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Preface

This summary plan description (SPD) provides a concise description of plan coverage available for you.

While this SPD contains detailed and important information about your benefit plan, every attempt has
been made to communicate that information clearly and in easily understandable terms.

Benefits are determined under the terms of the plan in effect at the time you become eligible for the
benefits in question. The University reserves the right to suspend, modify or terminate these benefits at
any time to the extent permitted by law. This SPD does not constitute a contract of employment or
guarantee any particular benefit.

In the event of a discrepancy between this SPD and the plan document, the plan document will govern.

Introduction

The Dependent Care FSA can be used to pay for eligible dependent care expenses in order for you and
your spouse (if you're married) to work. You're also eligible to use the account if your spouse is a full-time
student, is disabled, or is actively seeking work. You'll find a complete list of eligible expenses in IRS
Publication 503. You can request a copy of this booklet directly from your local IRS office.

You will need to satisfy the requirements described in this SPD to participate in the Dependent Care
Flexible Spending Account (FSA).

Eligibility

Eligible employees
You are eligible for the Dependent Care Flexible Spending Account if you are:

« a full-time member of the Administrative and Professional staff

If you begin employment during the plan year, you must return your enrollment form to the NYU Benefits
Office within 31 days of your date of hire (or 31 days from the date you receive a benefits enrollment kit if
later). If you miss this enrollment deadline, the IRS requires that you wait until the next open enrollment
period, unless you have a qualifying change in status. Refer to the Changes in election section for more
information.
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Eligible dependents
You may use the Dependent Care Flexible Spending Account to reimburse eligible dependent care
expenses. According to current IRS rules, an eligible dependent is:
« your dependent who is under age 13 when the care is provided and for whom you can claim an
exemption on your tax return.
« your spouse who is physically or mentally not able to care for himself or herself, or
« your dependent over age 13 who is physically or mentally not able to care for himself or herself,
who spends at least eight hours a day in your home and for whom you can claim an exemption on
your tax return.

For more information on eligible dependents, refer to IRS Publication 503.

Enrollment

Enrolling in the plan
If you are a new employee

If you begin employment at NYU during the plan year, the NYU Benefits Office must receive your
completed enroliment form within 31 days after your date of hire or the date you receive benefits
information, whichever is later. If you miss your deadline, the IRS requires that you wait until the next
annual open enrollment period to participate in an FSA, unless you have a qualifying change in status.
Refer to the Changes in election section for more information.

Note: Participation in the FSA program will begin on the first day of the month following your enroliment
deadline. You may be reimbursed from your FSA for eligible expenses incurred on or after the date you
begin participation.

Open enrollment

The plan year is January 1 through December 31. You can elect to participate in an FSA during the
annual open enrollment period, which will be announced and designated for a specified period each year,
usually in the fall. After the open enroliment deadline, you cannot make any new elections or changes,
unless you have a qualifying change in status. Each year, you must re-enroll during the designated open
enrollment period to continue your participation. If you do not re-enroll, you will not be eligible to
participate in the FSA for the year, unless you have a qualifying change in status.

When participation begins

As a new employee, participation in the FSA begins on the first day of the month following your
enrollment deadline. When you enroll during an annual open enrollment period, participation begins on
the January 1st following the open enrollment period. You may be reimbursed through your FSA for
eligible expenses incurred on or after the effective date of your participation.

Making changes

You may change your participation in the Dependent Care Flexible Spending Account if you have a
gualifying status change; otherwise you may only make changes during open enrollment.

Changes in election

If you have a qualifying status change you can change your existing Dependent Care Flexible Spending
Account or enroll in coverage for the first time. A change in election due to a qualifying status change
must be consistent with the qualifying status change. You must make changes to your coverage within
31 days of your qualifying status change. The effective date of the change is the date of your status
change. You must submit a written request and provide appropriate documentation of the date of the
event to the NYU Benefits Office.

The following is a list of events that are each considered to be a qualifying status change:
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« Your marital status changes (or you register or revoke a same-sex domestic partnership).

« You increase or decrease your number of dependents (birth, death, adoption or placement for
adoption).

« You or your dependent's work site changes.

* You or your dependent's residence changes.

« Your spouse's/partner's employer's plan has a different plan year and open enrollment period than
NYU's.

« You or your spouse's employment status changes (full-time to part-time or vice versa).

» Coverage under your spouse's/partner's plan is significantly curtailed or ceases.

« Your provider of dependent care changes.

« Your cost for dependent care significantly increases or decreases.

