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Dear Sir/Madam:

Ameritas Life Insurance Corp. (“Ameritas”) has recently issued a group policy providing dental and eye care benefits to
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the members of the Georgia State Retirees Association (GSRA) , sitused in Georgia. The association may potentially
have members in your state.

Therefore, we are requesting the Department’s approval of this association group as an out-of-state group. Enclosed
are the required certification forms and the association documents.

GSRA is a non-profit organization for State of Georgia Retirees. Their purpose is to:

*Enhance and promote education and the welfare of the entire state government community relative to structure,
funding, and use of retirement and health care benefits provided to retirees through state and federal laws.

«Advocate for the employee community of the State of Georgia and any subdivision of the State of Georgia who
participate in health and/or retirement benefit plans administered by a State of Georgia department or subdivision.
*Provide educational opportunities including the exchange of information, ideas, knowledge and expertise in all matters
affecting the well-being of the community, including but not limited to retirement and insurance benefits.

The two common interests that bind retirees of state government, local school systems, and the Board of Regents are
pensions based on salary and length of service and health insurance. GSRA's primary goal is to watch over these
promised benefits very closely. Beyond that, the GSRA will work in other ways to assist its members.

GSRA is a not-for-profit 501-C (4) organization that was created to enhance and promote education and the welfare of
the entire Georgia State government community relative to retirement and health care benefits that are provided to
retired State of Georgia employees. It was established in December 2006 by a group of Georgia retirees who felt a
common need to network around shared interests.

All Board Members are retirees who volunteer their time to the business of the Association. The Board is composed of
four (4) officers, six (6) Members At-Large (elected for 2-year terms after 2008), and four (4) Local Chapter
Representatives. The By-Laws establish six (6) standing Committees and a Policy & Operations Committee. In
addition, the By-Laws empower the President to appoint ad hoc committees as needed. Board members are elected by
the general membership.

As a grassroots organization, GSRA's strength comes from you, the membership, and your involvement in the
Association. Retirees are encouraged to organize a local group to share information and educate each other. GSRA
encourages you to contact the Membership Chair.

The current address for this out-of-state group is:
Georgia State Retirees Association

1671 Council Bluff Drive

Atlanta, GA 30345
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Thank you for your review of this filing. If you need anything additional, please feel free to contact me at 800-745-1112,
ext. 82444, FAX 402-309-2573 or email jlandon@ameritas.com.

Sincerely,

Janis Landon
Senior Contract Analyst

Company and Contact

Filing Contact Information

Janis Landon, Senior Contract Analyst jlandon@ameritas.com

475 Fallbrook Blvd. 800-745-1112 [Phone] 82444 [Ext]

Lincoln, NE 68521 402-309-2573 [FAX]

Filing Company Information

Ameritas Life Insurance Corp. CoCode: 61301 State of Domicile: Nebraska
5900 O Street Group Code: 943 Company Type:

P O Box 81889 Group Name: State ID Number:

Lincoln, NE 68501-1889 FEIN Number: 47-0098400

(800) 756-1112 ext. [Phone]

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
Ameritas Life Insurance Corp. $50.00 09/13/2010 39471815
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Correspondence Summary
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Status Created By Created On Date Submitted
Approved-  Rosalind Minor 10/14/2010 10/14/2010
Closed

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending  Rosalind Minor 09/27/2010  09/27/2010 Janis Landon 10/13/2010 10/13/2010
Industry

Response
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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 09/27/2010
Submitted Date 09/27/2010

Respond By Date
Dear Janis Landon,
This will acknowledge receipt of the captioned filing.

Obijection 1
- Group Master Policy (Supporting Document)
Comment:

As discussed in our telephone conversation on this date, the individuals in Arkansas must be issued a Certificate that
complies with Arkansas Law. Please refer to ACA 23-79-109(a)(2).

If you have any questions, please do not hesitate to call me at (501)371-2767.

Please feel free to contact me if you have questions.
Sincerely,
Rosalind Minor
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 10/13/2010
Submitted Date 10/13/2010

Dear Rosalind Minor,

Comments:
Thank you for allowing us to respond to you on this issue.

Response 1

Comments: The Department approved an Arkansas specific certificate under SERT-65HRLM571. Since this approval,
insert pages (various forms) were filed and approved under SERFF #'s:

AMFA-125485830

AMFA-126650717

AMFA-126147025

AMFA-126799268

AMFA-126796845

AMFA-126177337

AMFA-126555885

We hope this information will be sufficient for you to complete your review of this association filing.
Related Objection 1
Applies To:

- Group Master Policy (Supporting Document)
Comment:

As discussed in our telephone conversation on this date, the individuals in Arkansas must be issued a Certificate
that complies with Arkansas Law. Please refer to ACA 23-79-109(a)(2).

If you have any questions, please do not hesitate to call me at (501)371-2767.

Changed Items:
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No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Thank you

Sincerely,
Janis Landon
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STATE OF ARKANSAS

CERTIFICATE OF READABILITY

INSURER: AmeritasLife InsuranceCorp.

This is to certify that the attached form(s) has achieved a Flesch Reading Ease Score of:

FORM NO: FLESCH SCORE: FORM NAME:

9000Policy Rev.03-08 50, with policy/certificate Policy Cover

complies with the requirements of Ark. Stat. Ann. Sections 66-3251 through 66-3258, cited as the Life and
Disability Insurance Policy Language Simplification Act.

1 Digitally signed by Gail M. Garci
G al | M . DIIEIJI ?n);élgﬁll. garc?zla, o:ArireCrli:ftlas Life
. Insurance Co, ou=Group Compliance,
il= ja@ itas.com, c=US
SIGNATURE: Garcia Date: 2010.09.13 14:53:00 0500
Gail M. Garcia
TYPED NAME: Vice President GroupCompliance
TITLE:
09/13/10

DATE:
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BY-LAWS OF GEORGIA STATE RETIREES ASSOCIATION
A not-For-Profit Corporation

ARTICLE I. NAME
The name of the organization shall be Georgia State Retirees Association.
ARTICLE II: PURPOSE

The purposes of this Association shall be to:

@) Enhance and promote education and the welfare of the entire employee community relative to
structure, funding, and use of retirement and health care benefits provided to retirees through
state and federal laws.

(b) Advocate for the employee community of the State of Georgia and any subdivision of the State
of Georgia who participate in health and/or retirement benefit plans administered by a State of
Georgia department or subdivision thereof.

(c) Provide educational opportunities including the exchange of information, ideas, knowledge
and expertise in all matters affecting the well-being of the community, including but not
limited to retirement and insurance benefits.

ARTICLE IlI: MEMBERSHIP

Membership shall be open to current and retired employees of the Sate of Georgia and any subdivision of
the State of Georgia who are eligible for membership in a health insurance or retirement plan
administered by a State of Georgia department or university system.

Membership shall be open to immediate family members of current and retired employees who are living
or deceased and who meet the definition in the paragraph above. Any beneficiary receiving benefits from
a health insurance or retirement plan administered by a State of Georgia department or university system
shall be considered eligible for membership.

A Member in Good Standing means a member who has registered or renewed membership and submitted
full dues payment according to procedures prescribed and published by the Association. Members in
Good Standing shall enjoy the full benefits of the Association.

ARTICLE IV: MEETINGS

The Board shall schedule an annual meeting for the membership during the fourth calendar quarter of
each year at a location to be determined by the officers. Each member in good standing shall be notified
through the United States Postal Service, e-mail, or other appropriate service at the address reflected on
the Association’s records. Membership shall be provided timely notification by the Secretary or other
designee.

Regular meetings shall be held in accordance with Board policy. Special meetings may be called by the
President or Vice President .when it is deemed to be in the best interest of the Association or at the
request of at least 50% of the Board members. Special meetings may be held and votes taken
electronically by email to and from addresses of record.

6



BY-LAWS OF GEORGIA STATE RETIREES ASSOCIATION
A not-For-Profit Corporation

After timely notification to all members of record, those members in attendance at any annual, regular or
special meeting shall constitute a quorum and may conduct the business of the Association. However, no
business other than that specified in a Special meeting notice may be transacted at such meeting without
the unanimous consent of all present members.

ARTICLE V: VOTING

Only votes by members in good standing shall be considered valid. All votes shall be by voice, unless
otherwise directed by the presiding officer or as otherwise stated_in the notice of meeting. Election of
officers may be by paper ballots or electronic processes as determined and approved by the Board. Paper
ballots shall not elicit any identification of the person who casts such ballot. Any electronic balloting
process shall be secure and shall not be traceable to the specific individual.

The presiding officer of each meeting where ballot votes are conducted shall appoint a committee of three
who shall act as “Inspectors of Election” and who shall, at the conclusion of such balloting, certify in
writing to the presiding officer the results. The certified copy shall be physically affixed in the minute
book to the minutes of that meeting. No inspector of election shall be a candidate for office or shall be
personally interested in the question voted upon.

ARTICLE VI: ORDER OF BUSINESS

@) Roll call

(b) Reading of the minutes of the preceding meeting.
(©) Reports of Committees.

(d) Reports of Officers

(e) Old and Unfinished Business.

()] New Business.

(0) Adjournment.

ARTICLE VII: BOARD OF DIRECTORS

There shall be a Board of Directors consisting of the four officers defined in these By-Laws, four local
chapter representatives, and six at-large members.

(a) The officers are: President, Vice President, Secretary, and Treasurer.

(b) The GSRA President shall appoint a representative from four local chapters which will to the
extent possible represent the north, south, east and west regions of the State of Georgia. The local
chapter representatives shall be local chapter presidents or vice presidents of their respective local
chapters.

(c) The six at-large members shall initially be elected for terms of office as follows: three elected for
a term of two years and three elected for a term of one year. After their initial terms expire, the at-
large members will be chosen at each annual meeting for terms of two years. The at-large
members may be elected to successive terms. Each at-large member shall be required to serve on
at least one of the six standing committees.
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The elected Director members shall be chosen at the annual meeting of the Association in the same
manner and style as the officers.

The Board of Directors shall have the control and management of the affairs and business of the
Association. The Board of Directors shall review all actions taken by the Policy and Operations
Committee established by these By-Laws. Such Board of Directors shall only act in the name of the
Association when it shall be regularly convened by its presiding officer after due notice to all the directors
of such meeting.

Sixty (60%) percent of the members of the Board of Directors shall constitute a quorum at meetings of the
Board of Directors. Regular meetings of the Board shall be called by the President and shall be held after
due notice at least quarterly. Board meetings may be conducted in person or by any electronically
approved method that is acceptable to the Board.

Each director shall have one vote and such voting may not be done by proxy. The Board of Directors
may make such rules and regulations covering its meetings as it may in its discretion determine necessary.

Vacancies in the Board of Directors shall be filled by a vote of the majority of the remaining members of
the Board of Directors for the balance of the term.

A director may be removed when sufficient cause exists for such removal. The Board of Directors may
entertain charges against any director. A director may be represented by counsel upon any removal
hearing. The Board of Directors shall adopt such rules for this hearing as it may in its discretion consider
necessary for the best interests of the organization.

ARTICLE VIII: OFFICERS

The officers of the Association shall be President, Vice-President, Secretary, and Treasurer. The term of
office for each Officer shall be one year. Officers may be elected for successive terms of office.

Duties of the President: The President shall preside at all membership meetings and shall, by virtue of the
office, be chairman of the Board of Directors. Other duties are:

@ Present at each annual meeting of the Association an annual report of the work of the
Association.

(b) Appoint members, after advice and consultation with the Board, to all committees, temporary
or permanent.

(©) Establish ad hoc committees and appoint members thereto for specific purposes for effective
operations of the Association.

(d) Establish and appoint members to a Policy and Operations Committee as provided in Article
XI.

(e) Appoint members to the Nomination Committee in sufficient time for the prospective slate of
officers and board members to be identified at least 10 calendar days prior to the annual
meeting.

()] Assure that all books, reports and certificates required by law are properly kept or filed.

(9) May sign the checks or drafts of the Association.

6
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(h) Have such powers as may be reasonably construed as belonging to the chief executive of any
organization.

