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THIS NOTICE IS FOR TEXAS RESIDENTS ONLY

IMPORTANT NOTICE

To obtain information or make a complaint:

You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or complaints at

1-800-252-3439

You may write the Texas Department of
Insurance

P.O. Box 149104
Austin, TX 78714-9104
FAX No. (512) 475-1771

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your
premium or about a claim you should contact
the PRUDENTIAL first. If the dispute is not
resolved, you may contact the Texas
Department of Insurance.

ATTACH THIS NOTICE TO YOUR
POLICY:

This notice is for information only and does not
become a part or condition of the attached
document.

83500
TXN 1001

AVISO IMPORTANTE

Para obtener informacion o para someter una
queja:

Puede comunicarse con el Departamento de
Seguros de Texas para obtener informacion
acerca de companias, coberturas, derechos o
quejas al

1-800-252-3439

Puede escribir al Departamento de Seguros de
Texas

P.O. Box 149104
Austin, TX 78714-9104
FAX No. (512) 475-1771

DISPUTAS SOBRE PRIMAS O
RECLAMOS:

Si tiene una disputa concerniente a su prima o
a un reclamo, debe comunicarse con LA
PRUDENTIAL primero. Si no se resuelve la
disputa, puede entonces comunicarse con el
departamento (DST).

UNA ESTE AVISO A SU POLIZA:

Este aviso es solo para propodsito de
informacioén y no se convierte en parte o
condicion del documento adjunto.



Foreword

We are pleased to present you with this Booklet. It describes the
Program of benefits we have arranged for you and what you have to do
to be covered for these benefits.

We believe this Program provides worthwhile protection for you and
your family.

Please read this Booklet carefully. If you have any questions about the
Program, we will be happy to answer them.

IMPORTANT NOTICE: This Booklet is an important document and
should be kept in a safe place. This Booklet and the Certificate of
Coverage made a part of this Booklet together form your Group
Insurance Cettificate. Sign your name in the space below when you
receive this Booklet.

Signature of Employee
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Schedule of Benefits

Covered Classes: The “Covered Classes" are these Employees of the Contract Holder (and its
Associated Companies): All benefit eligible Retirees, as determined by the University of Texas
Health Center at San Antonio.

Program Date: September 1, 2003. This Booklet describes the benefits under the Group Program
as of the Program Date.

e This Booklet and the Certificate of Coverage together form your Group Insurance Certificate.
The Coverages in this Booklet are insured under a Group Contract issued by Prudential. All
benefits are subject in every way to the entire Group Contract which includes the Group
Insurance Certificate. It alone forms the agreement under which payment of insurance is made.

e  The Employer expects to continue the Group Program indefinitely. But the Employer reserves

the right to change or end it at any time. This would change or end the terms of the Group
Program in effect at that time for retired Employees.

OPTIONAL EMPLOYEE TERM LIFE COVERAGE
BENEFIT AMOUNTS:

Amount For Each Benefit Class:

Benefit Classes Amount of Insurance

All Employees The amount of insurance for which you were insured, as
reported to Prudential by the Contract Holder.

You have a one time option upon retirement to reduce your benefit amount. You may choose any
benefit in a multiple of $25,000 to the maximum of your amount inforce as an active Employee.

The Delay of Effective Date section does not apply to this provision.

If you are enrolled for Optional Employee Term Life and Optional Dependents Term Life Coverages

as a retired Employee on September 1, 2003, your amount of insurance will be the amount for which
you were insured on August 31, 2003 under a group insurance contract issued by another insurance
carrier, as reported to Prudential by the Contract Holder.

OTHER INFORMATION

Contract Holder: THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT SAN ANTONIO
Group Contract No.: G-42056-TX

Cost of Insurance: The insurance in this Booklet is Contributory Insurance. You will be informed of
the amount of your contribution when you enroll. Any contribution due but unpaid at your death will
be deducted from the death benefit.

83500
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Prudential's Address:
The Prudential Insurance Company of America

290 West Mount Pleasant Avenue
Livingston, New Jersey 07039

WHEN YOU HAVE A CLAIM

Each time a claim is made, it should be made without delay. Use a claim form, and follow the
instructions on the form.

If you do not have a claim form, contact your Employer.

83500
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Who is Eligible to Become Insured

FOR EMPLOYEE INSURANCE

You are eligible for Employee Insurance while:

e You are in a Covered Class.

Your class is determined by the Contract Holder. This will be done under its rules, on dates it sets.
The Contract Holder must not discriminate among persons in like situations. You cannot belong to
more than one class for insurance on each basis, Contributory or Non-contributory Insurance, under
a Coverage. “Class" means Covered Class, Benefit Class or anything related to work, such as
position or earnings, which affects the insurance available.

The rules for obtaining Employee Insurance are in the When You Become Insured section.

