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Article IV — Benefits

§ 20A-401 Claims for Reimbursement.

Subject to the procedures and limitations set forth in this Article IV and in Article V, a
person who is a Participant in any given Plan Year shall be entitled to receive reimbursement of
Qualifying Medical Care Expenses which are incurred during that Plan Year and submitted to the
Plan for reimbursement during that Plan Year or within three (3) months after the close of that
Plan Year. An expense is incurred on the date services are rendered, regardless of when the ser-
vices are billed or paid.
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§ 20A-402 Application for Reimbursement.

(a) Application Form. All applications for reimbursement of Qualifying Medical Care
Expenses under this Plan shall be filed with the Administrator on such forms as the Adminis-
trator may require. Each application shall include, with respect to each expense for which
reimbursement is requested:

(1) the amount and nature of the expense;

(2) the name and address of the person, organization, or entity to which the expense
was paid;

(3) the date(s) on which the services covered by the expense were provided;

(4) the name of the person for whom the expense was incurred, together with an
identification of that person as the Participant or a Covered Family Member;

(5) the amount recovered or expected to be recovered with respect to the expense
under any insurance arrangement or other plan;

(6) a statement that the expense (or the portion thereof for which reimbursement is
sought under this Plan) has not been reimbursed and is not reimbursable under any insurance or
other health plan coverage (other than this Plan); and

(7) such other information as the Administrator may, from time to time, require.

(b) Required Documentation. All applications for reimbursement of Qualifying Medi-
cal Care Expenses under this Plan shall be accompanied by the following documents for each
expense for which reimbursement is requested:

(1) a written statement from an independent third party, stating that the expense has
been incurred and the amount of the expense (such as an explanation of benefits or a provider’s
invoice); and

(2) such other bills, invoices, receipts, cancelled checks, or other statements or docu-
ments which the Administrator may request to prove that a Qualifying Medical Care Expense has
been incurred.

(c) Time of Application.

(1) Earliest Submission of Reimbursement Applications. An application for
reimbursement of Qualifying Medical Care Expenses under this Plan may not be filed until after
all services covered by the application have been rendered, and until after the Qualifying
Medical Care Expenses have first been submitted to and adjudicated by the claims administrator
of the Primary Health Plan.

(2) Latest Submission of Reimbursement Applications. All applications for
reimbursement of Qualifying Medical Care Expenses for services rendered during any given
Plan Year shall be submitted no later than three (3) calendar months after the end of the Plan
Year.
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§ 20A-403 Time of Reimbursement.

Reimbursements under this Plan shall be made at such time and in such manner as the
Administrator may prescribe. The Administrator need not make any particular reimbursement
until an administratively reasonable period after a Participant submits an appropriate application
and documentation under § 20A-402. Payments shall not require final approval by Borough
Council, and shall not be delayed based on the meeting schedule of Borough Council.

§ 20A-404 Limitation Based on Amount in Participant’s HRA Account.

No reimbursement under this Article IV of Qualifying Medical Care Expenses incurred
during a Plan Year shall at any time exceed the balance of the Participant’s HRA Account for the
Plan Year at the time of the reimbursement.

§ 20A-405 HRA Deductibles.

(a) Individual Deductible. Notwithstanding anything to the contrary contained in this
Plan (except as provided in this Section), this Plan shall only provide reimbursements for the
Qualifying Medical Care Expenses incurred in a Plan Year for medical care for any given
Participant or Covered Family Member which are in excess of the HRA Deductible (Individual)
for that Plan Year.

(b) Family Deductible. Notwithstanding subsection (a), if the total Qualifying Medical
Care Expenses incurred in a Plan Year for medical care for a Participant and all the Participant’s
Covered Family Members exceeds the HRA Deductible (Family) for that Plan Year, the excess
amount shall be reimbursable by this Plan (subject to the procedures and limitations of this
Chapter other than subsection (a)).

§ 20A-406 Death of a Participant.

In the event of the Participant’s death, the Participant’s surviving Spouse (or, if none, the
Participant’s personal representative) may apply on the Participant’s behalf for reimbursements
permitted under this Article IV.

§ 20A-407 Responsibility for Payment.

