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SOUTHEAST TEXAS GOVERNMENT EMPLOYEE BENEFITS POOL DENTAL PPO PLAN

SECTION 1 - WELCOME

Quick Reference Box
m  Member services and claim inquiries: Call the number on your ID card.

m Claims submittal address: Dental Claims, P.O. Box 30567, Salt Lake City, UT 84130-
0567.

m  Online assistance: www.myuhc.com.

This Summary Plan Description describes the terms and conditions of Coverage under
Southeast Texas Government Employee Benefits Pool Welfare Benefit Plan ("Plan"). Read
this document carefully so that you will have a clear understanding of your Coverage under
the Plan. If you have any questions regarding your Coverage or procedures for obtaining
Dental Services, you may call the toll-free number shown on your ID card or contact the
Plan Administrator. Southeast Texas Government Employee Benefits Pool is utilizing the
services of UnitedHealthcare in the administration of Coverage under the Plan.

Coverage is subject to the terms, conditions, exclusions and limitations of the Plan. As a
Summary Plan Description ("SPD"), this document describes the provisions of Coverage
under the Plan but does not constitute the entire Plan. You may examine the entire Plan at
the office of the Plan Sponsor during regular business hours.

For Dental Services rendered after the effective date of the Plan, this SPD replaces and
supersedes any SPD which may have been previously issued to you by the Plan Sponsor.
Any subsequent SPDs issued to you by the Plan Sponsor will in turn supersede this SPD.

Southeast Texas Government Employee Benefits Pool intends to continue this Plan, but
reserves the right, in its sole discretion, to modify, change, revise, amend or terminate the
Plan at any time, for any reason, and without prior notice subject to any collective bargaining
agreements between the Employer and various unions, if applicable. This SPD is not to be
construed as a contract of or for employment. If there should be an inconsistency between
the contents of this summary and the contents of the Plan, your rights shall be determined
under the Plan and not under this summary.

How To Use This SPD

This SPD should be read and re-read in its entirety. Many of the provisions of this SPD are
interrelated; therefore, reading just one or two provisions may not give you an accurate
understanding of your Coverage.

Your SPD may be modified by the attachment of Amendments. Please read the provision
described in these documents to determine the way in which provisions in this SPD may
have been changed.

Many words used in this SPD have special meanings. These words will appear capitalized
and are defined for you in Section 11, Glossary. By reviewing these definitions, you will have a
clearer understanding of your SPD.
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From time to time, the Plan may be amended. When that happens, a new SPD or
Amendment pages for this SPD will be sent to you. Your SPD should be kept in a safe place
for your future reference.

Network and Non-Network Benefits
This SPD describes both Network and Non-Network benefit levels available under the Plan.

Network Benefits - These benefits apply when you choose to obtain Dental Services from
a Network Dental Provider. Section 3, How the Plan Works describes the procedures for
obtaining Covered Dental Services as Network Benefits. Unless otherwise noted in Section
4, Plan Highlights, Network Benefits generally provide Coverage at a higher level than Non-
Network Benefits.

Non-Network Benefits - These benefits apply when you decide to obtain Dental Services
from Non-Network Dental Providers. Section 3, How the Plan Works describes the
procedures for obtaining Coverage of Dental Services as Non-Network Benefits. Unless
otherwise noted in Section 4, Plan Highlights, Non-Network Benefits are subject to an Annual
Deductible and are generally Covered at a lower level than Network Benefits. When you
obtain Dental Services from Non-Network Dental Providers, you must file a claim to be
reimbursed for Eligible Expenses. For information on the Plan's reimbursement policy
guidelines used to determine Eligible Expenses, you should contact UnitedHealthcare at the
telephone number on your ID card.

Dental Services Covered Under the Plan

In order for Dental Services to be Covered as Network Benefits, you must obtain all Dental
Services directly from or through a Network Dental Provider.

You should always verify the participation status of a Dental Provider prior to seeking
services. From time to time, the participation status of a Dental Provider may change. You
can verify the participation status by calling UnitedHealthcare. If necessary,
UnitedHealthcare can provide assistance in referring you to Network Dental Providers. If
you use a Dental Provider that is not a participating Dental Provider, you will be required to
pay the amount of the Dental Provider's fee, if any, which is greater than the Eligible
Expense.

Only Necessary Dental Services are Covered under the Plan. The fact that a Dental Provider
has performed or prescribed a procedure or treatment, or the fact that it may be the only
available treatment for a dental disease does not mean that the procedure or treatment is
Covered under the Plan.

Important Information Regarding Medicare

Coverage under the Plan is not intended to supplement any coverage provided by Medicare,
but in some circumstances Covered Persons who are eligible for or enrolled in Medicare may
also be enrolled for Coverage under the Plan. If you are eligible for or enrolled in Medicare,
please read the following information carefully.
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If you are eligible for Medicare and do not enroll for and maintain coverage under both
Medicare Part A and Part B and if the Plan Sponsor is the secondary payer as described in
the Section 9, Coordination of Benefits, the Plan Sponsor will pay benefits under the Plan as if
you were covered under both Medicare Part A and Part B and you will incur a larger out of
pocket cost for Dental Services.

If, in addition to being enrolled for Coverage under the Plan, you are enrolled in a Medicare
Advantage (Medicare Part C) plan, you must follow all rules of that plan that require you to
seek services from that plan's participating Dental Providers. When the Plan Sponsor is the
secondary payer, the Plan will pay any benefits available to you under the Plan as if you had
followed all rules of the Medicare Advantage plan. If this Plan is the secondary plan and you
don't follow the rules of the Medicare Advantage plan, you will incur a larger out of pocket
cost for Dental Services.

Identification ("ID") Card

You must show your ID card every time you request Dental Services. If you do not show
your card, the Dental Providers have no way of knowing that you are Covered under a Plan
issued by the Plan Sponsor.

Contact the Plan Administrator

Whenever you have a question or concern regarding Dental Services or any required
procedure, please contact the Plan Administrator or call the telephone number stated on
your ID card.
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SECTION 2 - INTRODUCTION

What this section includes:
m  Who's eligible for coverage under the Plan.

m  The factors that impact your cost for coverage.
m Instructions and timeframes for enrolling yourself and your eligible Dependents.

m  When coverage begins.

m  When you can make coverage changes under the Plan.

Eligibility
You are eligible to enroll in the Plan if you are a regular full-time employee who is scheduled
to work at least 30 hours per week.

Your eligible Dependents may also participate in the Plan. An eligible Dependent is
considered to be:

m  Your Spouse, as defined in Section 11, Glossary.

B Your or your Spouse's child who is under age 26, including a natural child, stepchild, a
legally adopted child, a child placed for adoption or a child for whom you or your
Spouse are the legal guardian.

m  An unmarried child age 26 or over who is or becomes disabled and dependent upon you.

To be eligible for coverage under the Plan, a Dependent must reside within the United
States.

Note: Your Dependents may not enroll in the Plan unless you are also enrolled. If you and
your Spouse are both covered under the Plan, you may each be enrolled as a Participant or
be covered as a Dependent of the other person, but not both. In addition, if you and your
Spouse are both covered under the Plan, only one parent may enroll your child as a
Dependent.

A Dependent also includes a child for whom health care coverage is required through a
Qualified Medical Child Support Order or other court or administrative order, as described
in Section 10, Other Important Information.

Cost of Coverage

You and your employer share in the cost of the Plan. Your contribution amount depends on
the Plan you select and the family members you choose to enroll.

Your contributions are deducted from your paychecks on a before-tax basis. Before-tax
dollars come out of your pay before federal income and Social Security taxes are withheld —

and in most states, before state and local taxes are withheld. This gives your contributions a
special tax advantage and lowers the actual cost to you.
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Your contributions are subject to review and Southeast Texas Government Employee
Benefits Pool reserves the right to change your contribution amount from time to time.

You can obtain current contribution rates by calling The Benefits Department.

How to Enroll

To enroll, call The Benefits Department within 30 days of the date you first become eligible
for dental Plan coverage. If you do not enroll within 30 days, you will need to wait until the
next annual Open Enrollment to make your benefit elections.

Each year during annual Open Enrollment, you have the opportunity to review and change
your dental election. Any changes you make during Open Enrollment will become effective
the following January 1.

Important

If you wish to change your benefit elections following your marriage, birth, adoption of a
child, placement for adoption of a child or other family status change, you must contact
The Benefits Department within 30 days of the event. Otherwise, you will need to wait
until the next annual Open Enrollment to change your elections.

When Coverage Begins

Once The Benefits Department receives your properly completed enrollment, coverage will
begin on the day immediately following the completion of a 90 day waiting period. Coverage
for your Dependents will start on the date your coverage begins, provided you have enrolled
them in a timely manner.

Coverage for a Spouse or Dependent stepchild that you acquire via marriage becomes
effective the date of your marriage, provided you notify The Benefits Department within 30
days of your marriage. Coverage for Dependent children acquired through birth, adoption,
or placement for adoption is effective the date of the family status change, provided you
notify The Benefits Department within 30 days of the birth, adoption, or placement.

Changing Your Coverage

You may make coverage changes during the year only if you experience a change in family
status. The change in coverage must be consistent with the change in status (e.g., you cover
your Spouse following your marriage, your child following an adoption, etc.). The following
are considered family status changes for purposes of the Plan:

m  Your marriage, divorce, legal separation or annulment.

m  The birth, legal adoption, placement for adoption or legal guardianship of a child.

m A change in your Spouse's employment or involuntary loss of health coverage (other
than coverage under the Medicare or Medicaid programs) under another employet's plan.

m  Loss of coverage due to the exhaustion of another employer's COBRA benefits,
provided you were paying for premiums on a timely basis.
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m  Your death or the death of a Dependent.
m  Your Dependent child no longer qualifying as an eligible Dependent.

m A change in your or your Spouse's position or work schedule that impacts eligibility for
health coverage.

m  Contributions were no longer paid by the employer (this is true even if you or your
eligible Dependent continues to receive coverage under the prior plan and to pay the
amounts previously paid by the employer).

®m  You or your eligible Dependent who were enrolled in an HMO no longer live or work in
that HMO's setvice area and no other benefit option is available to you or your eligible
Dependent.

m Benefits are no longer offered by the Plan to a class of individuals that include you or
your eligible Dependent.

m Termination of your ot your Dependent's Medicaid or Children's Health Insurance Program
(CHIP) coverage as a result of loss of eligibility (you must contact The Benefits
Department within 60 days of termination).

®m  You or your Dependent become eligible for a premium assistance subsidy under Medicaid
or CHIP (you must contact The Benefits Department within 60 days of the date of
determination of subsidy eligibility).

m A strike or lockout involving you or your Spouse.

B A court or administrative order.

Unless otherwise noted above, if you wish to change your elections, you must contact The
Benefits Department within 30 days of the change in family status. Otherwise, you will need
to wait until the next annual Open Enrollment.

While some of these changes in status are similar to qualifying events under COBRA, you, or
your eligible Dependent, do not need to elect COBRA continuation coverage to take
advantage of the special enrollment rights listed above. These will also be available to you or
your eligible Dependent if COBRA is elected.

Note: Any child under age 26 who is placed with you for adoption will be eligible for
coverage on the date the child is placed with you, even if the legal adoption is not yet final. If
you do not legally adopt the child, all dental Plan coverage for the child will end when the
placement ends. No provision will be made for continuing coverage (such as COBRA
coverage) for the child.
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SECTION 3 - HOW THE PLAN WORKS

What this section includes:
m Network and Non-Network Benefits;

Eligible Expenses

m  Annual Deductible;

m  Annual Maximum Benefit;

m Lifetime Maximum Benefit;

m Lifetime Maximum Benefit for Orthodontic Services; and

m Coinsurance.

Network and Non-Network Benefits

As a participant in this Plan, you have the freedom to choose the Dentist you prefer each
time you need to receive Covered Dental Services. The choices you make affect the amounts
you pay, as well as the level of Benefits you receive and any benefit limitations that may

apply.

You are eligible for the Network level of Benefits under this Plan when you receive Covered
Dental Services from Dentists who have contracted to provide those services.

Generally, when you receive Covered Dental Services from a Network Dentist, you pay less
than you would if you receive the same care from a non-Network Dentist. Your level of
Benefits will be the same if you visit a Network Dentist or non-Network Dentist. Because
the total amount of Eligible Expenses may be less when you use a Network Dentist, the
portion you pay will be less. Therefore, in most instances, your out-of-pocket expenses will
be less if you use a Network Dentist.

If you choose to seek care outside the Network, the Plan generally pays Benefits at a lower
level. You are required to pay the amount that exceeds the Eligible Expense. The amount in
excess of the Eligible Expense could be significant, and this amount does not apply to the
Out-of-Pocket Maximum. You may want to ask the non-Network Dentist about their billed
charges before you receive care. Emergency services received at a non-Network Dentist are
covered at the Network level.

Looking for a Network Dentist?

In addition to other helpful information, www.myuhcdental.com contains a directory
of Network health care professionals and facilities. While Network status may change
from time to time, www.myuhcdental.com has the most current source of Network

information. Use www.myuhcdental.com to search for Dentists available under your
Plan.
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Network Dentists

You may request a directory of Network Dentists free of charge. Keep in mind, a Dentist's
Network status may change at any time. To verify a Dentist's current status or request a
Dentist directory, you can call the toll-free number on your ID card or log onto
www.myuhcdental.com.

Network Dentists are independent practitioners and are not employees of the Plan or the
Claims Administrator.

Eligible Expenses

Eligible Expenses are charges for Covered Dental Services that are provided while the Plan
is in effect, determined according to the definition in Section 11, Glossary. For certain
Covered Dental Services, the Plan will not pay these expenses until you have met your
Annual Deductible. Southeast Texas Government Employee Benefits Pool has delegated to
UnitedHealthcare Dental the initial discretion and authority to decide whether a treatment or
supply is a Covered Dental Service and how the Eligible Expenses will be determined and
otherwise covered under the Plan.

Don't Forget Your ID Card

Remember to show your ID card every time you receive dental services from a Dentist. If
you do not show your ID card, a Dentist has no way of knowing that you are enrolled
under the Plan.

Annual Deductible

The Annual Deductible is the amount of Eligible Expenses you must pay each calendar year
for Covered Dental Services before you are eligible to begin receiving Benefits. There is a
combined Annual Deductible for Network and Non-Network Benefits for this Plan. The
amounts you pay toward your Annual Deductible accumulate over the course of the calendar
year.

Annual Maximum Benefit

The Annual Maximum Benefit is the maximum amount the Plan will pay each calendar year
for Covered Dental Services. There is a combined Annual Maximum Benefit for Network
Benefits and Non-Network Benefits.

Lifetime Maximum Benefit

The Lifetime Maximum Benefit is the most the Plan will pay for Benefits during the entire
period you are enrolled in this Plan and any other dental plans offered by Southeast Texas
Government Employee Benefits Pool. There are separate Network and non-Network
Lifetime Maximum Benefits for this Plan.

Lifetime Maximum Benefit for Orthodontic Services

The Lifetime Maximum Benefit is the most the Plan will pay for orthodontic services during
the entire period you are enrolled in this Plan and any other dental plans offered by
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Southeast Texas Government Employee Benefits Pool. There is a combined Network and
non-Network Lifetime Maximum Benefit for this Plan.

Coinsurance

Coinsurance is the percentage of Eligible Expenses that you are responsible for paying.
Coinsurance is a fixed percentage that applies to certain Covered Dental Services after you
meet the Annual Deductible.
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SECTION 4 - PLAN HIGHLIGHTS

The table below provides an overview of the Plan's Annual Deductible, Annual Maximum

Benefit and Lifetime Maximum Benefits.

Plan Features Network Non-Network
Annual Deductible
m Individual $50
m  Family $150
Annual Maximum Benefit
m Individual $1,500
m  Family Not Applicable
Lifetime Maximum Benefit Unlimited Unlimited

Lifetime Maximum Benefit for
Orthodontic Services

$1,500 per Covered Person, per lifetime

Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Non-Network”

Network

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

DIAGNOSTIC SERVICES

Bacteriologic Cultures 100% 100%
Viral Cultures 100% 100%
Bite-Wing Radiographs

Limited to 2 series of films per calendar 100% 100%
year

Intraoral Bitewing Radiographs

10 SECTION 4 - PLAN HIGHLIGHTS



SOUTHEAST TEXAS GOVERNMENT EMPLOYEE BENEFITS POOL DENTAL PPO PLAN

Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the

Eligible Expense.

Complete Series or Panorex
Radiographs

Limited to one time per 36 months.

100%

100%

Oral/Facial Photographic Images

Limited to 1 time per consecutive 36
months.

