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PEHP Medicare Supplement Dental Master Policy

This Master Policy is the contract between Public Employees Health Program (PEHP) and its Members.

This Master Policy between PEHP and its Members is intended to comply with the provisions of Title 49, Chapter 20 of
the Utah Code Annotated which creates the Public Employees Benefits and Insurance Program, also known as PEHP.
The right and obligations of PEHP and its Members are set forth in this Master Policy. If any term of this Master Policy
is found to be in violation of Title 49, Chapter 20 of the Utah Code Annotated or any other state or federal law, or is
unenforceable for any reason, that term shall be null and void and severable from the Master Policy and shall not render
the Master Policy null and void as a whole. This contract is governed by, and will be interpreted and enforced according
to the laws of the State of Utah.

This contract, including all matters incorporated herein, including, but not limited to, benefit summaries and Enrollment
forms, contains the entire agreement and it is binding upon Members and their heirs, successors, personal representatives
and assignees. There are no promises, terms, conditions, or obligations other than those contained herein. This contract
supersedes all prior communications, representations, or agreements, either verbal or written, between the parties.

Upon renewal of this contract, PEHP may modify rates, benefits, Exclusions, Limitations, and/or service by providing
Member with advance notice of change.

Paragraph headings appearing in this contract are not to be construed as interpretation of the text, but are only for the
convenience of reference for the reader.

I. PEHP and Member Responsibilities

1.1 CONTRACT AMENDMENTS
PEHP may unilaterally change this contract upon plan renewal and upon 60 days written notice to PEHP Subscribers.

1.2 AVAILABILITY OF CONTRACT FOR REVIEW
Members are entitled to review a copy of this contract at www.pehp.org. Members may also request a hard copy of this
contract from PEHP.

1.3 NO VESTED RIGHTS

Members are only entitled to receive benefits from PEHP while this contract is in effect. Members do not have any
permanent or vested interest in any benefits under this contract, and benefits may change or terminate as this contract is
renewed, modified or terminated from year to year. Members only have rights to benefits under this contract when they
are properly enrolled and recognized by PEHP as Members. Unless otherwise expressly stated in this contract, all benefits
end when this contract ends. Members have no right to receive any care, services, treatments, drugs, medications, sup-
plies, or equipment from or through PEHP except in strict compliance with this entire contract.

1.4 PEHP DETERMINES ELIGIBLE SERVICES

Benefits under the Master Policy will be paid only if PEHP decides in its discretion that the Member is entitled to them.
PEHP also has discretion to determine eligibility for benefits, to require verification of any claim for Eligible Benefits and
to interpret the terms and conditions of the benefit plan.

1.5 ADMINISTRATIVE PROVISIONS

PEHP will from time to time adopt and enforce reasonable rules, regulations, policies, procedures, and protocols to help
it in the administration of this Master Policy and in providing covered services to Members. Members are subject to such
rules, regulations, policies, procedures, and protocols in connection with obtaining covered services and other matters
under this Master Policy.

1.6 COMPLIANCE RESPONSIBILITIES
Each party is responsible for its own compliance with applicable laws, rules and regulations.

1.7 CHANGES IN MEMBER CONTACT INFORMATION
It is the Member’s responsibility to keep PEHP informed of any change of address, phone number, and email address.
Members should keep copies of any notices sent to PEHP.
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1.8 REQUESTS FOR INFORMATION

As a condition of receiving benefits under this Master Policy, Members shall provide PEHP with all information at
PEHP’s request, including, but not limited to, providing releases for prior Medical Records. Failure by a Member to
provide information to PEHP at PEHP’s request under this section within a reasonable time, as determined by PEHP
shall be a breach of this Master Policy and may result in forfeiture of benefits, termination of Coverage, or PEHP having
the right to hold payment of claims for the Member until the requested information is received by PEHP.

1.9 NOTICES

Any notice required of PEHP under this Master Policy will be sufficient if mailed by first class mail to the Member at the
address appearing on the records of PEHP. Any notice to PEHP will be sufficient if mailed to the principal office of PEHP
in Salt Lake City, Utah.

1.10 RATE CHANGES
PEHP reserves the right to change premiums at any time, when actuarially indicated.

1.11 PEHP EMPLOYEE RESPONSES
Without the consent of PEHP Administration, individual Members of PEHP do not have the authority to:

1. Modify the terms and conditions of this Master Policy;

2. Extend or modify the benefits available under this Master Policy, either intentionally or unintentionally;
3. Waive or modify any Exclusion or Limitation; or
4.

Waive compliance with PEHP requirements, such as the use of In-Network Providers or the necessity of obtaining
Preauthorizations.
Benefits under this Master Policy are determined by and limited to provisions stated in this Master Policy. In the event
that PEHP chooses to honor any Coverage or pay for any service mistakenly authorized or provided, such Coverage or
payment will be limited to a maximum period of not more than thirty (30) days.

Il. Definitions

ACCIDENT, ACCIDENTAL

A single unpremeditated event of violent and external means, which happens suddenly, is unexpected, and is identifiable
as to time and place. Injuries resulting from the act of biting or chewing are not considered within the definition of an Ac-
cident.

ALLOWED AMOUNT
The maximum fee allowable for a given procedure, test, Device, or medication established by PEHP and accepted by In-
Network Providers. Also referred to as “In-Network Rate.”

ALTERNATE BENEFIT
Provision that allows the plan to determine the benefits based on an alternative procedure that is generally less expensive
than the one provided or proposed.

ANESTHESIA
Anesthetic agent that depresses neuronal function, producing loss of ability to perceive pain and/or other sensations.

1. General — Compound that produces loss of sensation and loss of consciousness.

2. Intravenous — Compound that produces Anesthesia when injected into the circulation via venipuncture.

COMMUNITY STANDARD

The standard accepted for consensus decisions will be determined by published dental data, in journals sponsored by
professional societies and associations, patterns of care within PEHP database, professional review organizations, and
consultations with experts who are Board Certified by a specialty board recognized by the American Dental Association.
The Community Standard is not necessarily a prevailing level of practice.
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CONTRACTED PROVIDER
A Dental Provider with whom PEHP has a current contractual agreement to render care to covered Members for a
specific fee. Also referred to as In-Network Provider.

COORDINATION OF BENEFITS
The Coordination of Eligible Benefits between two or more plans under which an individual is covered after primary and
secondary Coverage determination is made.

COPAYMENT
The portion of the cost of Eligible Benefits that a Member is obligated to pay under the plan(s). A Copayment may be
either a fixed dollar amount, or a percentage of the allowable dental expense.