It is the Participant’s (and/or Covered Family Member’s) responsibility to pay for all
Qualifying Medical Care Expenses. Any payments under this Plan made directly to a Participant
or the Participant’s representative for Qualifying Medical Care Expenses shall completely
discharge all liability of this Plan, the Administrator, and the Employer with respect to such
expenses.
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§ 20A-408 Overpayments.

If, for any reason, any benefit under this Plan is erroneously paid or exceeds the amount
payable on account of a Participant’s Qualifying Medical Care Expenses, the Participant shall be
responsible for refunding the overpayment to the Plan. The refund shall be in the form of a
lump-sum payment, a reduction of the amount of future benefits otherwise payable under the
Plan, a deduction from compensation otherwise payable by the Employer to the Participant, or
any other method which the Administrator, in its discretion, may require.

§ 20A-409 Fraudulent Claims.

If any person is found to have falsified any document in support of a claim for benefits or
coverage under this Plan, the Employer may, without anyone’s consent, terminate that person’s
coverage under this Plan without any right to future reinstatement, and the Administrator may
refuse to honor any claims by such person under this Plan..
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describe the required information, and the claimant shall be afforded at least 45 days from receipt
of the notice within which to provide the specified information. In that event, the time period for
processing the claim shall not begin to run again until the information is received from the
claimant or his/her authorized representative.) Any notice of denial shall contain, in a manner
calculated to be understood by the claimant—

(a) the reason for the denial, including the denial code and its corresponding meaning, as
well as a description of the Plan’s standard, if any, that was used in denying the claim;

(b) specific references to the Plan provisions on which the denial is based;

(¢) a description of any additional information needed to perfect the claim and an
explanation of why such information is necessary;

(d) an explanation of the Plan’s claim procedure, including the opportunity for appeal
and review, applicable time limits, and how to initiate an appeal and review under the following
provisions of this Article;

(e) in the event an internal rule, guideline, protocol, or similar criterion was relied upon
in making the determination, a copy of such rule or guideline, etc. shall be attached;

(f) if the determination was based on a medical necessity, experimental, or a similar
exclusion or limit, an explanation of the scientific or clinical judgment for the determination
applying the terms of the Plan to the claimant’s medical circumstances shall be attached;

(g) a statement indicating that the claimant shall be provided, upon request and free of
charge, with reasonable access to, and copies of, all documents, records, and other information
relevant to the claimant’s claim for benefits;

(h) information sufficient to identify the claim involved (including the date of service, the
health care provider, and the claim amount, if applicable);

(i) a statement that, upon request and free of charge, the diagnosis code and its
corresponding meaning, and the treatment code and its corresponding meaning will be provided;
and

(j) contact information for the office of health insurance consumer assistance or
ombudsman.

If such notification is not given within the above 30 day (or shorter) period, the claimant may
consider the claim denied as of the last day of such period.

§ 20A-503 Internal Appeal of Denial.

(a) Petition. A claimant or his/her authorized representative may petition the Adminis-
trator in writing for an internal appeal of the denial of any claim within 180 days after the receipt
of a notice of denial under § 20A-502, or at any time after the claimant may consider his claim
denied under § 20A-502 and before the claimant receives a formal notice from the Administrator
under § 20A-502. A claimant should submit written comments, documents, records, and all other
information relating to the claim for benefits. A claimant may request reasonable access to and
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copies of all documents, records, and other information relevant to the claim, which shall be
provided to the claimant free of charge. The appeal before the Administrator will take into
account all comments, documents, records and other information that is submitted, regardless of
whether such information was submitted and considered in the initial determination of the claim.
The claimant will also be provided an internal appeal that does not afford deference to the initial
adverse determination, and which is conducted by someone who is neither the individual who
made the initial determination, nor the subordinate of such individual. If any new or additional
information is considered, relied upon, or generated by or at the direction of the Plan or the
Administrator in connection with the internal appeal, such evidence must be provided, free of
charge, to the claimant as soon as possible and sufficiently in advance of the date by which the
notice of final internal appeal determination is required to give the claimant a reasonable
opportunity to respond prior to that date.

