COORDINATION OF BENEFITS

The Coordination of Benefits provision prevents the payment of benefits which exceed the Allowable
Expense. It applies when the Participant or Dependent who is covered by this Plan is or may also be
covered by any other plan(s). This Plan will always pay either its benefits in full or a reduced amount
which, when added to the benefits payable by the other plan(s), will not exceed 100% of the Allowable
Expense. Only the amount paid by this Plan will be charged against the Plan maximums.

The Coordination of Benefits provision applies whether or not a claim is filed under the other plan or plans.
If needed, authorization is hereby given this Plan to obtain information as to benefits or services available
from the other plan or plans, or to recover overpayments.

All benefits contained in the Plan Document are subject to this provision.
DEFINITIONS
“Allowable Expense” as used herein means:

1. If the claim as applied to the primary plan is subject to a contracted or negotiated rate, Allowable
Expense will be equal to that contracted or negotiated amount.

2. If the claim as applied to the primary plan is not subject to a contracted or negotiated rate, but the
claim as applied to the secondary plan is subject to a contracted or negotiated rate, the Allowable
Expense will be equal to that contracted or negotiated amount of the secondary plan.

3. If the claim as applied to the primary plan and the secondary plan is not subject to a contracted or
negotiated rate, then the Allowable Expense will be equal to the secondary plan’s chosen limits for
non-contracted providers.

“Plan” as used herein means any Plan providing benefits or services for or by reason of medical, dental or
vision treatment, and such benefits or services are provided by:

1. Group insurance ar any other arrangement for coverage for Covered Persons in a group whether
on an insured or uninsured basis including, but not limited to:
A Hospital indemnity benefits; and
B. Hospital reimbursement-type plans which permit the Covered Person to elect indemnity at

the time of claims; or

2. Hospital or medical service organizations on a group basis, group practice and other group pre-
payment plans; or

3. Hospital or medical service organizations on an individual basis having a provision similar in effect
to this provision; or

4. A licensed Health Maintenance Organization (HMO), or

5 Any coverage for students which is sponsored by, or provided through a school or other
educational institution; or

6. Any coverage under a Governmental program, and any coverage required or provided by any
statute.
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“Plan” will be canstrued separately with respect to each policy, contract, or other arrangement for benefits
or services, and separately with respect to that portion of any such policy, contract, or other arrangement
which reserves the right to take the benefits or services of other Plans into consideration in determining its
benefits and that portion which does not.

ORDER OF BENEFIT DETERMINATION

1

Non-Dependent/Dependent

The plan that covers the person as other than a dependent, (e.g., as an employee, member,
subscriber, retiree) is primary and the plan that covers the person as a dependent is secondary.

Child Covered Under More Than One Plan

A. The primary plan is the plan of the parent whose birthday is earlier in the year if:
1) The parents are married;
2) The parents are not separated (whether or not they have ever been married), or
3 A court decree awards joint custody without specifying that one parent has the

responsibility to provide health care coverage.

B. If both parents have the same birthday, the plan that has covered either of the parents
longer is primary.

C. If the specific terms of a court decree state that one of the parents is responsible for the
child’s health care expenses or health care coverage and the plan of that parent has
actual knowledge of those terms, that plan is primary. |If the parent with financial
responsibility has no coverage for the child’s health care services or expenses, but that
parent's spouse does, the spouse’s plan is primary. This subparagraph will not apply with
respect to any claim determination period, Benefit Period or Plan Year during which
benefits are paid or provided before the entity has actual knowledge.

D. if the parents are not married or are separated (whether or not they were ever married) or
are divorced, and there is no court decree allocating responsibility for the child’s health
care services or expenses, the order of benefit determination among the plans of the
parents and the parents’ spouses (if any) is:

1) The plan of the custodial parent.

2) The plan of the spouse of the custodial parent.

3) The plan of the non-custodial parent.

4) The plan of the spouse of the non-custodial parent.

Active or Inactive Employee

The Plan that covers a person as an employee who is neither laid-off nor retired (or as that
employee's dependent) is primary. If the other plan does not have this rule, and if, as a result, the
plans do not agree on the order of benefits, this rule will not be followed.

Longer or Shorter Length of Coverage

If the preceding rules do not determine the order of benefits, the plan that has covered the person
for the longer period of time is primary.

A To determine the length of time a person has been covered under a plan, two plans will
be treated as one if the Covered Person was eligible under the second within 24 hours
after the first ended.
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B. The start of a new plan does not include:
1) A change in the amount or scope of a plan’s benefits;
2) A change in the entity that pays, provides, or administers the plan’s benefits; or
3) A change from one type of plan to another (such as from a single employer plan

to that of a multiple-employer plan).

