RECOVERY/REIMBURSEMENT/SUBROGATION

By enroliment in this Plan, Covered Persons agree to the provisions of this section as a condition
precedent to receiving benefits under this Plan. Failure of a Covered Person to comply with the
requirements of this section may result in the Plan pending the payment of benefits.

RIGHT TO RECOVER BENEFITS PAID IN ERROR

If the Plan makes a payment in error to or on behalf of a Covered Person or an assignee of a Covered
Persan to which that Covered Persen is not entitled, or if the Plan pays a claim that is not covered, the
Plan has the right to recover the payment from the person paid or anyone else who benefitted from the
payment. The Plan can deduct the amount paid from the Covered Person’s future benefits, or from the
benefits for any covered Family member even if the erroneous payment was not made on that Family
member's behalf.

Payment of benefits by the Plan for Participants’ spouses, ex-spouses, or children, who are not eligible for
coverage under this Plan, but for whom benefits were paid based upon inaccurate, erroneous, false
information or omissions of information provided or omitted by the Employee will be reimbursed to the
Plan by the Employee. The Employee’s failure to reimburse the Plan after demand is made may result in
an interruption in or loss of benefits to the Employee, and could be reported to the appropriate
governmental authorities for investigation of criminal fraud and abuse.

The Plan may recover such amount by any appropriate method that the Plan Administrator, in its sole
discretion, will determine. By receipt of benefits under this Plan, each Covered Person authorizes the
deduction of any excess payment from such benefits ar other present or future compensation payments.

The provisions of this subsection apply to any Licensed Health Care Provider who receives an assignment
of benefits or payment of benefits under this Plan. If a Licensed Health Care Provider refuses to refund
improperly paid claims, the Plan may refuse to recognize future assignments of benefits to that provider.

REIMBURSEMENT

The Plan’s right to Reimbursement is separate from and in addition to the Plan's right of Subrogation.
Reimbursement means to repay a party who has paid something on another's behalf. If the Plan pays
benefits for medical expenses on a Covered Person's behalf, and another party was actually responsible
or liable to pay those medical expenses, the Plan has a right to be reimbursed by the Covered Person for
the amounts the Plan paid.

Accordingly, if a Covered Person, or anyone on his or her behalf, settles, is reimbursed or recovers money
from any person, corporation, entity, liability coverage, no-fault coverage, uninsured coverage,
underinsured coverage, or other insurance policies or funds for any accident, Injury, condition or lliness for
which benefits were provided by the Plan, the Covered Person agrees to hold the money received in trust
for the benefit of the Plan. The Covered Person agrees to reimburse the Plan, in first priority, from any
money recovered from a liable third party, for the amount of all money paid by the Plan to the Covered
Person or on his or her behalf or that will be paid as a result of said accident, Injury, condition or lliness.
Reimbursement to the Plan will be paid first, in its entirety, even if the Covered Person is not paid for all of
his or her claim for damages and regardless of whether the settlement, judgment or payment he or she
receives is for or specifically designates the recovery, or a portion thereof, as including health care,
medical, disability or other expenses or damages.
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SUBROGATION

The Plan’s right to Subrogation is separate from and in addition to the Plan’s right to Reimbursement.
Subrogation is the right of the Plan to exercise the Covered Person's rights and remedies in order to
recover from third parties who are legally responsible to the Covered Person for a loss paid by the Plan.
This means the Plan can proceed through litigation or settlement in the name of the Covered Person, with
or without his or her consent, to recover the money paid under the Plan. In other words, if another person
or entity is, or may be, liable to pay for medical bills or expenses related to the Covered Person’s accident,
Injury, condition or lliness, which the Plan paid, then the Plan is entitled to recover, by legal action or
otherwise, the money paid; in effect, the Plan has the right to "stand in the shoes” of the Covered Person
for whom benefits were paid, and to take any action the Covered Person could have undertaken to
recover the money paid.

