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PLUMBERS AND PIPEFITTERS LOCAL 344
HEALTH REIMBURSEMENT PLAN

Plumbers and Pipefitters Local 344 Health and Welfare Plan does hereby adopt the following reimbursement plan known as the PLUMBERS AND PIPEFITTERS LOCAL 344 HEALTH REIMBURSEMENT PLAN.

ARTICLE I. 
Purpose of Plan

The purpose of the Plumbers and Pipefitters Local 344 Health Reimbursement Plan is to attract, reward and retain competent Members by providing them with benefits under this Plan for Covered Charges incurred by a Participant or his Dependents.  The Plan Sponsor intends that the Plan and the benefits payable hereunder shall qualify for the exclusion from gross income of the Participants, as provided under Section 105 and 106 of the Code.

ARTICLE II. 
Definitions and Construction
2.01
Definitions.  Where the following words and phrases appear in this Plan they shall have the meaning set forth below, unless a different meaning is clearly required by the context.

(a)
“Code” means the Internal Revenue Code of 1986, as amended.

(b)
“Committee” shall mean the Appeals Committee appointed by the Board of Trustees to administer and determine appeals of initial benefit determinations as provided in Section 7.01(b) herein.  

(c)
 “Covered Charges” means amounts which are medical expenses as defined in Section 213 of the Code; provided, the only benefit to be provided under this Plan shall be reimbursement for Covered Charges.

(d)
“Dependent” means any person, other than a spouse, who is a dependent of the Participant within the meaning of Section 152 of the Code.

(e)
“Employee” means any active member of Plumbers and Pipefitters Local 344, and does not engage in competitive employment as defined in the CBA.

(f)
“Participant” means any Employee who has satisfied the eligibility requirements of Section 3.01 hereof and has not, for any reason, become ineligible to participate in the Plan.

(g)
“Plan” means the Plumbers and Pipefitters Local 344 Health Reimbursement Plan.

(h)
“Plan Sponsor” means the Plumbers and Pipefitters Local 344 Health and Welfare Plan.

(i)
“Plan Year” means the twelve (12) month period commencing on January 1 and ending on December 31.

2.02
Construction.  As used in this Plan, the masculine gender includes the feminine, and the singular includes the plural, unless the context clearly indicates to the contrary.

ARTICLE III. 
Eligibility

3.01
The only Participants covered by this Plan shall be active Participants of Plumbers and Pipefitters Local 344 Health and Welfare Plan (“Participants”).
3.02
If a Participant ceases to be an Employee or ceases to be eligible for participation in the Plumbers and Pipefitters Local 344 Health and Welfare Plan or engages in competitive employment, then his participation in this Plan shall also terminate.  In such event, benefits shall be paid subject to all of the limitations contained in Article IV hereof.
ARTICLE IV. 
Benefits

4.01
A Participant shall be entitled to benefits under the Plan only for Covered Charges incurred after becoming a Participant in the Plan and during the applicable Plan Year.

4.02
Benefits under the Plan shall take the form of payments by the Plan for Covered Charges incurred by a Participant for himself, his spouse or his Dependents.  
4.03
A Participant desiring to receive benefits under this Plan shall submit a written claim for Covered Charges on a form provided by the Plan.  Such claim shall include documentation of the Covered Charge as may be required by the Plan as it deems to be appropriate.  The procedure for submitting a claim for reimbursement is as follows:  
1. DIRECT REIMBURSEMENT:   In order to be reimbursed for covered charges previously paid, a Participant shall deliver a completed claim reimbursement form with the bill (invoice statements are not acceptable) and paid receipt or EOB (cancelled check, credit card stub, etc.) to the Plumbers and Pipefitters Local 344 Benefits Office.

2. REIMBURSEMENT TO THE PROVIDER: A Participant may make a claim for reimbursement of covered charges by completing and delivering a completed claim reimbursement form with the bill (invoice statements are not acceptable) to the Plumbers and Pipefitters Local 344 Benefits Office. 

3. All claims must be turned in at least ten (10) calendar days prior to the check distribution date to be eligible for the next current check run.  Check distribution dates will normally be on the 16th of the month and the last day of the month unless they fall on a weekend. If the date falls on a Saturday then the check will be cut on Friday and if the date falls on a Sunday the check will be cut on the Monday following.
4.04
All claims for reimbursement of Covered Charges must be submitted on or before the March 31 after the end of the Plan Year during which such Covered Charges were incurred.