(b) Medical Judgment. If the internal appeal before the Administrator involves a
determination based in whole or in part on a medical judgment (including determinations with
regard to whether a particular treatment or other item is experimental, investigational, or not
medically necessary or appropriate), a health care professional with the appropriate training and
experience in the field of medicine at issue in the review will be appointed. The health care
professional consulted will be an individual who is neither an individual who was consulted in
connection with the initial determination that is the subject of the appeal, nor the subordinate of
any such individual. Upon request, the claimant will be provided with the identification of any
medical or vocational experts whose advice was sought in connection with the appeal.

(¢) Final Decision by Administrator. If the Administrator still denies the claim follow-
ing an appeal under subsection (a), the Administrator shall so notify the claimant in writing in
accordance with the same procedures set forth in § 20A-502 for the initial determination of the
Administrator (except that the 30 day period for making a decision shall not be extended). In
addition, the denial shall include the following statement: “You and your plan may have other
voluntary alternative dispute resolution options, such as mediation. One way to find out what
may be available is to contact your local U.S. Department of Labor Office and your State
insurance regulatory agency.”

(d) New or Additional Rationale. Notwithstanding subsection (c), if a claim denial
under subsection (c¢) is based on a new or additional rationale from that stated in the initial
determination under § 20A-502, the claimant must be provided, free of charge, with the rationale;
and the rationale must be provided as soon as possible and sufficiently in advance of the date on
which the notice of final internal appeal determination is required to give the claimant a
reasonable opportunity to respond prior to that date.

(e) Avoiding Conflicts of Interest. In addition to the other requirements of this Section,
the Plan and the Administrator must ensure that all claims and appeals are adjudicated in a
manner designed to ensure the independence and impartiality of the persons involved in making
the decision. Accordingly, decisions regarding hiring, compensation, termination, promotion, or
other similar matters with respect to any individual (such as a claims adjuster or medical expert)
must not be made based upon the likelihood that the individual will support the denial of bene-
fits.
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§ 20A-504 External Review.

(a) State Procedure. If this Plan is subject to a Pennsylvania external review procedure
that applies to and is binding on this Plan, which includes at a minimum the consumer
protections in the NAIC Uniform Model Act (within the meaning of 45 CFR § 147.136), then
this Plan must comply with the applicable Pennsylvania external review process and is not
required to comply with the Federal external review process under subsection (b).

(b) Federal Procedure. If this Plan is not subject to a Pennsylvania external review
procedure under subsection (a), then it must provide an effective Federal external review process
under 45 CFR § 147.136(d) (except with respect to a denial, reduction, termination, or failure to
provide payment for a benefit based on a determination that a person fails to meet the
requirements for eligibility under the terms of the Plan). Until further information is provided by
the regulatory agencies, a Federal external review must be filed by the claimant or his/her
authorized representative with the external reviewer within four (4) months of the date the
claimant was served with the decision under § 20A-503, or the claimant shall lose the right to an
external review and appeal. The Plan must complete a preliminary review within five (5)
business days upon receipt of the external review request to determine if the claimant was
covered under the Plan, the claimant provided all of the necessary information to process the
external review, and that the claimant has exhausted the internal appeals process. The Plan must
provide the claimant written notice of its preliminary review determination within one (1)
business day after completing its review. If the request is complete, but not eligible for external
review, the notice must state the reasons for the ineligibility and provide EBSA contact
information. If the request is incomplete, the notice must describe the information or materials
needed to complete the request. The Plan will permit the claimant to perfect the external review
request within the four (4) month period or, if later, 48 hours after receipt of the notice. The Plan
must assign an accredited Independent Review Organization (IRO) to perform the external
review. The external reviewer must notify the claimant and the Plan Administrator of its
decision within 45 days after its receipt of the request for external review. The external
reviewer’s decision is binding on the parties unless other State or Federal law remedies are
available. The Plan must provide any benefits (including making payment on the claim) pursuant
to the final external review decision without delay, regardless of whether the Plan intends to seek
judicial review of the external review decision and unless or until there is a judicial decision
otherwise. Notwithstanding anything to the contrary in this subsection (b), until further
requirements by the regulatory agencies, this Plan shall comply with the U.S. Department of
Labor’s private accredited independent review organization (IRO) process described in EBSA
Technical Release 2010-01, dated August 23, 2010, as modified, under U.S. Department of
Health and Human Services Technical Guidance issued July 22, 2011. The Administrator, on
behalf of the Plan, shall contract with at least three IROs and must rotate assignments among the
IROs.