100%

100%

Diagnostic Casts

Limited to one time per 24 months.

100%

100%

Extraoral Radiographs

Limited to 1 film per 36 months.

100%

100%

Intraoral - Complete Series (including
bitewings)

Limited to 1 time per consecutive 36
months. Vertical bitewings cannot be
billed in conjunction with a complete
series.

100%

100%

Individual Periapical Radiographs

Intraoral Periapical Radiographs

100%

100%

Pulp Vitality Tests

Limited to 1 charge per visit, regardless of
how many teeth are tested.

100%

100%

Intraoral Occlusal Film

100%

100%

Periodic Oral Evaluation

Limited to 2 times per calendar year.

100%

100%
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Percentage of Eligible Expenses

Benefit Description & Limitation Payable by the Plan:

Network Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

Comprehensive Oral Evaluation

Limited to 2 times per consecutive 12 100% 100%
months. Not Covered if done in
conjunction with other exams.

Limited or Detailed Oral Evaluation

Limited to 2 times per consecutive 12 100% 100%
months. Only 1 exam is Covered per date
of service.

Comprehensive Periodontal Evaluation

- new or established patient
100% 100%
Limited to 2 times per consecutive 12

months.

Adjunctive Pre-Diagnostic Test that
aids in detection of mucosal
abnormalities including premalignant
and malignant lesions, not to include 100% 100%
cytology or biopsy procedures

Limited to 1 time per consecutive 12

months.
PREVENTIVE SERVICES

Dental Prophylaxis Cleanings 100% after you meet

mited : lend 100% the Annual
Limited to two times per calendar yeat. Deductible
Fluoride Treatments
Fluoride Treatments - child
Limited to Covered Persons under the age 100% after you meet
of 19 years, and limited to 2 times per 100% the Angual
calendar year. Deductible
Fluoride Treatments - adult
Limited to Covered Persons over the age
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Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

of 19 years, and limited to 2 times per
consecutive 12 months.

Sealants

100% after you meet

therapy, exclusive of gross debridement.

Limited to Covered Persons under the age 100% the Annual
of 14 years and once per tooth every 3 Deductible
calendar years.
Re-Cement Space Maintainers 100% after you meet
Limited to 1 per consecutive 6 months 100% the Angual
after initial insertion. Deductible
Periodontal Maintenance

100% after you meet
Limited to 2 times per calendar year 100% the Annual
following active or adjunctive periodontal Deductible

MINOR RESTORATIVE SERVICES

Amalgam Restorations Fillings

Multiple restorations on one surface will
be treated as a single filling.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Composite Resin Restorations Fillings
Composite Resin Restorations - Anterior

Multiple restorations on one surface will
be treated as a single filling.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Gold Foil Restorations

Multiple restorations on one surface will
be treated as a single filling.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible
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Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

ENDODONTICS

Apexification

Limited to 1 time per tooth per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Apicoectomy and Retrograde filling

Limited to 1 time per tooth per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Hemisection

Limited to 1 time per tooth per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Root Canal Therapy

Limited to 1 time per tooth per lifetime.
Dentist who performed the original root
canal should not be reimbursed for the
retreatment for the first 12 months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Retreatment of Previous Root Canal
Therapy

Dentist who performed the original root
canal should not be reimbursed for the
retreatment for the first 12 months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Root Resection/Amputation

Limited to 1 time per tooth per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Therapeutic Pulpotomy

Limited to 1 time per primary or secondary
tooth per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Pulpal Therapy (resorbable filling) -
Anterior or Posterior, Primary Tooth
(excluding final restoration)

Limited to 1 time per tooth per lifetime.
Covered for anterior or posterior teeth

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible
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SOUTHEAST TEXAS GOVERNMENT EMPLOYEE BENEFITS POOL DENTAL PPO PLAN

Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

only.

Pulp Caps - Direct/Indirect —
excluding final restoration

Not covered if utilized solely as a liner or
base underneath a restoration.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Pulpal Debridement, Primary and
Permanent Teeth

80% after you meet

80% after you meet

Limited to 1 time per tooth per lifetime. the Annual the Annual
This procedure is not to be used when Deductible Deductible
endodontic services are done on same date
of service.

PERIODONTICS

Crown Lengthening

Limited to 1 per quadrant or site per
consecutive 36 months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Gingivectomy/Gingivoplasty

Limited to 1 per quadrant or site per
consecutive 36 months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Gingival Flap Procedure

Limited to 1 per quadrant or site per
consecutive 36 months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Osseous Graft

Limited to 1 per quadrant or site per
consecutive 36 months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible
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Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

Osseous Surgery

Limited to 1 per quadrant or site per
consecutive 36 months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Guided Tissue Regeneration

Limited to 1 per quadrant or site per
consecutive 36 months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Soft Tissue Surgery

Limited to 1 per quadrant or site per
consecutive 36 months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Full Mouth Debridement

Limited to once per consecutive 36
months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Provisional Splinting

Cannot be used to restore vertical
dimension or as part of full mouth
rehabilitation, should not include use of
laboratory based crowns and/or fixed
partial dentures (bridges).

Exclusion of laboratory based crowns or
bridges for the purposes of provisional
splinting.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Scaling and Root Planning

Limited to 1 time per quadrant per
consecutive 24 months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Localized Delivery of Antimicrobial

Agents via a controlled release vehicle into
diseased crevicular tissue, per tooth, by
report

Limited to 3 sites per quadrant, or 12 sites
total, for refractory pockets, or in
conjunction with scaling or root planing,

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible
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Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the

Eligible Expense.
by report.
ORAL SURGERY
Alveoloplasty 80% after you meet | 80% after you meet
the Annual the Annual
Deductible Deductible
Biopsy 80% after you meet | 80% after you meet
L . . L the Annual the Annual
Limited to 1 biopsy per site per visit. Deductible Deductible
Frenectomy/Frenuloplasty 80% after you meet | 80% after you meet
the Annual the Annual
Deductible Deductible
Incision and Drainage 80% after you meet | 80% after you meet
ited . L the Annual the Annual
Limited to 1 per site per visit. Deductible Deductible
Removal of a Benign Cyst/Lesions 80% after you meet | 80% after you meet
ited . L the Annual the Annual
Limited to 1 per site per visit. Deductible Deductible
Removal of Torus 80% after you meet | 80% after you meet
Lo . L the Annual the Annual
Limited to 1 per site per visit. Deductible Deductible
Root Removal 80% after you meet | 80% after you meet
imited o 1 6 h lifet the Annual the Annual
Limited to 1 time per tooth per lifetime. Deductible Deductible
Simple Extraction 80% after you meet | 80% after you meet
imited o 1 6 h lifet the Annual the Annual
Limited to 1 time per tooth per lifetime. Deductible Deductible
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Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

Surgical Extraction of Erupted Teeth
or Roots

Limited to 1 time per tooth per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Surgical Extraction of Impacted Teeth

Limited to 1 time per tooth per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Surgical Access, Surgical Exposure, or
Immobilization of Unerupted Teeth

Limited to 1 time per tooth per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Primary Closure of a Sinus Perforation

Limited to 1 per tooth per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Placement of Device to Facilitate
Eruption of Impacted Tooth

Limited to 1 time per tooth per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Transseptal Fiberotomy/Supra Crestal
Fiberotomy, by report

Limited to 1 time per tooth per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Vestibuloplasty

Limited to 1 time per site per consecutive
60 months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Bone Replacement Graft for Ridge
Preservation - per site

Limited to 1 per site per lifetime Not
Covered if done in conjunction with other
bone graft replacement procedures.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Excision of Hyperplastic Tissue or
Pericoronal Gingiva

Limited to 1 per site per consecutive 36
months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible
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SOUTHEAST TEXAS GOVERNMENT EMPLOYEE BENEFITS POOL DENTAL PPO PLAN

Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

Appliance Removal (not by dentist who
placed appliance) includes removal of
arch bar

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Tooth Reimplantation and/or
Transplantation Services

Limited to 1 per site per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Oroantral Fistula Closure

Limited to 1 per site per visit.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

ADJUNCTIVE SERVICES

Analgesia

Covered when Necessary in conjunction
with Covered Dental Services. If required
for patients under 6 years of age or
patients with behavioral problems or
physical disabilities or if it is clinically
Necessary. Covered for patients over age
of 6 if it is clinically Necessary.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Desensitizing Medicament

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

General Anesthesia

Covered when Necessary in conjunction
with Covered Dental Services. If required
for patients under 6 years of age or
patients with behavioral problems or
physical disabilities or if it is clinically
Necessary. Covered for patients over age
of 6 if it is clinically Necessary.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible
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Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

Local Anesthesia

Not Covered in conjunction with
operative or surgical procedure.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Intravenous Sedation and Analegsia

Covered when Necessary in conjunction
with Covered Dental Services. If required
for patients under 6 years of age or
patients with behavioral problems or
physical disabilities or if it is clinically
Necessary. Covered for patients over age
of 6 if it is clinically Necessary.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Therapeutic Drug Injection, by
report/Other Drugs and/or
Medicaments, by report

Limited to 1 per visit.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Occlusal Adjustment 80% after you meet | 80% after you meet
the Annual the Annual
Deductible Deductible
Occlusal Guards

Limited to 1 guard every consecutive 36
months and only covered if prescribed to
control habitual grinding.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Occlusal Guard Reline and Repair

Limited to relining and repair performed
more than 6 months after the initial
insertion. Limited to 1 time per
consecutive 12 months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Occlusion Analysis - Mounted Case

Limited to 1 time per consecutive 60
months.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible
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SOUTHEAST TEXAS GOVERNMENT EMPLOYEE BENEFITS POOL DENTAL PPO PLAN

Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

Palliative Treatment

Covered as a separate benefit only if no
other services, other than exam and
radiographs, were done on the same tooth
during the visit.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Consultation (diagnostic service
provided by dentists or physician other
than practitioner providing treatment.)

Not Covered if done with exams or
professional visit.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Space Maintainers

Limited to Covered Persons under the age
of 16 years, once per consecutive 60
months. Benefit includes all adjustments
within 6 months of installation.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

Repairs to Full Dentures, Partial
Dentures, Bridges

Repairs or Adjustments to Full Dentures,
Partial Dentures, Bridges or Crowns.

Limited to repairs or adjustments
performed more than 12 months after the
initial insertion. Limited to 1 per
consecutive 6 months.

Any adjustment made to dentures within 6
months of installation is not a separate
dental service.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

MAJOR RESTORATIVE SERVICES

Replacement of complete dentures, fixed or removable partial dentures, crowns, inlays or
onlays previously submitted for payment under the plan is limited to 1 time per
consecutive 60 months from initial or supplemental placement.
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Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

Coping

Limited to 1 per tooth per consecutive 60
months. Not Covered if done at the same
time as a crown on same tooth.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Crowns — Retainers/Abutments

Limited to 1 time per tooth per 5 calendar
years. Not Covered if done in conjunction
with any other inlay, onlay and crown

codes except post and core buildup codes.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Crowns - Restorations

Limited to 1 time per tooth per 5 calendar
years. Covered only when a filling cannot
restore the tooth. Not Covered if done in
conjunction with any other inlay, onlay and
crown codes except post and core buildup
codes.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Temporary Crowns - Restorations

Limited to 1 time per tooth per 5 calendar
years. Covered only when a filling cannot
restore the tooth. Not Covered if done in
conjunction with any other inlay, onlay and
crown codes except post and core buildup
codes.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Inlays/Onlays — Retainers/Abutments

Limited to 1 time per tooth per 5 calendar
years. Not Covered if done in conjunction
with any other inlay, onlay and crown

codes except post and core buildup codes.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Inlays/Onlays - Restorations

Limited to 1 time per tooth per 5 calendar
years. Covered only when a filling cannot
restore the tooth. Not Covered if done in
conjunction with any other inlay, onlay and

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible
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Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

crown codes except post and core buildup
codes.

Pontics

Limited to 1 time per tooth per
consecutive 60 months.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Retainer-Cast Metal for Resin Bonded
Fixed Prosthesis

Limited to 1 time per tooth per
consecutive 60 months.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Pin Retention

Limited to 2 pins per tooth; not covered in
addition to cast restoration.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Post and Cores

Covered only for teeth that have had root
canal therapy.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Re-cement Bridges

Re-Cement Inlays/Onlays, Crowns,
Bridges and Post and Core

Limited to those performed more than 12
months after the initial insertion.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Sedative Filling

Covered as a separate benefit only if no
other service, other than x-rays and exam,
were done on the same tooth during the
visit.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible
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Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

Stainless Steel Crowns

Limited to 1 time per tooth per
consecutive 60 months. Covered only

50% after you meet

50% after you meet

when a filling cannot restore the tooth. the Angual the Angual
Prefabricated esthetic coated stainless steel Deductible Deductible
crown - primary tooth, are limited to
primary anterior teeth.

FIXED PROSTHETICS

Replacement of complete dentures, fixed or removable partial dentures, crowns, inlays or
onlays previously submitted for payment under the plan is limited to 1 time per
consecutive 60 months from initial or supplemental placement.

Fixed Partial Dentures (Bridges)

Limited to 1 time per tooth per 5 calendar
years.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

REMOVABLE PROSTHETICS

Replacement of complete dentures, fixed or removable partial dentures, crowns, inlays or
onlays previously submitted for payment under the plan is limited to 1 time per
consecutive 60 months from initial or supplemental placement.

Full Dentures

Limited to 1 per consecutive 60 months.
No additional allowances for precision or
semi-precision attachments.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Partial Dentures

Limited to 1 per consecutive 60 months.
No additional allowances for precision or
semi-precision attachments.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

24

SECTION 4 - PLAN HIGHLIGHTS




SOUTHEAST TEXAS GOVERNMENT EMPLOYEE BENEFITS POOL DENTAL PPO PLAN

Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the

Eligible Expense.

Relining Dentures and Rebasing
Dentures

Limited to relining/rebasing petrformed
more than 6 months after the initial
insertion. Limited to 1 time per
consecutive 12 months.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Tissue Conditioning - Maxillary or
Mandibular

50% after you meet

50% after you meet

o ) ) the Annual the Annual
Limited to 1 time per consecutive 12 Deductible Deductible
months.

IMPLANTS

Replacement of implants, implant crowns, implant prosthesis, and implant supporting
structures (such as connectors) previously submitted for payment under the plan is
limited to 1 time per consecutive 60 months from initial or supplemental placement.

Implant Placement

Limited to 1 time per consecutive 60
months.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Implant Supported Prosthetics

Limited to 1 time per consecutive 60
months.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Implant Maintenance Procedures,
including removal of prosthesis,
cleansing of prosthesis and abutments,
reinsertion of prosthesis

Limited to 1 time per consecutive 12
months.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible
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Benefit Description & Limitation

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the
Eligible Expense.

Repair Implant Supported Prosthesis,
by report

Limited to repairs or adjustments
performed more than 12 months after
initial insertion. Limited to 1 per
consecutive 6 months.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Abutment Supported Crown (titanium)
or Retainer Crown for FPD - titanium

Limited to 1 time per consecutive 60
months.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Repair Implant Abutment, by report

Limited to repairs or adjustments
performed more than 12 months after
initial insertion. Limited to 1 per
consecutive 6 months.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Implant Removal, by report

Limited to 1 time per consecutive 60
months.

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Radiographic/Surgical Implant Index,
by report

50% after you meet

50% after you meet

diagnose or correct misalighment of the
teeth or the bite. The extended coverage
provision does not apply to orthodontic
services.

o . . the Annual the Annual
Limited to 1 time per consecutive 60 Deductible Deductible
months.

ORTHODONTICS
Orthodontic Services
Services or supplies furnished by a Dentist
to a Dependent under age 19 in order to
50% 50%
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Percentage of Eligible Expenses

Benefit Description & Limitation Payable by the Plan:

Network

Non-Network”

*You must also pay the amount of the Dentist's fee, if any, which is greater than the

Eligible Expense.

Appliance Therapy, Fixed or
Removable

Limited to 1 time per consecutive 60 50%
months. This includes retainers, habit
appliances, and any fixed or removable
interceptive orthodontic appliances.

50%

Cephalometric Film

Limited to 1 per consecutive 12 months. 50%
Can only be billed for orthodontics.

50%
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SECTION 5 - EXCLUSIONS AND LIMITATIONS: WHAT THE DENTAL PLAN WILL
NOT COVER

What this section includes:
m  Services, supplies and treatments that are not Covered Dental Services, except as may
be specifically provided for in Section 4, Plan Highlights.

Except as may be specifically provided in the Section entitled Plan Highlights or through an
Amendment to the SPD, the Plan does not pay Benefits for the following services,
treatments or supplies even if they are recommended or prescribed by a provider or are the
only available treatment for your condition.

