FRESNO POLICE OFFICERS' ASSOCIATION
SUPPLEMENTAL BENEFITS PLAN
SUMMARY PLAN DESCRIPTION
Effective July 1, 2004
Amended July 1, 2009

Amended September 14, 2010

Revised April 1, 2011

To All Participants in the Supplemental Benefits Plan:

This Summary Plan Description ("SPD") is intended to provide you with information about the administration and benefits of the Supplemental Benefits Plan of the Fresno Police Officers Association (FPOA).  The SPD contains general information about the administration of the Plan as well as an outline of eligibility criteria, available benefits, exclusions and claims procedures.  It is a summary of the information contained in the Supplemental Benefits Plan Plan Document.  In the case of a conflict between the SPD and the Plan Document, it is the Plan Document which will control.

We recommend that you read this SPD carefully so that you will be fully informed as to the benefits, eligibility requirements and exclusions of the Plan.  If you have any questions which the SPD does not answer, or wish to clarify any information herein, please contact the Supplemental Benefit Plan Committee at 994 North Van Ness, Fresno, California 93728-3428.  Only the Supplemental Benefit Plan Committee may give you information concerning the Plan.  Statements by other persons including Association personnel are not authorized and will not be binding on the supplemental Benefit Plan Committee or the Plan.
As fellow police officers, the members of the Supplemental Benefit Plan Committee are gratified to offer these benefits to you.

Sincerely,

FRESNO POLICE OFFICERS'

ASSOCIATION SUPPLEMENTAL

BENEFIT PLAN COMMITTEE
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SUMMARY PLAN DESCRIPTION


FOR THE FRESNO POLICE OFFICERS' ASSOCIATION


SUPPLEMENTAL BENEFITS PLAN
LISTNUM 1 \l 1

TYPE OF PLAN

The purpose of the Plan is to provide medical benefits supplemental to those granted under the City of Fresno's Health Benefit Plan (including that portion of health care expenses not covered under the Fresno City Employees Health and Welfare Trust ("FCEHWT"), or under other plans for certain retired members not covered by the FCEHWT, as well as group life insurance, accidental death and dismemberment coverage.
LISTNUM 1 \l 1

PARTICIPATION

Any active or retired member of the Fresno Police Officers' Association ("FPOA"), regardless of rank, may participate in the Plan by making the required contribution in the form of the payment of membership dues.  Active members, including probationers, make bi-monthly contributions by payroll deduction, and pensioners make monthly contributions by payroll (pension) deduction.  If such contribution is not made within thirty (30) days of the due date, your participation in the Plan will terminate until such time as you are reinstated by the FPOA Board of Directors, and you have paid a fine of fifty dollars ($50).

If you have been suspended, are on leave without pay, or are appealing a termination, you may retain your participation in the Plan.  In these circumstances, FPOA will advance your membership dues, pursuant to written agreement whereby you agree to reimburse FPOA upon reinstatement, on a schedule not to exceed twelve (12) months.  The Business Manager will work with you to develop such a repayment schedule.  If, however, your termination is upheld, you will not be required to reimburse FPOA for dues advanced on your behalf.

If you receive an adverse ruling from the Civil Service Board or a Superior Court, all benefits will promptly cease.

Associate members are not eligible for participation in the Plan.

LISTNUM 1 \l 1

TERMINATION OF COVERAGE
Your coverage under this Plan will cease when you are no longer an active or retired member of FPOA, or when you fail or refuse to make a required contribution, or when the Plan terminates.

LISTNUM 1 \l 1

BENEFITS

LISTNUM 1 \l 2
Accidental Death and Dismemberment

LISTNUM 1 \l 3
Benefits
All active members and pensioners under age seventy (70) are entitled to accidental death and dismemberment insurance coverage.  This coverage is presently furnished through and insured by PORAC, but the FPOA may, in its sole discretion, select another insurance carrier to provide the benefit.  The particulars of this coverage are described in detail in the benefit pamphlet provided by the insurer.  This pamphlet may be obtained from the FPOA Business Manager, who can provide you with additional information.

