
  
 

 
 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 

 
 

       

          
                     

2019 BENEFIT PLAN LIMITS 
 

The Internal Revenue Service released the 2019 inflationary 
(cost of living) adjustments relating to several types of benefits.  
Below are select highlights of Revenue Procedure 2018-57 
(also see related IRS News Release, IRS provides tax inflation 
adjustments for tax year 2019, Nov. 15, 2018). 

 
Flexible Spending Account (FSA) Cap.  The amount that can be 
contributed to a health flexible spending account (FSA) through 
voluntary salary reductions for plan years beginning in 2019 will 
increase to $2,700, up from $2,650 in 2018.  

 
Qualified Transportation Fringe Benefits.  With regard to 
transportation expenses reimbursed by an employer and 
excludable from the employee’s income under a qualified 
transportation program, the limits for 2019 slightly increase 
from 2018: 

 
 2019 2018 

COMMUTER HIGHWAY VEHICLE 
(VAN POOLING) AND 
ANY TRANSIT PASS 

$265 $260 

   
QUALIFIED PARKING $265 $260 

 
As a reminder, the Tax Cuts and Jobs Act (TCJA) suspended the 
employer’s deductibility of qualified transportation expenses, 
effective January 1, 2018.  The tax exclusion available to 
employees remains applicable.  For tax-exempt entities, the 
unrelated business income tax is assessed on these amounts.  
 
In addition, the TCJA suspended the qualified bicycle 
commuter benefit from December 31, 2017 through 
December 31, 2025.  An employer sponsoring a qualified 
bicycle fringe benefit plan can still take a tax deduction (up to 
$20 per month, or $240 annually) for reimbursing participating 
employees who use a bicycle for traveling between their home 
and place of employment.  However, these amounts can no 
longer be excluded from the employee’s income.
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Continued from Page 1 
 
Qualified Adoption Assistance Reimbursement Program 
(IRC §137).  An employer-provided adoption assistance 
program that meets the qualifications of IRC §137, 
allows participants to recover expenses relating to 
adoption, such as reasonable adoption fees, court costs, 
attorney’s fees and traveling expenses.  Below are the 
exclusion limits and AGI phase-out limits for 2019 and 
2018: 
 

 2019 2018 
EXCLUSION 

LIMIT 
$14,080 $13,810 

   
AGI PHASE-OUT 

LIMITS 
Between $211,160 

and $251,160 
Between $207,140 

and $247,140 
 
Health Savings Accounts.  The 2019 annual limits 
applicable to health savings accounts were released 
earlier this year (see HSA Inflationary Adjustments for 
2019, Benefit Beat, 6/7/18). 
 
Archer Medical Savings Accounts.  The Archer MSA pilot 
project ended on December 31, 2007; therefore, no 
new MSAs could be established after that date.  For 
existing MSAs, the annual deductible limits of a high 
deductible health plan used in conjunction with an 
Archer medical savings account for 2019 are slightly 
increased: 
 

 2019 2018 
SINGLE FAMILY SINGLE FAMILY 

HDHP 
ANNUAL 

DEDUCTIBLE 

Between 
$2,350 

and 
$3,500 

Between 
$4,650 

and 
$7,000 

Between 
$2,300 

and 
$3,450 

Between 
$4,550 

and 
$6,850 

OUT-OF-
POCKET 

EXPENSES 

 
$4,650 

 
$8,550 

 
$4,550 

 
$8,400 

 
Long-Term Care Premiums.  The IRS limitations relating 
to eligible long-term care premiums includible as 
medical care, as defined by IRC §213(d) are: 
 

AGE AT END OF TAX 
YEAR 

2019 PREMIUM 
LIMIT 

2018 PREMIUM 
LIMIT 

<40 $420 $420 

>40 but <50 $790 $780 

>50 but <60 $1,580 $1,560 

>60 but <70 $4,220 $4,160 

>70 $5,270 $5,200 

 

 
 