1. Dental Services that are not Necessary.
2. Hospitalization or other facility charges.

3. Any Dental Procedure performed solely for cosmetic/aesthetic reasons. (Cosmetic
Procedures are those procedures that improve physical appearance).

4. Reconstructive Surgery regardless of whether or not the surgery which is incidental to a
dental disease, injury, or Congenital Anomaly when the primary purpose is to improve
physiological functioning of the involved part of the body.

5. Any Dental Procedure not directly associated with dental disease.
6. Any Dental Procedure not performed in a dental setting.

7. Procedures that are considered to be Experimental or Investigational or Unproven
Services. This includes pharmacological regimens not accepted by the American Dental
Association (ADA) Council on Dental Therapeutics. The fact that an Experimental or
Investigational or Unproven Service, treatment, device or pharmacological regimen is the
only available treatment for a particular condition will not result in Coverage if the
procedure is considered to be Experimental or Investigational or Unproven in the
treatment of that particular condition.

8. Any implant procedures performed which are not listed as Covered implant procedures
in Section 4, Plan Highlights.

9. Drugs/medications, obtainable with or without a prescription, unless they are dispensed
and utilized in the dental office during the patient visit.

10. Services for injuries or conditions covered by Worker's Compensation or employer
liability laws, and services that are provided without cost to the Covered Person by any
municipality, county, or other political subdivision. This exclusion does not apply to any
services covered by Medicaid or Medicare.

11. Setting of facial bony fractures and any treatment associated with the dislocation of facial
skeletal hard tissue.
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Treatment of benign neoplasms, cysts, or other pathology involving benign lesions,
except excisional removal. Treatment of malignant neoplasms or Congenital Anomalies
of hard or soft tissue, including excision.

Replacement of complete dentures, and fixed and removable partial dentures or crowns,
and implants, implant crowns, implant prosthesis and implant supporting structures
(such as connectors), if damage or breakage was directly related to Dental error. This
type of replacement is the responsibility of the Dental Provider. If replacement is
Necessary because of patient non-compliance, the patient is liable for the cost of
replacement.

Replacement of crowns, bridges, and fixed or removable prosthetic appliances, and
implants, implant crowns, implant prosthesis and implant supporting structures (such as
connectors) inserted prior to plan Coverage unless the patient has been Covered under
the Plan for 12 continuous months. If loss of a tooth requires the addition of a clasp,
pontic, and/or abutment(s) within this 12 month period, the plan is responsible only for
the procedures associated with the addition.

Fixed or removable prosthodontic restoration procedures or implant services for
complete oral rehabilitation or reconstruction.

Services related to the temporomandibular joint (TM]), either bilateral or unilateral.
Upper and lower jaw bone surgery (including that related to the temporomandibular
joint). No Coverage is provided for orthognathic surgery, jaw alighment, or treatment for
the temporomandibular joint.

Charges for failure to keep a scheduled appointment without giving the dental office 24
hours’ notice.

Expenses for dental procedures begun prior to the Covered Person's eligibility with the
Plan.

Fixed or removable prosthodontic restoration procedures for complete oral
rehabilitation or reconstruction.

Attachments to conventional removable prostheses or fixed bridgework. This includes
semi-precision or precision attachments associated with partial dentures, crown or bridge
abutments, full or partial overdentures, any internal attachment associated with an
implant prosthesis, and any elective endodontic procedure related to a tooth or root
involved in the construction of a prosthesis of this nature.

Procedures related to the reconstruction of a patient's correct vertical dimension of
occlusion (VDO).

Replacement of crowns, bridges, and fixed or removable prosthetic appliances inserted
prior to Plan coverage unless the patient has been eligible under the Plan for 12
continuous months. If loss of a tooth requites the addition of a clasp, pontic, and/or
abutment(s) within this 12 month period, the Plan is responsible only for the procedures
associated with the addition.
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23.

24,

25.

20.

27.

28.

29.

30.

31.

32.

33.

Replacement of missing natural teeth lost prior to the onset of Plan Coverage until the
patient has been Covered under the Plan for 12 continuous months.

Occlusal guards used as safety items or to affect performance primarily in sports-related
activities.

Placement of fixed partial dentures solely for the purpose of achieving periodontal
stability.

Services rendered by a Dental Provider with the same legal residence as a Covered
Person or who is a member of a Covered Person's family, including spouse, brother,
sister, parent or child.

Dental Services otherwise Covered under the Plan, but rendered after the date individual
Coverage under the Plan terminates, including Dental Services for dental conditions
arising prior to the date individual Coverage under the Plan terminates, except those
conditions Covered under the Extension of Benefits in Section 3.

Acupuncture; acupressure and other forms of alternative treatment, whether or not used
as anesthesia.

Orthodontic coverage does not include the installation of a space maintainer, any
treatment related to treatment of the temporomandibular joint, any surgical procedure to
correct a malocclusion, replacement of lost or broken retainers and/or habit appliances,
and any fixed or removable interceptive orthodontic appliances previously submitted for
payment under the plan.

In the event that a non-Network Dental Provider routinely waives Coinsurance and/or
the Deductible for a particular Dental Service, the Dental Service for which the
Coinsurance and/or Deductible are waived is reduced by the amount waived by the non-
Network Dental Provider.

Foreign Services are not Covered unless required as an Emergency.

Dental Services received as a result of war or any act of war, whether declared or
undeclared or caused during service in the armed forces of any country.

Any Dental Services or Procedures not listed in Section 4, Plan Highlights.
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SECTION 6 - CLAIMS PROCEDURES

What this section includes:
m How Network and non-Network claims work.

m  What to do if your claim is denied, in whole or in part.

Network Benefits

In general, if you receive Covered Dental Services from a Network Dental Provider, the
Dental Provider will be paid directly. If a Network Dental Provider bills you for any Covered
Health Service other than your Coinsurance, please contact the Dental Provider or call the
phone number on your ID card for assistance.

Keep in mind, you are responsible for paying any Coinsurance owed to a Network Dental
Provider at the time of service, or when you receive a bill from the Dental Provider.
Non-Network Benefits

If you receive a bill for Covered Dental Services from a non-Network Dental Provider, you
(or the Dental Provider if they prefer) must submit the bill for processing. To make sure the
claim is processed promptly and accurately, a completed claim form must be attached and
mailed to the address on the back of your ID card.

If Your Dental Provider Does Not File Your Claim

You can obtain a claim form by visiting myuhc.com, calling the toll-free number on your
ID card or contacting The Benetits Department. If you do not have a claim form, simply
attach a brief letter of explanation to the bill, and verify that the bill contains the information
listed below. If any of these items are missing from the bill, you can include them in your
letter:

B Your name and address.

m  The patient's name, age and relationship to the Participant.

m The number as shown on your ID card.

m The name, address and tax identification number of the Dental Provider of the
service(s).

m A diagnosis from the Dental Provider.
m The date of service.
B An itemized bill from the Dental Provider that includes:

- The American Dental Association (ADA) codes;
- A description of, and the charge for, each service;
- The date the sickness or injury began; and
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- A statement indicating either that you are, or you are not, enrolled for coverage
under any other health insurance plan or program. If you are enrolled for other
coverage you must include the name and address of the other carrier(s).

Failure to provide all the information listed above may delay any reimbursement that may be
due you.

For dental claims, the above information should be filed with UnitedHealthcare, at the
address on your ID card.

After UnitedHealthcare has processed your claim, you will receive payment for Benefits that
the Plan allows. It is your responsibility to pay the non-Network Dental Provider the charges
you incurred, including any difference between what you were billed and what the Plan paid.

Payment of Benefits

When you assign your Benefits under the Plan to a non-Network provider with
UnitedHealthcare's consent, and the non-Network provider submits a claim for payment,
you and the non-Network provider represent and warrant that the Covered Health Services
were actually provided and were medically appropriate.

To be recognized as a valid assignment of Benefits under the Plan, the assignment must
reflect the Covered Person's agreement that the non-Network provider will be entitled to all
the Covered Person's rights under the Plan and applicable state and federal laws, including
legally required notices and procedural reviews concerning the Covered Person's Benefits,
and that the Covered Person will no longer be entitled to those rights. If an assignment form
does not comply with this requirement, but directs that your benefit payment should be
made directly to the provider, UnitedHealthcare may in its discretion make payment of the
benefits directly to the provider for your convenience, but will treat you, rather than the
provider, as the beneficiary of your claim. If Benefits are assigned or payment to a non-
Network provider is made, Southeast Texas Government Employee Benefits Pool reserves
the right to offset Benefits to be paid to the provider by any amounts that the provider owes
Southeast Texas Government Employee Benefits Pool (including amounts owed as a result
of the assignment of other plans' overpayment recovery rights to the Plan) pursuant to
Refund of Overpayments in Section 9, Coordination of Benefits.

UnitedHealthcare will pay Benefits to you unless:
m  The provider submits a claim form to UnitedHealthcare that you have provided signed

authorization to assign Benefits directly to that provider.

®m  You make a written request for the non-Network provider to be paid directly at the time
you submit your claim.

UnitedHealthcare will only pay Benefits to you or, with written authorization by you, your
provider, and not to a third party, even if your provider purports to have assigned Benefits
to that third party.
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Form of Payment of Benefits

Payment of Benefits under the Plan shall be in cash or cash equivalents, or in the form of
other consideration that UnitedHealthcare in its discretion determines to be adequate. Where
Benefits are payable directly to a provider, such adequate consideration includes the
forgiveness in whole or in part of amounts the provider owes to other plans for which
UnitedHealthcare makes payments, where the Plan has taken an assignment of the other
plans' recovery rights for value.

Explanation of Benefits (EOB)

You may receive an Explanation of Benefits (EOB) after your claim is processed. The EOB
will let you know if there is any portion of the claim you need to pay. If any claims are
denied in whole or in part, the EOB will include the reason for the denial or partial payment.
You can also view and print all of your EOBs online at myuhc.com. See Section 11, Glossary
for the definition of Explanation of Benefits.

Important - Timely Filing of Non-Network Claims

All claim forms for non-Network services must be submitted within 12 months after the
date of service. Otherwise, the Plan will not pay any Benefits for that Eligible Expense, or
Benefits will be reduced. This 12-month requirement does not apply if you are legally
incapacitated. If your claim relates to an Inpatient Stay, the date of service is the date your
Inpatient Stay ends.

Claim Denials and Appeals
If Your Claim is Denied

If a claim for Benefits is denied in part or in whole, you may call UnitedHealthcare at the
number on your ID card before requesting a formal appeal. If UnitedHealthcare cannot
resolve the issue to your satisfaction over the phone, you have the right to file a formal
appeal as described below.

How to Appeal a Denied Claim

If you wish to appeal a denied pre-service request for Benefits, post-service claim or a
rescission of coverage as described below, you or your authorized representative must
submit your appeal in writing within 180 days of receiving the adverse benefit determination.
You do not need to submit Urgent Care appeals in writing. This communication should
include:

m  The patient's name and ID number as shown on the ID card.

m  The Dental Provider's name.

m  The date of Dental Service.

m  The reason you disagree with the denial.

m  Any documentation or other written information to support your request.

You or your authorized representative may send a written request for an appeal to:
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UnitedHealthcare - Appeals
P.O. Box 30569
Salt Lake City, UT 84130-0569

For Urgent Care requests for Benefits that have been denied, you or your provider can call
UnitedHealthcare at the toll-free number on your ID card to request an appeal.

Types of claims

The timing of the claims appeal process is based on the type of claim you are appealing.
If you wish to appeal a claim, it helps to understand whether it is an:

m  Urgent Care request for Benefits.

m  Pre-service request for Benefits.

m Post-service claim.

m Concurrent claim.

Review of an Appeal

UnitedHealthcare will conduct a full and fair review of your appeal. The appeal may be
reviewed by:

m  An appropriate individual(s) who did not make the initial benefit determination.

m A health care professional with appropriate expertise who was not consulted during the
initial benefit determination process.

Once the review is complete, if UnitedHealthcare upholds the denial, you will receive a
written explanation of the reasons and facts relating to the denial.

Filing a Second Appeal

Your Plan offers two levels of appeal. If you are not satisfied with the first level appeal
decision, you have the right to request a second level appeal from Southeast Texas
Government Employee Benefits Pool within 60 days from receipt of the first level appeal
determination.

Note: Upon written request and free of charge, any Covered Persons may examine their
claim and/or appeals file(s). Covered Persons may also submit evidence, opinions and
comments as part of the internal claims review process. Southeast Texas Government
Employee Benefits Pool will review all claims in accordance with the rules established by the
U.S. Department of Labor. Any Covered Person will be automatically provided, free of charge,
and sufficiently in advance of the date on which the notice of final internal adverse benefit
determination is required, with: (i) any new or additional evidence considered, relied upon or
generated by the Plan in connection with the claim; and, (ii) a reasonable opportunity for any
Covered Person to respond to such new evidence or rationale.

Timing of Appeals Determinations

Separate schedules apply to the timing of claims appeals, depending on the type of claim.
There are three types of claims:
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m  Urgent Care request for Benefits - a request for Benefits provided in connection with
Urgent Care services;

m  Pre-Service request for Benefits - a request for Benefits which the Plan must approve or
in which you must notify UnitedHealthcare before non-Urgent Care is provided; and

m  Post-Service - a claim for reimbursement of the cost of non-Urgent Care that has already
been provided.

The tables below describe the time frames which you and UnitedHealthcare are required to
follow.

Urgent Care Request for Benefits®

Type of Request for Benefits or Appeal Timing

If your request for Benefits is incomplete, UnitedHealthcare

i L 24 hours
must notify you within:

48 hours after

You must then provide completed request for Benefits to receiving notice of
UnitedHealthcare within: additional information
required

UnitedHealthcare must notify you of the benefit

. . 72 hours
determination within:

180 days after
receiving the adverse
benefit determination

If UnitedHealthcare denies your request for Benefits, you
must appeal an adverse benefit determination no later than:

UnitedHealthcare must notify you of the appeal decision 72 hours after
within: receiving the appeal

“You do not need to submit Urgent Care appeals in writing. You should call UnitedHealthcare as
soon as possible to appeal an Urgent Care request for Benefits.

Pre-Service Request for Benefits”

Type of Request for Benefits or Appeal Timing

If your request for Benefits is filed impropetly, 5 davs
UnitedHealthcare must notify you within: ¥
If your request for Benefits is incomplete, UnitedHealthcare

. iy 15 days
must notify you within:
You must then provide completed request for Benefits 45 d
information to UnitedHealthcare within: ays

UnitedHealthcare must notify you of the benefit determination:
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Pre-Service Request for Benefits”

Type of Request for Benefits or Appeal Timing

m if the initial request for Benefits is complete, within: 15 days

m  after receiving the completed request for Benefits (if the

initial request for Benefits is incomplete), within: 15 days

180 days after

You must appeal an adverse benefit determination no later .
receiving the adverse

than: benefit determination
UnitedHealthcare must notify you of the first level appeal 15 days after receiving
decision within: the first level appeal

You must appeal the first level appeal (file a second level 35 days after receiving

o the first level appeal
appeal) within: decision bp
15 days after the
Southeast Texas Government Employee Benefits Pool must second level appeal
notify you of the second level appeal decision within: request has been heard

by the board

“UnitedHealthcare may require a one-time extension for the initial claim determination, of no more
than 15 days, only if more time is needed due to circumstances beyond control of the Plan.

Post-Service Claims

Type of Claim or Appeal Timing

If.yo.ur claim is incomplete, UnitedHealthcare must notify you 30 days
within:
You must then provide completed claim information to 45 da
UnitedHealthcare within: ys
UnitedHealthcare must notify you of the benefit determination:
m if the initial claim is complete, within: 30 days
m  after receiving the completed claim (if the initial claim is

incomplete), within: 30 days

180 days after

You must appeal an adverse benefit determination no later -
receiving the adverse

than: benefit determination
UnitedHealthcare must notify you of the first level appeal 30 days after receiving
decision within: the first level appeal

36 SECTION 6 - CLAIMS PROCEDURES



SOUTHEAST TEXAS GOVERNMENT EMPLOYEE BENEFITS POOL DENTAL PPO PLAN

Post-Service Claims

Type of Claim or Appeal Timing

35 days after receiving

You must appeal the first level appeal (file a second level the first level appeal

appeal) within: decision

15 days after the
Southeast Texas Government Employee Benefits Pool must second level appeal
notify you of the second level appeal decision within: request has been heard

by the board

Concurrent Care Claims

If an on-going course of treatment was previously approved for a specific period of time or
number of treatments, and your request to extend the treatment is an urgent care request for
Benefits as defined above, your request will be decided within 24 hours, provided your
request is made at least 24 hours prior to the end of the approved treatment.
UnitedHealthcare will make a determination on your request for the extended treatment
within 24 hours from receipt of your request.

