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Article V — Claims Procedure 

§ 20-501 Filing a Claim.    

A Participant or his representative shall make a claim for benefits under this Plan by filing 
a written request with the Administrator in accordance with the provisions of § 20-402. 

[Ord. 454 01-10-2007]  

§ 20-502 Notice of Denial.    

If the Administrator denies a request for benefits under § 20-402 or § 20-501 in whole or 
in part, it shall notify the claimant of the same in writing within 60 days of the date the request 
was filed with the Administrator.  Any notice of denial shall contain— 

(a) the reason for the denial; 

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

(c) a description of any additional information needed to perfect the claim and an ex-
planation of why such information is necessary; and 

(d) an explanation of the Plan’s claim procedure, including the opportunity for review 
under § 20-503. 

[Ord. 454 01-10-2007]  

§ 20-503 Review of Denial. 

(a) Petition.  A claimant may petition the Administrator in writing for a review of the 
denial of any claim within 60 days after the receipt of a notice of denial under § 20-502, or at any 
time after the claimant may consider his claim denied under § 20-502 and before the claimant 
receives a formal notice from the Administrator under § 20-502. 

(b) Rights.  With respect to any review under this Section, the claimant shall have the 
right— 

(1) to a hearing; 

(2) to representation; 

(3) to review pertinent documents;  

(4) to submit comments in writing within 60 days of the receipt of the notice of de-
nial under § 20-502; and 

(5) to all rights afforded under subsection (d). 
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(c) Decision.  The Administrator shall issue a written decision at the conclusion of a re-
view under this § 20-503 within 60 days following its receipt of a petition for such review under 
subsection (a).  Such decision shall give specific reasons for the decision and provide specific 
references to the plan provisions on which it is based.  If the decision is not made within such 
time period, the claim will be considered denied. 

(d) Compliance with Local Agency Law.  All reviews under this § 20-503 shall comply 
with the provisions of the Local Agency Law, 2 PA. CONS. STAT. § 551 et seq. 
[Ord. 454 01-10-2007]  

Article VI  —  Administration 

§ 20-601 In General. 

The Plan Administrator of this Plan shall be the Borough Council of the Borough of Al-
burtis. 

[Ord. 454 01-10-2007]  

§ 20-602 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, in-
terpretation, and application of the Plan.  The Administrator may from time to time set forth rules 
of interpretation and administration, subject to modification as appropriate in the light of experi-
ence.  Decisions and rules established by the Administrator shall be conclusive and binding on 
all persons.  The Administrator shall act without 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 their beneficiaries.  However, the Administrator’s 
authority under this Article VI shall not extend to any matter as to which the Administrator of the 
Cafeteria Plan is empowered to make determinations under the Cafeteria Plan. 

(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. 
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