
















































 
 

AMENDMENT TO  
AUSTIN FIRE FIGHTERS RELIEF AND RETIREMENT FUND RULES 

 
Section XIII. Appeal of Benefit Determinations  

   
At its meeting of October 24, 2019, the Board of Trustees (the “Board”) of the Austin Fire 

Fighters Relief and Retirement Fund (the “Fund”) approved the following amendment to the 
Austin Fire Fighters Relief and Retirement Fund Rules (the “Rules”) that added a new Section 
XIII entitled Appeal of Benefit Determinations (the “Amendment”) in order to set forth a formal 
appeals process for members and other beneficiaries of the Fund to appeal a decision of the Board 
or the Fund Administrator with respect to benefit determinations under the Fund. 

 
The Board first approved a proposed draft of the Amendment at its meeting of August 26, 

2019, and submitted the proposed Amendment for member comment pursuant to Section XI of the 
Rules. After considering comments from the Fund’s members with respect to the Amendment, the 
Board approved the Amendment at its meeting of October 24, 2019, to be effective as of such date. 
The Amendment reads as follows:  
  
XIII.  Appeal of Benefit Determinations  
 

1.  Purpose.  Pursuant to Section 2.09 of the Act, the Board is responsible for 
determining all matters related to a Member’s participation in the Fund and eligibility for 
any benefits provided under the Fund. The Board has determined that it is in the best 
interest of the Fund and its Members to set forth a process for Members and other 
beneficiaries of the Fund to appeal a decision of the Board or the Fund Administrator with 
respect to benefit determinations under the Fund. All appeals must be made in accordance 
with this rule and otherwise be consistent with the provisions of the Act. The Board will 
perform a full and fair review of all appeals in an independent and impartial manner, and 
its final decision on appeals will be final and binding.    

 
2.  Defined Terms. As used in this rule, the following terms shall have the meanings 
prescribed to them below: 
  

(a)  “Adverse Decision” means any determination made by the Board or the 
Fund Administrator that denies or adversely impacts a Benefit of an individual  
Member (whether active or retired), a surviving spouse or child, alternate payee or 
other eligible beneficiary under the Fund. An Adverse Decision may be made in 
connection with a Member’s application or other request for a Benefit under the 
Fund or a determination that relates to a Member or other beneficiary’s Benefit 
including, without limitation, a determination related to the eligibility of any person 
to participate in the Fund or to receive, or continue to receive, a Benefit and the 
amount of that Benefit.  An Adverse Decision does not include a determination or 
decision that (i) does not involve or directly impact Benefits or (ii) generally 
impacts Benefits under the Fund for all similarly-situated individuals. 
 (b) “Benefit” means any amount payable by the Fund to a Member, a surviving 
spouse or child, alternate payee or other eligible beneficiary under the Act, 



 
 

including, without limitation, a service retirement benefit under Article 5 of the Act, 
a disability retirement benefit under Article 6 of the Act, a survivor’s benefit under 
Article 7 of the Act, a Member’s participation in the Deferred Retirement Option 
Plan (“DROP”) under Article 8 of the Act, or the right of an alternate payee to 
receive a portion of a Member’s benefit under a qualified domestic relations order.  

(c)  “Claimant” means any Member, surviving spouse or child, alternate payee 
or other eligible beneficiary who appeals an Adverse Decision of his or her Benefit 
pursuant to this rule. 

 
3.  Adverse Decision relating to Benefits.  
  

(a)  Notice of Adverse Decision. If the Fund Administrator or the Board make 
an Adverse Decision with respect to a Benefit under the Fund, the Fund 
Administrator will provide the Member, surviving spouse or child, alternate payee 
or other eligible beneficiary, as applicable, with written notice of such Adverse 
Decision within a reasonable period of time, but not later than thirty (30) days after 
the Adverse Decision was made (the “Notice of Adverse Decision”).  
 
(b) Content of Notice of Adverse Decision. The Notice of Adverse Decision will 
include, at a minimum, the following information:  
 

(i)   the specific reason(s) for the Adverse Decision,  

(ii)  reference to the provisions of the Act upon which the Adverse 
Decision is based and/or the section of the Fund’s rules or policies that was 
relied upon in making the Adverse Decision, 

(iii)  description of any information that was not provided which may 
have been a reason for such Adverse Decision and an explanation of why 
such information is necessary,  

(iv)  notice of the right of the Member, surviving spouse or child, 
alternate payee or other eligible beneficiary to appeal the Adverse Decision, 
a copy of this rule (or directions for where to find the rule on the Fund’s 
website), and the deadline for filing such appeal, and  

(v)  a statement that the Member, surviving spouse or child, alternate 
payee or other eligible beneficiary is entitled to receive, upon request and 
free of charge, reasonable access to and copies of all public documents, 
records, and other information relevant to the Adverse Decision. 

4. Initiating the Appeal Process.  
 

(a) Filing a Notice of Appeal. To begin an appeal, the Claimant, or an 
authorized representative of the Claimant, must send written notice of the appeal to 
the Fund Administrator (“Notice of Appeal”) which must be delivered or 
postmarked no later than sixty (60) days after the date that the Notice of Adverse 
Decision was received by the Claimant. The Notice of Appeal may be hand-



 
 

delivered or mailed to the Fund Administrator at the Fund’s address or emailed to 
the Fund Administrator. 

