section C. below, or 
– you transfer to a subsidiary of the Company that does not participate in these Plans. 

 

If your participation in the Plan(s) ends for any of the above reasons, you (or your beneficiaries) 
have until April 15th of the following year to file claims for reimbursement of eligible expenses 
incurred up to your last day of employment with the Company. 

 

B. If You Are Rehired 
 

If your employment ends, your participation in the Plan automatically ends. If you are rehired, 
you will have 30 days to rejoin the Plan. 

 

C. If You Go on An Approved Leave of Absence 
 

Since you will not be paid while on your leave of absence, you generally may not contribute to the 
Plans while you are on leave. 

 
Family and Medical Leave Act (FMLA Leave) 
However, if your leave of absence is under the Family and Medical Leave Act (FMLA Leave), you 
may choose to continue your participation in the Health Care Spending Account by making 
contributions with after-tax dollars, including pre-paying your flexible spending contributions out of 
your pay. Contact your local Benefits or Human Resources office for details (see Section IV.A. for 
details). 

 
If you don’t continue your participation in the Health Care Spending Account while you are on 
unpaid FMLA Leave and you return to work prior to the end of the Plan Year, you have the 
following options: 

 
◼ You may choose not to participate for the remainder of the Plan Year, or 

 
◼ You may reinstate your annual election amount (in which case your salary reduction amount 

will be increased to make up the contributions you missed while you were on FMLA Leave). 
 

If you are on FMLA Leave, you will be able to enroll for Health Care Spending Account coverage 
during Annual Open Enrollment and may participate as long as you make any required 
contributions. If you don’t make any required contributions, your participation will not begin until 
you return from leave. At that time, you will have the options described above. 
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Other Leaves of Absence 
If you are returning from a leave of absence other than an FMLA Leave and your coverage has 
terminated, contributions to the Health Care Spending Account and/or Dependent/Elder Day Care 
Spending Account will automatically be deducted from your pay in accordance with the election 
you made before your leave began. You may make a new election for that Plan Year, since 
returning from an unpaid leave of absence will constitute a qualifying change in status (see 
Section II.G. for more details). 

 

If you are on an unpaid leave (other than FMLA Leave) in a Plan Year following the one in which 
your leave began and you missed the annual enrollment period, you will no longer participate in 
the Plan unless you re-enroll within 30 days of returning to the Company. 

 

D. If You Do Not Sign Up During Open Enrollment 
 

If you do not sign up for the Health Care Spending Account and/or the Dependent/Elder Day Care 
Spending Account during Annual Open Enrollment, no amounts will be deducted from your pay to 
fund the Plans during the following calendar year. If you are currently enrolled in the Plan(s) 
and wish to continue your participation, you must enroll each year—even if you do not wish 
to change the amount you contribute to your account(s). 

 
 

E. Some Commonly Asked Questions and Their Answers 
 

Q.  May I continue to contribute to the Plans while I am on an authorized leave of absence? 
 

A. Since you will not be paid while on your leave of absence, you generally may not contribute 
to the Plans. However, if your leave of absence is under the Family and Medical Leave Act, 
you may continue your participation in the Health Care Spending Account by making 
contributions with after tax dollars. Contact your local Benefits or Human Resources of f ice 
for details (see Section IV.A. for more details). 

 

Q. What if I have incurred expenses before I leave the Company, but I have not yet submitted a 
claim form — will I lose my right to a reimbursement? 

 
A. No, you may submit a claim until April 15th of the following year but only  for  expenses incurred 

before you leave the Company (see Section IV.A. for more details). 
 

Q. If I go on a leave of absence during a Plan Year and do not return to work until the following 
Plan Year, will deductions from my paycheck for my Plan contributions resume as if I had 
never gone on a leave of absence? 

 
A. No. However, you will be permitted to join the Plan if you do so within 30 days of the date of 

your return. Different rules apply if you are on FMLA Leave. 
 

