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This booklet describes the P-Plan for retiree benefits that is spon- 
sored by the Trustees of the Bakery & Confectionery Union & In- 
dustry International Health Benefits Fund.  The first document in the 
booklet is the Summary Plan Description, which is written to sum- 
marize the most important rules of the P-Plan. The official Rules and 
Regulations of the P-Plan are printed at the back.  Unless a different 
effective date is stated for a particular rule, both the Summary Plan 
Description and the Rules and Regulations in this booklet are effec- 
tive beginning January 1, 2026.  If you retired before January 1, 2026, 
you should also review the Summary Plan Description and Rules and 
Regulations in effect on the date of your Retirement. 

Although the Summary Plan Description is as accurate as we can 
make it, if there is any difference between the Summary and the of- 
ficial Rules and Regulations, it is the Rules and Regulations that 
govern. 

 
 

GENERAL DESCRIPTION OF THE P-PLAN 
 
What is the P-Plan? 

For retirements on and after January 1, 2017: For employees 
eligible for P-Plan benefits who Retired or Retire on or after January 1, 
2017, the P-Plan provides a death benefit after retirement under the 
Death Benefit Account Plan or “DBA Plan,” except if the P-Plan benefit 
amount exceeds $50,000 in which case the portion in excess of $50,000 
will be provided as a health benefit under the Health Reimbursement 
Account Plan (“HRA Plan”).  

 
For retirements before January 1, 2017: For employees eligible 
for P-Plan benefits who Retired before January 1, 2017, the P-Plan 
provided a choice between health and death benefits after retirement. 
During that time period the P-Plan provided a specific benefit amount to 
an employee who retired while eligible for P-Plan benefits. At re- 
tirement, the employee was permitted to make an irrevocable election to 
divide his or her benefit between the DBA Plan and a plan to pay 
medical benefits (the Health Reimbursement Account Plan or “HRA 
Plan”). A retiree who chose to put part of his benefit in the HRA Plan 
before January 1, 2017, may continue to use that benefit amount after 
January 1, 2017, to reimburse eligible covered medical expenses of the 
retiree and his or her eligible family members that are not paid by 
Medicare, another group health plan, or health insurance; to pay 
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Medicare premiums, premiums under the W-Plans of the Health Benefit 
Fund, and most other health insurance premiums.  Any amount that is 
left in the HRA Plan account when the retiree dies will be used to 
reimburse the retiree’s eligible family members for covered medical 
expenses.  If any amount is left in the HRA Plan account when there 
are no more eligible family members, that amount is forfeited. The 
amount credited to the DBA Plan account will be paid to the retiree’s 
beneficiaries as a death benefit when the retiree dies.  The choice that 
was made by an employee r etiring before January 1, 2017, is 
irrevocable.  It cannot be changed later for any reason. 
 
How Are P-Plan Benefits Funded? 

Employers participate in the P-Plan pursuant to collective bargaining 
agreements or the standard collective bargaining clause required by the 
Trustees.  Participating employers contribute a certain amount for each 
hour that a covered employee works or is paid.  That contribution rate 
determines the P-Plan benefit level for employees retiring from that 
employer.  For example, P-40 in P-Plan 600 requires a contribution of 
40¢ per hour, and provides a P-Plan benefit of $24,000 to covered em- 
ployees who satisfy the P-Plan eligibility rules. A complete description 
of contribution rates and benefit amounts is on page 3 of this booklet. 

The money that employers contribute to the P-Plan is held in trust by 
the Board of Trustees of the Bakery & Confectionery Union & Industry 
International Health Benefits Fund (“the Health Benefits Fund”).  P- 
Plan assets are kept in a separate account and are not mixed with the 
assets for any of the Health Benefits Fund’s other plans of benefits. 
P-Plan assets are invested in order to generate additional income.  All P-
Plan benefits are paid from those assets and income.  The assets and 
income in the P-Plan account may be used only for P-Plan benefits and 
P-Plan administrative expenses. (Similarly, the assets and income held 
by the Trustees for other plans of benefits under the Health Benefits 
Fund may not be used to provide benefits under the P-Plan.) 

 

PARTICIPATING EMPLOYERS 
 
What Employers Can Become Participating Employers in the 
P-Plan? 

In order to become a Participating Employer in the P-Plan, an em- 
ployer must participate in either the Bakery & Confectionery Union 
and Industry International Pension Fund (“the Pension Fund”) or the 
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Health Benefits Fund, providing its employees with benefits other 
than P-Plan benefits.  It must also be either: 

• a party to a collective bargaining agreement with a local union of 
the Bakery, Confectionery, Tobacco Workers & Grain Millers 
International Union (“the International Union”); 

• the International Union or an affiliated local union; or 
• the Pension Fund or the Health Benefits Fund. 
To become a Participating Employer, the employer must sign the 

standard collective bargaining clause that the Trustees prescribe, and it 
must make contributions for its employees at one of the rates de- 
scribed below. 

All of the rules regarding an employer’s status as a Participating 
Employer and whether it is still making contributions to the P-Plan 
are determined separately for each collective bargaining agreement 
under which P-Plan contributions are or were required at a particular 
facility or location. 

 
What are the Contribution Rates for P-Plan Benefits? 

Before January 1, 2009, the P-Plan contribution rates were one-half 
of one cent for each $600 of benefit level.  In order to improve the 
funding of the P-Plans, the Trustees were required to increase those 
rates to one cent per hour for each $600 of benefit level effective 
January 1, 2009. 

A group that was covered by a collective bargaining agreement or 
a standard collective bargaining clause that was in effect on Decem- 
ber 31, 2008, was required to choose between either agreeing to the 
new contribution rates or continuing to contribute at the old rates but 
receiving half the benefit level that those rates previously purchased. 
For example, if a group had P-20 on December 31, 2008, the em- 
ployer’s contribution rate for that benefit was 10 cents per hour and 
the benefit level was $12,000.  When that contract expired, the group 
could keep the $12,000 benefit level by agreeing to a contribution 
rate of 20 cents per hour.  We call the benefits that are provided by 
contributions at the rate of one cent per hour for each $600 of benefits 
P-Plan 600, because the benefit increments are still $600 per P-Plan 
level. Alternatively, the group was permitted to keep the 10 cents per 
hour contribution rate and have the benefit level reduced to $6,000. 
We call this P-Plan 300, because the benefit increments are $300 
per P-Plan level.  Benefit levels for those who Retired before the rate 
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change and for employees who Retire while P-Plan 300 is in effect 
are discussed on page 9. 

P-Plan 300 is a temporary option – available only to those groups 
that had a collective bargaining agreement or standard collective 
bargaining clause in effect on December 31, 2008, and available only 
until that group has negotiated a contribution rate that is sufficient 
under P-Plan 600 to bring it back up to the highest benefit level of the 
Collective Bargaining Agreement that was in effect on December 31, 
2008. For example, if the group described above drops down to P-20 
under P-Plan 300 (a $6,000 benefit level) in the first contract negotia- 
tions after January 1, 2009, the employer’s contribution rate remained 
10 cents per hour.  If the following collective bargaining agreement 
increased the employer’s contribution rate to 20 cents per hour, the 
group was put back in P-20 under P-Plan 600 with a benefit level of 
$12,000. 

 
Can an Employer’s Participation in the P-Plan Be Terminated? 

If a Participating Employer fails to pay the required P-Plan contri- 
butions when they are due, or otherwise fails to comply with the rules 
that apply to Participating Employers, the Trustees may terminate that 
employer’s participation in the P-Plan.  The termination may be 
effective retroactively, as of the last date for which the employer actu- 
ally paid its contributions. 

An employer may also terminate its participation in other ways, 
such as by amending its collective bargaining agreement with the local 
union or closing the facility where it is making contributions. When a 
Participating Employer is terminated for any reason, and it stops 
making contributions to the P-Plan, its employees’ eligibility for P-
Plan benefits may be terminated, and the amounts of its retirees’ 
benefits may be reduced.  Those special rules are described beginning 
on page 41-43. 

 
ELIGIBILITY FOR P-PLAN BENEFITS 

 
How Can I Become Eligible for P-Plan Benefits? 

P-Plan benefits are paid only after you Retire.  In order to be eligi- 
ble for P-Plan benefits after you Retire, you must qualify under three 
rules:  the contribution rule, the pension entitlement rule, and the 
end-of-service rule.  In addition, your last Participating Employer 
must still be making contributions to the P-Plan when you Retire. 

9   

Here are the details on each of those rules: 
The Contribution Rule:  The last Participating Employer that you 

work for must make contributions to the P-Plan on your behalf for at 
least 504 hours. 

The Pension Entitlement Rule: You must become entitled to one of 
the following pensions from either the Pension Fund or from another 
pension plan that your last Participating Employer maintains: 

• A vested pension payable at age 65; 
• A pension payable at age 55 with at least 15 years of pension 

credits under the Pension Fund, or equivalent credit from an- 
other pension plan maintained by your last Participating Em- 
ployer; 

• A Plan C, Plan CC, or Plan G pension from the Pension Fund; 
or 

• A disability pension from the Pension Fund or from another 
pension plan maintained by your last Participating Employer. 

If you qualify for a pension under a plan other than the Pension Fund, 
the Trustees will determine what constitutes pension credit equivalent 
to 15 years of credit from the Pension Fund, based on their knowledge 
of the Pension Fund’s rules and on information that your last 
Participating Employer provides to them about its pension plan. 

The End-of-Service Rule:  The third rule requires that you satisfy 
all of the requirements for one of the pensions described in the Pen- 
sion Entitlement Rule — including age if it is mentioned in that Rule 
— either while you are working at least 20 hours a week and for at 
least 6 months in a job for which P-Plan contributions are made, or 
within a certain period of time after the end of that employment. 

• You will always satisfy the End-of-Service Rule if you satisfy 
the requirements for one of the pensions described in the Pen- 
sion Entitlement Rule while you are working at least 20 hours 
a week in a job for which P-Plan contributions are made, if that 
employment has lasted for at least 6 months. 

• If you have less than 15 years of Pension Credit in the Pen- 
sion Fund (or its equivalent in a pension plan sponsored by your 
last Participating Employer), you must reach age 65 and be 
entitled to a vested pension no later than 4 months after the end 
of your last 6-month period of working at least 20 hours a week 
in a job for which P-Plan contributions are made. 

on pages 41-43.
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end-of-service rule.  In addition, your last Participating Employer 
must still be making contributions to the P-Plan when you Retire. 
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Here are the details on each of those rules: 
The Contribution Rule:  The last Participating Employer that you 

work for must make contributions to the P-Plan on your behalf for at 
least 504 hours. 

The Pension Entitlement Rule: You must become entitled to one of 
the following pensions from either the Pension Fund or from another 
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• A pension payable at age 55 with at least 15 years of pension 

credits under the Pension Fund, or equivalent credit from an- 
other pension plan maintained by your last Participating Em- 
ployer; 

• A Plan C, Plan CC, or Plan G pension from the Pension Fund; 
or 

• A disability pension from the Pension Fund or from another 
pension plan maintained by your last Participating Employer. 

If you qualify for a pension under a plan other than the Pension Fund, 
the Trustees will determine what constitutes pension credit equivalent 
to 15 years of credit from the Pension Fund, based on their knowledge 
of the Pension Fund’s rules and on information that your last 
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The End-of-Service Rule:  The third rule requires that you satisfy 
all of the requirements for one of the pensions described in the Pen- 
sion Entitlement Rule — including age if it is mentioned in that Rule 
— either while you are working at least 20 hours a week and for at 
least 6 months in a job for which P-Plan contributions are made, or 
within a certain period of time after the end of that employment. 

• You will always satisfy the End-of-Service Rule if you satisfy 
the requirements for one of the pensions described in the Pen- 
sion Entitlement Rule while you are working at least 20 hours 
a week in a job for which P-Plan contributions are made, if that 
employment has lasted for at least 6 months. 

• If you have less than 15 years of Pension Credit in the Pen- 
sion Fund (or its equivalent in a pension plan sponsored by your 
last Participating Employer), you must reach age 65 and be 
entitled to a vested pension no later than 4 months after the end 
of your last 6-month period of working at least 20 hours a week 
in a job for which P-Plan contributions are made. 
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• If you have 15 or more years of Pension Credit in the Pension 
Fund (or its equivalent in a pension plan sponsored by your 
last Participating Employer), you have more time in which to 
satisfy the Pension Entitlement Rule after your last 6-month 
period of working at least 20 hours a week in a job for which 
P-Plan contributions are made: 
•   If your last P-Plan employment ended because of a plant 

closing or other permanent reduction in force, you have 
five years to satisfy the Pension Entitlement Rule. 

•   If your last P-Plan employment ended for any other reason, 
you have three years to satisfy the Pension Entitlement 
Rule. 

The Continuing Contributions Rule:   Your last Participating Em- 
ployer must still be making contributions to the P-Plan when you 
actually begin to receive pension benefits.  If your last Participating 
Employer stops making contributions for any reason before you have 
actually begun to receive a pension, you will lose your eligibility for 
P-Plan benefits.  (If your last Participating Employer has more than one 
collective bargaining agreement or more than one facility or location, it 
is the bargaining agreement for your particular facility or location that 
applies.) 

There is only one exception to the Continuing Contributions Rule. If 
your last P-Plan employment ended because of a plant closing or other 
permanent reduction in force, and if your last P-Plan Participating 
Employer paid at least 48 months of contributions to the P-Plans, you 
will not lose your eligibility for P-Plan benefits if you have 15 or more 
years of Pension Credit and become entitled to a pension within five 
years after your last P-Plan employment ended. 

 
What If I Die Before I Retire? 

If you die before retirement, your P-Plan benefit (but in no event 
more than $50,000) will be paid to your beneficiary in accordance 
with the terms of the DBA Plan if all of the following conditions are 
satisfied at the time of your death: 

• You have already satisfied the Contributions Rule. 
• You have already satisfied the Pension Entitlement Rule. 
• You satisfied the Pension Entitlement Rule during the period of 

time specified by the End-of-Service Rule.  This condition will 
always be satisfied if you die while working at least 20 hours a 
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week in a job for which P-Plan contributions are being made, and 
if you have been in that job for at least 6 months. 

• Your employer is still making contributions to the P-Plan at the 
time of your death. 

If you are entitled to P-Plan benefits greater than $50,000, the 
amount over $50,000 will be put into a Health Reimbursement 
Account, which is described on page 17. 

 
Are There Any Circumstances that Will Cause Me to Lose 
Eligibility for P-Plan Benefits? 

Even if you have satisfied the Contributions Rule, the Pension En- 
titlement Rule, and the End-of-Service Rule, there are still four ways 
that you can lose eligibility for P-Plan benefits: 

1.  If your last Participating Employer stops making contributions 
to the P-Plan before you Retire or die, you will lose your eligi- 
bility for P-Plan benefits unless you qualify for the sole excep- 
tion to the Continuing Contributions Rule, which is described on 
page 6. 

2.  If you satisfied the Pension Entitlement Rule by receiving a 
disability pension, you will lose your P-Plan benefits if you 
recover from the disability unless you satisfy the Pension En- 
titlement Rule with eligibility for some other pension.  (If you 
lose P-Plan benefits at that time, you can re-qualify for P-Plan 
benefits if you return to work for an employer that contributes 
to the P-Plan.   When you Retire again, if you satisfy the Con- 
tributions Rule, the Pension Entitlement Rule, and the End-of- 
Service Rule, you will again become entitled to P-Plan benefits. 
Any P-Plan benefits that you received during the earlier dis- 
ability retirement will be subtracted from the P-Plan benefit that 
will be paid to you after your subsequent retirement.   If you 
Retire on or after January 1, 2017, any additional P-Plan benefits 
that you earn after your return to work will be credited to the 
DBA Plan, except any portion of such benefit amount which 
exceeds $50,000 which would be allocated to the HRA Plan.  If 
you Retired before January 1, 2017, any amounts remaining 
from your original period of participation (as adjusted) will be 
allocated in accordance with your original election. 

 
3.  You will also lose your eligibility for P-Plan benefits if you 

are receiving a pension from the Pension Fund, your employer 
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stops making contributions to the Pension Fund, and as a result of 
the Limitation of Liability provisions in Sections 8.14 and 
8.15 of the Pension Fund’s Rules and Regulations, you are no 
longer entitled to any pension.  (Those Limitation of Liability 
provisions apply in certain circumstances when your employer 
stops making contributions to the Pension Fund and the amount 
it has contributed is not sufficient to support all of the pension 
benefits that the Pension Fund would otherwise pay to your em- 
ployer’s retirees.) 

4.  If your last Participating Employer stops making contributions 
to the P-Plan after making those contributions for less than 48 
months, the amount of P-Plan benefits will be redetermined for 
everyone who Retired from that employer.  The redetermined 
amount will depend on the amount of money the employer has 
contributed, the amount of P-Plan benefits that already has been 
paid to that employer’s retirees and their beneficiaries, and the 
number of employees who have Retired from that employer 
with P-Plan benefits (or have died and their beneficiaries have 
not yet been paid).  Depending on the circumstances, the rede- 
termined amount could be zero. 

