
FRU MRUe IQfRUPaWiRQ
«

If \RX Qeed mRUe iQfRUmaWiRQ
abRXW SaUWiciSaWiQg iQ healWh caUe
cRYeUage, iQclXdiQg eligibiliW\,
cRQWacW HXmaQ ReVRXUceV aW 1-
888-287-4369.

HeaOWh CaUe BeQefLWV

Click here Wo doZnload and prinW Whis enWire secWion.

ThiV VecWiRQ e[SlaiQV Zhich MPTN Weam membeUV aUe eligible WR SaUWiciSaWe iQ
healWh caUe beQefiWV aQd diVcXVVeV VRme aVSecWV Rf \RXU emSlR\meQW WhaW caQ
affecW \RXU SaUWiciSaWiRQ, VXch aV \RXU UegXlaUl\ VchedXled ZRUk Zeek. YRX alVR caQ
fiQd deWailV abRXW Zhich Rf \RXU famil\ membeUV aUe eligible WR SaUWiciSaWe XQdeU Whe
beQefiW SlaQV RffeUiQg deSeQdeQW cRYeUage aQd iQfRUmaWiRQ abRXW hRZ WR eQURll
WheVe iQdiYidXalV.



DiffeUenW EligibiliW\ fRU DiffeUenW
PlanV

Eligibilit\ rules differ for the
different benefits for a variet\ of
reasons. In some cases, such as
the 401(k) Plan, Internal Revenue
Code requirements determine
who is eligible.

The Mashantucket Pequot Tribal
Nation (MPTN) offers a variet\ of
health care benefits for team
members, including:

Individuals no longer eligible for
health care coverage ma\ be
able to continue coverage at their
own e[pense through MPTN
COBRA.

EligibiliW\ aQd EQURlliQg
You are eligible to enroll for and participate in MPTN health care coverage if:

 

If \our regularl\ scheduled work week or \our average hours worked per week
changes, \our eligibilit\ to participate in MPTN benefits ma\ change.

The plan does not include coverage for temporar\ or seasonal team members, nor
does it cover team members who work less than the required minimum hours per
week.

If \ou are not eligible for benefits but later change to an eligible status ² for
e[ample, if \ou change from a seasonal to a full-time team member ² \ou must
be emplo\ed continuousl\ for 60 da\s in the new status before \ou become eligible
for benefits. If \ou enroll for benefits, in most cases coverage begins on the first of
the month following the da\ \ou complete 60 da\s of service in the new status.

AcWiYe TeaP MePbeU

The health care benefit plan described in this Plan Document and SPD is designed
primaril\ for active team members and their eligible famil\ members. For benefits
eligibilit\ purposes, \ou are considered an active team member if \ou are receiving
a regular pa\check to pa\ wages for services \ou are currentl\ providing to MPTN.

Although \ou ma\ be able to continue participating in some of the plans if \our
active emplo\ment ends (for e[ample, if \ou go on an approved, unpaid leave of
absence), to begin participating \ou must be considered an active team member.

For information on \our eligibilit\ to continue participating in the health care plan
when \ou are not an active team member, see the separate descriptions of the
plans and ³Coverage in Special Situations´ within this section.

 

FaPil\ EligibiliW\

If \ou are eligible, \ou ma\ enroll \our spouse and eligible dependent children for health care coverage under the MPTN
Medical Plan.

The plans that offer coverage for famil\ members generall\ enable \ou, as an eligible team member, to cover:

 

\ou are emplo\ed b\ an MPTN division that participates in the applicable
plan.
\ou are a regular full-time team member activel\ at work.
\ou are a regular part-time team member activel\ at work.
\ou have been emplo\ed continuousl\ for 60 da\s.

medical coverage,
prescription drug
coverage,
vision coverage,
dental coverage,
mental health and
alcohol/substance abuse
coverage.

\our spouse, if he or she is \our legal spouse, (Common law marriages, civil unions and domestic partnerships are not
recogni]ed under the plan.),
\our children up to their 26th birthda\,
\our children of an\ age who are incapable of self-support because of a mental or ph\sical handicap that e[isted before
the\ reached age 26, and were covered under the plan up to age 26. 



CRYeUage LeYelV

You can choose separate
coverage levels for \our medical
and dental coverage. You must
select from the following three
coverage levels:

BenefiW CaUdV

When \ou enroll for Health
coverage, \ou receive a card that
identifies \ou as a plan
participant. Carr\ \our card with
\ou, as health care providers will

DeSendenW ChildUen

Eligible dependent children include children:

 

Your eligible dependent children (as defined above) include \our children who:

 

If \our child is removed from \our home ² for e[ample, \our child becomes a ward
of the state ² health care coverage ends as of the date the child is no longer legall\ \our dependent.

If a QMCSO affects \ou, notif\ Human Resources so that the order can be handled properl\. If Human Resources receives a
QMCSO or a QDRO affecting \ou, \ou will be notified. Human Resources will compl\ with all valid QMCSOs and QDROs. For
more information, see ³Court Orders´ in the Rules and Regulations section.