Q.  Are expenses incurred while on an authorized leave of absence eligible for reimbursement? 
 

A. If your coverage terminates while you are on leave, you are not entitled to reimbursements 
for expenses incurred during the period after the coverage was terminated, unless you are 
eligible to elect COBRA for the Health Care Spending Account and do so in a timely manner. 
If, upon your return from leave, you subsequently elect to be reinstated in the Plan for the 
remainder of the Plan Year, you may not retroactively elect coverage for the expenses 
incurred while your coverage was terminated. If you elect to continue coverage while you are 
on leave under the Family and Medical Leave Act, expenses incurred during your leave are 
eligible for reimbursement. 
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V. Other Important Information 
 

A. Official Plan Documents 
 

This document is both the official Plan document and Summary Plan Description (SPD). It is 
provided for information purposes only and is not a contract of employment between the Company 
and you. If there is a conflict between this document and any other description of the Plan, this 
document governs in all cases. Effective January 1, 2014, the Plan was combined into the 
Cleveland-Cliffs Steel LLC Welfare Benefits Plan, Plan Number 506. 

 

B. Duration, Amendment and Enforceability of The Plan 
 

The Company intends to continue the Plan indefinitely. The Company does, however, reserve 
the right to change or even terminate the Plan, in whole or in part, at any time at its option. The 
Plan also ends if the Company becomes insolvent. The Plan is maintained for the exclusive 
benefit of eligible employees of the Company. 

 

C. ERISA (Employee Retirement Income Security Act of 1974, As Amended) 
Information 

 

The Health Care Spending Account is a welfare benefit plan under ERISA. 
 

The Employer Identification Number assigned to Cleveland-Cliffs Steel LLC by the Internal 
Revenue Service is 71-0871875. The Plan Numbers assigned to the accounts by the Company are: 

 
Health Care Spending Account: 552 
Dependent/Elder Day Care Spending Account: 552. 

 

The Plan Administrator is the Cleveland-Cliffs Steel LLC Division Manager, Employee Benefits. 
The day-to-day operation of the Plan is handled by the FSA claims administrator (see Appendix VI). 

 
The Plan Administrator has the responsibility to the Plan to make and enforce any necessary 
rules for the Plan, and to interpret the Plan provisions uniformly for all employees. Any 
interpretation of the terms of the plan that is adopted by the Plan Administrator and for which 
there is a rational basis shall be final and binding on all participants. The Plan Administrator has 
delegated its authority to make determination about the eligibility of expenses for reimbursement 
under the Spending Accounts to the FSA Claims Administrator. 

 
If it is necessary for you to communicate with the Plan Administrator, you should submit your 
written comments or requests to the Plan Administrator, in care of Cleveland-Cliffs Steel LLC, to 
the following address: 

 
Division Manager, Employee Benefits  
Cleveland-Cliffs Steel LLC 
Mail Code 7-005 
3300 Dickey Road 
East Chicago, IN 46312 

 
Telephone: (219) 399-8899 

 

You may obtain a complete list of the employers sponsoring the Plan by writing to the Plan 
Administrator at the address above. This list is available for examination in the principal office of 
the Company and the Plan Administrator. 

 
The records of the Plan are kept on the basis of a Plan Year, which is the 12-consecutive-month 
period beginning each January 1st. 
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The Plan Administrator is the designated agent for the service of legal process. The Plan 
Administrator’s address is: 

 

Division Manager, Employee Benefits 
Cleveland-Cliffs Steel LLC 
Mail Code 7-005 

3300 Dickey Road 
East Chicago, IN 46312 

 

Telephone: (219) 399-8889 
 

Service of legal process may also be made upon the Plan Administrator. 
 

D. COBRA Continuation (Consolidated Omnibus Budget Reconciliation Act) 

You may be eligible to make after-tax contributions to your Health Care Spending Account 
pursuant to your current election for the Plan Year (plus a 2% administrative charge), and thus 
continue participating in that Plan for the remainder of the calendar year in which your participation 
would otherwise end for one of the following reasons (called “qualifying events”): 

 
(1) Voluntary termination of employment. 
(2) Involuntary termination of employment for reasons other than gross misconduct. 
(3) Reduction in work hours to fewer than the number of hours required for participation in the 

Health Care Spending Account. 
(4) You are a dependent of the employee and your expenses are no longer eligible for 

reimbursement because of divorce, death or other loss of dependent status. 
(5) If there is a significant material change in terms or a significant increase in the cost of your 

coverage or the coverage of a spouse 
 

You may elect to make after-tax contributions to your Health Care Spending Account only if (a) 
the maximum benefit available under your Health Care Spending Account for the remainder of 
the calendar year is more than (b) the maximum amount that the Plan could require as payment 
for the remainder of the year. For example, no election to continue coverage is available if you 
terminate employment after you have already been reimbursed from your Health Care Spending 
Account for more than the amount deducted from your pay as of the date of your termination. 