C. A person'’s length of time covered under a plan is measured from the person’s first date of
coverage under that plan. [f that date is not readily available for a group plan, the date the
person first became a member of the group will be used as the date from which to
determine the length of time the person’s coverage under the present plan has been in
force.

5. No Rules Apply

If none of these preceding rules determines the primary plan, the Allowable Expense will be
determined equally between the plans.

COORDINATION WITH MEDICARE

Medicare Part A, Part B and Part D will be considered a pian for the purposes of coordination of
benefits. This Plan will coordinate benefits with Medicare whether or not the Covered Person is
actually receiving Medicare Benefits. This means that the plan will only pay the amount that
Medicare would not have covered, even if the Covered Person does not elect to be covered under
Medicare. Also, failure to enroll in Medicare Part B or Part D when a person is initially eligible may
result in the person being assessed a significant surcharge by Medicare for late enrollment in Part
B or Part D.

% For Working Aged

A covered Employee who is eligible for Medicare Part A, Part B or Part D as a result of age may
be covered under this Plan and be covered under Medicare, in which case this Plan will pay
primary. A covered Employee, eligible for Medicare Part A, Part B or Part D as a result of age,
may elect not to be covered under this Plan. If such election is made, coverage under this Plan
will terminate.

A covered Dependent, eligible for Medicare Part A, Part B or Part D as a result of age, of a
covered Employee may also be covered under this Plan and be covered under Medicare, in which
case the Plan again will pay primary. A covered Dependent, eligible for Medicare Part A, Part B or
Part D as a result of age, may elect not to be covered under this Plan. If such election is made,
coverage under this Plan will terminate.

2. For Retired Persons

Medicare is primary and the Plan will be secondary for the covered Retiree if hefshe is an
individual who is enrolled in Medicare Part A, Part B or Part D as a result of age and retired.

Medicare is primary and the Plan will be secondary for the covered Retiree's Dependent who is
enrolled in Medicare Part A, B or D if both the covered Retiree and his/her covered Dependent are
enrolled in Medicare Part A, Part B or Part D as a result of age and retired.

Medicare is primary for the Retiree’s Dependent when the Retiree is not enrolled for Medicare

Part A, Part B or Part D as a result of age and the Retiree’'s Dependent is enrolled in Medicare
Part A, Part B or Part D as a result of age.
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3. For Covered Persons who are Disabled

For plans with fewer than 100 Employees, Medicare is primary and the Plan will be secondary for
the covered Employee or any covered Dependent who is eligible for Medicare by reason of
disability.

For plans with 100 Employees or more, the Plan is primary and Medicare will be secondary for the
covered Employee or any covered Dependent who is eligible for Medicare by reason of disability,
if the Employee is actively employed by the Employer.

For plans with 100 Employees or more, the Plan is secondary and Medicare will be primary for the
covered Employee or any covered Dependent who is eligible for Medicare by reason of disability if
the Employee is retired or otherwise not actively working for the Employer.

4, For Covered Persons with End Stage Renal Disease

Except as stated below*, for Employees or Retirees and their Dependents, if Medicare eligibility is
due solely to End Stage Renal Disease (ESRD), this Plan will be primary only during the first thirty

~ {30) months of Medicare coverage. Theteafter, this Plan will be secondary with respect to
Medicare coverage, unless after the thirty-month period described above, the Covered Person
has no dialysis for a period of twelve {12} consecutive months and:

A. Then resumes dialysis, at which time the Plan will again become primary for a period of
thirty (30) months; or

B. The Covered Person undergoes a kidney transplant, at which time the Plan will again
become primary for a period of thirty (30) months.

*If a Covered Person is covered by Medicare as a result of disability, and Medicare is primary for
that reason on the date the Covered Person becomes eligible for Medicare as a result of End
Stage Renal Disease, Medicare will continue to be primary and the Plan will be secondary.

COORDINATION WITH MEDICAID

If a Covered Person is also entitled to and covered by Medicaid, the Plan will always be primary and
Medicaid will always be secondary coverage.

COORDINATION WITH TRICARE/CHAMPVA

if a Covered Person is also entitled to and covered under TRICARE/CHAMPVA, the Plan will always be
primary and TRICARE/CHAMPVA will always be secondary coverage. TRICARE coverage will include
programs established under its authority, known as TRICARE Standard, TRICARE Extra and TRICARE
Prime,

If the Covered Person is eligible for Medicare and entitled to veterans benefits through the Department of
Veterans Affairs (VA), the Plan will always be primary and the VA will always be secondary for non-service
connected medical claims. For these claims, the Plan will make payment to the VA as though the Plan
was making payment secondary to Medicare.
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