COSMETIC DENTISTRY
Those services provided solely for the purpose of improving appearance when function is satisfactory and no caries or
pathological conditions exist.

COVERAGE
The eligibility of a Member for benefits provided under this Master Policy, subject to the terms, conditions, Limitations
and Exclusions of this Master Policy.

Benefits must be provided:
1.  When this Master Policy is in effect; and

2. Prior to the date that termination occurs.

DEDUCTIBLE
The amount paid by a Member for eligible charges before any benefits will be paid under the plan.

DENTALLY NECESSARY (DENTAL NECESSITY)

Dental services provided to you are necessary, appropriate and cannot be performed in a more cost-effective manner.
We determine dental necessity on a case-by-case basis. We may establish pre-authorization techniques and apply
administrative policies as we deem reasonable and/or necessary in approving the eligibility of members as well as the
appropriateness of treatment plans and related charges. The fact that your dentist performed or prescribed a procedure
does not mean that it is dentally necessary.

DENTIST
A duly licensed Dentist legally entitled to practice dentistry at the time and in the place services are performed.

DIAGNOSTIC
Procedures that assist the Dentist in evaluating the existing conditions to determine the required dental treatment, including
clinical oral examinations and Diagnostic x-rays (not including services relating to Orthodontia).

ELIGIBLE BENEFIT
Dental expenses which are covered under this Master Policy.

EMERGENCY CARE

Care provided for an acute dental condition with a sudden unexpected onset, which requires immediate attention in
order to prevent damage to the Member’s dental or medical health. A determination of emergency will be made by PEHP
on the basis of the final diagnosis.

ENDODONTICS
Procedures for pulpal therapy and root canal filling (treatment of non-vital teeth).

ENROLLMENT
The process whereby an Member makes written application for Coverage through PEHP, subject to specified time peri-
ods and plan provisions.

EXCLUSIONS
Those services or supplies incurred by the Member, which are not eligible under this policy.

PAGE 5 WWW.PEHP.ORG



PEHP Medicare Supplement Dental Master Policy

EXPERIMENTAL, INVESTIGATIONAL, OR UNPROVEN
Those services, supplies, devices, or pharmaceutical (drug) products which are not recognized or proven to be effective

for treatment of illness or injury in accordance with generally accepted standards of medical practice as solely determined
by PEHP.

FDA APPROVED
Pharmaceuticals, Devices, or Durable Medical Equipment which have been approved by the FDA for a particular diagno-
sis.

GROUP INSURANCE PROGRAM
The program of Coverage created by Title 49, Chapter 20 of the Utah Code Annotated.

IMMEDIATE FAMILY MEMBER
Immediate Family Members are considered to be (for purposes of this policy): Anyone that lives in the same home and for
which one party is dependent on the other for financial support, including domestic partners or adult designees.

IMPLANT
An artificial tooth root placed into the jaw to hold a replacement tooth or bridge in place.

IN-NETWORK PROVIDER
A Provider with whom PEHP has a current contractual agreement to render care to covered Members for a specific fee.

IN-NETWORK RATE
The maximum fee allowable for a given procedure, test, Device, or medication established by PEHP and accepted by In-
Network Providers. Also referred to as “Allowed Amount.”

INDUSTRIAL CLAIM
An illness or injury arising out of or in the course of employment covered by the Worker’s Compensation Fund or Em-
ployer Liability laws.

LIMITATIONS

Provisions in the plan indicating services or supplies that are not fully covered or covered only when specific criteria is
met, and not more costly than an alternative service or sequence of services at least as likely to produce equivalent thera-
peutic or diagnostic results as to the diagnosis or treatment of that patient’s illness, injury, or disease.

MAXIMUM BENEFIT
The maximum dollar amount the plan will pay toward the cost of dental care incurred by Member in a plan year.

MEMBER
A person enrolled in a PEHP-sponsored dental plan whose premium is current.

ORAL SURGERY

Extractions, surgical exposure of teeth, alveoloplasty, excision or biopsy of lesions, tumors or cysts that are dental in ori-
gin, incision and drainage of dental abscess, frenulectomy and repair of dental lacerations or traumatic wounds, includ-
ing pre- and post-operative care; does not include temporomandibular joint (TM]/TMD), maxillofacial, or orthognathic
jaw surgery.

ORTHODONTICS
Treatment involving Orthodontic appliances for correction of malocclusion or malaligned teeth.

PAYMENT
Amount paid by the Member for the purchase of a dental benefits plan.

PERIODONTICS
Procedures for treatment of the periodontal tissues that support the teeth.
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PREAUTHORIZATION

The administrative process whereby a Member and Provider can learn, in advance of treatment, the level of benefits pro-
vided by the Master Policy for the proposed treatment plan. A detailed Treatment Plan, including pre-treatment x-rays
or other Diagnostic information should be submitted in writing for this pre-determination of benefits. Pre-authorization
does not guarantee payment should Coverage terminate, should there be a change in benefits, should benefit limits be
used by submission of claims in the interim, or should actual circumstances of the case be different than originally sub-
mitted.

PREVENTIVE
Prophylaxis (cleaning), topical application of fluoride solutions, sealants and space maintainers.

PROPHYLAXIS
Scaling and polishing procedure performed on dental patients in normal or good periodontal health to remove coronal
plaque, calculus, and stains to prevent caries and periodontal disease.

PROSTHODONTICS

Procedures for construction of crowns, implants, inlays, bridges, partial and complete dentures. Crowns and inlays will
be provided as Prosthodontic benefits when teeth cannot be restored with conventional filling materials as determined by
the Dental Review Committee.

PROVIDER
A duly licensed Dentist or Oral Surgeon legally entitled to practice dentistry at the time and in the place services are per-
formed.

QUADRANT
A section of the mouth extending distally from the midline of the maxillary or mandibular arch in which five or more
teeth are present.

RESTORATIVE
Amalgam, synthetic, and plastic restorations for treatment of decay. Crowns are provided as a Prosthodontic benefit with
Pre-Authorization when teeth cannot be restored with the above materials.

SPOUSE
The Subscriber’s lawful spouse under Utah State Law. A valid marriage certificate and/or affidavit of marriage are
required to demonstrate the validity of a marriage.

Common-law marriage: A common law spouse is a lawful spouse under Utah State law, but only if the Subscriber and
spouse obtains a court order establishing the common law marriage. Eligibility for a common-law spouse may not be
established retroactively.