 
BENEFITS FOR P-PLAN PARTICIPANTS 

 
Who Is a P-Plan “Participant”? 

A P-Plan “Participant” is a person who has satisfied the Contri- 
bution Rule, the Pension Entitlement Rule, and the End-of-Service 
Rule, and who has begun to receive a pension without losing eligibil- 
ity under any of the four rules listed on pages 4, 5, and 6. 

 
What Will the Amount of My P-Plan Benefit Be? 

General Rule. If you satisfy all of the conditions for entitlement to 
a P-Plan benefit, and your last Participating Employer is still contrib- 
uting to the P-Plan when you begin to receive a pension, the general 
rule is that your P-Plan benefit will be the amount that corresponds to 
the rate at which your last Participating Employer made contributions 
on your behalf for at least 504 hours of work.  The contribution rates, 
and the corresponding benefit amounts, are described on page 3.  For 
example, if your last Participating Employer is making a contribution 
of 40¢ per hour in P-Plan 600 and contributed at that rate for at least 
504 hours for you, your P-Plan benefit will be $24,000. 
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Special Rules Related to 2009 Change in Contribution Rates. 
There are several special rules that may affect your benefit level if 
contributions to the P-Plan were made on your behalf under a collec- 
tive bargaining agreement or standard collective bargaining clause that 
was in effect December 31, 2008. 

• If the successor agreement to that collective bargaining agree- 
ment or standard clause requires your Employer to contribute at 
the higher contribution rate under P-Plan 600 that corresponds to 
the benefit level you had in the old agreement, your benefit 
amount will be determined under the General Rule described 
on pages 8. 

• If your group’s benefit level was reduced to P-Plan 300 because 
the first agreement after December 31, 2008 did not require the 
Employer to contribute at the higher contribution rate, but you 
Retired and became a P-Plan Participant before your old agree- 
ment expired, your benefit amount will be determined under the 
General Rule described on page 8. 

• If your group’s benefit level was reduced to P-Plan 300 because 
the first agreement after December 31, 2008 did not require the 
Employer to contribute at the higher contribution rate, and you 
Retire after your old agreement expired, your benefit amount 
will be the lower amount under P-Plan 300.  (This will be true 
even if you were no longer working on December 31, 2008, or 
on the date when the new agreement was negotiated or ratified.) 

•    If your group’s benefit level was reduced to a benefit level 
under P-Plan 300, you can qualify for future increases under one of the 
following rules: 

° If subsequent agreements require the Employer to increase 
its contribution rate under P-Plan 300, you will receive P- 
Plan benefits at the highest P-Plan 300 level at which the 
Employer has made contributions on your behalf for at least 
2000 hours. 
If subsequent agreements require the Employer to increase 
its contribution rate to a level that brings your group back into 
P-Plan 600 (as described on page 34), you will receive P-Plan 
benefits at the P-Plan 600 level if the Employer hasmade 
contributions on your behalf for at least 2000 hours after 
the group returned to P-Plan 600. 
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Can I Earn a Higher P-Plan Benefit After I Retire? 
If you continue to work or return to work with a Participating Em- 

ployer after you Retire, you may qualify for an additional P-Plan ben- 
efit if the Employer makes contributions on your behalf at a rate that 
corresponds to a higher benefit level.  The number of hours required 
to qualify for a higher benefit level will be: 

• If you have qualified for benefits under P-Plan 600 but you are 
working under an agreement providing benefits under P-Plan 
300, you will not qualify for an increase in your benefit level 
until an Employer has made contributions on your behalf for 
at least 2000 hours at a rate that provides a benefit level higher 
than the P-Plan benefits you have already received; 

• Otherwise, if you have received a full additional year of pen- 
sion credit in each calendar year following retirement, you can 
qualify for an increase in P-Plan benefits when an employer 
makes contributions on your behalf for at least 1906 hours im- 
mediately following the effective date of a negotiated P-Plan 
benefit level increase; 

• If you are not covered by either of the two rules described 
above, you can qualify for an increase in P-Plan benefits when 
an employer makes contributions on your behalf for at least 
2000 hours at a higher benefit level. 

 
Can My P-Plan Benefit Be Reduced After I Retire? 

There are two ways that your benefit amount could be reduced after 
you Retire: 

1.      If your employer stops making contributions to the P-Plan 
after you Retire, the amount of your P-Plan benefit will be 
reduced if the employer has made P-Plan contributions for less 
than 48 months and if its total P-Plan contributions are less than 
the sum of (a) P-Plan benefits that have already been paid to 
its former employees and their beneficiaries, plus (b) P-Plan 
benefit amounts that otherwise would be paid in the future for 
those who have already Retired or died.   The formula for 
calculating the reduced benefit amount, and for allocating it 
between HRA Plan and DBA Plan accounts, is in 
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Section 5.3 of the Rules and Regulations, which you will find 
at pages 42-43. 

2. In addition, if your last Participating Employer increased its 
P-Plan benefit level while you were still working, but stopped 
making contributions to the P-Plans less than 24 months after 
that benefit level increase, the P-Plan benefit level for all of 
its retirees will be rolled back to the benefit level that was in 
effect 24 months before the employer stopped making con- 
tributions or, in the case of an Employer providing benefits 
under P-Plan 300, the lowest P-Plan 300 benefit level that 
was in effect during that 24-month period, and the reductions 
required by that rollback will be allocated between HRA Plan 
and DBA Plan accounts in accordance with Section 5.1 of the 
Rules and Regulations, which you will find at page 41. 

Neither of these reductions would require you or your beneficiary 
to pay back any amount that was properly paid in benefits before the 
employer stopped making contributions. 

 
How Can I Use My P-Plan Benefit? 

Employees who Retire on or after January 1, 2017. Your P-Plan 
benefit will automatically be credited to an account in the DBA Plan, 
up to a maximum of $50,000.  It will be paid to your Beneficiary or 
Beneficiaries after your death.  If you are entitled to a P-Plan benefit 
that is larger than $50,000, the amount over $50,000 will be allocated 
to the HRA Plan. 

Employees who Retired before January 1, 2017.  You were per- 
mitted to elect whether to use your P-Plan benefit as a death benefit 
for your Beneficiaries when you die or to use it to reimburse cov- 
ered medical expenses for you and your eligible family members. You 
made this election when you became a P-Plan participant, as described 
on page 1, by allocating your benefit between the DBA Plan and 
the HRA Plan. Your election is irrevocable.  If you should become 
eligible for additional P-Plan benefits by returning to covered 
employment, as described in Section 4.9(b) of the Rules and Regula- 
tions (page 39 of this booklet), the additional benefit amount will be 
credited automatically to the DBA Plan.  No new benefit amounts can 
be credited to the HRA Plan after December 31, 2016. 
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Any benefit amount you allocated to the HRA Plan was credited 
to an HRA Plan account.  You may continue to use it after January 
1, 2017, to reimburse covered medical expenses incurred by you and 
your eligible family members. 

 
What Happens if I Do Not Make an Election? 

Employees who Retire on or after January 1, 2017. Your P-Plan 
benefit will automatically be credited to an account in the DBA Plan, 
up to a maximum of $50,000, and any excess will be credited 
automatically to the HRA Plan.   

Employees who Retired before January 1, 2017.  If you did not 
make an election, all of your P-Plan benefit (up to the $50,000 limit) 
was irrevocably allocated to the DBA Plan and will be used to pay 
death benefits to your Beneficiary or Beneficiaries. 

 
What is the $50,000 Employer-Provided Death Benefit Limit? 

Your employer-provided death benefits cannot be more than 
$50,000 total (from all employers).  If you have death benefits from 
any other employer, you cannot allocate any amount to the DBA Plan 
that would result in your total death benefit being more than $50,000 
unless the cost of the other coverage is treated as taxable to you. 
There is a disability exception to this $50,000 limit.  See Sections 6.1 
and 11.4(b) of the Rules and Regulations (pages 43-44 and 59 of this 
booklet) for further information. 

 
 

HEALTH REIMBURSEMENT ACCOUNT PLAN 
 
If I Allocated a Benefit Amount to the HRA Plan Before January 
1, 2017, What Benefits Can Be Paid From My HRA Plan 
Account? 

Your HRA Plan Account can reimburse you, if you timely submit 
your claim for reimbursement as explained below, for the following 
expenses that you or your eligible family members incur, : 
• Your own Covered Medical Expenses (as defined below). 
• Covered Medical Expenses for any of your Dependents (as de- 

fined on page 13). 
• Premiums that you or your Dependents pay for Medicare Part B 

or Part D, any of the W-plans provided by the Health Benefits 
Fund, and for other medical plan coverage or health insurance 
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For Amounts, If Any, Allocated to My HRA Account On or After 
January 1, 2017, Because My DBA Plan Benefit Would Otherwise 
Exceed the Maximum $50,000, What Benefits Can Be Paid From 
These Amounts From My HRA Plan Account? 

Your HRA Plan Account can reimburse from these allocationsif 
you timely submit your claim for reimbursement as explained 
below, for the following expenses that you or your eligible family 
members incur: 

• Your own Covered Medical Expenses (as defined below). 
• Covered Medical Expenses for any of your Dependents (as de- 

fined on page 13). 
• Premiums that you or your Dependents pay for Medicare Part B 
or Part D, any of the W-plans provided by the Health Benefits Fund, 
and for other medical plan coverage or health insuranc eexcept 
coverage or insurance that is paid for with pre-tax dollars under a 
flexible spending account (or “cafeteria plan”). 
Covered Medical Expenses means any amounts that you or a 

Dependent is obligated to pay, and that are not paid by Medicare or 
another plan or policy of medical coverage or medical insurance, for 
diagnosis and treatment of an injury or of an illness of the mind or 
body, including inpatient or outpatient charges by a hospital or other 
treatment facility, services provided by a physician or other licensed 
health-care practitioner, nursing care, dental care, eye examinations 
and corrective lenses, hearing aids, prescriptions and certain other 
medicines, physical examinations and preventive vaccinations, and 
rental (or purchase, if it  is likely to be less expensive) of durable 
medical equipment, such as wheelchairs and hospital beds.  Section 
10.2 of the Rules and Regulations (pages 50-52 of this booklet) 
describes Covered Medical Expenses in more detail. 

Covered Medical Expenses include your deductible or co-pay 
amounts under Medicare and other health care plans, as well as 
amounts that are not paid by Medicare or other health care plans be- 
cause of a benefit cap or maximum allowable charge, as long as you 
or your Dependent is obligated to pay the balance of the charge. 

Exceptions:  Covered Medical Expenses do not include charges 
for purely custodial care, which is care that does not require the edu- 
cation, training, or skills of a Registered Nurse or Licensed Practical 
Nurse. They also do not include expenses for beautification, comfort, 
or convenience, even if a doctor orders them.  Nor do they include 
any charges incurred outside the United States of America, except in 
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the event of an emergency that occurs while the patient is on vacation 
and has not been outside the United States for more than 90 days. 

Your eligible family members are your Dependents.   Dependents 
means any of the following: 

• Your spouse; 
• Your unmarried child or stepchild under the age of 26; 
• Your unmarried child or stepchild of any age who is wholly de- 

pendent on you for support and who is incapable of self-support 
because of a mental or physical incapacity that began 
beforeage 19 and that can be expected to result in death or has 
lasted or is expected to last at least a year; 

• A minor for whom you are the legal guardian; and 
• Anyone else who is named as an Alternate Recipient in a Quali- 

fied Domestic Relations Order or a Qualified Medical Child 
Support Order, to the extent required by that Order. If you need 
more information about Qualified Domestic Relations Order or 
Qualified Medical Child Support Orders, you may obtain from 
the Fund Office without charge a copy of the Health Benefit 
Fund’s procedures relating to such Orders. 

 
What if I am Eligible for a Benefit Under the W-Plan HRA? 
 
 Effective January 1, 2024, eligible employees with a balance in 
their P-Plan HRA book-keeping account became eligible for an HRA 
account under the W-Plan in the amount of such P-Plan book-keeping 
account balance. Eligible employees reimbursements for medical 
expenses on or after January 1, 2024, are paid from their W-Plan HRA 
book-keeping account. However, payments from an eligible 
employee’s W-Plan HRA book-keeping account shall reduce the 
eligible employees P-Plan HRA book-keeping account by the amount 
of any such reimbursement. If the W-Plan terminates its HRA Plan 
while an eligible employee still has a balance in the eligible employee’s 
P-Plan HRA book-keeping account, future reimbursements for medical 
expenses shall be paid from the eligible employee’s remaining P-Plan 
HRA book-keeping account balance. This coordination with the W-
Plan does not increase or decrease the total amount of HRA benefit 
for the participant.   
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Important Note: See Section 1.7 of the Rules and Regula- 
tions (on page 28) for the requirements a spouse must meet, 
and the financial support requirements that children must 
meet at different ages, to be considered your Dependents. 

 
 

COBRA CONTINUATION COVERAGE 
 
Are HRA Plan Benefits Subject to COBRA Continuation Rights? 

Your Dependents are entitled to a temporary extension of health cover- 
age (called “COBRA continuation coverage”) at group rates, but at their 
expense, in certain circumstances where their coverage under the HRA 
Plan would otherwise end.  The following events will entitle the Depen- 
dents (“eligible individuals”) to elect COBRA continuation coverage: 

(i)  Your spouse has the right to choose COBRA continuation cov- 
erage for himself or herself if he or she would otherwise lose 
coverage under the Plan because of divorce. 

(ii) Each of your non-spouse Dependents has the right to choose 
COBRA continuation coverage if he or she would otherwise 
lose coverage under the Plan because he or she ceases to qualify 
as a Dependent. 

Required Notices to the HRA Plan. You or your Dependent has the 
responsibility to inform the HRA Plan of a divorce or a child losing 
Dependent status.   When the HRA Plan is notified that one of these 
events has happened, the HRA Plan will in turn notify the Dependents 
of the right to choose COBRA continuation coverage. 

Choosing COBRA Continuation Coverage.   Eligible individuals 
have 60 days to inform the HRA Plan that they want COBRA con- 
tinuation coverage, starting from the date they would otherwise lose 
coverage because of one of the events described above.  If an eligible 
individual does not choose COBRA continuation coverage, his or her 
coverage under the Plan will end.  If an eligible individual chooses 
COBRA continuation coverage and pays the required premium, the 
HRA Plan will give that individual the same coverage that, as of the 
time coverage is being provided, it provides to similarly situated indi- 
viduals. All amounts that are paid as benefits to that individual will be 
subtracted from the Participant’s HRA Plan balance. 
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Duration of COBRA Continuation Coverage.  Eligible individuals 
generally may maintain COBRA continuation coverage for up to 3 years. 
However, COBRA continuation coverage may be cut short for any of the 
following reasons: the Participant’s former Employer no longer provides 
group health coverage to any of its employees or ceases to contribute to 
the P-Plan; the eligible individual does not pay the premium for COBRA 
continuation coverage on time; the eligible individual becomes covered, 
following the individual’s election of COBRA under this HRA Plan, 
under any other group health plan that does not limit coverage for the 
individual’s pre-existing conditions; or the eligible individual becomes, 
following the individual’s election of COBRA under this HRA Plan, 
entitled to benefits under and enrolled in Medicare; or all the benefits in 
your HRA account have been spent. 

 
DEATH BENEFIT ACCOUNT PLAN 

 
What Benefits Can Be Paid From My DBA Plan Account? 
 

Any part of your P-Plan benefit that is credited to the DBA Plan (up 
to the $50,000 maximum) will be paid to your Beneficiary or Benefi- 
ciaries in a lump sum when you die.  See page 17 for the rules that 
apply to benefits greater than $50,000. 

 
What Do I Need to Do to Designate a Beneficiary? 

 

When you Retire, you will be asked to designate a beneficiary for 
the P-Plan death benefit.  Signed beneficiary designations should be 
sent to: 

Bakery & Confectionery Union & Industry 
International Health Benefits Fund P-Plans 

10401 Connecticut Avenue 
Kensington, MD  20895-3960 

You may tear out the form at the back of this booklet or call (301) 
468-3731 between 8:00 a.m. and 4:00 p.m. Eastern Time, Monday 
through Friday to request more forms.  Alternatively, the form is 
available on the Fund’s website, www.bctrustfunds.org. 

 
May I Name More Than One Beneficiary? 

You may name more than one Beneficiary to share in your death 
benefit, and you can name contingent Beneficiaries who will receive 
benefits if your primary Beneficiary dies before you do. 
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How Can I Change My Beneficiary Designation? 
You may change your Beneficiary designation at any time. Just fill 

out another form with the new Beneficiary’s name, sign it, and send 
it to the address given above.  The change will be effective when the 
Fund Office receives your signed form. 

 
Who Will Receive a Death Benefit if I Haven’t Named a 
Beneficiary? 