« You or your spouse/partner commences or returns from an FMLA leave.

Changes you make after a qualifying status change become effective on the date of your qualifying status
change.

Changes during open enrollment

Dependent Care Flexible Spending Account elections do not carry over from year to year. You must open
a new account each year during open enrollment if you want to participate, even if you had one before.

If you do not elect to participate during open enrollment you will not have an account in the following year
and you will not be able to elect to participate until the next open enroliment period, unless you have a
qualifying status change that allows you to open one during the year. Refer to the Changes in election
section for more information.

All Dependent Care Flexible Spending Account elections made during open enrollment will become
effective on the first day of the new plan year. The plan year is January 1 through December 31.

Cost

Contribution amounts

In accordance with IRS regulations, the maximum amount you can contribute to a Dependent Care FSA
is the least of the following three amounts:

« $5,000 per year for a married couple filing taxes jointly or a single head of household; or $2,500
each for a married couple filing separate tax returns. These amounts are prorated if you
participate for less than 12 months in any plan year.

« The amount of your federal taxable compensation from NYU before Dependent Care FSA
contributions are deducted from your salary. Your federal taxable compensation is considered to
be your gross salary for the plan year minus any salary reductions during that year. You should
subtract:

« your pretax contributions to the NYU Retirement Plan;
* your pretax contributions to a Health Care FSA; and
« your pretax contributions to any other benefit plans.
If your spouse does not work and is in school full-time or is disabled, you may be eligible for a Dependent

Care Tax Credit, depending on your tax situation. For additional information, please refer to IRS
Publication 503 or talk with your tax advisor

Your contributions may be limited if you are considered a highly compensated employee. Due to
nondiscrimination regulations imposed by the IRS, the limits outlined in the previous section may be
decreased for employees considered "highly compensated” (as determined by the IRS) in any plan year.
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Generally, if you earn more than the amount used by the IRS to designate a highly compensated
employee in the immediately previous taxable year you may not be able to contribute the maximum
amount to your Dependent Care FSA. (Note: Health Care Flexible Spending Accounts do not have such a
limitation).

The election you make for any plan year is subject to adjustment by the NYU Benefits Office at any time
during the plan year if it is found necessary to do so to comply with IRS requirements.

If you are participating in an FSA and have a spouse who is also employed by NYU and participating in
an FSA, you should keep this adjustment in mind when making an election, especially if either you or your
spouse is considered a "highly compensated" employee.

If you become eligible for the Dependent Care Flexible Spending Account during the plan year and
participate in the plan, you may contribute a pro rata portion of the maximum contribution amount for the
plan year.

The minimum contribution to the Dependent Care Flexible Spending Account is $120 per year.

The Dependent Care Flexible Spending Account and the Health Care Flexible Spending Account are
separate. Money you set aside for the Dependent Care Flexible Spending Account cannot be used to
pay for health care expenses. Similarly, any money set aside for the Health Care Flexible Spending
Account cannot be used to reimburse any dependent care expenses. Furthermore, transferring money
between the two accounts is not allowed.

Contribution limits for married couples

If you are married, and you and your spouse both work and are each enrolled in a Dependent Care
Flexible Spending Account offered by your employer, you may each contribute up to the maximum
contribution amount allowed by each plan, subject to IRS limits and possible adjustments if one or both
employees are highly compensated.

Changes in contributions

You may change the amount of your Dependent Care Flexible Spending Account contributions during the
open enrollment period.

If you have a qualifying status change, you may make changes to your contributions during the year
provided your change is consistent with the qualifying status change. If you are increasing the amount
of your contributions you can contribute a pro rata portion of the maximum contribution amount for the
remainder of the plan year.

If you decrease your contributions, you cannot decrease your contributions below the amount of
expenses for which you have already been reimbursed.

Refer to the Changes in election section for more information.

When contributions are credited

Your contributions will be deducted from your paycheck on a pretax basis throughout the year and
credited to your account on a monthly basis.

Account statements

You will receive an account statement twice a year (in October and January). You can log on to
UnitedHealthcare's web site at www.myuhc.com at any time for current information about your FSA.

Tax information

Your contributions to the Dependent Care Flexible Spending Account are deducted on a pretax basis.
Also, in certain situations, the IRS tax rules allow you to deduct some dependent care expenses on your
federal income tax return. You may use this tax deduction, choose to participate in the Dependent Care
Flexible Spending Account, or decide to use a combination of the two to pay for your dependent care
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expenses. If you choose to use both, you must subtract your annual Dependent Care Flexible Spending
Account contribution from the amount specified under IRS tax rules.

