E Neighborhood Health
" Partnership

A UnitedHealthcare Company
7600 Corporate Center Drive, Miami, Florida 33126

Please call 305-715-2500 or toll free at 1-800-354-0222 for assistance
regarding claims and information about coverage

Florida Small Group Health Benefit Plan
Standard HMO Co-payment Plan

(herein called the Group Plan)

Neighborhood Health Partnership (hereinafter called NHP), agrees to provide the health care services
described under the provisions of this Group Plan to all Covered Employees of the Small Employer and their
Covered Dependents. The provision of services is subject to all of the terms on this page and those that follow,
including any limitations, restrictions or exclusions, as well as any amendments made a part of this Group
Plan.

The Small Employer may act on behalf of all eligible employees and dependents. Every act by, agreement
made with, or notice given to the Small Employer will be binding on all Covered Employees and Covered
Dependents.

This Group Plan is issued in consideration of the application of the Small Employer and payment of Premium
in advance by the Small Employer at NHP’s corporate office in Miami, Florida.

This Group Plan is effective on the Group Effective Date shown on the Group Plan Information Page. The first
Premium covers the period starting on the Group Effective Date.

Signed for Neighborhood Health Partnership at its corporate office in Miami, Florida, to take effect on the
Group Effective Date for delivery in the State of Florida.

Daniel |. Rosenthal
CEO, UnitedHealthcare of Florida
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GROUP PLAN INFORMATION PAGE

Small Employer Name
Group Plan Number Group ldentification Number
Group Effective Date
Group Plan Anniversary Date
Eligibility Exceptions
Waiting Period
Group Premium Classes
Single
Employee plus Spouse
Employee plus Child

Employee, Spouse and Child(ren)
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RESPONSIBILITIES OF THE SMALL EMPLOYER

The Small Employer is eligible for the health care coverage provided under this Group Plan by virtue of being
a Small Employer, as defined in the Florida Statutes, at the time this Group Plan is issued. The Small
Employer shall offer to all employees the opportunity to become a Covered Employee under this Group Plan.
Such offer shall be made in such a fashion that employees are made aware, and understand, that this Group
Plan contains a benefit structure that requires the use of a Primary Care Physician and/or Participating
Providers.

The Small Employer may require an employee to pay some portion of the Premium. However, the Small
Employer must contribute the same percentage toward the cost of all health benefit plans established and
maintained by the Small Employer.

RESPONSIBILITIES OF NHP

In consideration of the payment of Premium by the Small Employer, NHP shall provide coverage for Covered
Employees and their Covered Dependents. In doing so, NHP may enter into agreements with providers of
health care, one or more other Group Policies or insurers and such other individuals and entities as may be
necessary to enable NHP to fulfill its obligations under this Group Plan.

NHP agrees to provide coverage without discrimination because of race, color, sex, religion, national origin or
any other basis prohibited by law.

EMPLOYEE ELIGIBILITY

Subject to any Eligibility Exceptions noted on the Group Plan Information Page, an individual becomes eligible
for coverage on the date he or she completes any waiting period established by the Small Employer, as shown
on the Group Plan Information Page. The waiting period is the length of time an employee must wait before
becoming eligible for coverage. The waiting period designated by the Small Employer is shown on the Group
Plan Information Page.

If an eligible person is covered under any other Group Plan issued to the Small Employer by NHP, or any
other health benefit plan established and maintained by the Small Employer, they will not be considered
eligible for coverage under this Group Plan.

COMMENCEMENT OF COVERAGE

On the Group Plan Effective Date as shown on the Group Plan Information Page, NHP agrees to provide the
coverage stipulated in this Group Plan to all Covered Employees and their Covered Dependents, if any. Such
coverage begins on the Covered Person's effective date, which will be the first of the month after the receipt
and approval of the application by NHP, unless this Group Plan specifies a date other than the first of the
month (See Special Enrollees, Late Enrollees and Dependent Effective Date provisions). NHP accepts no
liability for benefits related to expenses incurred prior to the Covered Person's effective date or after the
Covered Person's termination date, which will be on the last day of the coverage month, except as described
in the Extension of Benefits provision or as specified in the Terms of Renewal and Termination provisions.

MINIMUM PARTICIPATION REQUIREMENTS

If the Small Employer pays the entire Premium:

A. Foremployee coverage, requiring no contribution for such coverage by employees, all eligible employees
must be covered under this Group Plan or another group plan established and maintained by the Small
Employer.

B. For dependent coverage, requiring no contribution for such coverage by employees, all eligible

dependents must be covered under this Group Plan or another group plan established and maintained by
the Small Employer.
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If the Small Employer requires employees to contribute a portion of the Premium:

A. For employee coverage, at least 75% of eligible employees must be covered under this Group Plan or
another group plan established and maintained by the Small Employer.

B. For dependent coverage, at least 50% of eligible dependents must be covered under this Group Plan or
another group plan established and maintained by the Small Employer.

When applying minimum participation requirements, NHP does not have to consider as an eligible employee,
employees or dependents who have qualifying existing coverage in an employer-based insurance plan or an
ERISA qualified self-insurance plan in determining whether the applicable percentage of participation is met.

If these participation requirements are not satisfied, NHP reserves the right to terminate this Group Plan after
giving the Small Employer forty-five (45) days written notice prior to the Group’s anniversary date.

NHP reserves the right to requests evidence of employee and dependent coverage under other plans to verify
compliance with this provision.

TERMINATION OF THIS GROUP PLAN BY THE SMALL EMPLOYER

The Small Employer may terminate this Group Plan as of any Premium due date and should give NHP at least
forty-five (45) days prior written notice. In such event, no benefits will be provided on or after such termination
date, except as specifically set forth in this Group Plan.

TERMINATION OF THIS GROUP PLAN BY NHP

NHP may terminate this Group Plan as of any Premium due date if the Small Employer has not paid the
required Premium by the end of the grace period, as defined in the Grace Period provision. However, if the
Small Employer has given NHP prior written notice in advance of an earlier date of termination, this Group
Plan will terminate as of that earlier date. The Small Employer is liable to NHP for any unpaid Premium for the
time the Group Plan was in force, or for any amounts otherwise due NHP.

If the Group’s coverage is terminated for any reason set forth in this Group Plan, NHP will mail the Employer a
written notification that this Group Plan has terminated. This notification will tell you the date of termination and
the reason(s) for termination. It is the Employer’s obligation to immediately notify each Covered Person of any
such termination.

TERMS OF RENEWAL

This Group Plan is a guaranteed renewable Plan. This means the Plan renews each year on the Group Plan
Anniversary Date shown on the Group Plan Information Page. NHP guarantees the Small Employer the right
to renew the Group Plan each year, at the Small Employer's option. With the exception of non-payment of
Premium or loss of eligibility, NHP will give the Group at least forty-five (45) days advance written notice of our
intent to non-renew this Group Plan, if one of the following circumstances has occurred:

A. The Small Employer fails to timely pay Premium or contributions in accordance with the terms of this
Group Plan;

B. The Small Employer fails to comply with material provisions of this Group Plan which relates to rules for
contribution or participation;

C. The Small Employer and enrollees no longer work or reside in the service area of NHP or in the area in
which NHP is authorized to do business;

D. The Small Employer has performed an act or practice that constitutes fraud or made an intentional
misrepresentation of material fact under the terms of this Group Plan;
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E. If applicable, the Small Employer no longer belongs to a bona fide association under which this Group
Plan was obtained.

The Group must meet group eligibility guidelines as specified in this Group Plan at each policy renewal period.
Prior to the Group’s Plan anniversary date, NHP will request written documentation to verify eligibility,
contribution and participation requirements. Failure to timely return the appropriate documentation will resultin
the termination of this Group Plan on the Group’s anniversary date.

Bona fide association is defined as an association that has been actively in existence for at least five years,
has been formed and maintained for purposes other than obtaining insurance, does not condition Membership
on any health-status-related factor, makes health insurance coverage available to all Members regardless of
any health-status-related factor and does not make health insurance coverage available other than in
connection with a Membership in the association.