When You Become Insured

FOR EMPLOYEE INSURANCE

Your Employee Insurance under a Coverage will begin the first day on which:
e You are in a Covered Class for that insurance; and

e That Coverage is part of the Group Contract.

e Atany time, the benefits for which you are insured are those for your class, unless otherwise
stated.

83500
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Optional Employee Term Life Coverage

FOR YOU ONLY

A. DEATH BENEFIT WHILE A COVERED PERSON.

If you die while a Covered Person, the amount of your Employee Term Life Insurance under this
Coverage is payable when Prudential receives written proof of death.

B. DEATH BENEFIT DURING CONVERSION PERIOD.
A death benefit is payable under this Section B if you die:
(1) within 31 days after you cease to be a Covered Person; and

(2) while entitled (under Section C) to convert your Employee Term Life Insurance under this
Coverage to an individual contract.

The amount of the benefit is equal to the amount of Employee Term Life Insurance under this
Coverage you were entitled to convert. It is payable even if you did not apply for conversion. It is
payable when Prudential receives written proof of death.

C. CONVERSION PRIVILEGE.

If you cease to be insured for the Employee Term Life Insurance of the Group Contract for one of the
reasons stated below, you may convert all or part of your insurance under this Coverage, which then
ends, to an individual life insurance contract. Evidence of insurability is not required. The reasons
are:

(1) Your employment ends or you transfer out of a Covered Class.

(2) All term life insurance of the Group Contract for your class ends by amendment or otherwise.
But, on the date it ends, you must have been insured for five years for that insurance (or for that
insurance and any Prudential rider or group contract replaced by that insurance).

Any such conversion is subject to the rest of this Section C.

Availability: You must apply for the individual contract and pay the first premium within 31 days after
you cease to be insured for the Employee Term Life Insurance.

83500
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Individual Contract Rules: The individual contract must conform to the following:

Amount: Not more than your Employee Term Life Insurance under this Coverage when your
insurance ends. But, if it ends because all term life insurance of the Group Contract for your class
ends, the total amount of individual insurance which you may get in place of all your life insurance
then ending under the Group Contract will not exceed the lesser of the following:

(1) The total amount of all your life insurance then ending under the Group Contract reduced by the
amount of group life insurance from any carrier for which you are or become eligible within the
next 31 days.

(2) $10,000.
Form: Any form of a life insurance contract that:

(1) conforms to Title VII of the Civil Rights Act of 1964, as amended, having no distinction based on
sex; and

(2) is one that Prudential usually issues at the age and amount applied for.
This does not include term insurance or a contract with disability or supplementary benefits.
GRP 85582

Premium: Based on Prudential's rate as it applies to the form and amount, and to your class of risk
and age at the time.

Effective Date: The end of the 31 day period during which you may apply for it.

Any death benefit provided under a section of this Coverage is payable according to that section and
the Beneficiary and Mode of Settlement Rules.

83500
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General Information

BENEFICIARY RULES

The rules in this section apply to insurance payable on account of your death, when the Coverage
states that they do. But these rules are modified by any burial expenses rule in the Schedule of
Benefits and, if there is an assignment, by the following sections: Limits on Assignments; and Effect
of Gift Assignment of Rights of Group Life Insurance Under Another Group Contract.

“Beneficiary" means a person chosen, on a form approved by Prudential, to receive the insurance
benefits.

You have the right to choose a Benéeficiary.

If there is a Beneficiary for the insurance, it is payable to that Beneficiary. Any amount of insurance
for which there is no Beneficiary at your death will be payable to the first of the following: Your (a)
surviving spouse; (b) surviving child(ren) in equal shares; (c) surviving parents in equal shares; (d)
surviving siblings in equal shares; (e) estate. This order will apply unless otherwise provided in the
Limits on Assignments.

You may change the Beneficiary at any time without the consent of the present Beneficiary. The
Beneficiary change form must be filed through the Contract Holder. The change will take effect on
the date the form is signed. But it will not apply to any amount paid by Prudential before it receives
the form.

If there is more than one Beneficiary but the Beneficiary form does not specify their shares, they will
share equally. If a Beneficiary dies before you, that Beneficiary's interest will end. It will be shared
equally by any remaining Beneficiaries, unless the Beneficiary form states otherwise.

MODE OF SETTLEMENT RULES

The rules in this section apply to Employee Life Insurance payable on account of your death. But
these rules are subject to the Limits on Assignments and Effect of Gift Assignment of Rights of Group
Life Insurance Under Another Group Contract sections.

“‘Mode of Settlement" means payment other than in one sum.

Employee Life Insurance is normally paid to the Beneficiary in one sum. But a Mode of Settlement
may be arranged with Prudential for all or part of the insurance, as stated below.

