AMERITAS COORDINATION OF BENEFITS POLICY
This section applies if an Insured person has coverage under more than one Plan definition
below. All benefits provided under this policy are subject to this section.
EFFECT ON BENEFITS. The Order of Benefit Determination rules below determine which Plan
will pay as the primary Plan. If all or any part of an Allowable Expense under this Plan is an
Allowable Expense under any other Plan, then benefits will be reduced so that, when they are
added to benefits payable under any other Plan for the same service or supply, the total does
not exceed 100% of the total Allowable Expense.
If another Plan is primary and this Plan is considered secondary, the amount by which benefits
have been reduced during the Claim Determination Period will be used by us to pay the
Allowable Expenses not otherwise paid which were incurred by you in the same Claim
Determination Period. We will determine our obligation to pay for Allowable Expenses as each
claim is submitted, based on all claims submitted in the current Claim Determination Period.
DEFINITIONS. The following apply only to this provision of the policy.
1. “Plan” refers to the group policy and any of the following plans, whether insured or
uninsured, providing benefits for dental and eye care services or supplies:
a. Any group or blanket insurance policy.
b. Any group Blue Cross, group Blue Shield, or group prepayment arrangement.
c. Any labor/management, trusteed plan, labor organization, employer organization, or
employee organization plan, whether on an insured or uninsured basis.
d. Any coverage under a governmental plan that allows coordination of benefits, or any
coverage required or provided by law. This does not include a state plan under Medicaid
(TitleXVIII and XIX of the Social Security Act as enacted or amended). It also does not
include any plan whose benefits by law are excess to those of any private insurance
program or other non-governmental program.
2. “Plan” does not include the following:
a. Individual or family benefits provided through insurance contracts, subscriber
contracts, coverage through individual HMOs or other prepayment arrangements.
b. Coverages for school type accidents only, including athletic injuries.
3. “Allowable Expense” refers to any necessary, reasonable and customary item of expense at
least a portion of which is covered under at least one of the Plans covering the Insured person
for whom that claim is made. When a Plan provides services rather than cash payments, the
reasonable cash value of each service will be both an Allowable Expense and a benefit paid.
Benefits payable under another Plan include benefits that would have been payable had a claim
been made for them.
4. “Claim Determination Period” refers to a Benefit Period, but does not include any time
during which a person has no coverage under this Plan.
5. “Custodial Parent” refers to a parent awarded custody of a minor child by a court decree. In
the absence of a court decree, it is the parent with whom the child resides more than half of
the calendar year without regard to any temporary visitation.
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ORDER OF BENEFIT DETERMINATION. When two or more Plans pay benefits, the rules for
determining the order of payment are as follows:
1. A Plan that does not have a coordination of benefits provision is always considered primary
and will pay benefits first.
2. If a Plan also has a coordination of benefits provision, the first of the following rules that
describe which Plan pays its benefits before another Plan is the rule to use:
a. The benefits of a Plan that covers a person as an employee, member or subscriber are
determined before those of a Plan that covers the person as a dependent.
b. If a Dependent child is covered by more than one Plan, then the primary Plan is the
Plan of the parent whose birthday is earlier in the year if:
i. the parents are married;
ii. the parents are not separated (whether or not they ever have been married);
or
iii. a court decree awards joint custody without specifying that one party has
responsibility to provide dental and eye care coverage.
If both parents have the same birthday, the Plan that covered either of the
parents longer is primary.
c. If the Dependent child is covered by divorced or separated parents under two or more
Plans, benefits for that Dependent child will be determined in the following order:
i. the Plan of the Custodial Parent;
ii. the Plan of the spouse of the Custodial Parent;
iii. the Plan of the non-Custodial Parent; and then
iv. the Plan of the spouse if the non-Custodial Parent.
However, if the specific terms of a court decree establish a parent’s
responsibility for the child’s expenses and the Plan of that parent has actual
knowledge of those terms, that Plan is primary. This rule applies to Claim
Determination Periods or Benefit Periods commencing after the Plan is given
notice of the court decree.
d. The benefits of a Plan that cover a person as an employee who is neither laid-off nor
retired (or as that employee’s dependent) are determined before those of a Plan that
covers that person as a laid-off or retired employee (or as that employee’s dependent).
If the other Plan does not have this rule, and if, as a result, the Plans do not agree on the
order of benefits, this rule will be ignored.
e. If a person whose coverage is provided under a right of continuation provided by a
federal or state law also is covered under another Plan, the Plan covering the person as
an employee, member, subscriber or retiree (or as that person’s dependent) is primary,
and the continuation coverage is secondary. If the other Plan does not have this rule,
and if, as a result, the Plans do not agree on the order of benefits, this rule will be
ignored.
f. The benefits of a Plan that has covered a person for a longer period will be
determined first. If the preceding rules do not determine the primary Plan, the
allowable expenses shall be shared equally between the Plans meeting the definition of
Plan under this provision. In addition, this Plan will not pay more than what it

would have paid had it been primary.
RIGHT TO RECEIVE AND RELEASE NECESSARY INFORMATION. We may without your consent
and notice to you:
1. Release any information with respect to your coverage and benefits under the policy; and
2. Obtain from any other insurance company, organization or person any information with
respect to your coverage and benefits under another Plan.
You must provide us with any information necessary to coordinate benefits.
FACILITY OF PAYMENT. When other Plans make payments that should have been made under
this Plan according to the above terms, we will, at our discretion, pay to any organizations
making these payments any amounts that we decide will satisfy the intent of the above terms.
Amounts paid in this way will be benefits paid under this Plan. We will not be liable to the
extent of these payments.
RIGHT OF RECOVERY. When we make payments for Allowable Expenses in excess of the
amount that will satisfy the intent of the above terms, we will recover these payments, to the
extent of the excess, from any persons or organizations to or for whom these payments were
made. The amount of the payments made includes the reasonable cash value of any benefits
provided in the form of services.