§ 20A-505 Adverse Benefit Determination.

The provisions of this Article V with respect to the denial, appeal, and review of a claim
shall also apply to all other adverse benefit determinations as defined in 29 CFR § 2560.503-1, as
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well as any rescission of coverage, as described in 45 CFR § 147.128, whether or not, in
connection with the rescission, there is an adverse effect on any particular benefit at that time.

Article VI — Administration

§ 20A-601 In General.

The Plan Administrator of this Plan shall be Equinox Agency, 1275 Glenlivet Drive, Suite
340, Allentown, Pennsylvania, or such successor as shall be appointed by the Borough Council
of the Borough of Alburtis. The Employer shall make payments of benefits approved by the
Administrator.

§ 20A-602 Powers and Duties.

(a) In General. The Administrator shall administer the Plan in accordance with its
terms, and shall have all powers necessary to carry out the provisions of the Plan. The
Administrator shall have absolute and exclusive discretion to decide all issues arising in the
administration, interpretation, and application of the Plan (including, but not limited to, the
power to supply omissions, correct defects, and resolve inconsistencies and ambiguities). The
Administrator may from time to time set forth rules of interpretation and administration, subject
to modification as appropriate in the light of experience. Decisions and rules established by the
Administrator shall be conclusive and binding on all persons. The Administrator shall act with-
out discrimination among persons similarly situated at any given time, although it may change its
policies from time to time, and shall always act in the exclusive interest of Plan Participants and
Covered Family Members.

(b) Delegation. The Administrator may delegate to any person or group of persons its
authority to perform any act under this Plan, including those matters involving the exercise of
discretion, provided that such delegation shall be in writing and subject to revocation at any time
at the Administrator's discretion.

(c) Employment of Professionals and Others. The Administrator may appoint such
accountants, counsel, specialists, consultants, and other persons as it may deem necessary or
desirable in connection with the administration of this Plan, including persons who may also be
engaged by the Employer. The Administrator shall be entitled to rely exclusively upon, and shall
be fully protected in any action taken in good faith by it in relying upon, any opinions or reports
which shall be furnished to it by any such accountant, counsel, specialist, or other consultant.

(d) Records. The Administrator shall keep a record of all its proceedings and acts, and
shall keep all such books of account, records, and other data as may be necessary for the proper
administration of the Plan in accordance with applicable law.
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(e) Reports, Documents, and Communications. The Administrator shall prepare and
file all reports and documents required to be filed with a governmental agency, shall prepare and
provide or make available all reports and documents required to be provided or made available to
Participants or persons with an interest under the Plan, and shall communicate with employees
and other persons with respect to all matters relating to the Plan, including rights and benefits
under this Plan.

§ 20A-603 Indemnification.

The Employer hereby agrees to indemnify any officer, director, or employee of the Em-
ployer for any expenses, penalties, damages, or other pecuniary losses (including attorneys’ fees
and amounts paid in settlement of any claims approved by the Employer) which such person may
suffer as a result of the good faith exercise of his responsibilities, obligations, or duties in
connection with the Plan or fiduciary activities actually performed in connection with the Plan,
but only to the extent permitted by law and fiduciary liability insurance or bond is not available
to cover the payment of such item.

§ 20A-604 Benefits Solely From General Assets.

Except as may otherwise be required by law —

(a) nothing herein will be construed to require the Employer or the Administrator to
maintain any fund or segregate any amount for the benefit of any Participant or Covered Family
Member; and

(b) no Participant or other person shall have any claim against, right to, or security or
other interest in, any fund, account, or asset of the Employer for which any payment under the
Plan may be made.

§ 20A-605 Spendthrift Provisions.