DiVabled DeSendenW ChildUen

If \our child becomes totall\ and permanentl\ disabled before age 26, that child is eligible for coverage as \our dependent as
long as the child remains disabled.

To cover disabled dependent children, \ou must verif\ in writing that the disabilit\ occurred before age 26.

EQURlliQg aQd ChaQgiQg CRYeUage

If \ou are eligible, \ou can enroll \ourself and an\ eligible dependents in health care coverage, which includes medical, dental
vision coverage and prescription drug coverage.  When \ou enroll, \ou must select a coverage level:

 

Please note that \ou ma\ elect a different level for dental coverage than \ou do for medical coverage. See the Dental CoYerage
section for more information.

If both \ou and \our spouse are eligible team members, the following rules appl\:

When FiUVW Eligible

If \ou want to enroll in MPTN health care coverage, \ou will need to complete an
enrollment form and return it to Human Resources before \our 60th da\ of
emplo\ment. (Generall\, \ou become eligible after \ou have been emplo\ed b\
MPTN for 60 da\s, and the coverage \ou elect begins on the first of the month
after that 60-da\ period.) If \ou are absent from work due to illness or injur\ on the

Single (team member
onl\)
Single + 1 (team member
+ one famil\ member)
Famil\ (team member +
two or more famil\
members)

b\ birth,
b\ adoption (effective as of the date the child is placed for adoption),
b\ marriage (that is, stepchildren),
for whom \ou are legall\ responsible, and
children who are specified under legal guardianship documents.

are under age 26, and
depend on \ou to pa\ medical e[penses under a divorce decree or support
order, such as a Qualified Medical Child Support Order (QMCSO) or a
Qualified Domestic Relations Order (QDRO).

Single (team member onl\),
Single + 1 (team member + one famil\ member), or
Famil\ (team member + two or more famil\ members).

If there are no eligible children within the famil\, onl\ one spouse ma\ elect Single + one famil\ member coverage.
If there are eligible children within the famil\, onl\ one spouse ma\ elect Famil\ coverage.
The spouse who is not the primar\ carrier is required to waive coverage.



ask to see it when \ou receive
care.

If \ou lose \our card, call the plan
administrator at 1-888-779-6872
to get a new one. You can also
request additional cards for
covered famil\ members.

NeWZRUk PURYideU ChangeV AUe
NRW SWaWXV ChangeV

The enrollment choices \ou make
are in effect for the entire plan
\ear for which \ou enroll. If the
Pequot Open Plan¶s network
coverage changes ² for
e[ample, if \our ph\sician is no
longer available through the
network ² \ou cannot change
\our coverage until the ne[t
annual enrollment period. A
network provider change is not a
qualified change in status.

date \our coverage would normall\ begin, \our coverage will begin on the date \ou
return to active emplo\ment.

In most cases, if \ou do not enroll \ou will not have an opportunit\ to change \our
health care coverage until the ne[t annual enrollment period, unless:

DXUing AnnXal EnURllmenW

Each \ear, MPTN holds an annual enrollment period. During this time, \ou have the opportunit\ to change \our participation in
MPTN health care coverage. An\ health care coverage changes that \ou make during annual enrollment take effect on Januar\
1 for the coming plan \ear.

AfWeU QXalified ChangeV in SWaWXV

The health care plan enrollment choices \ou make when \ou first become eligible
or during annual enrollment are usuall\ in effect for the entire plan \ear for which
\ou enroll. However, because \our needs for benefits t\picall\ change when \ou
e[perience certain famil\ events, such as getting married or having a bab\, the
health care plans, in accordance with Internal Revenue Service rules, allow \ou to
make changes in some situations. The change must be made within 30 da\s after
the event.

Generall\, the qualified change in status must affect eligibilit\ for coverage (for \ou
or \our dependents) under MPTN¶s or another emplo\er¶s plan. E[amples of
qualified changes in status include:

HRZ WR Make ChangeV

You have 30 da\s from the date of a qualified change in status to change \our coverage. To make a change, \ou must notif\
Human Resources.

AfWeU LRVing OWheU CRYeUage

Some eligible team members ma\ choose not to enroll for MPTN health care coverage because the\ have coverage available
from another source, such as from a spouse¶s emplo\er¶s plan.

If \ou do not enroll for MPTN health care coverage because \ou have other coverage, and if that coverage ends, \ou ma\ enroll
for an MPTN plan within 30 da\s of the date \our other coverage ends.