LISTNUM 1 \l 3
Claims Procedure
LISTNUM 1 \l 4
Dismemberment

If you are injured, you should obtain a claim form from the FPOA or directly from PORAC.  Give the claim form to your attending physician for completion.  You must submit the completed claim form within fifteen (15) months of the dismemberment to the FPOA Supplemental Benefit Plan Office, located at 994 North Van Ness, Fresno, CA, 93728.  The Plan will forward the claim form to PORAC's administrative office, Myers-Stevens, Inc., which will process your claim in accordance with its claims procedures.  You should contact Myers-Stevens & Toohey, Inc. directly for questions regarding the status of pending claims.  Myers-Stevens, Inc. can be contacted at 26101 Marguerite Parkway, Mission Viejo, CA 92692, (949)348-0656 or (800) 827-4695.

LISTNUM 1 \l 4
Accidental Death
In the event of your accidental death, your surviving dependent must provide FPOA with a certified copy of the death certificate of the Participant within fifteen (15) months of the death.  If such dependent is also the beneficiary under the policy, FPOA must also be provided the Social Security number and date of birth of the beneficiary.  FPOA will forward the beneficiary information to PORAC's administrative office, Myers-Stevens & Toohey, Inc., which will process the claim in accordance with its claims procedures.  Myers-Stevens & Toohey, Inc. should be contacted directly with questions regarding the status of pending claims.  Myers-Stevens, Inc. can be contacted at 26101 Marguerite Parkway, Mission Viejo, CA 92692, (949)348-0656 or (800) 827-4695.

LISTNUM 1 \l 2
Group Life Insurance
LISTNUM 1 \l 3 \s 1
Benefits

All active members are entitled to group life insurance coverage.  This coverage is presently furnished through and insured by PORAC, but the FPOA may, in its sole discretion, select another insurance carrier to provide the benefit.  The particulars of this coverage are described in detail in the benefit pamphlet provided by the insurer.  This pamphlet may be obtained from the FPOA Business Manager, who can provide you with additional information.

LISTNUM 1 \l 3
Claims Procedure
To make a life insurance claim, the surviving dependent must provide FPOA with a certified copy of the death certificate of the Participant within fifteen (15) months of the death, along with the beneficiary's Social security number and date of birth.  The Plan will forward the beneficiary information and death certificate to PORAC's administrative office, Myers-Stevens& Toohey, Inc., for processing in accordance with its claims procedures.  Myers-Stevens & Toohey, Inc. should be contacted directly for information on the status of pending claims.  Myers-Stevens, Inc. can be contacted at 26101 Marguerite Parkway, Mission Viejo, CA 92692, (949)348-0656 or (800) 827-4695.
LISTNUM 1 \l 2
Supplemental Medical Benefits
LISTNUM 1 \l 3 \s 1
Benefits

The Supplemental Medical benefit will, subject to the exclusions enumerated below, pay balances owing on any medical claims allowed by FCEHWT.  This program is administered and benefits are provided on the basis of a July 1-June 30 benefit year.

In addition to the foregoing, the Supplemental Medical program provides you with the following benefits:


LISTNUM 1 \l 4 \s 1
Prescription Drugs -- If you are over the age of sixty-five (65), you are entitled to reimbursement of six hundred dollars ($600) per benefit year for the purchase of prescription drugs.  If you are under the age of sixty-five (65), you are entitled to reimbursement of five hundred dollars ($500) per benefit year.


LISTNUM 1 \l 4
Vision Care -- You are entitled to reimbursement up to one hundred twenty dollars ($120) per twenty-four (24) month period for the payment of eye examinations, refractive surgery, and/or for the purchase of corrective lenses (prescription eyewear).


LISTNUM 1 \l 4
Podiatry -- You may be reimbursed up to three hundred dollars ($300) per benefit year for podiatry expenses actually incurred, including Podiatrist services, orthotics and related expenses.


LISTNUM 1 \l 4
Chiropractic -- You may be reimbursed up to three hundred dollars ($300) per benefit year for chiropractic expenses actually incurred.


LISTNUM 1 \l 4
Physical Examinations -- You are entitled to reimbursement up to one hundred twenty dollars ($120) per Benefit year for physical examinations, inoculations, preventive treatments, and related diagnostic, x-ray and laboratory fees which have been disallowed by FCEHWT.