If your request for extended treatment is not made at least 24 hours prior to the end of the
approved treatment, the request will be treated as an urgent care request for Benefits and
decided according to the timeframes described above. If an on-going course of treatment
was previously approved for a specific period of time or number of treatments, and you
request to extend treatment in a non-urgent circumstance, your request will be considered a
new request and decided according to post-service or pre-service timeframes, whichever
applies.

Limitation of Action

You cannot bring any legal action against Southeast Texas Government Employee Benefits
Pool or the Claims Administrator to recover reimbursement until 90 days after you have
properly submitted a request for reimbursement as described in this section and all required
reviews of your claim have been completed. If you want to bring a legal action against
Southeast Texas Government Employee Benefits Pool or the Claims Administrator, you
must do so within three years from the expiration of the time period in which a request for
reimbursement must be submitted or you lose any rights to bring such an action against
Southeast Texas Government Employee Benefits Pool or the Claims Administrator.

You cannot bring any legal action against Southeast Texas Government Employee Benefits
Pool or the Claims Administrator for any other reason unless you first complete all the steps
in the appeal process described in this section. After completing that process, if you want to
bring a legal action against Southeast Texas Government Employee Benefits Pool or the
Claims Administrator you must do so within three years of the date you are notified of the
final decision on your appeal or you lose any rights to bring such an action against Southeast
Texas Government Employee Benefits Pool or the Claims Administrator.
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SECTION 7 - SUBROGATION AND REIMBURSEMENT

The Plan has a right to subrogation and reimbursement. References to "you" or "your" in
this Subrogation and Rezmbursement section shall include you, your estate and your heirs and
beneficiaries unless otherwise stated.

Subrogation applies when the plan has paid Benefits on your behalf for a sickness or injury
for which any third party is allegedly to be responsible. The right to subrogation means that
the Plan is substituted to and shall succeed to any and all legal claims that you may be
entitled to pursue against any third party for the Benefits that the Plan has paid that are
related to the sickness or injury for which any third party is considered responsible.

Subrogation - Example

Suppose you are injured in a car accident that is not your fault, and you receive Benefits
under the Plan to treat your injuries. Under subrogation, the Plan has the right to take
legal action in your name against the driver who caused the accident and that driver's
insurance cattier to recover the cost of those Benefits.

The right to reimbursement means that if it is alleged that any third party caused or is
responsible for a sickness or injury for which you receive a settlement, judgment, or other
recovery from any third party, you must use those proceeds to fully return to the Plan 100%
of any Benefits you receive for that sickness or injury. The right of reimbursement shall
apply to any benefits received at any time until the rights are extinguished, resolved or
walved in writing.

Reimbursement - Example

Suppose you are injured in a boating accident that is not your fault, and you receive
Benefits under the Plan as a result of your injuries. In addition, you receive a settlement in
a court proceeding from the individual who caused the accident. You must use the
settlement funds to return to the plan 100% of any Benefits you received to treat your
injuries.

The following persons and entities are considered third parties:

m A person or entity alleged to have caused you to suffer a sickness, injury or damages, or
who is legally responsible for the sickness, injury or damages.

m Any insurer or other indemnifier of any person or entity alleged to have caused or who
caused the sickness, injury or damages.

m  The Plan Sponsor in a workers' compensation case or other matter alleging liability.

m Any person or entity who is or may be obligated to provide Benefits or payments to you,
including Benefits or payments for underinsured or uninsured motorist protection, no-
fault or traditional auto insurance, medical payment coverage (auto, homeowners or
otherwise), workers' compensation coverage, other insurance carriers or third party
administrators.
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Any person or entity against whom you may have any claim for professional and/or legal
malpractice arising out of or connected to a sickness or injury you allege or could have
alleged were the responsibility of any third party.

Any person or entity that is liable for payment to you on any equitable or legal liability
theory.

You agree as follows:

You will cooperate with the Plan in protecting its legal and equitable rights to
subrogation and reimbursement in a timely manner, including, but not limited to:

- Notifying the Plan, in writing, of any potential legal claim(s) you may have against
any third party for acts which caused Benefits to be paid or become payable.

- Providing any relevant information requested by the Plan.

- Signing and/or delivering such documents as the Plan or its agents reasonably
request to secure the subrogation and reimbursement claim.

- Responding to requests for information about any accident or injuries.

- Making court appearances.

- Obtaining the Plan's consent or its agents' consent before releasing any party from
liability or payment of medical expenses.

- Complying with the terms of this section.

Your failure to cooperate with the Plan is considered a breach of contract. As such, the Plan
has the right to terminate your Benefits, deny future Benefits, take legal action against you,
and/or set off from any future Benefits the value of Benefits the Plan has paid relating to
any sickness or injury alleged to have been caused or caused by any third party to the extent
not recovered by the Plan due to you or your representative not cooperating with the Plan.
If the Plan incurs attorneys' fees and costs in order to collect third party settlement funds
held by you or your representative, the Plan has the right to recover those fees and costs
from you. You will also be required to pay interest on any amounts you hold which should
have been returned to the Plan.

The Plan has a first priority right to receive payment on any claim against any third party
before you receive payment from that third party. Further, the Plan's first priority right
to payment is superior to any and all claims, debts or liens asserted by any medical
providers, including but not limited to hospitals or emergency treatment facilities, that
assert a right to payment from funds payable from or recovered from an allegedly
responsible third party and/or insurance carrier.

The Plan's subrogation and reimbursement rights apply to full and pattial settlements,
judgments, or other recoveries paid or payable to you or your representative, your estate,
your heirs and beneficiaries, no matter how those proceeds are captioned or
characterized. Payments include, but are not limited to, economic, non-economic,
pecuniary, consortium and punitive damages. The Plan is not required to help you to
pursue your claim for damages or personal injuries and no amount of associated costs,
including attorneys' fees, shall be deducted from the Plan's recovery without the Plan's
express written consent. No so-called "Fund Doctrine" or "Common Fund Doctrine" or
"Attorney's Fund Doctrine" shall defeat this right.
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Regardless of whether you have been fully compensated or made whole, the Plan may
collect from you the proceeds of any full or partial recovery that you or your legal
representative obtain, whether in the form of a settlement (either before or after any
determination of liability) or judgment, no matter how those proceeds are captioned or
characterized. Proceeds from which the Plan may collect include, but are not limited to,
economic, non-economic, and punitive damages. No "collateral source" rule, any "Made-
Whole Doctrine" or "Make-Whole Doctrine," claim of unjust enrichment, nor any other
equitable limitation shall limit the Plan's subrogation and reimbursement rights.

Benefits paid by the Plan may also be considered to be Benefits advanced.

If you receive any payment from any party as a result of sickness or injury, and the Plan
alleges some or all of those funds are due and owed to the Plan, you and/or your
representative shall hold those funds in trust, either in a separate bank account in your
name or in your representative's trust account.

By participating in and accepting benefits from the Plan, you agree that (i) any amounts
recovered by you from any third party shall constitute Plan assets to the extent of the
amount of Plan Benefits provided on behalf of the Covered Individual, (i) you and your
representative shall be fiduciaries of the Plan (within the meaning of ERISA) with
respect to such amounts, and (iii) you shall be liable for and agree to pay any costs and
fees (including reasonable attorney fees) incurred by the Plan to enforce its
reimbursement rights.

The Plan's rights to recovery will not be reduced due to your own negligence.

By participating in and accepting benefits from the Plan, you agree to assign to the Plan
any Benefits, claims or rights of recovery you have under any automobile policy -
including no-fault benefits, PIP Benefits and/or medical payment Benefits - other
coverage or against any third party, to the full extent of the Benefits the Plan has paid for
the sickness or injury. By agreeing to provide this assighment in exchange for
patticipating in and accepting Benefits, you acknowledge and recognize the Plan's right
to assert, pursue and recover on any such claim, whether or not you choose to pursue
the claim, and you agree to this assignment voluntarily.

The Plan may, at its option, take necessary and appropriate action to preserve its rights
under these provisions, including but not limited to, providing or exchanging medical
payment information with an insurer, the insuret's legal representative or other third
party; filing an ERISA reimbursement lawsuit to recover the full amount of medical
Benefits you receive for the sickness or injury out of any settlement, judgment or other
recovery from any third party considered responsible and filing suit in your name or your
estate's name, which does not obligate the Plan in any way to pay you part of any
recovery the Plan might obtain. Any ERISA reimbursement lawsuit stemming from a
refusal to refund Benefits as required under the terms of the Plan is governed by a six-
year statute of limitations.

You may not accept any settlement that does not fully reimburse the Plan, without its
written approval.

The Plan has the authority and discretion to resolve all disputes regarding the
interpretation of the language stated herein.
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m In the case of your death, giving rise to any wrongful death or survival claim, the
provisions of this section apply to your estate, the personal representative of your estate,
and your heirs or beneficiaries. In the case of your death the Plan's right of
reimbursement and right of subrogation shall apply if a claim can be brought on behalf
of you or your estate that can include a claim for past medical expenses or damages. The
obligation to reimburse the Plan is not extinguished by a release of claims or settlement
agreement of any kind.

m  No allocation of damages, settlement funds or any other recovery, by you, your estate,
the personal representative of your estate, your heirs, your beneficiaries or any other
person or party, shall be valid if it does not reimburse the Plan for 100% of its interest
unless the Plan provides written consent to the allocation.

m  The provisions of this section apply to the parents, guardian, or other representative of a
Dependent child who incurs a sickness or injury caused by any third party. If a parent or
guardian may bring a claim for damages arising out of a minot's sickness or injury, the
terms of this subrogation and reimbursement clause shall apply to that claim.

m If a third party causes or is alleged to have caused you to suffer a sickness or injury while
you are covered under this Plan, the provisions of this section continue to apply, even
after you are no longer covered.

m In the event that you do not abide by the terms of the Plan pertaining to reimbursement,
the Plan may terminate Benefits to you, your dependents or the subscriber, deny future
Benefits, take legal action against you, and/or set off from any future Benefits the value
of Benefits the Plan has paid relating to any sickness or injury alleged to have been
caused or caused by any third party to the extent not recovered by the Plan due to your
failure to abide by the terms of the Plan. If the Plan incurs attorneys' fees and costs in
otder to collect third party settlement funds held by you or your representative, the Plan
has the right to recover those fees and costs from you. You will also be required to pay
interest on any amounts you hold which should have been returned to the Plan.

m  The Plan and all Administrators administering the terms and conditions of the Plan's
subrogation and reimbursement rights have such powers and duties as are necessary to
discharge its duties and functions, including the exercise of its discretionary authority to
(1) construe and enforce the terms of the Plan's subrogation and reimbursement rights
and (2) make determinations with respect to the subrogation amounts and
reimbursements owed to the Plan.

Right of Recovery

The Plan also has the right to recover Benefits it has paid on you or your Dependent's behalf
that were:

m Made in error.
B Due to a mistake in fact.

m  Advanced during the time period of meeting the calendar year Deductible.
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Benefits paid because you or your Dependent misrepresented facts are also subject to
recovery.

If the Plan provides a Benefit for you or your Dependent that exceeds the amount that
should have been paid, the Plan will:

m  Require that the overpayment be returned when requested.

m  Reduce a future benefit payment for you or your Dependent by the amount of the
overpayment.

If the Plan provides an advancement of benefits to you or your Dependent during the time
period of meeting the Deductible, the Plan will send you or your Dependent a monthly
statement identifying the amount you owe with payment instructions. The Plan has the right
to recover Benefits it has advanced by:

m  Submitting a reminder letter to you or a covered Dependent that details any outstanding
balance owed to the Plan.

m  Conducting courtesy calls to you or a covered Dependent to discuss any outstanding
balance owed to the Plan.
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SECTION 8 - WHEN COVERAGE ENDS

What this section includes:
m Circumstances that cause coverage to end.

m How to continue coverage after it ends.

Southeast Texas Government Employee Benefits Pool may, at any time, discontinue this
benefit plan and/or all similar benefit plans for the reasons specified in the Plan.

When your coverage ends, Southeast Texas Government Employee Benefits Pool will still
pay claims for Covered Dental Services that you received before your coverage ended.
However, once your coverage ends, Benefits are not provided for Dental Services that you
receive after coverage ended, even if the underlying medical condition occurred before your
coverage ended.

Your Coverage under the Plan, including Coverage for Dental Services rendered after the
date of termination for dental conditions arising prior to the date of termination, will
automatically terminate on the earliest of the dates specified below:

m  The in which your employment with the Company ends.

m The date the Plan ends.

m  The you stop making the required contributions.

m  The you are no longer eligible.

B The UnitedHealthcare receives written notice from Southeast Texas Government
Employee Benefits Pool to end your coverage, or the date requested in the notice, if
later.

m  The you retire or are pensioned under the Plan, unless specific coverage is available for
retired or pensioned persons and you are eligible for that coverage.

Coverage for your eligible Dependents will end on the eatliest of:

m  The date your coverage ends.
m  The you stop making the required contributions.

m  The UnitedHealthcare receives written notice from Southeast Texas Government
Employee Benefits Pool to end your coverage, or the date requested in the notice, if
later.

m  The your Dependents no longer qualify as Dependents under this Plan.

Retirement

If you retire, you and your covered Dependents may be eligible for health coverage during
your retirement, if your Employer is an active group member and:

m  Has agreed to provide retiree benefits.
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B You retire through the retirement system of your Employer.

m Health coverage is in effect for all covered persons on the date you become a Retired
Employee.

Retiree coverage under the Plan will end on the earliest of:

m  The date you turn 65 and are eligible for Medicare benefits.
m  The date your Spouse turns 65 and is eligible for Medicare benefits.
m  The date your child ceases to be an eligible Dependent.

In the event you are eligible for Medicare, but your Spouse is ineligible for Medicare, your Spouse is eligible
for coverage under this Plan until your Spouse becomes eligible for Medicare, even if you are not enrolled in
this Plan by virtue of your Medicare eligibility. Dependent Child(ren) coverage will end when the child ceases
to be an eligible Dependent.

Other Events Ending Your Coverage

The Plan will provide at least thirty days' prior written notice to you that your coverage will
end on the date identified in the notice if you commit an act, practice, or omission that
constituted fraud, or an intentional misrepresentation of a material fact including, but not
limited to, knowingly providing incorrect information relating to another person's eligibility
or status as a Dependent. You may appeal this decision during the 30-day notice period. The
notice will contain information on how to pursue your appeal.

Note: If UnitedHealthcare and Southeast Texas Government Employee Benefits Pool find
that you have performed an act, practice, or omission that constitutes fraud, or have made
an intentional misrepresentation of material fact, Southeast Texas Government Employee
Benefits Pool has the right to demand that you pay back all Benefits Southeast Texas
Government Employee Benefits Pool paid to you, or paid in your name, during the time you
were incorrectly covered under the Plan.

Coverage for a Disabled Dependent Child

If an unmarried enrolled Dependent child with a mental or physical disability reaches an age

when coverage would otherwise end, the Plan will continue to cover the child, as long as:

m  The child is unable to be self-supporting due to a mental or physical handicap or
disability.

m  The child depends mainly on you for support.

m  You provide to Southeast Texas Government Employee Benefits Pool proof of the
child's incapacity and dependency within 30 days of the date coverage would have
otherwise ended because the child reached a certain age.

B You provide proof, upon Southeast Texas Government Employee Benefits Pool's
request, that the child continues to meet these conditions.
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The proof might include dental examinations at the Plan's expense. However, you will not
be asked for this information more than once a year. If you do not supply such proof within
31 days, the Plan will no longer pay Benefits for that child.

Coverage will continue, as long as the enrolled Dependent is incapacitated and dependent
upon you, unless coverage is otherwise terminated in accordance with the terms of the Plan.

Extended Coverage

A 30 day temporary extension of Coverage, only for the services shown below when given in
connection with a Procedure in Progress, will be granted to a Covered Person on the date
the person's Coverage is terminated if termination is not voluntary. Benefits will be extended
until the earlier of: (a.) the end of the 30 day period; or (b.) the date the Covered Person
becomes covered under a succeeding policy or contract providing coverage or services for
similar dental procedures.

Benefits will be Covered for: (a.) a Procedure in Progress or Dental Procedure that was
recommended in writing and began, in connection with a specific dental disease of a
Covered Person while the Plan was in effect, by the attending Dental Provider; (b.) an
appliance, or modification to an appliance, for which the impression was taken prior to the
termination of Coverage; or (c.) a crown, bridge or gold restoration, for which the tooth was
prepared prior to the termination of Coverage.