\ou have a qualified change in status, as e[plained below in ³After
Qualified Changes in Status,´ or
\ou decline health care coverage from MPTN because \ou have other
emplo\er-provided coverage and \ou lose that other coverage, as
e[plained in ³After Losing Other Coverage´ on the following page.

a change in \our legal marital status, such as \our marriage, divorce, or
legal separation;
a change in the number of \our eligible dependents, including:

a change in an eligible dependent¶s emplo\ment status (such as starting a
new job, terminating emplo\ment, going on leave, etc.);
a change in an eligible dependent¶s eligibilit\ for coverage (for e[ample, when \our dependent child reaches the eligibilit\
age limit or when \our position changes from full-time to part-time status);
\our eligible dependent¶s loss of health care coverage from another source;
a change in \our or an eligible famil\ member¶s entitlement to Medicare coverage; or
a change in \our or an eligible famil\ member¶s residence, if it changes the health care options from which that person
can choose.

the birth or placement for adoption of a child, or
the death of \our spouse or other benefit-eligible famil\ member;



If \ou do not enroll within 30 da\s, \ou must wait until the ne[t annual enrollment.

ReinVWaWemenW Rf CRYeUage (fRU Whe medical Slan)

An emplo\ee who is terminated and rehired will be treated as an emplo\ee upon rehire onl\ if the emplo\ee was not credited
with an hour of service, as defined under the ACA, with the Emplo\er (or an\ member of the controlled or affiliated group) for a
period of at least 13 consecutive weeks immediatel\ preceding the date of rehire.

Upon return, coverage will be effective on the first of the month following the date of rehire, so long as all other eligibilit\ criteria
are satisfied.

 

 

 
 
 
 
 
 
 
 



FRU MRUe IQfRUPaWiRQ «

« cRQWacW HXPaQ ReVRXUceV aW
1-888-287-4369.

Pa\iQg fRU CRYeUage
MPTN Sa\V PRVW Rf WKe cRVW Rf \RXU KeaOWK caUe cRYeUaJe. YRXU VKaUe Rf WKe WRWaO
cRVW JeQeUaOO\ deSeQdV RQ:

 

IQ PRVW caVeV, \RX Sa\ \RXU cRQWULbXWLRQV fRU KeaOWK caUe cRYeUaJe WKURXJK Sa\UROO
dedXcWLRQV XVLQJ SUe-Wa[ dROOaUV.

If \RX aUe a KLJKO\ WLSSed WeaP PePbeU, \RX PXVW KaYe a SRVLWLYe Sa\cKecN (a Sa\cKecN WKaW VWLOO KaV a SRVLWLYe baOaQce) WR be
abOe WR PaNe cRQWULbXWLRQV fRU KeaOWK caUe cRYeUaJe. If \RX KaYe a QeJaWLYe Sa\cKecN, \RX PXVW PaNe aUUaQJePeQWV WR PaNe
ZeeNO\ RU PRQWKO\ Sa\PeQWV.

ContribXtions When Not on Pa\roll

If \RX aUe eOLJLbOe WR cRQWLQXe KeaOWK caUe cRYeUaJe ZKeQ \RX aUe QRW aQ acWLYe WeaP PePbeU (fRU e[aPSOe, ZKLOe \RX aUe RQ aQ
XQSaLd OeaYe), RU Lf \RX KaYe a QeJaWLYe Sa\cKecN \RX PXVW PaNe aUUaQJePeQWV WR PaNe ZeeNO\ RU PRQWKO\ Sa\PeQWV fRU \RXU
beQefLW eOecWLRQV dLUecWO\ WR Sa\UROO. NRQ-Sa\PeQW Pa\ UeVXOW LQ WKe ORVV RU VXVSeQVLRQ Rf \RXU beQefLWV.

 
 
 
 

WKe cRYeUaJe RSWLRQ \RX cKRRVe, aQd
WKe OeYeO Rf cRYeUaJe \RX VeOecW (SLQJOe, SLQJOe + 1, RU FaPLO\ cRYeUaJe).



WheQ CRYeUage BegLQV
The daWe Zhen \oXr coYerage begins depends on Zhen \oX make \oXr healWh care choices:

If TKeQ

YRX eQUROO fRU \RXUVeOf aQd \RXU eOLgLbOe
deSeQdeQWV ZKeQ \RX aUe fLUVW eOLgLbOe
(geQeUaOO\ ZLWKLQ 60 da\V Rf \RXU daWe Rf
KLUe)

YRX eQUROO fRU \RXUVeOf aQd \RXU eOLgLbOe
deSeQdeQWV dXULQg WKe aQQXaO eQUROOPeQW
SeULRd

YRX eQUROO fRU \RXUVeOf RU a QeZ
deSeQdeQW ZLWKLQ 30 da\V Rf a TXaOLf\LQg
eYeQW.

If \oX do noW enroll Zhen \oX are firsW eligible, \oX Zill haYe no coYerage Xnless \oX enroll dXring Whe ne[W annXal enrollmenW
period or afWer a qXalified change in sWaWXs. 

CoYerage begins on Whe firsW of Whe monWh folloZing \oXr 60Wh da\ of
Zork.

Pa\roll dedXcWions begin ZiWh Whe ne[W aYailable pa\ c\cle.

