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Section 5: Required Notices 

Plan Administration 
Administrator Responsibilities  
The plan administrator administers the plan in accordance with its terms for the exclusive benefit of 
participants and their covered spouses, domestic partners and dependents.   
 
The plan administrator has authority to interpret or construe ambiguous, unclear or implied terms in 
the plan, make any findings of fact or law needed in the administration of the plan, determine 
eligibility of employees to participate in the plan and to receive benefits, and control and manage the 
operation and administration of the plan. This includes the authority to: 
• Establish the method of accounting and to maintain accounts under the plan; 
• Prescribe any forms to administer the plan; 
• Make and enforce rules (Oregon Administrative Rule Chapter 101) and regulations needed to 

implement and administer the plan; 
• Appoint individuals to assist in the administration of the plan; 
• Furnish administrative reports to the participating employer; 
• Provide information required by law to employees, governmental agencies, or other persons 

entitled to benefits under the plan; 
• Receive, review, and keep on file reports of benefits; 
• Receive information from the participating employer and from participants for the efficient 

administration of the plan; 
• Require participants to complete and file needed applications, forms, pertinent information and 

documents, including receipts, and the participant’s s current mailing address; 
• Take needed actions to satisfy IRS Code requirements; 
• Review claims or claims denials under the plan; 
• Sign checks or other instruments incidental to the operation of the plan; 
• Make needed amendments to the plan to carry out the intent of the employer legal requirements; 
• Terminate the plan unless it is required to continue under either an applicable memorandum of 

understanding, resolution of PEBB, or both. 
Any decision the plan administrator makes in the exercise of its authority is conclusive and binding. 

Delegation of Authority   
The plan administrator has the discretion to delegate others to act on behalf of the plan administrator 
including the authority to make any benefits determination, or to sign checks or other instruments 
incidental to the operation of the plan.  

Information Required for Plan Administration 
Participants and other persons entitled to benefits must furnish the administrator with information for 
the purpose of administering the plan. 

 

Reliance 
The administrator is entitled to rely on information furnished by a participant, participating 
employers, and any applicable provider or contract administrator. 
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Facility of Payment 
When a person entitled to any benefits under the plan is legally disabled or unable to manage his 
financial affairs, the administrator may 
• Direct payment of benefits to the person’s legal representative or immediate relative or; 
• Direct the application of the benefits for the benefit of the person as the administrator considers 

advisable. Any payment made will be a full and complete discharge of any liability for such 
payment under the plan. 

Payment 
Payment of any claim for benefits will be made to the participant unless he or she has previously 
authorized payment to a person rendering services, treatment, or supplies. If the participant dies 
before all benefits have been paid to the participant, the remaining benefits, if any, will be paid to the 
participant’s estate or to any person or corporation that has been approved by the administrator to be 
entitled to payment. Such payment will fully discharge the plan’s obligations with respect to that 
claim for benefits. If a participant is a minor, or not competent to give a valid receipt for payment of 
any benefit due to him under the plan and if no request for payment has been received from a duly 
appointed guardian or other legally appointed representative of that person, payment may be made 
directly to the individual or institution that has assumed the custody or the principal support of that 
person. 

Subrogation 
If any payment for benefits under the plan is paid, the plan will, to the extent of such payment, be 
subrogated to all the rights of recovery of the participant arising out of any claim or cause of action 
that may occur because of the negligence or willful misconduct of a third party. Each participant or 
his legal guardian agrees to reimburse the plan for amounts paid for such claims, out of any monies 
recovered from the third party, including but not limited to, any third-parties and the participant’s  
own insurance company as the result of judgment, settlement or otherwise. In addition, each 
participant agrees to assist a Provider, the Contract administrator, or the plan administrator in 
enforcing these rights. 

Right of Recovery 
Whenever payments for a claim for benefits have been made in excess of the maximum limit for that 
claim under the plan, the plan will have the right to recover such amounts to the extent of the excess 
from whoever received the excess payment or the participant. 

Government-provided Benefits 
The plan does not provide benefits in lieu of, and does not affect any requirement for coverage by, 
any benefits provided under any federal, state or local government including, without limitation, any 
workers’ compensation insurance or benefit. 

Effect of Mistake 
In the event of a mistake related to eligibility, participation, account allocations or payments, the 
administrator will make proper adjustments. Adjustment may include withholding amounts due to 
the plan or the employer from compensation paid by the employer. 