4.05 
The Plan will reimburse Expenses as follows:  
Reimbursements under this Plan shall be limited to a maximum amount of $500 per Covered Participant per year.  Covered Charges for each Participant, and his or her spouse and Dependant shall be aggregated for purposes of applying the annual limit.  Thus the total reimbursement for each Participant together with his or her other covered family members in the aggregate shall be $500 per year.  Unused benefits shall be carried over into the next Plan Year and will accumulate.
Reimbursement is based on when the expense was incurred.  When a procedure requires multiple service dates the charge for the incurred expense will be on the date of the initial service.  (example:  if a root canal is $600 but it takes two trips (date of service) to complete the process the cost of the canal is assumed incurred on the first treatment date because the cost is the same regardless of the number of visits to complete the one service.)  

4.06
If participation in the Plan has for any reason terminated, no benefits shall thereafter be paid for Covered Charges incurred after the date of such termination.

Coordination With Other Coverage
5.01
Benefits provided under this Plan shall be coordinated with medical benefits paid and provided under all other plans for which a Participant or other beneficiary is eligible.  Pursuant to this section, benefits under this Plan and all other medical reimbursement and all other Plans shall be subject to limitation so that the total benefit provided for a covered expense shall not exceed 100% of the actual covered charges.  As used herein, Plan means any arrangement for coverage of medical expenses.
5.02. 
If any individual covered under this Plan also is covered under one or more other plans and the sum of the benefits payable under all the plans exceeds the covered individual's Eligible Charges during any Claim Determination period, then the benefits payable under all the plans involved shall not exceed the Eligible Charges for such period as determined under this Plan. Benefits payable under another plan are included, whether or not a claim has been made. For these purposes (a) “Claim Determination Period” means a calendar year, and (b) “Eligible Charge” means any necessary, reasonable, and customary item of which at least a portion is covered under this Plan, but does not include charges specifically excluded from benefits under this Plan that also may be eligible under any other plans covering the individual for whom the claim is made. 

Funding

6.01
Benefits under this Plan are paid from the assets of the  Plumbers and Pipefitters Local 344 Health and Welfare Plan.  Benefits shall be paid to or for Participants upon the submission and approval of a claim for Covered Charge reimbursement pursuant to the provisions hereof.

ARTICLE V. 
Administration

7.01
The Plan shall be administered by the Plan Sponsor as the Plan Administrator (the “Plan Administrator”).  The Plan Administrator shall constitute the “named fiduciary” for purposes of the Employee Retirement Income Security Act of 1974 (“ERISA”).  All usual and reasonable expenses of the administration of the Plan shall be paid by the Plan.

7.02
The Plan Administrator shall have such duties and powers as may be necessary to discharge his duties hereunder, including, but not by way of limitation, the following:

(a)
to construe and interpret the Plan and resolve any ambiguities with respect to any of the terms and provisions thereof as written and as applied to the operation of the Plan; 

(b)
to prescribe procedures to be followed by Employees filing enrollment forms;

(c)
to prepare and distribute information explaining the Plan;

(d)
to receive from the Plan and from the Employees such information as shall be necessary for the proper administration of the Plan;

(e)
to furnish the Plan, upon request, such annual reports with respect to the administration of the Plan as are reasonable and appropriate;

(f)
to appoint or employ individuals and any other agents he deems advisable, including legal counsel, to assist in the administration of the Plan and to render advice with respect to any fiduciary responsibility of the Committee, or any of its individual members, under the Plan;

(g)
if applicable, to designate fiduciaries to carry out fiduciary responsibilities under the Plan; provided, that any such allocations shall be reduced to writing, signed by the Plan Administrator; and

(h)
to maintain a continuing review of ERISA, implementing regulations thereto and suggest changes and modifications to the Plan in connection with amendments to the Plan.

The Plan Administrator shall have no power to add to, subtract from or modify any of the terms of the Plan, or to change or add to any benefits provided under the Plan.

7.03
The Plan Administrator may adopt such procedures as it deems necessary, desirable, or appropriate for the administration of the Plan.  All procedures and decisions of the Plan Administrator shall be uniformly and consistently applied to all Employees in similar circumstances.  When making a determination or calculation, the Plan Administrator shall be entitled to rely upon information furnished by an Employee, an eligible dependent or the legal counsel for the Plan Administrator.

7.04
The Plan Administrator may require a Participant to complete and file such forms as are provided for herein and all other forms prescribed by the Plan Administrator, and to furnish all pertinent information requested by the Committee.  The Plan Administrator shall be entitled to rely upon all such information, including the Participant’s current mailing address.

7.05
The Plan Administrator shall keep all necessary records.  The Plan Administrator shall make available to each Participant such of his records under the Plan as pertain to him, for examination at reasonable times during normal business hours.

ARTICLE VI. 
Claims Procedure

8.01
A Participant shall make a claim for benefits by submitting a claim for reimbursement of Covered Charges in accordance with Section 4.03.

(a)
Benefit Denials:  The Plan Administrator is responsible for evaluating all claims for reimbursement under the Plan.