DISCONTINUANCE OF THE GROUP PLAN

NHP may discontinue offering this particular Group Plan form if:

A. We provide at least ninety (90) days notice to each policyholder and to participants and beneficiaries
covered under the Plan prior to renewal; and

B. We off each policyholder the option to purchase all other coverage currently being offered by Us.
DISCONTINUANCE OF ALL COVERAGE IN THE SMALL GROUP MARKET
NHP may discontinue offering all coverage in Florida if:

A. We provide notice to the Office of Insurance Regulation ( hereinafter called Office) and each Small
Employer and enrollee 180 days prior to renewal; and

B. All health coverage issued or delivered for issuance in Florida is discontinued and coverage under such
health coverage is not renewed;

PREMIUM PROVISIONS
PAYMENT OF PREMIUM

The first Premium payment is due on the Group Effective Date shown on the Group Plan Information Page.
Each following Premium payment is due the first day of each month unless the Small Employer and NHP
agree on some other method and/or frequency of payment. Premium payments should be sent to NHP's home
office or the billing address provided by NHP.

PREMIUM DUE DATE

After the Group Effective Date shown on the Group Plan Information Page, the Premium due date will be the
first day of each month.

THE GRACE PERIOD

This Group Plan has a 10-day grace period. A grace period means that if any required Premium is not paid on
or before the date it is due, it may be paid during the grace period immediately following that Premium due
date. During the grace period, the Group Plan will stay in force. The grace period does not apply to the
Premium due on the Group Effective Date, if the Small Employer has given NHP written notice that the Group
Plan is to be terminated prior to the Premium due date. If the Premium are not paid by the end of the grace
period, Group Plan coverage will terminate back to the last day of the month for which the Premium were paid.
Any late payment penalties are subject to Office approval.
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MONTHLY PREMIUM STATEMENT

NHP will prepare a monthly statement of the Premium due on or before the Premium due date. This monthly
statement will also reflect any pro rata Premium charges and credits resulting from changes in the number of
Covered Persons and changes in the amounts of coverage that took place in the previous month. If a Covered
Person becomes ineligible for coverage under this Group Plan for any reason, the Small Employer shall, if
possible, provide NHP with prior written notice of such ineligibility. However, in any event, written notice of
such ineligibility shall be provided by the Small Employer to NHP no later than thirty (30) days after such
ineligibility. In the event that notice of termination of a Covered Person, or a decrease in coverage, is received
by NHP more than one month after the termination or decrease, retroactive credit will be limited to premium
paid after date of termination or decrease in coverage.

SIMPLIFIED ACCOUNTING

To simplify the accounting process, Premium adjustments will be made on the monthly Premium statement
date that is the same as or next follows the date:

A. A person becomes covered;

B. The amount of coverage on a Covered Person changes, but not due to a revision of the coverage plan; or
C. A person ceases to be covered.

MONTHLY SUBSCRIPTION RATES

The monthly Premium rate for each Covered Employee is shown on the Group Plan Information Page.
CHANGES IN PREMIUM

No change in Premium will be made for the first twelve (12) months that this Group Plan is in effect. A change
in Premium will not be made more often than once in a twelve (12) month period. NHP will give the Small
Employer written notice of any changes in premium at least thirty (30) days prior to the Group’s renewal date.

INCORRECT PREMIUM PAYMENT

Any Premium adjustment made due to the correction of an error in the Premium payments will be made
without interest on the next Premium due date after the facts are made known to NHP.

GENERAL GROUP PLAN PROVISIONS
ENTIRE GROUP PLAN

The entire agreement is made up of this Group Plan, the Small Employer's application, and the applications of
all Covered Employees. All statements made by the Small Employer or by a Covered Employee are
considered to be representations, not warranties. This means that the statements are considered to have been
made in good faith. No such statement will void this Group Plan, reduce the benefits it provides, or be used in
defense to a claim for coverage unless it is contained in a written application and a copy is furnished to the
person making such statement.

TIME LIMIT FOR CERTAIN DEFENSES

After two years from the effective date of this Group Plan, no misstatement made by the Small Employer,
except a fraudulent misstatement made in the Small Employer's application, may be used to void this Group
Plan. After two years from a Covered Person's effective date, no misstatement made by the Covered Person,
except a fraudulent misstatement on his or her application, may be used to void coverage back to it's effective
date or deny a claim for any benefit which begins after the end of the two-year period from the Covered
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Person's effective date.

THE SMALL EMPLOYER AS NHP'S AGENT FOR LIMITED PURPOSES

The Small Employer is considered to be an agent of NHP only for the following purposes:

A. Collecting employee enrollment information;

B. Collecting any required employee contribution; and

C. Giving out Certificates of Coverage or other coverage information to the Covered Employees.
ADMINISTRATION

The Small Employer must provide NHP with the information it needs to administer this Group Plan and to
compute the Premium due. Failure of the Small Employer to provide this information will not void or
discontinue a Covered Person's coverage. NHP has the right to examine the Small Employer's records on any
issues necessary for the proper administration of this Group Plan at any reasonable time while this Group Plan
is in force.

FINANCIAL RESPONSIBILITIES OF THE SMALL EMPLOYER

NHP reserves the right to recover any benefit payments made to or on behalf of any individual whose
coverage has been terminated. Recovery efforts will relate to benefit payments made for services or supplies
rendered subsequent to the Covered Person's termination date and prior to the date notice of coverage
termination by the Small Employer. The Small Employer shall cooperate with and support such recovery
efforts.

In the event that the Small Employer does not comply with the notice requirements set forth in the Premium
Statement section, the Small Employer shall be solely liable to NHP, to the extent of any payment made on
behalf of such individual for services or supplies rendered subsequent to the date notice of a Covered
Person's termination was due.

CERTIFICATES OF COVERAGE

NHP will issue Certificates of Coverage for each Covered Employee. The certificate will describe the benefits
provided and the limitations of this Group Plan. Nothing in the certificate will change or void the terms of this
Group Plan.

The Employer agrees that, if requested by NHP, the Employer will distribute to Covered Persons, the
Certificate of Coverage and any amendments or endorsements to it, other coverage materials and notices
applicable to all or any Covered Persons.

CHANGES TO THIS GROUP PLAN

NHP may change this Group Plan from time to time as required by applicable state and federal laws and
subject to Office approval. No change to this Group Plan will be effective unless made by an amendment or
rider that has been signed by an officer of NHP. No agent may change this Group Plan or waive any of its
provisions.

If We increase the Co-payment for any benefit or delete, amend or limit any of the benefits to which a Covered
Person is entitled to under this plan, We will give the Group forty-five (45) days written notice prior to renewal.
The Group will not be notified if benefits are increased or if the Group requests any changes, deletions or
limitations.
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WORKERS' COMPENSATION

This Group Plan does not affect or take the place of Worker's Compensation.
ASSIGNMENT

Neither this Group Plan, nor the benefits provided under this Group Plan, may be assigned except as
otherwise specifically described in this Group Plan.

CERTIFICATE PROVISIONS MADE A PART OF THE GROUP PLAN

The remainder of the Group Plan consists of the provisions shown in the certificate issued to Covered
Employees under this Group Plan. These provisions are made a part of the Group Plan. Amendments, if any,
changing the provisions of the certificate are also made a part of the Group Plan.

SERVICE AREA

The Service Area shall consist of Miami-Dade, Broward, and Palm Beach Counties, Florida.
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E Neighborhood Health
" Partnership

A UnitedHealthcare Company

Please call 305-715-2500 or toll free at 1-800-354-0222 for assistance
regarding claims and information about coverage

CERTIFICATE OF HMO COVERAGE
Standard HMO Co-payment Plan

Small Employer Name:

Certificate Holder: Certificate Holder Coverage Effective Date:
Group Plan Number: Group Identification Number:

Customer Service Number:

In accordance with the terms of the Group Plan issued to the Small Employer, Neighborhood Health
Partnership (hereinafter called NHP), certifies that it will cover all eligible persons for the services described in
this certificate. This certificate replaces any and all certificates and riders previously issued.

NHP will provide the services described in this certificate to Covered Employees and their dependents, if any,
on a direct-service basis. This means that NHP arranges or contracts with physicians, hospitals, or other
providers of medical care and employs administrative personnel to directly provide, organize, and arrange for
such service. NHP agrees to use its best efforts to assure that its providers render quality health care services
in conformity with accepted community medical standards. The physicians, hospitals and providers of medical
care are not our agents or employees, nor is NHP their agent or employee.