    (6)

Hearing Aids - You are entitled to reimbursement up to one hundred eighty dollars ($180) every three (3) Benefit years for the payment of hearing aids acquired on or after July 1, 2002.

    (7)

Mental Health and Substance Abuse - You are entitled to reimbursement up to three hundred dollars ($300) per Benefit year for mental health and/or substance abuse treatment incurred on or after July 1, 2002.

Substance abuse is defined as an unhealthy or excessive use of any material, alcohol, or addictive drug at an individual’s discretion and not according to a physician’s prescription.  Substances include any material aside from food that can be imbibed, injected or taken into the body in any way and alters or affects the body and mind.

LISTNUM 1 \l 3
Limitations


LISTNUM 1 \l 4 \s 1
You must actually incur expenses in order to receive benefits.


LISTNUM 1 \l 4
The expenses covered under this Plan are those which are in excess of the coverage provided by FCEHWT or any other plan under which you receive benefits.  If you are an active member and are eligible for Medicare or Medi-Cal, this Plan is primary after FCEHWT but before Medicare or Medi-Cal.


LISTNUM 1 \l 4
The expenses for which you claim benefits must be considered "allowable expenses" under the FCEHWT medical plan; however, this Plan will not cover expenses which are excluded under "Exclusions" below, even if FCEHWT does cover them.


LISTNUM 1 \l 4
In order to qualify for reimbursement under this Plan, services must be provided by a Doctor of Medicine, Doctor of Osteopathy, Doctor of Podiatry, Chiropractor or Optometrist.


LISTNUM 1 \l 4
The Plan will pay up to a maximum of two thousand four hundred dollars ($2,400) per Benefit Year for each Participant.  This amount cannot be accumulated or rolled over to the next year; amounts not used will be forfeited.  If you are retired, over age sixty-five (65) and receive Medicare, the Plan will pay up to a maximum of eight hundred fifty dollars ($850) per Benefit Year after Medicare payments.  If you are retired and not eligible to receive Medicare, the Plan will still pay up to a maximum of eight hundred fifty dollars ($850) per Benefit Year.


LISTNUM 1 \l 4
If you are retired and under age sixty-five (65), you will be eligible for only those medical benefits as would have been paid under FCEHWT.

LISTNUM 1 \l 3
Exclusions

No benefits are payable for disabilities resulting from the following conditions:


LISTNUM 1 \l 4 \s 1
Unless specifically provided for in the Plan Document, nervous, psychiatric, or psychological conditions and/or mental disorders, including stress, whether job-related or not.  The Plan Document defines "mental or nervous disease or disorder" as a condition that affects thinking, perception, mood and/or behavior, recognized primarily by psychiatric symptoms that appear as distortions of normal thinking and/or perception, moodiness, sudden and/or extreme changes in mood, depression and/or unusual behavior such as depressed behavior, or highly agitated or manic behavior, or by physical manifestations, no matter what the cause of the condition may be, either physical, mental, organic, or environmental causes, or any combination thereof, and regardless of whether it produces only emotional symptoms or only physical symptoms such as headaches, sweats, trembling, nausea, or hysterical paralysis, or a combination of both.

Examples of mental or nervous diseases or disorders include (but are not limited to):  schizophrenia, manic depression and other conditions usually classified in the medical community as psychosis; depressive, phobic, manic and anxiety conditions (including panic disorders); bipolar affective disorders including mania and depression; obsessive compulsive disorders; autism; hypochondria; personality disorders (including paranoid, schizoid, dependent, antisocial and borderline); dementia and delirious states; post traumatic stress disorder; cumulative trauma syndrome; organic brain syndrome; hyperkinetic syndromes (including attention deficit disorders); adjustment reactions; reactions to stress; anorexia nervosa and bulimia.


LISTNUM 1 \l 4
The illegal use of drugs, which includes the use of unlawful drugs as well as the unlawful use and abuse of prescription or over the counter medications.


LISTNUM 1 \l 4
Alcoholism, if such addiction includes active abuse at the time you incurred the expenses claimed under this section.


LISTNUM 1 \l 4
Treatment of teeth and/or gums by a doctor of dental surgery.