Duties of the Vice President: The Vice President shall in the event of the absence or inability of the
President to exercise the office become acting president of the Association with all the rights, privileges
and powers as if he had been the duly elected president.

Duties of the Secretary: The Secretary shall keep the minutes and records of the Association. The
Secretary shall have the duty to file any certificate required by any statute. In addition, the Secretary:
@) Shall give and serve all notices to members of the Association.
(b) Shall be the official custodian of the records and seal of the Association.
(c) May be authorized to sign the checks and drafts of the organization.
(d) Shall present to the membership at any meetings any communication addressed to the
Secretary of the Association.
(e) Shall submit to the Board of Directors any communications which shall be addressed to the
Secretary of the Association.
()] Shall attend to all correspondence of the organization and shall exercise all duties incident to
the office of Secretary.

Duties of the Treasurer: The Treasurer shall have the care and custody of all monies belonging to the
Association and shall be solely responsible for such monies or securities of the Association. Other duties
of the Treasurer are:
@ Shall cause to be deposited in a regular business bank or trust company all monies received by
the Association.
(b) May deposit any Association funds in a savings account that includes investments that are
legal for a non-profit corporation in this state.
(©) Required to be one of the officers who shall sign checks or drafts or authorize electronic
disbursements for the Association.
(d) Shall render at stated periods as the Board of Directors shall determine a written account of the
finances of the Association and such report shall be physically affixed to the minutes of the
Board of Directors of such meeting.
(e) Shall exercise all duties incident to the office of Treasurer.

No officer shall for reason of his office be entitled to receive any salary or compensation, but nothing
herein shall be construed to prevent an officer or director from receiving any compensation from the
organization for duties other than as a director or officer.

Whenever there shall be a vacancy in any of the offices of the Association, other than President, the Board
of Directors shall appoint a member in good standing to fill the vacancy for the remainder of the year.

ARTICLE IX: SALARIES
The Board of Directors shall hire and fix the compensation of any and all employees and/or contractors

which they in their discretion may determine to be necessary for the conduct of the business of the
Association.
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ARTICLE X: STANDING_ COMMITTEES

Standing Committees are designated as follows:
- Membership
- Communications
- Legislative
- Education
- Audit
- Website Administration

Members of all standing committees shall be appointed by the President after advice and consultation
with the Board of Directors. The President shall appoint other committees and members thereof as
deemed appropriate. The term of office for committee members shall be designated by the appointment,
but shall normally be for a period of one year. Committee vacancies may be filled by the President. The
Board of Directors may deselect a member of a committee at the Board’s discretion.

ARTICLE XI: POLICY AND OPERATIONS COMMITTEE

The day-to-day business of this organization shall be conducted and managed by a Policy and Operations
Committee which shall also advise the Board on policy and operations. The Committee shall consist of
the following:
(@) The Officers defined in these By-Laws.
(b) Chairpersons of the standing committees defined in these By-Laws.
(c) Additional members appointed by the President who represent specialized expertise or diverse
geographic area(s).

The Policy and Operations Committee shall be chaired by the President. The Committee normally will
meet monthly.

ARTICLE XII: TERMS OF OFFICE

The terms of office for all officers and board members shall begin with the first meeting following the
Annual Meeting. Two-year board member terms shall end at the close of the Annual Meeting after two
consecutive years. Terms of office for committee members shall be for the period designated by the
appointment.

ARTICLE XIII: DUES

The dues of this Association shall be established by the Board of Directors on an annual basis. In
establishing the dues, the Board shall consider the costs of services to be rendered and the appropriateness
of the amount for fixed-income retirees. All net earnings or income of the Association shall be used
exclusively for the educational and social welfare purposes set out in these by laws.
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ARTICLE XIV: LOCAL CHAPTERS

Local Chapters will be established through consensus between the Board and the local retiree group. The
Board shall establish a process for creating and supporting the local chapters. At the discretion of the
Board, the state shall be divided into regions for the purpose of establishing local chapters.

The GSRA Board shall, when requested by a prospective local chapter, determine if the requesting
chapter complies with the process for crating local chapters. If the Board finds that_the requesting chapter
complies with the process, the Board may grant a charter to the local chapter. The charter shall remain in
effect until dissolved by the membership thereof or until revoked by the GSRA Board or until said chapter
combines with another chartered chapter.

The GSRA Board may revoke the chapter of a local chapter for persistent violation of the By-Laws of the
Georgia State Retirees Association or actions that are inconsistent with the purpose and intent of GSRA.
Prior to such revocation, the Board may provide the offending chapter the opportunity to defend its
actions and advocate for the continuation of its charter.

ARTICLE XV: AMENDMENTS

These By-Laws may be altered, amended, repealed or added to by an affirmative vote of not less than the
majority of members present at an annual or called meeting. Members in good standing shall be given
notice of the proposed changes at least 15 calendar days prior to the meeting.

ADOPTED: January 11, 2007
AMENDED: October 24, 2007
AMENDED: October 15, 2008
AMENDED: October 21, 2009
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Georgia State Retirees Association
P.O. Box 108
Bethlehem, GA 30620

Login

Home Page

Member Login

About Us >

Join Us »

Local Chapters »

Our Members »

News >

Current Issues >

GSRA Committees

GSRA by-laws provide for a Policy and Operations Committee and six (6) standing
committees to conduct the business of the Association. If you are interested in serving
on a committee, read about the functions and notify the President at
President@MyGSRA.com.

The Policy and Operations Committee's function is to conduct and manage the day-to-
day business of GSRA. It is composed of the Officers, Chairpersons of the standing
committees and additional members appointed by the President who represent
specialized expertise or diverse geographic areas. Members of the Policy and Operations
Committee, other than the Officers and Chairpersons of the standing committees, are:

Policy & Operations Committee - 2009-2010

Legislation »

Resources »

GSRA Calendar »

FAQ

Contact Us

Technology Tools

IGSRA Officers
Standing Committee
Chairs

Burton, Jim
Carter, Burton
Couch, Joan
Crockett, Jerry

Dell, Jeanine O'Neal, Lewis

Elmore, Steve Pollock, Bob

Lewis, Luther
J[McEuen, Archie
|Me|ton, Ernie
|Mesimer, Ronnie

Smith, Barry
Tomlinson, Bill

All "At-Large" Board members must be assigned to one of the six Standing Committees.
Members of the Standing Committees are listed below with the Calendar 2009
Chairpersons and members.

Standing Committees - 2009-2010
Communications Committee
(Functions)
Zelda White, Chair
Art Finley, Vice Chair
Chuck Freedman
Harvey Nation, Ex-Officio
Harold Grindle, Ex-Officio
Joan Couch, Ex-Officio
Rachel Davis, Ex-Officio
BJ Bennett, Ex-Officio

IMembership Committee (Functions)

Joan Couch, Chair

Luther Lewis, Vice Chair

Archie McEuen, Vice Chair

Ernie Melton

Tom Turner

Harold Grindle, Ex-Officio

Harvey Nation, Ex-Officio

Four Board Local Presidents, Ex-Officio

http://lwww.mygsra.com/mc/page.do?sitePageld=90150&o0rgld=gsra

Page 1 of 2

8/26/2010



Committees

|Legis|ative Committee (Functions)

Education Committee (Functions)

Bill Tomlinson, Chair

Harold Grindle, Chair

Chuck Freedman, Vice Chair

Claude Vickers, Vice Chair

Chuck Topetzes

Joan Couch, Ex-Officio

Nelda Ryan

Zelda White, Ex-Officio

Michael LaVoi

Four Board Local Presidents

Website Management (Functions)

Harvey Nation, Chair

Audit Committee (Functions)

Ernie Melton, Vice Chair

Jerry Crockett, Chair

Jerry Goodroe, Ex-Officio

Kaye Carter

Report all website problems to WebMaster@MyGSRA.com.

|

powered by § 3 memberclicks

http://lwww.mygsra.com/mc/page.do?sitePageld=90150&o0rgld=gsra

Page 2 of 2

8/26/2010



Georgia State Retirees Association - Form Page 1 of 1

Georgia State Retirees Association
P.O. Box 108
Bethlehem, GA 30620
t

Logou

Contact Information

GSRA Member Application

Salutation/Title: Select One
First Name:
Middle Name:
Last Name:
Address 1:
Address 2:

City: State:

Zip:

County: Select One
Country:

Chapter: No chapter
Phone Number:
Email Address:

Please double check the typing of your email address!

Please fill out what you would like your Contact Name and Username to be below.
Contact Name:
Username:

Your password will be assigned automatically and noted in your confirmation email.

GSRA Membership: (@) $15.00

Report all website problems to WebMaster@MyGSRA.com. |

powered by i} memberclicks

https://web.memberclicks.com/mc/quickForm/view/viewFormForUser.do 8/26/2010



Local Chapters Page 1 of 1

Georgia State Retirees Association
P.O. Box 108
Bethlehem, GA 30620

Login

Home Page

GSRA Local Chapters
Member Login

GSRA recognizes that Local chapters will create a balanced organization that provides

About Us . . . . . g . .
’ retirees throughout Georgia with a voice regarding activities that affect their well-being.

Join Us » o )
Guidelines for forming a Local Chapter of GSRA

Local Chapters » o )
Listing of Approved and Emerging Local Chapters

Our Members >

News >

Current Issues »

Legislation »

Resources »

GSRA Calendar »

FAQ
Contact Us

Technology Tools

| Report all website problems to WebMaster@MyGSRA.com. |

powered by i} memberclicks

http://www.mygsra.com/mc/page.do?sitePageld=68601&orgld=gsra 8/26/2010



Local Chapter Guidelines

Page 1 of 1

BDGSRA

Georgia State Retirees Association
P.O. Box 108
Bethlehem, GA 30620

Login

Home Page

Member Login

About Us >

Join Us »

Local Chapters »

Our Members >

News >

Current Issues »

GSRA Local Chapter - Guidelines

Local Chapters are encouraged! Georgia State Retirees Association (GSRA) realizes
that local membership chapters are essential for adequately informing retirees about
State supported benefit programs and for supporting the goal to educate retirees about
the benefit programs. GSRA recognizes that Local chapters will create a balanced
organization that provides retirees throughout Georgia with a voice regarding activities
that affect their well-being.

The GSRA Board has developed guidelines and standard by-laws that encourage and
support the development of local chapters. In addition, one of the local chapters
developed the paper listed below on "Tips for Starting a Chapter.” Members who are
interested in organizing local chapters should contact the Membership Chair
(Membership@MyGSRA.com). Officers and committee chairs of a properly formed and

Legislation »

Resources »

GSRA Calendar »

FAQ

Contact Us

Technology Tools

operating local chapter will maintain communications with the GSRA officers and
appropriate committee chairs.

e Local Chapter Guidelines (revised 2-9-2010)
e Local Chapter Standard By-Laws (editable Word document)

e Tips for Starting a Chapter

Report all website problems to WebMaster@MyGSRA.com. |

powered by €3 memberclicks

http://www.mygsra.com/mc/page.do?sitePageld=103585

8/26/2010



Georgia State Retiree Association
Local Chapter Policies, Guidelines and Processes

Policies
1. Local GSRA Chapters are sub-divisions of the State Level Georgia State Retiree
Association and are vital to the GSRA advocacy efforts in educating retirees and
legislative members about issues affecting retiree benefits. The Local Chapters shall
provide members with educational and informational opportunities regarding retiree
benefit issues and may provide a setting for expressing their opinions and social
interaction.

2. Membership in a local chapter will be restricted to GSRA members in good standing.

3. Local Chapters shall not be limited by specific geographic boundaries, but shall identify
the general area or specialty of coverage.

4. Members may choose to participate in one or more local chapters at their discretion.

5. The State Level GSRA website shall include a page of information about each approved
local chapter.

6. Local Chapters will be supported by GSRA and no additional dues will be necessary
although collecting funds for special or social events will not be considered dues. Any
locally collected funds shall be retained in their local treasury.