This certificate describes the administrative details, services, provisions, and limitations of the group plan. The
services outlined in this certificate are effective only if a person is eligible for coverage, becomes covered, and
remains covered in accordance with the terms of this plan.

Any changes in this certificate must be approved by an officer of the company, and endorsed on the certificate
or attached to it. Any verbal promise made by an officer or employee of the company, or any other person,
including an agent, will not be binding on the company unless it is contained in writing in this certificate or an
endorsement to it.

Daniel I. Rosenthal
CEO for South Florida Region
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TABLE OF CONTENTS

The provisions of this certificate are divided into two sections. The Administrative Provisions sections explains
who is eligible, when coverage becomes effective, when coverage ends, what options are available when
coverage ends, and other details on how the plan works. The Coverage Provision sections explain how
benefits should be obtained, what is covered and what is not covered and definitions of common terms used in
this Group Plan.

ADMINISTRATIVE PROVISIONS
ELIGIBILITY AND EFFECTIVE DATES
ELIGIBILITY UNDER THIS GROUP PLAN
ENROLLMENT PERIODS
EMPLOYEE ENROLLMENT
EMPLOYEE EFFECTIVE DATE
DEPENDENT ENROLLMENT
DEPENDENT EFFECTIVE DATE
COVERAGE FOR NEWBORN CHILDREN
COVERAGE FOR ADOPTED CHILDREN
COVERAGE FOR FOSTER CHILDREN
DEPENDENT AS EMPLOYEE
TERMINATION OF GROUP COVERAGE
TERMINATION OF EMPLOYEE COVERAGE
TERMINATION OF A DEPENDENT’S COVERAGE
TERMINATION OF AN INDIVIDUAL'S COVERAGE
HANDICAPPED CHILDREN
CERTIFICATE OF CREDITABLE COVERAGE
RIGHTS TO EXTENSION, CONVERSION AND CONTINUATION
EXTENSION OF BENEFITS
FEDERAL AND STATE CONTINUATION OF COVERAGE PROVISIONS
THE CONVERSION PRIVILEGE

REQUESTING CONVERSION
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THIS GROUP PLAN AND OTHER PAYMENT ARRANGEMENTS
COORDINATION OF BENEFITS

PLANS AFFECTED

ORDER OF BENEFIT DETERMINATION
SUBROGATION

RIGHT TO RECEIVE AND RELEASE INFORMATION
FACILITY OF PAYMENT

RIGHT OF RECOVERY

NON-DUPLICATION OF GOVERNMENT PROGRAMS
NON-DUPLICATION OF OTHER COVERAGE
COOPERATION OF COVERED PERSONS
MEDICARE ELIGIBLES

CLAIM PROVISIONS

REIMBURSEMENT FOR PARTICIPATING AND NON-PARTICIPATING PROVIDER SERVICES
NOTICE OF CLAIMS

CLAIM FORMS

PROOF OF LOSS

TIME PAYMENT OF CLAIMS

RIGHT TO REQUIRE MEDICAL EXAMS

PAYMENT OF CLAIMS

LEGAL ACTIONS AND LIMITATIONS

UNUSUAL CIRCUMSTANCES

GRIEVANCE PROCEDURE

COVERAGE PROVISIONS
COVERAGE ACCESS RULES
CHOOSING A PRIMARY CARE PHYSICIAN

CHOOSING A PRIMARY CARE PHYSICIAN
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ADDITIONAL HEALTH CARE PROVIDER INFORMATION
SPECIALTY CARE

EMERGENCY SERVICES AND CARE

CO-PAYMENTS

INDIVIDUAL OUT-OF-POCKET MAXIMUM EXPENSE LIMIT
FAMILY OUT-OF-POCKET MAXIMUM EXPENSE LIMIT
LIFETIME BENEFIT MAXIMUM

DISCRETIONARY AUTHORITY

STANDARD PLAN COVERED SERVICES
COVERED SERVICES
HOSPITAL SERVICES
AMBULATORY SURGICAL CENTER SERVICES AND OTHER OUTPATIENT
MEDICAL TREATMENT FACILITIES
MEDICAL SERVICES

SPECIAL SERVICES

EXCLUSIONS AND LIMITATIONS
FOLLOWING ACCESS RULES
PRE-EXISTING CONDITIONS EXCLUSION PERIOD
SPECIAL ENROLLMENT PERIOD
LATE ENROLLEES

EXCLUSIONS AND LIMITATIONS

GLOSSARY OF COVERAGE TERMS
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ADMINISTRATIVE PROVISIONS

This section provides important information on the administration of this Group Plan, explaining:

A. Who is eligible for benefits under this Group Plan, when coverage becomes effective, when coverage
terminates and what the Covered Person can do to continue coverage or convert to other coverage;

B. How this Group Plan will relate to other plans under which Covered Persons have coverage or other
situations where payment is made for the services covered under this Group Plan; and

C. How the Covered Person can appeal to NHP on coverage decisions.
ELIGIBILITY AND EFFECTIVE DATES

Because this coverage is group coverage, eligibility for coverage is tied to the individual's relationship with the
Employer that establishes this Group Plan. The following sections explain eligibility and effective dates of this
coverage.

ELIGIBILITY UNDER THIS GROUP PLAN
To be eligible for coverage under this Group Plan, an individual must be either:

A. An Eligible Employee of the Employer. An Eligible Employee means an individual who works for the
Employer on a full time basis, with a normal work week of twenty-five (25) hours or more. Part-time,
temporary, or substitute employees are not eligible. A husband and wife and dependent children employed
by the same Small Employer will be considered a single employee if either spouse has a normal work
week of less than twenty-five (25) hours.

B. An Eligible Dependent of an Eligible Employee. An Eligible Dependent means the employee’s lawful
spouse, and/or the employee’s child until the end of the Calendar Year in which the child reached age 25,
if the child meets all of the following requirements:

1. The child is dependent on the Covered Employee for support; and

2. The child is living in the household of the Covered Employee, or the child is a full-time or part-time
student.

The term child includes the employee's natural born child, stepchild, or a foster or legally adopted child of the
employee upon placement in the employee's residence, or at the birth of a newborn adopted child, where a
written agreement to adopt such child had been entered into prior to the birth of the child, whether or not that
agreement is enforceable. If the foster or adopted child is ultimately not placed in the residence of the
employee, no benefit will apply.

The term also includes any child for whom the employee is the legal guardian, a child who is dependent on the
employee for health care coverage pursuant to a valid court order, or any child who lives with the employee in
a normal parent-child relationship, if the child qualifies at all times for the dependent exemption, as defined in
the Internal Revenue Code and the Federal Tax Regulations. NHP has the right to request proof of the child's
dependency status at any time.

C. If the Employer indicates that they are to be covered, coverage can be provided to a partner of a
partnership, or an independent contractor; or

D. Tobe eligible for coverage under the group plan, the employee, dependents, or other individuals satisfying
the requirements of A., B., and C. above must work or live in the Group Plan Service Area.
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ENROLLMENT PERIODS
There are three types of time periods for coverage enrollment under this Group Plan:

A. TheInitial Enrollment Period is the period of time during which an employee or dependent is first eligible
to enroll. It starts on employee’s or dependent’s initial date of eligibility and ends thirty (30) days later.

B. The Annual Open Enrollment Period is an annual thirty (30) day period, beginning thirty (30) days prior
to the anniversary date of the employer’s program, during which:

1. If the Employer has established and maintained more than one health coverage plan for his or her
Eligible Employees, an employee who had elected another plan, and maintained coverage under that
plan up to the beginning of the Annual Open Enrollment Period, can change to this Group Plan.

2. Employees who decided not to enroll themselves and/or their Eligible Dependents for coverage
under this Group Plan during the Initial Enrollment Period can enroll, subject to the delayed coverage
rules explained in the Late Enrollee provision.

C. A Special Enrollment Period that is provided for the special circumstances described in the Special
Enrollment provision.