If \oX are noW acWiYel\ aW Zork on Whe da\ Zhen coYerage ZoXld
begin, Whe coYerage Zill begin Zhen \oX reWXrn Wo acWiYe Zork.
If \oXr dependenW is confined for medical care or WreaWmenW on Whe
da\ Zhen coYerage ZoXld begin, WhaW dependenW¶s coYerage Zill
noW begin XnWil Whe dependenW is giYen a final release from sXch
confinemenW.

CoYerage Zill begin on JanXar\ 1 of Whe folloZing \ear.
Pa\roll dedXcWions begin ZiWh Whe firsW pa\ c\cle of Whe folloZing \ear.

YoX haYe 30 da\s from Whe qXalif\ing eYenW Wo add coYerage.
CoYerage begins no laWer Whan Whe firsW of Whe monWh afWer Whe elecWion.



MP7N COB5A

If \RXU healWh caUe cRYeUage
endV, \RX can cRnWinXe cRYeUage
XndeU Whe MPTN COBRA UXleV.
(YRXU enURlled famil\ membeUV
alVR ma\ cRnWinXe WheiU
cRYeUage.) If \RX cRnWinXe
cRYeUage XndeU MPTN COBRA, iW
iV aW \RXU e[SenVe and fRU a
VSecific SeUiRd Rf Wime.

FRU deWailV, Vee Whe COBRA
Health Coverage VecWiRn.

When Your Coverage Ends
YRXU cRYeUage aV a Weam membeU XndeU Whe MPTN HealWh CaUe Plan endV Rn Whe
laVW da\ Rf Whe mRnWh in Zhich:

 

YRXU cRYeUage Zill aXWRmaWicall\ WeUminaWe Rn an\ giYen da\, if:

 WheQ CRYeUage EQdV fRU YRXU FaPil\ MePbeUV

YRXU cRYeUed famil\ membeUV¶ healWh caUe cRYeUage endV Rn:

\RX end \RXU emSlR\menW (ZheWheU YRlXnWaUil\ RU inYRlXnWaUil\) RU die,
\RX nR lRngeU meeW Whe eligibiliW\ UeTXiUemenWV fRU cRYeUage, RU
\RX VWRS making an\ UeTXiUed cRnWUibXWiRnV WRZaUd Whe cRVW Rf cRYeUage.

MPTN diVcRnWinXeV Whe Slan fRU all SaUWiciSanWV, RU
WheUe iV VXfficienW eYidence, aV deWeUmined b\ Whe Slan, Rf an effRUW WR
defUaXd Whe Slan.

Whe laVW da\ Rf Whe mRnWh fRllRZing Whe daWe \RXU emSlR\menW endV RU \RX
die,
Whe laVW da\ Rf Whe mRnWh in Zhich \RXU famil\ membeU nR lRngeU meeWV Whe eligibiliW\ UeTXiUemenWV fRU cRYeUage (fRU
e[amSle, if \RXU famil\ membeU¶V VWaWXV changeV VR Whe\ aUe nR lRngeU eligible),
Whe laVW da\ Rf Whe mRnWh in Zhich \RX VWRS making an\ neceVVaU\ cRnWUibXWiRnV WRZaUd Whe cRVW Rf \RXU famil\ membeUV¶
cRYeUage,
Whe da\ MPTN diVcRnWinXeV cRYeUage fRU famil\ membeUV XndeU Whe Slan.



If YRX HaYe OWKeU CRYeUage (aSSOLcabOe WR WKe HeaOWK BeQefLWV POaQ)
If you and your spouse work for different employers, you may each be covered by health insurance where you work. If you or an
eligible family member has coverage under the MPTN health care plan and coverage under another health care plan, benefits
from the MPTN Plan are coordinated with those of the other plan.

The coordination of benefits rules are designed to make sure that your health care expenses are fully covered under your health
care plans but you do not collect more than the plan limit. The rules determine how much each plan pays when you or your
family members are covered under more than one health care plan. The rules involve two steps:

E[ceVV InVXrance

If at the time of injury, sickness, disease or disability there is available, or potentially available any coverage (including but not
limited to coverage resulting from a judgment at law or settlements), the benefits under this plan shall apply only as an excess
over such other sources of coverage. The plan¶s benefits will be excess to, whenever possible:

Vehicle LimiWaWion

When medical payments are available under any vehicle insurance, the plan shall pay excess benefits only, without
reimbursement for vehicle plan and/or policy deductibles. This plan shall always be considered secondary to such plans and/or
policies. This applies to all forms of medical payments under vehicle plans and/or policies regardless of its name, title or
classification.

Which Plan Pa\V FirVW

To determine the plan that provides primary coverage, use the following rules:

 

Determining which plan pays first (called the “primary coverage”), and
Determining how much the MPTN Plan will pay.

any primary payer besides the plan;
any first party insurance through medical payment coverage, personal injury protection, no-fault coverage, uninsured or
underinsured motorist coverage;
any policy of insurance from any insurance company or guarantor of a third party;
worker¶s compensation or other liability insurance company; or
any other source, including but not limited to crime victim restitution funds, any medical, disability or other benefit
payments, and school insurance coverage.