Benefits payable under this Plan shall not be subject in any manner to anticipation,
alienation, sale, transfer, assignment, pledge, encumbrance, charge, garnishment, execution, or
levy of any kind, either voluntary or involuntary, including any such liability which is for
alimony or other payments for support of a spouse, former spouse, or any other relative or
dependent of the Participant before actually being received by the Participant or his represen-
tative or beneficiary under the terms of this Plan. Any attempt to anticipate, alienate, transfer,
assign, pledge, encumber, change, or otherwise dispose of any right to benefits payable under
this Plan shall be void. The Administrator and the Employer shall not be liable for or subject to,
in any manner, the debts, contracts, liabilities, engagements or torts of any person entitled to
benefits under this Plan.



20A-22 EMPLOYMENT POLICIES, COMPENSATION & BENEFITS Pt. 11

§ 20A-606 Facility of Payment.

Whenever the Employer determines that a person entitled to receive any payment of a
benefit or installment is under a legal disability or is incapacitated in any way so as to be unable
to manage his financial affairs, the Employer may make payments to such person, to his legal
representative, to a relative, or to a friend of such person for his benefit. Any payment of a
benefit or installment in accordance with the provisions of this Section shall be a complete
discharge from any liability for the making of such payment under the provisions of the Plan.

Article VII — Amendment and Termination

§ 20A-701 Amendment of Plan.

The Employer reserves the right to amend this Plan to any extent and in any manner that it
may deem advisable at any time by ordinance of the Sponsor, so long as it does not interfere with
benefits which have accrued with respect to Qualifying Medical Care Expenses incurred prior to
the later of the ordinance’s adoption date or effective date.

§ 20A-702 Termination of Plan.

Although the Employer has established this Plan with the bona fide intention and
expectation to continue this Plan indefinitely, the Employer will have no obligation whatsoever
to maintain the Plan for any given length of time, and the Employer reserves the right to
terminate this Plan at any time by ordinance of the Sponsor, without liability. Following ter-
mination of the Plan, the Plan will continue to reimburse Qualifying Medical Care Expenses
incurred prior to the date of termination in accordance with the provisions of this Chapter as in
effect immediately before the Plan’s termination.

Article VIII — Tax Implications

§ 20A-801 No Guarantee of Tax Consequences.

Neither the Administrator nor the Employer makes any commitment or guarantee that any
amounts paid to or for the benefit of a Participant under this Plan will be excludable from the
Participant’s gross income for federal or state income tax purposes, or that any other federal or
state tax treatment will apply to or be available to any Participant. It shall be the obligation of
each Participant to determine whether each payment under this Plan is excludable from his gross
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income for federal and state income tax purposes, and to notify the Employer if he has reason to
believe that any such payment is not so excludable.

§ 20A-802 Indemnification of Employer by Participants.

If any Participant receives one or more payments or reimbursements under this Plan that
are not for Qualifying Medical Care Expenses or are not excludable from federal, state, or local
income or Social Security taxes, and such taxes were not withheld from such payments or
reimbursements, the Participant shall indemnify and reimburse the Employer for any liability it
may incur for failure to withhold such taxes from such payments or reimbursements, and shall
indemnify and reimburse the Plan for any payments made which were not for Qualifying
Medical Care Expenses.

Article IX — HIPAA Privacy and Security Practices

§ 20A-901 In General.

This Plan, the Administrator, and the Employer shall comply in all respects with the
applicable requirements of HIPAA, including the administrative simplification provisions as set
forth in 45 CFR Part 160 and Part 162, the provisions that govern the privacy of Protected Health
Information as set forth in 45 CFR Part 160 and Part 164, Subparts A and E, the provisions that
govern notification in the case of breach of unsecured Protected Health Information as set forth
in 45 CFR Part 160 and Part 164, Subparts A and D, and the provisions that govern the security
of Protected Health Information as set forth in 45 CFR Part 160 and Part 164, Subparts A and C.
All of these provisions are incorporated into this Article by reference as if set forth in full. The
HIPAA privacy and security official of the Employer is the Borough Manager.

§ 20A-902 Definitions.

For purposes of this Article IX, the terms defined in this Section shall have the meanings
indicated herein, whether with or without initial capital letters, unless the context in which they
are used clearly indicates a different meaning:

(a) Covered Individual. The term “Covered Individual” shall mean a Participant or
Covered Family Member.