EMPLOYEE ENROLLMENT

Eligible Employees and eligible dependents who become covered under this Group Plan will be referred to as
"Covered Persons". To become a Covered Person, the employee must:

A. Complete and submit, through his or her employer, a written request for coverage, using enrollment forms
approved by NHP;

B. Provide any additional information needed to determine eligibility, if requested by NHP; and
C. Agree to pay his or her portion of the required Premium, if required by the Employer.

An employee who is a newly Eligible Employee must enroll within the Initial Enroliment Period. An employee
who has been covered under another health benefit plan established and maintained by the Employer, and
who now wants to change to this Group Plan, must enroll for such coverage change during the Special
Enrollment Period if he or she qualifies.

If an employee does not enroll for coverage under this Group Plan during his or her Initial Enroliment Period or
as a Special Enrollee, he or she will be considered a Late Enrollee. See the Late Enrollee provision below.

EMPLOYEE EFFECTIVE DATE

The effective date of an employee's coverage as a Covered Person under this Group Plan, excluding Late
Enrollees, depends upon when the employee enrolls:

A. Ifthe employee is eligible for coverage on the Group Plan effective date, coverage will be effective on the
Group Plan effective date, if the employee enrolls for coverage during the Initial Enrollment Period.

B. If the employee becomes eligible after the Group Plan effective date and enrolls during the Initial
Enrollment Period, coverage will be effective on the date the employee becomes eligible. This includes
those new employees required to fulfill an employer waiting period (See Service Waiting Period in the
Glossary).
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C. If an Eligible Employee of the Employer or an Eligible Employee newly hired by the Employer declines
coverage at the Initial Enroliment Period but enrolls as a Late Enrollee or, if eligible, as a Special Enrollee,
coverage will be effective on the date the employee becomes eligible.

The term Effective Date means to the entire Group Plan, and the Covered Persons properly enrolled when the
Group Plan first becomes effective, 12:01 a.m. on the date specified on the Certificate Cover Page of this
Group Plan; and with respect to a Covered Person who is subsequently enrolled, 12:01 a.m. on the date on
which coverage will commence for that Covered Person as specified in Employee Effective Date and
Dependent Effective Date Sections of this Group Plan.

Services or supplies that are payable as benefits under this Group Plan are covered commencing on the
employee's effective date. However, services or supplies for a condition that is covered under an extension of
group health benefits from a previous employer-related health plan, health insurance plan or other benefit
arrangement will not be covered under this Group Plan until the extension for the condition under the prior plan
ends.

DEPENDENT ENROLLMENT

The term "Covered Dependent" means an Eligible Dependent of a Covered Employee who becomes covered
under this Group Plan. For an Eligible Dependent to become an Covered Person, the employee must:

A. Complete and submit through his or her employer a written request for such dependent's coverage, using
enrollment forms approved by NHP;

B. Provide any information needed to determine the dependent's eligibility, if requested by NHP; and

C. Agree to pay his or her portion of the appropriate dependent Premium, as required by the Employer, for
the dependent's coverage.

To add dependents on the Covered Employee's effective date, the Covered Employee must enroll his or her
Eligible Dependents at the same time he or she initially enrolls during the Initial Enrollment Period.

To add a newborn, an adopted newborn, or an adopted child as a dependent after the Employee's effective
date, the Covered Employee must enroll the dependent within the time frames specified in the Newborn and
Adopted Children provisions.

To add any other dependent including foster children or court ordered coverage for a spouse or a minor child
after the Covered Employee's effective date, the Covered Employee must enroll the dependent within thirty
days after eligibility as a dependent begins or thirty days after the court order is issued.

If enrollment is not completed as specified above, the dependent will be considered a Late Enrollee and
subject to the delayed coverage rules specified in the Late Enrollee provision.

DEPENDENT EFFECTIVE DATE

The effective date of a dependent's coverage under this Group Plan depends on when the dependent is
enrolled:

A. Ifthe dependentis eligible for coverage on the Group Plan effective date, coverage for the dependent will
become effective on the Group Plan effective date if the employee enrolls the dependent for coverage at
the same time he or she enrolls during the Initial Enroliment Period.

B. If the employee through whom the dependent is eligible first becomes eligible after the Group Plan
effective date and the employee enrolls himself or herself and his or her dependents during the Initial
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Enrollment Period, coverage for the dependents will be effective on the same date that the employee's
coverage becomes effective.

C. If the Eligible Employee of the Employer or an Eligible Employee newly hired by the Employer declined
coverage at the Initial Enrollment Period but enrolls as a Late Enrollee or, if eligible, as a Special Enrollee,
the employee’s dependent coverage will be effective on the date the employee becomes eligible.

D. Ifthe dependent is a newly Eligible Dependent who first becomes eligible after the Covered Employee's
effective date, and the Covered Employee enrolls the dependent within thirty (30) days after eligibility as a
dependent begins, that dependent's coverage will become effective on the date the enroliment form is
received by NHP.

E. Ifthe dependentis a newborn or adopted child who first becomes eligible after the Covered Employee's
effective date, and the Covered Employee enrolls the dependent within the time frames specified in the
Newborn or the Adopted Children provisions, that dependent’s coverage will become effective on the date
of birth for a newborn or adopted newborn and date of placement for an adopted child.

If, on the date dependent coverage becomes effective, the dependent is covered for a condition under an
extension of group health benefits from a previous employer-related health plan, health insurance plan or other
coverage arrangement, coverage under this Group Plan for extension related services or supplies for that
condition will not begin until the extension under the prior plan ends.

COVERAGE FOR NEWBORN CHILDREN

All health coverage applicable for children under this Group Plan will be provided for the newborn child of the
Covered Employee or to a Covered Dependent from the moment of birth if the Covered Employee has
dependent coverage. However, with respect to the newborn child of a Covered Dependent of the Covered
Employee other than the Covered Employee’s spouse, the coverage for a newborn child terminates eighteen
(18) months after the newborn’s birth.

The coverage for newborn children shall consist of coverage for injury or sickness, including medically
necessary care or treatment for medically diagnosed congenital defects, birth abnormalities, or prematurity,
and the transportation costs of the newborn to and from the nearest available facility appropriately staffed and
equipped to treat the newborn's condition, when such transportation is certified by the attending physician as
necessary to protect the health and safety of the newborn child. The coverage for transportation costs may not
exceed allowed charges of $1,000.

Newborn coverage shall take effect at the moment of birth and will continue for thirty (30) days if NHP is
notified by the Covered Person to enroll the child. If timely notice is given, no Premium will be charged for the
first thirty (30) days. If the Covered Person fails to enroll the child within thirty (30) days of birth, but enrolls the
child within sixty (60) days of birth, the Covered Person will be required to pay an additional Premium from the
date of birth. If notice is given within sixty (60) days, NHP will not deny coverage due to the failure of the
Covered Employee to timely notify Us of the birth. If notice of the birth is not given within sixty (60) days of
birth, the newborn child will be considered a Late Enrollee and will not be eligible to enroll for coverage until
the next Annual Open Enroliment Period (See Late Enrollee provision). A newborn child of a covered
dependent child is covered for a period of eighteen (18) months if the child is enrolled as specified herein.

COVERAGE FOR ADOPTED CHILDREN

All health coverage applicable for children under this Group Plan will be provided for the adopted child of the
Covered Employee if the Covered Employee has dependent coverage. Coverage is provided to a child the
Covered Employee proposes to adopt who is placed in the Covered Employee’s residence in compliance with
chapter 63, from the moment of placement. A newborn infant who is adopted by the Covered Employee is
covered from the moment of birth if a written agreement to adopt such child has been entered into prior to the
birth of the child, whether or not such agreement is enforceable. However, coverage will not be provided in the
event the child is not ultimately placed in Your residence in compliance with chapter 63.
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The Covered Employee’s adopted child is covered from the moment of placement in the residence, or if a
newborn, from the moment of birth, if the child is enrolled as specified herein. If the Covered Employee notifies
NHP to enroll the child within thirty (30) days from the moment of birth or placement, a Premium will not be
charged for the first thirty (30) days. If the Covered Employee fails to enroll the child within thirty (30) days of
the event, but enrolls the child within sixty (60) days of the event, the Covered Employee will be required to
pay an additional Premium from the date of birth or placement. If notice is given within sixty 60) days of the
event, NHP will not deny coverage due to the failure of the Covered Employee to timely notify Us of the
adoption. Notice of the birth or placement after sixty (60) days will be considered a Late Enrollment and
subject to the delayed coverage rules specified in the Late Enrollee provision.