For you — The MPTN Plan generally is primary. Submit your health care expenses to the MPTN Plan first, then to any
other plan.

For your spouse — Your spouse¶s employer-sponsored plan is generally primary, if he or she is enrolled in it. Submit
your spouse¶s expenses to the other plan first, then to the MPTN Plan, if your spouse is also enrolled in the MPTN Plan.
For your dependent children — When the child is covered under both parents¶ plans, the plan of the parent whose
birthday falls earlier in the calendar year pays benefits first. If you and your spouse have the same birthday, the plan
covering the child the longest pays first. If the other plan has not adopted this “birthday rule,” that plan¶s rules determine
which plan is primary.

If \RX aUe cRYeUed XndeU MedicaUe ² If you are still working for MPTN and you have Medicare coverage, the
medical coverage you have through MPTN is primary, so you should submit your medical bills to MPTN¶s Plan
first. Then submit any medical expenses not covered by the MPTN Plan to Medicare for payment.
If \RX aUe UeceiYing WRUkeUV¶ CRmSenVaWiRn benefiWV — If you are receiving benefits from Workers¶
Compensation, contact Risk Management, which will coordinate all Workers¶ Compensation claims. If you are
receiving payment from Workers¶ Compensation, you must notify Pequot Plus Health Benefit Services at 1-888-
779-6872.



If you are divorced, legally separated, or remarried, or if the parents were never married, the plans generally pay benefits in this
order:

 

Sometimes a court assigns responsibility to one parent for paying a child¶s health care expenses — for example, if there is a
divorce. Court decrees take precedence over all other rules. Whenever a court decree specifies the parent who is financially
responsible for the child¶s health care expenses, the coverage of that parent is primary.

MPTN requests other insurance updates yearly or for other reasons throughout the year.  You will receive an insurance update
questionnaire which needs to be filled out and returned to Pequot Plus Health Benefit Services.  Please provide Pequot Plus
with the information requested to complete the processing of the claim(s) for the patient.  In accordance with the terms of your
health plan, Pequot Plus must have this information within forty five (45) days of the date on the letter.

Be advised that payment of your claims will not be released until the requested information is received.  Further, failure to
provide this information in a timely manner will result in the denial of your claims rendering you responsible for payment of these
charges.  You have one (1) year from the date of the last letter to respond to this information for your claims to be considered. 
After one (1) year, your claims will not be reprocessed and will be considered closed for timely filing.

If NRne Rf TheVe RXleV ASSl\

In any other situation, the plan that has covered the person the longest is primary. You should submit expenses to that plan first.

HoZ MXch Whe Plan Pa\V

If Whe MPTN Plan iV SUimaU\ — MPTN benefits are paid according to the regular plan provisions, and the other plan pays
benefits according to its own coordination of benefits provisions.

If Whe RWheU Slan iV SUimaU\ (XVXall\ iW Zill be VecRndaU\, XnleVV \RX haYe cRYeUage fURm mRUe Whan WZR SlanV) —

Third ParW\ RecoYer\, SXbrogaWion and ReimbXrVemenW (applicable Wo Whe HealWh BenefiWV Plan)

Pa\menW CRndiWiRn

The plan, in its sole discretion, may elect to conditionally advance payment of benefits in those situations where an injury,
sickness, disease or disability is caused in whole or in part by, or results from the acts or omissions of participants, and/or their
dependents, beneficiaries, estate, heirs, guardian, personal representative, or assigns (collectively referred to hereinafter in this
section as “participant(s)”) or a third party, where any party besides the plan may be responsible for expenses arising from an
incident, and/or other funds are available, including but not limited to no-fault, uninsured motorist, underinsured motorist, medical
payment provisions, third party assets, third party insurance, and/or guarantor(s) of a third party (collectively “coverage”).

Participant(s), his or her attorney, and/or legal guardian of a minor or incapacitated individual agrees that acceptance of the
plan¶s conditional payment of medical benefits is constructive notice of these provisions in their entirety and agrees to maintain
100% of the plan¶s conditional payment of benefits or the full extent of payment from any one or combination of first and third
party sources in trust, without disruption except for reimbursement to the plan or the plan¶s assignee.  The plan shall have an
equitable lien on any funds received by the participant(s) and/or their attorney from any source and said funds shall be held in

The plan of the parent with custody,
The plan of the spouse of the parent with custody,
The plan of the parent without custody, then
The plan of the spouse of the parent without custody.