(b)  Content of Notice of Appeal. The Notice of Appeal must include all relevant 
information regarding the Claimant and the Adverse Decision being appealed, 
including, without limitation, the following information: 

(i)  the Claimant’s name, address, phone number, TX FIR number (if 
applicable), and the last four (4) digits of his or her social security number,  

(ii)  the Adverse Decision being appealed and the specific reason(s) that 
the Claimant disagrees with the Adverse Decision, and  

(iii)  any additional evidence that the Claimant wants the Board to 
consider in connection with the appeal, including, without limitation, 
written comments, documents, records, medical records, and other 
information related to the appeal, even if the Claimant had not previously 
submitted such documents or information to the Fund.  

(c) Failure to Timely Submit a Notice of Appeal. A Claimant will forfeit his or 
her right to appeal an Adverse Decision if the Notice of Appeal is not received or 
postmarked within sixty (60) days after the Claimant’s receipt of the Notice of 
Adverse Decision.  
 
(d)  No Third-Party Rights. No person other than the Claimant, or the 
Claimant’s authorized representative, may appeal an Adverse Decision with respect 
to the Benefit payable to such Claimant.  

 
5. Board’s Review of Appeal.  

 
(a) Standard of Review. All appeals will be given a full and fair review, and the 
Board will take into account all comments, documents, records, and other 
information submitted by the Claimant with the Notice of Appeal, without regard 
to whether such information was submitted or considered in the initial Adverse 
Decision.  
 
(b)  Meeting for Review of Appeal.  The Board will review the Claimant’s appeal 
at one of its regular monthly meetings or at a special meeting called for purposes 
of the appeal. The date of the meeting at which the appeal will be considered will 
be communicated to the Claimant at least fifteen (15) days prior to the meeting.  
The Claimant may request a delay or rescheduling of the meeting within five (5) 
days after receiving notice of the meeting if he or she can demonstrate good cause 
for such request, and the Fund Administrator will consider and respond to any such 
request.  Portions of the meeting may be held in closed session for consultation with 
the Fund’s attorney, discussions involving disability determinations or personal 
medical records, or other items if and as permitted under the Texas Open Meetings 
Act.  
 



 
 

(c) Right of Claimant to Appear.  During the meeting at which the appeal is 
reviewed, the Claimant, or his or her representative, may appear before the Board 
to make a brief statement concerning any facts or arguments he or she wishes to 
present with respect to the appeal. The Board may ask the Claimant to respond to 
its questions or ask the Claimant to provide additional information related to the 
appeal. The presiding officer of the Board for the meeting has final authority to set 
the amount of time the Claimant may have to present information. The Claimant 
may be represented by legal counsel or another duly authorized representative to 
appear on the Claimant’s behalf. 
 
(d)  Independent Evaluation. With respect to an appeal related to a disability 
retirement Benefit, the Board may request that an Independent Evaluation (as 
defined in the Fund’s “Disability Retirement Benefit Policy”) be performed in 
connection with its review of the appeal.  Any Independent Evaluation performed 
in connection with the Board’s review of an appeal must be performed by an 
individual who was neither consulted in connection with the original Adverse 
Decision nor served on the Medical Board that reviewed the Member’s application 
for disability retirement Benefits. The Fund will be responsible for any fees or costs 
incurred to obtain an Independent Evaluation requested by the Board under this 
section. The Fund will provide the results of such Independent Evaluation, and any 
tests, reports, images, documents or other information generated in connection with 
such Independent Evaluation, to the Claimant within a reasonable period of time 
prior to its final decision of the appeal in order to provide the Claimant an 
opportunity to respond to the results. The Board may employ the Medical Board to 
assist with the review of any appeal involving a disability determination, including 
an appeal in which an Independent Evaluation is performed. 

 
 6. Final Decision on Appeal.  

 
(a) Timing of Final Decision. The Board will make a final decision on an 
appeal, or determine that an extension of time to make a final decision is required, 
on or before the next monthly meeting following the meeting at which the Board  
initially considers the appeal. If the Board requires more time to make a final 
decision, the Fund Administrator will provide the Claimant notice of such extension 
within fifteen (15) days following the Board’s determination that such extension is 
required and will indicate the special circumstances requiring an extension of time 
and the date by which the Board expects to make its final decision. Such extension 
will generally not exceed more than sixty (60) days from the date of such extension 
notice unless good reason exists for a longer extension period. Once the Board has 
made a final decision on an appeal, the Fund Administrator will communicate the 
Board’s final decision to the Claimant in writing no later than fifteen (15) days after 
the meeting at which the Board makes its final decision (“Notice of Final 
Decision”).  

 
(b) Content of Notice of Final Decision. The Notice of Final Decision will 
include, at a minimum, the following information:  



 
 

(i) the reason(s) for the Board’s final decision,  

(ii)  any new or additional evidence or rationale that formed the basis for 
the Board’s final decision,  

(iii)  the provisions of the Act upon which the final decision is based 
and/or the section of the Fund’s rules or policies that was relied upon in 
making the Board’s final decision, 

(iv)  a statement that the Claimant is entitled to receive, upon request and 
free of charge, reasonable access to, and copies of, all public documents, 
records, and other information relevant to the Board’s final decision, and  

(v)  a statement of the Claimant’s rights to seek judicial review of the 
Board’s final decision. 

 
(c) Effect of Final Decision. The Board’s final decision following its full and 
fair review of the appeal will be made in its sole and absolute discretion and shall 
be final and binding on all involved parties.    
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