
REQUIRED
NOTICES
Federal regulations require employers to provide 
certain notifications and disclosures to all eligible 
employees. This section of your benefit guide is 
dedicated to those disclosures for 01.01.2021-
12.31.2021. If you have any questions or concerns
please contact your plan administrator as follows:
benefits@Rivian.com

IRS CODE SECTION 125
Premiums for medical, dental, vision insurance, and/or certain supplemental plans and contributions to FSA accounts (Health Care and Dependent
Care FSAs) are deducted through a Cafeteria Plan established under Section 125 of the Internal Revenue Code (IRC) and are pre-tax to the extent
permitted. Under Section 125, changes to an employee's pre-tax benefits can be made ONLY during the Open Enrollment period unless the employee
or qualified dependents experience a qualifying event and the request to make a change is made within 30 days of the qualifying event.

Under certain circumstances, employees may be allowed to make changes to benefit elections during the plan year, if the event affects the employee,
spouse, or dependent’s coverage eligibility. An “eligible” qualifying event is determined by the Internal Revenue Service (IRS) Code, Section 125. Any
requested changes must be consistent with and on account of the qualifying event.

Examples Of Qualifying Events:
 Legal marital status (for example, marriage, divorce, legal separation, annulment); 
 Number of eligible dependents (for example, birth, death, adoption, placement for adoption);
 Employment status (for example, strike or lockout, termination, commencement, leave of absence, including those protected under the FMLA);
 Work schedule (for example, full-time, part-time);
 Death of a spouse or child;
 Change in your child’s eligibility for benefits (reaching the age limit);
 Change in your address or location that may affect the coverage for which you are eligible;
 Significant change in coverage or cost in your, your spouse’s or child’s benefit plans;
 A covered dependent’s status (that is, a family member becomes eligible or ineligible for benefits under the Plan);
 Becoming eligible for Medicare or Medicaid; or
 Your coverage or the coverage of your Spouse or other eligible dependent under a Medicaid plan or state Children’s Health Insurance Program 

(“CHIP”) is terminated as a result of loss of eligibility and you request coverage under this Plan no later than 60 days after the date the Medicaid or 
CHIP coverage terminates; or

 You, your spouse or other eligible dependent become eligible for a premium assistance subsidy in this Plan under a Medicaid plan or state CHIP 
(including any waiver or demonstration project) and you request coverage under this Plan no later than 60 days after the date you are determined 
to be eligible for such assistance.

Qualifying Events, which ARE NOT available for a Health Care FSA program, if applicable:
 Coverage by your spouse or other covered dependent permitted under the spouse’s or covered dependent’s employer’s benefit plan due to a 

Change Event;
 The availability of benefit options or coverage under any of the Benefit Programs under the Plan (for example, an HMO is added to or deleted from 

the Medical Program); 
 An election made by your spouse or other covered dependent during an open enrollment period under your spouse’s or other covered dependent’s 

employer’s benefit plan that relates to a period that is different from the Plan Year for this Plan (for example, your spouse’s open enrollment period 
is in July and your spouse changes coverage); or 

 The cost of coverage during the Plan Year, but only if it is a significant increase or decrease.
Available for Dependent Care FSA Only, If applicable:
 Your dependent care provider or cost of dependent care (a significant increase or decrease).

Additional Change Events For Health Care Options:
In addition to the above Change Events, you may also change elections for the Medical, Dental, Vision and Health Care FSA Programs if:
 You, your spouse, or other covered dependent become eligible for continuation coverage under COBRA or USERRA;
 A judgment, decree, or order resulting from a divorce, legal separation, annulment, or change in legal custody (including a Qualified Medical Child 

Support Order), is entered by a court of competent jurisdiction that requires accident or health coverage for your child;
 You, your spouse, or other covered dependent become enrolled under Part A, Part B, or Part D of Medicare or under Medicaid (other than 

coverage solely with respect to the distribution of pediatric vaccines); or
 You, your spouse, or other covered dependent become eligible for a Special Enrollment Period.