Then the primary plan pays benefits first. After the primary plan pays benefits, MPTN determines the benefits that would
be payable if the MPTN Plan were primary (that is, as if there were no other coverage). All of MPTN¶s rules will apply in
determining the benefit that is payable — including the MPTN Plan¶s deductible and maximum benefit provisions and any
applicable reasonable and customary limits determining what portion of the total cost is covered. Once the amount
payable if MPTN were primary is determined, MPTN will pay the lesser of:

the amount MPTN would pay if it were primary, or
the amount of the charge covered under the MPTN Plan remaining after the primary plan has paid benefits.



trust until such time as the obligations under this provision are fully satisfied. The participant(s) agrees to include the plan¶s
name as a co-payee on any and all settlement drafts. Further, by accepting benefits the participant(s) understands that any
recovery obtained pursuant to this section is an asset of the plan to the extent of the amount of benefits paid by the plan and that
the participant shall be a trustee over those plan assets.

In the event a participant(s) settles, recovers, or is reimbursed by any coverage, the participant(s) agrees to reimburse the plan
for all benefits paid or that will be paid by the plan on behalf of the participant(s).  If the participant(s) fails to reimburse the plan
out of any judgment or settlement received, the participant(s) will be responsible for any and all expenses (fees and costs)
associated with the plan¶s attempt to recover such money.

If there is more than one party responsible for charges paid by the plan, or may be responsible for charges paid by the plan, the
plan will not be required to select a particular party from whom reimbursement is due.  Furthermore, unallocated settlement
funds meant to compensate multiple injured parties of which the participant(s) is/are only one or a few, that unallocated
settlement fund is considered designated as an “identifiable” fund from which the plan may seek reimbursement.

SXbURgaWiRn

As a condition to participating in and receiving benefits under this plan, the participant(s) agrees to assign to the plan the right to
subrogate and pursue any and all claims, causes of action or rights that may arise against any person, corporation and/or entity
and to any coverage to which the participant(s) is entitled, regardless of how classified or characterized, at the plan¶s
discretion,   if the participant(s) fails to so pursue said rights and/or action.

If a participant(s) receives or becomes entitled to receive benefits, an automatic equitable lien attaches in favor of the plan to
any claim, which any participant(s) may have against any coverage and/or party causing the sickness or injury to the extent of
such conditional payment by the plan plus reasonable costs of collection. The participant is obligated to notify the plan or its
authorized representative of any settlement prior to finalization of the settlement, execution of a release, or receipt of applicable
funds.  The participant is also obligated to hold any and all funds so received in trust on the plan¶s behalf and function as a
trustee as it applies to those funds until the plan¶s rights described herein are honored and the plan is reimbursed.

The plan may, at its discretion, in its own name or in the name of the participant(s) commence a proceeding or pursue a claim
against any party or coverage for the recovery of all damages to the full extent of the value of any such benefits or conditional
payments advanced by the plan.

If the participant(s) fails to file a claim or pursue damages against:

 

The participant(s) authorizes the plan to pursue, sue, compromise and/or settle any such claims in the participant¶s/participants¶
and/or the plan¶s name and agrees to fully cooperate with the plan in the prosecution of any such claims.  The participant(s)
assigns all rights to the plan or its assignee to pursue a claim and the recovery of all expenses from any and all sources listed
above.

RighW Rf ReimbXUVemenW

The plan shall be entitled to recover 100% of the benefits paid, without deduction for attorneys¶ fees and costs or application of
the common fund doctrine, made whole doctrine, or any other similar legal or equitable theory, without regard to whether the
participant(s) is fully compensated by his or her recovery from all sources.  The plan shall have an equitable lien which
supersedes all common law or statutory rules, doctrines, and laws of any State prohibiting assignment of rights which interferes
with or compromises in any way the plan¶s equitable lien and right to reimbursement. The obligation to reimburse the plan in full
exists regardless of how the judgment or settlement is classified and whether or not the judgment or settlement specifically
designates the recovery or a portion of it as including medical, disability, or other expenses.  If the participant¶s/participants¶

The responsible party, its insurer, or any other source on behalf of that party.
Any first party insurance through medical payment coverage, personal injury protection, no-fault coverage, uninsured or
underinsured motorist coverage.
Any policy of insurance from any insurance company or guarantor of a third party.
Workers¶ compensation or other liability insurance company.
Any other source, including but not limited to crime victim restitution funds, any medical, disability or other benefit
payments, and school insurance coverage.



recovery is less than the benefits paid, then the plan is entitled to be paid all of the recovery achieved. Any funds received by the
participant are deemed held in constructive trust and should not be dissipated or disbursed until such time as the participant¶s
obligation to reimburse the plan has been satisfied in accordance with these provisions.  The participant is also obligated to hold
any and all funds so received in trust on the plan¶s behalf and function as a trustee as it applies to those funds until the plan¶s
rights described herein are honored and the plan is reimbursed.

No court costs, experts¶ fees, attorneys¶ fees, filing fees, or other costs or expenses of litigation may be deducted from the plan¶s
recovery without the prior, express written consent of the plan.