(b) Electronic Protected Health Information. The term “Electronic Protected Health
Information™ shall have the same meaning as described in 42 CFR § 160.103, and generally
includes Protected Health Information that is transmitted by electronic media or maintained in
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electronic media. Unless otherwise specifically noted, Electronic Protected Health Information
shall not include enrollment/disenrollment information and Summary Health Information.

(c) HIPAA. The term “HIPAA” means the Health Insurance Portability and Account-
ability Act of 1996, as amended, and the regulations promulgated thereunder from time to time.

(d) Protected Health Information. The term “Protected Health Information” shall have
the same meaning as described in 45 CFR § 160.103, and generally includes individually identi-
fiable health information held by, or on behalf of, the Plan.

(e) Summary Health Information. The term “Summary Health Information” means
information (1) that summarizes the claims history, claims expenses, or type of claims experi-
enced by individuals for whom a plan sponsor ha provided health benefits under a health plan;
and (2) from which the information described at 42 CFR § 164.514(b)(2)(i) has been deleted,
except that the geographic information described in 42 CFR § 164.514(b)(2)(i)(B) need only be
aggregated to the level of a five-digit ZIP code.

(f) Other Terms. Other terms used in this Article which are not defined in this Chapter
but which have a definite meaning under HIPAA shall have the same meaning as when used in
HIPAA, unless the context in which they are used clearly indicates a different meaning.

§ 20A-903 Employer’s Certification of Compliance.

The Employer hereby certifies to the Plan and the Administrator that the Plan document
(this Chapter 20A) incorporates the provisions of 45 CFR § 164.504(f)(2)(ii), and the Employer
hereby agrees to the conditions of disclosure set forth in this Article.

§ 20A-904 Permitted Disclosures to the Employer for Plan Administration
Purposes.

(a) In General. Unless otherwise permitted by law, the Plan may disclose a Covered
Individual’s Protected Health Information to the Employer if the Employer will use or disclose
such Protected Health Information only for Plan Administration Purposes.

(b) Plan Administration Purposes. For purposes of this Section, the term “Plan Admin-
istration Purposes” means administrative functions performed by the Employer on behalf of the
Plan, such as making payment of claims as certified to the Employer by the Plan Administrator,
payment of administrative fees, quality assurance, auditing, monitoring, and investigation of
fraud, abuse, or unlawful acts related to the Plan, and reporting, disclosure, and other obligations
that are required by law or specifically authorized by HIPAA or other applicable law, and
contemplated by the notice of privacy practices distributed by the Plan in accordance with 45
CFR § 164.520. Plan Administrative Purposes do not include functions performed by the
Employer in connection with any other benefit or benefit plan of the Employer, and they do not
include any employment-related functions. Any disclosure to and use by the Employer of a
Covered Individual’s Protected Health Information will be subject to and consistent with the
provisions of this Article (including but not limited to § 20A-905) and the specifications and
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requirements of the applicable portions of the HIPAA implementing regulations at 45 CFR Parts
160 through 164.

§ 20A-905 Restrictions on the Employer’s Use and Disclosure of Protected
Health Information.

(a) Employer will neither use nor further disclose a Covered Individual’s Protected
Health Information, except as permitted or required by this Chapter or as required by law.

(b) Employer will ensure that any agent, including any subcontractor, to which it
provides a Covered Individual’s Protected Health Information received from the Plan, agrees to
the same restrictions, conditions, and security measures of this Chapter that apply to Employer
with respect to the Protected Health Information.

(c) Employer will not use or disclose a Covered Individual’s Protected Health Informa-
tion for employment-related actions or decisions, or in connection with any other benefit or
employee benefit plan of Employer.

(d) Employer will report to the Plan and the Plan Administrator any use or disclosure of a
Covered Individual’s Protected Health Information that is inconsistent with the uses and disclo-
sures allowed under this Chapter of which the Employer becomes aware.

(e) Employer will make Protected Health Information available to the Plan and the Plan
Administrator or to the Covered Individual who is the subject of the information in accordance
with 45 CFR § 164.524.

(f) Employer will make a Covered Individual’s Protected Health Information available
for amendment, and will on notice amend a Covered Individual’s Protected Health Information,
in accordance with 45 CFR § 164.526.