7. The State GSRA Board shall include Local Chapter officers in accordance with the By-
laws. As of January 2010, four local chapter officers shall be appointed by the State
GSRA President to represent to the extent possible the north, south, east and west regions
of the State of Georgia. Transportation expense for one local chapter representative for
the chapter that is represented on the State GSRA Board shall be reimbursed by the State
GSRA for attending the monthly State GSRA Board meetings and shall not be
accumulated as a part of the local chapter budget. Transportation reimbursement is
intended to reimburse primarily gasoline expense and shall be a rate per mile not to
exceed 60% of the Internal Revenue Service (IRS) business per mile allowance, less 30
miles each way. Reimbursement shall be issued upon receipt of a completed form
approved by State GSRA.

8. All Local Chapters, at their discretion, may be represented at the State GSRA
Board/Policy & Operations Committee meetings. All Local Chapters shall receive
electronic communication of agendas, minutes, proposals, and legislative
proposals/actions.

9. Local Chapters shall adopt the model By-laws approved by the State GSRA and forward
to the GSRA Board for approval. When the State GSRA’s By-laws are amended to
change the provisions for membership or other sections that affect the operation of a local
chapter, the local chapter shall be presumed to have modified the local By-laws. A Local
chapter may petition a change in the model By-laws by submitting the change to the
GSRA Board for approval.
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Responsibilities

10.

11.

State Level GSRA is responsible for collecting member dues and maintaining accurate
member contact and other information to effectively administer Association activities.
Periodically and upon specific request via e-mail (membership@mygsra.com), State
GSRA will forward an electronic copy of the member data to an emerging chapter
steering committee president, local chapter president or other chapter designee for
contacting members or verification of information. Local Chapter presidents will be
provided with procedures for requesting data and shall be provided information under the
State GSRA Data Security Policy.

Local Chapters are responsible to:

a. assist periodically in verifying member information contained in the GSRA
database, to assist in membership renewals, and to communicate discrepancies to
the State GSRA Membership Chair according to procedures communicated to the
local chapters;

b. assist and promote membership growth by distributing applications and flyers at
retiree events, holding information/educational meetings, and providing news
releases to local media;

c. support the member advocacy efforts of GSRA by hosting meetings with elected
officials.

Guidelines for forming local chapters

12.

13.

Ten GSRA members may form an emerging local chapter by forming a steering
committee and tentatively designating the anticipated area of participation. Notice of the
Emerging Local Chapter should be submitted to the State GSRA Membership
Chairperson (membership@mygsra.com) by the designated President of the Steering
Committee and shall include the names and contact information of the Steering
Committee members and Steering Committee officers. The Membership Chairperson
will notify GSRA Policy & Operations Committee and request that the GSRA Treasurer
provide an advance of $250 to the Steering Committee’s designee for organizing and
formalizing a local chapter.

The emerging local chapter steering committee may refer to the “Tips for Starting a
Chapter” or proceed to formalizing a chapter by other means. At the point that the
emerging chapter attains 25 members and formally adopts the model local chapter By-
laws, the Local Chapter President shall submit the approved By-laws with a list of
organizing members (at least 25) to the Membership Chairperson
(membership@mygsra.com) for approval by the State GSRA Board. The GSRA
Membership Chairperson shall notify the State GSRA Board and Policy & Operations
Committee and submit to the Board for approval. Following approval by the Board, the
GSRA Membership Chairperson shall notify the President of the Local Chapter of the
approval and forward a copy of the approved By-laws to the State GSRA Secretary for
retention with a copy to the State GSRA President, Treasurer and Web Content
Chairperson. Changes to local chapter officer(s) shall be send to the State GSRA
President and Secretary.
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14. In conjunction with submitting the By-laws or after the State GSRA Board’s approval of

the By-laws, the Local Chapter President or designee shall prepare and submit to the
State GSRA Membership Chairperson (membership@mygsra.com) for approval the local
chapter budget. The budget shall be prepared from the month of organizing until the end
of the calendar year. The amount shall be no more than at the rate of $1,500 for 12
months, but shall be no greater than the prorated number of months since organizing in
the calendar year. The Membership Chairperson shall submit the budget request to the
GSRA Treasurer for submission to the State GSRA Board (Policy & Operations
Committee) for approval. After GSRA Board approval, the GSRA Treasurer shall notify
the Local Chapter of the procedures and forms required for reimbursement of expenses.
Send budget amendments to the State GSRA Treasurer for approval. The GSRA
Treasurer shall notify the Local Chapter of approval.

Annual Local Chapter Budgets

15.

Each local chapter shall submit a calendar year budget for the next year no later than
November 1% of each year. The maximum reimbursable amount from the State GSRA
during a calendar year is $1,500.

Reimbursement of Local Chapter Expenses

16.

17.

18.

19.

20.

Direct expenses of a Local Chapter shall be reimbursed according to the approved budget
by the State GSRA within three weeks of receipt by the State GSRA Treasurer of the
completed and signed “Expense Reimbursement” form and attached expense receipts
and/or “Transportation Reimbursement” form.

Direct operating expenses consist of costs for the promotion and advocacy of GSRA,
membership enrollment, and local chapter meetings.

Direct operating expense may also include transportation costs for one local chapter
representative to attend the monthly State GSRA Board meetings. Transportation
reimbursement is intended to reimburse primarily gasoline expense and shall be a rate per
mile not to exceed 60% of the Internal Revenue Service (IRS) business per mile
allowance, less 30 miles each way

The local chapter Treasurer may consider the funds a “petty cash” treasury and decide not
to open an official bank account for the local chapter. The local chapter designee,
probably the Treasurer, should accumulate expenses into reasonable batches for
requesting reimbursement.

Each local chapter is expected to submit the last “Request for Reimbursement” for the
calendar year no later than February 1 of the following year. The request should also
include an expense report for the entire calendar year.

Local Chapter Communications with State GSRA

21.

Local chapters are an extension of GSRA and are vital to the GSRA advocacy efforts in
educating retirees and legislative members about issues affecting retiree benefits.
Chapter officers are encouraged to maintain communications with the State GSRA
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President, Vice President, and Legislative Chairperson of outreach activities, especially
those around contacting and meeting with General Assembly members.

22. Local Chapter officers are encouraged to submit articles about activities of the local
chapter and news in the local area.

23. State GSRA maintains a calendar of events for GSRA local chapters. The local chapter
president (or designee) is expected to submit to the State GSRA President
(president@myqgsra.com) with copy to the Website Content Chairperson dates, times, and
location of planned local chapter meetings. The information should be submitted a
minimum of three weeks prior to the meeting and should also include the agenda for the
meeting and contact information.

24. Local Chapters are encouraged to submit new articles for the general membership.

APPROVED: February 9, 2010
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Georgia State Retirees Association
P.O. Box 108
Bethlehem, GA 30620

Home Page GSRA Local Chapters

Member Login

Approved Chapters
Albany Chapter

About Us > Emerging Chapters

Augusta Chapter (Richmond County)

Join Us »

Coosa Valley (Rome) Chapter

Local Chapters »

GRE (Georgia Retired Educators)

Jesup Chapter

Our Members >

Lake Oconee Area Chapter

Northwest Georgia Chapter (Dalton)
Old Capitol Chapter (Baldwin
County)

Savannah Coastal Area Chapter

News >

Current Issues »

Sweet Onion Chapter (Toombs
County)
Thomasville Chapter

Valdosta Chapter

Legislation »

Resources »

GSRA Calendar > Waycross Chapter

FAQ
Contact Us

Atlanta Metro Area Chapters
East Metro Chapter

Northeast Metro Chapter
Northwest Metro Chapter

Technology Tools

Report all website problems to WebMaster@MyGSRA.com. |
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Tips for Starting a Local GSRA Chapter

In order to better advance the concerns of state retirees and to provide opportunities for
participation, members are encouraged to start local chapters of GSRA under the umbrella of the
statewide association. Local chapters, through the individual members and their collective
membership, are well positioned to advocate retirees’ positions and hold local area legislators
accountable. Local chapters also provide opportunities for members to gather socially, to be
educated, and to rally for action.

How to Start a Local Chapter:

Contact area retirees to determine who would be willing to lead in the organization and
promotion of a chapter:

Consider:

Local Chapter Bylaws (attached)

Geographic area to be served and name of chapter

Potential number of available retirees

Current GSRA members (Request GSRA list of members within the proposed area from
Luther Lewis, sorted by zip codes)

Organizational Meeting:

e From those identified as willing and capable to lead in the organization of a chapter, elect
a Steering Committee composed of the following positions:

0 President

0 Vice-President

O Secretary

0 Treasurer

0 Membership
Adopt the standard Local Chapter Bylaws
Submit Bylaws and list of officers, with full contact information, to GSRA for approval
GSRA will provide up to $250 as start up money for direct expenses upon request
Prepare a budget and submit to GSRA for approval

Meeting to Select Local Chapter Officers and Board
e Following GSRA approvals, the Steering Committee will call a meeting of chapter
members:
0 The members will elect Officers
0 The Officers will appoint Board Members
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Getting the Word Out:

Build the retirees list:

0 Ask everyone to provide a list of all known retirees in the area

o0 Gather first and last name, address, zip code, phone no., email address,
agency, and member status

0 Ask local agency offices to provide any available retiree lists

o Follow up with news articles and pictures of the new chapter officers in all of
the local newspapers with membership information for interested retirees

0 Use the state GSRA member list which can be sorted by your local zip codes

o0 Pass out flyers and applications at regional SHBP meetings, retirement
dinners, “coffee clubs,” etc.,.

Local Chapter Meeting:

After the Officers and Board are in place, schedule an educational meeting for all
retirees (not just members) and your state officials from the area
0 Request a GSRA officer as speaker
o0 Sign-in all attendees to capture names, addresses, phone nos., email, and
membership status
o Promote membership by offering to accept applications and fees “on the
spot.”
0 Provide handout copies of GSRA Newsletters and Action Alerts
o Consider having refreshments and even door prizes
o Follow up with news articles and pictures of the meeting in all of the local
newspapers with membership information for interested retirees

Tips and Lessons Learned:

There are probably more interested retirees in your area than you might expect

The most critical step is identifying the retirees in the area. Neither State Agencies
nor the ERS will provide this information, so you have to be creative in building your
potential member lists.

Remember that spouses and widows/widowers as well as current employees have a
stake in the retirement fund so keep them on your list, also.

Membership is not limited to those strictly within the chapter’s defined area.
Encourage letters to State Officials and the ERS by providing officials’ names,
addresses, and suggested emphasis points.

It is hard for some retirees to travel, so if you are planning a full membership
meeting, make sure that the hours are convenient and the agenda is worthwhile.
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Georgia State Retirees Association
P.O. Box 108
Bethlehem, GA 30620

Login
Home P -
ome Fage Board of Directors - 2009-2010 (Elected October 21, 2009)
Member Login
About Us > Officers
) President: Bobbie J Bennett
Join Us > Vice-President: Chuck Freedman
Secretary: Rachel Davis
Local Chapters > Treasurer: Kaye Carter
Our Members > At-Large Board Members
Harold Grindle 2009-2010
News > Luther Lewis 2009-2010
Zelda White 2009-2010
Current Issues » Vacancy 2009-2011
i< lati Harvey Nation 2009-2011
Legislation > Claude Vickers 2009-2011
Resources > Local Chapter Board Members
Jim Burton Rome
GSRA Calendar > Burton Carter Waycross
FAQ Bob Pollock Southwest
Lewis O'Neal Lake Oconee

Contact Us

GSRA encourages members who are interested in serving on a committee to update

Technology Tools i . ) . !
their User Profile and to notify the President at President@MyGSRA.com
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What specific activities does the group perform?

Enhance and promote education and the welfare of the entire state
government community relative to structure, funding, and use of
retirement and health care benefits provided to retirees through state
and federal laws.

Advocate for the employee community of the State of Georgia and
any subdivision of the State of Georgia who participate in health
and/or retirement benefit plans administered by a State of Georgia
department or subdivision.

Provide educational opportunities including the exchange of
information, ideas, knowledge and expertise in all matters affecting
the well-being of the community, but not limited to retirement and
insurance benefits.

How does a member qualify?