 

Election Period: You will have 60 days to decide whether or not to continue participating in the 
Health Care Spending Account, beginning no later than the date your participation would otherwise 
terminate due to a qualifying event. The election period will end on the later of: 

 
(1) 60 days following the date your participation would otherwise terminate due to a qualifying 

event; or 
(2) 60 days following the date you are notified of your right to continue participating because of a 

qualifying event. 
 

Cost of Continued Participation: You must make your contributions to your Health Care Spending 
Account (plus the 2% to cover the administrative cost) with after-tax dollars. 

 

When Payments Must Be Made: If you decide to continue coverage after the date your coverage 
would otherwise terminate, you must, within 45 days from the date of your election, pay for your 
retroactive coverage. At that time, you may have to pay makeup contributions for up to four 
months, including: 

 

(1) the contributions due during the 60-day election period; 
(2) the contribution due during the 45-day payment period; and 
(3) the contribution due for the current month. 

 
After that, regular monthly payments for coverage will be due on or before the first of each month 
(with a 30-day grace period). 
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Termination of Continued Participation: Your continued participation in the Plan will be terminated 
and cannot be reinstated if: (1) payment is not received on a timely basis; (2) you later become 
covered by another group health plan (unless the other group health plan has a preexisting 
condition exclusion which affects your coverage under that group health plan); (3) you enroll in 
Medicare; or (4) the Company terminates the Plan. 

 

E. Governing Law 

 
The Plans shall be construed, administered, and enforced according to Indiana state law, except 
as may be preempted by federal law. 

 

F. Failure to Cash Reimbursement Checks 
 

In the event you fail to present a reimbursement check for payment within 18 months of issuance, 
the benefits represented by such check shall be forfeited.  Such forfeited amounts shall be 
applied toward the administrative expenses of the Plan. 

 

G. No Guarantee of Tax Consequences 
 

The Company neither insures nor makes any commitment or guarantee that any amounts paid to 
you as reimbursements or any amounts by which your wages are reduced will be excludable from 
your gross income for federal, state or local income tax purposes. You are responsible for 
notifying the Company if you have reason to believe that any payment made or to be made to you 
under the Plans is not excludable from your gross income for federal, state or local income tax 
purposes. 

 

H. Funding 
 

Payments due under the Plan will be made from the general assets of the Company and no funds 
will be placed in escrow or earmarked to pay benefits. 

 

I. Indemnification of Company 
 

If you receive one or more payments that are not for eligible dependent care expenses or eligible 
health care expenses, you shall indemnify and reimburse the Company for any liability it may 
incur for failure to withhold federal, state or local income tax or Social Security tax from such 
payments. Such indemnification and reimbursement shall not exceed the sum of the amount of 
additional federal and state income tax that you would have owed if the payments had been 
made to you as regular cash compensation plus your share of any Social Security tax that would 
have been paid on such compensation. 

 

J. Fiduciary Provisions 
 

The Plan Sponsor shall be the named fiduciary of the Plan, but only with respect to its specific 
powers, duties, and responsibilities under the Plan as set forth in the Plan. The Plan Sponsor may 
designate any other person as a named fiduciary by a written instrument executed by the Plan 
Sponsor and delivered to such designated named fiduciary. Any such designation may be modified 
or amended by a written statement executed by the Plan Sponsor and may be revoked by the Plan 
Sponsor by written notice delivered to the other party. 

 

Each named fiduciary and each fiduciary shall have only those specific powers, duties, and 
responsibilities specified in the Plan. Any fiduciary may serve in more than one capacity with 
respect to the Plan. 