Small Business Tax Credit (SBTC).  Small businesses and 
tax-exempt employers who provide health care coverage 
to their employees under a qualified health care 
arrangement are entitled to a tax credit, as established 
by the Affordable Care Act.  To be eligible for the small 
business tax credit, the employer must employ fewer 
than 25 full-time equivalent employees whose average 
annual wages are less than $54,200 (indexed for 2019; 
the wage ceiling in 2018 is $53,200).  The tax credit 
phases out for eligible small employers when the number 
of its full-time employees (FTEs) exceeds 10; or, when the 
average annual wages for the FTEs exceeds $27,100 in 
the 2019 tax year (the phase-out wage limit in 2018 is 
$26,600).  As a reminder, only qualified health plan 
coverage purchased through a SHOP marketplace is 
available for the tax credit, and only for a 2-consecutive 
year period. 
 
QSEHRA Payments and Reimbursements. A qualified 
small employer health reimbursement arrangement, 
known as a “QSEHRA”, allows eligible small employers 
(those employing fewer than 50 employees and who do 
not offer health coverage) to reimburse health insurance 
premium for individual coverage purchased either 
through or outside the marketplace. Such arrangement 
must meet certain criteria, specifically, the QSEHRA:  

1. Must be funded solely by the eligible small 
employer; no salary reduction contributions can be 
made under this arrangement; and,  

2. Provides, following the employee’s proof of 
coverage, for the payment or reimbursement for 
medical care expenses, as defined in IRC Section 
213(d)), including premium for health coverage 
through the individual market, incurred by the 
eligible employee or his/her family members. For 
2018, the annual amount of payments and 
reimbursements is capped at $5,050 for 
employee-only, or $10,250 for arrangements that 
provide for payments or reimbursements for the 
employee’s family members.  Both of these limits 
are subject to inflationary adjustments. 
Accordingly, beginning in 2019, the total amount 
of payments and reimbursements is capped at 
$5,150 ($10,450 for family coverage).  As a 
reminder, the total amount of permitted benefits 
received under a QSEHRA must be reported in Box 
12, using Code FF of the Form W-2. 

 
Increase in Tax Information Reporting Penalties.  The IRS 
can assess penalties when certain tax information is not 
provided on a timely basis.  
 

https://www.cbiz.com/insights-resources/details/articleid/6554/hsa-inflationary-adjustments-for-2019-article
https://www.cbiz.com/insights-resources/details/articleid/6554/hsa-inflationary-adjustments-for-2019-article
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Specifically, penalties may be assessed for failure to file 
information returns or provide payee statements, such as 
the Form W-2 and Form 1099, and notably, the 
Affordable Care Act’s Forms 1094 and 1095, or related 
payee statements.  Beginning in 2019, the total penalty 
cap will increase as follows: 
 The penalty for failure to file a correct information 

return remains at $270 for each return for which the 
failure occurs, with the total penalty cap of 
$3,339,000 for a calendar year.  

 The penalty for failure to provide a correct payee 
statement remains at $270 for each statement for 
which the failure occurs, with the total penalty cap of 
$3,339,000 for a calendar year.  

 
Special rules apply that increase the per-statement and 
total penalties if there is intentional disregard of the 
requirement to file the returns and furnish the required 
statements. 
 

INFORMATIONAL FORM 5500 ISSUED FOR  
2018 PLAN REPORTING 

The Department of Labor (DOL), together with the 
Internal Revenue Service and Pension Benefit Guaranty 
Corporation, released advanced informational versions 
of the 2018 Form 5500 series.  As a reminder, plan 
administrators of welfare benefit and pension plans 
subject to ERISA, with certain exceptions, must file an 
annual return/report to the DOL on the Form 5500. 
  