COVERAGE FOR FOSTER CHILDREN

Coverage for a foster child or a child otherwise placed in the Covered Employee or covered spouse's custody
by a court order, prior to the child's 18th birthday, will be provided from the date of placement if on the date of
placement the Covered Employee has dependent coverage. This coverage will be subject to the pre-existing
condition waiting period of 12 months for any conditions manifested or treated in the six month period prior to
the date of the court ordered custody. No coverage will be provided under this provision for the child who is not
ultimately placed in the Covered Employee's home. For children in the Covered Employee's custody, coverage
will terminate the date the Covered Employee no longer has legal custody.

DEPENDENT AS EMPLOYEE

A Covered Dependent may become eligible as a Covered Employee as long as he or she meets the eligibility
requirements for an Covered Employee. However, the Covered Dependent may no longer be covered as a
dependent child if eligible for benefits as an employee. Also, a person may not be covered under this Group
Plan as a dependent of more than one employee.

TERMINATION OF GROUP COVERAGE

Because this plan provides group coverage, the continuation of the coverage depends on the decisions of the
Employer and on the Covered Employee's continued employment relationship to the Employer. The following
sections explain when coverage will end, and the options available to the Covered Person to continue or
convert coverage.

TERMINATION OF EMPLOYEE COVERAGE

A Covered Employee’s coverage under this Group Plan will end automatically at 12:01 a.m., local standard
time, on the date:

A. The contract between the Small Employer and NHP ends.

B. The Small Employer fails to pay the Premium due, or the Covered Employee otherwise fails to continue to
meet each of the eligibility requirements under this Group Plan.

C. The Covered Employee becomes covered under another health benefit plan which is established and
maintained through or in connection with the Small Employer as an alternative to this Group Plan.

D. The Covered Employee’s coverage is terminated for cause (See the Termination of Individual Coverage
provision below).

TERMINATION OF A DEPENDENT’'S COVERAGE

A Covered Dependent’s coverage under this Group Plan will end automatically at 12:01 a.m., local standard
time, on the date:
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The contract between the Small Employer and NHP ends.
The Covered Employee's coverage terminates for any reason.

The Covered Dependent otherwise fails to continue to meet each of the eligibility requirements under
this Group Plan.

The Covered Dependent becomes covered under another health benefit plan which is offered through
or in connection with the Small Employer as an alternative to this Group Plan.

The Covered Dependent’'s coverage is terminated for cause (see the Termination of Individual
Coverage provision below)

TERMINATION OF AN INDIVIDUAL’S COVERAGE

Unless otherwise prohibited by law, if in NHP’s opinion any of the following events occur, NHP may

terminate a Covered Person’s coverage as specified below:

The date specified by NHP due to the Covered Person’s disruptive, unruly, abusive, unlawful,
fraudulent or uncooperative behavior to the extent that such Covered Person’s continued Membership
in the Group Plan, impairs Our ability to provide coverage and/or benefits or to arrange for the delivery
of health care services to such Covered Person or to other Covered Persons. Prior to disenrolling a
Covered Person for any of the above reasons, NHP will:

a. make areasonable effort to resolve the problem presented by the Covered Person, including the
use or attempted use of NHP’s Grievance Procedure; and

b. to the extent possible, ascertain that the Covered Person’s behavior is not related to the use of
medical services or mental iliness; and

c. document the problems encountered, efforts made to resolve the problems, and any of the
Covered Person’s medical conditions involved.

The date specified by NHP that all coverage will terminate due to: (a) fraud or material
misrepresentation in applying for or presenting any claim for benefits under this Group Plan; or (b)
permitting the use of his or her Covered Membership Card by any other person or (c) furnishing of
false or incomplete information on the enrollment forms, or other forms completed for NHP, by or on
behalf of the Covered Person for the purpose of fraudulently obtaining coverage. False, material
information includes, but is not limited to information relating to residence and/or employment,
information relating to another person’s eligibility for coverage or status as a Dependent. NHP has the
right to rescind coverage back to the effective date, in accordance with s. 641.31(23), Florida
Statutes, Time Limit on Certain Defenses.

The date specified by NHP if the Covered Person leaves NHP’s Service Area with the intention to
relocate or establish a new residence.

The date specified by NHP if a Covered Dependent reaches the limiting age as specified in the
Eligibility Section of this Group Plan or if a court order, including a qualified medical child support
order, covering a dependent child is no longer in effect.

Any termination made under these provisions is subject to review in accordance with the Grievance

Procedure described herein.

A.
1.
2.
3.
4,

B.

C.

NOTE: “Time Limit on Certain Defenses”, Relative to a misstatement in the application, after

two (2) years from the issue date, only fraudulent misstatements in the application may be used to
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void the policy or deny any claim for loss incurred or disability starting after the two (2) year
period.

HANDICAPPED CHILDREN

If a child attains the limiting age for an Covered Dependent (see the Eligibility Under this Group Plan
provision), coverage will not terminate while that person is, and continues to be, both:

A. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and
B. Chiefly dependent on the Covered Employee for support and maintenance.

If a claim is denied for the stated reason that the child has reached the limiting age for dependent coverage,
the Covered Employee has the burden of establishing that the child is and has continued to be handicapped
as defined above.

The coverage of the handicapped child may be continued, but not beyond the termination date of such
incapacity or such dependence. This provision shall in no event limit the application of any other provision of
this Group Plan terminating such child's coverage for any reason other than the attainment of the applicable
limiting age.

CERTIFICATE OF CREDITABLE COVERAGE

Within thirty (30) days of a Covered Person’s last date of coverage with NHP, a Certificate of Creditable
Coverage will be mailed to the Covered Person’s home. This Certificate will indicate the period of time the
Covered Person was enrolled with NHP and provides evidence of a Covered Person’s coverage with NHP that
may be needed when applying for health coverage in the future.

RIGHTS TO EXTENSION, CONVERSION AND CONTINUATION

If coverage for a Covered Employee or an Covered Dependent ends, that Covered Person may, depending on
his or her situation, have the right to have coverage extended under the Extension of Benefits provision. In
addition, coverage may be continued under the Federal Continuation of Coverage (COBRA) provision or
Florida Continuation of Coverage provision. Finally, the Covered Person may be eligible for an alternative
coverage plan under the Conversion Privilege provision.

EXTENSION OF BENEFITS

In the event this Group Plan is terminated for any reason and a Covered Person is totally disabled, the

benefits described in the Covered Services section will be payable, subject to the regular benefit limits

described in the Covered Services section, for expenses incurred due to the sickness or injury which caused

such continuous total disability. This extension of benefits will cease on the earliest of:

A. The date on which the continuous total disability ceases;

B. The end of the twelve (12) month period immediately following the termination date of the Group Plan.

C. For pregnancy, maternity benefits will continue until the date of delivery, provided the pregnancy began
after the Covered Person's effective date and prior to the termination of the Group Plan. This extension

will not be based on total disability; or

D. For up to 90 days for covered dental expenses incurred for treatment of an injury or sickness covered by
this Group Plan.

For the purposes of this section, "continuous total disability” and "totally disabled" mean:
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A. For the Covered Employee, the inability to perform any work or occupation for which the Covered
Employee is reasonably qualified or trained.

B. Forany other Covered Person, the inability to engage in most normal activities of a person of like age and
sex in good health.

A Covered Person is not entitled to extension of benefits if coverage is terminated for any of the following
reasons:

A. For cause, due to disruptive, unruly, abusive, or uncooperative behavior to the extent that such Covered
Person’s continued Membership in the Group Plan impairs Our ability to administer this Plan or to arrange
for the delivery of health care services to such Covered Persons;

B. Fraud or intentional misrepresentation or omission in applying for any benefits under this Group Plan; or

C. The Covered Person has left NHP’s Service Area with the intent to relocate or establish a new residence.

FEDERAL CONTINUATION PROVISIONS (For employers with 20 or more employees)

There is a federal law which permits Covered Persons to continue coverage under an employer established

health benefit plan under certain circumstances. This law is referred to as COBRA, which stands for "the

Consolidated Omnibus Budget Reconciliation Act of 1986" and any amendments thereto. This continuation

provision applies only to an employer of 20 or more employees. Covered Persons should check with the

Employer regarding the availability of this option.