General provisions relating to marriage: When a court order purports to retroactively either establish or annul/declare
void a marriage or divorce for Benefit eligibility, PEHP will consider the marriage or dissolution of the marriage
effective on the date the court order was signed by the court, or the date the order is received by PEHP, whichever is
later.

SUBROGATION
PEHP’s right to recover payments it has made on behalf of a covered Member because of an injury caused by a liable

party.

TREATMENT IN PROGRESS
Any procedure started prior to the date the Member became eligible or prior to the effective date of the group contract.

TREATMENT PLAN
A detailed statement from a Dentist or specialist of the proposed services to be rendered and the fees to be charged.

WAITING PERIOD
The period of time between the effective date of dental Coverage and the date when a Member becomes eligible and may
receive benefits for Prosthodontic, Implant or Orthodontic treatment.
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lll. Enrollment, Eligibility & Termination

3.1 GENERAL

Eligible Members are required to enroll by completing and submitting a PEHP Enrollment form or by completing an
electronic Enrollment form through PEHP’s online Enrollment portal. All information gathered and the information
contained on the Enrollment form is incorporated into this contract. Any Enrollment or Coverage changes must be done
in writing, by completing and submitting a PEHP Enrollment form or by completing an electronic Enrollment form
through PEHP’s online Enrollment portal.

3.2 ELIGIBILITY

The eligibility of Employees and eligible Dependents is determined based on the Employer’s personnel policies and the
Employee’s representations made on their verified individual Enrollment form, which form is a part of this contract. Cop-
ies of Member’s completed Enrollment forms are available upon request. Members who commit fraud or any other crime
against PEHP are not eligible for Coverage.

The PEHP Medicare Supplement Plan is available to:

1. Retired individuals age 65 and over who have earned service credit with Utah Retirement Systems (URS), are a
participant in a URS Defined Contribution Plan, or who previously had PEHP medical coverage.

2. Individuals under the age of 65 who have Medicare coverage and are a Member or a spouse of a Member who has
earned service credit with URS, or individuals who are participants in a URS Defined Contribution Plan.

3. Spouses and approved disabled dependents of those eligible under numbers 1 and 2.
The open enrollment period for PEHP’s Medicare Supplement plans is October 15-December 7 with an effective date of
January 1.

3.2.1 SPECIAL ENROLLMENT
There is no special enrollment.

3.3 TERMINATION OR LIMITATION OF COVERAGE
Coverage for a Member will terminate if the Member ceases to be eligible for the following reasons:
1. Death of Member — Coverage will terminate the day after the Member’s death.

2. Failure to make timely Payment of Rates to PEHP —
Coverage will terminate at the end of the day through which previous Payment has been received by PEHP.

If a Member’s coverage terminates for any reason, re-enrollment cannot take place for a period of two years from the
next annual Enrollment period. Re-enrollment will be subject to new plan provisions, and would become effective at the
beginning of the subsequent plan year.”

PEHP shall have the right to deny claims, terminate any or all Coverages of a Member and seek reimbursement of claims
paid upon the determination by PEHP that the Member has committed any of the following;:

1. Fraud upon PEHP or Utah Retirement Systems;
Forgery or alteration of prescriptions;
Criminal acts associated with Coverage;

Misuse or abuse of benefits; or

AR S

Breached the conditions of this Master Policy.

3.4.1 LIABILITY FOR SERVICES AFTER TERMINATION

All care, services, treatments, drugs, medications, supplies, or equipment obtained after the date of termination are the
responsibility of the Member or the subsequent carrier or other Provider of Coverage, and not the responsibility of PEHP,
no matter when the condition arose and despite care or treatment anticipated or already in progress.
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3.4 COORDINATION OF BENEFITS

3.4.1 COORDINATION OF BENEFITS WITH OTHERCARRIERS

The Coordination of Benefits provision applies when a Member has dental care Coverage under more than one dental
benefit plan, except those specifically excluded in Section 3.4.5 of this Master Policy. When a Member has dental Coverage
under more than one benefit plan, one plan shall pay benefits as the primary plan and the other plan shall pay benefits as
the secondary plan.

The Member must inform PEHP of other dental Coverage in force by completing a duplicate Coverage form. Members must
also keep PEHP informed of any changes in the status of other Coverage.

3.4.2 ORDER OF BENEFIT DETERMINATION

The benefits under this plan are always paid last in the event the Member is covered by any other dental plan. There
are many circumstances that affect order of benefit determination. Please contact PEHP Customer Service for further
clarification.

3.4.3 COORDINATION OF BENEFITS RULES

When secondary, PEHP calculates the amount of Eligible Benefits it would normally pay in the absence of the primary
plan coverage, including Deductible, Copayments, coinsurance, and the application of credits to any policy maximums.
PEHP then determines the amount the Member is responsible to pay after the primary carrier has applied its allowed
contracted amount. PEHP will then pay the amount of the Member's responsibility after the primary plan has paid, up
to the maximum amount it would have paid as the primary carrier. In no event will PEHP pay more that the Member is
responsible to pay after the primary carrier has paid the claim.

When a payment between PEHP and a Provider/facility has been coordinated incorrectly, PEHP will make proper pay-
ment adjustment if the request is submitted to PEHP within 12 months from the date of payment.

3.4.4 CORRECTION OF PAYMENT ERROR

PEHP shall have the right to pay to any organization making payments under other plans that should have been made
under this Master Policy, any amount necessary to satisfy the payment of claims under this Master Policy. Amounts so
paid by PEHP shall be considered benefits paid under this Master Policy, and PEHP shall be fully discharged from liabil-
ity under this Master Policy to the extent of such payments. Corrections will be made a maximum of 24 months from date
of service except in the cases of Medicaid, Medicare, or when ordered by a hearing officer or court of competent jurisdic-
tion.

3.4.5 NO COORDINATION OF BENEFITS WITH OTHER TYPES OF PLANS

PEHP does not coordinate with school plans, sports plans, Accident only Coverage, specified disease Coverage, nursing
home or long term care plans, disability income protection Coverage, Veterans Administration plans, or Medicare Advan-
tage Supplement plans.

IV. General Provisions

4.1 MASTER POLICY
This Master Policy, with a complete description of benefits, is maintained by PEHP solely for use by its Members. PEHP
does not authorize any other use of this Master Policy.

This Master Policy and the applicable Benefits Summary are intended to work in conjunction with one another. In any
conflict regarding Eligible Benefits, the Master Policy supersedes the Benefits Summary.