Continuing Coverage Through COBRA

If you lose your Plan coverage, you may have the right to extend it under the Consolidated
Budget Reconciliation Act of 1985 (COBRA), as defined in Section 11, Glossary.

Continuation coverage under COBRA is available only to Plans that are subject to the terms
of COBRA. You can contact your Plan Administrator to determine if COBRA benefits are
available to you.

Continuation Coverage under Federal Law (COBRA)

Much of the language in this section comes from the federal law that governs continuation
coverage. You should call your Plan Administrator if you have questions about your right to
continue coverage.

In order to be eligible for continuation coverage under federal law, you must meet the
definition of a "Qualified Beneficiary". A Qualified Beneficiary is any of the following
persons who were covered under the Plan on the day before a qualifying event:

m A Participant.

m A Participant's enrolled Dependent, including with respect to the Participant's children, a
child born to or placed for adoption with the Participant during a period of continuation
coverage under federal law.

m A Participant's former Spouse.
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Qualitying Events for Continuation Coverage under COBRA

The following table outlines situations in which you may elect to continue coverage under
COBRA for yourself and your Dependents, and the maximum length of time you can
receive continued coverage. These situations are considered qualifying events.

If Coverage Ends Because of You May Elect COBRA:
the Following Qualifying For Your
Events: For Yourself | For Your Spouse Child(ren)

Your work hours are reduced 18 months 18 months 18 months
Your employment terminates for
any reason (other than gross 18 months 18 months 18 months
misconduct)
You or your family member
become eligible for Social Security
disability benefits at any time 29 months 29 months 29 months
within the first 60 days of losing
coverage'
You die N/A 36 months 36 months
You divorce (or legally separate) N/A 36 months 36 months

Your child is no longer an eligible
family member (e.g., reaches the N/A N/A 36 months
maximum age limit)

See table

You become entitled to Medicare N/A See table below
below

Southeast Texas Government
Employee Benetits Pool files for 36 months 36 months’ 36 months’
bankruptcy under Title 11, United
States Code.”

1Subject to the following conditions: (i) notice of the disability must be provided within the latest
of 60 days after a). the determination of the disability, b). the date of the qualifying event, c). the
date the Qualified Beneficiary would lose coverage under the Plan, and in no event later than the
end of the first 18 months; (i) the Qualified Beneficiary must agree to pay any increase in the
required premium for the additional 11 months over the original 18 months; and (iii) if the
Qualified Beneficiary entitled to the 11 months of coverage has non-disabled family members
who are also Qualified Beneficiaties, then those non-disabled Qualified Beneficiaries are also
entitled to the additional 11 months of continuation coverage. Notice of any final determination
that the Qualified Beneficiary is no longer disabled must be provided within 30 days of such
determination. Thereafter, continuation coverage may be terminated on the first day of the
month that begins more than 30 days after the date of that determination.

2This is a qualifying event for any retired Participant and his or her enrolled Dependents if there
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If Coverage Ends Because of You May Elect COBRA:

the Following Qualifying
Events: For Yourself | For Your Spouse

For Your
Child(ren)

is a substantial elimination of coverage within one year before or after the date the bankruptcy
was filed.

SFrom the date of the Participant's death if the Participant dies during the continuation coverage.

How Your Medicare Eligibility Affects Dependent COBRA Coverage

The table below outlines how your Dependents' COBRA coverage is impacted if you
become entitled to Medicare.

You May Elect
If Dependent Coverage Ends When: COBRA Dependent
Coverage For Up To:
You become entitled to Medicare and don't experience any
. oy 18 months
additional qualifying events
You become entitled to Medicare, after which you experience
a second qualifying event before the initial 18-month period 36 months

expires

You experience a qualifying event , after which you become
entitled to Medicare before the initial 18-month period
expires; and, if absent this initial qualifying event, you 36 months
Medicare entitlement would have resulted in loss of
Dependent coverage under the Plan

“Your work hours are reduced or your employment is terminated for reasons other than gross
misconduct.

Getting Started

You will be notified by mail if you become eligible for COBRA coverage as a result of a
reduction in work hours or termination of employment. The notification will give you
instructions for electing COBRA coverage, and advise you of the monthly cost. Your
monthly cost is the full cost, including both Participant and Employer costs, plus a 2%
administrative fee or other cost as permitted by law.

You will have up to 60 days from the date you receive notification or 60 days from the date
your coverage ends to elect COBRA coverage, whichever is later. You will then have an
additional 45 days to pay the cost of your COBRA coverage, retroactive to the date your
Plan coverage ended.

During the 60-day election period, the Plan will, only in response to a request from a Dental
Provider, inform that Dental Provider of your right to elect COBRA coverage, retroactive to
the date your COBRA eligibility began.
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While you are a participant in the dental Plan under COBRA, you have the right to change
your coverage election:

m  During Open Enrollment.

m Following a change in family status, as described under Changing Your Coverage in Section
2, Introduction.

Notification Requirements

If your covered Dependents lose coverage due to divorce, legal separation, or loss of
Dependent status, you or your Dependents must notify the Plan Administrator within 60
days of the latest of:

m  The date of the divorce, legal separation or an enrolled Dependent's loss of eligibility as
an enrolled Dependent.

m  The date your enrolled Dependent would lose coverage under the Plan.

m  The date on which you or your enrolled Dependent are informed of your obligation to
provide notice and the procedures for providing such notice.

You or your Dependents must also notify the Plan Administrator when a qualifying event
occurs that will extend continuation coverage.

If you or your Dependents fail to notify the Plan Administrator of these events within the 60
day period, the Plan Administrator is not obligated to provide continued coverage to the
affected Qualified Beneficiary. If you are continuing coverage under federal law, you must
notify the Plan Administrator within 60 days of the birth or adoption of a child.

Once you have notified the Plan Administrator, you will then be notified by mail of your
election rights under COBRA.

Notification Requirements for Disability Determination

If you extend your COBRA coverage beyond 18 months because you are eligible for
disability benefits from Social Security, you must provide The Benefits Department with
notice of the Social Security Administration's determination within 60 days after you receive
that determination, and before the end of your initial 18-month continuation period.

The notice requirements will be satisfied by providing written notice to the Plan
Administrator at the address stated in Section 12, Important Administrative Information. The
contents of the notice must be such that the Plan Administrator is able to determine the
covered Employee and qualified beneficiary(ies), the qualifying event or disability, and the
date on which the qualifying event occurred.

Trade Act of 2002

The Trade Act of 2002 amended COBRA to provide for a special second 60-day COBRA
election period for certain Participants who have experienced a termination or reduction of
hours and who lose group health plan coverage as a result. The special second COBRA
election period is available only to a very limited group of individuals: generally, those who
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are receiving trade adjustment assistance (TAA) or 'alternative trade adjustment assistance'
under a federal law called the Trade Act of 1974. These Participants are entitled to a second
opportunity to elect COBRA coverage for themselves and certain family members (if they
did not already elect COBRA coverage), but only within a limited period of 60 days from the
first day of the month when an individual begins receiving TAA (or would be eligible to
receive TAA but for the requirement that unemployment benefits be exhausted) and only
during the six months immediately after their group health plan coverage ended.

If a Participant qualifies or may qualify for assistance under the Trade Act of 1974, he or she
should contact the Plan Administrator for additional information. The Participant must
contact the Plan Administrator promptly after qualifying for assistance under the Trade Act
of 1974 or the Participant will lose his or her special COBRA rights. COBRA coverage
elected during the special second election period is not retroactive to the date that Plan
coverage was lost, but begins on the first day of the special second election period.

When COBRA Ends

COBRA coverage will end before the maximum continuation period shown above if:

m  The date, after electing continuation coverage, that coverage is first obtained under any
other group health plan.

m The date, after electing continuation coverage, that you or your covered Dependent first
becomes entitled to Medicare.

m  The date coverage ends for failure to make the first required premium payment
(premium is not paid within 45 days).

m  The date coverage ends for failure to make any other monthly premium payment
(premium is not paid within 30 days of its due date).

m The date the entire Plan ends.

m  The date coverage would otherwise terminate under the Plan as described in the
beginning of this section.

Note: If you selected continuation coverage under a prior plan which was then replaced by
coverage under this Plan, continuation coverage will end as scheduled under the prior plan
or in accordance with the terminating events listed in this section, whichever is earlier.

Uniformed Services Employment and Reemployment Rights Act

A Participant who is absent from employment for more than 30 days by reason of service in
the Uniformed Services may elect to continue Plan coverage for the Participant and the
Participant's Dependents in accordance with the Uniformed Services Employment and
Reemployment Rights Act of 1994, as amended (USERRA).

The terms "Uniformed Services" or "Military Service" mean the Armed Forces, the Army
National Guard and the Air National Guard when engaged in active duty for training,
inactive duty training, or full-time National Guard duty, the commissioned corps of the
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Public Health Service, and any other category of persons designated by the President in time
of war or national emergency.

If qualified to continue coverage pursuant to the USERRA, Participants may elect to
continue coverage under the Plan by notifying the Plan Administrator in advance, and
providing payment of any required contribution for the health coverage. This may include
the amount the Plan Administrator normally pays on a Participant's behalf. If a Participant's
Military Service is for a period of time less than 30 days, the Participant may not be required
to pay more than the regular contribution amount, if any, for continuation of health
coverage.

A Participant may continue Plan coverage under USERRA for up to the lesser of:

B The 24 month period beginning on the date of the Participant's absence from work.

m  The day after the date on which the Participant fails to apply for, or return to, a position
of employment.

Regardless of whether a Participant continues health coverage, if the Participant returns to a
position of employment, the Participant's health coverage and that of the Participant's
eligible Dependents will be reinstated under the Plan. No exclusions or waiting period may
be imposed on a Participant or the Participant's eligible Dependents in connection with this
reinstatement, unless a sickness or injury is determined by the Secretary of Veterans Affairs
to have been incurred in, or aggravated during, the performance of military service.

You should call the Plan Administrator if you have questions about your rights to continue
health coverage under USERRA.
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SECTION 9 - COORDINATION OF BENEFITS

What this section includes:
m  How your Benefits under this Plan coordinate with other plans;

m  How coverage is affected if you become eligible for Medicare; and

m  Procedures in the event the Plan overpays Benefits.

Coordination of Benefits Applicability

This coordination of benefits (COB) provision applies when a person has health or dental
coverage under more than one Coverage Plan. "Coverage Plan" is defined below.

The order of benefit determination rules below determine which Coverage Plan will pay as
the primary Coverage Plan. The primary Coverage Plan that pays first pays without regard to
the possibility that another Coverage Plan may cover some expenses. A secondary Coverage
Plan pays after the primary Coverage Plan and may reduce the benefits it pays so that
payments from all group Coverage Plans do not exceed 100% of the total allowable expense.

Definitions

For purposes of this Section, Coordination of Benefits, terms are defined as follows:

m A "Coverage Plan" is any of the following that provides benefits or services for dental
care or treatment. However, if separate contracts are used to provide coordinated
coverage for members of a group, the separate contracts are considered parts of the
same Coverage Plan and there is no COB among those separate contracts.

- "Plan" includes: group insurance, closed panel or other forms of group or group-
type coverage (whether insured or uninsured); dental benefits under group or
individual automobile contracts; and Medicare or other governmental benefits, as
permitted by law.

- "Plan" does not include: individual or family insurance; closed panel or other
individual coverage (except for group-type coverage); school accident type coverage;
benefits for non-dental components of group long-term care policies; Medicare
supplement policies, Medicaid policies and coverage under other governmental
plans, unless permitted by law.

Each contract for coverage under either definition of "Plan" is a separate Coverage Plan.
If a Coverage Plan has two parts and COB rules apply only to one of the two, each of
the parts is treated as a separate Coverage Plan.

m  The order of benefit determination rules determine whether this Coverage Plan is a
"primary Coverage Plan" or "secondary Coverage Plan" when compared to another
Coverage Plan covering the person.

When this Coverage Plan is primary, its benefits are determined before those of any
other Coverage Plan and without considering any other Coverage Plan's benefits. When
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this Coverage Plan is secondary, its benefits are determined after those of another
Coverage Plan and may be reduced because of the primary Coverage Plan's benefits.

"Allowable expense" means a health care service or expense, including deductibles and
coinsurance, that is covered at least in part by any of the Coverage Plans covering the
person. When a Coverage Plan provides benefits in the form of services, (for example a
dental HMO) the reasonable cash value of each service will be considered an allowable
expense and a benefit paid. An expense or service that is not covered by any of the
Coverage Plans is not an allowable expense. The following are examples of expenses or
services that are not allowable expenses:

- Ifaperson is covered by two or more Coverage Plans that compute their benefit
payments on the basis of Usual and Customary fees, any amount in excess of the
highest of the Usual and Customary fees for a specific benefit is not an allowable
expense.

- Ifaperson is covered by two or more Coverage Plans that provide benefits or
services on the basis of negotiated fees, an amount in excess of the highest of the
negotiated fees is not an allowable expense.

- Ifaperson is covered by one Coverage Plan that calculates its benefits or services on
the basis of Usual and Customary fees and another Coverage Plan that provides its
benefits or services on the basis of negotiated fees, the primary Coverage Plan's
payment arrangements will be the allowable expense for all Coverage Plans.

"Claim determination period" means a calendar year. However, it does not include any

part of a year during which a person has no coverage under this Coverage Plan, or

before the date this COB provision or a similar provision takes effect.

"Closed panel Coverage Plan" is a Coverage Plan that provides health or dental benefits
to covered persons primarily in the form of services through a panel of providers that
have contracted with or are employed by the Coverage Plan, and that limits or excludes
benefits for services provided by other providers, except in cases of emergency or
referral by a panel member.

"Custodial parent" means a parent awarded custody by a court decree. In the absence of
a court decree, it is the parent with whom the child resides more than one half of the
calendar year without regard to any temporary visitation.

Order of Benefit Determination Rules

When two or more Coverage Plans pay benefits, the rules for determining the order of
payment are as follows:

The primary Coverage Plan pays or provides its benefits as if the secondary Coverage
Plan or Coverage Plans did not exist.

A Coverage Plan that does not contain a coordination of benefits provision that is
consistent with this provision is always primary. There is one exception: coverage that is
obtained by virtue of membership in a group that is designed to supplement a patt of a
basic package of benefits may provide that the supplementary coverage will be excess to
any other parts of the Coverage Plan provided by the contract holder. Examples of these
types of situations are major dental coverages that are superimposed over base Coverage
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Plan hospital and surgical benefits, and insurance type coverages that are written in
connection with a closed panel Coverage Plan to provide out-of-network benefits.

A Coverage Plan may consider the benefits paid or provided by another Coverage Plan
in determining its benefits only when it is secondary to that other Coverage Plan.

The first of the following rules that describes which Coverage Plan pays its benefits
before another Coverage Plan is the rule to use.

Non-Dependent or Dependent. The Coverage Plan that covers the person other
than as a dependent, for example as an employee, member, Subscriber or retiree is
primary and the Coverage Plan that covers the person as a dependent is secondary.
However, if the person is a Medicare beneficiary and, as a result of federal law,
Medicare is secondary to the Coverage Plan covering the person as a dependent; and
primary to the Coverage Plan covering the person as other than a dependent (e.g. a
retired employee); then the order of benefits between the two Coverage Plans is
reversed so that the Coverage Plan covering the person as an employee, member,
Subscriber or retiree is secondary and the other Coverage Plan is primary.
Child Covered Under More Than One Plan. The order of benefits when a child is
covered by more than one Coverage Plan is:
¢ The primary Coverage Plan is the Coverage Plan of the parent whose birthday is

earlier in the year if:

- the parents are married;

- the parents are not separated (whether or not they ever have been married);
or

- a court decree awards joint custody without specifying that one party has
the responsibility to provide health care coverage.

If both parents have the same birthday, the Coverage Plan that covered either of
the parents longer is primary.

¢ If the specific terms of a court decree state that one of the parents is responsible
for the child's health or dental care expenses ot health or dental care coverage
and the Coverage Plan of that parent has actual knowledge of those terms, that
Coverage Plan is primary. This rule applies to claim determination periods or
Coverage Plan years commencing after the Coverage Plan is given notice of the
court decree.

4 If the parents are not married, or are separated (whether or not they ever have
been married) or are divorced, the order of benefits is:

- the Coverage Plan of the custodial parent;

- the Coverage Plan of the spouse of the custodial parent;
- the Coverage Plan of the noncustodial parent; and then
- the Coverage Plan of the spouse of the noncustodial parent.