The Covered Person agrees to subrogate to the Plan any and all claims, causes of action or rights that he
or she has or that may arise against any entity who has or may have caused, contributed to or aggravated
the accident, Injury, condition or lliness for which the Plan has paid benefits, and to subrogate any claims,
causes of action or rights the Covered Perscn may have against any other coverage including, but not
limited to, liability coverage, no-fault coverage, uninsured motorist caoverage, underinsured motorist
coverage, or other insurance policies, coverage or funds.

In the event that a Covered Person decides not to pursue a claim against any third party or insurer, the
Covered Person will notify the Plan, and specifically authorize the Plan, in its sole discretion, to sue for,
compromise or settle any such claims in the Covered Person's name, to cooperate fully with the Plan in
the prosecution of the claims, and to execute any and all documents necessary to pursue those claims,

The Following Paragraphs Apply to Both Reimbursement and Subrogation:

1 Under the terms of this Plan, the Plan Supervisor is not required to pay any claim where there is
evidence of liability of a third party unless the Covered Person signs the Plan’s Third-Party
Reimbursement Agreement and follows the requirements of this section. However, the Plan, in its
discretion, may instruct the Plan Supervisor not to withhold payment of benefits while the liability
of a party other than the Covered Person is being legally determined. If a repayment agreement
is requested to be signed, the Plan’s right of recovery through Reimbursement and/or Subrogation
remains in effect regardless of whether the repayment agreement is actually signed.

2. If the Plan makes a payment which the Covered Person, or any other party on the Covered
Person's behalf, is or may be entitled to recover against any third party responsible for an
accident, Injury, condition or lliness, this Plan has a right of recovery, through reimbursement or
subrogation or both, to the extent of its payment. The Covered Person receiving payment from
this Plan will execute and deliver instruments and papers and do whatever else is necessary to
secure and preserve the Plan's right of recovery.

3. The Covered Persen will cooperate fully with the Plan Administrator, its agents, attorneys and
assigns, regarding the recovery of any monies paid by the Plan from any party other than the
Covered Person who is liable. This cooperation includes, but is not limited to, providing full and
complete disclosure and information to the Plan Administrator, upon request and in a timely
manner, of all material facts regarding the accident, Injury, condition or lliness; all efforts by any
person to recover any such monies; providing the Plan Administrator with any and all documents,
papers, reports and the like regarding demands, litigation or settlements involving recovery of
monies paid by the Plan; and notifying the Plan Administrator of the amount and source of any
monies received from third parties as compensation or damages for any event from which the
Plan may have a reimbursement or subrogation claim.
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4. Covered Persons will respond within ten (10) days to all inquiries of the Plan regarding the status
of any claim they may have against any third parties or insurers including, but not limited to,
liability, no-fault, uninsured and underinsured insurance coverage. The Covered Person will notify
the Plan immediately of the name and address of any attorney whom the Covered Person
engages to pursue any personal Injury claim on his or her behalf.

5. The Covered Person will not act, fail to act, or engage in any conduct directly, indirectly, personally
or through third parties, either before or after payment by the Plan, the result of which may
prejudice or interfere with the Plan’s rights to recovery hereunder. The Covered Person will not
conceal or attempt to conceal the fact that recovery has occurred or will occur,

8. The Plan will nat pay or be responsible, without its written consent, for any fees or costs
associated with a Covered Person pursuing a claim against any third party or coverage including,
but not limited to, attorney fees or costs of litigation. Monies paid by the Plan will be repaid in full,
in first priority, except as limited by 2-18-201 and 802, MCA, as amended.

RIGHT OF OFF-SET

The Plan has a right of off-set to satisfy reimbursement claims against Covered Persons for money
received by the Covered Person from a third party, including any insurer. If the Covered Person fails or
refuses to reimburse the Plan for funds paid for claims, the Plan may deny payment of future claims of the
Covered Person, up to the full amount paid by the Plan and subject to reimbursement for such claims.
This right of off-set applies to all reimbursement claims owing to the Plan whether or not formal demand is
made by the Plan, and notwithstanding any anti-subrogation, "common fund," "made whole" or similar
statutes, regulations, prior court decisions or common law theories.
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