4.2 AUTHORIZATION TO OBTAIN/RETAIN/SHAREINFORMATION

By enrolling with PEHP and accepting or receiving services and/or benefits through PEHP, all Members agree that PEHP
and dental care Providers are authorized to obtain, retain and share information (including but not limited to sensitive
medical information contained in dental records) necessary or reasonably believed to be necessary to properly diagnose
and treat Members, in order to process and evaluate claims for services rendered. PEHP will maintain the confidentiality
of such information in its possession as regulated by 45 CFR 160 and 164 as amended, Utah Code Annotated §49-11-618
and applicable Utah State Retirement Board resolution(s).
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V. Conditions of Service

5.1 EXCESS PAYMENT OR MISTAKEN PAYMENTS

PEHP will have the right at any time to recover any payment made in excess of PEHP’s obligations under this Master Pol-
icy, whether such payment was made in error or otherwise. Such right will apply to payments made to Members, Provid-
ers or Facilities. If an excess payment is made by PEHP, the Member agrees to promptly refund the amount of the excess.
PEHP mayj, at its sole discretion, offset any future payment against any excess or mistaken payment already made to a
Member or for a Member to a Provider or Facility. The making of a payment in error or under a mistaken understanding
of the relevant facts is not recognition by PEHP that the service in question is covered under this Master Policy. If a claim
incurred due to false pretenses, whether intentional or not, false representation, or actual fraud is discovered, PEHP may
deny or seek reimbursement for payment, including associated costs and legal fees made in association with such claim.

VI. Covered Benefits

Please refer to PEHP for details. The following are covered benefits under the PEHP dental plans.

Notwithstanding any other statements in this benefits summary, in rare instances PEHP will not cover any amounts
billed by certain Providers that PEHP has determined have an unsafe practice record, or maintain a pattern of overbilling
patients.

To look at the list of PEHP In-Network Providers and a list of those that PEHP will not pay, use the PEHP Provider Look-
up Tool found at www.pehp.org.

6.1 IN-NETWORK PROVIDERS

When a Member receives services from an In-Network Provider, the Member pays the specified Deductible and/

or Copayments at the time of service and the balance is paid by PEHP. When an Out-of-Network Dental Provider is
used, PEHP will pay Eligible Benefits up to the In-Network Rate, minus applicable Copayments. The Member will
be responsible to pay the Deductible and/or Copayment and any remaining balance. When using an Out-of-Network
Provider, it is the Member’s responsibility to ensure that the claim is filed with PEHP.

6.2 OUT-OF-COUNTRY DENTAL CARE
If a Member receives dental care while living or traveling in another country, allowable fees will be eligible billed charges.
PEHP will translate the claim into English and convert the charges to U.S. currency.

6.3 BASIC BENEFITS
Eligible Benefits are payable according to the In-Network Rate, up to the maximum benefit per plan year, including
Prosthodontic and Implant benefits.

6.3.1 ORAL EXAMINATIONS
1. Periodic oral exam fees are allowed twice in a plan year. A re-evaluation is considered included in the primary proce-
dure and is not payable separately.

N>

Comprehensive oral evaluation is eligible for an initial extensive evaluation and recording of the extra-oral and intra-
oral hard and soft tissue, along with interpretation of other Diagnostic procedures.

S

A specialist exam is allowable for the initial visit when specific treatment is required by a specialist (oral surgeon, en-
dodontist, periodontist, pediadontist, prosthodontist) and may be payable in addition to a periodic exam by another
Dentist. A periodic exam is not allowable in addition to a specialist exam by the same Dentist. A consultation is allow-
able as a service provided by a dental specialist other than the practitioner providing treatment.

-

Emergency exam is allowable when necessary to alleviate acute symptoms on an episodic basis. It is not eligible with
a regular appointment. An Emergency exam may be reported together with palliative treatment or specific treatment
codes, but not both.

Emergency palliative treatment is allowable for treatment of dental pain when no other treatment except x-ray is
given. If definitive treatment is provided and the patient does not need to return for more definitive, additional treat-
ment for the same condition that prompted the “Emergency visit,” then the service that was performed is calculated

o1
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as treatment and payment will be made only for that procedure.

6. The benefit for dental services in a hospital Emergency room, including physicians” charges, is limited to the eligible
fee for an Emergency exam.

7. Office visits after regularly scheduled hours may be allowable in lieu of Emergency exam when the visit is after
regularly scheduled hours for that Dentist (night-time, weekends, holidays) and may be billed with either palliative
treatment or specific treatment codes, but not both.

8. When specifically requested by PEHP, a second opinion consultation will be paid at 100% of AA and the Copayment
will be waived.

6.3.2 DIAGNOSTIC X-RAYS/SERVICES
1. Complete mouth x-rays (posterior bitewing films and 14 periapical films plus bitewings) are allowed once during any
three-year period for members age 13 and over, in lieu of panorex x-ray.

Full series bitewing x-rays (4) are allowed only twice in a plan year.

Supplemental periapical (PA) x-rays or oral/facial images are allowed when necessary for specific Diagnostic purposes.
Multiple PAs in any one visit will be limited to the amount allowed for complete mouth x-rays, but will not apply to the
time limit for complete mouth x-rays of once in a three-year period.

A panorex is allowable once during any three-year period in lieu of complete mouth x-ray.
Vertical bitewings are payable up to eight films.
Oral pathology laboratory services are allowable as necessary.

6.3.3 PREVENTIVE

1. Prophylaxis (cleaning) is allowed twice in a plan year. A child Prophylaxis will be allowed through age 13. An adult
Prophylaxis will be allowed for age 14 and over.

Fluoride application is allowed when in conjunction with a Prophylaxis unless otherwise stated in this policy.

Fluoride application may be allowed separately only following an adult periodontal Prophylaxis or for a child three
years of age or younger when a Prophylaxis cannot be done.

4. Space maintainers for eligible Dependents through 16 years of age are allowed if used to maintain the present posi-
tion of the tooth, but not to move the tooth, which involves Orthodontics. Recementation of space maintainers is
allowed once in an 18-month period. Replacement of a space maintainer is allowed once in an 18-month period.

5. Sealants on permanent molars are allowed once during any five-year period for eligible Dependents through 17 years
of age. Permanent molars include teeth numbers 1, 2, 3, 14, 15, 16, 17, 18, 19, 30, 31, and 32. (Permanent molars with
occlusal restoration are ineligible.)