LISTNUM 1 \l 4
Injury or illness caused by other employment.

LISTNUM 1 \l 4
Reversal of sterilization procedures.


LISTNUM 1 \l 4
Cosmetic surgery, unless the procedure was coincident with, and medically necessary to repair, a condition caused by accidental injury.


LISTNUM 1 \l 4
Injury or illness caused by an act of war, whether declared or not, insurrection, rebellion, or participation in a riot or civil commotion.

LISTNUM 1 \l 4
Treatment deemed ineligible for coverage by the FCEHWT, unless specifically provided for under this Plan.

    (10)
Penalties imposed by FCEHWT for non-compliance with its claims procedure which result in a reduction of benefits paid by FCEHWT.

    (11)
Benefits based on injury or sickness arising within the course and scope of employment and for which a workers’ compensation claim has been filed.  However, in the case of an anticipated lengthy appeal, benefits can be paid with an express written agreement that if any settlement is awarded, the Participant will reimburse FPOA for all monies expended on his/her behalf.  If the workers’ compensation claim is resolved in favor of such Participant, no further benefits shall be paid, but in the event such claim concludes with no recovery for him/her, benefits shall continue without interruption pursuant to the terms of the Plan.

   (12)
If a Participant is covered under another supplemental group medical plan, the Plan shall be secondary thereto to the extent legally possible, and no benefits will be paid until benefits under any other plan have been exhausted.
LISTNUM 1 \l 3
Claims Procedure

LISTNUM 1 \l 4 \s 1
To make a claim for supplemental medical coverage, you must submit an itemized statement from your attending physician or other provider, and the Explanation of Benefits from FCEHWT, to the FPOA Supplemental Benefit Plan office, located at 994 North Van Ness, Fresno, CA, within eighteen (18) months of the covered treatment.  Subject to the exclusions listed immediately above, FPOA will pay the balance of the allowable charges.


LISTNUM 1 \l 4
If you are retired, over the age of sixty-five and receive Medicare, you must submit to FPOA an itemized statement from your attending physician or other provider, and a copy of your Medicare statement.  If you are retired, under the age of sixty-five and without Medicare, you must submit your attending physician statement and an Explanation of Benefit statement from any other group plan to which you belong.


LISTNUM 1 \l 4
The Plan has the right to recover any excess benefits paid to a Participant, and failure to utilize this provision will not waive the rights of the Plan as to subsequent claims or other Participants.

     (4)
The Plan has the right to recover, to the extent of benefits advanced, any recovery you receive whether by settlement, judgment or otherwise from a third party.
LISTNUM 1 \l 1

CLAIMS REVIEW PROCEDURES AND RIGHT TO APPEAL
The following claims review procedures pertain to the Supplemental Medical portion of this Plan.  The Group Life Insurance and Accidental Death and Dismemberment benefits are subject to the claims review procedures of PORAC, or of any other insurance provider utilized by the Plan.

LISTNUM 1 \l 2 \s 1
The Notice of Denial
If your claim for  Supplemental Medical benefits is denied in whole or in part, you will be notified in writing of such denial within sixty (60) days after receipt of the claim by the Supplemental Benefit Plan Committee ("the Committee").  The Committee may take an additional sixty (60) days, in the event of special circumstances, within which to render a decision.

The notice of denial will be made in writing and will include the specific reason or reasons for the denial, reference to the Plan provisions upon which the denial is based, an explanation of the Plan's claims review procedures, and a description of additional material, if any, needed to clarify or otherwise complete your claim.

LISTNUM 1 \l 2
Request for Review
If you wish to appeal the decision to deny your claim, you must submit a written request for review to the Committee.  The request must include the reasons why you disagree with the decision, and must be filed at the office of the Plan Administrator within sixty (60) days following the date of the date of the notice of denial.  If you do not file your request for review within the sixty (60) day period, your right to appeal the decision will have been waived.

Subsequent to the timely filing of a request for review, the Committee may, in its sole discretion, permit the amendment or supplementation of the appeal.  The Committee may also, in its sole discretion, elect to hold a hearing to facilitate the gathering of relevant facts; however, the normal practice is for the Committee to base its review of decisions upon evidence presented in writing.