The IRS provides information about the tax deduction and qualifying expenses. You cannot, however,
submit a claim for reimbursement to the Dependent Care Flexible Spending Account and claim the same
expense on your federal income tax return. See IRS Publication 503.

Effect on tax withholding, social security taxes and social security
benefits

When you contribute pretax dollars from your salary to an FSA, you reduce not only the amount of federal
income taxes withheld from your paycheck, but Social Security taxes as well. (NYU's Social Security tax
payment is also lower). If your salary is below the Social Security maximum taxable wage base and your
Social Security taxes are reduced, there could be an impact on the amount of Social Security benefits you
ultimately receive when you retire or if you become disabled and qualify for Social Security disability
benefits. Typically, the impact is small - usually a reduction of between 1% and 5%. You must decide if
this impact affects your decision to participate in an FSA.

Forfeiting unused contributions

Under Section 125 of the IRS tax code, you will forfeit any unused balances in your account at the end of
the plan year. You have until June 30 of the following year to submit expenses for any claims incurred
during the previous plan year and the grace period.

Any amount you forfeit will be used to offset the administrative costs of the FSA program at NYU.

How the plan works

Eligible expenses

The Dependent Care Flexible Spending Account will reimburse eligible dependent care expenses during
your period of coverage, which would generally be an eligible deduction on your tax return in accordance
with IRS rules. Any such expenses must be work related, meaning that the expenses must allow you
(and your spouse if you are married) to work or look for work. These expenses cannot be covered by any
other benefit plan and must be for services in the plan year in which you make contributions. Following
is a partial list of examples of reimbursable expenses:

 Qualified day care or child care centers

« Licensed nursery school

« Adult day care centers

« Summer day camp (not overnight camp)

 Baby sitters

« Au pairs

« After-school programs

* Elder care

* Pre-school and nursery school tuition (below kindergarten)

For a complete list of rules and reimbursable expenses, see IRS Publication 503.

Taxpayer identification number

If you use the services of a dependent care center that provides care for at least six people (other than
residents), the center must be in compliance with state and local laws. To be reimbursed for your eligible
dependent care expenses through the Dependent Care FSA plan, you must provide the taxpayer
identification number of your dependent caregiver. If dependent care is provided by an individual, you'll
need to provide his or her Social Security number. If care is provided by a tax-exempt organization, such
as a church, synagogue, or school, you do not need to provide a taxpayer identification number.
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Ineligible expenses
You cannot be reimbursed for expenses:

« that are not spent to allow you to work or look for work
« that are payable under any other benefit plan
« for services that occurred before or after your participation in the plan

Following is a partial list of examples of expenses that are not eligible for reimbursement:

« expenses while you are away from work because of illness or leave of absence

* payments to a caretaker who could be claimed as a dependent on your (or your spouse's) tax
return

« education expenses for kindergarten and above

« round the clock nursing home care

* medical expenses

« expenses for overnight camp

« transportation to and from a care site

« expenses for food and clothing for an eligible dependent, unless food charges are included as part
of a nursery school or day care center's fees

For a complete list of ineligible expenses, see IRS Publication 503.

Filing a claim

How to file for reimbursement

To get reimbursed for your eligible dependent care expenses, you pay the facility or caregiver first, and
then complete a Spending Account Claim Form and send it to:

» UnitedHealthcare

Include:

* a canceled check
 areceipt
* an itemized bill

Claim forms are available on online at www.myuhc.com, or www.nyu.edu/hr or the Benefits Resource
Center web site.

You have until June 30 of the following calendar year to submit reimbursement requests for expenses
from January 1 through March 15 (the plan year plus the grace period).

Note: Bills or receipts must show when the dependent care services were provided, for whom it was
provided, and the type of service.

You can submit a reimbursement request as frequently as you like. The minimum reimbursement is $25,
except for the final reimbursement at the end of the year. If the amount of unreimbursed expense is less
than $25, the claim will be held until additional claims are received, processed, and the total accumulates
to $25.

If your reimbursement request is more than the amount in your account, you will be reimbursed up to the
amount you currently have in your account. Any remaining expenses will be automatically reimbursed as
soon as additional contributions are available in your account.
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Your reimbursement will be directly deposited into the same checking account as your NYU paycheck is
deposited or will be mailed to your home address if you so elect with UnitedHealthcare.

Claims for reimbursement are processed weekly.