Insurance Contracts 
PEBB has the right to enter into a contract with one or more insurance companies for the purposes of 
providing any benefits under the plan to replace any such insurance companies or contracts.  
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Miscellaneous 
Filing of Information 
The administrator may require participants to provide pertinent information, including proof of 
dependency or eligibility, before providing benefits through the plan. 

Addresses 
Each participant must file the participant’s contact address and any change of contact address with 
the administrator. The administrator will use the participant’s last contact address.  

Mistake of Fact 
The administrator will correct any mistake of fact or misstatement of fact when it becomes known 
and when equitable and practical. 

Employee Authorization of Payroll Deductions 
The administrator may distribute and collect information or conduct transactions by means of 
electronic media, including electronic mail systems, Internet, or voice response system. By using 
electronic media, an employee consents to deductions from compensation in accordance with 
elections made through the systems and recording of telephone calls on the voice response system. 

No Guarantee of Tax Consequences 
Neither the plan administrator, the employer, nor any participating employer makes any warranty or 
other representation as to whether any payment received under the plan will be treated as excludable 
from the employee’s gross income for federal, state, or local income tax purposes. It is the obligation 
of each Employee to determine whether each payment under the plan is excludable from the 
Employee’s gross income for such purposes. 

Quality of Health Services 
The selection by the employer of the coverages that may be financed through the plan does not 
constitute any warranty, express or implied, as to the quality, sufficiency, or appropriateness of the 
services that may be provided by any health, dental, or vision care service provider, nor does the 
employer or any participating employer assume or accept any responsibility with respect to the 
denial by any prospective provider of access to, or financial support for, any service, whether or not 
such denial is appropriate under the circumstances. 

Governing Law 
The plan will be construed and enforced in accordance with the internal laws of the State of Oregon. 

Conflicting Provisions of Component Plan 
In the event of a direct conflict between the provisions of a component plan or the Summary Plan 
Description and the provisions of the plan, the provisions of the plan will prevail. Where terms and 
provisions specifically applicable to an individual component plan are not addressed in the plan 
document, such terms and provisions as set forth in the component plan document will govern. 

Qualified Medical Child Support Order 
The plan administrator will comply with the terms of a QMCSO. 
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Benefit Fraud or Abuse 
Rights of the Medical Plans 
Your medical plan has the right to investigate fraudulent or abusive use of your plan benefits. Your 
plan will notify you of an investigation. If the plan identifies what may be fraud or abuse by a 
member, it may cancel the member’s coverage. If the plan identifies what may be fraud or abuse by 
one of your dependents, the carrier may remove the individual from coverage.  
 
You will receive notification prior to cancellation or removal from coverage. You have the right to 
appeal the plan’s action through the plan’s appeal process. In some cases removal from a plan may 
be a qualified midyear plan change, contact your payroll or benefits office for more information.  

Rights of PEBB 
When you enroll in any PEBB benefits, you declare that you: 
• Are eligible for the coverage requested on the enrollment form or in your online benefit record, 

as are the individuals you list for coverage  
• Understand the benefit elections you make are in effect for as long as you continue to meet 

PEBB’s eligibility requirements or until you elect to change them subject to the provisions of 
PEBB’s plan 

• Have read the benefit materials and understand the limitations and qualifications of the PEBB 
benefits program. 

• Authorize premium payments to be deducted from your pay 
 
A person who knowingly makes a false statement in connection with an application for any benefit 
may be subject to imprisonment and fines. Additionally, knowingly making a false statement may 
subject a person to termination of enrollment, denial of future enrollment, or civil damages.  

Appeals 
PEBB accepts only eligibility and enrollment appeals. This includes enrollment errors, or missed 
enrollment timelines.  
 
You must appeal benefit plan decisions directly to the plan. Follow the appeal rights and procedures 
in the plan’s member handbook (sometimes called certificate or evidence of coverage). If you ask 
PEBB to review the plan’s determination, PEBB will verify only that the plan’s determination was 
within the scope of the current plan contract or request that the plan provide you more explanation of 
its determination. If it appears that the plan’s determination is outside the scope of the contract, 
PEBB will ask the plan to review your appeal again. 

PEBB Appeal Process 
Step 1. If you believe you received an incorrect or unfair denial regarding eligibility or enrollment, 
you may request a review by a PEBB Analyst.  

 Submit a completed Appeal Form (available from your agency, the PEBB Web site or 
PEBB) to PEBB. Include any supporting documentation.  

 A PEBB Analyst will review your appeal and notify you of a decision within 45 days of 
receiving your request. You will receive notice if your issue will require more than 45 
days.  