The Committee may, in its discretion, require you to undergo a physical examination as part of its review process.  Such an examination, if required, will be conducted at the expense of FPOA.

The Committee will typically make its decision on appeal within sixty (60) days of receipt of the request for review, unless special circumstances require an additional sixty (60) days.  The Committee will inform you of its determination in writing; however, if you do not receive a written decision within one hundred twenty (120) days, you may assume the denial has been upheld.

LISTNUM 1 \l 1

QUESTIONS AND ANSWERS
LISTNUM 1 \l 5
Who is eligible for the Plan?

This Plan is open to all active and pensioned members of the FPOA, regardless of rank.  Probationers, members on leave without pay or under suspension, or members involved in an appeal of termination may retain their participation provided they timely make the required contributions to the Plan.  Those members who are retired but do not qualify for pension benefits under the City of Fresno Fire and Police Retirement System are not eligible for coverage.

LISTNUM 1 \l 5
Can I give my benefits to someone else?

No.  Your right to benefits cannot be transferred.

LISTNUM 1 \l 5
Who runs my Plan?

The Supplemental Benefit Plan Committee runs the Plan, in accordance with the terms of the Plan Document and any applicable Trust Agreement.  They have the discretion to interpret the Plan when making decisions, and their decisions are final.

LISTNUM 1 \l 5
Where can I get information about the Plan?

This Summary Plan Description (SPD) is a brief description of the Plan.  A copy of the Plan Document and other materials are available from the Committee; see item G, "Your Rights Under ERISA," below.  You may contact the FPOA Supplemental Benefit Plan Committee at (209) 442-3762 to obtain answers to general questions.

LISTNUM 1 \l 5
What do I need to do to enroll?

There is no special enrollment procedure.  You will be automatically covered by the Plan by virtue of your contribution of membership dues.

LISTNUM 1 \l 1

YOUR RIGHTS UNDER ERISA AND ADDITIONAL INFORMATION
The Employee Retirement Income Security Act of 1974 (ERISA) provides protection of employees' rights to their health and welfare benefits.  The FPOA Supplemental Benefit Plan Committee organized itself and this Plan under ERISA to protect the benefits of FPOA members.

As a Participant in the Supplemental Benefits Plan, you are entitled to certain rights and protections under ERISA.  ERISA provides that all Plan Participants are entitled to:

LISTNUM 1 \l 5 \s 1
Examine, without charge, at the Plan Administrator's office and at other specified locations such as work sites, all Plan documents, including insurance contracts, and copies of all documents the Plan files with the U.S. Department of Labor, such as detailed annual reports and Plan descriptions.

LISTNUM 1 \l 5
Obtain copies of the Plan Documents and other Plan information upon written request to the Plan Administrator.  The Plan Administrator may charge a reasonable fee for the copies you request.

LISTNUM 1 \l 5
Receive a summary of the Plan's annual financial report.  The Plan Administrator is required by law to furnish each Participant with a copy of this summary annual report.

In addition to creating rights for Plan Participants, ERISA imposes duties upon the people who are responsible for the operation of the Plan.  The people who operate your Plan, called the "fiduciaries" of the Plan, have a duty to operate and administer the Plan with prudence, and in the interest of you and other Plan Participants and beneficiaries.  No one, including your employer, your union, or any other person, may fire you or otherwise discriminate against you in any way for exercising your rights under ERISA.

If your claim for a benefit is denied in whole or in part, you must receive a written explanation of the denial.  You have the right to have the Trustees of the Plan, in this case the Supplemental Benefit Plan Committee, review and reconsider your claim.  Under ERISA, there are steps you can take to enforce the above rights.  For instance, if you request material from the Plan and do not receive it within thirty (30) days, you may file suit in Federal court.  In such a case the court may require the Plan Administrator to pay you up to one hundred dollars ($100) per day until you receive the materials, unless the materials were not sent because of reasons beyond the control of the Administrator.

If you have a claim for benefits which is denied in whole or in part, and you have exhausted the Plan's appeals procedures, ERISA allows you to file suit.  If it should happen that the Plan fiduciaries misuse the Plan's money or other assets, you may seek assistance from the U.S. Department of Labor, or you may file suit in a Federal court.  The court will decide who will pay court costs and legal fees.  If you are successful, the court may order the person you have sued to pay your fees and costs.  If you lose, the court may order you to pay those fees and costs (for example, if it finds your claim to be frivolous).