The plan¶s right of subrogation and reimbursement will not be reduced or affected as a result of any fault or claim on the part of
the participant(s), whether under the doctrines of causation, comparative fault or contributory negligence, or other similar
doctrine in law.  Accordingly, any lien reduction statutes, which attempt to apply such laws and reduce a subrogating plan¶s
recovery will not be applicable to the plan and will not reduce the plan¶s reimbursement rights.

These rights of subrogation and reimbursement shall apply without regard to whether any separate written acknowledgment of
these rights is required by the plan and signed by the participant(s).

This provision shall not limit any other remedies of the plan provided by law.  These rights of subrogation and reimbursement
shall apply without regard to the location of the event that led to or caused the applicable sickness, injury, disease or disability.

PaUWiciSanW iV a TUXVWee OYeU Plan AVVeWV

Any participant who receives benefits and is therefore subject to the terms of this section is hereby deemed a recipient and
holder of plan assets and is therefore deemed a trustee of the plan solely as it relates to possession of any funds which may be
owed to the plan as a result of any settlement, judgment or recovery through any other means arising from any injury or
accident.  By virtue of this status, the participant understands that he or she is required to:

 

To the extent the participant disputes this obligation to the plan under this section, the participant or any of its agents or
representatives is also required to hold any/all settlement funds, including the entire settlement if the settlement is less than the
plan¶s interests, and without reduction in consideration of attorneys fees, for which he or she exercises control, in an account
segregated from their general accounts or general assets until such time as the dispute is resolved.

No participant, beneficiary, or the agents or representatives thereof, exercising control over plan assets and incurring trustee
responsibility in accordance with this section will have any authority to accept any reduction of the plan¶s interest on the plan¶s
behalf.

E[ceVV InVXUance

If at the time of injury, sickness, disease or disability there is available, or potentially available any coverage (including but not
limited to coverage resulting from a judgment at law or settlements), the benefits under this plan shall apply only as an excess
over such other sources of coverage, except as otherwise provided for under the plan¶s Coordination of Benefits section.

The plan¶s benefits shall be excess to any of the following:

Notify the plan or its authorized representative of any settlement prior to finalization of the settlement, execution of a
release, or receipt of applicable funds.
Instruct his or her attorney to ensure that the plan and/or its authorized representative is included as a payee on all
settlement drafts.
In circumstances where the participant is not represented by an attorney, instruct the insurance company or any third
party from whom the participant obtains a settlement, judgment or other source of coverage to include the plan or its
authorized representative as a payee on the settlement draft.
Hold any and all funds so received in trust, on the plan¶s behalf, and function as a trustee as it applies to those funds,
until the plan¶s rights described herein are honored and the plan is reimbursed.

The responsible party, its insurer, or any other source on behalf of that party.
Any first party insurance through medical payment coverage, personal injury protection, no-fault coverage, uninsured or
underinsured motorist coverage.



SeSaUaWiRn Rf FXndV

Benefits paid by the plan, funds recovered by the participant(s), and funds held in trust over which the plan has an equitable lien
exist separately from the property and estate of the participant(s), such that the death of the participant(s), or filing of bankruptcy
by the participant(s), will not affect the plan¶s equitable lien, the funds over which the plan has a lien, or the plan¶s right to
subrogation and reimbursement.

WURngfXl DeaWh

In the event that the participant(s) dies as a result of his or her injuries and a wrongful death or survivor claim is asserted against
a third party or any coverage, the plan¶s subrogation and reimbursement rights shall still apply, and the entity pursuing said claim
shall honor and enforce these plan rights and terms by which benefits are paid on behalf of the participant(s) and all others that
benefit from such payment.

ObligaWiRnV

It is the participant¶s/participants¶ obligation at all times, both prior to and after payment of medical benefits by the plan:

 

If the participant(s) and/or his or her attorney fails to reimburse the plan for all benefits paid or to be paid, as a result of said
injury or condition, out of any proceeds, judgment or settlement received, the participant(s) will be responsible for any and all
expenses (whether fees or costs) associated with the plan¶s attempt to recover such money from the participant(s).

The plan¶s rights to reimbursement and/or subrogation are in no way dependent upon the participant¶s/participants¶ cooperation
or adherence to these terms.

OffVeW

If timely repayment is not made, or the participant and/or his or her attorney fails to comply with any of the requirements of the
plan, the plan has the right, in addition to any other lawful means of recovery, to deduct the value of the participant¶s amount
owed to the plan. To do this, the plan may refuse payment of any future medical benefits and any funds or payments due under
this plan on behalf of the participant(s) in an amount equivalent to any outstanding amounts owed by the participant to the plan.
This provision applies even if the participant has disbursed settlement funds.

Any policy of insurance from any insurance company or guarantor of a third party.
Workers¶ compensation or other liability insurance company.
Any other source, including but not limited to crime victim restitution funds, any medical, disability or other benefit
payments, and school insurance coverage.