Any active or retired employee who is eligible to participate in a health
benefit plan or a retirement plan administered by a State Department in
eligible to become a Member. Those eligible to become members include
teachers of local school systems and employee of the Board of Regents.

Board of Directors - Names, Employer, Occupation
President: Bobbie J Bennett, Retired,
Vice- President: Chuck Freedman, Retired
Secretary: Rachel Davis, Retired
Treasurer: Kaye Carter, Retired
Harold Grindle, Retired
Luther Lewis, Retired
Zelda White, Retired
Harvey Nation, Retired
Claude Vickers, Retired
Jim Burton, Retired
Burton Carter, Retired
Bob Pollock, Retired
Lewis O'Neal, Retired

Officers Information - Names, Number of Years Served
President: Bobbie J Bennett, Retired,
Vice- President: Chuck Freedman, Retired
Secretary: Rachel Davis, Retired
Treasurer: Kaye Carter, Retired



Form QQO.EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

‘ Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organmizations with gross receipts less than $500,000 and total

| omsNo 15451150

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements InspeCtlon
A For the 2009 calendar year, or tax year begmmng , and endmg
B Checkfapplicable Ipjease | Name of organization D Employer identification number
X | Address change use IRS
= Name change label or |Georgia State Retirees Association 20-8166023
] print or Number and street (or P O box, If maif 1s not delivered to street address) Room/sute | E Telephone number
|| Imtal return type
|| Terminated :ee " 1671 Council Bluff Drive (404) 636-0192
Amended return ln';:::uéc City, town, or country State ZIP + 4 F Group Exemption
|| Application pending | tions. Atlanta GA 30345 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check b if the organization i1s not
|  Website: » www mygsra com required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one)— [ X]501(c) ( 4 ) < (insertno [ ] 4947¢a)(1) or [ ] 527 990-EZ. or 990-PF)
K Check >|:| if the organization 1s not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 41,877
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 0
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 41,405
= 4 Investment income . . . . 4 472
= S5a Gross amount from sale of assets other than mventory . 5a 0
o~
o b Less' cost or other basis and sales expenses 5b o
— ¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ 0
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here B |:|
85 14 a Gross revenue (not including $ 0 of contributions
=< &’ reported on line 1) . . 6a 0
) b Less' direct expenses other than fundralsmg expenses . 6b 0
U ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢c 0
=z 7a Gross sales of inventory, less returns and allowances 7a
Z b Less costof goods sold . 7b i
<L ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c 0
%} 8 Other revenue (describe p» ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 > 9 41,877
10 Grants and similar amounts paid (attach schedule) 10 0
11 Benefits paid to or for members 11
$| 12 Salanes, other compensation, and employee benefits 12
21 13  Professional fees and other payments to independent contriactprs 13 350
8| 14  Occupancy, rent, utilities, and maintenance 14
Q| 15 Printing, publications, postage, and shipping . 15 10,721
16 Other expenses (describe » See Attached Statement ) 16 26,074
17 Total expenses. Add lines 10 through 16 » 17 37,145
o| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 4,732
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 37,066
k] 20 Other changes In net assets or fund balances (attach explanatlon) 20 0
=z Net assets or fund balances at end of year Combine lines 18 through 20 >l 21 41,798
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B} End of year
22 Cash, savings, and investments . 37,066| 22 41,798
23 Land and buildings . . . . . . . 23
24 Other assets (describe » ) 0] 24 0
25 Total assets e e e . . .. 37,066] 25 41,798
26 Total liabilities (describe » ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 37,066| 27 41,798

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (zor}a_p



Form 990-EZ (2009) Georgla State Retirees Association

20-8166023

Page 2

Statement of Program Service Accomplishments (See the instructions for Part |1l )

What is the organization's pnmary exempt purpose? Education and Welfare of State of Georgia retirees

Describe what was achievéd in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Educational opportunties including exchange of ideas and espertise . ...
.n.all matter affecting the retirement community including, ... ...
retirement and insurance benefits for Stae of Georgia employees andretirees ... ... _____..
(Grants $ 0 ) If this amount includes foreign grants, check here > |:| 28a 37,145
T
(Grants $ 0 ) |fthis amount includes foreign grants, check here » D 29a 0
B0 e,
(Grants $ 0 ) If thuis amount includes foreign grants, check here .o» [:] 30a 0
31 Other program services (attach schedule) . . . . .
(Grants § 0 ) If this amount includes foreign grants, check here . . > [:l 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . .. » | 32 37,145
Wist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Bobbie JeanBennett . _____. Title President
3175 Hearn Road Monroe GA 30656 HI/WK 15 00 0 0 0
CharlesR Freedman_ . . | Title Vice President
2663 Foster Ridge Road Atlanta GA 30345 Hr/WK 10 00 0 0 0
RachelBDavis Title Secretary
5080 Huntshire Lane Lilburn GA 30047 HI/WK 500 0 0 0
KayeJCarnter ] Title Treasurer
1671 Council Bluff Drive Atlanta GA 30345 Hr/WK 1500 0 0 0
___________________________________________________ Title
HriWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Titte
HrWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HriWK 00 0 0 0
___________________________________________________ Title
HifWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Titte
HrAWK 00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Titte
HIWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0

Form 990-EZ (2009)



33

34

35

36

37a

38a

39

40 a

41
42 a

43

44

45

Form 990-EZ (2009)  Georgia State Retirees Association 20-8166023  Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
Did the orgamzation éngage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . 33 X
Were any changes made to the organizing or governing documents’7 If"Yes," attach a conformed copy of
the changes 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
If "Yes," has it filed a tax return on Form 990-T for this year? 35b
Did the organization undergo a liquidation, dissolution, termination, or 5|gn|fcant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . 36 X
Enter amount of political expenditures, direct or indirect, as described in the mstructlons PI 37a l 0
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b 0
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions includedonline 9. . . . Ce 39a
Gross receipts, included on line 9, for public use of club facilities .. 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . >
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Ilne 40c¢
reimbursed by the organization . >
Ali organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return 1s filed. »
The organization's books are in care of » KayeJCartter Telephoneno » __ (404) 636-0192 .
Located at » 1671 Council Bluff Dnve Cty Alanta ____________ .| ST_GA_. ZIP+4 30345 ..
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If “Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country: ®
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . >| 43 |N/A

Yes | No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
Is any related organization a controlled entlty of the orgamzatuon within the meanlng of sectlon 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) Georgia State Retirees Association 20-8166023  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | .. . 46

47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part !l . 47
48  Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . 49a

b If "Yes," was the related organization a section 527 organization? 4%b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter "None *
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

_NameNone _______________ SU . Title

City ST zIp Hr/WK 00 0 0 0
JName Ll SU e Title

City ST ZIp HriWK 00 0 0 0
_Name . SN . Titie

Cry ST zIp HrAWK 00 0 0 0
_Name St . Title

City ST z2Ip HrWK 00 0 0 0
JName Ll SU . Title

City ST ZIP Hr/WK 00 0 0 0

f Total number of other employees paid over $100,000 N

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
CNameNone SNl
City ST ZIP
SName S e
City ST ZIP
CName e S e
City ST Z2IP
CNaME BN .
City ST zIp
Name Str

d Total number of other independent contractors each receiving

Under penalties of perjury, | declare that | have examined this return, inclu
and belief, it true, correct, and complete Declaration of preparer (other t

Sign }
Here Signature of pfficer

} K@—\)E S Q@mf\ ﬂ@m

Type or pnnt name qu ml

. Preparer’s }
Paid signature W\ O ‘w

Preparer's | Fims name (or yours Luther C Lewis, Jr CPA

Use Onl if self-employed), -
y address, and ZIP + 4 1662 Ridgewood Drive, NE, Atlant

May the IRS discuss this return with the preparer shown above? See




Georgia State Retirees Association 20-8166023

Part |, Line 16 (990-EZ) - Other Expenses 26,074
1 Travel ) . . 1 4,435
2 Meals and entertainment 2
3 Fundraising - ‘ 3
4 Amortization . 4 0
§ Conferences, conventions, and meetings 5 1,116
6 Depreciation 6 0
7 Depletion 7
8 Equipment rentat and maintenance 8
9 Interest 9
10 Supplies 10 3,067
11 Telephone . 1
12 Unrelated business income taxes 12 0
13 Contract labor o . 13 1,802
14 Website _ 14 5,557
15 Local Chapters o 15 7,221
16 Dues and Associational fees 16 225
17 Credit Card Transaction fees 17 1,535
18 Insurance o _ o 18 1,116
19 19
20 20
21 21
22 22
23 . ) 23
24 24
25 . 25
26 o - o L 26
27 o 27
28 28




AMERITASm

LIFE INSURANCE CORP.
A UNIFI Company

A STOCK COMPANY
LINCOLN, NEBRASKA

PREFERRED PROVIDER GROUP DENTAL AND EYE CARE INSURANCE POLICY

The Policyholder GEORGIA STATE RETIREES ASSOCIATION

Policy Number 10-350666
State of Delivery Georgia Plan Effective Date October 1, 2010
Premium Due Date 1st of each month. Renewal Date October 1, 2012

Ameritas Life Insurance Corp. agrees to pay, with respect to each Insured Person, the group insurance benefits
provided in this policy.

This policy is issued to the Policyholder in consideration of the Policyholder's application and the payment of
premiums, as provided herein.

This policy is delivered in and governed by the laws of the state of Georgia.

IMPORTANT NOTICE
Dental benefits include a Preferred Provider Option. An Insured person has the freedom of choice to
receive treatment from any Provider. Reimbursement for all services, including treatment for dental
emergencies, to a Non-Preferred Provider will be equal to or greater than reimbursement to a Preferred
Provider. The Insured should verify with their provider if they are a Preferred Provider. The Insured
may be responsible for additional charges if services are provided by a Non-Preferred Provider.

Eye Care benefits include a Preferred Provider Option. An Insured person has the freedom of choice to
receive treatment from any Provider. Reimbursement for all eye care services, including treatment for
emergencies, to a Non-Preferred Provider will be equal to or greater than reimbursement to a Preferred
Provider. The Insured should verify with their provider if they are a Preferred Provider. The Insured
may be responsible for additional charges if services are provided by a Non-Preferred Provider.

AMERITAS LIFE INSURANCE CORP.

e Crnallyy. JoAm M Motk

Secretary President

Specimen



IMPORTANT INFORMATION TO INSUREDS

We are here to serve you . . .
You have the right to receive medically appropriate care in a timely and convenient manner and to be an active
participant in any decision making regarding treatment, care and services provided to you or one of your family
members who are covered under this plan.
In order to provide you the best possible service, it is important that you provide any necessary information to
your provider that will facilitate effective medical care and that you cooperate with your provider(s) by keeping
appointments and following recommended treatment.
Please review your certificate of coverage carefully so that you fully understand the benefits provided. If you
have a question about your policy or if you need assistance with a problem, you should first contact your
insurance agent or us at the address shown below.
If you have a grievance or complaint regarding:

(a) the availability, delivery, or quality of dental or eye care plan services;

(b) benefits or claims payment, handling, or reimbursement for dental or eye care services

You may document your concerns in writing and forward your written documentation to the following:

Name: Quality Control

Address: P.O. Box 82657
Lincoln, NE 68501-2657

Phone: 877-897-4328

Fax: 402-309-2579

The complaint will be reviewed by an internal panel consisting of employees other than those responsible for the
initial decision. If all necessary information is received, the review shall be completed within ten (10) business
days following the receipt of the complaint.

If we continue to agree that the covered service or claim for a covered service should have been denied, the
complainant will receive a written notice of that decision. The complainant will also receive a notice of their right
to appeal the decision to the Georgia Insurance Department.

If we agree that the covered service should have been provided, or that the claim should have been paid, we will
authorize the service or pay the claim.



Non-Insurance Products/Services

From time to time we may arrange, at no additional cost to you or your group, for third- party service providers to
provide you access to discounted goods and/or services, such as purchase of eye wear or prescription drugs.
These discounted goods or services are not insurance. While we have arranged these discounts, we are not
responsible for delivery, failure or negligence issues associated with these goods and services. The third-party
service providers would be liable.