 
To the maximum extent permitted by ERISA, no fiduciary or other person shall be personally liable 
for any contract or other instrument made or executed by him or on his behalf in the administration 
of the Plan nor shall they be personally liable for the neglect, omission or wrongdoing of another 
fiduciary, agent, counsel, auditor, or other person who has duties or responsibilities under the Plan. 
in addition, no fiduciary or other person shall be personally liable for relying upon information or 
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advice provided by a fiduciary, agent, counsel, auditor, consultant, participant, dependent, 
beneficiary, employee, or other interested party. 

 

K. Provision of Protected Health Information to Plan Sponsor 
 

Unless otherwise permitted or required by law, Protected Heath Information (as defined in 45 
CFR §160.103) relating to the Health Care Spending Account Plan (“Health Plan”) may be 
disclosed to the Plan Sponsor only for the purpose of enabling the Plan Sponsor to perform 
administrative functions related to the treatment, payment and health care operations as defined 
in 45 CFR §164.501. In no event shall the Plan Sponsor be permitted to use  or disclose Protected 
Health Information in a manner that is inconsistent with 45 CFR §164.504(f). 

 
The Plan Sponsor agrees that with respect to any Protected Health Information disclosed to it by 
the Health Plan that it shall: 

 

◼ Not use or further disclose the Protected Health Information other than as permitted or 
required by the Health Plan or as required by law. 

◼ Ensure that any agents, including a subcontractor, to whom it provides Protected Health 
Information received from the Health Plan agree to the same restrictions and conditions that 
apply to the Plan Sponsor with respect to Protected Health Information. 

◼ Not use or disclose the Protected Health Information for employment-related actions and 
decisions or in connection with any other benefit or employee benefit plan of the Plan Sponsor. 

◼ Report any use or disclosure of the information that is inconsistent with the uses or disclosures 
provided for of which it becomes aware. 

◼ Make available Protected Health Information in accordance with 45 CFR §164.524. 
◼ Make available Protected Health Information for amendment and incorporate any 

amendments to Protected Health Information in accordance with 45 CFR §164.526. 
◼ Make available the information required to provide an accounting of disclosures in 

accordance with 45 CFR §164.528. 
◼ Make its internal practices, books, and records relating to the use and disclosure of Protected 

Health Information received from the Health Care Spending Account available to the Secretary 
of Health and Human Services for purposes of determining compliance by the Health Plan with 
subpart E of 45 CFR §164. 

◼ If feasible, return or destroy all Protected Health Information received from the Health Plan 
that the Plan Sponsor still maintains in any form and retain no copies of such information when 
no longer needed for the purpose for which disclosure was made, except that, if such return 
or destruction is not feasible, limit further uses and disclosures to those purposes that make 
the return or destruction of the information infeasible. 

◼ Ensure that the adequate separation between the Health Plan and Plan Sponsor, required in 
45 CFR §504(f)(2)(iii), is satisfied. 

 

If  the  Plan  Sponsor  receives  electronic  protected  health  information,  as  defined  in  45 CFR 
§160.103, Plan Sponsor shall: 

 
◼ Implement administrative, physical and technical safeguards that reasonably and 

appropriately protect the confidentiality, integrity and availability of electronic PHI that it 
creates, receives, maintains or transmits on behalf of the Health Plan; 

◼ Ensure that the adequate separation between the Health Plan and the Plan Sponsor with 
respect to electronic protected health information is supported by reasonable and appropriate 
security measures; 

◼ Ensure that any agent, including a subcontractor, to whom it provides electronic protected 
health information to implement reasonable and appropriate security measure to protect the 
electronic protected health information; and 

◼ Report to the Health Plan any security incidents of which it becomes aware concerning 
electronic protected health information. 

 
Only employees in the Benefits Department who are involved in the administration of the Health 
Plan, shall be given access to the Protected Health Information. The access to and use of 
Protected Health Information by such individuals shall be restricted to the plan administration 
functions that the Plan Sponsor performs for the Health Plan.  An individual who fails to comply 
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with the provisions of the plan document relating to the use and disclosure of Protected Health 
Information shall be subject to disciplinary action under the Plan Sponsor's established policies 
and procedures. 