Arrangements for Mode of Settlement: You may arrange a Mode of Settlement by proper written
request to Prudential. If, at your death, no Mode of Settlement has been arranged for an amount of
your Employee Life Insurance, the Beneficiary and Prudential may then mutually agree on a Mode of
Settlement for that amount.

Conditions for Mode of Settlement: The Beneficiary must be a natural person taking in the
Beneficiary's own right. A Mode of Settlement will apply to secondary Beneficiaries only if Prudential
agrees in writing. Each installment to a person must not be less than $20.00. A change of
Beneficiary will void any Mode of Settlement arranged before the change.

83500
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Choice by Beneficiary: A Beneficiary being paid under a Mode of Settlement may, if Prudential
agrees, choose (or change the Beneficiary's choice of) a payee or payees to receive, in one sum, any
amount which would otherwise be payable to the Beneficiary's estate.

Prudential has prepared information about the modes of settlement available. Ask the Contract
Holder for this.

INCONTESTABILITY OF LIFE INSURANCE
This limits Prudential's use of your statements in contesting an amount of Life Insurance for which
you are insured. These are statements made to persuade Prudential to accept you for insurance.
They will be considered to be made to the best of your knowledge and belief. These rules apply to
each statement:
(1) It will not be used in the contest unless:

(a) Itis in a written instrument signed by you; and

(b) A copy of that instrument is or has been furnished to you or to your Beneficiary.

(2) If it relates to your insurability, it will not be used to contest the validity of insurance which has
been in force, before the contest, for at least two years during your lifetime.

83500
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LIMITS ON ASSIGNMENTS

You may assign your insurance under a Coverage. Unless the Schedule of Benefits states
otherwise, the following rules apply to assignments: (1) Insurance under any Coverage providing
either death benefits or periodic benefits on account of disability may be assigned only as a gift
assignment; (2) Insurance under any other Coverage may be assigned without restriction. Any rights,
benefits or privileges that you have as an Employee may be assigned. Assignments may be made
directly to health care providers. This includes any right you have to choose a Beneficiary or to
convert to another contract of insurance. Prudential will not decide if an assignment does what it is
intended to do. Prudential will not be held to know that one has been made unless it or a copy is filed
with Prudential through the Contract Holder.

This paragraph applies only to insurance for which you have the right to choose a Beneficiary, when
that right has been assigned. If an assigned amount of insurance becomes payable on account of
your death and, at your death, there is no Beneficiary chosen by the assignee, it will be payable to:

(1) the assignee, if living; or
(2) the estate of the assignee, if the assignee is not living.

It will not be payable as stated in the Beneficiary Rules.

EFFECT OF GIFT ASSIGNMENT OF RIGHTS OF GROUP LIFE INSURANCE
UNDER ANOTHER GROUP CONTRACT

This Section applies to all Coverages providing Employee death benefits.

If you are eligible for insurance under the Group Contract on the Group Contract’s effective date you
will have no rights, benefits or privileges under any such Coverage if, on the day before that date, all
the following were true:

(1) You were insured for group life insurance under another group contract. That contract was
issued by Prudential or another insurance carrier to cover Employees of the Employer.

(2) Your group life insurance under the other group contract ended.

(3) Anirrevocable and absolute gift assignment made by you was in effect. It was made before the
other contract ended. That assignment was of all your rights, benefits and privileges of the
group life insurance under the other group contract. Those rights were owned by the assignee
or the assignee’s successor.

The owner of those rights of the group life insurance under the other group contract on the day before
this Group Contract’s effective date will be the owner of the rights, benefits, and privileges you would
have had under a Coverage if this section did not apply. This includes, but is not limited to, any right
of assignment you would have had under the Limits on Assignments section above. The term
“assignee” as used in that section includes such an owner.

The term “group life insurance”, as used above, means only group life insurance provided under a
group contract in effect on the day before the date the Employer became included under the Group
Contract.

83500
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DEFINITIONS
Calendar Year: A year starting January 1.

Contributory Insurance, Non-contributory Insurance: Contributory Insurance is insurance for
which the Contract Holder has the right to require your contributions. Non-contributory Insurance is
insurance for which the Contract Holder does not have the right to require your contributions. The
Schedule of Benefits shows whether insurance under a Coverage is Contributory Insurance or Non-
contributory Insurance.

Coverage: A part of the Booklet consisting of:
(1) A benefit page labeled as a Coverage in its title.
(2) Any page or pages that continue the same kind of benefits.

(3) A Schedule of Benefits entry and other benefit pages or forms that by their terms apply to that
kind of benefits.

Covered Person under a Coverage: An Employee who is insured for Employee Insurance under
that Coverage.

Doctor: A licensed practitioner of the healing arts acting within the scope of the license.

Employee: A person employed by the Employer; a proprietor or partner of the Employer. The term
also applies to that person for any rights after insurance ends.

