12125 Technology Drive
MNO02-0220
» Eden Prairie, MN 55344

A UnitedHealthcare Company

October 9, 2013 Confidential

ROBERT PLOCK
6827 LATTA PKWY
DALLAS, TX 75227

RE: Injured Party: Robert Plock
Date of Injury:  01/25/2013
Group: CONVOY SERVICING COMPANY, #767000410892

Qur File Number: 22376351
Dear Robert Plock,

This letter is in follow up to our previous communication. UMR has been retained to pursue a recovery
for the medical benefits that have been paid arising out of the above captioned injury.

To date, medical benefits in the amount of $13,946.37 have been paid on behalf of you or your
dependants for the treatment of injuries sustained. The amount of paid benefits may increase. Please
contact us prior to settlement to obtain the total amount of paid benefits.

Please advise UMR of the current status of this matter.
Thank you.

Sincerely,

Scott Manitz

Analyst

Phone: 952.833.6338
Fax: 800.708.3169




SERVICING COMPANY

EQUIPMENT | TECHNOLOGY | CONSULTING

Health Benefit Summary Plan Description
7670-00-410892

BENEFITS ADMINISTERED BY

M

_— N

A UnitedHealthcare Company



Table of Contents

INTRODUGTION oo

PLAN INFORMATION .....coosrererrrenssnnsanns

BENEFIT CLASS DESCRIPTION. ........ccoevsenne.

LOCATION DESCRIPTION ......coseisunmsisissiinimmminssissensasisssis

MEDICAL SCHEDULE OF BENEFITS ...

MEDICAL SCHEDULE OF BENEFITS ..isuiiciciciccinssininisssinsssmunsansmsnis
TRANSPLANT SCHEDULE OF BENEFITS .....cccooeeeeeeeeeeeeeaens
TRANSPLANT SCHEDULE OF BENEFITS ....cceeeeeeeeeeeeen
PRESCRIPTION SCHEDULE OF BENEFITS........cccccceemreteerneerssassssessenes
OUT-OF-POCKET EXPENSES AND MAXIMUMS ..........cccoermreemeraraerersssnesessssssssanses
ELIGIBILIFY AND ENROLLMENT nussunsssuusssmsissssmsissmiois
SPECIAL ENROLLMENT PROVISION........cooieerereceeernaesnessesees

AL 6 (o] ENRER———

PRE-EXISTING CONDITION PROVISION.........cceceveemernraerernrassssnnanns
HIPAA PORTABILITY RIGHTS......ccocectntveeeeeernsesinnnens

COBRA CONTINUATION OF COVERAGE .........cccooeeurerrasrnsseesssansnnas

UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT OF 1994 .................

PROVIDER NETWORK ...ooicocvicvsciiciiicisinis

COVERED MEDICAL BENEFITS ........ccocvnmreeeraraererersnsenns

HOME HEALTH CARE BENEFITS ...c.ivvininiinniosimimsdomss

TRANSPLANT BENEFITS .....ccooevuntineeceneeraesienns

PRESCRIPTION BENEFITS......ccccoeevrennns

MENTAL HEALTH BENEFITS ....cceceeveeeerrenrsnnne

SUBSTANCE ABUSE AND CHEMICAL DEPENDENCY BENEFITS ....cccoceverreueessesessssens
UTILIZATION MANAGEMENT. .......cceceveermraerenns

COORDINATION OF BENEFITS .....ccoeieeitrceeereseaeaeeeaeeeesensens

RIGHT OF SUBROGATION, REIMBURSEMENT AND OFFSET ....cccccveteseeseseessssssssanns

w13
W17
.18
-
20
e 22
.26
.28
csri )
32
B X
41
42
....45
w93
....54
Y
een63
.r.65
-..67
e 70

e



CLAIMS AND-APPEAL PROGEDURES. .. ... o ussismsantinsssssssuanssnussssmssissssasvassus vasssssspensiassssus s ssdssnsussisss OO
OTHER FEDERAL PROVISIONS ....ccimmnmmumnasmsmsmismimsn i st G
HIPAA ADMINISTRATIVE SIMPLIFICATION MEDICAL PRIVACY AND SECURITY PROVISION........93
STATEMENT OF ERISA RIGHTS .uinniismisiiimininusiaimomssismemsiasmmmsmmDT
PLAN AMENDMENT AND TERMINATION INFORMATION........cccvcesertrmrruemnsarsnsesesnsessssasassessssessenssasseraess 99