If you die without naming a Beneficiary, or if your Beneficiary is 
no longer alive, your death benefit under the DBA Plan will be paid 
to your spouse, or if you have no spouse to your estate.  If you have no 
surviving spouse or estate, the Trustees will pay the benefit to your 
survivors in the following order of priority: (i) surviving children, (ii) 
surviving parents, or (iii) surviving brothers or sisters. 

 
What Will Happen to any Benefit Amounts over $50,000, if the 
Maximum Applies? 

If you are entitled to a P-Plan benefit amount that is larger than 
$50,000, and you are not a Disability Retiree, the amount of your 

benefit above $50,000 will be allocated to the HRA Plan. 
For example, if you are entitled to a $53,400 P-Plan benefit, and you 
Retire on a regular pension, your DBA will be $50,000, and you 
will have an HRA with $3,400 available to reimburse medical claims. 

If you die before Retirement, any benefit amount in excess of 
$50,000 will be used to establish an HRA to reimburse medical claims 
of your Spouse and your Dependents as of the date of your death. 
 

PROCEDURE FOR RECEIVING 
P-PLAN BENEFITS 

 
How Do I or My Beneficiaries Make a Claim for P-Plan Benefits? 

You must use the Fund’s claim forms.  You can obtain them from the 
Fund Office, at the address and telephone number on page 16, or from 
the Fund’s website www.bctrustfunds.org.  In order to be complete: 

• It must include your Pension identification number. 
• If it is a medical claim, it must include the patient’s date of 

birth. 
• For medical expense benefits, you must include evidence that 

you have incurred the expense. 
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• For death benefits following your death, your Beneficiary must 
include a copy of the death certificate. 

 
Is there a time limit for submitting a Claim? 

 The Fund must receive your claim within three years of the date 
that the claim was incurred.   

 
If a Claim for P-Plan Benefits Is Denied, What Rights Do I Have 
to Appeal? 

If your claim for benefits is denied, you are entitled to a fair review 
of that decision. 

You must state your appeal in writing, and it must be sent to the 
Fund Office no later than 180 days after you were notified that 
your claim was denied. 

If you make an appeal, you may designate a representative to act in 
your behalf in the appeal process, but neither you nor your represen- 
tative will be permitted to make a personal appearance. You will also 
be provided, upon your request, with reasonable access to or copies of 
any documents, records or other information that may be relevant to 
your claim for benefits, even if those materials were not considered or 
relied upon in denying your claim. 

Your appeal will be considered and decided by the Appeals Com- 
mittee of the Health Benefits Fund Board of Trustees.  That Com- 
mittee meets at least four times a year, and your appeal will be 
considered by the Committee at its next meeting after the appeal is 
received by the Fund Office, unless fewer than 30 days remain before 
that meeting.  If your appeal was received fewer than 30 days before 
the next Committee meeting, the appeal will be considered at the fol- 
lowing meeting and you will be notified. In special circumstances, 
the decision may be made at the third regularly scheduled meeting 
following receipt of the request, and in this event you will be notified 
of the delay and will be given a date by which a decision is expected. 

 
The decision of the Appeals Committee, or of the Board of Trust- 

ees, on all appeals is final.  You will be notified of that decision in 
writing, with a statement of specific reasons for the decision.   If you 
are dissatisfied with the decision after you have completed the entire 
appeals process, you may file a lawsuit in state or federal court to ob- 
tain a review of that decision. 
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AMENDMENT OR TERMINATION 
 
Can the P-Plan be Amended or Terminated? 

The Board of Trustees of the Health Benefits Fund retains the right 
to amend the P-Plan at any time.  Although the Board of Trustees 
intends to maintain the P-Plan indefinitely, the Board also retains 
the right to terminate the P-Plan.  No amendment or termination will 
cause the assets of the P-Plan to be used for any purpose other than 
providing post-retirement medical and death benefits to employees 
and former employees of the employers that have made contributions 
to the P-Plan, or to their beneficiaries. None of the P-Plan assets will 
ever revert to a Participating Employer or Union. 

If the P-Plan is amended or terminated, those changes could result 
in a reduction or loss of P-Plan benefits to which you otherwise would 
be entitled. 

 
Are Rights in the P-Plan Vested? 
 

The P-Plan is what is known as an “employee welfare benefit plan” 
in the Employee Retirement Income Security Act (“ERISA”).  Such 
plans are not required to provide vested benefits. Accordingly, the P- 
Plan does not provide vested benefits. 

 
YOUR RIGHTS UNDER ERISA 

 
What Protection Does ERISA Provide for P-Plan Participants 
and Beneficiaries? 

Participants in the P-Plan are entitled to certain rights and protec- 
tions under the Employee Retirement Income Security Act of 1974 
(ERISA).  ERISA provides that all plan participants shall be entitled 
to: 

Examine, without charge, at the plan administrator’s office and at 
other specified locations, such as work sites and union halls, all docu- 
ments governing the plan, including insurance contracts and collec- 
tive bargaining agreements, a complete list of all employers and em- 
ployee organizations that participate in the P-Plan, and a copy of the 
latest annual report (Form 5500 Series) filed by the Health Benefits 
Fund with the U.S. Department of Labor. 

Obtain, upon written request to the plan administrator, copies of 
documents governing the operation of the plan, including insurance 
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• For death benefits following your death, your Beneficiary must 
include a copy of the death certificate. 
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Your appeal will be considered and decided by the Appeals Com- 
mittee of the Health Benefits Fund Board of Trustees.  That Com- 
mittee meets at least four times a year, and your appeal will be 
considered by the Committee at its next meeting after the appeal is 
received by the Fund Office, unless fewer than 30 days remain before 
that meeting.  If your appeal was received fewer than 30 days before 
the next Committee meeting, the appeal will be considered at the fol- 
lowing meeting and you will be notified. In special circumstances, 
the decision may be made at the third regularly scheduled meeting 
following receipt of the request, and in this event you will be notified 
of the delay and will be given a date by which a decision is expected. 

 
The decision of the Appeals Committee, or of the Board of Trust- 

ees, on all appeals is final.  You will be notified of that decision in 
writing, with a statement of specific reasons for the decision.   If you 
are dissatisfied with the decision after you have completed the entire 
appeals process, you may file a lawsuit in state or federal court to ob- 
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AMENDMENT OR TERMINATION 
 
Can the P-Plan be Amended or Terminated? 

The Board of Trustees of the Health Benefits Fund retains the right 
to amend the P-Plan at any time.  Although the Board of Trustees 
intends to maintain the P-Plan indefinitely, the Board also retains 
the right to terminate the P-Plan.  No amendment or termination will 
cause the assets of the P-Plan to be used for any purpose other than 
providing post-retirement medical and death benefits to employees 
and former employees of the employers that have made contributions 
to the P-Plan, or to their beneficiaries. None of the P-Plan assets will 
ever revert to a Participating Employer or Union. 

If the P-Plan is amended or terminated, those changes could result 
in a reduction or loss of P-Plan benefits to which you otherwise would 
be entitled. 

 
Are Rights in the P-Plan Vested? 
 

The P-Plan is what is known as an “employee welfare benefit plan” 
in the Employee Retirement Income Security Act (“ERISA”).  Such 
plans are not required to provide vested benefits. Accordingly, the P- 
Plan does not provide vested benefits. 

 
YOUR RIGHTS UNDER ERISA 

 
What Protection Does ERISA Provide for P-Plan Participants 
and Beneficiaries? 

Participants in the P-Plan are entitled to certain rights and protec- 
tions under the Employee Retirement Income Security Act of 1974 
(ERISA).  ERISA provides that all plan participants shall be entitled 
to: 

Examine, without charge, at the plan administrator’s office and at 
other specified locations, such as work sites and union halls, all docu- 
ments governing the plan, including insurance contracts and collec- 
tive bargaining agreements, a complete list of all employers and em- 
ployee organizations that participate in the P-Plan, and a copy of the 
latest annual report (Form 5500 Series) filed by the Health Benefits 
Fund with the U.S. Department of Labor. 

Obtain, upon written request to the plan administrator, copies of 
documents governing the operation of the plan, including insurance 
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contracts and collective bargaining agreements, a complete list of all 
employers and employee organizations that participate in the P-Plan, 
and copies of the Health Benefits Fund’s latest annual report (Form 
5500 Series) and the P-Plan’s updated summary plan description. 
The administrator may make a reasonable charge for the copies. 

Obtain, upon written request to the plan administrator, information 
as to whether a particular employer or employee organization par- 
ticipates in the P-Plan and, if so, the employer or employee organiza- 
tion’s address. 

Receive a summary of the Health Benefits Fund’s annual financial 
report.  The plan administrator is required by law to furnish each par- 
ticipant with a copy of this summary annual report. 

Continue group health coverage for your eligible dependents if 
there is a loss of coverage under the Plan as a result of a qualifying 
event.  You or your eligible dependents would have to pay for such 
coverage.  Review this summary plan description and the documents 
governing the Plan on the rules governing your COBRA continuation 
coverage rights. 

In addition to creating rights for plan participants, ERISA imposes 
duties upon the people who are responsible for the operation of the 
employee benefit plan.  The people who operate your plan, called “fi-
duciaries” of the plan, have a duty to do so prudently and in the inter- 
est of you and other plan participants and beneficiaries.  No one, in- 
cluding your employer, your union, or any other person, may fire you 
or otherwise discriminate against you in any way to prevent you from 
obtaining a P-Plan benefit or exercising your rights under ERISA.  If 
your claim for a P-Plan benefit is denied in whole or in part you must 
receive a written explanation of the reason for the denial.  You have 
the right to have the plan review and reconsider your claim. 

Under ERISA, there are steps you can take to enforce the above 
rights. For instance, if you request materials from the plan and do not 
receive them within 30 days, you may file suit in a Federal court.  In 
such a case, the court may require the plan administrator to provide the 
materials and pay you up to $110 a 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 or ignored, in whole or in part, you may file suit in a State or 
Federal court after you have completed the appeal procedures 
described on pages 45-46.   In addition, if you disagree with the 
plan’s decision or lack thereof concerning the qualified status of a 
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medical child support order, you may file suit in Federal court.  If it 
should happen that plan fiduciaries misuse the plan’s money, or if you 
are discriminated against for asserting your rights, 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 should pay court costs and 
legal fees.  If you are successful the court may order the person you 
have sued to pay these costs and fees. If you lose, the court may order 
you to pay these costs and fees, for example, if it finds your claim is 
frivolous. 

If you have any questions about your plan, you should contact the 
plan administrator.  If you have any questions about this statement or 
about your rights under ERISA, you should contact the nearest office 
of the Employee Benefits Security Administration, U.S. Department 
of Labor, listed in your telephone directory or the Division of Techni- 
cal Assistance and Inquiries, Employee Benefits Security Adminis- 
tration, U.S. Department of Labor, 200 Constitution Avenue, N.W., 
Washington, DC  20210. 

Here is some additional information you may need about the P-Plan: 
Plan Administrator: Board of Trustees of the Bakery and 

Confectionery Union and Industry 
International Health Benefits Fund 

Plan Administrator’s 10401 Connecticut Avenue 
Address: Kensington, MD  20895-3960 
Plan Administrator’s 
Telephone: (301) 468-3700 
Employer ID Number: 53-0227042 
Plan Number Assigned to 
The Health Benefits Fund 
by the Plan Sponsor: 501 
Plan Year: January 1 – December 31 
The other plans of benefits sponsored by the Board of Trustees of 

the Health Benefits Fund are a plan of health benefits, disability and 
death benefits for active employees in the baking and confectionery 
industries, plans of dental and optical benefits for active employees 
in those industries, and the “W-Plans” of health benefits for retirees. 

The Board of Trustees, at the address above, is the designated agent 
for service of legal process. You may also serve legal process on any 
trustee or on the Executive Director of the Health Benefits Fund, John 
Beck, at the Plan Administrator’s address. 
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If you have any difficulty understanding any part of this booklet, 
contact Mr. John Beck, the Executive Director of the Fund, at 10401 
Connecticut Avenue, Kensington, MD  20895-3960.  You may also 
call the Fund Office at (301) 468-3731 for assistance.  Office hours 
are from 8:00 a.m. to 4:00 p.m., Monday through Friday. 

Este folleto contiene un resumen en Ingles del Plan “P” de ben- 
eficios y derechos bajo el Bakery and Confectionery Union and 
Industry International Health Benefits Fund.  Si tiene dificultad 
en entender alguna de las partes de este folleto, escriba al Sr. John 
Beck, Director del Fondo, a 10401 Connecticut Avenue, Kens- 
ington, MD   20895-3960.  Tambien puede llamar a la oficina al 
telefono (301) 468-3731. Las horas de la oficina son de 8:00 a.m. a 
4:00 p.m., de lunes a viernes. 
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ARTICLE 1 
DEFINITIONS 

 
Section 1.1 – Beneficiary 

“Beneficiary” means the person (or persons) named or determined 
in accordance with Section 11.5 of the Death Benefit Account Plan, to 
receive the amount, if any, credited to the Death Benefit Account of a 
Participant, or to receive benefits under Section 4.7 that may be payable 
after a Participant’s death 

 
Section 1.2 – Collective Bargaining Agreement 

“Collective Bargaining Agreement” means an agreement between 
an employer and a labor organization representing its employees, that 
covers a unit of employees certified or recognized for purposes of 
bargaining over wages, hours, and working conditions. 

 
Section 1 .3 – Component Plan 

“Component Plan” means either or both of the Health Reimburse- 
ment Account Plan or the Death Benefit Account Plan. 

 
Section 1.4 – Continuous Full-Time Service 

“Continuous Full-Time Service” means Working for 20 or more 
hours per week, without interruptions other than 

(a)  periods that are included as Hours under Section 1.13, or 
(b)  periods of total disability, for 12 months or less, that are estab- 

lished by medical evidence satisfactory to the Trustees. 
 
Section 1.5 – Death Benefit Account 

“Death Benefit Account” means the bookkeeping account estab- 
lished for a Participant who Retired or Retires on or after January 1, 
2017; or who Retired before January 1, 2017, and either elects to have 
any portion of his or her P-Plan benefit amount paid as death benefit in 
accordance with the provisions of Article 6 and the Death Benefit 
Account Plan, or makes no election with respect to his or her P-Plan 
benefit. “Death Benefit Account” does not include any amount in 
excess of $50,000.   
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ARTICLE 1 
DEFINITIONS 

 
Section 1.1 – Beneficiary 

“Beneficiary” means the person (or persons) named or determined 
in accordance with Section 11.5 of the Death Benefit Account Plan, to 
receive the amount, if any, credited to the Death Benefit Account of a 
Participant, or to receive benefits under Section 4.7 that may be payable 
after a Participant’s death 

 
Section 1.2 – Collective Bargaining Agreement 

“Collective Bargaining Agreement” means an agreement between 
an employer and a labor organization representing its employees, that 
covers a unit of employees certified or recognized for purposes of 
bargaining over wages, hours, and working conditions. 

 
Section 1 .3 – Component Plan 

“Component Plan” means either or both of the Health Reimburse- 
ment Account Plan or the Death Benefit Account Plan. 

 
Section 1.4 – Continuous Full-Time Service 

“Continuous Full-Time Service” means Working for 20 or more 
hours per week, without interruptions other than 

(a)  periods that are included as Hours under Section 1.13, or 
(b)  periods of total disability, for 12 months or less, that are estab- 

lished by medical evidence satisfactory to the Trustees. 
 
Section 1.5 – Death Benefit Account 

“Death Benefit Account” means the bookkeeping account estab- 
lished for a Participant who Retired or Retires on or after January 1, 
2017; or who Retired before January 1, 2017, and either elects to have 
any portion of his or her P-Plan benefit amount paid as death benefit in 
accordance with the provisions of Article 6 and the Death Benefit 
Account Plan, or makes no election with respect to his or her P-Plan 
benefit. “Death Benefit Account” does not include any amount in 
excess of $50,000.   
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Section 1.6 – Death Benefit Account Plan 
“Death Benefit Account Plan” means the Death Benefit Account 

Plan that is described in Article 11 and that is a Component Plan of 
the P-Plan. 

 
Section 1.7 – Dependent 

“Dependent” means any of the following for purposes of the 
Health Reimbursement Account Plan: 

(a)  a Participant’s lawful spouse; 
(b)  the Participant’s unmarried child or stepchild who is under the 
age of 26; 
(c)  the Participant’s unmarried child or stepchild who resides in 

the United States or Canada who is wholly dependent upon the 
Participant for support and who is incapable of self-support 
because of mental or physical incapacity that existed prior to 
reaching the age of 19 and that can be expected to result in death 
or that has lasted or can be expected to last for a continuous 
period of not less than 12 months; 

(d) a minor for whom the Participant has been appointed legal 
guardian; and 

(e)  an Alternate Recipient as identified in any Qualified Domestic 
Relations Order or Qualified Medical Child Support Order, but 
only to the extent required by such Order. 