To access details about non-insurance discounts and third-party service providers, you may contact our customer
connections team or your plan administrator.

These non-insurance goods and services will discontinue upon termination of your insurance or the termination of
our arrangements with the providers, whichever comes first.

Dental procedures not covered under your plan may also be subject to a discounted fee in accordance with a
participating provider's contract and subject to state law.
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SCHEDULE OF BENEFITS
OUTLINE OF COVERAGE

The Insurance for each Insured and each Insured Dependent will be based on the Insured's class shown in this
Schedule of Benefits.

Benefit Class Class Description
Class 1 Member As Defined By Association
Class 2 Member As Defined By Association
Class 3 Member As Defined By Association

Class Number 1
DENTAL EXPENSE BENEFITS
When an Insured visits a Preferred Provider, a negotiated fee schedule (MAC) is used which may provide for
lower out-of-pocket costs. The reimbursement to a Non-Preferred Provider will be at least equal to or greater than
the reimbursement to a Preferred Provider.
Deductible Amount:

Combined Type 1, Type 2, and Type 3 Procedures - Each Benefit Period $75
On the date that three members of one family have satisfied their own Deductible Amounts for that Benefit
Period, no Covered Expenses incurred after that date by any other family member will be applied toward the
satisfaction of any Deductible Amount for the rest of that Benefit Period. No Covered Expense that was incurred

prior to such date, which was used to satisfy any part of a Deductible Amount, will be eligible for reimbursement.

Dental expenses incurred by an individual on or after January 1, 2010, but before October 1, 2010, will apply to
the Deductible Amount if:

a.  proof is furnished to us that such dental expenses were applicable to the deductible under the
Policyholder's dental insurance policy in force immediately prior to October 1, 2010; and

b.  such expenses would have been considered Covered Expenses under this policy had this policy been
in force at the time the expenses were incurred.

Coinsurance Percentage:

Type 1 Procedures 100%
Type 2 Procedures 80%
Type 3 Procedures 50%
Maximum Amount - Each Benefit Period $1,500

Class Number 2

DENTAL EXPENSE BENEFITS

When an Insured visits a Preferred Provider, a negotiated fee schedule (MAC) is used which may provide for
lower out-of-pocket costs. The reimbursement to a Non-Preferred Provider will be at least equal to or greater than

the reimbursement to a Preferred Provider.

Deductible Amount:

9040 GA Rev. 03-08



Combined Type 1, Type 2, and Type 3 Procedures - Each Benefit Period $75

On the date that three members of one family have satisfied their own Deductible Amounts for that Benefit
Period, no Covered Expenses incurred after that date by any other family member will be applied toward the
satisfaction of any Deductible Amount for the rest of that Benefit Period. No Covered Expense that was incurred
prior to such date, which was used to satisfy any part of a Deductible Amount, will be eligible for reimbursement.

Dental expenses incurred by an individual on or after January 1, 2010, but before October 1, 2010, will apply to
the Deductible Amount if:

a.  proof is furnished to us that such dental expenses were applicable to the deductible under the
Policyholder's dental insurance policy in force immediately prior to October 1, 2010; and

b.  such expenses would have been considered Covered Expenses under this policy had this policy been
in force at the time the expenses were incurred.

Coinsurance Percentage:

Type 1 Procedures 100%
Type 2 Procedures 80%
Type 3 Procedures 50%
Maximum Amount - Each Benefit Period $1,500

You and/or your dependents must be insured under the dental plan for 12 months to be eligible for Type 3
Procedures. Please refer to the DENTAL EXPENSE BENEFITS page for details regarding elimination
period(s), limitations and exclusions.

Class Number 3
EYE CARE EXPENSE BENEFITS

When you select a Preferred Provider, a discounted fee schedule is used which is intended to provide you, the
Insured, reduced out of pocket costs.

Deductible Amount;
Exams - Each Benefit Period $15
Frames and Lenses - Each Benefit Period $25

Please refer to the EYE CARE EXPENSE BENEFITS page for details regarding frequency, limitations, and
exclusions.



Class Number 1
INCREASED DENTAL MAXIMUM BENEFIT

Carry Over Amount Per Insured Person — Each Benefit Period $250
PPO Bonus — Each Benefit Period $150
Benefit Threshold Per Insured Person — Each Benefit Period $750
Maximum Carry Over Amount $1,000

After the first Benefit Period following the coverage effective date, the Maximum Amount for Dental Expenses
Per Insured Person as shown in the Schedule of Benefits may be increased by the Carry Over Amount if:

a)  The Insured Person has submitted a claim for dental expenses incurred during the preceding Benefit
Period; and

b)  The benefits paid for dental expenses incurred in the preceding Benefit Period did not exceed the
Benefit Threshold.

After the first Benefit Period following the coverage effective date, the Carry Over Amount will be increased by
the PPO Bonus if:

a)  The insured person has submitted a claim for dental expenses incurred during the preceding benefit
period, and

b) At least one of the claims submitted by the insured person for dental expenses incurred during the
preceding benefit period were expenses resulting from services rendered by a Participating
Provider, and

c) The benefits paid for dental expenses incurred in the preceding Benefit Period did not exceed the
Benefit Threshold.

In each succeeding Benefit Period in which the total dental expense benefits paid do not exceed the Benefit
Threshold, the Insured Person will be eligible for the Carry Over Amount and the PPO Bonus.

The Carry Over Amount and the PPO Bonus can be accumulated from one Benefit Period to the next up to the
Maximum Carry Over amount unless:

a) During any Benefit Period, dental expense benefits are paid in excess of the Threshold. In this
instance, there will be no additional Carry Over Amount or PPO Bonus for that Benefit Period; or

b) During any Benefit Period, no claims for dental expenses incurred during the preceding Benefit
Period are submitted. In this instance, there will be no Carry Over Amount or PPO Bonus for that
Benefit Period, and any accumulated Carry Over Amounts, including any PPO Bonuses from
previous Benefit Periods will be forfeited.

Eligibility for the Carry Over Amount and the PPO Bonus will be established or reestablished at the time the first
claim in a Benefit Period is received for dental expenses incurred during that Benefit Period.

In order to properly calculate the Carry Over Amount and/or the PPO Bonus, claims should be submitted timely
in accordance with the Proof of Loss provision found within the General Provisions. You have the right to
request review of prior Carry Over Amount or PPO Bonus calculations. The request for review must be within 24
months from the date the Carry Over Amount or the PPO Bonus was established.

9042 Rev. 05-09 6/9/09



Class Number 2
INCREASED DENTAL MAXIMUM BENEFIT

Carry Over Amount Per Insured Person — Each Benefit Period $250
PPO Bonus — Each Benefit Period $150
Benefit Threshold Per Insured Person — Each Benefit Period $750
Maximum Carry Over Amount $1,000

After the first Benefit Period following the coverage effective date, the Maximum Amount for Dental Expenses
Per Insured Person as shown in the Schedule of Benefits may be increased by the Carry Over Amount if:

a)  The Insured Person has submitted a claim for dental expenses incurred during the preceding Benefit
Period; and

b)  The benefits paid for dental expenses incurred in the preceding Benefit Period did not exceed the
Benefit Threshold.

After the first Benefit Period following the coverage effective date, the Carry Over Amount will be increased by
the PPO Bonus if:

a)  The insured person has submitted a claim for dental expenses incurred during the preceding benefit
period, and

b) At least one of the claims submitted by the insured person for dental expenses incurred during the
preceding benefit period were expenses resulting from services rendered by a Participating
Provider, and

c) The benefits paid for dental expenses incurred in the preceding Benefit Period did not exceed the
Benefit Threshold.

In each succeeding Benefit Period in which the total dental expense benefits paid do not exceed the Benefit
Threshold, the Insured Person will be eligible for the Carry Over Amount and the PPO Bonus.

The Carry Over Amount and the PPO Bonus can be accumulated from one Benefit Period to the next up to the
Maximum Carry Over amount unless:

a) During any Benefit Period, dental expense benefits are paid in excess of the Threshold. In this
instance, there will be no additional Carry Over Amount or PPO Bonus for that Benefit Period; or

b) During any Benefit Period, no claims for dental expenses incurred during the preceding Benefit
Period are submitted. In this instance, there will be no Carry Over Amount or PPO Bonus for that
Benefit Period, and any accumulated Carry Over Amounts, including any PPO Bonuses from
previous Benefit Periods will be forfeited.

Eligibility for the Carry Over Amount and the PPO Bonus will be established or reestablished at the time the first
claim in a Benefit Period is received for dental expenses incurred during that Benefit Period.

In order to properly calculate the Carry Over Amount and/or the PPO Bonus, claims should be submitted timely
in accordance with the Proof of Loss provision found within the General Provisions. You have the right to
request review of prior Carry Over Amount or PPO Bonus calculations. The request for review must be within 24
months from the date the Carry Over Amount or the PPO Bonus was established.

9042 Rev. 05-09 6/9/09



PREMIUMS

TABLE OF MONTHLY PREMIUM RATES

Classes 01,02

Dental Care Insurance $45.29 per Insured Person
$45.35 Spouse Only
$45.35 Child(ren) Only
$77.14 Spouse & Child(ren)

Class 3

Eye Care Insurance $11.50 per Insured Person
$9.23 Spouse Only
$9.23 Child(ren) Only

$14.78 Spouse & Child(ren)

PAYMENT OF PREMIUMS. The first premium will be due on the Policy Effective Date to cover the period
from that date to the first Premium Due Date. Other premiums will be due on or before each Premium Due Date.
Premiums are payable at our Home Office or at some other location to which we and the Policyholder agree.

PREMIUM DUE DATE. The Premium Due Date will be the first day of the month that falls on or after the
Policy Effective Date. If we agree with the Policyholder to the payment of premiums on a basis other than
monthly, the Premium Due Date will be fixed to match the correct basis. If there is a change in the method of
payment or Premium Due Date, a pro-rata charge in the premium due will be made.

PREMIUM STATEMENTS. The premium due as of any Premium Due Date is the number of units in force on
such date for each type of insurance multiplied by the rate shown in the Table of Premium Rates. A premium
statement will be made as of the Premium Due Date showing the premium payable. If premiums are payable on
other than a monthly basis, each statement will show any pro-rata premium charges and credits in the last
premium period due to changes in the number of Insureds and in the amount of insurance for which people are
insured. This is subject to the rules below.

SIMPLIFIED ACCOUNTING. The premium will start on the Premium Due Date falling on or after the date
the insurance or the increase in the insurance is effective for: a) a person becoming insured; or b) an increase in
the amount of insurance on any person. The premium will stop on the Premium Due Date falling on or after the
date of termination of insurance or through the date of service of the last paid claim. There will be no pro-rata
charges or credits for a partial month. If premiums are payable other than monthly, charges and credits will be
figured as though the Premium Due Date is monthly.

We will be liable for the return of unearned premiums to the Policyholder only for the 3 months before the date
we receive evidence that a return is due.
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ADJUSTMENTS IN PREMIUM RATES. We may change the rates shown in the Table of Premium Rates by
giving the Policyholder at least 60 days advance written notice. We may change the rates at any time the
Schedule of Benefits, or any other terms and conditions of the policy, are changed. We will not change the rates
until the Renewal Date shown on the policy cover or more than once in any 12 month period thereafter, unless
there is a change in the Schedule of Benefits or a change in any other terms and conditions in the policy.

Notwithstanding the above, the Company reserves the right to change any one or more of the rates prior to the
Renewal Date or more than once in any 12 month period thereafter upon the occurrence of one or both of the
following:

1. We determine that the average number of dependent children for each Insured with Dependent coverage
exceeds 4.0; and/or

2. We determine that the number of Insureds is less than 80% of the number of Insureds covered under the
Policy as of either (i) the Plan Effective Date, if during the period of time between the Plan Effective Date
and the Renewal Date, or (ii) the most recent 12 month anniversary of the Renewal Date.

Should either or both of the above occur and should we elect to change rates as a result, we agree to notify the
Policyholder of the corresponding rate changes at least 60 days in advance of the Premium Due Date for which
the rate change shall be effective. The right to change rates as well as the timing of such changes in the above two
limited situations shall at all times be subject to applicable state laws and regulations.