Plan Name

Name And Address Of Employer

Name, Address And Phone Number
Of Plan Administrator

Named Fiduciary

Employer Identification Number
Assigned By The IRS

Plan Number Assigned By The Plan

Type Of Benefit Plan Provided

Type Of Administration

Name And Address Of Agent For
Service Of Legal Process

Funding Of The Plan

Benefit Plan Year

ERISA Plan Year

PLAN INFORMATION

CONVOY SERVICING DBA THERMO KING OF DALLAS
GROUP BENEFIT PLAN

CONVOY SERVICING DBA THERMO KING OF DALLAS
101 DECKER CRT STE 100
IRVING TX 75062

CONVOY SERVICING DBA THERMO KING OF DALLAS
101 DECKER CRT STE 100

IRVING TX 75062

214-638-3050

CONVOY SERVICING DBA THERMO KING OF DALLAS

75-1185814

501

Self-Funded Health & Welfare Plan providing Group Health
Benefits

The administration of the Plan is under the supervision of
the Plan Administrator. The Plan is not financed by an
insurance company and benefits are not guaranteed by a
contract of insurance. UMR provides administrative
services such as claim payments for medical and
pharmacy claims.

CONVOY SERVICING DBA THERMO KING OF DALLAS
LESTER BELL, TREASURER

101 DECKER CRT STE 100

IRVING TX 75062

Services of legal process may also be made upon the Plan
Administrator.

Employer and Employee Contributions

Benefits are provided by a benefit plan maintained on a
self-insured basis by Your employer.

Benefits begin on January 1 and end on the following
December 31. For new Employees and Dependents, a
Benefit Plan Year begins on the individual's Effective Date
and runs through December 31 of the same Benefit Plan
Year.

January 1 through December 31

10-01-2010/02-02-2011
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ERISA And Other Federal Compliance

Discretionary Authority

It is intended that this Plan meet all applicable
requirements of ERISA and other federal regulations. In
the event of any conflict between this Plan and ERISA or
other federal regulations, the provisions of ERISA and the
federal regulations shall be deemed controlling, and any
conflicting part of this Plan shall be deemed superseded to
the extent of the conflict.

The Plan Administrator shall perform its duties as the Plan
Administrator and in its sole discretion, shall determine
appropriate courses of action in light of the reason and
purpose for which this Plan is established and maintained.
In particular, the Plan Administrator shall have full and sole
discretionary authority to interpret all plan documents,
including this SPD, and make all interpretive and factual
determinations as to whether any individual is entitled to
receive any benefit under the terms of this Plan. Any
construction of the terms of any plan document and any
determination of fact adopted by the Plan Administrator
shall be final and legally binding on all parties, except that
the Plan Administrator has delegated certain
responsibilities to the Third Party Administrators for this
Plan. Any interpretation, determination or other action of
the Plan Administrator or the Third Party Administrators
shall be subject to review only if a court of proper
jurisdiction determines its action is arbitrary or capricious
or otherwise a clear abuse of discretion. Any review of a
final decision or action of the Plan Administrator or the
Third Party Administrators shall be based only on such
evidence presented to or considered by the Plan
Administrator or the Third Party Administrators at the time
it made the decision that is the subject of review.
Accepting any benefits or making any claim for benefits
under this Plan constitutes agreement with and consent to
any decisions that the Plan Administrator or the Third Party
Administrators make, in its sole discretion, and further,
means that the Covered Person consents to the limited
standard and scope of review afforded under law.

10-01-2010/02-02-2011
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RIGHT OF SUBROGATION, REIMBURSEMENT AND OFFSET

This Plan is designed to cover You and Your Dependent(s) with health benefits. This Plan is not intended
to serve as a supplement to, or replacement for, any payments or benefits You or Your Dependent(s)
have or may recover when charges are Incurred as the result of an Accident, lliness, Injury or other
medical condition caused by an act or omission of any Other Party. Benefits under this Plan are reduced
or excluded subject to the terms and conditions of this Subrogation, Reimbursement and Offset Provision
anytime there is an Other Party who is liable or responsible (legally or voluntarily) to make payments in
relation to the Accident, lliness or Injury.

For purposes of this section, Other Party is defined to include, but is not limited to, the following:

The party or parties that caused the Accident, lliness, Injury or other medical condition;

. The insurer or other indemnifier of the party or parties who caused the Accident, lliness, Injury or
other medical condition;

. The Covered Person’s own insurer including, but not limited to, uninsured motorist, underinsured
motorist, medical payment, no-fault insurers or home-owner’s insurance;
A worker's compensation or school insurer;
Any other person, entity, policy or plan that is liable or legally responsible to make payments in
relation to the Accident, lliness, Injury or other medical condition.

For purposes of this section, Recovery is defined to include, but is not limited to, any amount paid or
payable by an Other Party through a settlement, judgment, mediation, arbitration, or other means in
connection with an Accident, Injury or lliness.