 
Section 1 .8 – Employee 

“Employee” means every person who performs or performed 
services for a Participating Employer in a job classification covered 
by a Collective Bargaining Agreement or standard collective 
bargaining clause providing for participation in the P-Plan, and who 
receives or received compensation for those services, regardless of 
whether a common-law employment relationship exists between the 
person performing services and the Participating Employer.  
“Employee,” however, does not include any self-employed person, 
any officer, partner or owner of a company or business organization 
that is a Participating Employer, or any person who exercises 
management authority for a Participating Employer.  The terms 
“partner” and “owner” as used in this section include any individual 
who owns more than a de minimis interest in the Participating 
Employer, whether through ownership of stock, assets, or any other 
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beneficial or equity interest.  For purposes of this definition, an 
individual shall be deemed to own any interest that is owned by his or 
her Spouse or child, except that this sentence shall not apply to an 
individual who (1) was employed as of June 1, 
1999, by a business organization that was then owned at least in part 
by the individual’s Spouse or child; (2) was covered as of June 1, 
1999, by a collective bargaining agreement that required contribu- 
tions to the P-Plan and (3) continues to be employed by the same 
Participating Employer. 

 
Section 1.9 – Fund Office 

“Fund Office” means the headquarters of the Health Benefits Fund, 
at 10401 Connecticut Avenue, Kensington, Maryland  20895-3960. 

 
Section 1.10 – Health Benefits Fund 

“Health Benefits Fund” means the Bakery and Confectionery 
Union and Industry International Health Benefits Fund. 
Section 1.11 – Health Reimbursement Account 

“Health Reimbursement Account” means the bookkeeping 
(nominal) account established for a Participant who retires before 
January 1, 2017, and elects to have any portion of his or her P-Plan 
benefit amount paid as a medical benefit in accordance with the 
provisions of Article 6 and the Health Reimbursement Account Plan; 
or the bookkeeping account established for a Participant who retires on 
or after January 1, 2017 for any portion of his or her P-Plan benefit 
amount that exceeds $50,000 which shall be paid as a medical benefit 
in accordance of Article 6 and the Health Reimbursement Account Plan 

 
Section 1.12 – Health Reimbursement Account Plan 

“Health Reimbursement Account Plan” means the Health Reim- 
bursement Account Plan that is described in Article 10 and that is a 
Component Plan of the P-Plan. 

 
Section 1.13 – Hours 

“Hours” means: 
(a) Periods worked by an Employee, or for which an Employee 

is entitled to receive pay, in a job classification that is covered 
by a Collective Bargaining Agreement or standard collective 
bargaining clause providing for participation in the P-Plan, and 
for which the Health Benefits Fund actually receives P- Plan 
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in accordance of Article 6 and the Health Reimbursement Account Plan 

 
Section 1.12 – Health Reimbursement Account Plan 

“Health Reimbursement Account Plan” means the Health Reim- 
bursement Account Plan that is described in Article 10 and that is a 
Component Plan of the P-Plan. 

 
Section 1.13 – Hours 

“Hours” means: 
(a) Periods worked by an Employee, or for which an Employee 

is entitled to receive pay, in a job classification that is covered 
by a Collective Bargaining Agreement or standard collective 
bargaining clause providing for participation in the P-Plan, and 
for which the Health Benefits Fund actually receives P- Plan 
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contributions.  Such hours may include vacations, holidays, 
periods of illness or incapacity, jury duty, paid leave, periods 
covered by severance pay, and periods for which the Employee 
is entitled to receive backpay pursuant to a judicial, 
administrative, or arbitration award.  “Hours” will not include 
any amount in excess of the maximum weekly hours for which 
contributions are required under the standard collective 
bargaining clause. 

(b) Periods of service in the Armed Forces of the United States, 
to the extent that applicable federal law regarding the re- 
employment rights of veterans requires that they be credited 
for P-Plan eligibility or amount.  Such periods of service will 
be credited at the number of hours per week that is specified as 
the maximum weekly hours for which contributions are 
required under the standard collective bargaining clause. 

Section 1 .14 – International Union 
“International Union” means the Bakery, Confectionery, Tobacco 

Workers & Grain Millers International Union. 
Section 1 .15 – Local Union 

 

“Local Union” means any local union affiliated with the Interna- 
tional Union. 

 
Section 1 .16 – Participant 

 

“Participant” means a person described by Section 4.5. 
 
Section 1.17 – Participating Employer 

 

“Participating Employer” or “Employer” means an employer 
described by Section 2.1 and whose participation has not been 
terminated as described by Section 2.2.  Each employer’s status as a 
Participating Employer, and all questions relating to its continuation or 
cessation of contributions to the P-Plan, will be determined separately 
for each Collective Bargaining Agreement under which it is or was 
obligated to make P-Plan contributions at a particular facility or 
location. 

 
Section 1.18 – Pension Credits 

 

“Pension Credits” means pension credits as defined by Article V 
of the Rules and Regulations of the Pension Fund, or an equivalent 
amount of credit under another pension plan maintained by the Em 
ployee’s last Participating Employer.  The Trustees will have discretion 
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to determine whether an Employee has an equivalent amount of credit 
under another pension plan, and in making that determination they will 
be entitled to rely upon information provided by the Participating 
Employer that maintains that plan. 

 
Section 1.19 – Pension Fund 

 

“Pension Fund” means the Bakery and Confectionery Union and 
Industry International Pension Fund. 

 
Section 1 .20 – Retire or Retirement 

 

“Retire” or “Retirement” (and other derivatives of the same verb) 
means to begin actually receiving a pension check from the Pension 
Fund or from another pension plan maintained by the Employee’s 
last Participating Employer.  These terms include receiving a pension 
check while still working, in those circumstances where such 
payments are made in accordance with applicable law or the pension 
plan. 
Section 1.21 – Trust Agreement 

 
“Trust Agreement” means the Agreement and Declaration of Trust 

of the Bakery and Confectionery Union and Industry International 
Health Benefits Fund, dated May 12, 1953, and as amended. 

 
Section 1.22 – Trustees 

 
“Trustees” means the Board of Trustees of the Bakery and Confec- 

tionery Union and Industry International Health Benefits Fund. 
 

 
Section 1.23 – Working 

 
“Working” means a period for which an Employee will receive 

credit for Hours, as defined in Section 1.13. 
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ARTICLE 2 
EMPLOYER PARTICIPATION 

 
Section 2 .1 – Becoming a Participating Employer 

 
An employer must satisfy all of the following requirements in 

order to begin participation in the P-Plan: 
 

(a)  The employer must be a participating employer in the Pension 
Fund or in the Health Benefits Fund providing benefits other 
than the P-Plan for the Employees who will be covered for P- 
Plan benefits. 

 
(b) The employer must be a party to a Collective Bargaining 

Agreement with a Local Union, and that Collective Bargaining 
Agreement must include the standard collective bargaining 
clause prescribed by the Trustees. A Local Union, the Interna- 
tional Union, the Pension Fund, or the Health Benefits Fund 
may participate in the P-Plan by signing the standard collective 
bargaining clause, either alone or as part of a Collective 
Bargaining Agreement, if it also satisfies the requirements of 
subsections (a) and (c). 

 
(c)  The employer must make contributions to a P-Plan in accor- 

dance with the applicable rates specified in Section 3.1. 
 

Section 2.2 – Termination of Employer’s Participation 
(a)  An Employer’s participation in the P-Plan may be terminated, in 

the Trustees’ discretion, if the Employer fails to remit to the 
Health Benefits Fund any of the amounts that are required by 
the standard collective bargaining clause or fails to comply 
with any other rules regarding employer participation in the 
P-Plan.   Such a termination may be given retroactive effect, 
as of the last date for which the Trustees received the required 
contributions. 

(b)  An Employer’s participation may also be terminated by writ- 
ten notice to the Fund Office when the Employer is no lon- 
ger conducting operations at any facility for which P-Plan 
contributions were required; or when the Employer and the 
Local Union no longer have a Collective Bargaining Agree- 
ment that requires contributions to a P-Plan; or in the case of a 
Local Union, the International Union, the Pension Fund, or the 
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Health Benefits Fund, by written notice that the Employer will 
no longer make contributions to a P-Plan.  No such termina- 
tion under this subsection (b) will be effective before the date on 
which the Fund actually receives the written notice unless delay 
of written notice after the effective date of the termination of 
contributions has the effect of stopping the benefit roll-back in 
Section 5.1. 

(c)  An Employer’s participation in the P-Plan may be terminated, in 
the Trustees’ discretion, if the Employer is no longer ob- 
ligated to make contributions to the Pension Fund or to the 
Health Benefits Fund, on behalf of Employees, for benefits 
other than the P-Plan, or if the Employer fails to remit contri- 
butions that are required to provide such other benefits. 

(d)  Once an Employer has been terminated, it may be readmitted 
only as the Trustees permit in their discretion and upon such 
conditions as the Trustees may require. 

(e)  Article 5 describes the limitations on P-Plan liability for ben- 
efits when an Employer’s participation is terminated for any 
reason. 
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ARTICLE 3 
LEVELS OF P-PLAN BENEFITS 

 
Section 3.1 – P-Plan Benefit Levels 

 
(a)  (a)  Effective for Collective Bargaining Agreements ratified 

on or after January 1, 2009, and standard collective bargaining 
clauses signed on or after January 1, 2009, each group of 
Employees will be covered by either P-Plan 600 or P-Plan 300, 
as described in this section.  A chart of the benefit levels are in 
Appendix A at the back of this book.  All rates stated are con- 
tributions per hour of work, based on a 40-hour work week or its 
equivalent.  P-Plan 300 is available only for a limited time and 
only to certain groups of Employees, as subsection (e) provides. 

 
(b)  P-Plan 600 provides P-Plan benefit levels in increments of $600 

for an Employer contribution rate of $0.01 per $600.  P-Plan 
300 provides P-Plan benefit levels in increments of $300 for an 
Employer contribution rate of $0.005 per $300. 

 
(c)  P-Plan 600 will apply to each group of Employees that is cov- 

ered by a Collective Bargaining Agreement ratified on or after 
January 1, 2009, or by a standard collective bargaining clause 
received by the Fund Office on or after January 1, 2009, except 
as subsection (d) specifically provides for the application of P- 
Plan 300. 

 
(d)  P-Plan 300 will apply only to a group of Employees covered 

by (i) a successor agreement to a Collective Bargaining Agree- 
ment that was ratified on or before December 31, 2008; or (ii) a 
successor agreement to a standard collective bargaining clause 
that was received by the Fund Office on or before December 
31, 2008; and in either case only if such successor agreement 
or extended agreement does not require the Employer to make 
contributions at the rate of $0.01 per $600 for a P-Plan benefit 
level equal to (or greater than) the dollar amount of the highest 
P-Plan benefit level that applied to that group of Employees 
under the Collective Bargaining Agreement or standard collec- 
tive bargaining clause that was in effect on December 31, 2008. 

37  

Section 3.2 – Uniform Coverage 
A Participating Employer must contribute at a uniform rate for all 

of its Employees who work in a single facility and are covered by the 
same Collective Bargaining Agreement. In the case of a participating 
Local Union, the International Union, the Pension Fund or the Health 
Benefits Fund, the Employer must contribute for all of its Employees 
at a uniform rate, with the sole exception that employees who are 
included in a unit for which compensation and employee benefits 
are the subject of collective bargaining with a labor union may be 
excluded from P-Plan coverage or may be covered by P-Plan benefits 
at a different level. 

 
Section 3.3 – Initial P-Plan Level 

P-17 in P-Plan 600 ($10,200) is the maximum P-Plan benefit level 
that may be provided for any group of Employees entering the P-Plan 
for the first time.  Benefit levels under P-Plan 300 are not available 
for groups of Employees entering the P-Plan for the first time on or 
after January 1, 2009. 

 
Section 3.4 – Limit on P-Plan Level Increases 

Nine P-Plan levels ($5,400) is the maximum cumulative increase 
that is permitted for any participating group in P-Plan 600 in any pe- 
riod of twelve consecutive months.  A participating group in P-Plan 
300 is permitted at any time to negotiate an increase up to the dollar 
amount of the highest P-Plan benefit level that applied to that group 
of Employees under the Collective Bargaining Agreement or standard 
collective bargaining clause that was in effect on December 31, 2008. 
After that highest benefit level has been restored, the participating 
group will be covered by P-Plan 600 and thereafter will be subject to 
the limit described in the first sentence of this section. 

 
Section 3.5 – No P-Plan Level Reductions 

A Participating Employer may not reduce the P-Plan benefit level 
that applies to any group of Employees covered by the P-Plan. 

 
Section 3.6 – No Waiting Periods 

P-Plan contributions must be made for all Hours worked by an 
Employee beginning with his or her first day of work in a job clas- 
sification covered by a Collective Bargaining Agreement or standard 
collective bargaining clause providing for participation in the P-Plan. 
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ARTICLE 4 
ELIGIBILITY AND AMOUNT OF BENEFITS 

 
Section 4.1 – P-Plan Eligibility Requirements 

 

An Employee must satisfy all of the following requirements to be- 
come eligible for P-Plan benefits: 

 

(a) The Employee’s last Participating Employer must have made 
contributions to a P-Plan for at least 504 Hours on the Em- 
ployee’s behalf; and 

 

(b) The Employee must become entitled to a pension, as defined 
in Section 4.2, within the period of time provided in Section 
4.3. 

 
Section 4.2 – Becoming Entitled to a Pension 

 

An Employee becomes entitled to a pension within the meaning of 
Section 4.1(b) if he or she: 

 

(a)  Attains age 65 and has a vested right to receive any pension from 
the Pension Fund or from another pension plan maintained by 
his or her last Participating Employer; 

 

(b)  Attains age 55 and has at least 15 years of Pension Credits; 
 

(c)  Regardless of age, satisfies all of the requirements for a Plan C, 
Plan CC, or Plan G pension under the Pension Fund Rules and 
Regulations; or 

 

(d)  Regardless of age, begins to receive a disability pension from 
the Pension Fund or another pension plan maintained by his or 
her last Participating Employer. 

 
Section 4.3 – When Employee Must Become Entitled to a Pension 

 

An Employee must become entitled to a pension, as defined by 
Section 4.2, either during a period of Continuous Full-Time Service 
lasting six months or more, or: 

 

(a) If the Employee has less than 15 years of Pension Credits, 
within four calendar months after the end of his or her last pe- 
riod of six of more months of Continuous Full-Time Service; or 

 

(b)  If the Employee has 15 or more years of Pension Credits: 
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(1)  Within five years after the end of the last period of six or 
more months of Continuous Full-Time Service, if that em- 
ployment ended because of a plant closing or permanent 
reduction in force; or 

(2)  Within three years after the end of the last period of six 
or more months of Continuous Full-Time Service, if that 
employment ended for any other reason. 

 
Section 4 .4 – Losing P-Plan Eligibility 

(a)  Loss of Eligibility When an Employer Stops Making Contribu- 
tions to the P-Plan. 
(1)  General Rule:   An Employee will lose eligibility for 

P-Plan benefits if the Employee’s last Participating Em- 
ployer stops making contributions to the P-Plan before the 
Employee Retires or dies. 

(2) Exception:    The sole exception to this rule is that an 
Employee whose last period of six or more months of 
Continuous Full-Time Service ended because of a plant 
closing or permanent reduction in force, and whose last 
Participating Employer remitted contributions to the P- 
Plan for at least 48 months, will continue to be eligible for 
P-Plan benefits if he or she satisfies the requirements of 
Section 4.3(b)(1). 

(b)  The eligibility of an Employee or a Participant for P-Plan ben- 
efits will be terminated, before or after Retirement, if he or she 
is no longer eligible for any pension because of the Limitation 
of Liability provisions in Section 8.14 or 8.15 of the Rules and 
Regulations of the Pension Fund. 

 
Section 4 .5 – Becoming a P-Plan Participant 

When an Employee has become eligible for P-Plan benefits as pro- 
vided by Section 4.1, and Retires without having lost that eligibility 
under Section 4.4, he or she becomes a Participant in the P-Plan. 

 
Section 4.6 — Entitlement to P-Plan Benefits Upon Retirement 

At Retirement, each Participant will become entitled to a P-Plan 
benefit. The benefit will be payable from one or both of the Compo- 
nent Plans as Article 6 provides, depending on the date of Retirement. 
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Section 4.7 – P-Plan Benefits Upon Death Prior to Retirement 
 

In the event of death prior to Retirement of an Employee who has 
become eligible for a P-Plan benefit under Section 4.1 and has not lost 
that eligibility under Section 4.4, the Employee’s Beneficiary or Ben- 
eficiaries will receive a P-Plan death benefit payable in accordance 
with the provisions of Article 6 and the Death Benefit Account Plan. 