Itis the Employer's responsibility to make employees aware of any COBRA rights they may have, if the

employer is subject to COBRA. Information on employee COBRA rights may also be obtained from the

United States Department of Labor.

STATE OF FLORIDA CONTINUATION OF COVERAGE

If the Group is not subject to COBRA, continuation as required by the State of Florida (“State Continuation”)
may be available as described below.

If you are an employee of an employer with fewer than 20 employees and covered by its group health plan,
you have a right to choose this continuation coverage if:

A. You lose your group health coverage because of a reduction in your hours of employment; or
B. The termination of your employment (for reasons other than gross misconduct on your part).

If you are the covered spouse of an employee, you have the right to choose continuation coverage for yourself
if you lose group health coverage for any of the following four reasons:

Types of Qualifying Events
A. The death of the employee;

B. The termination of the employee’s employment (for reasons other than gross misconduct) or a reductionin
the employee’s hours of employment;

C. Divorce or legal separation from the employee; or

D. The employee becomes entitled to Medicare.
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In the case of a covered dependent child of an employee, or covered spouse, he or she has the right to
continuation coverage if group health coverage is lost for any of the following six reasons:

A. The death of the employee;

B. The termination of the employee’s employment (for reasons other than gross misconduct) or a reduction in
the employee’s hours of employment;

C. Parent's divorce or legal separation;

D. Employee becomes entitled to Medicare; or,

E. the dependent ceases to be a “dependent child” under the terms of the group health plan;

F. You also have a right to elect continuation coverage if you are covered under the plan as a retiree of
spouse or child of a retiree and lose coverage within one year before or after the commencement of
proceedings under Title XI (bankruptcy), United States Code by the employer from whose employment the
Covered Employee retired.

Under the law, a qualified beneficiary has the responsibility to inform NHP of a qualifying event. This

notification must be made within thirty (30) days of the date of the qualifying event which would cause a loss of

coverage.

The notice must be in writing, and include:

A. The name of the qualified beneficiary;

B. The date of the qualifying event;

C. One of the types of qualifying events listed above;
D. The name of the employer;

E. The group health plan number;

F. The name and address of all qualified beneficiaries.

When NHP is notified that one of these events has happened, it will in turn notify you within 14 days that you
have the right to choose continuation coverage. Under the law, you have thirty (30) days from the date of
receipt of the Election and Premium Notice form, to elect continuation coverage. If and when you make this
election, return the Election and Premium Notice form with applicable Premium to NHP. Coverage will become
effective of the day after coverage would otherwise be terminated.

If you do not elect coverage and pay the Premium, your group health insurance coverage will terminate in
accordance with provisions outlined in your benefits handbook or other applicable plan documents.

If you choose continuation coverage, your coverage will be identical to the coverage provided under the plan
to similarly situated employees or family Covered Persons. The law requires that you be afforded the
opportunity to maintain continuation coverage for 18 months. However, the law also provides that your
continuation coverage may be terminated for any of the following reasons:

A. The employer/former employer no longer provides group health coverage to any of its employees;
B. The Premium for your continuation coverage is not paid by the expiration of the grace period, which is

thirty (30) days;
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C. Youfirstbecome, after electing continuation coverage, covered under any other group health plan (as an
employee or otherwise) which does not contain any exclusion or limitation with respect to any preexisting
condition;

D. You are approved, after electing continuation coverage, for Medicare.

*Note: A qualified beneficiary who is determined, under Title Il or XVI of the Social Security Act, to have been
disabled at the time of a qualifying event, may be eligible to continue coverage for an additional 11 months (29
months total) of the qualified beneficiary provides the written determination of disability from the Social
Security Administration to the insurance carrier within 60 days of the date of determination of disability by the
Social Security Administration and prior to the end of the 18-month continuation period. The insurance carrier
can charge up to 150 percent of the group rate during the 11-month disability extension. The qualified
beneficiary must notify the insurance carrier within thirty (30) days upon the determination that the qualified
beneficiary is no longer disabled under Title Il or XVI of the Social Security Act.

You do not have to show that you are insurable to choose continuation coverage. However, you may have to
pay up to 115% of the applicable premium for continuation coverage. The law also requires that, at the end of
the 18-months or 29-months, continuation coverage period, you must be allowed to enroll in an individual
conversion health plan provided under the current group health plan.

If you have any questions about this, please contact the person or office shown below. Also if you have
changed marital status, or you, your spouse, or any eligible covered dependent have changed address, please
notify us in writing, the person of office shown below:

Premium Services
Neighborhood Health Partnership, Inc.
7600 Corporate Center Drive
Miami, Florida 33126
305-715-2400

If any covered child is at a different address, please notify NHP in writing, so that a separate notice may be
sent by NHP to the separate household.

THE CONVERSION PRIVILEGE

A Covered Employee who has been continuously covered for at least three months under this Group Plan
and/or under another group plan providing similar benefits, in effect, immediately prior to this Group Plan, has
the right to apply for a conversion plan if coverage terminates due to the Covered Employee's:

A. Termination of employment;

B. Termination of Covered Employee's Covered Membership in an eligible class;

C. Loss of coverage due to the termination of this Group Plan, if it is not replaced by another health care plan
within 31 days of termination.

A Covered Employee's dependents who are covered as dependents under this Group Plan may also convert,
but only as dependents of the Covered Employee, not on their own.

However, when a Covered Employee's dependents have been covered for 3 consecutive months before
coverage ends, they may, on their own, convert to a conversion plan under one of these following conditions:

A. If the Covered Employee's conversion coverage terminates, Covered Dependents may convert as
dependents under a new conversion plan.
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B. Ifthe Covered Employee dies, the covered spouse may convert.

C. If the Covered Employee and the covered spouse die simultaneously or upon the death of the last
surviving parent, the covered children may convert if they are of contracting age.

D. If the covered spouse is no longer a qualified family Covered Person, the spouse may convert.

E. If a Covered Dependent child is no longer an Eligible Dependent as defined in this Group Plan, such
dependent may convert.

At the time of application, You will be offered a choice of at least two plans; the Standard Conversion Plan and
another plan in which benefits are substantially similar to the level of benefits in this Group Plan. The new
coverage will be issued at rates, not to exceed 200% of the Standard Risk Rate as determined and published
by the Office.

REQUESTING CONVERSION

A Covered Person who is eligible for conversion may obtain conversion coverage without having to submit
evidence of health qualification. However, the Covered Person must apply in writing and pay the first Premium
for the conversion plan within 63 days after his or her coverage under this Group Plan terminates. The
application form to be used, and information about conversion benefits may be obtained from NHP.

If the Employer qualifies for federal continuation benefits described in the Federal Continuation section, or
qualifies for State Continuation as described above, conversion may take place at the end of the federal or
state continuation period, if written application is made and the first Premium payment is made within 63 days
of the date coverage under the continuation period ends.

Unless otherwise prohibited by law, conversion is not available if;

A. The Covered Person has not been continuously covered for at least three months under this Group Plan
and/or under another group plan providing similar benefits, in effect, immediately prior to the termination of
this Group Plan. However, dependents who are Covered Persons on the date coverage ends may convert
as dependents of the Covered Employee if the Covered Employee converts coverage under this Group
Plan; or

B. Coverage under this Group Plan ends due to failure to pay any required Premium; or

C. This Group Planis replaced by similar group coverage within 31 days of the termination date of this Group
Plan; or

D. The Covered Person has left NHP’s geographic area with the intent to relocate or establish a new
residence

E. The Covered Person is eligible for the following coverage and those benefits together with the benefits
provided by the conversion plan would result in excessive duplication of benefits:

1. Any arrangements of coverage for individuals in a group whether on an insured or uninsured basis;
2. Similar benefits under any state or federal program;
3. Similar benefits by another group hospital, surgical, medical or major medical expense insurance

Contract or group hospital and medical service plan or group medical practice or any other
prepayment plan or program.
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THIS GROUP PLAN AND OTHER PAYMENT ARRANGEMENTS
COORDINATION OF BENEFITS

When a Covered Person is covered under this Group Plan and another health coverage plan, NHP reserves
the right to coordinate the benefits of this Group Plan with the benefits of that other plan. This provision
explains how that coordination will take place.