Your right to appeal a denied claim
If your claim for benefits is denied, you will be notified of the reason for the denial. The notice will include:

« the reasons for the denial
« a description of any materials necessary to complete the request
 an explanation of why this material is necessary

If you believe you are being denied any rights or benefits under the Plan, you may file a claim in writing
with the Plan Administrator. If any such claim is wholly or partially denied, the Plan Administrator will
notify you of its decision in writing within 90 days of the date you filed your claim (or within 180 days, if
special circumstances require an extension of time for processing the claim, and if written notice of such
extension and circumstances is given to you within the initial 90 day period). This notification will include:

« the reasons for the denial,
« the plan provisions on which the denial was based, and
« if needed, a request for further information.

Also included will be additional information you may need if you choose to submit an appeal and an
explanation of the claim procedure.

If natification is not given within the specified period, the claim will be considered denied as of the last day
of such period and such person may request a review of his or her claim.

If you or your beneficiary wishes to contest the denial, you (or your legal representative) may request a
review of the decision in writing within 60 days of the date you received the denial. Your appeal should
include a description of the benefits you're claiming and the reasons for your claim. Also, supporting
documents and records should accompany your appeal. You should send your appeal to the Plan
Administrator.

The Plan Administrator will notify you of its decision in writing within 60 days after your request for review
is received by the Plan Administrator (or within 120 days, if special circumstances require an extension of
time for processing the request, such as an election by the Plan Administrator to hold a hearing, and if
written notice of such extension and circumstances is given to you within the initial 60 day period). If the
decision on review is not made within such period, the claim will be considered denied. Any action or
decision made in the appeal process is final.

About your participation

When participation ends
You will no longer be eligible to participate in the FSA if you:

e Terminate employment;

* Retire;

« Become permanently and totally disabled;

* Go on an unpaid leave of absence;

« Transfer to an ineligible employment category; or
* Reduce your hours to part-time status;

* Die.
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If you become ineligible to participate in the FSA, your pretax contributions to your FSA will automatically
stop with the last paycheck you received while eligible to participate. In addition, your FSA contributions
will be suspended for any pay periods in which your salary does not at least equal your FSA
contributions. You may not submit claims to the Dependent Care FSA which are for expenses incurred
during the time you were ineligible to participate. You have until June 30 of the following year to file a
claim for an eligible expense you incurred in the previous year. Any amounts left in your accounts after
this date will be forfeited.

If the University ends the benefit

The University has established the plan with the bona fide intention and expectation that it will be
continued indefinitely, but the University shall not have any obligation whatsoever to maintain the plan for
any given length of time, and may at any time amend or terminate the plan, in whole or in part, with
respect to any or all of its participants and/or beneficiaries. Any such amendment or termination shall be
effected by a written instrument signed by an officer of New York University, or an authorized delegate.
No vested rights of any nature are provided under the plan.

Administrative information

If there is any inconsistency between the summary of benefits and the plan document, the plan document
governs.

Right of recovery

If a benefit is paid that is larger than the amount allowed by the Dependent Care Flexible Spending
Account, the plan has a right to recover the excess amount from the person or agency who received it.

Your rights under ERISA

As a participant in the Employee Spending Account Plan of NYU (Plan number 507) you are entitled to
certain rights and protections under the Employee Retirement Income Security Act of 1974 (ERISA).

Receive information about your plan benefits
ERISA provides that all plan participants shall be entitled to:

« Examine, without charge, at the Plan Administrator's office and at other specified locations, such
as worksites and union halls, all documents governing the plan, including insurance contracts and
collective bargaining agreements, and a copy of the latest annual report (Form 5500 Series) filed
by the plan with the U.S. Department of Labor and available in the Public Disclosure Room of the
Employee Benefits Security Administration.

« Obtain, upon written request to the Plan Administrator, copies of documents governing the
operation of the plan, including insurance contracts and collective bargaining agreements, and
copies of the latest annual report (Form 5500 Series) and updated summary plan description. The
Plan Administrator may make a reasonable charge for the copies.

* Receive a summary of the plan's annual financial report. The Plan Administrator is required by law
to furnish each participant with a copy of this summary annual report.