If the Covered Person and/or his or her Dependent(s) have the legal right to seek a Recovery from such
Other Party, benefits will only be payable if You and Your Dependents agree to the following:

° That the Plan is subrogated to all rights the Covered Person may have, and You and Your
Dependents acknowledge that the Plan will have a first priority lien and right of recovery, on any
Recovery received from any Other Party as a result of an Accident, lliness, Injury or other medical
condition caused by an act or omission of the Other Party. Any Covered Person accepting benefits
from the Plan assigns from any such Recovery an amount equal to the benefits paid by the Plan. A
Covered Person further agrees that notice of this assignment presented to the Covered Person’s
attorney and/or insurance company or Other Party responsible for payment of the damages is
binding on the party receiving such notice.

. That the Covered Person, or their legal representative, shall notify the Plan of any claim or potential
claim the Covered Person and/or their Dependent(s) have against any Other Party within 30 days
of the act which gives rise to such claim. That, if requested, the Covered Person or his or her
Dependent(s) or legal representative shall supply the Plan with any information that is reasonably
necessary to protect the Plan’s subrogation interests.

o If an act or omission of an Other Party causing an Accident, lliness or Injury results in payments
being made under the Plan, that neither the Covered Person nor their Dependent(s) do anything
that would prejudice the Plan’s rights to recover payments.

10-01-2010/02-02-2011 -74- 7670-00-410892



That, if requested, the Covered Person shall execute documents (including a lien agreement) and
deliver instruments and papers and do whatever else is necessary to protect the Plan’s rights.
Such documents may require the Covered Person to direct their attorney (and other
representatives) in writing to retain separately from any Recovery that the attorney or
representative receive on the Covered Person’s behalf an amount of money sufficient to reimburse
the Plan as required by such agreement and to pay such money to the Plan. Failure or refusal to
execute such documents or agreements or to furnish information does not preclude the Plan from
exercising its right to Subrogation or obtaining full reimbursement. In the event the Covered Person
does not sign or refuses to sign such an agreement, the Plan has no obligation to make any
payment for any treatment required as a result of the act or omission of any Other Party, such
agreement is expressly incorporated in this Plan and will be provided to the Covered Person at
anytime upon request.

The Plan is also granted a right of reimbursement from the proceeds of any Recovery obtained or
that may be obtained by the Covered Person. This right of reimbursement runs concurrent with and
is not necessarily exclusive of the Plan’s subrogation and lien rights described above. A Covered
Person shall promptly convey to the Plan any amounts received from any Recovery for the
reasonable value of the medical benefits advanced by the Plan or provided by the Plan to the
Covered Person.

In the event that the Covered Person fails to cooperate with the Plan or fails to comply with the
terms of this provision, the Plan may offset or otherwise reduce present or future benefits otherwise
payable to the Covered Person or their Spouse or Dependent under the terms of the Plan.
Moreover, in the event that a Covered Person fails to cooperate with the Plan, the Covered Person
shall be responsible for any and all costs Incurred by the Plan in enforcing its rights, including but
not limited to attorney’s fees.

That the Plan has a right to recover, through subrogation, reimbursement, offset or through any
other available means, the following:

> Any amount from the first dollar, that the Covered Person or any other person or organization
on behalf of the Covered Person is entitled to receive as a result of the Accident, lliness,
Injury or other medical condition, to the full extent of benefits paid or provided by the Plan;
and

»  Any overpayments made directly to providers on behalf of the Covered Person for the
Accident, lliness, Injury or other medical condition.

That the Plan’s rights under this section shall be in first priority, to the full extent of any and all
benefits paid or payable under the Plan, and will not be reduced due to the Covered Person’s own
negligence or due to the Covered Person not being made whole.

That the Covered Person shall be solely responsible for all expenses of recovery from any Other
Party, including but not limited to all attorney’s fees and costs, which amounts will not reduce the
amount of reimbursement payable to the Plan under the operation of any common fund doctrines.

That the Plan will not pay any fees or costs associated with any claim or lawsuit without the Plan’s
express written consent in advance.

That the Covered Person or their legal representative or Legal Guardian, shall be considered a
constructive trustee with respect to any Recovery received or that may be received from any Other
Party in consideration of an Accident, lliness, Injury or other medical condition for which they have
received benefits. Any such funds will be held in trust until the Plan’s lien is satisfied.

The Plan’s rights apply to the Covered Person, to the spouse and Dependent(s) of a Covered
Person, COBRA beneficiaries, and any other person who may recover on behalf of a participant,
including the Covered Person’s estate.
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. That the Plan reserves the right to independently pursue and recover paid benefits.

. The Plan’s Subrogation, Reimbursement and Offset provisions apply to a Recovery obtained by the
Covered Person in connection with an Accident, Injury or lliness without regard to the description,
name or label applied to the Recovery.