6.3.4 ORAL SURGERY

1. Surgery that is dental in origin:

Extraction of teeth (allowable fee includes local Anesthesia and post-op care);
Alveoloplasty;

Vestibuloplasty;

ISR

a o

Excision of cysts;
Excision of exostosis;
Incision and drainage of abscess;

Frenectomy;

=@ ™o

Surgical exposure of a tooth;

—-

Dental lacerations; and
j- Biopsy of oral tissue involving the teeth or gingival tissue.

2. Histopathic examination following biopsy of abnormal tissue(s).
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Fiberotomy is allowable separate from Orthodontic benefits.
Tooth re-implantation will only be considered under the dental Accident benefit.

Intravenous sedation is allowed with eligible apicoectomy, osseous and Oral Surgery procedures. It is not eligible
with root canal therapy, simple extractions, or for dental phobia or anxiety without Pre-authorization (except for chil-
dren under six years of age).

6. General Anesthesia is allowed when necessary for extraction of impacted teeth or some other oral surgeries. It is not
allowable in conjunction with simple extractions, or for dental phobia or anxiety without Pre-authorization (except
for children under six years of age).

7. Surgical stents are only payable following eligible surgery.
6.3.5 RESTORATIVE

1. One restoration per surface for treatment of decay or fracture will be allowed during any 18-month period, regardless
of the number of restorations placed on the surface.

2. Except on anterior teeth, fillings on adjacent surfaces will be coded as combined surfaces. Fillings on opposite sides of
a tooth may be coded separately.

The Restorative benefit will be limited to the allowance for a standard filling regardless of the technique used.
One stainless steel crown will be allowed during any 24-month period.

The Maximum Benefit on a primary tooth will be the cost for a stainless steel crown. A stainless steel crown with resin
window is not eligible on posterior teeth.

A crown buildup and/or pins is allowable as a Restorative benefit.
A sedative filling is eligible and may be payable in addition to palliative care or a permanent filling on the same tooth.

A post is payable only following root canal therapy on the tooth. A cast post and core is eligible once in an 18-month
period, or once in five years when done in conjunction with a crown.

9. A gold foil restoration is only eligible up to an amount equal to a composite filling.

10. Provisional crown is eligible as a one-time restorative benefit when utilized as an interim restoration of at least six
months duration to allow healing. This is not to be used as a temporary crown for a routine prosthetic restoration.

11. Recementation of crowns is payable as a Restorative benefit.
6.3.6 RECONSTRUCTION
Appropriate payment will be made for the cost of procedures necessary to eliminate oral disease. Appliances or restora-

tions necessary to increase vertical dimension, stabilize periodontally involved teeth, or restore or equilibrate the occlu-
sion are not eligible and the cost will remain the responsibility of the Member.

6.3.7 ENDODONTIC

1. Only one root canal benefit is payable per tooth. Only one pulpotomy benefit is payable per primary tooth. Retreat-
ments by the same Provider may be considered for payment if Pre-authorized by PEHP. Root canal treatment is pay-
able in addition to a previous pulpotomy on the same tooth.

Final restorations are considered separate procedures following endodontic treatment and are allowed separately.

Benefits may be considered for treatment of root canal obstruction; non-surgical access, incomplete Endodontic
therapy; inoperable or fractured tooth, or interval root repair of perforation defects.

4. One pulp cap per tooth will be allowed during any 18-month period. Additional payment for a cement base will not
be allowed separately.

6.3.8 PERIODONTIC

1. Payment for periodontal surgery includes postoperative care for six months following treatment.

2. Full mouth periodontal scaling and curettage is allowed once during any 12-month period.

3. Periodontal Prophylaxis is allowed once during any three-month period.
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4. Gingivectomy, gingivoplasty, gingival curettage, osseous surgery, and/or free soft tissue graft procedure are allow-
able once in any 12-month period.

5. Emdogain is eligible in conjunction with eligible periodontal surgery. Calcitite is eligible as a synthetic bone graft
substitute.

6. Benefits will be allowable for a full Quadrant if there are 5-8 teeth present. Whenever the anatomical Quadrant
contains fewer than five teeth, the benefit will be calculated as a fraction of the full Quadrant fee.

Provisional splinting is a covered benefit once in a three-year period.
Crown lengthening may be considered for benefits with Pre-authorization and submission of x-rays.

Periodontal charting may be requested for review of claims. No benefits are payable separately for periodontal chart-
ing.

6.4 PROSTHODONTIC BENEFITS
Eligible Benefits are payable according to the In-Network Rate, up to the maximum benefit per plan year, including Basic
and Implant benefits.

1. Prosthodontic benefits include procedures for construction of crowns, implants, onlays and bridges, partial and com-
plete dentures for treatment of severe decay, fracture or extraction. Crowns and onlays will be provided as Prosth-
odontic benefits when teeth cannot be restored with conventional filling materials.

2. Prosthodontic appliances, including crowns, implants, onlays, bridges, and dentures, may be considered once per
tooth during a five-year period.

An inlay is only eligible up to an amount equal to a composite filling.

If Prosthodontic benefits are paid and a tooth or teeth are subsequently extracted requiring another form of prosthetic
within a five-year period, the amount previously paid will be deducted to determine if further Prosthodontic benefits
are payable.

5. Replacement of extracted teeth with complete or partial dentures or fixed bridges may be allowed once in a five-year pe-
riod. If a cast chrome or acrylic partial denture will restore the tooth, and the patient or Dentist selects any other type of
appliance, PEHP will allow the fee for the minimum service for restoration. (See missing tooth Exclusion under Limita-
tions.)

6. The benefit for a partial denture is a global fee and includes the teeth and two clasps. If, at a later date, additional
teeth are extracted, an additional benefit is allowable for adding teeth to an existing partial. Replacement teeth are al-
lowed only once in an 18-month period.

7. In the event a stainless steel or resin crown is approved and is later replaced by a permanent crown within two years
the amount originally paid for the stainless steel or resin crown will be deducted from the benefit for the permanent
prosthesis.

8. If, in the construction of a denture, the patient or Dentist decide on personalized restorations or employ specialized
techniques as opposed to standard procedures, PEHP will allow the fee for the minimum service for restoration.

9. Replacement of an existing denture will be payable only if it is nonfunctional. This benefit is payable once in a 5-year
period.

10. One laboratory reline is allowed at any time after the initial placement of a denture and once during any three-year
period thereafter. Office relines are considered temporary and not allowable benefits.

11. The first four denture adjustments by the same Dentist following a new denture are included in the fee for the den-
ture and will not be payable separately. Thereafter, the plan will allow two per year.