The Plan Administrator will decide a Participant’s claim within a reasonable time not longer than 30 calendar days after it is received.  This time period may be extended for an additional 15 calendar days for matters beyond the control of the Plan Administrator, including in cases where a claim is incomplete.  The Participant will receive written notice of any extension, including the reasons for the extension and information on the date by which a decision by the Plan Administrator is expected to be made.  The Participant will be given 45 calendar days in which to complete an incomplete claim.  The Plan Administrator may secure independent Medical or other advice and require such other evidence as it deems necessary to decide the claim.

If the Plan Administrator denies the claim, in whole or in part, the Participant will be furnished with a written notice of adverse benefit determination setting forth:

1. the specific reason or reasons for the denial;

2. reference to the specific Plan provision on which the denial is issued;

3. a description of any additional material or information necessary for the Participant to complete his claim and an explanation of why such material or information is necessary, and

4. appropriate information as to the steps to be taken if the Participant wishes to appeal the Plan Administrator’s determination, including the Participant’s right to submit written comments and have them considered, his right to review (on request and at no charge) relevant documents and other information, and his right to file suit under ERISA with respect to any adverse determination after appeal of his claim.

(b)
Appealing Denied Claims:  If the Participant’s claim is denied in whole or in part, he may appeal to the Committee for a review of the denied claim.  The appeal must be made in writing within 180 calendar days of the Plan Administrator’s initial notice of adverse benefit determination, or else the Participant will lose the right to appeal the denial.  If the Participant does not appeal on time, he will also lose his right to file suit in court, as he will have failed to exhaust his internal administrative appeal rights, which is generally a prerequisite to bringing suit.

A Participant’s written appeal should state the reasons that he feels his claim should not have been denied.  It should include any additional facts and/or documents that the Participant feels support his claim.  The Participant may also ask additional questions and make written comments, and may review (on request and at no charge) documents and other information relevant to his appeal.  The Committee will review all written comment the Participant submits with his appeal.


(c)
Review of Appeal:  The Committee will review and decide the Participant’s appeal within a reasonable time not longer than 60 calendar days after it is submitted and will notify the Participant of its decision in writing.  The Committee may secure independent Medical or other advice (at the Plan’s expense) and require such other evidence as it deems necessary to decide the appeal, except that any Medical expert consulted in connection with the appeal will be different from any expert consulted in connection with the initial claim.  (The identity of a Medical expert consulted in connection with the Participant’s appeal will be provided.)  If the decision on appeal affirms the initial denial of the Participant’s claim, the Participant will be furnished with a notice of adverse benefit determination on review setting forth:


1.
The specific reason(s) for the denial,


2.
The specific Plan provision(s) on which the decision is based,


3.
A statement of the Participant’s right to review (on request and at no charge) relevant documents and other information,


4.
If the Committee relied on an “internal rule, guideline, protocol, or other similar criterion” in making the decision, a description of the specific rule, guideline, protocol, or other similar criterion or a statement that such a rule, guideline, protocol, or other similar criterion was relied on and that a copy of such rule, guideline, protocol, or other criterion will be provided free of charge to the Participant upon request, and


5.
A statement of the Participant’s right to bring suit under ERISA § 502(a).

Continuation of Coverage after Termination-COBRA Rights

9.01
To the extent required by Section 4980B of the Code and Sections 601 through 607 of ERISA, Participants and their eligible dependents shall be entitled to continued participation in this Plan by contributing monthly (from their personal assets previously subject to taxation) 102% of the amount of the applicable premiums during the period that such individual is entitled to elect continuation coverage.

ARTICLE VII. 
Miscellaneous

10.01
The Trustees of the Plumbers and Pipefitters Local 344 Health and Welfare Plan may amend, modify, change or terminate this Plan or any benefit of this Plan at any time.

10.02
This Plan is not intended to qualify as a trust or other arrangement within the meaning of Sections 401(a) and 501(a) of the Code, and, as a result, any contributions or other funds set aside for purposes of this Plan may be subject to the creditors of the  Plumbers and Pipefitters Local 344 Health and Welfare Plan.

10.03
The records of the Plan shall be kept on a calendar year basis ending December 31.

10.04
This Plan shall not be deemed to constitute a contract between the Plan Sponsor and any Participant or to be a consideration or an inducement for the employment of any Participant or Employee.  Nothing contained in this Plan shall be deemed to give any Participant or Employee the right to be retained in the service of the Plan Sponsor or to interfere with the right of the Plan to discharge any Participant or Employee at any time regardless of the effect which such discharge shall have upon him as a Participant of this Plan.

10.05
This Plan shall be construed and enforced according to the laws of the State of Oklahoma, other than its laws respecting choice of law, to the extent not preempted by any federal law.
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