STATE REQUIRED REGULATORY NOTICES

For membersin ARIZONA, Vision Only:

Some providers may be identified on the directory as
offering additional savings. Other discounts may be
available with individual optometrists.

For Members in CALIFORNIA:

An Member person may submit a complaint if the
Member person believes they reasonably relied upon
materially inaccurate, incomplete, or misleading
directory information.

For Members in COLORADO:
Please contact (888) 400-9304 to request a copy of this
directory in Spanish.

For Members in KENTUCKY:
Members, or their representatives, and providers may
initiate a grievance by contacting us via telephone at
(888) 400-9304 or by writing to the following address:
Starmount Life Insurance Company, c¢/o Grievance
Committee, P.O. Box Drawer 98100, Baton Rouge, LA
70898-9100. After receiving all required information,
the Member will be notified within 72 hours of receipt
of the grievance. The Departmental Coordinator will
investigate the grievance and make a final
determination within 30 days, unless an extension is
needed to obtain additional information. The Member,
or someone on his/her behalf, may elect to appear
before our Grievance Committee to present written or
oral information and/or to question those people
responsible for making the determination that resulted
in the grievance. The Member will be informed in
writing of the time and place of the meeting at least 7
calendar days before the meeting. Notification shall be
sent to the Member with the results of the
Committee's investigation within one business day of
making the final determination.

Vision Members in KY: Vision services may be

provided by a licensed Optician,

Ophthalmologist and/or Optometrist.

Dental Members in KY: Dental services may be

provided by a licensed Dental Hygienist and/or

Dentist.

A Participating Provider includes a dentist or

dental hygienist who has been selected by Us for

inclusion in the Participating Provider Program.
In-network participating providers agree to accept our
participating provider maximum allowed charges as
payment in full for services rendered. When care is

given by in-network participating providers, the Member
will generally incur less out-of-pocket costs for services
rendered.

For Members in PENNSYLVANIA:
For concerns/complaints related to provider network
access, you may write to or call:
Pennsylvania Department of Health Bureau of
Managed Care
Health and Welfare Building, Room 912
625 Forster Street
Harrisburg, Pennsylvania 17120-0701
Telephone: (888) 400-9304
Fax: (717) 705-0947

For Members in TEXAS, Vision Only:

The Company does not meet adequacy requirements
specified in 28 TAC §3.3704 in Crockett, Culberson,
Edwards, Hartley, Hudspeth, Jeff Davis, Lipscomb,
Loving, Presidio, Sherman, Sutton, and Terrell counties
because the listed counties do not have any providers
available to contract. The Company does not meet
adequacy requirements specified in 28 TAC §3.3704 in
Brewster, Dallam, Pecos, Reeves and Val Verde counties
because the Company has not been able to reach an
agreement with the available providers or the available
providers have refused to contract with the Company.
All other counties meet adequacy requirements
specified in 28 TAC §3.3704.

For Members in WISCONSIN:

PREFERRED PROVIDER PLAN NOTICE TO ENROLLEES
IMPORTANT NOTICE

You are strongly encouraged to contact us to verify the
status of the providers involved in your care including,
for example, the anesthesiologist, radiologist,
pathologist, facility, clinic or laboratory, when scheduling
appointments or elective procedures to determine
whether each provider is a participating or
nonparticipating provider. Such information may assist
in your selection of provider(s) and will likely affect the
level of co-payment, deductible and amount of
co-insurance applicable to the care you receive. The
information contained in this directory may change
during your plan year. Please contact (888) 400-9304 to
learn more about the participating providers in your
network and the implications, including financial, if you
decide to receive your care from nonparticipating
providers.
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