12. Tissue conditioning is allowable as a Prosthodontic benefit. Repeat procedures require a narrative and are subject to
review by the PEHP Dental Review Committee.

13. Restorative dental services in connection with an overdenture are not covered, except root canal therapy.
14. An occlusal guard for severe bruxism may be allowed once in a five-year period.

15. A post is payable only following root canal therapy on the tooth. A replacement post is eligible once in an 18-month
period or after five years if placed in conjunction with a crown.
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6.4.1 LIMITATIONS

Implants and Prosthodontic services below are not eligible for six months from the date of continuous coverage with a
PEHP-sponsored dental plan. All benefit Pre-authorizations for prosthetics during the first six months of Coverage are
subject to the six-month Waiting Period. No benefits will be payable for services performed before the six-month Waiting
Period has been met, even if Pre-authorized during that period.

Services in progress at the time of eligibility or prior to benefit inception will not be eligible for benefit payments.

Services must be completed in order for payment to be made. Services related to the preparation, supplying or installa-
tion of a prosthetic onlay, crown, or other services requiring more than one session are considered for payment only after
insertion or completion.

Tooth preparations, light curing, acid etching, adhesives, cement bases, impressions and local Anesthesia are considered a
part of the restoration process and are not payable separately. Temporary restorations are payable under the prosthodon-
tic benefit once per tooth in a five year period. Payment will be deducted from the payment of the permanent restoration,
if the permanent restoration is payable.

Complete Mouth x-rays are not covered for children under age 13. PEHP will allow 2 periapicals and 2 bitewings or 4 bite-
wings every six months. Panorex x-rays are allowed for all Members once during any three-year period. PEHP will allow either
an eligible Panorex x-ray or a Complete Mouth x-ray once during any three-year period.

6.4.2 MISSING TOOTH EXCLUSION

Services to replace teeth that are missing prior to effective date of Coverage are not eligible for a period of five years from
the date of continuous Coverage with PEHP. However, the plan may review the abutment teeth for eligibility of Prosth-
odontic benefits. The Missing Tooth Exclusion does not apply if a bridge, denture, or implant was in place at the time the
Coverage became effective.

6.5 IMPLANT BENEFITS
Eligible Benefits are payable according to the In-Network Rate, up to the maximum benefit per plan year, including Basic
and Prosthodontic benefits.

1. Implants may be considered once per tooth during a five year period.
2. Alleligible services performed in conjunction with Implants are payable at 50% of the In-Network Rate.

Implant services are not eligible for six months from the date of continuous coverage with a PEHP-sponsored dental plan.
No benefits will be payable for services performed before the six-month Waiting Period has been met, even if Pre-autho-
rized during that period.

Treatment in progress at the time of eligibility or prior to benefit inception will not be eligible for benefit payments.

Services must be completed in order for payment to be made.

6.6 DENTAL ACCIDENT BENEFIT

PEHP will allow up to $500 in addition to the yearly benefit for Accidental injuries to sound, natural teeth (teeth that

are whole or properly restored) occurring while a covered Member of PEHP, including their replacement. Charges are
payable towards Copayments or at the In-Network Rate for eligible services if the yearly maximum is met. This benefit is
available for a period not to exceed 12 months from the date of the Accident. Total supplemental benefits for any one Ac-
cident may not exceed $500 per individual.

To be eligible for the Dental Accident benefit, the Accident must have occurred while a Member of PEHP. Coverage must
also be continuous and in effect at time of service.

The six-month Waiting Period may be waived for Prosthodontics and Implants as a result of an Accidental injury.
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VIl. General Limitations and Exclusions

7.1 PRE-AUTHORIZATION LIMITATIONS

A wrritten Pre-authorization and Treatment Plan is only required for Prosthodontic services on teeth numbers 7-10 and
23-26, and for crown lengthening. Written Pre-authorization is not required for Orthodontics,. If requested, a written Pre-
authorization will be provided for other services.

A Treatment Plan should include a detailed statement of the proposed services, applicable CDT codes, and the fees to be
charged, along with submission of pre-treatment x-rays. When indicated, a narrative report may be used to furnish ad-
ditional information to support the clinical findings. The Treatment Plan should be discussed and agreed upon with the
Provider prior to treatment.

PEHP shall approve for benefits only those treatments that are in keeping with the terms of this Master Policy and will
not approve any treatment for benefits until proper proof of loss is accepted as a liability against the terms of this Master
Policy. Pre-authorization does not guarantee payment. Benefits are payable according to availability of benefits and eligi-
bility at the time the claim is processed.

If Pre-authorized services are not completed by the end of the plan year from date approved, a new Pre-authorization will
be required.

PEHP will not be responsible for Pre-authorizations made by other insurance carriers. Pre-authorized benefits are sub-
ject to change with new plan year provisions.

Once services are completed, the dated Treatment Plan should be submitted to PEHP for payment. Eligible Prosthodontic
services are considered completed on the date they are placed.

All treatment must be completed prior to termination of Coverage to be eligible.
7.2. GENERAL EXCLUSIONS
Charges for the following circumstances are excluded as benefits under PEHP:

1. All charges for services received as a result of an Industrial Claim (on-the-job) injury or illness, where any portion of
which, is payable under Worker’s Compensation or Employer’s liability laws.

2. Services provided by any federal, state or provincial government agency or provided without cost to the Member by
any municipality, county or other political subdivision or community agency.

Dental services started or incurred prior to the effective date of Coverage.

Dental services incurred or completed after termination of Coverage.

o1

General Anesthesia, except when approved with written Pre-authorization and administered by a Dentist or certified
anesthetist in connection with eligible Oral Surgery.

Prescription drugs.
Therapeutic drug injection.

Hospital services or Ambulatory Surgical Facilities.

o »® N

Injury, sickness or any conditions resulting from any act or incident of war, whether declared or undeclared.

10. Unless an injury or illness was the result of a previous medical condition, services incurred in connection with injury
or illness arising from the commission of

a. afelony;

b. an assault, riot or breach of peace;

c. aClass A misdemeanor;

d. any criminal conduct involving the illegal use of firearm or other deadly weapon;
e. other illegal acts of violence.

Such claims shall be denied at the time the Member is charged with an assault or felony, but will be reevaluated in
accordance with this Master Policy if the Member is later acquitted of the assault or felony.

11. Tooth implantation, transplantation or surgical repositioning of teeth.
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12. Nitrous oxide, local Anesthesia or non-intravenous conscious sedation.
13. Plaque control programs, oral hygiene instruction, or nutritional counseling.