 
Section 4.8 – Amount of P-Plan Benefits 

 

The total amount of the P-Plan benefits payable to or on behalf of a 
Participant, or to the Beneficiaries of an Employee described in Sec- 
tion 4.7, will correspond to the highest P-Plan level at which the Em- 
ployee’s last Participating Employer contributed for at least 504 hours 
on his or her behalf, except as otherwise provided in subsections (a) or 
(b). A Participant who continues or resumes Working after Retire- 
ment must satisfy the conditions in Section 4.9(b)(1), (2), or (3) to 
qualify for an increased P-Plan benefit level after Retirement.  In any 
case, the amount of the P-Plan benefit may be reduced (in some cir- 
cumstances, to zero) by an event described in Article 5. 

 

(a)  An Employee whose last Participating Employer is party to an 
agreement providing for P-Plan 300, will receive a P-Plan ben- 
efit amount corresponding to the P-Plan 300 benefit level or, if 
applicable, to the highest benefit level described in subsection 
(b). 

 

(b)  For an Employee to qualify for a higher benefit level under 
P-Plan 300, or to qualify for a benefit level under P-Plan 600 
when the group in which the Employee is Working ceases 
to be covered by P-Plan 300 pursuant to the last sentence of 
subsection 3.1(d), the Employee’s last Participating Employer 
must contribute for at least 2000 hours on his or her behalf 
at the contribution rate that corresponds to the higher benefit 
level. 

 

Section 4.9 – Effect of Recovery from Disability or Return to Em- 
ployment in the Industry 

 

(a)  If a P-Plan Participant who is receiving a disability pension re- 
covers from disability and thereby ceases to receive a disabil- 
ity pension, and does not then begin to receive another pension 
to which he or she is entitled, as defined by Section 4.2, that 
Participant’s status as a Participant and entitlement to P-Plan 
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benefits will terminate.  After a termination of P-Plan benefits 
under this subsection, the following rules will apply: 

 

(1)  The Employee must satisfy all of the other requirements of 
Article 4, without regard to his or her prior receipt of a 
disability pension, in order to receive P-Plan benefits at the 
time of any subsequent Retirement or death prior to 
Retirement. 

 

(2)  The total amount of any P-Plan benefit to which the Em- 
ployee is entitled following any subsequent Retirement or 
death prior to Retirement will be the amount provided by 
Section 4.8 minus the total dollar amount of benefits that was 
previously paid to the Participant and to his or her Dependents 
under the P-Plan or any Component Plan, but such subtraction 
will not reduce the benefit amount below zero. 

 

(3)  The amount of any P-Plan benefit remaining from the 
Employee’s original period of participation (as adjusted 
above) shall be allocated between the Component Plans in 
accordance with the Employee’s original election under 
Section 6.1.  Any additional benefit for which the Employee 
has become eligible shall be allocated between the Component 
Plans in accordance with the additional benefit election 
provisions of Section 6.1. In no case, however, will 
additional benefits be allocated to a Health Reimbursement 
Account on or after January 1, 2017, except if such additional 
benefits result in a total P-Plan benefit in excess of $50,000, 
in which case the excess portion shall be allocated to a Health 
Reimbursement Account. 

 

(b)  If a Participant who is receiving a pension other than a disability 
pension continues or returns to employment in the Industry, that 
employment will not affect his or her eligibility for or entitlement 
to P-Plan benefits, and will not increase, decrease, or suspend 
payment of the P-Plan benefits that are payable to the Participant 
or to his or her Beneficiary, except as follows: 

 

(1)  A Participant working in a group of employees covered by 
P-Plan 300 will not qualify for an increase in P-Plan benefits 
until the Employer has made contributions for the Participant 
for at least 2000 hours at a rate that provides a benefit level 
greater than the cumulative dollar amount of P-Plan benefits 
that were previously credited to the Participant. 

38 39



40  

Section 4.7 – P-Plan Benefits Upon Death Prior to Retirement 
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benefits will terminate.  After a termination of P-Plan benefits 
under this subsection, the following rules will apply: 

 

(1)  The Employee must satisfy all of the other requirements of 
Article 4, without regard to his or her prior receipt of a 
disability pension, in order to receive P-Plan benefits at the 
time of any subsequent Retirement or death prior to 
Retirement. 

 

(2)  The total amount of any P-Plan benefit to which the Em- 
ployee is entitled following any subsequent Retirement or 
death prior to Retirement will be the amount provided by 
Section 4.8 minus the total dollar amount of benefits that was 
previously paid to the Participant and to his or her Dependents 
under the P-Plan or any Component Plan, but such subtraction 
will not reduce the benefit amount below zero. 

 

(3)  The amount of any P-Plan benefit remaining from the 
Employee’s original period of participation (as adjusted 
above) shall be allocated between the Component Plans in 
accordance with the Employee’s original election under 
Section 6.1.  Any additional benefit for which the Employee 
has become eligible shall be allocated between the Component 
Plans in accordance with the additional benefit election 
provisions of Section 6.1. In no case, however, will 
additional benefits be allocated to a Health Reimbursement 
Account on or after January 1, 2017, except if such additional 
benefits result in a total P-Plan benefit in excess of $50,000, 
in which case the excess portion shall be allocated to a Health 
Reimbursement Account. 

 

(b)  If a Participant who is receiving a pension other than a disability 
pension continues or returns to employment in the Industry, that 
employment will not affect his or her eligibility for or entitlement 
to P-Plan benefits, and will not increase, decrease, or suspend 
payment of the P-Plan benefits that are payable to the Participant 
or to his or her Beneficiary, except as follows: 

 

(1)  A Participant working in a group of employees covered by 
P-Plan 300 will not qualify for an increase in P-Plan benefits 
until the Employer has made contributions for the Participant 
for at least 2000 hours at a rate that provides a benefit level 
greater than the cumulative dollar amount of P-Plan benefits 
that were previously credited to the Participant. 
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(2)  A Participant who is not described in subsection (1), 
whose Participating Employer contributes for at least one 
Hour on his behalf on or after December 1, 2001 and who 
is credited with at least a full additional year of pension 
credit in each calendar year following Retirement, will 
qualify for an increase in P-Plan benefit level as provided 
by Section 4.8 if an Employer has made contributions on 
the Participant’s behalf at the rate corresponding to the 
higher benefit level for at least 1906 Hours during the 12 
consecutive months immediately following the effective 
date of the benefit level increase. 

 

(3)  A Participant who is not described in subsection (1), and 
whose Participating Employer contributes for at least one 
Hour on his behalf on or after December 1, 2001 but does 
not meet the requirements of subsection (2), will qualify for 
an increase in the P-Plan benefit level as provided by 
Section 4.8 only after an Employer has made contribu- 
tions on the Participant’s behalf for at least 2000 Hours at 
the higher benefit level. 

 

When a Participant qualifies for a higher P-Plan benefit level 
after Retirement pursuant to subsection (1), (2), or (3), the total 
amount of the P-Plan benefits payable thereafter will be the 
higher benefit level, minus the total dollar amount of benefits 
that was previously paid to the Participant and to his or her 
Dependents under the P-Plan and any Component Plan.  Any 
additional benefit for which a Participant qualifies under this 
Section 4.9 shall be allocated as the Participant elects in accor- 
dance with the provisions of Article 6, but no additional benefit 
will be allocated to a Health Reimbursement Account on or 
after January 1, 2017, except if such additional benefits result in 
a total P-Plan benefit in excess of $50,000, in which case the 
excess portion shall be allocated to a Health Reimbursement 
Account. 
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ARTICLE 5 
LIMITATIONS ON PLAN LIABILITY WHEN AN 

EMPLOYER’S PARTICIPATION 
IS TERMINATED 

 
Section 5.1 –  Benefit Rollback When Final P-Plan Benefit Level 

Is in Effect for Less than 24 Months 
 

Effective for Employees who Retire or die after July 1, 1999, a 
P-Plan benefit rollback will occur if an Employer’s participation is 
terminated under Section 2.2 less than 24 months after an increase in 
the P-Plan benefit level. When such a rollback occurs: 

(a)  The P-Plan benefits of each Participant for whom that Em- 
ployer was the last Participating Employer will be rolled back to 
the P-Plan benefit level that was in effect 24 months before the 
effective date of the Employer’s termination, or, in the case of 
an Employer providing benefits under P-Plan 300, the lowest 
P-Plan 300 benefit level that was in effect during that 
24-month period. That benefit level is the “rollback level” and 
shall be adjusted as follows: 
 (i)  Any further reduction needed to reach the rollback level 

shall then be allocated between the Participant’s Accounts 
under the Component Plans in the same proportion as the 
Participant’s original P-Plan benefit was allocated in ac- 
cordance with the provisions of Article 6. 

(ii) The amount, if any, of P-Plan benefits already paid from 
each Account at the time of the rollback shall then be sub- 
tracted from the applicable Account (as adjusted to reflect 
the rollback level). 

(b)  If a Participant has already received P-Plan benefits from an 
Account exceeding the rollback level for that Account, no fur- 
ther benefits will be payable to that Participant or to his or her 
Beneficiary from that Account. 

(c) No rollback will require any Participant or Beneficiary to repay 
amounts that were properly paid in benefits before the 
Employer stopped making contributions. 
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(2)  A Participant who is not described in subsection (1), 
whose Participating Employer contributes for at least one 
Hour on his behalf on or after December 1, 2001 and who 
is credited with at least a full additional year of pension 
credit in each calendar year following Retirement, will 
qualify for an increase in P-Plan benefit level as provided 
by Section 4.8 if an Employer has made contributions on 
the Participant’s behalf at the rate corresponding to the 
higher benefit level for at least 1906 Hours during the 12 
consecutive months immediately following the effective 
date of the benefit level increase. 

 

(3)  A Participant who is not described in subsection (1), and 
whose Participating Employer contributes for at least one 
Hour on his behalf on or after December 1, 2001 but does 
not meet the requirements of subsection (2), will qualify for 
an increase in the P-Plan benefit level as provided by 
Section 4.8 only after an Employer has made contribu- 
tions on the Participant’s behalf for at least 2000 Hours at 
the higher benefit level. 
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amount of the P-Plan benefits payable thereafter will be the 
higher benefit level, minus the total dollar amount of benefits 
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will be allocated to a Health Reimbursement Account on or 
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a total P-Plan benefit in excess of $50,000, in which case the 
excess portion shall be allocated to a Health Reimbursement 
Account. 
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Account exceeding the rollback level for that Account, no fur- 
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Beneficiary from that Account. 

(c) No rollback will require any Participant or Beneficiary to repay 
amounts that were properly paid in benefits before the 
Employer stopped making contributions. 
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Section 5.2 – Termination of Employer that Made P-Plan 
Contributions for at Least 48 Months 

Except as provided by Section 5.1, if an Employer’s participation 
is terminated under Section 2.2 after having remitted contributions to 
the P-Plan for at least 48 months, there will be no effect on the benefit 
entitlement of any Participant who Retired before the effective date of 
the Employer’s termination or of any Employee who had both satis- 
fied the eligibility requirements of Section 4.1 and died before the 
effective date of the Employer’s termination, or of any Employee to 
whom Subsection 4.4(a)(2) applies.  All other Employees for whom 
that Employer was the last Participating Employer will lose their eli- 
gibility for P-Plan benefits as provided in Section 4.4. 

 
Section 5.3 – Termination of Employer that Made P-Plan 

Contributions for Less than 48 Months 
 

If an Employer’s participation is terminated under Section 2.2 be- 
fore the Employer has remitted contributions to the P-Plan for at least 
48 months, P-Plan benefits shall be payable to Participants for whom 
that Employer was the last Participating Employer only as follows: 

 

(a) There will be a redetermination of the maximum amount of 
benefits payable to Participants who Retired before the effec- 
tive date of the Employer’s termination, and to Beneficiaries 
of Employees who had both satisfied the eligibility require- 
ments of Section 4.1 and died before the effective date of the 
Employer’s termination and whose Beneficiaries have not yet 
received payment of a P-Plan benefit.  That redetermination 
will be made as follows: 

 

(1)  The total amount of P-Plan benefits (without interest) paid 
to or on behalf of Participants or deceased Employees for 
whom the Employer was the last Participating Employer 
(and to or on behalf of Beneficiaries of such Participants) 
will be subtracted from the total contributions paid by the 
Employer to the P-Plan (without interest). 

 

(2)  If the result of the subtraction in Step (1) is zero or less, 
the redetermined benefit amount is zero. 

 

(3)  If the result of the subtraction in Step (1) is greater than zero, 
that result will be divided by the total number of (i) 
Participants who Retired before the effective date of the 
Employer’s termination, plus (ii) Employees who had 
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both satisfied the eligibility requirements of Section 4.1 
and died before the effective date of the Employer’s ter- 
mination and whose Beneficiaries have not yet received 
payment of a P-Plan benefit. 

 

(4)  The result of the division described in (3) is the redeter- 
mined benefit maximum.  The redetermined benefit maxi- 
mum shall be adjusted as follows: 

 
 (i) The redetermined benefit maximum shall be al- 

located between the Participant’s Accounts under 
the Component Plans in the same proportion as the 
Participant’s original P-Plan benefit was allocated in 
accordance with the provisions of Article 6. 

(ii)  The amount, if any, of P-Plan benefits already paid 
from each Account at the time of the redetermination 
shall then be subtracted from the applicable Account 
(as adjusted to reflect the redetermination). 

(iii)  If a Participant has already received P-Plan benefits 
from an Account exceeding the redetermined level 
for that Account, no further benefits will be payable 
to that Participant or 

(5) This redetermination will not require any Participant or 
Beneficiary to repay amounts that were properly paid in 
benefits before the effective date of the Employer’s termi- 
nation. 

(b) All other Employees for whom the Employer was the last 
Participating Employer will lose their eligibility for P-Plan 
benefits as provided in Section 4.4. 

 
ARTICLE 6 

HOW BENEFITS ARE ALLOCATED TO 
ACCOUNTS 

 
Section 6.1 – Allocation of Benefits 

(a)  Benefits under the P-Plan are provided in accordance with the 
terms of the Component Plans. 

(b)  A  P - P l a n  Pa r t i c i p a n t  w h o  R e t i r e d  before January 1, 
2017, was required to make  an irrevocable election  to have any 
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Section 5.2 – Termination of Employer that Made P-Plan 
Contributions for at Least 48 Months 

Except as provided by Section 5.1, if an Employer’s participation 
is terminated under Section 2.2 after having remitted contributions to 
the P-Plan for at least 48 months, there will be no effect on the benefit 
entitlement of any Participant who Retired before the effective date of 
the Employer’s termination or of any Employee who had both satis- 
fied the eligibility requirements of Section 4.1 and died before the 
effective date of the Employer’s termination, or of any Employee to 
whom Subsection 4.4(a)(2) applies.  All other Employees for whom 
that Employer was the last Participating Employer will lose their eli- 
gibility for P-Plan benefits as provided in Section 4.4. 

 
Section 5.3 – Termination of Employer that Made P-Plan 

Contributions for Less than 48 Months 
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48 months, P-Plan benefits shall be payable to Participants for whom 
that Employer was the last Participating Employer only as follows: 

 

(a) There will be a redetermination of the maximum amount of 
benefits payable to Participants who Retired before the effec- 
tive date of the Employer’s termination, and to Beneficiaries 
of Employees who had both satisfied the eligibility require- 
ments of Section 4.1 and died before the effective date of the 
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both satisfied the eligibility requirements of Section 4.1 
and died before the effective date of the Employer’s ter- 
mination and whose Beneficiaries have not yet received 
payment of a P-Plan benefit. 
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mined benefit maximum.  The redetermined benefit maxi- 
mum shall be adjusted as follows: 
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located between the Participant’s Accounts under 
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Participant’s original P-Plan benefit was allocated in 
accordance with the provisions of Article 6. 

(ii)  The amount, if any, of P-Plan benefits already paid 
from each Account at the time of the redetermination 
shall then be subtracted from the applicable Account 
(as adjusted to reflect the redetermination). 

(iii)  If a Participant has already received P-Plan benefits 
from an Account exceeding the redetermined level 
for that Account, no further benefits will be payable 
to that Participant or 

(5) This redetermination will not require any Participant or 
Beneficiary to repay amounts that were properly paid in 
benefits before the effective date of the Employer’s termi- 
nation. 

(b) All other Employees for whom the Employer was the last 
Participating Employer will lose their eligibility for P-Plan 
benefits as provided in Section 4.4. 

 
ARTICLE 6 

HOW BENEFITS ARE ALLOCATED TO 
ACCOUNTS 

 
Section 6.1 – Allocation of Benefits 

(a)  Benefits under the P-Plan are provided in accordance with the 
terms of the Component Plans. 

(b)  A  P - P l a n  P a r t i c i p a n t  w h o  R e t i r e d  before January 1, 
2017, was required to make  an irrevocable election  to have any 
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portion or all of the P-Plan benefit amount to which he or she was 
entitled under Section 4.6 allocated to one or both of the 
Component Plans for payment in accordance with the terms of 
that Plan.   If s u c h  a Participant qualified for additional 
benefit under Section 4.8 or 4.9(b) before January 1, 2017, the 
Participant would have made an irrevocable allocation election 
with respect to the additional benefit amount  Any  Participant 
that failed to make the applicable election allocating the 
Participant’s P-Plan benefit, all of the Participant’s P-Plan 
benefit was irrevocably allocated to the Death Benefit Account 
Plan. 