The 2018 information-only version of the 5500 forms, 
schedules and instructions is available for viewing on 
the DOL’s website.   Of particular note, the 2018 version 
of the form and instructions has been modified in the 
following ways: 
 Form 5500-Participant Count. The instructions for 

Lines 5 and 6 make clarifications for welfare benefit 
plan reporting purposes.  Welfare plans required to 
file a Form 5500 must complete Line 5 and Lines 
6a(1), 6a(2), 6b, 6c, and 6d.  These lines are used to 
determine the total number of participants, both 
active, retired and separated individuals, at both the 
beginning and end of the plan year.   

 Principal Business Activity Codes have been updated 
to reflect certain updates to the North American 
Industry Classification System (NAICS).   This code is 
used to classify an enterprise by the type of activity 
in which it is engaged.  

 Administrative Penalties. The instructions reflect the 
increase in penalty for plan administrators who fail 
or refuse to file a complete or accurate Form 5500.  
Such penalty has increased to up to $2,140 per day 
for penalties assessed after January 2, 2018 for 
violations occurring after November 2, 2015. 

The Form 5500s and appropriate schedules are to be 
completed and filed electronically via DOL's EFAST2 
website (http://www.efast.dol.gov).  The Form, together 
with the relevant schedules, must be filed with the DOL’s 
Employee Benefit Security Administration (EBSA) as 
quickly as possible, but no later than the last day of the 
seventh month following the close of the plan year. 
 

A MILESTONE ANNIVERSARY 
On the 40th anniversary of the Pregnancy Discrimination 
Act (PDA), the Equal Employment Opportunity 
Commission (EEOC) takes an opportunity to remind 
employers of the importance to comply with the law.  As 
a reminder, the PDA is intended to ensure that women 
affected by pregnancy, childbirth or related medical 
conditions be treated in the same manner as other 
applicants and employees on the basis of their ability, or 
inability to work.  In addition, benefit plans, including 
health and disability plans, must provide for pregnancy, 
childbirth and related medical conditions in the same 
manner as those provided for any other sickness or 
injury.  The PDA applies to public sector employers, and 
private sector employers engaged in a business or 
industry affecting interstate commerce, who employ 15 
or more employees on each working day in at least 20 or 
more calendar weeks in the current or preceding 
calendar year. The law does not apply to the federal 
government, Indian tribes, or a department or agency of 
the District of Columbia.     
 
During these past 40 years, there has been much 
litigation surrounding compliance with this law.  In 
addition, several other laws have been enacted that have 
bearing on the PDA including, by way of example, the 
Family and Medical Leave Act, the Americans with 
Disabilities Act, and the Affordable Care Act.  Further, 
some states and local jurisdictions have pregnancy 
protection laws that are more generous than the federal 
law.  Thus, continued compliance with all laws is of 
upmost importance.  It is always a good idea to 
periodically review policies and procedures, as well as 
practices, to ensure compliance with the 
law.  Information and guidance about the PDA is 
available on the EEOC’s website.  
 

UPDATES: MASSACHUSETTS PAID FAMILY 
AND MEDICAL LEAVE 

This summer, Massachusetts joined the growing list of 
states requiring paid family and medical leave (see New 
Paid Family Leave Law in Massachusetts, Benefit Beat, 
7/5/18).  Starting July 1, 2019, employers may begin 
payroll deductions to fund the paid family and medical 
leave (PFML) program. Employees are eligible for PFML 
benefits beginning January 2021.  

https://www.dol.gov/agencies/ebsa/employers-and-advisers/plan-administration-and-compliance/reporting-and-filing/form-5500
http://www.efast.dol.gov/
http://www.eeoc.gov/laws/types/pregnancy.cfm
https://www.cbiz.com/insights-resources/details/articleid/6613/new-paid-family-leave-law-in-massachusetts-article
https://www.cbiz.com/insights-resources/details/articleid/6613/new-paid-family-leave-law-in-massachusetts-article
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The law called for the establishment of a new state 
agency to administer and enforce the provisions of the 
PFML program.  The newly established Massachusetts 
Department of Family and Medical Leave (DFML) recently 
launched its website, and issued two sets of FAQs - one 
set for employers, and one set for employees.  
 