14. Dental services or supplies for which benefits are payable under any other medical plan, but only to the extent that
benefits are payable under such other provisions or policies.

15. Appliance or restorations necessary to increase vertical dimension of teeth or restore or equilibrate the occlusion; oc-
clusal analysis or adjustment.

16. Charges for services with respect to congenital malformation or cosmetic surgery, or Dentistry for solely cos-
metic reasons, including but not limited to bleaching, bonding, veneers and crowning of peg laterals.

17. Any surgery, Orthodontics, or procedure to diagnose, correct or treat temporomandibular joint syndrome or myo-
functional therapy (TMJ/TMD).

18. Recording or charting of jaw movements and chewing functions (gnathological recordings).

19. Application of sealants on other than permanent molars, for Dependents through age 17. Application of sealants on
the Subscriber or Dependents 18 years or older.

20. Replacement of tooth structure lost by attrition or abrasion or crowns done to alter vertical dimension.
21. Inlays (benefits will be given for composite filling where decay is present) or recementation of inlays.
22. Athletic mouth guards.

23. Habit appliances.

24. Study molds or Diagnostic casts, except in conjunction with eligible Orthodontic treatment.

25. Replacement restorations for other than decay or fracture.

26. Replacement of fillings for possible toxicity.

27. Pulp vitality testing; Caries susceptibility tests.

28. Bacteriologic studies.

29. N2 or Sargenti root canal procedure.

30. Recording charts, exam data, pulp testing, sterilization of equipment, OSHA requirements, dressing changes, etc. are
considered all-inclusive and are not payable separately.

31. Behavioral management.
32. Pulse oximeter, ECG monitor.

33. Overutilization, services that are not medically or functionally necessary to treat the condition, or services not within
Community Standard.

34. Replacement of teeth missing prior to effective date of Coverage for a period of five years from effective date of
continuous Coverage with PEHP when the exclusion is applicable to the Employer Plan. Exception: Benefits may be
eligible if a prior prosthesis is in place on the effective date of Coverage (subject to six-month Waiting Period if appli-
cable to Plan).

35. Maxillofacial or orthognathic jaw surgery.

36. Maxillofacial prosthetics.

37. Removal of non-odontogenic cyst or tumor or other procedures that are not dental in origin.
38. Crowns with facings posterior to the second bicuspid.

39. Care, treatment, operations or supplies that are illegal, generally considered Experimental, Investigational, Unproven,
or for research purposes by the dental profession, that are not recognized or proven to be effective for treatment of
illness or injury in accordance with generally accepted dental practices.

40. Care, treatment, operations, or supplies, or any appliances, aids, devices, or drugs, that are not FDA approved.

41. Charges for services as a result of an auto related injury and covered under No Fault insurance or that would have
been covered if Coverage was in effect as required by law.
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42. Lost, stolen, or broken dentures, bridges, Orthodontic appliances or other dental appliances.
43. Hypnosis and relative analgesia.
44. Hospital visits by a physician or Dentist.

45. Separate charges for tooth preparation, desensitizing medication, cement bases, silicate cement, impressions or local
Anesthesia.

46. Diagnostic videos.

47. Claims submitted past the timely filing limit allowed per Section 8.1 of this Master Policy.

48. Care, treatment or services the Member is not, in the absence of this policy, legally obligated to pay.

49. Office relines.

50. Expenses in connection with appointment scheduled and not kept.

51. Expenses in connection with telephone consultations.

52. Expenses in connection with shipping, handling, postage, interest, or finance charges.

53. Charges made for completion or submission of claim forms or for dental records necessary for review of claims.
54. Office calls for observation.

55. Charges for remote dental evaluation and manage ment, including prescriptive services provided by the Internet,
Telephone or Catalog without personal evaluation by a licensed Dentist or Provider.

56. Unbundling or fragmentation of codes.
57. Home fluoride.

58. Charges for special equipment, machines, or devices in the Dentist’s office used to enhance Diagnostic or therapeutic
services in a Dentist’s practice.

59. Any services or supplies not specifically identified as an Eligible Benefit.

60. PEHP is not responsible to pay any benefits given verbally or assumed except as written in a Preauthorization, docu-
mented by Customer Service or as described in this policy.

61. Charges for dental care rendered by an immediate family member.
62. Charges in excess of contract limitations or the In-Network Rate.

63. Charges incurred while a Member is incarcerated or in police custody.

7.3 SUBROGATION AND CONTRACTUAL REIMBURSEMENT

7.3.1 CONTRACTUAL REIMBURSEMENT

The Member agrees to seek recovery from any person(s) who may be obligated to pay damages arising from occurrences
or conditions caused by the person(s) for which Eligible Benefits are provided or paid for by PEHP and promises to keep
PEHP informed of his/her efforts to recover from those person(s). If the Member does not diligently seek such recovery,
PEHP, at its sole discretion, reserves the right to pursue any and all claims or rights of recovery on the Member's behalf.

In the event that Eligible Benefits are furnished to a Member for bodily injury or illness, the Member shall reimburse
PEHP with respect to a Member’s right ( to the extent of the value of the Benefits paid) to any claim for bodily illness

or injury, regardless of whether the Member has been “made whole” or has been fully compensated for the illness or
injury. PEHP shall have a lien against any amounts advanced or paid by PEHP for the Member’s claim for bodily injury
or illness, no matter how the amounts are designated, whether received by suit, settlement, or otherwise on account of a
bodily injury or illness. PEHP’s right to reimbursement is prior and superior to any other person or entity’s right to the
claim for bodily injury or illness, including, but not limited to, any attorney fees or costs the Member chooses to incur in
securing the amount of the claim.

7.3.2 SUBROGATION

The Member agrees to seek recovery from any person(s) who may be obligated to pay damages arising from occurrences
or conditions caused by the person(s) for which Eligible Benefits are provided or paid for by PEHP and promises to keep
PEHP informed of his/her efforts to recover from those person(s). If the Member does not diligently seek such recovery,
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PEHP, at its sole discretion, reserves the right to pursue any and all claims or rights of recovery on the Member's behalf.
The Member will cooperate fully with PEHP and will sign and deliver instruments and papers and do whatever else is
necessary on PEHP’s behalf to secure such rights and to authorize PEHP to pursue these rights.