 
 

Appendix I — Expenses Eligible for Reimbursement Under the Health Care     Spending 
Account 

 

Generally, eligible Health Care Spending Account expenses include certain expenses charged for the 
treatment, mitigation or cure of a disease, illness or injury and not for general health, subject to the Plan's 
conditions and exclusions (see Section II for more details). 

 
Following are some examples of eligible expenses. 

 

A. General Medical Expenses 
 

• Abortion services (legal under federal law) 

• Acupuncture, when provided for a specific condition (requires statement of medical purpose 
from doctor) 

• Alcoholism and drug abuse treatment 

• Ambulance service 

• Artificial limbs/prosthesis 

• Artificial teeth 

• Braille books/magazines (only the value above the regular price of the publication) 

• Capital expenses (special equipment for medical reasons only) 

• Car controls for the handicapped 

• Chiropractic services 

• Christian Science practitioner services 

• Coinsurance and copays 

• Contact lenses 

• Crutches 

• Deductibles 

• Eyeglasses, including optometrist fees 

• Guide dog or other service animal 

• Hearing aids 

• Hospital services 

• Insulin 

• Laboratory fees 

• Learning disability treatment 

• Medical services (provided by physicians, surgeons, specialists, or other medical practitioners) 

• Nursing services (excluding services for normal healthy baby) 

• Organ Donors (see transplants) 

• Osteopath services 

• Oxygen 

• Prescription drugs 

• Psychiatric care 

• Psychoanalysis 

• Psychologist 

• Schools and education, special 

• Sterilization 

• Surgery (excludes cosmetic services) 

• Telephone adaptation for hearing-impaired 

• Therapy 

• Transplants (excluding hair or other cosmetic services) 

• Travel: Transportation and lodging expenses— including mileage to and from a medical 
facility, (if essential to medical care 

• Wheelchair (including autoette) used mainly for relief of sickness or disability) 

• X-rays 
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B. Over-the-Counter Drugs 
 

Effective 1/1/2020, as identified in The CARES ACT (COVID Stimulus Bill) coverage of qualified 
over the counter (OTC) drugs and medicines are eligible for reimbursement with your healthcare 
flexible spending funds that are incurred in the plan year. Receipt from purchase with date of 
sale, item description and cost is required for reimbursement. 

 
 

C. Dental Expenses 
 

• Coinsurance and co-pays 

• Deductibles 

• Dental treatment (X-rays, fillings, braces, extractions, dentures, etc.) 

• Orthodontia 

 

D. Hearing Expenses 
 

• Exams 

• Hearing devices and aids (including batteries) 

• Special communication equipment for the deaf 
 

E. Vision Care 

 
• Exams 

• Lenses 

• Contact lenses 

• Oculist services 

• Optician services 

• Optometrist services 

 

F. Other Reimbursable Health Care Expenses 
 

Special schools for handicapped person — must have specific programs to deal with the 
handicapped, and patient must reside in member’s home at least eight hours per day 

Special home modifications for the handicapped; cannot increase the value of the home 
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Appendix II — Expenses  Not   Eligible  for   Reimbursement  Under   the  Health   Care 
Spending Account 

 

The following are examples of expenses not eligible for reimbursement. 
 

• Baby-sitting and childcare 

• Cosmetic surgery or cosmetic procedures 

• Educational services for a problem child in a special school for anticipated benefits the child may 
receive from the course of study and the disciplinary method used 

• Funeral expenses 

• Health club dues, YMCA dues, steam bath, massage therapy, etc. 

• Household and domestic help (even if recommended by a qualified physician due to your or your 
dependent's inability to perform physical housework) 

• Illegal operations and treatments 

• Maternity clothes, diaper service, etc. 