RENEWAL DATE refers to the date each calendar year that the coverage issued under the group policy is
considered for renewal. The Renewal Date(s) are shown on the policy cover.



DEFINITIONS

COMPANY refers to Ameritas Life Insurance Corp. The words "we", "us™ and "our" refer to Company. Our
Home Office address is 5900 "O" Street, Lincoln, Nebraska 68510.

POLICYHOLDER refers to the Policyholder stated on the face page of the policy.
MEMBER refers to an employee of the eligible class(es) as defined by the Policyholder.
INSURED refers to a person:

a. who is a Member of the eligible class; and

b. who has qualified for insurance by completing the eligibility period, if any; and

c.  for whom the insurance has become effective.

CHILD. Child refers to the child of the Insured or a child of the Insured's spouse, if they otherwise meet the
definition of Dependent.

FULL-TIME STUDENT. A full-time student means that the child remains a dependent of the Insured or the
Insured's spouse, has been enrolled for five calendar months or more as a full-time student at a post secondary
institution of higher learning or, if not so enrolled, would have been eligible to be so enrolled and was prevented
from being so enrolled due to illness or injury.

Class Number 1

DEPENDENT refers to:

a. an Insured's spouse.

b. each unmarried child less than 26 years of age which is considered the "limiting age", for whom
the Insured or the Insured's spouse, is legally responsible, to include:

i natural born children;
ii. adopted children, eligible from the date of placement for adoption;

iii. children covered under a Qualified Medical Child Support Order as defined by
applicable Federal and State laws.

c. each unmarried child age 26 up to and including age 25 who is a full-time student.
d. each unmarried child age 26 or older who:
i is Totally Disabled as defined below; and
ii. becomes Totally Disabled while insured as a dependent under b. or c. above.
Coverage of such child will not cease if proof of dependency and disability is given
within 31 days of attaining the limiting age and subsequently as may be required by us but
not more frequently than annually after the initial two-year period following the child's

attaining the limiting age. Any costs for providing continuing proof will be at our
expense.
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Class Number 2

DEPENDENT refers to:

a.

b.

an Insured's spouse.

each unmarried child less than 26 years of age which is considered the "limiting age", for whom
the Insured or the Insured's spouse, is legally responsible, to include:

i natural born children;
ii. adopted children, eligible from the date of placement for adoption;

iii. children covered under a Qualified Medical Child Support Order as defined by
applicable Federal and State laws.

each unmarried child age 26 up to and including age 25 who is a full-time student.

each unmarried child age 26 or older who:

i is Totally Disabled as defined below; and

ii. becomes Totally Disabled while insured as a dependent under b. or c. above.
Coverage of such child will not cease if proof of dependency and disability is given
within 31 days of attaining the limiting age and subsequently as may be required by us but
not more frequently than annually after the initial two-year period following the child's

attaining the limiting age. Any costs for providing continuing proof will be at our
expense.

Class Number 3

DEPENDENT refers to:

a.

b.

an Insured's spouse.

each unmarried child less than 19 years of age which is considered the "limiting age", for whom
the Insured or the Insured's spouse, is legally responsible, to include:

I. natural born children;
ii. adopted children, eligible from the date of placement for adoption;

iii. children covered under a Qualified Medical Child Support Order as defined by
applicable Federal and State laws.

each unmarried child age 19 up to and including age 25 who is a full-time student.
each unmarried child age 19 or older who:
I. is Totally Disabled as defined below; and

ii. becomes Totally Disabled while insured as a dependent under b. or c. above.



Coverage of such child will not cease if proof of dependency and disability is given
within 31 days of attaining the limiting age and subsequently as may be required by us but
not more frequently than annually after the initial two-year period following the child's
attaining the limiting age. Any costs for providing continuing proof will be at our
expense.

All Classes

TOTAL DISABILITY describes the Insured's Dependent as:

1. Continuously incapable of self-sustaining employment because of mental retardation or physical
handicap; and

2. Chiefly dependent upon the Insured for support and maintenance.
DEPENDENT UNIT refers to all of the people who are insured as the dependents of any one Insured.

PROVIDER refers to any person who is licensed by the law of the state in which treatment is provided within the
scope of the license.

Class Number 1
LATE ENTRANT refers to any person:

a. whose Effective Date of insurance is more than 31 days from the date the person becomes eligible
for insurance; or

b.  who has elected to become insured again after canceling a premium contribution agreement.
Class Number 2
LATE ENTRANT refers to any person:

a. whose Effective Date of insurance is more than 31 days from the date the person becomes eligible
for insurance; or

b.  who has elected to become insured again after canceling a premium contribution agreement.
All Classes

PLAN EFFECTIVE DATE refers to the date coverage under the policy becomes effective. The Plan Effective
Date for the Policyholder is shown on the policy cover. The effective date of coverage for an Insured is shown in
the Policyholder's records.

All insurance will begin at 12:01 A.M. on the Effective Date. It will end after 11:59 P.M. on the Termination
Date. All times are stated as Standard Time of the residence of the Insured.

PLAN CHANGE EFFECTIVE DATE refers to the date that the policy provisions originally issued to the
Policyholder change as requested by the Policyholder. The Plan Change Effective date for the Policyholder will
be shown on the policy cover, if the Policyholder has requested a change. The plan change effective date for an
Insured is shown in the Policyholder’s records or on the cover of the certificate.



CONDITIONS FOR INSURANCE COVERAGE
ELIGIBILITY

ELIGIBLE CLASS FOR MEMBERS. The members of the eligible class(es) are shown on the Schedule of
Benefits. Each member of the eligible class (referred to as "Member™) will qualify for such insurance on the day
he or she completes the required eligibility period, if any. Members choosing to elect coverage will hereinafter be
referred to as “Insured.”

Class Number 1

If employment is the basis for membership, a member of the Eligible Class for Insurance is any member as
defined by association working a minimum number of hours per week as required by the Policyholder. If
membership is by reason other than employment, then a member of the Eligible Class for Insurance is as defined
by the Policyholder.

Retirees are included in the Eligible Class for Insurance as defined by the Policyholder.

If a husband and wife are both Members and if either of them insures their dependent children, then the husband
or wife, whoever elects, will be considered the dependent of the other. As a dependent, the person will not be
considered a Member of the Eligible Class, but will be eligible for insurance as a dependent.

ELIGIBLE CLASS FOR DEPENDENT INSURANCE. Each Member of the eligible class(es) for dependent
coverage is eligible for the Dependent Insurance under the policy and will qualify for this Dependent Insurance on
the latest of:

1. the day he or she qualifies for coverage as a Member;

2. the day he or she first becomes a Member; or

3. the day he or she first has a dependent.
COVERAGE FOR NEWBORN AND ADOPTED CHILDREN. A newborn child will be covered from the
date of birth. An adopted child, foster child and other child in court-ordered custody will be covered from the
date of placement in the Insured's residence. A newborn adopted child will be covered from the date of birth.
Coverage for a newborn child or a child placed for adoption shall consist of coverage for covered dental expenses,
subject to applicable deductibles, coinsurance percentages, maximums and limitations, resulting from care or
treatment of congenital defects, birth abnormalities, including cleft lip and cleft palate and premature birth.
The Insured must give us written notice within 31 days of the date of birth or placement of a dependent child to
start coverage. We will charge the applicable additional premium from the date of birth or placement for an
adopted child.
A Member must be an Insured to also insure his or her dependents.
If employment is the basis for membership, a member of the Eligible Class for Dependent Insurance is any
member as defined by association working a minimum number of hours per week as required by the Policyholder
and has eligible dependents. If membership is by reason other than employment, then a member of the Eligible
Class for Insurance is as defined by the Policyholder.

Retirees are included in the Eligible Class for Dependent Insurance as defined by the Policyholder.

Any husband or wife who elects to be a dependent rather than a member of the Eligible Class for Personal
Insurance, as explained above, is not a member of the Eligible Class for Dependent Insurance.
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When a member of the Eligible Class for Dependent Insurance dies and, if at the date of death, has dependents
insured, the Policyholder has the option of offering the dependents of the deceased member continued coverage.
If elected by the Policyholder and the affected dependents, the name of such deceased member will continue to be
listed as a member of the Eligible Class for Dependent Insurance.

CONTRIBUTION REQUIREMENTS. Member Insurance: An Insured is required to contribute to the
payment of his or her insurance premiums.

Dependent Insurance: An Insured is required to contribute to the payment of insurance premiums for his or her
dependents.

ELIGIBILITY PERIOD. For Members on the Plan Effective Date of the policy, coverage is effective
immediately.

For persons who become Members after the Plan Effective Date of the policy, qualification will occur after an
eligibility period defined by the Policyholder is satisfied. The same eligibility period will be applied to all
members.

If employment is the basis for membership in the Eligible Class for Members, an Insured whose eligibility
terminates and is established again, may or may not have to complete a new eligibility period before he or she can
again qualify for insurance.

ELIMINATION PERIOD. Certain covered expenses may be subject to an elimination period, please refer to
the TABLE OF DENTAL PROCEDURES, DENTAL EXPENSE BENEFITS, and if applicable, the
ORTHODONTIC EXPENSE BENEFITS pages for details.

EFFECTIVE DATE. Each Member has the option of being insured and insuring his or her Dependents. To
elect coverage, he or she must agree in writing to contribute to the payment of the insurance premiums. The
Effective Date for each Member and his or her Dependents, will be:

1. the date on which the Member qualifies for insurance, if the Member agrees to contribute on or
before that date.

2. the date on which the Member agrees to contribute, if that date is within 31 days after the date he or
she qualifies for insurance.

3. the date we accept the Member and/or Dependent for insurance when the Member and/or Dependent
is a Late Entrant. The Member and/or Dependent will be subject to any limitation concerning Late
Entrants.

Class Number 2

If employment is the basis for membership, a member of the Eligible Class for Insurance is any member as
defined by association working a minimum number of hours per week as required by the Policyholder. If
membership is by reason other than employment, then a member of the Eligible Class for Insurance is as defined
by the Policyholder.

Retirees are included in the Eligible Class for Insurance as defined by the Policyholder.
If a husband and wife are both Members and if either of them insures their dependent children, then the husband

or wife, whoever elects, will be considered the dependent of the other. As a dependent, the person will not be
considered a Member of the Eligible Class, but will be eligible for insurance as a dependent.



ELIGIBLE CLASS FOR DEPENDENT INSURANCE. Each Member of the eligible class(es) for dependent
coverage is eligible for the Dependent Insurance under the policy and will qualify for this Dependent Insurance on
the latest of:

1. the day he or she qualifies for coverage as a Member;
2. the day he or she first becomes a Member; or
3. the day he or she first has a dependent.

COVERAGE FOR NEWBORN AND ADOPTED CHILDREN. A newborn child will be covered from the
date of birth. An adopted child, foster child and other child in court-ordered custody will be covered from the
date of placement in the Insured's residence. A newborn adopted child will be covered from the date of birth.

Coverage for a newborn child or a child placed for adoption shall consist of coverage for covered dental expenses,
subject to applicable deductibles, coinsurance percentages, maximums and limitations, resulting from care or
treatment of congenital defects, birth abnormalities, including cleft lip and cleft palate and premature birth.

The Insured must give us written notice within 31 days of the date of birth or placement of a dependent child to
start coverage. We will charge the applicable additional premium from the date of birth or placement for an
adopted child.

A Member must be an Insured to also insure his or her dependents.

If employment is the basis for membership, a member of the Eligible Class for Dependent Insurance is any
member as defined by association working a minimum number of hours per week as required by the Policyholder
and has eligible dependents. If membership is by reason other than employment, then a member of the Eligible
Class for Insurance is as defined by the Policyholder.

Retirees are included in the Eligible Class for Dependent Insurance as defined by the Policyholder.

Any husband or wife who elects to be a dependent rather than a member of the Eligible Class for Personal
Insurance, as explained above, is not a member of the Eligible Class for Dependent Insurance.