In the event that Eligible Benefits are furnished to a Member for bodily injury or illness, PEHP shall be and is hereby
subrogated (substituted) with respect to a Member's right (to the extent of the value of the Benefits paid) to any claim for
bodily illness or injury, regardless of whether the Member has been “made whole” or has been fully compensated for
the illness or injury. PEHP shall have a lien against any amounts advanced or paid by PEHP for the Member’s claim for
bodily injury or illness, no matter how the amounts are designated, whether received by suit, settlement, or otherwise on
account of a bodily injury or illness. PEHP’s right to reimbursement is prior and superior to any other person or entity’s
right to the claim for bodily injury or illness, including, but not limited to, any attorney fees or costs the Member chooses
to incur in securing the amount of the claim.

At the time of PEHP discovery of a possible Subrogation case, PEHP will send a Request For Medical Claim Information
questionnaire to the Subscriber advising response is required within 30 days and that claims related to the incident will be
held until the questionnaire is received. If not received within 12 months of the request, no payment will be made for the
claims related to the incident. If received later than 90 days but less than 12 months from the request, payment will only be
made for claims received in the 90 days prior to receipt of the information.

7.3.3 ACCEPTANCE OF BENEFITS ANDNOTIFICATION
Acceptance of the benefits hereunder shall constitute acceptance of PEHP’s rights to reimbursement or Subrogation rights
as explained above.

7.3.4 RECOUPMENT OF BENEFIT PAYMENT

In the event the Member impairs PEHP’s reimbursement or Subrogation rights under this contract through failure to no-
tifty PEHP of potential liability, settling a claim with a responsible party without PEHP’s involvement, or otherwise, PEHP
reserves the right to recover from the Member the value of all benefits paid by PEHP on behalf of the Member resulting
from the party’s acts or omissions.

No judgment against any party will be conclusive between the Member and PEHP regarding the liability of the party or
the amount of recovery to which PEHP is legally entitled unless the judgment results from an action of which PEHP has
received notice and has had a full opportunity to participate.

VIil. Claims, Submission & Appeals

PEHP reserves the right at its discretion to determine whether a claim is an Eligible Benefit or to require verification

of any claim for Eligible Benefits. In order to be considered for payment, expenses must be incurred while Member is
eligible under the plan. The date the medical or dental service is received shall be the date the medical or dental expenses
are incurred. PEHP shall not be responsible for any expenses that are not Eligible Benefits.

PEHP may request the dental records, operative reports, pathology reports, x-rays, photos, etc. of a Member. PEHP may
review the dental records or have the records reviewed by qualified Providers or other qualified entities to audit claims
for eligibility, Pre-existing Condition, Medical Necessity, and appropriateness of services with the Community Standard
or usual patterns of care as determined by PEHP.

Benefits are adjudicated in conjunction with the In-Network Rate and code review systems implemented by PEHP.
Claims may be returned for incomplete or improper coding. If, after a second request, necessary records are not received,
the claim(s) will be denied for insufficient documentation.

8.1 CLAIMS SUBMISSION

When an In-Network Provider is used, the Provider will submit the claims directly to PEHP. Payment will be made
directly to the In-Network Provider. It is the In-Network Provider’s responsibility to ensure the claim is received by PEHP
within 12 months from the date of service when PEHP is the primary payer, and 15 months from the date of service when
PEHP is the secondary or further payer. Claims denied for untimely filing are not the Member’s responsibility, with the
following exception:

a. When the Member provides inaccurate or incomplete information regarding Medical Plan Coverage to the Provider.

In the event that eligible services are received from a covered Out-of-Network Provider who holds no contract with
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PEHP, payment will be sent to the Member regardless of the assignment of benefits.

When an out-of-network Provider is used, it is the responsibility of the Member to ensure that the claim is filed. PEHP
accepts paper and electronic claims. Claims that are not received within the timely filing limits above will be Member's
responsibility in full.

8.1.1 REQUIRED INFORMATION FOR CLAIMS SUBMISSION
Claims should include an itemization of services, applicable CDT codes, and fees for each date of service. Any charges
above the In-Network Rate by an Out-of-Network Provider are the Member's responsibility

Claims may be submitted electronically, or mailed to:

Public Employees Health Program
Claims Division

560 East 200 South

Salt Lake City, Utah 84102-2004

8.2 CLAIMS APPEAL PROCESS

If a Member disagrees with a PEHP decision regarding benefits, the Member may request a full and fair review by com-
pleting the PEHP Appeal form located on each explanation of benefit statement, or available online at pehp.org, and re-
turning the form to PEHP within 180 days after PEHP’s adverse benefit determination. If the appeal form is not received
by PEHP within 180 days, the appeal shall be denied. PEHP shall allow for expedited appeals only when required by
federal law and at the request of the Member. The Member shall include with the appeal form all applicable information
necessary to assist PEHP in making a determination on the appeal. Requests for a review of claims should be sent to the
following address or fax number:

PEHP Appeals and Policy Management Department
P.0. Box 3836
Salt Lake City, Utah 84110-3836

Fax: 801-320-0541

PEHP shall review and investigate the appeal. If PEHP requires additional information to investigate the appeal, it
shall inform the Member of what information is required, and the Member shall have 45 days to provide the informa-
tion to PEHP. Unless an expedited appeal or unless PEHP requests additional information from the Member, PEHP
shall decide the appeal and inform the Member of the decision within 60 days from its receipt of the appeal form.
PEHP’s investigation shall include a review by the Executive Director of Utah Retirement Systems in accordance with
Utah Code Annotated § 49-11-613(1)(c).

In accordance with federal law, if PEHP’s decision on the appeal involved a medical judgment, a member may request
an external review of PEHP’s decision by completing PEHP’s external review form and returning the form to PEHP.
The member shall pay $25 for filing a request for an external review unless the member provides evidence to PEHP
that they are indigent (unable to pay). The request for external review and the $25 fee must be received by PEHP
within four months of the date of PEHIP’s decision. Following the external reviewer’s decision, PEHP shall notify the
member of the decision. If PEHP’s original decision is overturned by the external reviewer, PEHP shall refund the $25
filing amount to the Member.

If PEHP’s decision on the appeal did not involve a medical judgment, or if a member contests the decision of the
external reviewer, a member may, within 30 days of the denial, file a written request for a formal administrative
hearing before the Utah State Retirement Board’s hearing officer, in accordance with the procedure set forth in Utah
Code Annotated § 49-11-613. The Member must file the petition to the hearing officer on a standard form provided by
and returned to the Retirement Office. Once the hearing process is complete, the hearing officer will prepare an order
for the signature of the Utah Retirement Board. See the Master Policy for a more complete list of definitions. Find the
Master Policy at www.pehp.org or call PEHP.
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