Employee Insurance: Insurance on the person of an Employee.

The Employer: Collectively, all employers included under the Group Contract.
Injury: Injury to the body of a Covered Person.

Prudential: The Prudential Insurance Company of America.

Sickness: Any disorder of the body or mind of a Covered Person, but not an Injury; pregnancy of a
Covered Person, including abortion, miscarriage or childbirth.

You: An Employee.

83500
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When Your Insurance Ends

EMPLOYEE INSURANCE

Your Employee Insurance under a Coverage will end when the first of these occurs:
e You are no longer in the Covered Classes for the insurance.

e The part of the Group Contract providing the insurance ends.

e For Contributory Insurance under a Coverage of the Group Contract, you fail to pay, when due,
any contribution required.

83500
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THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

Employee: The Employee whose signature appears on the Foreword in the front of the Booklet.

Certificate of Coverage

Prudential certifies that insurance is provided according to the Group Contract(s) for each Insured
Employee. Your Booklet's Schedule of Benefits shows the Contract Holder and the Group Contract
Number(s).

Insured Employee: You are eligible to become insured under the Group Contract if you are in the
Covered Classes of the Booklet's Schedule of Benefits and meet the requirements in the Booklet's
Who is Eligible section. The When You Become Insured section of the Booklet states how and when
you may become insured for each Coverage. Your insurance will end when the rules in the When
Your Insurance Ends section so provide. Your Booklet and this Certificate of Coverage together form
your Group Insurance Certificate.

Beneficiary for Employee Death Benefits: See the Booklet's Beneficiary Rules.

Coverages and Amounts: The available Coverages and the amounts of insurance are described in
the Booklet.

If you are insured, your Booklet and this Certificate of Coverage form your Group Insurance
Certificate. Together they replace any older booklets and certificates issued to you for the Coverages
in the Booklet's Schedule of Benefits. All Benefits are subject in every way to the entire Group
Contract which includes the Group Insurance Certificate.

The Prudential Insurance Company of America

83500
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Prudential @ Financial

The Prudential
Insurance Company
of America

IMPORTANT INFORMATION ABOUT COVERAGE UNDER THE TEXAS LIFE, ACCIDENT, HEALTH AND
HOSPITAL SERVICE INSURANCE GUARANTY ASSOCIATION

Texas law establishes a system, administered by the Texas Life, Accident, Health and Hospital Service Insurance
Guaranty Association (the "Association"), to protect policyholders if their life or health insurance company fails to or
cannot meet its contractual obligations. Only the policyholders of insurance companies which are members of the
Association are eligible for this protection. However, even if a company is a member of the Association, protection is
limited and policyholders must meet certain guidelines to qualify.

BECAUSE OF STATUTORY LIMITATIONS ON POLICYHOLDER PROTECTION IT IS POSSIBLE THAT THE
ASSOCIATION MAY NOT COVER YOUR POLICY OR MAY NOT COVER YOUR POLICY IN FULL.

Eligibility for Protection by the Association

When an insurance company which is a member of the Association is designated as impaired by the Texas
Commissioner of Insurance, the Association provides coverage to policyholders who are:

residents of Texas at the time that their insurance company is impaired

residents of other states, ONLY if the following conditions are met:

1. The policyholder has a policy with a company based in Texas;

2. The company has never held a license in the policyholder's state of residence;

3. The policyholder's state of residence has a similar guaranty association; and

4. The policyholder is not eligible for coverage by the guaranty association of the policyholder's state of residence.
Limits of Protection by the Association

Accident, Accident and Health, or Health Insurance:

up to a total of $200,000 for one or more policies for each individual covered.

Life Insurance:

net cash surrender value up to a total of $100,000 under one or more policies on any one life or

death benefits up to a total of $300,000 under one or more policies on any one life

Individual Annuities

net cash surrender amount up to a total of $100,000 under one or more policies owned by one contractholder
Group Annuities

net surrender amount up to $100,000 in allocated benefits under one or more policies owned by one contractholder; or

net cash surrender amount up to $5,000,000 in unallocated benefits under one contractholder regardless of the
number of contracts.

THE INSURANCE COMPANY AND ITS AGENTS ARE PROHIBITED BY LAW FROM USING THE EXISTENCE OF
THE ASSOCIATION FOR THE PURPOSE OF SALES, SOLICITATION, OR INDUCEMENT TO PURCHASE ANY
FORM FOR INSURANCE.

When you are selecting a insurance company, you should not rely on coverage by the Association.

Texas Life, Accident, Health and Hospital = Texas Department of Insurance
Service Insurance Guaranty Association P.O. Box 149104

301 Congress, Suite 500 Austin, Texas 78714-9104
Austin, Texas 78701 800-252-3439

800-982-6362

ORD 87698 TX ED 7-01
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