(c) At Retirement on or after January 1, 2017, a P-Plan Partici- 
pant’s benefits was or will be allocated entirely to the Death 
Benefit Account Plan, provided that in the event such amount 
exceeds $50,000 the portion of such amount in excess of 
$50,000 shall be allocated to the Health Reimbursement 
Account. 

(d)  Except as provided in subsection (e), a Participant who Retired 
before January 1, 2017 was not permitted to elect to have more 
than $50,000 credited to his or her Death Benefit Account.   In 
addition, a Participant who Retired before January 1, 2017 with 
employer-paid group term life insurance coverage outside of the 
P-Plan was not permitted to elect a death benefit amount that, 
when added to the amount of such other coverage, exceeded 
$50,000 unless the cost of all such other coverage was taxable 
to the Participant.  In no event was coverage provided under the 
P-Plan  treated as taxable coverage. 

(e)  If a Participant has terminated employment and is disabled (as 
defined in section 72(m)(7) of the Internal Revenue Code of 
1986, as amended), the dollar limits described in subsection 
(d), shall not apply. 
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ARTICLE 7 
CLAIMS PROCEDURE 

 
Section 7.1 – Claims Procedure 

All claims for benefits must comply with the following rules: 
(a)  All claims must be filed on the Fund’s claim forms. 
(b)  All claim forms must be fully completed, signed and dated and 

must include the Participant’s Pension identification number. 
If any essential information is missing, the claim will be re- 
turned for completion, causing a delay in payment. 

(c)  All claims for payment of benefits from the Health Reim- 
bursement Account during the Participant’s lifetime must be 
accompanied by satisfactory evidence that the Participant or a 
Dependent has incurred expenses described in Section 10.2 of 
the Health Reimbursement Account Plan. 

(d)  Claims for death benefits must be accompanied by a copy of 
the death certificate for the Participant or Employee. 

(e)  If the claim is submitted by a provider of health care pursuant to 
an assignment of benefits, a written assignment of benefits 
signed by the Participant, Dependent, or Beneficiary must be 
furnished to the Fund Office. 

(f)   All provisions of this Article shall be constructed to conform to 
applicable regulations under 29 C.F.R. § 2560-503.1. 

(g)   A claim shall only be eligible for reimbursement  if the date on 
which the submitted claim is received by the Fund is on or 
before the third anniversary of the date on which such claim was 
incurred. 

 
Section 7.2 – Review Procedures 

 

(a)  If a claimant receives a notice that his or her claim for benefits 
has been denied, the claimant may request review of the denied 
claim within 180 days of the receipt of the notice of denial. The 
claimant or an authorized representative may request a review 
and upon request, the claimant will be provided reasonable 
access to and copies of documents, records, or other information 
relevant to the claim, without regard to whether such documents, 
records, and information were considered or relied upon in 
making the adverse benefit determination that is the subject of 
the appeal. 

. 
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portion or all of the P-Plan benefit amount to which he or she was 
entitled under Section 4.6 allocated to one or both of the 
Component Plans for payment in accordance with the terms of 
that Plan.   If s u c h  a Participant qualified for additional 
benefit under Section 4.8 or 4.9(b) before January 1, 2017, the 
Participant would have made an irrevocable allocation election 
with respect to the additional benefit amount  Any  Participant 
that failed to make the applicable election allocating the 
Participant’s P-Plan benefit, all of the Participant’s P-Plan 
benefit was irrevocably allocated to the Death Benefit Account 
Plan. 

(c) At Retirement on or after January 1, 2017, a P-Plan Partici- 
pant’s benefits was or will be allocated entirely to the Death 
Benefit Account Plan, provided that in the event such amount 
exceeds $50,000 the portion of such amount in excess of 
$50,000 shall be allocated to the Health Reimbursement 
Account. 

(d)  Except as provided in subsection (e), a Participant who Retired 
before January 1, 2017 was not permitted to elect to have more 
than $50,000 credited to his or her Death Benefit Account.   In 
addition, a Participant who Retired before January 1, 2017 with 
employer-paid group term life insurance coverage outside of the 
P-Plan was not permitted to elect a death benefit amount that, 
when added to the amount of such other coverage, exceeded 
$50,000 unless the cost of all such other coverage was taxable 
to the Participant.  In no event was coverage provided under the 
P-Plan  treated as taxable coverage. 

(e)  If a Participant has terminated employment and is disabled (as 
defined in section 72(m)(7) of the Internal Revenue Code of 
1986, as amended), the dollar limits described in subsection 
(d), shall not apply. 
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(d)  Claims for death benefits must be accompanied by a copy of 
the death certificate for the Participant or Employee. 
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an assignment of benefits, a written assignment of benefits 
signed by the Participant, Dependent, or Beneficiary must be 
furnished to the Fund Office. 

(f)   All provisions of this Article shall be constructed to conform to 
applicable regulations under 29 C.F.R. § 2560-503.1. 

(g)   A claim shall only be eligible for reimbursement  if the date on 
which the submitted claim is received by the Fund is on or 
before the third anniversary of the date on which such claim was 
incurred. 

 
Section 7.2 – Review Procedures 

 

(a)  If a claimant receives a notice that his or her claim for benefits 
has been denied, the claimant may request review of the denied 
claim within 180 days of the receipt of the notice of denial. The 
claimant or an authorized representative may request a review 
and upon request, the claimant will be provided reasonable 
access to and copies of documents, records, or other information 
relevant to the claim, without regard to whether such documents, 
records, and information were considered or relied upon in 
making the adverse benefit determination that is the subject of 
the appeal. 
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(b)  The Appeals Committee of the Health Benefits Fund Board 
of Trustees will make a decision on the appeal of denial of a 
claim at its next regularly scheduled meeting or, if the request is 
received fewer than 30 days before that meeting, at the fol- 
lowing regularly scheduled meeting.  If special circumstances 
require additional time for consideration of the appeal, includ- 
ing a decision by the Appeals Committee to refer the appeal 
for determination by the full Board of Trustees, the claimant will 
be notified of the delay and will be given an estimated date by 
which a decision is expected, which will be no later than 5 (five) 
days after the date of the third regularly scheduled meeting. The 
decision of the Appeals Committee will be in writing and will 
include the reasons for the decision and specific references to 
plan provisions on which the decision is based.  In all cases, the 
decision on review will be final and binding on all parties, 
subject to the claimant’s rights under ERISA. After the claim is 
decided on appeal or if for any reason the Fund fails to follow 
any of the claims procedures outlined above, the claimant may 
pursue any rights he or she has for judicial review of the 
claim.  If the claimant does not appeal a denied claim within 
the 180-day time period outlined above, the Fund’s decision on 
the claim will be final and not subject to any further review. 

 
ARTICLE 8 

AMENDMENT AND TERMINATION 
 
Section 8.1 – Plan Amendments 

The Trustees may amend these Rules and Regulations, and the 
Rules and Regulations of the Component Plans, at any time, consis- 
tent with the provisions of the Trust Agreement. 

 
Section 8 .2 – Plan Termination 

(a)  The Trustees may terminate all or any part of the P-Plan, in 
their sole discretion, consistent with the provisions of the Trust 
Agreement. 

(b)  In the event of a termination of a Component Plan, any assets of 
the terminated Component Plan will be used first to provide 
benefits under the terminated Component Plan.  If there is any 
surplus, the remaining assets will be used exclusively to pro- 
vide post-retirement medical and/or death benefits to P-Plan 
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Participants, Employees and/or their respective Beneficiaries. 
The manner in which such surplus assets will be used for those 
purposes will be determined by the Trustees in their sole and 
exclusive discretion, consistent with the provisions of the Trust 
Agreement. 

(c) Under no circumstances shall any portion of the corpus or 
income of the P-Plan, directly or indirectly, revert or accrue 
to the benefit of any Participating Employer or Local Union, 
except in the circumstances described in Section 9.1(e). 

 
ARTICLE 9 

MISCELLANEOUS PROVISIONS 
 
Section 9.1 – No Right to Assets or Vested Rights 

 

(a)  No person shall have any vested right to benefits provided by 
the P-Plan or a Component Plan. 

 

(b)  No person, other than the Trustees, shall have any right, title or 
interest in any of the income or property received or held by or 
for the account of the P-Plan. 

 

(c)  All contributions made to the P-Plan shall be held in trust by the 
Trustees in an account separate from the assets that pertain to 
other plans of benefits provided by the Health Benefits Fund.  
The assets in this separate account shall be held and used for the 
exclusive benefit of Participants and Beneficiaries who qualify 
to receive benefits under these Rules and Regulations. 

 

(d)  No Participating Employer, Participant, or Employee nor any 
group of Participating Employers, Participants, or Employees 
shall have any right to have assets of the P-Plan transferred to 
any other benefit plan or fund. 

 

(e)  The Trustees may timely refund contributions that were made 
to the P-Plan by mistake of fact or law, if they determine in their 
sole and exclusive discretion that making such a refund is 
consistent with the actuarial soundness of the Fund and 
permitted by applicable law. 

 

(f) Any death benefit under the Death Benefit Account Plan that 
remains unclaimed for more than one year after the death of 
the Participant is part of the general assets of the P-Plan and is 
not subject to escheat or to any state law regarding unclaimed 
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property.  Such benefit may be paid to a Beneficiary who 
subsequently applies for it if the Trustees conclude, in their sole 
and exclusive discretion, that there was good cause for the 
Beneficiary’s late application. 

 
Section 9.2 –  Incompetent or Incapacitated Participants and 
Beneficiaries 

(a)  If the Trustees determine that a Participant is unable to attend 
to his or her affairs because of mental or physical incapacity, any 
payment due under the Health Reimbursement Account Plan 
may be applied, in the discretion of the Trustees, to the payment 
of covered expenses of such Participant or his or her 
Dependents, as defined in the Health Reimbursement Account 
Plan, unless prior to such payment the Fund Office has received 
written notice of the appointment of a guardian, committee, or 
other legal representative appropriate to claim and receive such 
payments on behalf of the Participant. 

(b)  If the Trustees determine that a Beneficiary is unable to attend 
to his or her affairs because of mental or physical incapac- 
ity or because of minority, any death benefit under the Death 
Benefit Account Plan to which the Beneficiary is entitled may 
be applied, in the discretion of the Trustees, to the support and 
maintenance of the Beneficiary, unless prior to such payment 
the Fund Office has received written notice of the appoint- 
ment of a guardian, committee, or other legal representative 
appropriate to claim and receive such benefits on behalf of the 
Beneficiary. 

 
Section 9.3 – Non-Assignment of Benefits 

It is the intention of the Trustees to make it impossible for persons 
entitled to benefits under these Rules and Regulations to unwisely im- 
peril the provisions made under the P-Plan for their health and death 
benefits after retirement. 

(a) To that end, it is hereby expressly provided that no person shall 
have the right to assign, alienate, transfer, sell, hypothecate, 
mortgage, encumber, pledge or anticipate any P-Plan payments 
or portions thereof, and any such attempted assignment, alien- 
ation, transfer, sale, hypothecation, mortgage, encumbrance, 
pledge or anticipation shall be void and of no effect whatsoever. 
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(b)  In order that such health or death benefits or portions thereof 
shall not in any way be subject to any legal process, execution, 
attachment or garnishment or be used for the payment of any 
claim against any Participant, Employee, or Beneficiary, or be 
subject to the jurisdiction of any bankruptcy court or 
insolvency proceedings by operation of law or otherwise, the 
Trustees shall have the right to terminate or postpone any ben- 
efit payments under the P-Plan. 

 

 
 
Section 9 .4 – False Statements 

 

If any Participant, Dependent or Beneficiary makes a willfully 
false or fraudulent statement material to his or her claim or furnishes 
fraudulent evidence material to his claim, benefits under any Compo- 
nent Plan may be denied, suspended, or discontinued. 

 
Section 9.5 – Right to Recover Overpayments 

 

If for any reason, including circumstances described in Section 9.4, 
payments are made to any person in excess of the amount to which 
he or she is entitled under the P-Plan or any Component Plan, the 
Trustees shall have full authority to recover the amount of the over- 
payment.  That authority shall include, but is not limited to, the right to 
reduce benefits payable in the future to any person who received an 
overpayment and the right to reduce benefits payable in the future to 
any Beneficiary of a Participant who received an overpayment. To the 
extent permitted by law, and to the extent that such reductions would 
not jeopardize the intended tax treatment of benefits paid from the P-
Plan, the benefits payable from each Component Plan may be reduced 
for the purpose of recovering overpayments made from the other 
Component Plan. 
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ARTICLE 10 
HEALTH REIMBURSEMENT ACCOUNT PLAN 

 
Section 10.1 - Establishment and Purpose 

 

(a) The Health Reimbursement Account Plan (the “HRA Plan”), 
was established effective as of January 1, 2006.  The Plan is 
a Component Plan of the P-Plan sponsored by the Trustees of 
the Bakery & Confectionery Union & Industry International 
Health Benefits Fund.  The provisions of the P-Plan are, to the 
extent applicable, incorporated herein by reference. 

 
(b) The HRA Plan was established and shall be maintained for the 

purpose of reimbursing certain health care expenses of Partici- 
pants and their Dependents. 

 
(c)  The HRA Plan is intended to qualify as an employer-provided 

health plan that provides coverage and benefits described 
by Sections 105(b) and 106 of the Internal Revenue Code 
(“Code”), and it shall be construed and interpreted, to the 
greatest extent possible, in a manner consistent with the re- 
quirements of those sections of the Code.   The HRA Plan 
also is intended to be a health reimbursement arrangement, as 
described in Revenue Ruling 2002-41, Notice 2002-45, and 
subsequent guidance, and shall be construed in a manner con- 
sistent with such guidance. 

 
Section 10.2 - Definitions and Construction 

 
(a)  The words and phrases used in this document shall have the 

meanings given to them in the P-Plan unless a different mean- 
ing is specified or a new term is defined in the list below, or un- 
less an alternative definition is required by context.  “Covered 
Medical Expenses” means amounts that are both defined by 
section 213 of the Internal Revenue Code and described by 
subsections (1) through (9) below; that the Participant or De- 
pendent is obligated to pay; and that are not paid by Medicare, 
by any other plan or policy of medical coverage or medical 
insurance, or from a Flexible Spending Account under section 
125 of the Internal Revenue Code. Covered Medical Expenses 
include deductible or coinsurance amounts and amounts that 
exceed applicable benefit caps or allowable charges under any 
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other plan, policy or program.  Covered Medical Expenses also 
include reimbursement of premiums paid on behalf of the 
Participant or any Dependent of the Participant for medical 
plan coverage, health insurance, Medicare Part B or D, or the 
W-Plans of the Health Benefits Fund. 

 
(1) Services and supplies provided by a hospital, outpatient 

surgical facility, nursing or convalescent home, rehabilita- 
tion facility, or alcohol, drug or psychiatric treatment 
facility, and that are necessary for the diagnosis or treatment 
of any illness of or injury to the mind or body. 

 

(2) Services, equipment and supplies provided, prescribed, 
or ordered by a physician or other licensed health-care 
practitioner within the scope of the license, and that are 
necessary for the diagnosis or treatment of any illness of 
or injury to the mind or body. 

 

(3)  Nursing care that can be provided only by a Licensed 
Practical Nurse (LPN) or Registered Nurse (RN). 

 

(4)  Services and supplies provided by a dentist for the diagnosis, 
treatment, reconstruction, or professional care of the teeth, gums 
and tissues of the mouth. 

 

(5)  Eye examinations, corrective lenses and frames. 
 

(6)  Medicines that may legally be dispensed only by prescription, 
insulin, and prescriptions that must be compounded by a 
pharmacist. 

 

(7)  Hearing aids. 
 

(8)  Physicals, other routine examinations, and preventive vac- 
cinations. 

 

(9) Rental charges for durable medical equipment, such as 
wheelchairs, equipment for the administration of oxygen, or 
hospital beds.  (Benefits may be paid for the purchase of such 
equipment if the purchase price is lower than the projected cost 
of rental.) 

 

Exclusions:  Covered Medical Expenses do not include, and no 
benefits will be paid for (a) any services, equipment, or supplies 
that are prescribed or ordered by a physician or other licensed 
provider solely for personal hygiene, beautification, comfort or 
convenience; (b) custodial care that does not require the education, 
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training or technical skills of an RN or LPN; (c) any charges 
incurred outside the United States of America, except in the event 
of an emergency that occurs while on a vacation and within the first 
90 days of the covered individual’s absence from the United States; 
(d) premiums that you or your Dependents pay for coverage or 
insurance that is paid for with pre-tax dollars under a flexible 
spending account (or “cafeteria plan”); or (e) burial expenses for 
Dependents. 