• Membership fees or costs associated with weight loss for purposes of general health and well- 
being, if not prescribed by a physician 

• Nursing services for newborns in connection with the care of a normal and healthy newborn (even 
if such care is required due to the death of the mother in childbirth) 

• Premiums for health or other insurance 

• Social activities, such as dance lessons or classes (even if recommended by a qualified physician 
for general health improvement) 

• Special schools: any expenses 

• Transportation expense to and from work, even if a physical condition requires a special means 
of transportation 

• Uniforms 

• Vacations or travel taken for purposes of general health, a change in environment, improvement of 
morale, etc., or taken to relieve physical or mental discomfort not related to a particular disease or 
physical defect 

• Vitamins and other dietary supplements taken for general health purposes 
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Appendix III — Transportation and Lodging Expenses 
 

A. Eligible for Reimbursement Under the Health Care Spending Account 
 

1. Transportation 
 

Amounts paid for transportation primarily for and essential to medical care for the patient 
qualify as medical expenses and will be reimbursed as follows: 

 

a. Actual car expenses, such as gas and oil, but not expenses for general repair, 
maintenance, depreciation, and insurance, or 

 
Mileage for each mile your car is used for medical reasons at the rate in effect as 
specified by the IRS. 

 

b. Bus, taxi, train, plane fare or ambulance service 
 

c. Parents’ transportation expenses, or expenses of a nurse or other person who can give 
injections, medications, or other treatment required by a patient who is traveling to get 
medical care and is unable to travel alone 

 

d. Parking fees and tolls 
 

2. Lodging 
 

Amounts paid for lodging include the cost of meals and lodging for patient at a hospital or 
similar institution if the patient’s main reason for being there is to receive medical care. The 
following criteria must be met to receive reimbursement: 

 

a. The lodging is primarily for and essential to medical care 
 

b. Medical care is provided by a doctor in a licensed hospital or in a medical care facility 
related to or equivalent to a licensed hospital 

 

c. The lodging is not lavish or extravagant under the circumstances. There is no significant 
element of personal pleasure, recreation, or vacation in travel away from home. 

 

d. The amount included in medical expenses may not be greater than $50 per person per 
night. Eligible lodging expenses include lodging for a person traveling with the person 
receiving medical care; for example, a parent traveling with a sick child. In that case, up 
to $100 of lodging expense per night is eligible to be reimbursed. 

 

B. Expenses Not Eligible for Reimbursement Under the Health Care Spending 
Account 

1. Transportation 

Transportation expenses to and from work, even if your condition requires an unusual means 
of transportation 

 

Transportation expenses if, for non-medical reasons only, you choose to travel to another 
city, such as a resort area, for an operation or other medical care prescribed by your doctor. 
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Appendix IV — Expenses Eligible for Reimbursement Under the Dependent/Elder Day 
Care Spending Account 

 
The following expenses are eligible for reimbursement subject to the Plan's conditions and exclusions 
(see Section II for more details). 

 

The Dependent/Elder Day Care Spending Account is designed for employees who need day care for a 
dependent child or adult to work or look for work. To be an eligible expense, day care must be provided 
to your child who is under 13 years old, or to a child age 13 or over or a dependent adult (including a 
spouse) who is physically or mentally disabled and who resides with you for more than one half of the 
year. Examples of eligible expenses include: 

 

• Adult day care 

• After-school care 

• Day care at someone's home 

• Dependent care centers — if the center cares for more than six individuals and complies with 
applicable state and local laws and licensing requirements 

• In-home day care 

• Nursery/pre-school tuition 

• Summer day camp 
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Appendix V — Expenses Not Eligible for Reimbursement Under 
The Dependent/Elder Day Care Spending Account 

 

• Expenses for kindergarten and higher grades 

• Activity fees, clothing, meal, and transportation fees 

• Registration fees if provider does not subsequently provide care 

• Overnight camps 

• Claims submitted prior to services being rendered (in other words, you must file for Plan 
reimbursement after the dates of service, not in advance) 

• Charges for holding a spot when your child is not in attendance, unless absence is short and 
temporary (less than two weeks), and you are required to pay for the care during your absence 

• Charges for care while you are not actively on the job, unless absence is short and temporary 
(less than two weeks) and you are required to pay for the care during your absence 

• Amounts paid to the parent of your under-age-13 child or another tax dependent under the age of 
19 

• Nursing Homes 
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Appendix VI — FSA Claims Administrator 
 

Claims for Health Care or Dependent/Elder Day Care Spending Accounts must be sent to the FSA claims 
administrator at the following address: 

 

UMR — Cleveland-Cliffs Steel LLC 
Attention: Flexible Spending Department 
P.O. Box 8022 
Wausau, WI 54402-8022 

 

Phone toll-free: (800) 826-9781 