10-01-2010/02-02-2011 -76- 7670-00-410892



STATEMENT OF ERISA RIGHTS

Under the Employee Retirement Income Security Act of 1974 (ERISA), all Covered Persons shall have
the right to:

RECEIVE INFORMATION ABOUT PLAN AND BENEFITS

. Examine, without charge, at the Plan Administrator's office and at other specified locations (such as
at work sites) all documents governing the Plan, including insurance contracts, collective bargaining
agreements if applicable, and a copy of the latest annual report (Form 5500 series) filed by the Plan
with the U.S. Department of Labor and available at the Public Disclosure Room of the Employee
Benefits Security Administration. No charge will be made for examining the documents at the Plan
Administrator’s principal office.

° Obtain, upon written request to the Plan Administrator, copies of documents that govern the
operation of the Plan, including insurance contracts and collective bargaining agreements if
applicable, and copies of the latest annual report and updated summary plan description. The Plan
Administrator may make a reasonable charge for the copies.

CONTINUE GROUP HEALTH COVERAGE

Covered Persons have the right to continue health care coverage if there is a loss of coverage under the
Plan as a result of a COBRA qualifying event. You or Your Dependents may have to pay for such
coverage. Review this SPD and the documents governing the Plan on the rules governing COBRA
continuation coverage rights.

PRE-EXISTING CONDITIONS EXCLUSION PERIOD

There will be a reduction or elimination of exclusionary periods of coverage for Pre-Existing Conditions
under this group health Plan if a Covered Person has Creditable Coverage from another plan. Covered
Persons with Creditable Coverage from another plan should be provided a Certificate of Creditable
Coverage free of charge, from the prior group health plan or health insurance issuer when coverage
under the plan is lost, upon entitlement to elect COBRA continuation coverage, when COBRA
continuation coverage ceases, if requested by the Covered Person before losing coverage, or if
requested by the Covered Person up to 24 months after losing coverage. Without evidence of Creditable
Coverage, Covered Persons may be subject to a Pre-Existing Condition exclusion for up to 12 months if
application is made when first eligible, or up to 18 months for Late Enrollees, after a Covered Person’s
Enrollment Date in coverage.

PRUDENT ACTIONS BY PLAN FIDUCIARIES

In addition to creating rights for Covered Persons, ERISA imposes duties upon the people who are
responsible for the operation of this Plan. The people who operate this Plan, called "Fiduciaries” of this
Plan, have a duty to do so prudently and in the interest of all Plan participants.

NO DISCRIMINATION
No one may terminate Your employment or otherwise discriminate against You or Your covered

Dependents in any way to prevent You or Your Dependents from obtaining a benefit or exercising rights
provided to Covered Persons under ERISA.
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ENFORCING COVERED PERSONS’ RIGHTS

If a claim for a benefit is denied or ignored, in whole or in part, Covered Persons have a right to know why
this was done, to obtain copies of documents relating to the decision without charge, and to appeal any
denial, all within certain time schedules.

Under ERISA, there are steps an Employee can take to enforce the above rights. For instance, if a
Covered Person requests a copy of the Plan documents or the latest annual report from the Plan and
does not receive them within thirty (30) days, the Covered Person may file suit in a federal court. In such
a case, the court may require the Plan Administrator to provide the materials and pay the Covered Person
up to $110 a day until the materials are received, unless the materials were not sent because of reasons
beyond the control of the Plan Administrator.

If a claim for benefits is denied or ignored, in whole or in part, the Covered Person may file suit in a state
or federal court. In addition, if a Covered Person disagrees with the Plan’s decision or lack thereof
concerning the qualified status of a medical Child support order, the Covered Person may file suit in
federal court. If it should happen that the Plan fiduciaries misuse the Plan's money or if a Covered
Person is discriminated against for asserting his or her rights, the Covered Person may seek assistance
from the U.S. Department of Labor, or may file suit in a federal court. The court will decide who should
pay court costs and legal fees. If the Covered Person is successful, the court may order the person sued
to pay these costs and fees. If the Covered Person loses, the court may order the Covered Person to pay
these costs and fees (for example, if it finds the claim to be frivolous).

ASSISTANCE WITH QUESTIONS

If there are any questions about this Plan, contact the Plan Administrator. For any questions about this
statement or about a Covered Person’s rights under ERISA, or for assistance in obtaining documents
from the Plan Administrator, Covered Persons should contact the nearest office of the Employee Benefits
Security Administration, U.S. Department of Labor, listed in the telephone directory, or the Division of
Technical Assistance and Inquiries, Employee Benefits Security Administration, U.S. Department of
Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. Covered Persons may also obtain
certain publications about their rights and responsibilities under ERISA by calling the publication hotline of
the Employee Benefits Security Administration.

10-01-2010/02-02-2011 -98- 7670-00-410892