“Health Reimbursement Account” or “Account” shall mean 
the bookkeeping account established for a Participant who (a) 
Retires before January 1, 2017, o r  (b) on or after January 1, 
2017, and who has a P-Plan benefit amount in excess of 
$50,000, under the HRA Plan for the reimbursement of 
Covered Medical Expenses. 
“Participant” means an Employee who has commenced par- 
ticipation in the HRA Plan in accordance with Section 10.3(a), 
and whose participation in the HRA Plan has not terminated in 
accordance with Section 10.3(b). 
“Plan Year” means the calendar year. 

(b)  Except as otherwise clearly indicated by the context, words in 
the masculine gender shall be deemed to include the feminine 
gender and vice versa.  Words in the singular form shall be 
deemed to include the plural form and vice versa. 

 
Section 10 .3 - Participation 

(a)  An Employee who became a participant in the P-Plan in ac- 
cordance with Section 4.5 before January 1, 2017, became a 
Participant in the HRA Plan upon electing to have all or part of his 
or her P-Plan benefit allocated to the HRA Plan in accordance with 
Section 6.1. No Employee who first Retired or Retires on or after 
January 1, 2017, may elect to have any portion of his or her P-
Plan benefit allocated to the HRA Plan. 

(b)  A Participant shall cease to be a Participant as of the earliest 
of: 

(i) the date on which the HRA Plan terminates; 
(ii)   the date on which the amount credited to his Account 

has been exhausted; 
(iii)  the date of his or her death; provided, however, that 

Covered Medical Expense incurred by a Participant 
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prior to the Participant’s death may be reimbursed 
in accordance with Section 10.5 and the procedures 
established under the HRA Plan; or 

(iv)  the date as of which the Participant’s status as a Par- 
ticipant terminates pursuant to Sections 4.4(b), 4.9, 
5.3, or 9.4, if applicable. 

(c)  Notwithstanding anything to the contrary in Section 10.3(b) 
(iii), in the event that a Participant dies before the amount 
is exhausted, the remaining amount may be used to reimburse 
Covered Medical Expenses incurred by his or her Dependents 
who were his or her Depen- dents while he or she was alive.   
If the Participant does not have Dependents at the time of his 
or her death or if all of the Participant’s Dependents cease to 
be Dependents before the Account has been exhausted, the 
remaining balance in the Ac- count shall be forfeited. 

 
(d)  COBRA Continuation Coverage 

(1) General. The Dependents of a Participant who has a Health 
Reimbursement Account are entitled to a temporary ex- 
tension of health coverage (called “COBRA continuation 
coverage”) at group rates, but at their expense, in certain 
circumstances where their coverage under the HRA Plan 
would otherwise end.   The following events will en- 
title covered Dependents (“eligible individuals”) to elect 
COBRA continuation coverage: 
(i) The Participant’s Spouse has the right to choose 

COBRA continuation coverage for himself or herself if 
he or she would otherwise lose coverage under the Plan 
because of divorce. 

(ii) Each of the Participant’s non-Spouse Dependents has 
the right to choose COBRA continuation coverage if he 
or she would otherwise lose coverage under the Plan 
because he or she ceases to qualify as a Dependent. 

(2) Required Notices to the HRA Plan.  The Participant or a 
Dependent has the responsibility to inform the HRA Plan of a divorce 
or a child losing Dependent status.   When the HRA Plan is notified 
that one of these events has happened, the HRA Plan will in turn 
notify the Dependents of the right to choose COBRA continuation 
coverage. 
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Participant in the HRA Plan upon electing to have all or part of his 
or her P-Plan benefit allocated to the HRA Plan in accordance with 
Section 6.1. No Employee who first Retired or Retires on or after 
January 1, 2017, may elect to have any portion of his or her P-
Plan benefit allocated to the HRA Plan. 

(b)  A Participant shall cease to be a Participant as of the earliest 
of: 

(i) the date on which the HRA Plan terminates; 
(ii)   the date on which the amount credited to his Account 

has been exhausted; 
(iii)  the date of his or her death; provided, however, that 

Covered Medical Expense incurred by a Participant 
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prior to the Participant’s death may be reimbursed 
in accordance with Section 10.5 and the procedures 
established under the HRA Plan; or 

(iv)  the date as of which the Participant’s status as a Par- 
ticipant terminates pursuant to Sections 4.4(b), 4.9, 
5.3, or 9.4, if applicable. 

(c)  Notwithstanding anything to the contrary in Section 10.3(b) 
(iii), in the event that a Participant dies before the amount 
is exhausted, the remaining amount may be used to reimburse 
Covered Medical Expenses incurred by his or her Dependents 
who were his or her Depen- dents while he or she was alive.   
If the Participant does not have Dependents at the time of his 
or her death or if all of the Participant’s Dependents cease to 
be Dependents before the Account has been exhausted, the 
remaining balance in the Ac- count shall be forfeited. 

 
(d)  COBRA Continuation Coverage 

(1) General. The Dependents of a Participant who has a Health 
Reimbursement Account are entitled to a temporary ex- 
tension of health coverage (called “COBRA continuation 
coverage”) at group rates, but at their expense, in certain 
circumstances where their coverage under the HRA Plan 
would otherwise end.   The following events will en- 
title covered Dependents (“eligible individuals”) to elect 
COBRA continuation coverage: 
(i) The Participant’s Spouse has the right to choose 

COBRA continuation coverage for himself or herself if 
he or she would otherwise lose coverage under the Plan 
because of divorce. 

(ii) Each of the Participant’s non-Spouse Dependents has 
the right to choose COBRA continuation coverage if he 
or she would otherwise lose coverage under the Plan 
because he or she ceases to qualify as a Dependent. 

(2) Required Notices to the HRA Plan.  The Participant or a 
Dependent has the responsibility to inform the HRA Plan of a divorce 
or a child losing Dependent status.   When the HRA Plan is notified 
that one of these events has happened, the HRA Plan will in turn 
notify the Dependents of the right to choose COBRA continuation 
coverage. 
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(3)  Choosing COBRA Continuation Coverage.   Eligible in- 
dividuals have 60 days to inform the HRA Plan that they 
want COBRA continuation coverage, starting from the 
date they would otherwise lose coverage because of one 
of the events described above.  If an eligible individual 
does not choose COBRA continuation coverage, his or her 
coverage under the Plan will end.  If an eligible individual 
chooses COBRA continuation coverage and pays the 
required premium, the HRA Plan will give that individual 
the same coverage that, as of the time coverage is being 
provided, it provides to similarly situated individuals. 

(4)  Duration of COBRA Continuation Coverage.   Eligible 
individuals generally may maintain COBRA continuation 
coverage for up to 3 years.  However, COBRA continua- 
tion coverage may be cut short for any of the following 
reasons: the Participant’s former Employer no longer 
provides group health coverage to any of its employees or 
ceases to contribute to the P-Plan; the eligible individual 
does not pay the premium for COBRA continuation cov- 
erage on time; the eligible individual becomes covered, 
following the individual’s election of COBRA under this 
HRA Plan, under any other group health plan that does not 
limit coverage for the individual’s pre-existing conditions; 
or the eligible individual becomes, following the indi- 
vidual’s election of COBRA under this HRA Plan, entitled 
to benefits under and enrolled in Medicare.  In no event, 
however, will benefits be payable under COBRA after the 
balance in the Participant’s Health Reimbursement Ac- 
count has been exhausted. 

 
Section 10.4 - Health Reimbursement Accounts 

(a)  There shall be established and maintained on the books of the 
HRA Plan a Health Reimbursement Account with respect to 
each Participant, for the purpose of tracking amounts credited 
and debited to the Participant under the HRA Plan.  A Par- 
ticipant shall have no vested right to amounts credited to his 
Health Reimbursement Account. 

(b)  Credits and Debits to Health Reimbursement Accounts 
(1) At the time an Employee becomes a Participant in the HRA 

Plan, his or her Health Reimbursement Account shall 
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be credited with the amount elected by the Participant in 
accordance with Section 6.1.  Except as provided in 
Section 4.9(b), no further amounts, and no interest, shall 
be credited to Participants’ Accounts at any time. 

(2)  A Participant’s Health Reimbursement Account shall be 
debited in the amount of any Covered Medical Expense 
reimbursed under the HRA Plan to (or with respect to) the 
Participant or his or her Dependents, as soon as adminis- 
tratively practicable after such reimbursement is claimed 
and approved in accordance with the terms of the HRA 
Plan. A Health Reimbursement Account may never have a 
negative balance. 

 

(3)  Any amount credited to a Participant’s Health Reimburse- 
ment Account and not used to reimburse Covered Medical 
Expenses incurred in a year shall be carried over and shall 
remain credited to the Participant’s Account in the next 
Plan Year. 

 

(c)  Notwithstanding any other provision of the P-Plan or the HRA 
Plan, if it is determined at any time that the HRA Plan may 
fail to satisfy any applicable nondiscrimination requirements 
under the Code, the Trustees may take such action as they 
deem necessary or appropriate to assure compliance with such 
requirements.  Such action may include, without limitation, a 
modification of credits to, or balances in the Accounts of, cer- 
tain Participants, without the consent of such Participants, or the 
exclusion of certain Participants. 

 

(d)  Each Participant shall be provided with access to such infor- 
mation concerning the HRA Plan as the Trustees deem neces- 
sary and appropriate, including the amount, if any, credited 
to the Participant’s Health Reimbursement Account, and any 
debits for the relevant period. 

 
Section 10.5 - Reimbursements of Covered Medical Expenses 

 

(a)  A Participant may request and receive reimbursement of Cov- 
ered Medical Expenses for him or herself and for any Depen- 
dent of the Participant, subject to the requirements and limita- 
tions set forth in this Article 10. 

 

(b) In order to receive reimbursement of a Covered Medical 
Expense, a Participant must submit a request for reimburse- 
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(3)  Choosing COBRA Continuation Coverage.   Eligible in- 
dividuals have 60 days to inform the HRA Plan that they 
want COBRA continuation coverage, starting from the 
date they would otherwise lose coverage because of one 
of the events described above.  If an eligible individual 
does not choose COBRA continuation coverage, his or her 
coverage under the Plan will end.  If an eligible individual 
chooses COBRA continuation coverage and pays the 
required premium, the HRA Plan will give that individual 
the same coverage that, as of the time coverage is being 
provided, it provides to similarly situated individuals. 

(4)  Duration of COBRA Continuation Coverage.   Eligible 
individuals generally may maintain COBRA continuation 
coverage for up to 3 years.  However, COBRA continua- 
tion coverage may be cut short for any of the following 
reasons: the Participant’s former Employer no longer 
provides group health coverage to any of its employees or 
ceases to contribute to the P-Plan; the eligible individual 
does not pay the premium for COBRA continuation cov- 
erage on time; the eligible individual becomes covered, 
following the individual’s election of COBRA under this 
HRA Plan, under any other group health plan that does not 
limit coverage for the individual’s pre-existing conditions; 
or the eligible individual becomes, following the indi- 
vidual’s election of COBRA under this HRA Plan, entitled 
to benefits under and enrolled in Medicare.  In no event, 
however, will benefits be payable under COBRA after the 
balance in the Participant’s Health Reimbursement Ac- 
count has been exhausted. 

 
Section 10.4 - Health Reimbursement Accounts 

(a)  There shall be established and maintained on the books of the 
HRA Plan a Health Reimbursement Account with respect to 
each Participant, for the purpose of tracking amounts credited 
and debited to the Participant under the HRA Plan.  A Par- 
ticipant shall have no vested right to amounts credited to his 
Health Reimbursement Account. 

(b)  Credits and Debits to Health Reimbursement Accounts 
(1) At the time an Employee becomes a Participant in the HRA 

Plan, his or her Health Reimbursement Account shall 
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be credited with the amount elected by the Participant in 
accordance with Section 6.1.  Except as provided in 
Section 4.9(b), no further amounts, and no interest, shall 
be credited to Participants’ Accounts at any time. 

(2)  A Participant’s Health Reimbursement Account shall be 
debited in the amount of any Covered Medical Expense 
reimbursed under the HRA Plan to (or with respect to) the 
Participant or his or her Dependents, as soon as adminis- 
tratively practicable after such reimbursement is claimed 
and approved in accordance with the terms of the HRA 
Plan. A Health Reimbursement Account may never have a 
negative balance. 

 

(3)  Any amount credited to a Participant’s Health Reimburse- 
ment Account and not used to reimburse Covered Medical 
Expenses incurred in a year shall be carried over and shall 
remain credited to the Participant’s Account in the next 
Plan Year. 

 

(c)  Notwithstanding any other provision of the P-Plan or the HRA 
Plan, if it is determined at any time that the HRA Plan may 
fail to satisfy any applicable nondiscrimination requirements 
under the Code, the Trustees may take such action as they 
deem necessary or appropriate to assure compliance with such 
requirements.  Such action may include, without limitation, a 
modification of credits to, or balances in the Accounts of, cer- 
tain Participants, without the consent of such Participants, or the 
exclusion of certain Participants. 

 

(d)  Each Participant shall be provided with access to such infor- 
mation concerning the HRA Plan as the Trustees deem neces- 
sary and appropriate, including the amount, if any, credited 
to the Participant’s Health Reimbursement Account, and any 
debits for the relevant period. 

 
Section 10.5 - Reimbursements of Covered Medical Expenses 

 

(a)  A Participant may request and receive reimbursement of Cov- 
ered Medical Expenses for him or herself and for any Depen- 
dent of the Participant, subject to the requirements and limita- 
tions set forth in this Article 10. 

 

(b) In order to receive reimbursement of a Covered Medical 
Expense, a Participant must submit a request for reimburse- 
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ment in accordance with Section 7.1.  The Participant shall be 
paid the amount claimed in the request as soon as practicable 
after submitting a reimbursement request, unless the request 
is denied (in which case the Participant may file a request for 
review in accordance with the review procedures under the P- 
Plan).  The Participant’s Health Reimbursement Account shall 
be debited in an amount equal to the amount of each payment 
to or on behalf of the Participant. 

 

(c) No reimbursement to a Participant may exceed the amount 
credited to the Participant’s Health Reimbursement Account 
at the time of reimbursement.  If a Covered Medical Expense 
is otherwise reimbursable to the Participant under the HRA 
Plan but the amount of reimbursement requested exceeds the 
amount credited to the Participant’s Health Reimbursement 
Account at the time of the request, the Covered Medical Ex- 
pense shall be reimbursed up to the amount credited to the Ac- 
count. 

 

(d)  Subject to Sections 10.3(b)(iii) and 10.3(c), only those Covered 
Medical  Expenses incurred while an individual is covered under 
the HRA Plan as a Participant or Dependent are reimbursable 
under the Plan. Thus: (1) Covered Medical Expenses incurred 
before January 1, 2006, or the date an Employee becomes a 
Participant under the HRA Plan, if later, are not reimbursable 
under the HRA Plan; and (2) reimbursements shall only be 
made to a Participant for those Covered Medical Expenses that 
are incurred on or before the date of the Participant’s 
termination of participation in accordance with Section 10.3(b) 
and properly submitted for reimbursement in accordance 
with Section 

 
10.5(b).  For this purpose, a Covered Medical Expense is “incurred” 
when the medical care or service that gives rise to the expense is given 
or dispensed, or, in the case of insurance premiums, at the time pay- 
ment is due.  The amount credited to a Participant’s Account, after 
payment of all properly submitted claims for reimbursements (includ- 
ing claims submitted under Section 10.3(c), if applicable), shall be 
forfeited. 

 

(e) For purposes of this Section 10.5, the term “Participant” in- 
cludes a Dependent of a Participant who is entitled to benefits 
pursuant to Section 10.3(c) after the Participant’s death, a De- 
pendent enrolled in COBRA continuation coverage pursuant to 
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Section 10.3(d), and an Alternate Recipient described in Sec- 
tion 1.7(e). 