Active or inactive employee. The Coverage Plan that covers a person as an
employee who is neither laid off nor retired is primary. The same would hold true if
a person is a dependent of a person covered as a retiree and an employee. If the
other Coverage Plan does not have this rule, and if, as a result, the Coverage Plans

53

SECTION 9 - COORDINATION OF BENEFITS



SOUTHEAST TEXAS GOVERNMENT EMPLOYEE BENEFITS POOL DENTAL PPO PLAN

do not agree on the order of benefits, this rule is ignored. Coverage provided an
individual as a retired worker and as a dependent of an actively working spouse will
be determined under the rule for "Non-Dependent or Dependent”

Continuation coverage. If a person whose coverage is provided under a right of
continuation provided by federal or state law also is covered under another Coverage
Plan, the Coverage Plan covering the person as an employee, member, Subscriber or
retiree (or as that person's dependent) is primary, and the continuation coverage is
secondary. If the other Coverage Plan does not have this rule, and if, as a result, the
Coverage Plans do not agree on the order of benefits, this rule is ignored.

Longer or shorter length of coverage. The Coverage Plan that covered the person
as an employee, member, Subscriber or retiree longer is primary.

If the preceding rules do not determine the primary Coverage Plan, the allowable
expenses will be shared equally between the Coverage Plans meeting the definition of
Coverage Plan under this provision. In addition, this Coverage Plan will not pay
more than it would have paid had it been primary.

Effect on the Benefits of This Coverage Plan

When this Coverage Plan is secondary, it may reduce its benefits so that the total benefits
paid or provided by all Coverage Plans during a claim determination period are not more
than 100 percent of total allowable expenses.

When this Coverage Plan is the secondary carrier, this Coverage Plan will only pay up to the
allowable amount but never more than what this Coverage Plan would have paid as primary.

m If a covered person is enrolled in two or more closed panel Coverage Plans and if, for
any reason, including the provision of service by a non-panel provider, benefits are not
payable by one closed panel Coverage Plan, COB will not apply between that Coverage
Plan and other closed panel Coverage Plans.

m  This Coverage Plan reduces its benefits as described below for Covered Persons who are
eligible for Medicare when Medicare would be the primary Coverage Plan.

Medicare benefits are determined as if the full amount that would have been payable
under Medicare was actually paid under Medicare, even if:

The person is not enrolled for Medicare. Medicare benefits are determined as if the
person were covered under Medicare Parts A and B.

The person is enrolled in a Medicare Advantage (Medicare Part C) plan and receives
non-covered services because the person did not follow all rules of that plan.
Medicare benefits are determined as if the services were covered under Medicare
Parts A and B.

The person receives services from a provider who has elected to opt-out of
Medicare. Medicare benefits are determined as if the services were covered under
Medicare Parts A and B and the provider had agreed to limit charges to the amount
of charges allowed under Medicare rules.

The services are provided in a Veterans Administration facility or other facility of the
federal government. Medicare benefits are determined as if the services were
provided by a non-governmental facility and covered under Medicare.
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- The person is enrolled under a plan with a Medicare Medical Savings Account.
Medicare benefits are determined as if the person were covered under Medicare Parts
A and B.

Right to Receive and Release Needed Information

Certain facts about health or dental care coverage and services are needed to apply these
COB rules and to determine benefits payable under this Coverage Plan and other Coverage
Plans. The Company may get the facts it needs from or give them to other organizations or
persons for the purpose of applying these rules and determining benefits payable under this
Coverage Plan and other Coverage Plans covering the person claiming benefits.

The Company does not need to tell, or get the consent of, any person to do this. Each
person claiming benefits under this Coverage Plan must give the Claims Administrator any
facts it needs to apply those rules and determine benefit payable. If you do not provide the
Claims Administrator the information it needs to apply these rules and determine the
benefits payable, your claim for benefits will be denied.

Payments Made

A payment made under another Coverage Plan may include an amount that should have
been paid under this Coverage Plan. If it does, the Claims Administrator (on behalf of the
Plan Administrator) may pay that amount to the organization that made the payment. That
amount will then be treated as though it was a benefit paid under this Coverage Plan. The
Claims Administrator will not have to pay that amount again. The term "payment made"
includes providing benefits in the form of setvices, in which case "payment made" means
reasonable cash value of the benefits provided in the form of services.

Right of Recovery

If the amount of the payments made by the Claims Administrator (on behalf of the Plan
Administrator) is more than it should have paid under this COB provision, it may recover
the excess from one or more of the persons it had paid or for whom it has paid; or any other
person or organization that may be responsible for the benefits or services provided for the
covered person. The "amount of the payments made" includes the reasonable cash value of
any benefits provided in the form of services.
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SECTION 10 - OTHER IMPORTANT INFORMATION

What this section includes:
m Court-ordered Benefits for Dependent children;

m  Your relationship with the Plan and the Claims Administrator;
m  Relationships with Dentists;

m Interpretation of Benefits;

m Information and records;

m Incentives to Dentists and you;

m The future of the Plan; and

m How to access the official Plan documents.

Qualified Medical Child Support Orders (QMCSOs)

A qualified medical child support order (QMCSO) is a judgment, decree or order issued by a
court or appropriate state agency that requires a child to be covered for dental benefits.
Generally, a QMCSO is issued as part of a paternity, divorce, or other child support
settlement.

If the Plan receives a dental child support order for your child that instructs the Plan to
cover the child, the Plan Administrator will review it to determine if it meets the
requirements for a QMCSO. If it determines that it does, your child will be enrolled in the
Plan as your Dependent, and the Plan will be required to pay Benefits as directed by the
order.

You may obtain, without charge, a copy of the procedures governing QMCSOs from the
Plan Administrator.

Note: A National Medical Support Notice will be recognized as a QMCSO if it meets the
requirements of a QMCSO.

Your Relationship with UnitedHealthcare Dental and Southeast Texas Government
Employee Benefits Pool

In order to make choices about your dental coverage and treatment, Southeast Texas
Government Employee Benefits Pool believes that it is important for you to understand
how UnitedHealthcare Dental interacts with the Plan Sponsor's benefit Plan and how it may
affect you. UnitedHealthcare Dental helps administer the Plan Sponsor's benefit plan in
which you are enrolled. UnitedHealthcare Dental does not provide dental services or make
treatment decisions. This means:

m  Southeast Texas Government Employee Benefits Pool and UnitedHealthcare Dental do
not decide what care you need or will receive. You and your Dentist make those
decisions;
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m  UnitedHealthcare Dental communicates to you decisions about whether the Plan will
cover or pay for the Dental Services that you may receive (the Plan pays for Covered
Dental Services, which are more fully described in this SPD); and

m the Plan may not pay for all treatments you or your Dentist may believe are necessary. If
the Plan does not pay, you will be responsible for the cost.

Southeast Texas Government Employee Benefits Pool and UnitedHealthcare Dental may
use individually identifiable information about you to identify for you (and you alone)
procedures, products or services that you may find valuable. Southeast Texas Government
Employee Benefits Pool and UnitedHealthcare Dental will use individually identifiable
information about you as permitted or required by law, including in our operations and in
our research. Southeast Texas Government Employee Benefits Pool and UnitedHealthcare
Dental will use de-identified data for commercial purposes including research.

Relationship with Dentists

The relationships between Southeast Texas Government Employee Benefits Pool,
UnitedHealthcare Dental and Network Dentists are solely contractual relationships between
independent contractors. Network Dentists are not Southeast Texas Government Employee
Benefits Pool's agents or employees, nor are they agents or employees of UnitedHealthcare
Dental. Southeast Texas Government Employee Benefits Pool and any of its employees are
not agents or employees of Network Dentists, nor are UnitedHealthcare Dental and any of
its employees agents or employees of Network Dentists.

Southeast Texas Government Employee Benefits Pool and UnitedHealthcare Dental do not
provide dental services or supplies, nor do they practice dentistry. Instead, Southeast Texas
Government Employee Benefits Pool and UnitedHealthcare Dental arranges for Dentists to
participate in a Network and pay Benefits. Network Dentists are independent practitioners
who run their own offices and facilities. UnitedHealthcare Dental's credentialing process
confirms public information about the Dentists' licenses and other credentials, but does not
assure the quality of the services provided. They are not Southeast Texas Government
Employee Benefits Pool's employees nor ate they employees of UnitedHealthcare Dental.
Southeast Texas Government Employee Benefits Pool and UnitedHealthcare Dental do not
have any other relationship with Network Dentists such as principal-agent or joint venture.
Southeast Texas Government Employee Benefits Pool and UnitedHealthcare Dental are not
liable for any act or omission of any Dentist.

UnitedHealthcare Dental is not considered to be an employer of the Plan Administrator for
any purpose with respect to the administration or provision of benefits under this Plan.

Southeast Texas Government Employee Benefits Pool and the Plan Administrator are solely
responsible for:

m enrollment and classification changes (including classification changes resulting in your
enrollment or the termination of your coverage);

m the timely payment of Benefits; and

m notifying you of the termination or modifications to the Plan.
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Your Relationship with Dentists

The relationship between you and any Dentist is that of Dentist and patient. Your Dentist is
solely responsible for the quality of the services provided to you. You:

m are responsible for choosing your own Dentist;

m are responsible for paying, directly to your Dentist, any amount identified as a member
responsibility, including Coinsurance, any Annual Deductible and any amount that
exceeds Eligible Expenses;

m are responsible for paying, directly to your Dentist, the cost of any non-Covered Dental
Service;

m  must decide if any Dentist treating you is right for you (this includes Network Dentists
you choose and Dentists to whom you have been referred); and

m  must decide with your Dentist what care you should receive.

Interpretation of Benefits

Southeast Texas Government Employee Benefits Pool and UnitedHealthcare Dental have
the sole and exclusive discretion to:

m interpret Benefits under the Plan;

m interpret the other terms, conditions, limitations and exclusions of the Plan, including
this SPD and any riders and/or Amendments; and

B make factual determinations related to the Plan and its Benefits.

Southeast Texas Government Employee Benefits Pool and UnitedHealthcare Dental may
delegate this discretionary authority to other persons or entities that provide services in
regard to the administration of the Plan.

In certain circumstances, for purposes of overall cost savings or efficiency, Southeast Texas
Government Employee Benefits Pool may, in its discretion, offer Benefits for services that
would otherwise not be Covered Dental Services. The fact that Southeast Texas
Government Employee Benefits Pool does so in any particular case shall not in any way be
deemed to require Southeast Texas Government Employee Benefits Pool to do so in other
similar cases.

Information and Records

Southeast Texas Government Employee Benefits Pool and UnitedHealthcare Dental may
use your individually identifiable health information to administer the Plan and pay claims, to
identify procedures, products, or services that you may find valuable, and as otherwise
permitted or required by law. Southeast Texas Government Employee Benefits Pool and
UnitedHealthcare Dental may request additional information from you to decide your claim
for Benefits. Southeast Texas Government Employee Benefits Pool and UnitedHealthcare
Dental will keep this information confidential. Southeast Texas Government Employee
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Benefits Pool and UnitedHealthcare Dental may also use your de-identified data for
commercial purposes, including research, as permitted by law.

By accepting Benefits under the Plan, you authorize and direct any person or institution that
has provided services to you to furnish Southeast Texas Government Employee Benefits
Pool and UnitedHealthcare Dental with all information or copies of records relating to the
services provided to you. Southeast Texas Government Employee Benefits Pool and
UnitedHealthcare Dental have the right to request this information at any reasonable time.
This applies to all Covered Persons, including Enrolled Dependents whether or not they
have signed the Participant's enrollment form. Southeast Texas Government Employee
Benefits Pool and UnitedHealthcare Dental agree that such information and records will be
considered confidential.

Southeast Texas Government Employee Benefits Pool and UnitedHealthcare Dental have
the right to release any and all records concerning dental services which are necessary to
implement and administer the terms of the Plan, for appropriate dental review or quality
assessment, or as Southeast Texas Government Employee Benefits Pool is required to do by
law or regulation. During and after the term of the Plan, Southeast Texas Government
Employee Benefits Pool and UnitedHealthcare Dental and its related entities may use and
transfer the information gathered under the Plan in a de-identified format for commercial
purposes, including research and analytic purposes.

For complete listings of your records or billing statements Southeast Texas Government
Employee Benefits Pool recommends that you contact your Dentist. Dentists may charge
you reasonable fees to cover their costs for providing records or completing requested
forms.

If you request dental forms or records from UnitedHealthcare Dental, they also may charge
you reasonable fees to cover costs for completing the forms or providing the records.

In some cases, Southeast Texas Government Employee Benefits Pool and UnitedHealthcare
Dental will designate other persons or entities to request records or information from or
related to you, and to release those records as necessary. Our designees have the same rights
to this information as does the Plan Administrator.

Incentives to Dentists

Network Dentists may be provided financial incentives by UnitedHealthcare Dental to
promote the delivery of dental care in a cost efficient and effective manner. These financial
incentives are not intended to affect your access to dental care.

Examples of financial incentives for Network Dentists are:

m  bonuses for performance based on factors that may include quality, member satisfaction,
and/or cost-effectiveness; or

m a practice called capitation which is when a group of Network Dentists receives a
monthly payment from UnitedHealthcare Dental for each Covered Person who selects a
Network Dentist within the group to perform or coordinate certain dental services. The
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Network Dentists receive this monthly payment regardless of whether the cost of
providing or arranging to provide the Covered Person's dental care is less than or more
than the payment.

If you have any questions regarding financial incentives you may contact the telephone
number on your ID card. You can ask whether your Network Dentist is paid by any
financial incentive, including those listed above; however, the specific terms of the contract,
including rates of payment, are confidential and cannot be disclosed. In addition, you may
choose to discuss these financial incentives with your Network Dentist.

Incentives to You

Sometimes you may be offered coupons or other incentives to encourage you to participate
in various wellness programs or certain disease management programs. The decision about
whether or not to participate is yours alone but Southeast Texas Government Employee
Benefits Pool recommends that you discuss participating in such programs with your
Dentist. These incentives are not Benefits and do not alter or affect your Benefits. You may
call the number on the back of your ID card if you have any questions.

Workers' Compensation Not Affected

Benefits provided under the Plan do not substitute for and do not affect any requirements
for coverage by workers' compensation insurance.

Future of the Plan

Although the Company expects to continue the Plan indefinitely, it reserves the right to
discontinue, alter or modify the Plan in whole or in part, at any time and for any reason, at
its sole determination.

The Company's decision to terminate or amend a Plan may be due to changes in federal or
state laws governing employee benefits, the requirements of the Internal Revenue Code or
Employee Retirement Income Security Act of 1974 (ERISA), or any other reason. A plan
change may transfer plan assets and debts to another plan or split a plan into two or more
parts. If the Company does change or terminate a plan, it may decide to set up a different
plan providing similar or different benefits.

If this Plan is terminated, Covered Persons will not have the right to any other Benefits from
the Plan, other than for those claims incurred prior to the date of termination, or as
otherwise provided under the Plan. In addition, if the Plan is amended, Covered Persons
may be subject to altered coverage and Benefits.

The amount and form of any final benefit you receive will depend on any Plan document or
contract provisions affecting the Plan and Company decisions. After all Benefits have been

paid and other requirements of the law have been met, certain remaining Plan assets will be
turned over to the Company and others as may be required by any applicable law.
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Plan Document

This Summary Plan Description (SPD) represents an overview of your Benefits. In the event
there is a discrepancy between the SPD and the official plan document, the plan document
will govern. A copy of the plan document is available for your inspection during regular
business hours in the office of the Plan Administrator. You (or your personal representative)
may obtain a copy of this document by written request to the Plan Administrator, for a
nominal charge.
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SECTION 11 - GLOSSARY

This Section defines the terms used throughout this SPD and is not intended to describe
Covered or uncovered services.

Amendment — any attached description of additional or alternative provisions to the Plan.
Amendments are effective only when distributed by the Plan Sponsor or the Plan
Administrator. Amendments are subject to all conditions, limitations and exclusions of the
Plan except for those which are specifically amended.

Annual Deductible — the amount a Covered Person must pay for Dental Services in a plan
year before the Plan will begin paying for Network and Non-Network Benefits in that plan
year.

Annual Maximum Benefit — the maximum amount paid for Covered Dental Services
during a calendar year for a Covered Person under any Plan offered by Southeast Texas
Government Employee Benefits Pool. The Maximum Benefit is stated in Section 4, Plan
Highlights.

Claims Administrator — UnitedHealthcare Dental (also known as United Healthcare

Services, Inc.) and its affiliates, who provide certain claim administration services for the
Plan.

Coinsurance — the percentage of Eligible Expenses you are required to pay for certain
Covered Dental Services as described in Section 3, How the Plan Works.

Company — Southeast Texas Government Employee Benefits Pool.