Prudent actions by plan fiduciaries

In addition to creating rights for plan participants, ERISA imposes duties upon the people who are
responsible for the operation of the employee benefit plan. The people who operate your plan, called
"fiduciaries" of the plan, have a duty to do so prudently and in the interest of you and other plan
participants and beneficiaries. No one, including your employer, your union, or any other person, may fire
you or otherwise discriminate against you in any way to prevent you from obtaining a welfare benefit or
exercising your rights under ERISA.
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Enforce your rights

If your claim for a welfare benefit is denied or ignored, in whole or in part, you have a right to know why
this was done, to obtain copies of documents relating to the decision without charge, and to appeal any
denial, all within certain time schedules.

Under ERISA, there are steps you can take to enforce the above rights. For instance:

« If you request a copy of plan documents or the latest annual report from the plan and do not
receive them within 30 days, you may file suit in a Federal court. In such a case, the court may
require the Plan Administrator to provide the materials and pay you up to $110 a day until you
receive the materials, unless the materials were not sent because of reasons beyond the control of
the administrator.

If you have a claim for benefits which is denied or ignored, in whole or in part, you may file suit in a
state or Federal court. In addition, if you disagree with the plan's decision or lack thereof
concerning the qualified status of a domestic relations order or a medical child support order, you
may file suit in Federal court.

If it should happen that plan fiduciaries misuse the plan's money, or if you are discriminated against
for asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may
file suit in a Federal court. The court will decide who should pay court costs and legal fees. If you
are successful the court may order the person you have sued to pay these costs and legal fees. If
you are successful the court may order the person you have sued to pay these costs and fees. If
you lose, the court may order you to pay these costs and fees. For example, if it finds your claim is
frivolous.

Assistance with your questions

If you have any questions about your plan, you should contact the Plan Administrator. If you have any
guestions about this statement or about your rights under ERISA, or if you need assistance in obtaining
documents from the Plan Administrator, you should contact the nearest office of the Employee Benefits
Security Administration, U.S. Department of Labor, listed in your telephone directory, or the Division of
Technical Assistance and Inquiries, Employee Benefits Security Administration, U.S. Department of
Labor, 200 Constitution Avenue N.W., Washington D.C. 20210. You may also obtain certain publications
about your rights and responsibilities under ERISA by calling the publications hotline of the Employee
Benefits Security Administration.

Plan sponsor

New York University
c/o NYU Benefits Office
7 East 12th Street, 2nd Floor
Campus Mail Code: 8923
New York, NY 10003-4475
Phone: (212) 998-1270 (M-F 9am-5pm)
Email: benefits@nyu.edu
Plan name
New York University Dependent Care Spending Account Plan, a component of the New York
University Employee Spending Account Plan
Type of administration

Third Party Administration

Plan administrator
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The plan administrator has the authority to control and manage the operations and administration of
the plan. You can reach the administrator at:

UnitedHealthcare

P. O. Box 981178

El Paso, TX 79998-1178
Phone: (877) 311-7849
Web site: www.myuhc.com

Employer identification number (EIN)
The EIN is 13-5562308.

Plan number
The plan number is 175399.

Plan year
The plan year is January 1 through March 15 (the plan year plus the grace period).

Source of benefits funding

You pay the cost.

Agent for service of legal process

Office of Legal Counsel

New York University

Elmer Holmes Bobst Library
11th Floor

70 Washington Square South
New York, NY 10012

Claims administrator

UnitedHealthcare

P. 0. Box 981178

El Paso, TX 79998-1178
Phone: (877) 311-7849
Web site: www.myuhc.com
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Contacts

For sending a reimbursement request

UnitedHealthcare

P. 0. Box 981178

El Paso, TX 79998-1178
Phone: (877) 311-7849
Web site: www.myuhc.com

For areimbursement form

NYU Benefits Resource Center: www.home.nyu.edu
NYU Benefits Office

7 East 12th Street, 2nd Floor

Campus Mail Code 8923

New York, NY 10003-4475

Phone: (212) 998-1270 (M-F 9am - 5pm)

Email: benefits@nyu.edu

For appealing a denied reimbursement

UnitedHealthcare

P. 0. Box 981178

El Paso, TX 79998-1178
Phone: (877) 311-7849
Web site: www.myuhc.com
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The following terms are highlighted throughout the SPD as having definitions. In this section, you will find
the definitions for these terms to help clarify their meaning and to provide information to better help you
understand the provisions of your benefit plans.

Definitions

Adverse benefit determination

Any of the following that results in the denial, reduction, or termination of, or failure to provide or make
payment (in whole or in part) for, a benefit:

* Based on determination of a participant's or beneficiary's eligibility to participate in a plan

« Resulting from the application of any utilization review

« Failure to cover an item or service for which benefits are otherwise provided because it is
determined to be experimental or investigational or not medically necessary or appropriate

 Restrictions on reimbursements for services because classified as nervous or mental

Annual maximum
The total amount of expenses the plan will pay each year for each eligible person.