For the most part, these FAQs reiterate the provisions of 
the law; following are highlights of the guidance.  
 
Highlights of Employer FAQs  
 
 Affected Employers.  Employers employing one or more 

employees, including the Commonwealth, are subject 
to the paid family leave law, and are required to submit 
contributions on behalf of employees. Local 
governments do not have to comply with the law, but 
may opt in to participate in the PFML program.  

 
 Funding of Contribution Rates. The family and medical 

leave contribution rate is 0.63% on the first $128,400 
of an employee’s annual earnings. The apportionment 
between family and medical leave contribution rates 
will be determined each year, based on projected 
benefit costs for each benefit year. The employer must 
deduct the appropriate amount from the employee’s 
wages, and then remit these monies to DFML. The first 
year’s contribution breakdown will be determined in 
the coming months, and published sometime before 
July 1, 2019. 

 
Contributions can be funded strictly by the employer, 
or shared between employer and employee as follows:  
 An employer employing 25 or more employees is 

obligated to pay 60% of the total family and 
medical leave contribution amount. The employee 
can be required to pay the balance of the medical 
leave portion of the contribution amount, plus all 
of the family leave contribution amount.   

 An employer employing fewer than 25 employees 
is not obligated to pay any part of the medical or 
family leave contribution amounts; thus, the 
required medical and family leave contribution 
amount is funded solely by the individual. 

 
While independent contractors can opt in to participate 
in the PFML program, if more than 50% of the 
employer’s workforce qualifies as independent 
contractors, the employer would submit contributions 
for the independent contractors as if they were 
employees.  

 
 Coordination with Existing Leave Plans.  Employers 

with existing PFML programs that are more generous 

than the law requires can apply for an annual 
exemption from the law.  

 
Highlights of Employee FAQs  
 
 Eligible Employee. An individual who works for a 

business employing one or more employees in the 
Commonwealth, has accumulated 15 or more weeks 
of earnings, and earned at least $4,700 in the 12-
month period prior to leave, is eligible for PFML 
benefits.  

 
With regard to certain workforce populations: 
 Self-employed individuals may opt in to participate 

in the PFML program. 
 Individuals employed by local governments may be 

covered if the local government opts into the PFML 
program.  

 Unemployed individuals may be covered if he/she 
has been unemployed up to 26 weeks, and had 
accumulated 15 weeks or more of earnings as an 
employee in the year prior to the year when he/she 
applies for benefits.  

 
 Reasons for Leave  

Up to 12 weeks of designated family leave can be 
taken for the following events: 
 Baby bonding; 
 To care for a family member’s serious health 

condition; or 
 A qualifying exigency relating to a family member’s 

military service; or, to care for a family member 
who is a covered service member with a serious 
injury or illness incurred or aggravated in the line 
of duty.  

 
An individual is entitled to up to 20 weeks of 
designated medical leave to attend to his/her own 
serious health condition, not to exceed a combined 
total of 26 weeks of family and medical leave in a 
benefit year.  

 
 Benefit Amount. The weekly benefit amount is 

calculated as a percentage of an individual’s earnings 
and will vary for each individual. The maximum benefit 
is $850 per week. 

 
Future Rulemaking 
By law, the DFML is required to issue implementation 
regulations by March 31, 2019.  Affected employers will 
want to monitor the DFML’s website for further 
developments. 
 

 

https://www.mass.gov/orgs/department-of-family-and-medical-leave
https://www.mass.gov/info-details/paid-family-medical-leave-for-employers-faq
https://www.mass.gov/info-details/paid-family-medical-leave-for-employees-faq
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PAID SICK LEAVE UPDATES IN TEXAS AND NEW YORK 

The Appeals Court in Texas has deemed the City of 
Austin’s paid sick leave unconstitutional.  Legislation has 
also been introduced to prohibit any city or county within 
the state of Texas from doing so in the future.  Whether 
this bill becomes law could also impact a similar paid sick 
leave ordinance in San Antonio.  In the meantime, the 
County of Westchester in New York enacted an earned 
sick leave ordinance, which resembles the paid sick 
leave law currently in force in New York City. 
 