Coordination of benefits is designed to avoid the costly duplication of payment for health care services and/or
supplies under multiple health coverage plans. Because of this provision, the sum of the benefits that would be
payable under all plans, in the absence of this coordination provision and similar provisions in the other plans,
will not exceed 100% of the total allowed expenses actually incurred.

PLANS AFFECTED

If any of the other health coverage plans a Covered Person has cover at least a portion of a health care
service or supply which is covered under this Group Plan, coordination may take place. Not all health
coverage plans will be considered in this coordination process. The plans that will be considered are the
following:

A. Any group insurance, group-type self-insurance or HMO plan; including coverage under labor-
management, trustee plans, union welfare plans, employer organization plans, or employee benefit
organization plans;

B. Any service plan contracts, group practice, individual practice, or other prepayment coverage on a group
basis;

C. Any plan, program or insurance established pursuant to worker's compensation legislation or other
legislation of similar purpose; or an insurance Contract, including an automobile insurance Contract,
provided any non-Group Plan contains a coordination of benefits provision;

D. Any coverage under governmental programs including Medicare, and any coverage required or provided
by any statute.

Each policy, plan, or other arrangement for benefits or services that the Covered Person has will be
considered 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 programs into consideration in determining its
benefits and that portion which does not.

When a plan provides benefits in the form of services, the reasonable cash value of each service
rendered shall be deemed as a benefit paid.

ORDER OF BENEFIT DETERMINATION

If the health benefits of all of the health coverage plans the Covered Person is covered under would have
exceeded the actual cost of the services or supplies rendered in the absence of this provision, this
coordination process will reduce the payment by one or more of the plans to eliminate the excess payment. To
determine the order in which companies will be considered and plan benefits reviewed to determine the
appropriate benefit payment, the following guidelines will be used:

A. The first guideline is dependent status. The benefits of the plan which covers the person on whose
expense the claim is based as an employee shall be determined before the benefits of the plan which
covers the person as a dependent.
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B.

D.

E.

The second guideline is parent birth date. Except for cases where the person for whom claim is made as a
dependent child whose parents are separated or divorced, the benefits of the plan which cover the person
on whose expenses the claim is based as a dependent of a person whose date of birth, excluding year of
birth, occurs earlier in the Calendar Year shall be determined before the benefits of the plan which covers
the person as a dependent of a person whose date of birth, excluding year of birth, occurs later in a
Calendar Year. If either plan does not have a similar "birthday rule" provision regarding dependents, which
results either in each plan determining its benefits before the other or in each plan determining its benefits
after the other, the criteria shall not be applied, and the rule set forth in the plan which does not have the
"birthday rule" provision shall determine the order of benefits.

In the case of a person for whom claim is made as a dependent child, whose parents are separated or
divorced:

1. When the parents are separated or divorced and the parent with custody of the child has not
remarried, the benefits of the plan which cover the child as a dependent of the parent with custody of
the child will be determined before the benefits of the plan which cover the child as a dependent of the
parent without custody.

2. When the parents are divorced and the parent with custody of the child has remarried, the benefits of
a program which cover that child as a dependent of the parent with custody shall be determined
before the benefits of a plan which cover that child as a dependent of the step-parent; and the
benefits of a plan which cover that child as a dependent of a step-parent will be determined before the
benefits of a plan which covers the child as a dependent of the parent without custody.

3. If there is a court decree which would otherwise establish financial responsibility for the medical,
dental or other health care expenses with respect to the child, the benefits of a plan which cover the
child as a dependent of the parent with such financial responsibility shall be determined before the
benefits of any other program which cover the child as a dependent child.

When rules A, B or C do not establish an order of benefit determination, the benefits of a plan which has
covered the person on whose expenses the claim is based for the longer period shall be determined
before the plan which has covered such person the shorter period of time, provided that:

1. The benefits of a plan covering the person on whose expense claim is based as a laid-off or retired
employee, or dependent of such person, shall be determined after the benefits of any other plan
covering such person as an employee, other than a laid-off or retired employee or dependent of such
person; and

2. If either program does not have a provision regarding laid-off or retired employees, which results in
each program determining its benefits after the other, then the provisions of 1. above shall not apply.

When this coordination process reduces the total amount of benefits otherwise payable to a Covered
Person under this Group Plan, each benefit that would be payable in the absence of this provision will be
reduced proportionately, and such reduced amount shall be charged against any applicable benefit limit of
this Group Plan.

Sometimes, the situations that cause a Covered Person to need the benefits and supplies provided under this
Group Plan also result in actions by the Covered Person to recover damages related to that situation. Such
actions may often result in duplicate payments for the services and supplies that NHP has already provided to
the Covered Person. To protect NHP from this type of duplicate payment, NHP reserves the right to get
involved in that recovery process. NHP's right to get involved is called "subrogation".

A.

If NHP has paid for services or supplies to a Covered Person under this Group Plan, the Covered Person
will, to the extent of such services or supplies rendered, have subrogated NHP to all causes of action and
rights of recovery that the Covered Person may have or has against any persons and/or organizations that
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are related to the incident that necessitated the rendering of the services or supplies. These subrogation
rights extend and apply to any settlement of a claim, irrespective of whether litigation has been initiated.

B. The Covered Person must promptly execute and deliver instruments and papers related to these
subrogation rights as may be requested by NHP Further, the Covered Person shall promptly notify NHP of
any settlement negotiations prior to entering into a settlement agreement affecting NHP's subrogation
rights.

C. Innoeventshould a Covered Person fail to take any action where action is appropriate, or take any action
that may prejudice NHP's subrogation rights. No waiver, release of liability, settlement, or other documents
executed by a Covered Person without prior notice to and approval by NHP, shall be binding upon NHP.

D. NHP retains the right to recover such payments and/or the reasonable value of the benefits provided from
any person or organization to the fullest extent permitted by law.

RIGHT TO RECEIVE AND RELEASE INFORMATION

NHP has the right to receive and release necessary information. By accepting coverage under this Group
Plan, the Covered Employee gives permission for NHP to obtain from or release to any insurance NHP or
other organization or person any information necessary to determine whether this provision or any similar
provision in other plans applies to a claim and to implement such provisions. NHP may obtain or release this
information without consent from or notice to anyone. Any person who claims benefits under this Group Plan
agrees to furnish to NHP, information that may be necessary to implement this provision.

FACILITY OF PAYMENT

Whenever payment which should have been made by NHP is made to any other person, plan, or organization,
NHP shall have the right to pay to that other person, plan or organization any amounts NHP determines to be
necessary under this provision. Amounts paid to another plan in this manner will be considered benefits paid
under this Group Plan. NHP is discharged from liability under this Group Plan to the extent of any amounts so
paid.

RIGHT OF RECOVERY

If NHP makes larger payments than are required under this Group Plan, then NHP has the right to recover any
excess benefit payment from any person to to whom such payments were made.

NON-DUPLICATION OF GOVERNMENT PROGRAMS

The benefits of this Group Plan shall not duplicate any benefits that are received or paid to the Covered
Person under governmental programs such as Medicare, Veterans Administration, CHAMPUS, or any
Workers' Compensation Act, to the extent allowed by law. In any event, if this Group Plan has duplicated such
benefits, all sums paid or payable under such programs shall be paid or payable to NHP to the extent of such
duplication.

NON-DUPLICATION OF OTHER COVERAGE
The benefits under this Group Plan do not duplicate any benefits to which Covered Persons are entitled by

law, and/or for which they are eligible under any extension of benefits and/or coverage provisions of any other
plan, policy, program, or contract.
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COOPERATION OF COVERED PERSONS

Each Covered Person shall cooperate with NHP, and shall execute and submit to NHP such consents,
releases, assignments, and other documents as may be requested by NHP in order to administer and exercise
its rights under the subrogation provision or to process claims. Failure to do so may result in the reduction of
benefit payments under this Group Plan.