If you have any questions about your Plan, you should contact the Plan office.  If you have any questions about this statement or about your rights under ERISA, you should contact the Pension and Welfare Benefit Administration (PWBA), U.S. Department of Labor, San Francisco Regional Office, 71 Stevenson Street, Suite 915, P.O. Box 190250, San Francisco, California 94119-0250; telephone (415)975-4600.

Confidentiality
The Committee is obligated to protect the confidentiality of the Plan's Participants, and may not reveal to any persons, including FPOA employees (except those employees of the FPOA to whom the Committee delegates administrative functions), or its agents, any matters revealed to it in the course of a Participant's application for benefits.

Governing Law
This Plan is a qualified employee’s Plan within the meaning of the Internal Revenue Code and ERISA.  If there is any conflict of interpretation with any law of the State of California, the Plan will be governed under ERISA and other applicable federal law.

Plan Name
The name of this Plan is the Fresno Police Officers' Association Supplemental Benefits Plan.

Plan Administrator
The FPOA Supplemental Benefits Plan Committee is the Plan Administrator.  The Supplemental Benefits Plan Committee is made up of the members of the FPOA Board of Directors.  All Committee members may be reached at the office of the Supplemental Benefits Plan, located at 994 North Van Ness Avenue, Fresno, California, 93728-3428.

E.I.N. and Plan Number
The Employer Identification Number ((EIN() assigned to the Fresno Police Officers Association is 94-1616726.  The three-digit number assigned to this Plan is 501.

Plan Management

The Supplemental Benefits Plan Committee manages the Plan in accordance with the Plan Document and any applicable Agreement of Trust.

Funding and Administration
The benefits under the Plan are administered in accordance with the provisions of the Plan Document.  The Plan provides benefits through a combination of insurance policies, and uninsured and unfunded direct payment.

No person has a vested right to any benefit under the Plan.  The Supplemental Benefits Plan Committee has the discretion to terminate or change the amount, form, manner or duration of any benefit.  The Plan exists only as long as sufficient funds exist to enable the Committee to pay benefits and Plan expenses.

Service of legal process may be made upon a Committee member at the FPOA office:  994 North Van Ness, Fresno, California  93728-3428.

Contributions
The contributions necessary to finance the Plan are made solely by the Participants.  The contributions are calculated actuarially.

Plan Year/Fiscal Year

The Plan Year and Fiscal Year commence on January 1 and end on the following December 31.

Benefit Year

For purposes of the Supplemental Medical Benefit Program only, benefits are calculated on the basis of a July 1 ( June 30 Benefit Year.

Amendment, Modification or Termination of Plan

The Committee and the Plan Sponsor (FPOA) expressly reserve the right, in their sole discretion, to amend, modify or terminate any benefit at any time (including changing the amount or payment method of Participant contributions).  There is no guarantee that the Plan will last forever.  In the event of termination or partial termination of the Plan, the assets then remaining, after providing for the expenses of the Plan and for the payment of benefits theretofore approved, will bedistributed amongst the Participants.  The Plan benefits are not insured by the U.S. Government Pension Benefit Guaranty Corporation or any other government agency.

Limitation Upon Reliance on Booklet and Statements

The explanation in this booklet is a brief and general summary.  It is not intended to cover all the details of the Plan.  Under the Plan, you are not entitled to rely on oral statements of any Plan office, any individual Committee member, any Association official, any employer, this Summary Plan Description, or any other document describing this Plan other than the Plan Document itself.

Review the Plan to fully determine your rights.  If you wish an official interpretation of the Plan, please communicate your questions to the Committee in writing.

Number and Gender of Words

Whenever appropriate, words used herein in the singular may include the plural, the plural may be read as the singular, and the masculine may include the feminine.

COBRA Compliance

This Plan provides continuous benefits for a defined period after the occurrence of a qualifying events, as defined by, and in accordance to, the Consolidated Omnibus Budget Reconciliation Act (COBRA).