(g) Employer will track disclosures it may make of a Covered Individual’s Protected
Health Information that are accountable under 45 CFR § 164.528 so that it can make available
the information required for the Plan to provide an accounting of disclosures in accordance with
45 CFR § 164.528, and will make available such information.

(h) Employer will make its internal practices, books, and records relating to its use and
disclosure of a Covered Individual’s Protected Health Information received from the Plan
available to the Plan, the Administrator, and the U.S. Department of Health and Human Services
to determine compliance with the HIPAA Privacy Rule at 45 CFR Part 164, Subpart E.

(i) Employer will, if feasible, return or destroy all Protected Health Information of a
Covered Individual, in whatever form or medium, received from the Plan, including all copies
thereof and all data, compilations, or other works derived therefrom that allow identification of
any Covered Individual who is the subject of the Protected Health Information, when the
Covered Individual’s Protected Health Information is no longer needed for the plan administra-
tion functions for which the disclosure was made. If it is not feasible to return or destroy all such
Protected Health Information, Employer will limit the use or disclosure of any Covered Indivi-
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dual’s Protected Health Information that cannot feasibly be returned or destroyed to those pur-
poses that make the return or destruction of the information infeasible.

(j) Employer will ensure that the adequate separation between the Plan and the Employer
(i.e., the “firewall”) required in § 20A-907 and 45 CFR § 504(f)(2)(iii), is satisfied.

§ 20A-906 Other Disclosures to the Employer.

Nothing in this Article shall prohibit or in any way limit the Plan from disclosing a Cov-
ered Individual’s Protected Health Information to the Employer where HIPAA permits such
disclosure in the absence of the requirements of §§ 20A-904 and 20A-905, including, to the
extent permitted by HIPAA, the disclosure of Protected Health Information:

(a) that is Summary Health Information, upon the request of the Employer for the pur-
pose of modifying, amending, or terminating this Plan;

(b) on whether an individual is participating in the Plan; or

(¢) pursuant to and in accordance with a valid individual authorization under the HIPAA
Privacy Rule.

§ 20A-907 Adequate Separation Between the Employer and the Plan.

(a) Employees of the Employer to be Given Access to Information. Only the Borough
Manager and the Borough Treasurer may be given access to a Covered Individual’s Protected
Health Information received by the Employer from the Plan or a business associate servicing the
Plan, except that members of Borough Council may be given access to the information described
in § 20A-906(a) or (b).

(b) Purposes of Use. The persons identified in subsection (a) will have access to a
Covered Individual’s Protected Health Information only to perform the plan administration func-
tions specified in § 20A-904 that Employer provides for the Plan, or in accordance with permit-
ted disclosures made under § 20A-906.

(c¢) Disciplinary Action. The persons identified in subsection (a) will be subject to
disciplinary action and sanctions pursuant to the Employer’s employee discipline and termi-
nation procedures, for any use or disclosure of a Covered Individual’s Protected Health Informa-
tion in breach of or violation of or noncompliance with the provisions of this Article. Such
disciplinary action may include one or more of the following to the extent not inconsistent with
other applicable disciplinary policies: written or oral warning or reprimand, required additional
training and education, limitations on or revocation of access to Protected Health Information,
diminution of duties, suspension, probation, disqualification for bonus or other pay or promotion,
demotion in pay or status, referral for criminal prosecution, a requirement to reimburse the Plan
or Employer for damages, removal from position, or discharge.
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§ 20A-908 Investigation of Incidents of Noncompliance.

If the Employer becomes aware of any issues relating to noncompliance with the require-
ments of this Article, the Employer shall undertake an investigation to determine the extent, if
any, of such noncompliance; the individuals, policies, practices, or procedures responsible for the
noncompliance; and, to the extent feasible, appropriate means for curing or mitigating the effects
of noncompliance and preventing such noncompliance in the future.

§ 20A-909 Security Measures for Electronic Protected Health Information.

The Borough Manager will implement administrative, physical, and technical safeguards
that reasonably and appropriately protect the confidentiality, integrity, and availability of Elec-
tronic Protected Health Information that the Employer creates, receives, maintains, or transmits
on behalf of the Plan.