Base salary

Compensation you receive -- usually paid weekly, bimonthly or monthly -- for work you do. Your base
salary is determined by the pay rate in your primary job and excludes any additional compensation. If
your base salary changes and causes you to shift into a higher or lower salary tier, your monthly
contributions will change accordingly. Also, if you are not paid your salary for any month, your
contribution will be based upon the lowest salary tier for that month.

Effective date
The earliest of:

« the date coverage begins
« the first day after the plan's waiting period

Employee

A person the University hires to do a job or activities that are controlled by the University (when, where
and how to do the job).

Explanation of benefits

A statement you receive from your plan whenever you file a claim, giving specific details about how
and why benefit payments were or were not made. It summarizes the charges submitted and
processed, the amount allowed, the amount paid and the balance, if any.

Family and Medical Leave Act (FMLA)

Job protection and limited benefits for up to 12 weeks if you are seriously ill or injured, for the birth,
adoption or foster care placement of a child, to care for the child, or to care for a sick spouse, child or
parent.

Forfeit
To lose a benefit or have a benefit taken away.

Full-time
Employees who are scheduled to work for the University for the full, normal work week.
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Grace period

The period during which participants may incur qualified expenses immediately following the plan year
and have such expenses reimbursed from unused contributions remaining at the end of such plan
year. The grace period is from the period January 1 through March 15 immediately following the
preceding plan year.

Gross income
Your total earnings before any deductions or taxes are withheld.

Highly compensated employees

Defined by IRS regulations to make sure the plan doesn't provide benefits that unfairly benefit certain
employees. The IRS has determined that employees making more than $100,000 per year are
considered "highly compensated.”

Internal Revenue Service Publication 503

Describes child and dependent care expenses that qualify for a tax credit on your federal income tax
return.

Net pay
The amount of earnings that remain after taxes and payroll deductions are taken.

Open enrollment

The period of time each year designated by the University when you may generally make changes to
your benefit elections, if allowed by the plan.

Part-time
Employees who are scheduled to work less than the normal work week.

Pay period
The period of time an employer pays wages to an employee, such as weekly, biweekly or monthly.

Plan year
The 12-month period, or policy or fiscal year on which the plan's records are kept.

Pretax salary reductions

Contributions taken from your paycheck before applicable federal, New York State, New York City and
other taxes are withheld.

Pro rata

To divide proportionately based on the period of time you are eligible to participate in the FSA vs. the
maximum contribution allowed.

Qualifying status change

A qualifying status change occurs when: your marital status changes (or you register or revoke a
domestic partnership), you increase or decrease your number of dependents (birth, death, adoption or
placement for adoption, guardianship, temporary or permanent custody of a child), your dependent
child is no longer eligible for coverage according to the terms of the plan(s) (exceeds age 19 or 25 if a
full-time student or marries), a court decree that orders you must provide health coverage for your
dependent, your or your dependent's work site changes, your or your dependent's residence changes,
your dependent's Medicare/Medicaid eligibility status changes, your spouse's/partner's employer's
plan has a different plan year and open enrollment period than NYU's, coverage under your
spouse's/partner's plan is significantly curtailed or ceases, your spouse's/partner's employer adds new
health plan options, NYU adds new health plan options, your provider of dependent care changes,
your cost for dependent care significantly increases or decreases, or you or your spouse/partner
commences or returns from an FMLA leave.

The term "dependent" refers to any of the following as defined by the plan: your spouse, your
domestic partner that you have registered with the NYU Benefits Office, your child, your step-child,
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your adopted child or child placed with you for adoption, the child of your registered domestic partner,
a child for whom you have been apponted legal guardian or a child for whom you have been awarded
permanetn or temporary custody.

Regular employee
An exempt or non-exempt employee who works on an ongoing basis instead of a temporary basis.

Reimburse
When you are paid back for money you spend on approved expenses.

Spouse
Your husband or wife, married to you in a civil or ecclesiastical ceremony.

Taxable income
Your total earnings that are subject to taxes, like base pay, bonuses, commissions and overtime pay.

Temporary employee

Someone who is hired, usually through an agency on a per diem basis, for a short period of time. May
or may not have a contract for the specific work period.

Termination date
The last day you are scheduled to work.

Waiting period
The amount of time you must wait before being able to participate in a plan.
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