 
10.6 Coordination With Health Reimbursement Account Under the 
W-Plan  
 

Effective July 1, 2024, Eligible Participants shall have a nominal 
Health Reimbursement Account established under the Bakery 
and Confectionery Union and Industry International Health 
Benefits Fund – W- Plan for Pensioners Not Yet Eligible for 
Medicare (the “W-Plan HRA”). An Eligible Participant in the 
W-Plan HRA, that shall include Retirees eligible for Medicare, 
shall be a Participant herein who on July 1, 2024, had a balance 
in such Participant’s book-keeping Health Reimbursement 
Account established under the above Section 10.4. Beginning 
July 1, 2024, Eligible Participants seeking reimbursements for 
Covered Medical Expenses under the above Section 10.5, will 
receive reimbursements of Covered Medical Expenses from the 
W-Plan HRA. This Plan shall provide no reimbursements for 
medical expenses reimbursed under the W-Plan HRA, but the 
Participant’s book-keeping Health Reimbursement Account 
balance under the above Section 10.4 shall be reduced dollar for 
dollar by any amounts paid the Participant by the W-Plan HRA 
for reimbursements of Covered Medical Expenses. The W-Plan 
HRA shall provide reimbursements for a Participant’s Covered 
Medical Eexpenses, instead of this Plan, until the earlier of the 
date that the Participant has exhausted his or her book-keeping 
Health Reimbursement Account under the W-Plan HRA, or 
until the assets dedicated to the W-Plan HRA to pay 
reimbursements attributable to the W-Plan HRA has insufficient 
assets to pay reimbursements for Covered Medical Expenses 
have been exhausted. A Participant who exhausts his or her 
nominal Health Reimbursement Account balance shall not be 
eligible for future reimbursements from either the W-Plan HRA 
or this Plan. Once the W-Plan HRA is unable to pay 
reimbursements for Covered Medical Expenses, or is otherwise 
terminated, Participants with a remaining nominal Health 
Reimbursement Account balance under this Plan shall be 
eligible to seek such reimbursements from this Plan in 
accordance with the terms and conditions of this Plan as set forth 
under the terms of this Plan.  
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ment in accordance with Section 7.1.  The Participant shall be 
paid the amount claimed in the request as soon as practicable 
after submitting a reimbursement request, unless the request 
is denied (in which case the Participant may file a request for 
review in accordance with the review procedures under the P- 
Plan).  The Participant’s Health Reimbursement Account shall 
be debited in an amount equal to the amount of each payment 
to or on behalf of the Participant. 

 

(c) No reimbursement to a Participant may exceed the amount 
credited to the Participant’s Health Reimbursement Account 
at the time of reimbursement.  If a Covered Medical Expense 
is otherwise reimbursable to the Participant under the HRA 
Plan but the amount of reimbursement requested exceeds the 
amount credited to the Participant’s Health Reimbursement 
Account at the time of the request, the Covered Medical Ex- 
pense shall be reimbursed up to the amount credited to the Ac- 
count. 

 

(d)  Subject to Sections 10.3(b)(iii) and 10.3(c), only those Covered 
Medical  Expenses incurred while an individual is covered under 
the HRA Plan as a Participant or Dependent are reimbursable 
under the Plan. Thus: (1) Covered Medical Expenses incurred 
before January 1, 2006, or the date an Employee becomes a 
Participant under the HRA Plan, if later, are not reimbursable 
under the HRA Plan; and (2) reimbursements shall only be 
made to a Participant for those Covered Medical Expenses that 
are incurred on or before the date of the Participant’s 
termination of participation in accordance with Section 10.3(b) 
and properly submitted for reimbursement in accordance 
with Section 

 
10.5(b).  For this purpose, a Covered Medical Expense is “incurred” 
when the medical care or service that gives rise to the expense is given 
or dispensed, or, in the case of insurance premiums, at the time pay- 
ment is due.  The amount credited to a Participant’s Account, after 
payment of all properly submitted claims for reimbursements (includ- 
ing claims submitted under Section 10.3(c), if applicable), shall be 
forfeited. 

 

(e) For purposes of this Section 10.5, the term “Participant” in- 
cludes a Dependent of a Participant who is entitled to benefits 
pursuant to Section 10.3(c) after the Participant’s death, a De- 
pendent enrolled in COBRA continuation coverage pursuant to 
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Section 10.3(d), and an Alternate Recipient described in Sec- 
tion 1.7(e). 

 
10.6 Coordination With Health Reimbursement Account Under the 
W-Plan  
 

Effective July 1, 2024, Eligible Participants shall have a nominal 
Health Reimbursement Account established under the Bakery 
and Confectionery Union and Industry International Health 
Benefits Fund – W- Plan for Pensioners Not Yet Eligible for 
Medicare (the “W-Plan HRA”). An Eligible Participant in the 
W-Plan HRA, that shall include Retirees eligible for Medicare, 
shall be a Participant herein who on July 1, 2024, had a balance 
in such Participant’s book-keeping Health Reimbursement 
Account established under the above Section 10.4. Beginning 
July 1, 2024, Eligible Participants seeking reimbursements for 
Covered Medical Expenses under the above Section 10.5, will 
receive reimbursements of Covered Medical Expenses from the 
W-Plan HRA. This Plan shall provide no reimbursements for 
medical expenses reimbursed under the W-Plan HRA, but the 
Participant’s book-keeping Health Reimbursement Account 
balance under the above Section 10.4 shall be reduced dollar for 
dollar by any amounts paid the Participant by the W-Plan HRA 
for reimbursements of Covered Medical Expenses. The W-Plan 
HRA shall provide reimbursements for a Participant’s Covered 
Medical Eexpenses, instead of this Plan, until the earlier of the 
date that the Participant has exhausted his or her book-keeping 
Health Reimbursement Account under the W-Plan HRA, or 
until the assets dedicated to the W-Plan HRA to pay 
reimbursements attributable to the W-Plan HRA has insufficient 
assets to pay reimbursements for Covered Medical Expenses 
have been exhausted. A Participant who exhausts his or her 
nominal Health Reimbursement Account balance shall not be 
eligible for future reimbursements from either the W-Plan HRA 
or this Plan. Once the W-Plan HRA is unable to pay 
reimbursements for Covered Medical Expenses, or is otherwise 
terminated, Participants with a remaining nominal Health 
Reimbursement Account balance under this Plan shall be 
eligible to seek such reimbursements from this Plan in 
accordance with the terms and conditions of this Plan as set forth 
under the terms of this Plan.  
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Section 10.7 - Amendment and Termination 
 

The HRA Plan may be amended and terminated in accordance with 
the provisions of Article 8. 

 
ARTICLE 11 

DEATH BENEFIT ACCOUNT PLAN 
 
Section 11.1 - Establishment and Purpose 

(a) The Death Benefit Account Plan (the “DBA Plan”) was es- 
tablished effective as of January 1, 2006.  The DBA Plan is a 
Component Plan under the P-Plan sponsored by the Trustees 
of the Bakery & Confectionery Union & Industry Interna- 
tional Health Benefits Fund.  The provisions of the P-Plan 
are, to the extent applicable, incorporated herein by refer- 
ence. 

(b) The DBA Plan was established and shall be maintained for 
the purpose of providing death benefits to the named Benefi- 
ciaries of Participants. 

(c) The DBA Plan is intended to qualify as group term life insur- 
ance providing excludable death benefits under Sections 79 
and 101 of the Internal Revenue Code (“Code”), and it shall be 
construed and interpreted, to the greatest extent possible, in a 
manner consistent with the requirements of those sections of 
the Code. 

 
Section 11.2 - Definitions and Construction 

(a)  The words and phrases used in this document shall have the 
meanings given to them in the P-Plan unless a different mean- 
ing is specified or a new term is defined in the list below, or 
unless an alternative definition is required by context. 
“Beneficiary” means the person (or persons) named in accor- 
dance with Section 11.5(a) or determined in accordance with 
Section 11.5(b), to receive the amount, if any, credited to a 
Death Benefit Account under the DBA Plan, or to receive 
benefits under Section 4.7 that may be payable after a 
Participant’s death. 
“Death Benefit Account” or “Account” shall mean the book- 
keeping account established for a Participant under the DBA 
Plan for the payment of death benefits. 
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“Participant” means an Employee who has commenced par- 
ticipation in the DBA Plan in accordance with Section 11.3(a), 
and whose participation in the DBA Plan has not terminated in 
accordance with Section 11.3(b). 

 
Section 11 .3 - Participation 

 

(a)  (a)  An Employee who became a participant in the P-Plan in 
accordance with Section 4.5 and who Retired before January 1, 
2017, became a Participant in the DBA Plan if he or she elected  
to have all or part of his or her P-Plan benefit allocated to the 
DBA Plan in accordance with Section 6.1, or upon failing to 
make an election in accordance with Section 6.1. An 
Employee who became or becomes a participant in the P-Plan 
in accordance with Section 4.5 and who Retired or Retires on 
or after January 1, 2017, shall become a Participant in the DBA 
Plan without making any election. 

 

(b)  A Participant shall cease to be a Participant as of the earliest 
of: 

 

(i)   the date on which the DBA Plan terminates; 
(ii)  his or her date of death; or 
(iii) the date as of which the Participant’s status as a Par- 

ticipant terminates pursuant to Sections 4.4(b), 4.9, 5.3, or 
9.4, if  applicable. 

 
Section 11.4 - Death Benefit Accounts 

 

(a)  There shall be established and maintained on the books of the 
DBA Plan a Death Benefit Account with respect to each Par- 
ticipant specifying the amount of the death benefit allocated 
to the Participant.  A Participant shall have no vested right to 
amounts credited to his Death Benefit Account. 

 

(b) If an Employee became a Participant in the DBA Plan before 
January 1, 2017, his or her Death Benefit Account was 
credited with the amount elected by the Participant or allocated 
to the Participant’s Death Benefit Account by default in 
accordance with Section 6.1. If an Employee became or becomes 
a Participant in the DBA Plan on or after January 1, 2017, his 
or her Death Benefit Account shall be credited with the 
Participant’s entire P-Plan benefit amount, except as provided 
by subsection (d). Except as provided in Section 4.9, no further 
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Section 10.7 - Amendment and Termination 
 

The HRA Plan may be amended and terminated in accordance with 
the provisions of Article 8. 

 
ARTICLE 11 

DEATH BENEFIT ACCOUNT PLAN 
 
Section 11.1 - Establishment and Purpose 

(a) The Death Benefit Account Plan (the “DBA Plan”) was es- 
tablished effective as of January 1, 2006.  The DBA Plan is a 
Component Plan under the P-Plan sponsored by the Trustees 
of the Bakery & Confectionery Union & Industry Interna- 
tional Health Benefits Fund.  The provisions of the P-Plan 
are, to the extent applicable, incorporated herein by refer- 
ence. 

(b) The DBA Plan was established and shall be maintained for 
the purpose of providing death benefits to the named Benefi- 
ciaries of Participants. 

(c) The DBA Plan is intended to qualify as group term life insur- 
ance providing excludable death benefits under Sections 79 
and 101 of the Internal Revenue Code (“Code”), and it shall be 
construed and interpreted, to the greatest extent possible, in a 
manner consistent with the requirements of those sections of 
the Code. 

 
Section 11.2 - Definitions and Construction 

(a)  The words and phrases used in this document shall have the 
meanings given to them in the P-Plan unless a different mean- 
ing is specified or a new term is defined in the list below, or 
unless an alternative definition is required by context. 
“Beneficiary” means the person (or persons) named in accor- 
dance with Section 11.5(a) or determined in accordance with 
Section 11.5(b), to receive the amount, if any, credited to a 
Death Benefit Account under the DBA Plan, or to receive 
benefits under Section 4.7 that may be payable after a 
Participant’s death. 
“Death Benefit Account” or “Account” shall mean the book- 
keeping account established for a Participant under the DBA 
Plan for the payment of death benefits. 
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“Participant” means an Employee who has commenced par- 
ticipation in the DBA Plan in accordance with Section 11.3(a), 
and whose participation in the DBA Plan has not terminated in 
accordance with Section 11.3(b). 

 
Section 11 .3 - Participation 

 

(a)  (a)  An Employee who became a participant in the P-Plan in 
accordance with Section 4.5 and who Retired before January 1, 
2017, became a Participant in the DBA Plan if he or she elected  
to have all or part of his or her P-Plan benefit allocated to the 
DBA Plan in accordance with Section 6.1, or upon failing to 
make an election in accordance with Section 6.1. An 
Employee who became or becomes a participant in the P-Plan 
in accordance with Section 4.5 and who Retired or Retires on 
or after January 1, 2017, shall become a Participant in the DBA 
Plan without making any election. 

 

(b)  A Participant shall cease to be a Participant as of the earliest 
of: 

 

(i)   the date on which the DBA Plan terminates; 
(ii)  his or her date of death; or 
(iii) the date as of which the Participant’s status as a Par- 

ticipant terminates pursuant to Sections 4.4(b), 4.9, 5.3, or 
9.4, if  applicable. 

 
Section 11.4 - Death Benefit Accounts 

 

(a)  There shall be established and maintained on the books of the 
DBA Plan a Death Benefit Account with respect to each Par- 
ticipant specifying the amount of the death benefit allocated 
to the Participant.  A Participant shall have no vested right to 
amounts credited to his Death Benefit Account. 

 

(b) If an Employee became a Participant in the DBA Plan before 
January 1, 2017, his or her Death Benefit Account was 
credited with the amount elected by the Participant or allocated 
to the Participant’s Death Benefit Account by default in 
accordance with Section 6.1. If an Employee became or becomes 
a Participant in the DBA Plan on or after January 1, 2017, his 
or her Death Benefit Account shall be credited with the 
Participant’s entire P-Plan benefit amount, except as provided 
by subsection (d). Except as provided in Section 4.9, no further 
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amounts, and no interest, shall be credited to Participants’ 
Accounts at any time. 

(c)  Except as provided in Section 6.1(e), no Participant may have 
his or her Account credited by election or default with a death 
benefit in an amount of more than $50,000, and Participants 
with employer-paid group term life insurance coverage outside 
of the Death Benefit Account Plan must elect a death benefit 
amount that, when added to the amount of such other coverage, 
is no more than $50,000. 

 

(d)  On and after January 1, 2017, if a Participant is entitled to 
a P-Plan benefit amount that exceeds the maximum amount 
permitted by subsection (c), the excess amount will be credited 
to a Health Reimbursement Account. 

 

(e) If a Participant dies before Retirement and is entitled to a 
benefit under Section 4.7 in an amount greater than the maxi- 
mum amount permitted by subsection (c), a Health 
Reimbursement Account will be established and the excess P-
Plan amount will be paid as a Health Reimbursement Account 
Plan benefit. 

 

(f)  Notwithstanding any other provision of the DBA Plan, if it is 
determined at any time that the DBA Plan may fail to satisfy any 
applicable nondiscrimination requirements under the Code, the 
Trustees may take such action as they deem necessary or 
appropriate to assure compliance with such requirements. Such 
action may include, without limitation, a modification of credits 
to, or balances in the Accounts of, certain Participants, without 
the consent of such Participants, or the exclusion of certain 
Participants. 

 
Section 11.5 - Beneficiary Designation 

 

(a)  Beneficiary Designation 
 

(1)  Participants and Employees may designate a Beneficiary 
to receive the amount in their Death Benefit Accounts and 
may change a prior designation at any time, by providing 
the Fund Office a written, signed beneficiary designation 
on a form acceptable to the Fund Office. 

 

(2)  Participants may designate multiple Beneficiaries to share 
DBA Plan benefits payable upon the Participant’s death, 
and may designate one or more contingent Beneficiaries in 
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the event that a primary Beneficiary does not survive the 
Participant. 

 

(3) A designation of Beneficiary or change of Beneficiary will 
be effective when the signed designation is received by the 
Fund Office. 

 
 

(b) If a person for whom benefits are payable dies without having 
designated a Beneficiary, or if no designated Beneficiary is 
living after the death of a person for whom benefits are pay- 
able, any DBA Plan benefit that is payable will be paid to that 
person’s surviving Spouse, or if there is no Spouse, to that 
person’s estate.  If the person has no surviving Spouse and no 
estate, the benefit shall be paid to his or her survivors in the 
following order of relationship priority: (i) surviving children, 
(ii) surviving parents, and (iii) surviving siblings. 

(c)  Certain Beneficiaries Disregarded. Notwithstanding any other 
provision of the Plan, in the event that any Beneficiary of a 
person for whom benefits are payable (including a Spouse) is 
found guilty of a crime other than an offense based solely on 
negligent or reckless acts, and that crime caused or contributed 
to the death of the person, no DBA Plan benefit will be pay- 
able to that Beneficiary on account of the person’s death.  The 
benefit that would have been payable to that Beneficiary will 
be paid to the person or persons who would have been entitled 
to the benefit under the existing Beneficiary designation if 
the disqualified Beneficiary had predeceased the person, or, 
if there are no such contingent Beneficiaries, in the order of 
priority set forth in subsection (b) (but disregarding the dis- 
qualified Beneficiary). The Trustees may suspend payment of 
benefits to a Beneficiary while criminal proceedings are pend- 
ing. 

 
Section 11.6 - Payment of Death Benefits 

(a)  A Beneficiary may request and receive payment of death ben- 
efits under the DBA Plan, subject to the requirements and limi- 
tations set forth in this Section 11.6. 

(b)  In order to receive payment of the death benefit, a Beneficiary 
must submit a request for payment in accordance with Section 
7.1.  The Beneficiary shall be paid the death benefit as soon 
as practicable after receiving the payment request, unless the 
request is denied (in which case the Beneficiary may file a 
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amounts, and no interest, shall be credited to Participants’ 
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request for review in accordance with the review procedures 
under Article 7).  The Participant’s Death Benefit Account 
shall be reduced to zero to reflect the payment of the benefit to 
the Beneficiary. 

 
Section 11.7 - Amendment and Termination 

The DBA Plan may be amended and terminated in accordance with 
the provisions of Article 8. 
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