
 
 

 
PLAN ADMINISTRATION 

 
 
Plan Administrator and Designated Decision Maker 
The Plan is administered by the Plan Administrator in accordance with the provisions of the 
Employee Retirement Income Security Act of 1974, as amended ("ERISA").  An individual or 
entity may be appointed by the Plan Sponsor to be Plan Administrator and serve at the 
convenience of the Plan Sponsor.  If the Plan Administrator resigns, dies, is otherwise unable to 
perform, is dissolved, or is removed from the position, the Plan Sponsor shall appoint a new Plan 
Administrator as soon as reasonably possible. 
 
Notwithstanding any provisions of this Plan Document and Summary Plan Description to the 
contrary, the Plan Sponsor has the authority to, and hereby does, allocate certain fiduciary 
responsibility to ELAP, Inc. (the "Designated Decision Maker" or "DDM").  The fiduciary 
responsibility allocated to the DDM is limited to discretionary authority and ultimate decision-
making authority with respect to any final appeals of denied claims, which shall be referred to the 
DDM by the Plan Administrator (the "Referred Appeals").  The DDM shall have no authority, 
responsibility or liability other than with respect to the Referred Appeals.     
 
The Plan Administrator shall establish the policies, practices and procedures of this Plan.  The 
Plan Administrator and the Designated Decision Maker shall administer this Plan in accordance 
with its terms.  It is the express intent of this Plan that the Plan Administrator and the Designated 
Decision Maker shall have maximum legal discretionary authority to construe and interpret the 
terms and provisions of the Plan, to make determinations regarding issues which relate to 
eligibility for benefits (including the determination of what services, supplies, care and treatments 
are experimental), to decide disputes which may arise relative to a Covered Person's rights, and to 
decide questions of Plan interpretation and those of fact relating to the Plan. The decisions of the 
Plan Administrator and/or the Designated Decision Maker as to the facts related to any claim for 
benefits and the meaning and intent of any provision of the Plan, or its application to any claim, 
shall receive the maximum deference provided by law and will be final and binding on all 
interested parties.  Benefits under this Plan will be paid only if the Plan Administrator or the 
Designated Decision Maker decides, in its discretion, that the Covered Person is entitled to them.   
 
Duties of the Plan Administrator 
The duties of the Plan Administrator include the following: 
 

1. To administer the Plan in accordance with its terms;  
2. To determine all questions of eligibility, status and coverage under the Plan;  
3. To interpret the Plan, including the authority to construe possible ambiguities, 

inconsistencies, omissions and disputed terms;  
4. To make factual findings;  
5. To decide disputes which may arise relative to a Covered Person's rights;  
6. To prescribe procedures for filing a claim for benefits, to review claim denials and 

appeals relating to them and to uphold or reverse such denials;  
 
 
 
 



 
7. To keep and maintain the Plan documents and all other records pertaining to the Plan;  
8. To appoint and supervise a third party administrator to pay claims;  
9. To perform all necessary reporting as required by ERISA;  
10. To establish and communicate procedures to determine whether a medical child support 

order or national medical support notice is a QMCSO;  
11. To delegate to any person or entity such powers, duties and responsibilities as it deems 

appropriate; and 
12. To perform each and every function necessary for or related to the Plan’s administration.   

 
 
Duties of the Designated Decision Maker 
The Designated Decision Maker shall have the following duties with respect to the Referred 
Appeals: 
 

1. To administer the Plan in accordance with its terms;  
2. To determine all questions of eligibility, status and coverage under the Plan;  
3. To interpret the Plan, including the authority to construe possible ambiguities, 

inconsistencies, omissions, and disputed terms;  
4. To make factual findings;  
5. To decide disputes which may arise relative to a Covered Person's rights;  
6. To review Referred Appeals and to uphold or reverse any denials; and  
7. To keep and maintain records pertaining to the Referred Appeals.  

 
The duties of the DDM shall be limited to those set forth above. 
 
 
Amending and Terminating the Plan 
The Plan Sponsor expects to maintain this Plan indefinitely; however, as the settlor of the Plan, 
the Plan Sponsor, through its directors and officers, may, in its sole discretion, at any time, 
amend, suspend or terminate the Plan in whole or in part. This includes amending the benefits 
under the Plan or the Trust Agreement (if any). 
 
Any such amendment, suspension or termination shall be enacted, if the Plan Sponsor is a 
corporation, by resolution of the Plan Sponsor's directors and officers, which shall be acted upon 
as provided in the Plan Sponsor's Articles of Incorporation or Bylaws, as applicable, and in 
accordance with applicable federal and state law.  Notice shall be provided as required by ERISA.  
In the event that the Plan Sponsor is a different type of entity, then such amendment, suspension 
or termination shall be taken and enacted in accordance with applicable federal and state law and 
any applicable governing documents.  In the event that the Plan Sponsor is a sole proprietorship, 
then such action shall be taken by the sole proprietor, in his own discretion. 
 
If the Plan is terminated, the rights of the Covered Persons are limited to expenses incurred before 
termination.  All amendments to this Plan shall become effective as of a date established by the 
Plan Sponsor. 
 