MEDICARE ELIGIBLES

The Effect of Medicare Coverage/Medicare Secondary Payer

When a Covered Person becomes covered under Medicare and continues to be eligible and covered under
the Group Plan, the benefits of the Group Plan shall be primary and the Medicare benefits shall be secondary
as set forth below, but only to the extent required by law. In all other instances, the benefits under this Group

Plan shall be secondary to any Medicare benefits. To the extent NHP is primary payer, claims for Covered
Services should be filed with NHP first.

In order to ensure compliance with the Medicare Statute, the Small Employer should advise NHP of any
Covered Person who is covered under Medicare prior to or immediately following the date such Covered
Person becomes so covered (e.g., prior to the Covered Person’s 65" birthday). Additionally, the Small
Employer should advise the Health Plan of any Medicare beneficiary who applies for coverage, prior to such
individual’s Effective Date.

In any circumstances under which the Medicare statute requires that the Benefits under the Group Plan be
primary for any Covered Person, the Small Employer may not offer, subsidize, procure or provide a Medicare
supplement policy to such Covered Person. Also, the Small Employer may not induce such Covered Person to
decline or terminate his or her group health coverage and elect Medicare as primary payer.

Working Elderly

If the Small Employer employs 20 or more persons for 20 or more weeks of the current or preceding Calendar
Year, oris a Covered Person of a multi-employer group health plan that includes at least one employer with 20
or more employees, the Group Plan provides primary coverage for employees and/or their spouses, age 65 or
older, who are covered under this Group Plan, pursuant to the following terms:
A. The Small Employer provides NHP the names of employees, age 65 or older:

1. Who are covered under this Group Plan;

2. Who are employed (not retired);

3. Who have not elected Medicare as primary payer of their health insurance claims; and

4. Who are not eligible for Medicare due to end stage renal disease (ESRD).

B. The Small Employer provides NHP the names of spouses, age 65 or older, of current employees of any
age:

1. Who are covered under the Group Plan;
2. Who have not elected Medicare as primary payer of their health insurance claims; and
3. Who are not eligible for Medicare due to ESRD.
These names, along with any other identifying information requested by NHP should be provided to NHP on or

before the 65™ birthday of the employee or spouse or on or before such later date when the individual enrolls
under the Group Plan.
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A. Foran enrolled individual who meets one of the descriptions set out in Paragraph A or B above, NHP will
provide group health coverage, as set forth in the Group Plan, on a primary basis beginning with the first
day of the month in which the individual attains age 65 or the date of enrollment, if the individual is 65 or
over at the time of enroliment.

B. Individual entittement to primary coverage under this Section will terminate automatically:

1. For a current employee, age 65 or older, when he or she elects Medicare as the primary payer or
when he or she becomes eligible for Medicare due to ESRD;

2. Forthe spouse, age 65 or older, of a current employee of any age, when the spouse elects Medicare
as the primary payer or when the spouse becomes eligible for Medicare due to ESRD.

The Small Employer notifies NHP the names of any current employees or spouses of such employees, age 65
or older, who choose Medicare as primary payer of their health insurance claims or who become eligible for
Medicare due to ESRD.

Under the Medicare statute, the Small Employer may not offer, subsidize, procure, or provide a Medicare
supplement insurance policy to such individual. Also, the Small Employer may not induce such individual to
decline or terminate his or her group health coverage and elect Medicare as primary payer.

A. Entitlement of the employee and/or spouse to primary coverage under this Section will terminate
automatically when:

1. The employee retire; or
2. The employee no longer meets the employer eligibility requirements.

B. The primary coverage described in this Section will not be provided in the case of a Covered Person of a
multi-employer group health plan where that Small Employer has fewer than 20 employees and the plan
has elected treatment of that Covered Person’s employees under the exception for small employers
described in 42 U.S.C. 1395y(b)(1)(A)(iii).

NOTE: Changes in the number of employees to fewer than 20 employees or from fewer than 20
employees to 20 or more employees, including pertinent changes in multi-employer group health
plans, must be immediately reported by the Small Employer to NHP.

Individuals with End Stage Renal Disease

Primary coverage is provided for the Small Employer’s current and former employees and/or their dependents
who are covered under the Group Plan and who are entitled to Medicare coverage because of ESRD,
pursuant to the following terms:

A. The Small Employer provides NHP with the names of any individuals covered under the Group Plan who
are or will be undergoing a regular course of renal dialysis or who will receive or already have received a
kidney transplant, the beginning date of such dialysis or the date of such transplant, and any other
identifying information requested.

B. Foran enrolled individual who is entitled to Medicare coverage because of ESRD, NHP will provide group
health insurance coverage, as set forth in this Group Plan, on a primary basis for 30 months beginning
with the earlier of:

1. The month in which the individual becomes entitled to Medicare Part A ESRD benefits; or

2. The first month in which the individual would have become entitled to Medicare Part A ESRD benefits
if a timely application had been made.
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If Medicare was primary prior to the individual becoming eligible due to ESRD, then Medicare will remain
primary (i.e., persons entitled due to disability whose employer has less than 100 employees, retirees and/or
their spouses over the gage of 65). Also, if group health coverage was primary prior to ESRD entitlement, then
the Group will remain primary for the ESRD coordination period. For individuals eligible for Medicare due to
ESRD on or after March 1, 1996, NHP will provide group health coverage, as set forth in the Group Plan, on a
primary basis for 18 months.

Under the Medicare statute, the Small Employer may not offer, subsidize, procure or provide a Medicare
supplement policy to such individuals. Also, the Small Employer may not induce such individuals to decline or
terminate his or her group health insurance coverage and elect Medicare as primary payer.

Employers with Less Than 20 Employees

When an Employer employs less than twenty (20) employees, benefits under this Group Plan will be payable
for a Covered Person who is age 65 or older and eligible for Medicare as follows:

A. If expenses are incurred for which benefits are payable by both this Group Plan and Medicare Part A,
benefits are payable by this Group Plan only for those expenses which exceed the amount payable by
Medicare Part A..

B. If expenses are incurred for which benefits are payable by both this Group Plan and Medicare Part B,
NHP will reduce the benefits payable by this Group Plan by the amount of benefits payable for those
expenses by Medicare Part B..

For a Covered Person who is under age 65 and eligible for Medicare, the benefits payable by this Group Plan
will be reduced so that not more than 100% of the expenses incurred are paid jointly by this Group Plan and
Medicare.

Conformance With Federal Law

This Medicare Secondary Payer Section shall be subject to, modified if necessary to conform to or comply
with, and interpreted with reference to those requirements of federal statutory and regulatory Medicare
Secondary Payer provisions as those provisions relate to Medicare beneficiaries who are covered under this
Group Plan.

NOTE: The federal laws described in this Section are directed at the Small Employer. Individuals with
guestions regarding their rights under those laws should direct their questions to the Small Employer.

CLAIM PROVISIONS
REIMBURSEMENT FOR PARTICIPATING AND NON-PARTICIPATING PROVIDER SERVICES

NHP will provide or arrange for services to be received from Participating Providers on a direct service basis. If
a Covered Person receives services from a Participating Provider, NHP will pay the Health Care Provider
directly for all care received. The Covered Person will not have to submit a claim for payment, and will be
responsible only for any applicable Co-payments.

In the event the Covered Person has an Emergency Medical Condition that requires services from a Non-
Participating Provider while inside or outside the Service Area; or, if NHP refers the Covered Person to a Non-
Participating Provider, the Covered Person will be reimbursed for the cost of the service at the Participating
Provider level.

The following provisions apply in the event the Covered Person needs to file a claim for Non-Participating
Provider services:

HM-3107-0 (4/03) 29



NOTICE OF CLAIMS

When a Non-Participating Provider renders services, notice of a claim for benefits must be given to NHP. The
notice must be in writing, and any claim will be based on that written notice. The notice must be received by
NHP within 20 days after the date of the injury or the first treatment date for the sickness on which the claim is
based. If this required notice is not given in time, the claim may be reduced or invalidated. If it can be shown
that it was not reasonably possible to submit the notice within the 20 day period and that notice was given as
soon as possible, the claim will not be reduced or invalidated.

CLAIM FORMS

After NHP receives written notice of a claim for Non-Participating Provider services, it will provide claim forms
to the Covered Person. This form should be furnished within