Congenital Anomaly — a physical developmental defect that is present at birth and
identified within the first twelve months from birth.

Coverage or Covered — the entitlement by a Covered Person to reimbursement for
expenses incurred for Dental Services covered under the Plan, subject to the terms,
conditions, limitations and exclusions of the Plan. Dental Services must be provided: (1)
when the Plan is in effect; and (2) prior to the date that any of the individual termination
conditions as stated in the Section entitled Termination of Coverage occur; and (3) only
when the recipient is a Covered Person and meets all eligibility requirements specified in the
Plan.

Covered Person — cither the Participant or an Enrolled Dependent while Coverage of such
person under the Plan is in effect. References to "you" and "your" throughout this SPD are
references to a Covered Person.

Deductible — see Annual Deductible.

Dental Service or Dental Procedures — dental care or treatment provided by a Dentist to a
Covered Person while the Plan is in effect, provided such care or treatment is recognized by
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the Plan Administrator as a generally accepted form of care or treatment according to
prevailing standards of dental practice.

Dentist — any dental practitioner who is duly licensed and qualified under the law of
jurisdiction in which treatment is received to render dental services, perform dental surgery
or administer anesthetics for dental surgery.

Dependent — an individual who meets the eligibility requirements specified in the Plan, as
described under E/igibility in Section 2, Introduction. A Dependent does not include anyone
who is also enrolled as a Participant. No one can be a Dependent of more than one
Participant.

Eligible Expenses — Eligible Expenses for Covered Dental Services, incurred while the
Plan is in effect, are determined as stated below:

m For Network Benefits, when Covered Dental Services are received from Network
Dentists, Eligible Expenses are UnitedHealthcare Dental's contracted fee(s) for the
Dental Service with that Dentist.

m For Non-Network Benefits, when Covered Dental Services are received from non-
Network Dentist, Eligible Expenses are the Usual and Customary fees as defined below.

Eligible Expenses must not exceed the fees that the Dentist would charge any similarly
situated payor for the same services. In the event that a Dentist routinely waives
Coinsurance and/or the Annual Deductible for Benefits, Dental Services for which the
Coinsurance and/or the Annual Deductible are waived are not considered to be Eligible
Expenses.

Emergency — a dental condition or symptom resulting from dental disease which arises
suddenly and, in the judgment of a reasonable person, requires immediate care and
treatment, and such treatment is sought or received within 24 hours of onset.

Enrolled Dependent — a Dependent who is propetly enrolled for Coverage under the Plan.

Experimental, Investigational or Unproven Services — medical, dental, surgical,
diagnostic, or other health care services, technologies, supplies, treatments, procedures, drug
therapies or devices that, at the time UnitedHealthcare Dental makes a determination
regarding coverage in a particular case, are determined to be:

m not approved by the U.S. Food and Drug Administration ("FDA") to be lawfully
marketed for the proposed use and not identified in the American Hospital Formulary
Service or United States Pharmacopoeia Dispensing Information as appropriate for the
proposed use; or

m subject to review and approval by any institutional review board for the proposed use; or

m the subject of an ongoing clinical trial that meets the definition of a Phase 1,2 or 3
clinical trial set forth in the FDA regulations, regardless of whether the trial is actually
subject to FDA oversight; or
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m not demonstrated through prevailing peer-reviewed professional literature to be safe and
effective for treating or diagnosing the condition or illness for which its use is proposed.

Foreign Services — are defined as services provided outside the U.S. and U.S. territories.

Full-time Student — a person who is enrolled in and attending, full-time, a recognized
course of study or training at:

m  an accredited high school;
m an accredited college or university; or

B 2 licensed vocational school, technical school, beautician school, automotive school or
similar training school.

The educational institution determines what constitutes Full-time Student status. You are no
longer a Full-time Student as of the last day of the calendar month you graduate, do not
return as a Full-time Student immediately following vacation or otherwise cease to be
enrolled and in attendance at the institution on a full-time basis.

You continue to be a Full-time Student during periods of regular vacation established by the
institution. If you do not continue as a Full-time Student immediately following the period
of vacation, the Full-time Student designation will end as described above.

Lifetime Maximum Benefit — the maximum amount paid for Network and Non-Network
Benefits during the entire period of time that the Covered Person is Covered under the Plan
or any Plan, offered by Southeast Texas Government Employee Benefits Pool. The Lifetime
Maximum Benefit is stated in Section 4, Plan Highlights.

Medicare — Parts A, B, C and D of the insurance program established by Title XVIII,
United States Social Security Act, as amended by 42 U.S.C. Sections 1394, et seq. and as later
amended.

Necessary — Dental Services and supplies which are determined to be appropriate, and

m necessary to meet the basic dental needs of the Covered Person; and

m rendered in the most cost-efficient manner and type of setting appropriate for the
delivery of the Dental Service; and

m consistent in type, frequency and duration of treatment with scientifically based
guidelines of national clinical, research, or health care coverage organizations or
governmental agencies that are accepted by UnitedHealthcare Dental; and

m  consistent with the diagnosis of the condition; and

m required for reasons other than the convenience of the Covered Person or his or her
Dentist; and

m  demonstrated through prevailing peer-reviewed dental literature to be either:
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- safe and effective for treating or diagnosing the condition or sickness for which their
use is proposed, of,

- safe with promising efficacy
4 for treating a life threatening dental disease or condition,
4 in a clinically controlled research setting; and
¢ using a specific research protocol that meets standards equivalent to those

defined by the National Institutes of Health.

(For the purpose of this definition, the term "life threatening" is used to describe a
dental disease, sicknesses or conditions, which are more likely than not to cause
death within one year of the date of the request for treatment.)

The fact that a Dentist has performed or prescribed a procedure or treatment or the fact that
it may be the only treatment for a particular dental disease does not mean that it is a
Necessary Covered Dental Service as defined in this SPD. The definition of Necessary used
in this SPD relates only to Coverage and differs from the way in which a Dentist engaged in
the practice of dentistry may define necessary.

Network — a group of Dentists who are subject to a participation agreement to provide
Dental Services to Covered Persons. The participation status of Dentists will change from
time to time.

Network Benefits — benefits available for Covered Dental Services when provided by a
Dentist who is a Network Dentist.

Non-Network Benefits — coverage available for Dental Services obtained from Non-
Network Dentists.

Open Enrollment — the period of time, determined by Southeast Texas Government
Employee Benefits Pool, during which eligible Participants may enroll themselves and their
Dependents under the Plan. Southeast Texas Government Employee Benefits Pool
determines the period of time that is the Open Enrollment period.

Participant — an eligible person who is properly enrolled for Coverage under the Plan, as
described under E/igibility in Section 2, Introduction. The Participant is the person (who is not
a Dependent) on whose behalf coverage under the Plan is provided.

Plan — Southeast Texas Government Employee Benefits Pool Dental Plan.

Plan Administrator — Southeast Texas Government Employee Benefits Pool or its
designee.

Plan Sponsor — Southeast Texas Government Employee Benefits Pool.

Procedure in Progress — all treatment for Covered Services that results from a
recommendation and an exam by a Dentist. A treatment procedure will be considered to
start on the date it is initiated and will end when the treatment is completed.

Spouse — an individual to whom you are legally married.
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Usual and Customary — Usual and Customary fees are calculated based on available data
resources of competitive fees in that geographic area.

Usual and Customary fees must not exceed the fees that the Dentist would charge any
similarly situated payor for the same services. In the event that a Dentist routinely waives
Coinsurance and/or the Annual Deductible for benefits, Dental Services for which the
Coinsurance and/or the Annual Deductible are waived are not considered to be Usual and
Customary.

Usual and Customary fees are determined solely in accordance with reimbursement policy
guidelines. The reimbursement policy guidelines are developed following evaluation and
validation of all Dentist billings in accordance with one or more of the following
methodologies:

m as indicated in the most recent edition of the Current Dental Terminology (publication
of the American Dental Association);

m  as reported by generally recognized professionals or publications;

m as utilized for Medicare;

m  as determined by dental staff and outside dental consultants; or
m pursuant to other appropriate source or determination.
Waiting Period — period of time for which a Covered Person must wait, after the effective

date of Coverage, before dental services listed in the Section titled "Covered Dental
Services" will be Covered.
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SECTION 12 - IMPORTANT ADMINISTRATIVE INFORMATION: ERISA

What this section includes:
m Plan administrative information.

This section includes information on the administration of the medical Plan. While you may
not need this information for your day-to-day participation, it is information you may find
important.

Additional Plan Description

Claims Administrator: The company which provides certain administrative services for the
Plan Benefits described in this Summary Plan Description.

United Healthcare Services, Inc.
Attn: Claims

9900 Bren Road East
Minnetonka, MN 55343

The Claims Administrator shall not be deemed or construed as an employer for any purpose
with respect to the administration or provision of benefits under the Plan Sponsot's Plan.
The Claims Administrator shall not be responsible for fulfilling any duties or obligations of
an employer with respect to the Plan Sponsor's Plan.

Type of Administration of the Plan: The Plan Sponsor provides certain administrative
services in connection with its Plan. The Plan Sponsor may, from time to time in its sole
discretion, contract with outside parties to arrange for the provision of other administrative
services including arrangement of access to a Network Dentist; claims processing services,
including coordination of benefits and subrogation; utilization management and complaint
resolution assistance. This external administrator is referred to as the Claims Administrator.
For Benefits as described in this Summary Plan Description, the Plan Sponsor also has
selected a provider network established by UnitedHealthcare Dental. The named fiduciary of
Plan is Southeast Texas Government Employee Benefits Pool, the Plan Sponsor.

The Plan Sponsor retains all fiduciary responsibilities with respect to the Plan except to the
extent the Plan Sponsor has delegated or allocated to other persons or entities one or more
fiduciary responsibility with respect to the Plan.
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ATTACHMENT | - NONDISCRIMINATION AND ACCESSIBILITY REQUIREMENTS

When the Plan uses the words "Claims Administrator” in this Attachment, it is a reference to
United Healthcare, Inc., on behalf of itself and its affiliated companies.

The Claims Administrator on behalf of itself and its affiliated companies complies with

applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. UnitedHealthcare does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

The Claims Administrator provides free aids and services to people with disabilities to
communicate effectively with us, such as:

m  Qualified sign language interpreters

m  Written information in other formats (large print, audio, accessible electronic formats,
other formats)

m Provides free language services to people whose primary language is not English, such
as: Qualified interpreters

m Information written in other languages

If you need these services, please call the toll-free member number on your health plan ID
card, TTY 711 or the Plan Sponsor.

If you believe that the Claims Administrator has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance in writing by mail or email with the Civil Rights Coordinator
identified below. A grievance must be sent within 60 calendar days of the date that you
become aware of the discriminatory action and contain the name and address of the person
filing it along with the problem and the requested remedy.

A written decision will be sent to you within 30 calendar days. If you disagree with the
decision, you may file an appeal within 15 calendar days of receiving the decision.

Claims Administrator
Civil Rights Coordinator

United HealthCare Services, Inc. Civil Rights Coordinator

UnitedHealthcare Civil Rights Grievance

P.O. Box 30608

Salt Lake City, UT 84130

The toll-free member phone number listed on your health plan ID card, TTY 711

If you need help filing a grievance, the Civil Rights Coordinator identified above is available
to help you.

You can also file a complaint directly with the U.S. Dept. of Health and Human services
online, by phone or mail:
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Online https://ocrportal.hhs.gov/oct/portal/lobby.jsf
Complaint forms ate available at http://www.hhs.gov/oct/office/file/index.html.
Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room
509F, HHH Building Washington, D.C. 20201
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ATTACHMENT Il - GETTING HELP IN OTHER LANGUAGES OR FORMATS

You have the right to get help and information in your language at no cost. To request an
interpreter, call the toll-free member phone number listed on your health plan ID card, press
0. TTY 711.

This letter is also available in other formats like large print. To request the document in
another format, please call the toll-free member phone number listed on your health plan 1D
card, press 0. TTY 711, Monday through Friday, 8 a.m. to 8 p.m.

LanguageD Translated-TaglinesD

1+ Albanian® | Jukenité-drejté t€ mermi ndihmeé -dhe informacion-falas né-gjuhén-
tuaj. Pérté-kérkuarnjé pérkthyes, telefononi né numrin-qé gjendetné-
karténe planittuajshéndetésor, shtvpni 0. TTY 711.0

T+ Armharico PA-TPF-NEf IETEF ACE G -00LE £07] 11 001 -Ad T o Al CATLL -
AT AP AT (S -TAT -0 @£ PF AL D (12 0o c-flévh -
PO LA T 0T B ke T LY 7115

3 Arahicd oo el ‘\,'?'J_?EP?JL‘ Lol 2 :'5-:.‘1.?4. ':u=':._-;3_-.5-:-'_..3_“}_'._‘_0]}.;_-‘:,' .Q'I.‘_.__'u:, i 'I.‘--.__i._-:,__,__',l__'p]_'I
- L] o R o | - | IO St -+ | SN cualle olizae - | Uzl a8 w
B i T e P elian i, pals e

Yo gaill-iigll- 0o ol STTY 711-(0

4~ Armenian® | Bupqumbhs upmhwhebym -hunhup, -quiqubwpk p-Qkp-
wnnneuuuhmljui-dpugnh-huphmpub (ID) nnmduh-Jpw-
o] ws-win]&up- Uhunlikph-hkpwunuwhwdwpn, ubndk p-

0CTTY711m
5+ Bantu- Urafise uburenganzira bwe kuronka ubufasha n'amakur mu rodms -
Kimundi® rwvawe Eubuntu. Kugira usabe umusemuzi, hamagara inomero-va-

telephone v'ubuntu yvagenewe abanywanyi i ku rutonde ku-
Earangamuntu ¥ umugambi wawe wubuzima, fronda 0. TTY 7110

G+ Bisavan- Aduna EavEatunged nga mangavoog-tabangugimpormasyon-sa-
Wisavan- imoeng-lengguwahe nga walav bavad. Aronmehangyvo-og-tighubad, -
(Cebuano) T | tawagsa toll-free nga numero-sa-teleponosa mivembro-nga nakalista-

saimong ID-kEardsa plancsa panglawas, pindotaang ). TTY 7110

7 -+ Bengali- AT - S - N, - S - S A eea - [ Fe- 3w eeE - 4 Fh-
Bangala®

70 ATTACHMENT |1 — GETTING HELP IN OTHER LANGUAGES OR FORMATS



SOUTHEAST TEXAS GOVERNMENT EMPLOYEE BENEFITS POOL DENTAL PPO PLAN

3.+ Burmesed @Wpﬁsux&u@:ﬁ E‘Ezmamm:@@ :m?a:é‘?ﬁ n}m&n:ﬂ(ﬁmﬁ.ﬁj
oc§ER: wpSobmgbmonibngd oomfiobeembabofodogfnaqeoleos
cocgoedemnobiobipianogcasedediSEialodabfs 0 0386 TTY 711

9+ Cambodian- | Fesmlen” Beiin e T mmanmmagn e el S dEToTn T e it zr‘."q'.?m nimmramnEn”
Mon- Sz mimi nedan I i BT TN sERA mEE 0.-TTY-T11Z
Khmer

104Cherokee= | 8- D40 PP ICZP. I 1460 I EALOBW it GTP AL FRAJAAT-
ACOAJIIBAAIT, olF0vcOL-0. TTY 7111

114Chinesen | SFEFREBLLEREESIEITIHE. B —UilES,
R TR EE 8 F LARTEE 8 TS BT
0. BHRESHEERERW 7110

12+Choctaw? | Chim-anumpa va, apela micha nana aiimma vwinanaivli kevuohoish-
1sha hinla vt chim-aiivlhpesa. Tosheoli va asilhha chi hokmvtchi-
achukmaka holissokalloiskitiniva tvliaianumpulihelhtena va tbai-
achvifayvtpehpilahoishipayachad-ombetipa. TTY 7110

13 +Cushite- Kaffaltimaleafaankeessamm odeeffannoofi deeggarsa argachuunf-
Oromot mirga ni-gabdu. Turjumaana gaafachuufis sarara bilbilaa kan bilisaa-
waragaa eenvummas karoora favvaa keerratti tarreefame bilbiluun, 0-
tugl. TTY 7112
14 +Dutcho Uheeft-hetrecht-om hulp-eninformatie inuw-taal te krjgen zonder-

Eosten. Omeen-tolkaan te vragen, bel-ons gratis nummer-die u-opuw-
ziekteverzekenngskaart treft, drokop 0. TTY 7113