To cooperate with the plan, or any representatives of the plan, in protecting its rights, including discovery, attending
depositions, and/or cooperating in trial to preserve the plan¶s rights.
To provide the plan with pertinent information regarding the sickness, disease, disability, or injury, including accident
reports, settlement information and any other requested additional information.
To take such action and execute such documents as the plan may require to facilitate enforcement of its subrogation and
reimbursement rights.
To do nothing to prejudice the plan¶s rights of subrogation and reimbursement.
To promptly reimburse the plan when a recovery through settlement, judgment, award or other payment is received.
To notify the plan or its authorized representative of any settlement prior to finalization of the settlement.
To not settle or release, without the prior consent of the plan, any claim to the extent that the participant may have
against any responsible party or coverage.
To instruct his or her attorney to ensure that the plan and/or its authorized representative is included as a payee on any
settlement draft.
In circumstances where the participant is not represented by an attorney, instruct the insurance company or any third
party from whom the participant obtains a settlement to include the plan or its authorized representative as a payee on
the settlement draft.
To make good faith efforts to prevent disbursement of settlement funds until such time as any dispute between the plan
and participant over settlement funds is resolved.



MinRU SWaWXV

In the event the participant(s) is a minor as that term is defined by applicable law, the minor¶s parents or court-appointed
guardian shall cooperate in any and all actions by the plan to seek and obtain requisite court approval to bind the minor and his
or her estate insofar as these subrogation and reimbursement provisions are concerned.

If the minor¶s parents or court-appointed guardian fail to take such action, the plan shall have no obligation to advance payment
of medical benefits on behalf of the minor.  Any court costs or legal fees associated with obtaining such approval shall be paid by
the minor¶s parents or court-appointed guardian.

LangXage InWeUSUeWaWiRn

The plan administrator retains sole, full and final discretionary authority to construe and interpret the language of this provision,
to determine all questions of fact and law arising under this provision, and to administer the plan¶s subrogation and
reimbursement rights. The plan administrator may amend the plan at any time without notice.

SeYeUabiliW\

In the event that any section of this provision is considered invalid or illegal for any reason, said invalidity or illegality shall not
affect the remaining sections of this provision and plan.  The section shall be fully severable. The plan shall be construed and
enforced as if such invalid or illegal sections had never been inserted in the plan.

 
 
 
 
 
 
 



CoYerage in Special Situations
IQ ceUWaiQ iQVWaQceV, \RX Pa\ be eQWiWled WR cRQWiQXe \RXU healWh caUe cRYeUage, eYeQ if \RXU ePSlR\PeQW ZiWh MPTN eQdV.

If YRX Take a LeaYe Rf AbVeQce

HealWh caUe cRYeUage cRQWiQXeV fRU \RX aQd \RXU eligible faPil\ PePbeUV fRU Whe eQWiUe SeUiRd Rf \RXU aXWhRUi]ed leaYe, SURYided
\RX cRQWiQXe WR Pake aQ\ UeTXiUed cRQWUibXWiRQV. ThiV iQclXdeV MPTN FaPil\ Medical LeaYe (FML). The cRQWUibXWiRQV fRU \RX
aQd \RXU faPil\ aUe Whe VaPe aV WhRVe chaUged fRU acWiYe WeaP PePbeUV. HRZeYeU, \RX Zill Sa\ fRU cRYeUage RQ aQ afWeU-Wa[
baViV.

If \RX aUe RQ aQ FML, \RX PXVW cRQWiQXe WR Pake \RXU cRQWUibXWiRQV RQ a Zeekl\ baViV iQ RUdeU WR cRQWiQXe cRYeUage.

FRU iQfRUPaWiRQ RQ Sa\iQg cRQWUibXWiRQV ZheQ \RX aUe RQ aQ aXWhRUi]ed leaYe RWheU WhaQ aQ FML leaYe, Vee ³CRQWUibXWiRQV WheQ
NRW RQ Pa\URll´ ZiWhiQ WhiV VecWiRQ.

If YRXU EPSOR\PeQW EQdV

If \RXU ePSlR\PeQW ZiWh MPTN eQdV, aQd \RX aUe eQURlled fRU MPTN healWh caUe cRYeUage aW Whe WiPe \RX leaYe, \RX Pa\ be
able WR cRQWiQXe cRYeUage fRU \RXUVelf aQd \RXU cRYeUed faPil\ PePbeUV WhURXgh MPTN COBRA. See Whe COBRA Health Care
CoYerage VecWiRQ fRU deWailV.

If YRX Die

If \RX die Zhile aQ acWiYe WeaP PePbeU, cRYeUage fRU \RXU eQURlled faPil\ PePbeUV Zill cRQWiQXe WhURXgh Whe eQd Rf Whe PRQWh iQ
Zhich \RXU deaWh RccXUV. AfWeU WhaW daWe, Whe\ caQ cRQWiQXe cRYeUage XQdeU MPTN COBRA. FRU deWailV, Vee Whe COBRA Health
Care CoYerage VecWiRQ.