When a member of the Eligible Class for Dependent Insurance dies and, if at the date of death, has dependents
insured, the Policyholder has the option of offering the dependents of the deceased member continued coverage.
If elected by the Policyholder and the affected dependents, the name of such deceased member will continue to be
listed as a member of the Eligible Class for Dependent Insurance.

CONTRIBUTION REQUIREMENTS. Member Insurance: An Insured is required to contribute to the
payment of his or her insurance premiums.

Dependent Insurance: An Insured is required to contribute to the payment of insurance premiums for his or her
dependents.

ELIGIBILITY PERIOD. For Members on the Plan Effective Date of the policy, coverage is effective
immediately.

For persons who become Members after the Plan Effective Date of the policy, qualification will occur after an
eligibility period defined by the Policyholder is satisfied. The same eligibility period will be applied to all
members.



If employment is the basis for membership in the Eligible Class for Members, an Insured whose eligibility
terminates and is established again, may or may not have to complete a new eligibility period before he or she can
again qualify for insurance.

ELIMINATION PERIOD. Certain covered expenses may be subject to an elimination period, please refer to
the TABLE OF DENTAL PROCEDURES, DENTAL EXPENSE BENEFITS, and if applicable, the
ORTHODONTIC EXPENSE BENEFITS pages for details.

EFFECTIVE DATE. Each Member has the option of being insured and insuring his or her Dependents. To
elect coverage, he or she must agree in writing to contribute to the payment of the insurance premiums. The
Effective Date for each Member and his or her Dependents, will be:

1.  the date on which the Member qualifies for insurance, if the Member agrees to contribute on or
before that date.

2. the date on which the Member agrees to contribute, if that date is within 31 days after the date he or
she qualifies for insurance.

3.  the date we accept the Member and/or Dependent for insurance when the Member and/or Dependent
is a Late Entrant. The Member and/or Dependent will be subject to any limitation concerning Late
Entrants.

Class Number 3

If employment is the basis for membership, a member of the Eligible Class for Insurance is any member as
defined by association working a minimum number of hours per week as required by the Policyholder. If
membership is by reason other than employment, then a member of the Eligible Class for Insurance is as defined
by the Policyholder.

Retirees are included in the Eligible Class for Insurance as defined by the Policyholder.

If a hushand and wife are both Members and if either of them insures their dependent children, then the husband
or wife, whoever elects, will be considered the dependent of the other. As a dependent, the person will not be
considered a Member of the Eligible Class, but will be eligible for insurance as a dependent.

ELIGIBLE CLASS FOR DEPENDENT INSURANCE. Each Member of the eligible class(es) for dependent
coverage is eligible for the Dependent Insurance under the policy and will qualify for this Dependent Insurance on
the latest of:

1. the day he or she qualifies for coverage as a Member;

2. the day he or she first becomes a Member; or

3. the day he or she first has a dependent.
COVERAGE FOR NEWBORN AND ADOPTED CHILDREN. A newborn child will be covered from the
date of birth. An adopted child, foster child and other child in court-ordered custody will be covered from the
date of placement in the Insured's residence. A newborn adopted child will be covered from the date of birth.
Coverage for a newborn child or a child placed for adoption shall consist of coverage for covered dental expenses,

subject to applicable deductibles, coinsurance percentages, maximums and limitations, resulting from care or
treatment of congenital defects, birth abnormalities, including cleft lip and cleft palate and premature birth.



The Insured must give us written notice within 31 days of the date of birth or placement of a dependent child to
start coverage. We will charge the applicable additional premium from the date of birth or placement for an
adopted child.

A Member must be an Insured to also insure his or her dependents.

If employment is the basis for membership, a member of the Eligible Class for Dependent Insurance is any
member as defined by association working a minimum number of hours per week as required by the Policyholder
and has eligible dependents. If membership is by reason other than employment, then a member of the Eligible
Class for Insurance is as defined by the Policyholder.

Retirees are included in the Eligible Class for Dependent Insurance as defined by the Policyholder.

Any husband or wife who elects to be a dependent rather than a member of the Eligible Class for Personal
Insurance, as explained above, is not a member of the Eligible Class for Dependent Insurance.

When a member of the Eligible Class for Dependent Insurance dies and, if at the date of death, has dependents
insured, the Policyholder has the option of offering the dependents of the deceased member continued coverage.
If elected by the Policyholder and the affected dependents, the name of such deceased member will continue to be
listed as a member of the Eligible Class for Dependent Insurance.

CONTRIBUTION REQUIREMENTS. Member Insurance: An Insured is required to contribute to the
payment of his or her insurance premiums.

Dependent Insurance: An Insured is required to contribute to the payment of insurance premiums for his or her
dependents.

ELIGIBILITY PERIOD. For Members on the Plan Effective Date of the policy, coverage is effective
immediately.

For persons who become Members after the Plan Effective Date of the policy, qualification will occur after an
eligibility period defined by the Policyholder is satisfied. The same eligibility period will be applied to all
members.

If employment is the basis for membership in the Eligible Class for Members, an Insured whose eligibility
terminates and is established again, may or may not have to complete a new eligibility period before he or she can
again qualify for insurance.

EFFECTIVE DATE. Each Member has the option of being insured and insuring his or her Dependents. To
elect coverage, he or she must agree in writing to contribute to the payment of the insurance premiums. The
Effective Date for each Member and his or her Dependents, will be:

1.  the date on which the Member qualifies for insurance, if the Member agrees to contribute on or
before that date.

2.  the date on which the Member agrees to contribute, if that date is within 31 days after the date he or
she qualifies for insurance.

All Classes

EXCEPTIONS. If employment is the basis for membership, a Member must be in active service on the date the
insurance, or any increase in insurance, is to take effect. If not, the insurance will not take effect until the day he
or she returns to active service. Active service refers to the performance in the customary manner by an employee
of all the regular duties of his or her employment with his or her employer on a full time basis at one of the



employer's business establishments or at some location to which the employer's business requires the employee to
travel.

A Member will be in active service on any regular non-working day if he or she is not totally disabled on that day
and if he or she was in active service on the regular working day before that day.

If membership is by reason other than employment, a Member must not be totally disabled on the date the
insurance, or any increase in insurance, is to take effect. The insurance will not take effect until the day after he
or she ceases to be totally disabled.

TERMINATION DATES
Class Number 1

INSUREDS. The Insured may terminate coverage upon written notice to the Policyholder. The insurance for
any Insured, will automatically terminate on the end of the month falling on or next following the earliest of:

1. the date the Insured ceases to be a Member;

2. the last day of the period for which the Insured has contributed, if required, to the payment of insurance
premiums; or

3. the date the policy is terminated.

DEPENDENTS. The insurance for all of an Insured’s dependents will automatically terminate on the end of the
month falling on or next following the earliest of:

1. the date on which the Insured's coverage terminates;

2. the date on which the Insured ceases to be a Member;

3. the last day of the period for which the Insured has contributed, if required, to the payment of insurance
premiums; or

4. the date all Dependent Insurance under the policy is terminated.

The insurance for any Dependent will automatically terminate on the end of the month falling on or next
following the day before the date on which the dependent no longer meets the definition of a dependent. See
"Definitions."

Class Number 2

INSUREDS. The Insured may terminate coverage upon written notice to the Policyholder. The insurance for
any Insured, will automatically terminate on the end of the month falling on or next following the earliest of:

1. the date the Insured ceases to be a Member;

2. the last day of the period for which the Insured has contributed, if required, to the payment of insurance
premiums; or

3. the date the policy is terminated.

DEPENDENTS. The insurance for all of an Insured’s dependents will automatically terminate on the end of the
month falling on or next following the earliest of:

1. the date on which the Insured's coverage terminates;

2. the date on which the Insured ceases to be a Member;

3. the last day of the period for which the Insured has contributed, if required, to the payment of insurance
premiums; or

4. the date all Dependent Insurance under the policy is terminated.



The insurance for any Dependent will automatically terminate on the end of the month falling on or next
following the day before the date on which the dependent no longer meets the definition of a dependent. See
"Definitions."

Class Number 3

INSUREDS. The Insured may terminate coverage upon written notice to the Policyholder. The insurance for
any Insured, will automatically terminate on the end of the month falling on or next following the earliest of:

1. the date the Insured ceases to be a Member;

2. the last day of the period for which the Insured has contributed, if required, to the payment of insurance
premiums; or

3. the date the policy is terminated.

DEPENDENTS. The insurance for all of an Insured’s dependents will automatically terminate on the end of the
month falling on or next following the earliest of:

1. the date on which the Insured's coverage terminates;

2. the date on which the Insured ceases to be a Member;

3. the last day of the period for which the Insured has contributed, if required, to the payment of insurance
premiums; or

4. the date all Dependent Insurance under the policy is terminated.

The insurance for any Dependent will automatically terminate on the end of the month falling on or next
following the day before the date on which the dependent no longer meets the definition of a dependent. See
"Definitions."

All Classes

CONTINUATION OF COVERAGE. If coverage ceases according to TERMINATION DATE, some or all of
the insurance coverages may be continued. Contact your plan administrator for details.



DENTAL EXPENSE BENEFITS
Class Number 1

We will determine dental expense benefits according to the terms of the group policy for dental expenses incurred
by an Insured. An Insured person has the freedom of choice to receive treatment from any Provider. The Insured
should verify with their provider if they are a Preferred Provider. The Insured may be responsible for additional
charges if services are provided by a Non-Preferred Provider.

PREFERRED AND NON-PREFERRED PROVIDERS. A Preferred Provider is a Provider who has entered
into an agreement to provide at a specific fee ("MAC") services to Insureds. A Preferred Provider is also referred
to as a "Preferred Provider" or a "Network Provider". The terms and conditions of the agreement with our
network providers is available upon request. A Non-Preferred Provider is any other provider and may also be
referred to as a "Non-Preferred Provider” or an "Out-of-Network Provider”. Reimbursement to a Non-Preferred
Provider will be based on the actual providers fee and will be equal to or greater than the reimbursement to the
Preferred Provider and the Insured will be responsible for the difference. Therefore, the out-of-pocket expenses
may be lower if services are provided by a Preferred Provider.

DETERMINING BENEFITS. The benefits payable will be determined by totaling all of the Covered Expenses
submitted into each benefit type as shown in the Table of Dental Procedures. This amount is reduced by the
Deductible, if any. The result is then multiplied by the Coinsurance Percentage(s) shown in the Schedule of
Benefits. Benefits are subject to the Maximum Amount, if any, shown in the Schedule of Benefits.

BENEFIT PERIOD. Benefit Period refers to the period shown in the Table of Dental Procedures.

DEDUCTIBLE. The Deductible is shown on the Schedule of Benefits and is a specified amount of Covered
Expenses that must be incurred and paid by each Insured person prior to any benefits being paid.

MAXIMUM AMOUNT. The Maximum Amount shown in the Schedule of Benefits is the maximum amount
that may be paid for the Covered Expenses incurred by an Insured.

COVERED EXPENSES. Covered Expenses include:

1. only those expenses for dental procedures performed by a Provider; and
2. only those expenses for dental procedures listed and outlined on the Table of Dental Procedures.

Covered Expenses are subject to "Limitations.” See Limitations and Table of Dental Procedures.

In no event will Covered Persons be held liable for payment denials by us for improper utilization of covered
services caused by Preferred Providers.

Benefits payable for Covered Expenses also will be limited to the lesser of:

1. the actual charge of the Provider.

2. the usual and customary ("U&C") as determined by us, if services are provided by a Non-Preferred
Provider.

3. the Maximum Allowable Charge ("MAC") as determined by us, if services are provided by a Preferred
Provider, who is a general dentist.

Usual and Customary (“U&C”) describes those dental charges that we have determined to be the usual and
customary charge for a given dental procedure within a particular ZIP code area. The U&C is based upon a
combination of dental charge information taken from our own database as well as from data received from
nationally recognized industry databases. From the array of charges ranked by amount, your Policyholder (in
most cases your employer) has selected a percentile that will be used to determine the maximum U&C for your
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plan. The U&C is reviewed and updated periodically. The U&C can differ from the actual fee charged by your
provider and is not indicative of the appropriateness of the provider’s fee. Instead, the U&C is simply a plan
provision used to determine the extent of benefit coverage purchased by your Policyholder.