153 4French™ Vous-avezledroitd'obtenir-gratuitement-de 1'aide etdes-
renseignements dans-votre lanpue. Pour-demandera pader-aun-
interprete, appelez e numeéro-de-telephone sans frais-fgurant sur-
votre carte d’affilie du régime -de soins de-santéetappuvezsurla-
touche 0.-ATS-711.10

16 #+French- Ou gen-dwa poujwenned-akenfomasyonnanlang-natifnatal ou-
Creocle- gratis. Pou-mande yon-entépret, rele nimewo-gratis manm-lan ki-
Haitian- endikesoukatIDplan-sante ou, peze 0. TTY 7112
Creole™

17 +Germant Siehaben-das Recht kostenlose Hilfe und Informationen-in Threr-

Sprache zu-erthalten. Um-einen Dolmetscher-anzufordermn, rafen-5Sie-
die gebihrenfreie Nummer-auf Threr-Krankenversicherungskarte®n-
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und-drickenSiedie-0. TTY 7112

18 4GreekD EyeteTo-Brralwpo va hieBete BorBeia vt Thypopoples 0Ty Y AWooL Tus-
ywolsyoewar). T ve Toste Sleppnven, %l eote To Bwpsiv-uolBuo-
mhepwvon Tou Bplovetal TNV ¥pT Pehouc uowahiong, TatnowE 0. -
TIY- 7110

194Gujantit | qua {@otl YA HEE-wA-clH Tl B dl- Ana el w @ s-

& @eeufda e [dedl-s2al, -dul-de el TD-515- uedl-y2AluiiE--
2led-gl- MR- glet-ole42-GuUz- 8let- 520, -0-eellell - TTY 7110

20 +HawaianD

He pono-ke kokua-"ana-akuii-'oe ma-ka maopopo- ana-okéia-‘ikema-
loko-okiu-olelopono 1-me kauku-ole-‘ana +

E kama‘ilio- oe me kekahi kanaka unuhi, e kdhea i ka helukelepona-
kiki-olema koukileka olakine,aekaomiikaheluQ. TTY 711.0

21 +Hindid

Y91 - AT STH-H e Ua - eehil T e Ao - ol AT -
& - TR T3 e - & T3, 319e-Eey-oaer 1D 8- 1 g das e
W-wa- 9 He-y, 0 gad T TY 7118

22 +HmongH

Koj muaj cai taukev pabthiab-tau cov ntaubntawv sauua ko hom-
lus pub-dawh. Yogzav-tauibtugneeg-txzhais, hu tus zov-too) rautswv
cuabhu-dawb-uas saumua) nvob ntawm koj daim-vua) themngi kho-
mob, nas 0. TTY - 711.2

23 4Ibod

Inwereikike inweta envemaka nakwa imuta asusu gi n’efon’akwuoghi-
ugwo. Maka ikpotum -onve nsughan -okwu, kpoo-akara ekwenti nke di-
nakwukwo njirimara pi nke emere maka ahuike pj, pia-0. TTY-711.1

24 4Tlocanc™

Adda karbengam nga makaala i tulongEenimpormasyon 1t
pagsasacmnga libre. Tapno-agdawatiti mavsangaagipataras, -
tumawagiti toll-free nga numerc-ti telepono nga para kadagiti kameng-
nganakalistaavan 11D card mo-para -t plano-t salun-at, ipindut 0. -
TTY 711o

23 aIndonesian™

Anda-berthak untuk mendapatkan bantuan-daninformasi-dalam-
bahasza-Anda tanpa dikenakan biava. Untuk meminta bantuan-
penerjemah, hubung nomor-telepon-anggota, bebas pulsa, vang:
tercantumpada kartuID rencana Eesehatan-Anda, tekan 0. TTY 71180

26altalian™

Haidl-diritto-di-ottenere aiuto e informazioni nella tua lingua-
gratuitamente. Perrichiedere uninterprete, chiama il numero-
telefonico verde indicatosulla tua tessera 1dentificativa del piano-
sanitarioe premi-lo-0. Dispositivi pernon-udenti/TTY: 7110
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27 #Japanese

THREOEBTHR-FEZILY, BHREAFLEVTE
ZENTEST, B3 A, BRE THEOES
3. BET T OID

H— Fllgdg Ty a A —HO 7 —H 7 YL ETEH

FEdL oEWLT Ay, TWERESIIT1TT,

28 Karen

294K orean-

Rl =tk S = e ey el g Lo R | = = oy o] e =
GeHel Pkl sU Tt - EY9AE -2 d T - A=A 5k -
EHIDAIEN Y -FE-EH-AEH T 2 -AEE oHE-
FEHA 2 TTY 711D

30 +4Km--Basszald

Nigwe kunde I bat-mahola ni mawinuhop-nan nipehmes be-to-dolla. -
Yukwelni-Kobol mahop-seblana, schoni-sebel numba T tehe mu I-
ticketIdoctaInan, bep0.TTY 7115

31 aKurdish-
Soranid

- i __,‘.

PILY (P E =Ny P s e T e g Sl g e e el pdeafiamate gk padl

=y

=T e A o g gl ) g g SgRalats LaTarale s g e Ko 3 ST K p g
-:_,'g'.'-[)-_";'u--: i ga ‘_._—-_g_,,—"-_m'_llﬁ

32alaptianT

vmudSohetlosunmgoscdscotayy oz hcluwisnesgumd
umﬁ?q*a'}e

cBossoguinwze, WS mmursc nlnotSu Sndu stuegnhldatyl
slulostuBnasguinu, Hocn- 0-TTY 7110

33a0Manathit | yrqeamET AT T - BT Had AT HTE S E v HEEN- HE -
Sl el HETAH [EaRed - G- datat- Has-soaaer-gar0. TTY 7110
34+0arshallese™ Eoram maron nan-bokjipanim-melele-ilokajineoamdlo-ejjelok-

wonain Nan-kajjitok flanivon ti-ukok kidoknomba-eo-emoi-an-eje-
ilokaatinIDinkarckin-djmour-ec-am,jiped 0. TTY 71112

33 ah[cronesian
-Pohnperan™

Komw-ahneki manamanunsek Eomwi-en-alehdi sawas ch-mengihtik-
nipein-omwi tungoal lokaia ni sohisepe. Pwenpeki sawasensoun-
Eawehweh, ekerdelepwohn nempe ong-towehkan me sohisepe me-
ntingihdi ni pein-omwi-doaropwe me pid-Eoascandienkehl, padik 0. -
TTY711.:=

364 Navajol

T'éé‘lii.k'ehdccba_a_h 'alinipoobee baa hane'ipli t'33a ninizaad bee-
nika'e'ey eegobee na'ahoot'i'. 'Ata"halne'i{a yindkeedgo, ninaaltsoos-
nit1z7 “ats’ 7 7s bee baa’ahavl bee nd4dhozin g7 bik1 17 bd4shbee-

hane’7 +'11177k’ehbee hane’7 bik1’7g7 7 bich’8 hodiilnih do6 0 -bit-
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'adidulchit. TTY 7110

37 +Nepakd TS HI AT ST T 9 e e A oT-T- S HRI- WIod 7T - HTHHN - IS HaT-
T | TG Ao - FITF - ST 3730 7T, TS ! Ta s O TR
FISAT A CIe-I HEFT i AHE AT Heaeh areie 1, 0 emes - TTY -
7111
8 +Nilotic- Yintor 161 bé vikuony né werevic de thon dudbac ke cin-wéu tidue-
Dinkat ke piny. -Acin-bi ran-vé koc per-thok thiééc, ke yintol nimba vene yup-

abacde -ran-ton ve koc-wiidrthok toné ID kat-dudn-de pinakimvic,-
thiny0-vic. TTY 711.2

39 +Norwegiant

Du-har retttil-a-fa-gratishjelpog-informasjonpadittegetsprak.-
For-abe-om-entolk, ring°gratisrmmmeretformedlemmersom-
eroppfert-pahelsekortetdittogtrykk0.-TTY 7110

40 +Pennsylvan

Duhoscht-die Recht fer- Hilfunn Information in-deine Schprooch-

anDutch® | griege, fernix Wann-du-en Iwwersetzerhawwe willscht kannschtdu-
die frei Telefon Nummer-uff-dei Gesundheit Blann ID-Kaarde yuuse, -
dricke 0. TTY 711D
41 +Persian- Tl g3y ol pe nuilai .-'_.i'.:u_-._-;'_f__:lJ.J};n.“_:.l_;.;}i.:__:_:.;‘_:._'_:_n_},_;nl .3.J_nsd. 2 ga-lad
Farsiz s Jalil il po -l ja-ealic i 48 lifeaals - A0 usla- - 5a

A5 rgeaed TTY 7110

42 +Purnjabd =

Tl1%aEas, 058 o

43 +PolishD Maszprawodo-uzvskania bezplatne) informacyi 1 pomocy we-
wiasnymiezyku. Poustugi tlumacza zadzwon pod bezplatny numer-
umieszczony na karcie identyfikacyinej planu medveznegoiweisnij 0. -
TTY 71112

44 +Portuguese | Voce tem-o-direitode -obterajuda e informacio-em-seuidioma-e sem-

custos. Para solicitaruminterprete, ligue para®onumero-de telefone-
gratuito-gque constano-cartiode ID-do-seu-planode saude, pressione-
0TITY 7110

45 +RBomamnian™

Aveti dreptul de-a-obtine gratuitajutorsi informatiin limba-
dumneavoastrd. Pentrua cere uninterpret, sunatila numaral-de-
telefon gratuitcare se-giseste pe cardul dumneavoastrd desdndtate, -
apasatipetasta0. TTY 7110

46 +Bussiand

BrerumeeTe Tpas0o Ha DECHAATHOE TOAVIEHHE TIOMOIITH H-
HHOPMAIINE Ha BalTeM A3uKe. UTOOM TOAATE 3aIpOC TIEPEEOATHEA -
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IMOZBOHHTE 0 DecIAATHOMY HOMepY TeredOHA, THAZAHHOMY Ha
oOpAaTHOH CTOPOHE BAINEH HAHTHCPHKATHONHOH KADTE H HaEMHATE -
0N TTY 7110

47 ASamoan--

Fa'asamoa O

E 1arlou-did tataue mava atuaise fesoascani ma-fa’amatalagailan-
gagana e-auncama-setotogl. Ina1afa’atalosagaina setagatafa’aliin, -
viliile-telefoni mo-suiele totogia oloo isiatuilav peleni 1 lav pepa-
Iy mo-le soifua maloloing, oomile 0. TTY 711.0

48 45erbo-
CroationD

Imate pravo-da besplatnodobijete pomoc i informacije na-Vasem-
jeziku. Da biste zatrazili prevodioca, hazovite besplatni broj naveden-
naiskaznici Vaseg%zdravstenogosipuranjad potisnite 0. TTY 711.1

49 +5pamshd

Tienederecho-a recibir-avuda € informacion-en-suidioma sincosto.-
Para solicitarun-interprete, llame 4l numero-de teléfono-gratuito para-
miembros-que se encuentra en-su-tarjeta deidentificaciondel plan-de-
salud v presione 0.+

TTY 711d

50 +5udanic-
Fulfulde

Dum-hakke maada mballedaa kadin kebaahabaminderwolde maada-
naa maa-a yobil. To-a vidi pirtoowo, noddu limngal mo-telefol caahu-
limtaadonderkaatiwol ID maada ngol njamu, nyo”u0. TTY 711.0

51 45vrahili

Una hakiva%uopata msaada™amarfa¥ora lugha vakoila gharama. -
Kuomba mkalimani, piga nambanva wanachama va bure-
ilivoorodheshwa Ewenve TAMva kadi vakova mpango-wa-afra, -
Fonvezal. - TTY 7110

32+5vnac-
Assyrant

Tharfi . dscidls R aashe e Riis” o shulass fhane . dnelherd . Ak
‘g Al e mlrfa A rflien ML ddoc e, e g nd rdnusal

.'D'_,Jl:.nn'ﬂﬁj;:l'.qmnm"_'l 1=

33 +4Tagalogt

Mav-Earapatan Eangmakatanggapngtulongatimpormasyon-sa ivong:
wika nangwalangbavad. Upang humilingng-tagasalin, tawaganang-
tell-free na numero ng-teleponona nakalagavsatvongID cardng-
planong pangkalusugan, pindutinang 0. TTY 7110

34+Telugud

Jerodi m _j“e:%amm“&u“z;naﬁ oo Todcin Y armed Fodrm 8% e *
WEJETGEG&.GEJSE&#G&JBP’QFFUDQJ gt -Ergi-éﬂ.ﬁ-mcl'ﬁ-tnij -Bogd-erdiom -730133}&%-
£5%5 -5 Doeth 535, 0 T‘gﬁ}&ﬂ*‘b TTY- 7110

533#Thaid

aa mal @ e " ] © Wes_ W ed e 3w L e
FAEMEVAT JRTUA TN A R tq.li:-'Jl' 1.'-|.Fl'|".'| TR AT R SR LR 1.'|ﬁl 18" WIRRTART MU BTN BN
5, = ot CR T S s m o w r
L va Insdmi e e n i @ ;'TJ'-I'J mry TR AT ETH T STV RS WRIFRT D }

aow e . o pm & ] £ - = o]
a1'H'E'Jil'ﬂ'.d?l'.|1'..l'JFﬂlfi1'ﬂ11Fl1f.F|ﬂ'.l'\ﬂEFIH':'IF|' lvalnsaeewn e -11

36 +Tongan--

‘Okukema’n‘aetotomikeman’ae-tokon mo-e-‘ufakamatala “i-
ho'oleafakafonua ta’etotong. Ke tole ha tokotaha fakatonulea, ta ki
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Fakatonga™

he-fika telefoni ta’etotongi ma’ae kau memipa “a ee‘okulisi“Tho’'o-
kaati ID ki ho'o-palani kihe mo'uileles, Lomi' T “a e 0. TTY 7112

37 4Tmakezes
{Chuukese) D

Miwor-omw pwung om-Eopwe nounou 1ka amasounoum-ekkewe-
armiris ika toropwen aninis nge epwe awewetiw non kapasen fonuom, -
ese kamo.Tka ka mrwochen tungoren-aminisin chiakku, kon%ewe-
member-nampa, ese pwan kamoe, mi pachanong won-an noum-health-
plan-katenID, iwe tiki"0". RenTTY, kori 711.0

58 4TurkishD

Kendidilinizde Geretsiz olarak vardmm ve bilgd alma hakkimz-
bulunmaktadir Birtercimanistemekicin-saghk plaru kimlik karbman-
tzennde ver-alanGcretsiz telefon numarasimaravamz, sonra 07a-
basmuz. TTY {vaziliiletigm) icin 71113

59 4 Ukrainian D

V-BaceTpaB0e OTpHMATH DE3KOIITOEHT AOIOMOTT T4 1H(OpMAIIO Ha -
Banmin piamii Moei. TI{o0 TOA4TH 3aIHT TPO HAAAHHA TIOCATT -
Imeperiasada, 2aTereOHVHETE Ha De2KOIITORHIN HOMep TeAeDOHT
VIACHMEKS, BKA33HHH Ha BANTH iAeHTHQKAITHIT KapTi A=Y
MEAWIHOTO CTPAXVEAHHA, HATHCHITE 0. TTY 71112

G0 rduD

-_,_,__.,5._‘__,_,_._ _.-"”‘:" -—'j'r—.'_,’—'"‘s.a-'—_isu"‘"—"“—u_‘im_ﬂ_? —“‘—"“_J.T“_.-_.--—I}E‘—
Lo rm g .:.‘E-\_?-.'-_ _.r""-:l—'—.a-J d-gme g E IS g ety o8- J‘“‘“JIu}"r'—'rJ

ol F-711m

61 A Vietnamese ™

Qu'r*'n €O quy Enﬂucec g_up dda 'CE.p thong- tnba_ng ngcn ngtr-cua-
qu'r'n mien-phi. "Bm éucauduoc thong-dich-vi Eng_up d&, vuilong-
20150 d_enﬂma -m_enph_ danh cho ‘héi vienduocnéu-trén-the TD-
chucengtttm ‘bao ‘hiem v té-cua quyv i, bams6-0. TTY 7110

24Y1ddisha

15- TRIIN-

AR TR R T IR TR TR T I AR TR TIE T DR TR
-"'mT-tc-'i'-';;t:'Tmca-l

-'ia:'.c-:'?_ TR S0 B PO kw9 B ) i o i i 7 T B g ) B 0 e iy e oo
OTTYT71ro

634 Y ombald

O nietplatitiiranwoati 1fitonilets gha niede re-larsanwo. Latiba-
ogbufo-kansoro, pé 50t nomba -ero-ibanisoro laisanwoibode tia-to-
sorn kadiidanimo ti etoilerate, te0’. TTY 7111
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