Troubles in Texas 
As follow-up to our September Benefit Beat article 
discussing the court proceedings surrounding Austin’s 
Earned Sick Time Ordinance, the Texas Third Circuit 
Court of Appeals has rendered its decision and deemed 
the City’s Ordinance to be unconstitutional. As 
background, Austin’s City Council passed an earned sick 
leave ordinance earlier this year, and was to take effect 
on October 1, 2018 for certain-sized private sector 
employers.  A Texas business coalition challenged the 
mandate, and a decision on the matter has now been 
rendered by the appeals court.  In summary, the 
ordinance is deemed to be unconstitutional because it is 
preempted by the Texas Minimum Wage Act, and violates 
the Texas Constitution’s due-course-of-law, equal 
protection, association, and warrantless search clauses.   
The appeals court granted both temporary and 
permanent injunctions prohibiting the City from enforcing 
the ordinance. 
 
Then, on November 12, 2018, a bill (H. B. 222) was 
introduced in the Texas Legislature that would prohibit 
municipalities within the state from enacting paid sick 
leave laws or ordinances.  If this bill is enacted, it would 
take effect on September 1, 2019.  Another domino 
effect resulting from enacting this bill would be the 
potential impact on San Antonio’s paid sick leave 
ordinance, which is set to take effect on August 1, 2019. 
 
Westchester County - Earned Sick Leave Law 
The County of Westchester, New York enacted an 
“Earned Sick Leave Law” (Local Law No. 6-2018) on 
October 12, 2018.  This law, which takes effect April 10, 
2019, requires employers in Westchester County to 
provide up to 40 hours of earned sick leave to their 
employees.  
 
Employers subject to the law.  Employer is defined as any 
person, corporation, limited liability company, or 
association employing any individual in any occupation, 
industry, trade, business or service, including 
Westchester County government.  

 
Eligible Employee.  An eligible employee is one who works 
more than 80 hours a calendar year in Westchester 
County on a full-time or part-time basis, including work 
performed in subsidized private sector and not-for-profit 
employment programs, a work experience program, a 
work study program, or for work compensated by or 
through qualified scholarships. Employee includes a 
domestic worker who works in Westchester County for 
more than 80 hours in a calendar year on a full or part-
time basis.  
 
Type of Leave.  Whether the earned sick leave is paid or 
unpaid is contingent upon employer size, as follows:  
 Employers employing five or more employees as 

well as an employer employing at least one 
domestic worker must provide paid sick leave.  

 Employers with four or fewer employees must 
provide unpaid sick leave.  

 
Amount of Leave.  An eligible employee is entitled to 
accrue one hour of sick leave for every 30 hours worked, 
up to 40 hours of sick leave per year. Domestic workers 
accrue one hour of sick leave for every seven days 
worked in addition to the one day of rest as provided for 
by New York Labor law, up to a maximum of 40 hours of 
sick leave per year.  
 
Accrual, Frontloading, Cap and Carryover of Leave.  
Employees begin to accrue sick leave at the 
commencement of employment or 90 days after the law 
takes effect, whichever is later. An employee may begin 
to use sick leave after 90 days of employment.  
 
An employer can front-load 40 hours of paid sick leave 
per calendar year or year as designated by employer (i.e. 
anniversary date). An employee may use up to 40 hours 
of sick leave per calendar year unless the employer 
provides a higher amount. Calendar year means from 
January 1 to December 1 in any given year.  
 
Sick leave carries over from year-to-year, but remains 
subject to the 40-hour per year limit.  
 
Accrued and unused sick leave need not be paid out 
upon termination of employment. If there is separation 
from employment and the employee is rehired in 9 
months by the same employer, all earned unused sick 
leave must be reinstated.  
 