§ 20A-910 Notification of Security Incidents.

The Employer will report to the Plan and the Administrator any attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information, or interference
with system operations in the Employer’s information systems, of which the Employer becomes
aware.

Article X — Miscellaneous

§ 20A-1001 Acquittance.

This Plan is purely voluntary on the part of the Employer. Except as provided in this
Chapter, neither the establishment of the Plan, any modification thereof, nor the payment of any
benefits under the Plan shall be construed as giving to any Participant or any other person any
legal or equitable right against the Employer, any officer or employee of the Employer, or the
Administrator.

§ 20A-1002 Limitation of Liability.

Each person who becomes a Participant under this Plan expressly agrees and understands
that neither the Employer, the Administrator, nor any of their officers and agents shall be subject
in any way to any suit or litigation, or to any personal liability for any reason whatsoever in con-
nection with this Plan or its operation, except for their willful neglect or fraud.
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§ 20A-1003 Employment Rights.

Nothing contained in this Plan shall be construed or interpreted as giving any employee of
the Employer the right to be retained in the service of any Employer or shall affect or impair any
terms of employment with any Employer, the right of any Employer to control its employees,
and the right of any Employer to terminate the service of any employee at any time, subject to
applicable provisions of law and applicable collective bargaining agreements.

§ 20A-1004 Information to be Furnished.

Participants shall provide the Employer and the Administrator with such information and
evidence, and shall sign such documents, as may reasonably be requested from time to time for
the purpose of administering the Plan.

§ 20A-1005 Delegation of Authority by Employer.

Whenever any Employer is permitted or required to do or perform any act, matter, or thing
under this Plan, it shall be done or performed by any officer duly authorized to perform same by
the Employer.

§ 20A-1006 Interpretation.

This Plan is designed to satisfy the requirements for a health reimbursement arrangement
under IRS Notices 2002-45 and 2013-54, and an accident or health plan within the meaning of
Code §§ 105(e) and 106, as they may be amended from time to time, in order to qualify for
exclusion from gross income for federal income tax purposes under Code § 105(b). Unless a
contrary intent shall appear herein, all terms used in this Plan shall be interpreted in the same
manner as corresponding terms are used in those provisions and the regulations, rulings, and
interpretations issued thereunder.

§ 20A-1007 Construction.

This Plan shall be construed and administered according to the laws of the United States of
America and the Commonwealth of Pennsylvania.

§ 20A-1008 Gender and Number.

Whenever any words are used in this Plan in the masculine gender, they shall be construed
as though they were also used in the feminine gender in all appropriate cases. Whenever any
words are used in either the singular or plural form, they shall be construed as though they were
also used in the other form in all appropriate cases.
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§ 20A-1009 Headings.

Article, section, subsection, paragraph, subparagraph, clause, subclause, and other head-
ings are included in this Chapter for convenience only and shall not be taken into account in
construing the provisions of this Chapter.

§ 20A-1010 Severability.

Any provision of this Chapter which is prohibited or unenforceable in any jurisdiction
shall, as to such jurisdiction, be ineffective to the extent of such prohibition or unenforceability
without invalidating or rendering unenforceable the remaining provisions of this Chapter, and
any such prohibition or unenforceability in any jurisdiction shall not invalidate or render unen-
forceable such provision in any other jurisdiction. To the extent permitted by applicable law, the
Employer hereby waives any provision of law which renders any provision of this Chapter
prohibited or unenforceable in any respect.

§ 20A-1011 USERRA and Other Statutes.

Notwithstanding anything to the contrary in this Chapter, contributions, benefits, and
service credit with respect to qualified military service shall be provided in accordance with the
Uniformed Services Employment and Reemployment Rights Act and the regulations thereunder,
and contributions and benefits shall also be provided in accordance with the applicable require-
ments of any other federal or Pennsylvania law or regulation.

Appendix

9 20A-A Source Ordinances.

Ordinance 524 12-29-2014
Ordinance 525 01-14-2015
Ordinance 526 01-28-2015
Ordinance 543 12-27-2017

Ordinance 547 07-25-2018