Use of Sick Leave.  Leave can be taken for the following 
reasons:  
 To attend to one’s own needs, or to attend to the 

needs of a family member, for the diagnosis or 

https://www.cbiz.com/insights-resources/details/articleid/6781/paid-sick-leave-changes-in-texas-article
https://www.cbiz.com/insights-resources/details/articleid/6372/city-of-austin-enacts-paid-sick-leave-ordinance-article
https://www.cbiz.com/insights-resources/details/articleid/6372/city-of-austin-enacts-paid-sick-leave-ordinance-article
https://capitol.texas.gov/BillLookup/History.aspx?LegSess=86R&Bill=HB222
https://www.cbiz.com/insights-resources/details/articleid/6781/paid-sick-leave-changes-in-texas-article
https://www.cbiz.com/insights-resources/details/articleid/6781/paid-sick-leave-changes-in-texas-article
https://library.municode.com/ny/westchester_county/ordinances/code_of_ordinances?nodeId=919596
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treatment of a physical or mental condition, 
including preventive care services. For this purpose, 
family member includes:  

 The employee's biological, adopted or foster 
child (regardless of age), legal ward, child of 
the employee standing in loco parentis or 
grandchild;  

 A legally married spouse or registered 
domestic partner;  

 A parent, a legal guardian of the employee, 
a person who stood in loco parentis when 
the employee was a minor child; or a 
grandparent;  

 The child or parent of his/her spouse or 
domestic partner;  

 A sibling (half, adopted, or step); or  
 A household member.  

 Due to a closure of the employee’s worksite, or 
closure of his/her child’s school or childcare 
provider as a result of a declared public health 
emergency.  

 
Notice Requirements  
 Employee notice obligations. An employee may 

request sick leave orally, in writing, electronically, or 
by any other means acceptable to the employer. The 
request must include the expected duration of the 
absence. For a foreseeable request, the employee 
must make a good faith effort to provide advance 
notice and schedule the absence in a manner that 
does not unduly disrupt the operations of the 
employer. For absences of more than three 
consecutive days, an employer may require 
reasonable documentation for the use of sick leave.  
 
An employer who requires its employees to provide 
notification of the intent to use paid sick leave must 
provide its workforce with a written policy outlining 
such notification procedures. An employer cannot 
deny a sick leave request if it fails to provide a written 
policy to employees.  

 
 Employer notice obligations. Employers must 

provide written notice of the law to employees at the 
commencement of employment, or within 90 days of 
the effective date of the law, whichever is later.  

 
Record Retention.  Employers must retain records clearly 
documenting the hours worked by employees and sick 
leave accrued and taken by employees for a period of 
three years.  
 
 

Coordination with other laws.  This law must be 
coordinated with other federal, state and local laws, 
where applicable.  This law contains a reverse 
preemption clause, i.e., if a statewide or federal law goes 
into effect providing the same or similar benefits as 
required by this Ordinance, then Westchester County’s 
Earned Sick Leave law will become null and void.  
 
Enforcement Agency and Internet Resources.  The 
Westchester County Department of Weights and 
Measures, Consumer Protection agency is charged with 
enforcing the provision of this law.  
 
In closing, as has been the case with other earned sick 
leave laws and ordinances enacted over the years, there 
are many unanswered questions that will need to be 
resolved with future guidance. Affected employers will 
want to monitor the Westchester County Department’s 
website for further developments. 
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The information contained in this Benefit Beat is not intended 
to be legal, accounting, or other professional advice, nor are 

these comments directed to specific situations. This 
information is provided as general guidance and may be 

affected by changes in law or regulation. 
This information is not intended to replace or substitute for 
accounting or other professional advice. You must consult 
your own attorney or tax advisor for assistance in specific 

situations. 
This information is provided as-is, with no warranties of any 
kind. CBIZ shall not be liable for any damages whatsoever in 
connection with its use and assumes no obligation to inform 
the reader of any changes in laws or other factors that could 

affect the information contained herein. 
 
 

https://consumer.westchestergov.com/consumer-department
https://consumer.westchestergov.com/consumer-department