MAC - The Maximum Allowable Charge is derived from the array of provider charges within a particular ZIP
code area. These allowances are the charges accepted by dentists who are Preferred Providers. The MAC is
reviewed and updated periodically to reflect increasing provider fees within the ZIP code area.

ALTERNATIVE PROCEDURES. If two or more procedures are considered adequate and appropriate
treatment to correct a certain condition under generally accepted standards of dental care, the amount of the
Covered Expense will be equal to the charge for the least expensive procedure. This provision is NOT intended
to dictate a course of treatment. Instead, this provision is designed to determine the amount of the plan allowance
for a submitted treatment when an adequate and appropriate alternative procedure is available. Accordingly, you
may choose to apply the alternate benefit amount determined under this provision toward payment of the
submitted treatment.

We may request pre-operative dental x-ray films, periodontal charting and/or additional diagnostic data to
determine the plan allowance for the procedures submitted. We strongly encourage pre-treatment estimates so
you understand your benefits before any treatment begins. Ask your provider to submit a claim form for this
purpose.

EXPENSES INCURRED. An expense is incurred at the time the impression is made for an appliance or change
to an appliance. An expense is incurred at the time the tooth or teeth are prepared for a dental prosthesis or
prosthetic crown. For root canal therapy, an expense is incurred at the time the pulp chamber is opened. All other
expenses are incurred at the time the service is rendered or a supply furnished.

LIMITATIONS. Covered Expenses will not include and benefits will not be payable for expenses incurred:

1. inthe first 12 months that a person is insured if the person is a Late Entrant; except for evaluations,
prophylaxis (cleanings), and fluoride application.

2. a. forinitial placement of any dental prosthesis or prosthetic crown unless such placement is needed
because of the extraction of one or more teeth while the insured person is covered under this contract.
But the extraction of a third molar (wisdom tooth) will not qualify under the above. Any such dental
prosthesis or prosthetic crown must include the replacement of the extracted tooth or teeth, unless the
insured person is covered on October 1, 2010. For those Insureds covered on October 1, 2010, see b.

b. Limitation a. will be waived for those Insureds whose coverage was effective on October 1, 2010
and

i.  the person has the tooth extracted while insured under the prior contract: and

ii. has a dental prosthesis or prosthetic crown installed to replace the extracted tooth while
insured under our contract;

but such extraction and installation must take place within a twelve-month period; and
iii. the dental prosthesis or prosthetic crown noted above must be an initial placement.
3.  for appliances, restorations, or procedures to:
a. alter vertical dimension;

b. restore or maintain occlusion; or
C. splint or replace tooth structure lost as a result of abrasion or attrition.



4.  for any procedure begun after the insured person's insurance under this contract terminates; or for any
prosthetic dental appliances installed or delivered more than 90 days after the Insured's insurance under
this contract terminates.

5. toreplace lost or stolen appliances.
6.  for any treatment which is for cosmetic purposes.

7. for any procedure not shown in the Table of Dental Procedures. (There may be additional frequencies
and limitations that apply, please see the Table of Dental Procedures for details.)

8.  for orthodontic treatment under this benefit provision. (If orthodontic expense benefits have been
included in this policy, please refer to the Schedule of Benefits and Orthodontic Expense Benefits
provision found on 9260).

9.  for which the Insured person is entitled to benefits under any workmen’s compensation or similar law,
or charges for services or supplies received as a result of any dental condition caused or contributed to
by an injury or sickness arising out of or in the course of any employment for wage or profit.

10. for charges which the Insured person is not liable or which would not have been made had no insurance
been in force.

11. for services that are not required for necessary care and treatment or are not within the generally
accepted parameters of care.

12. because of war or any act of war, declared or not.
Class Number 2

We will determine dental expense benefits according to the terms of the group policy for dental expenses incurred
by an Insured. An Insured person has the freedom of choice to receive treatment from any Provider. The Insured
should verify with their provider if they are a Preferred Provider. The Insured may be responsible for additional
charges if services are provided by a Non-Preferred Provider.

PREFERRED AND NON-PREFERRED PROVIDERS. A Preferred Provider is a Provider who has entered
into an agreement to provide at a specific fee ("MAC") services to Insureds. A Preferred Provider is also referred
to as a "Preferred Provider"” or a "Network Provider”. The terms and conditions of the agreement with our
network providers is available upon request. A Non-Preferred Provider is any other provider and may also be
referred to as a "Non-Preferred Provider” or an "Out-of-Network Provider”. Reimbursement to a Non-Preferred
Provider will be based on the actual providers fee and will be equal to or greater than the reimbursement to the
Preferred Provider and the Insured will be responsible for the difference. Therefore, the out-of-pocket expenses
may be lower if services are provided by a Preferred Provider.

DETERMINING BENEFITS. The benefits payable will be determined by totaling all of the Covered Expenses
submitted into each benefit type as shown in the Table of Dental Procedures. This amount is reduced by the
Deductible, if any. The result is then multiplied by the Coinsurance Percentage(s) shown in the Schedule of
Benefits. Benefits are subject to the Maximum Amount, if any, shown in the Schedule of Benefits.

BENEFIT PERIOD. Benefit Period refers to the period shown in the Table of Dental Procedures.

DEDUCTIBLE. The Deductible is shown on the Schedule of Benefits and is a specified amount of Covered
Expenses that must be incurred and paid by each Insured person prior to any benefits being paid.



MAXIMUM AMOUNT. The Maximum Amount shown in the Schedule of Benefits is the maximum amount
that may be paid for the Covered Expenses incurred by an Insured.

COVERED EXPENSES. Covered Expenses include:

1. only those expenses for dental procedures performed by a Provider; and
2. only those expenses for dental procedures listed and outlined on the Table of Dental Procedures.

Covered Expenses are subject to "Limitations.” See Limitations and Table of Dental Procedures.

In no event will Covered Persons be held liable for payment denials by us for improper utilization of covered
services caused by Preferred Providers.

Benefits payable for Covered Expenses also will be limited to the lesser of:

1.  the actual charge of the Provider.

2. the usual and customary ("U&C") as determined by us, if services are provided by a Non-Preferred
Provider.

3.  the Maximum Allowable Charge ("MAC") as determined by us, if services are provided by a Preferred
Provider, who is a general dentist.

Usual and Customary (“U&C”) describes those dental charges that we have determined to be the usual and
customary charge for a given dental procedure within a particular ZIP code area. The U&C is based upon a
combination of dental charge information taken from our own database as well as from data received from
nationally recognized industry databases. From the array of charges ranked by amount, your Policyholder (in
most cases your employer) has selected a percentile that will be used to determine the maximum U&C for your
plan. The U&C is reviewed and updated periodically. The U&C can differ from the actual fee charged by your
provider and is not indicative of the appropriateness of the provider’s fee. Instead, the U&C is simply a plan
provision used to determine the extent of benefit coverage purchased by your Policyholder.

MAC - The Maximum Allowable Charge is derived from the array of provider charges within a particular ZIP
code area. These allowances are the charges accepted by dentists who are Preferred Providers. The MAC is
reviewed and updated periodically to reflect increasing provider fees within the ZIP code area.

ALTERNATIVE PROCEDURES. If two or more procedures are considered adequate and appropriate
treatment to correct a certain condition under generally accepted standards of dental care, the amount of the
Covered Expense will be equal to the charge for the least expensive procedure. This provision is NOT intended
to dictate a course of treatment. Instead, this provision is designed to determine the amount of the plan allowance
for a submitted treatment when an adequate and appropriate alternative procedure is available. Accordingly, you
may choose to apply the alternate benefit amount determined under this provision toward payment of the
submitted treatment.

We may request pre-operative dental x-ray films, periodontal charting and/or additional diagnostic data to
determine the plan allowance for the procedures submitted. We strongly encourage pre-treatment estimates so
you understand your benefits before any treatment begins. Ask your provider to submit a claim form for this
purpose.

EXPENSES INCURRED. An expense is incurred at the time the impression is made for an appliance or change
to an appliance. An expense is incurred at the time the tooth or teeth are prepared for a dental prosthesis or
prosthetic crown. For root canal therapy, an expense is incurred at the time the pulp chamber is opened. All other
expenses are incurred at the time the service is rendered or a supply furnished.

LIMITATIONS. Covered Expenses will not include and benefits will not be payable for expenses incurred:



10.

11.

12.

for Type 3 Procedures in the first 12 months the person is covered under this contract; unless the
Insured is covered on October 1, 2010.

in the first 12 months that a person is insured if the person is a Late Entrant; except for evaluations,
prophylaxis (cleanings), and fluoride application.

a. for initial placement of any dental prosthesis or prosthetic crown unless such placement is needed
because of the extraction of one or more teeth while the insured person is covered under this contract.
But the extraction of a third molar (wisdom tooth) will not qualify under the above. Any such dental
prosthesis or prosthetic crown must include the replacement of the extracted tooth or teeth, unless the
insured person is covered on October 1, 2010. For those Insureds covered on October 1, 2010, see b.

b. Limitation a. will be waived for those Insureds whose coverage was effective on October 1, 2010
and

i.  the person has the tooth extracted while insured under the prior contract: and

ii. has a dental prosthesis or prosthetic crown installed to replace the extracted tooth while
insured under our contract;

but such extraction and installation must take place within a twelve-month period; and
iii. the dental prosthesis or prosthetic crown noted above must be an initial placement.

for appliances, restorations, or procedures to:

a. alter vertical dimension;
b. restore or maintain occlusion; or
C. splint or replace tooth structure lost as a result of abrasion or attrition.

for any procedure begun after the insured person's insurance under this contract terminates; or for any
prosthetic dental appliances installed or delivered more than 90 days after the Insured's insurance under
this contract terminates.

to replace lost or stolen appliances.
for any treatment which is for cosmetic purposes.

for any procedure not shown in the Table of Dental Procedures. (There may be additional frequencies
and limitations that apply, please see the Table of Dental Procedures for details.)

for orthodontic treatment under this benefit provision. (If orthodontic expense benefits have been
included in this policy, please refer to the Schedule of Benefits and Orthodontic Expense Benefits
provision found on 9260).

for which the Insured person is entitled to benefits under any workmen’s compensation or similar law,
or charges for services or supplies received as a result of any dental condition caused or contributed to
by an injury or sickness arising out of or in the course of any employment for wage or profit.

for charges which the Insured person is not liable or which would not have been made had no insurance
been in force.

for services that are not required for necessary care and treatment or are not within the generally
accepted parameters of care.



13. because of war or any act of war, declared or not.



TABLE OF DENTAL PROCEDURES

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY FOR YOUR PROCEDURE

FREQUENCIES AND PROVISIONS.

The attached is a list of dental procedures for which benefits are payable under this section; and is based upon the
Current Dental Terminology © American Dental Association. No benefits are payable for a procedure that is
listed.

not

Class Number 1

>

>

Your benefits are based on a Calendar Year. A Calendar Year runs from January 1 through December 31.

Benefit Period means the period from January 1 of any year through December 31 of the same year. But
during the first year a person is insured, a benefit period means the period from his or her effective date
through December 31 of that year.

Class Number 2

>

>

Your benefits are based on a Calendar Year. A Calendar Year runs from January 1 through December 31.

Benefit Period means the period from January 1 of any year through December 31 of the same year. But
during the first year a person is insured, a benefit period means the period from his or her effective date
through December 31 of that year.

All Classes

>

9232

Covered Procedures are subject to all plan provisions, procedure and frequency limitations, and/or consultant
review.

Reference to "traumatic injury" under this plan is defined as injury caused by external forces (ie. outside the
mouth) and specifically excludes injury caused by internal forces such as bruxism (grinding of teeth).

Benefits for replacement dental prosthesis or prosthetic crown will be based on the prior placement date.
Frequencies which reference Benefit Period will be measured forward within the limits defined as the Benefit
Period. All other frequencies will be measured forward from the last covered date of service.

X-ray films, periodontal charting and supporting diagnostic data may be requested for our review.

We recommend that a pre-treatment estimate be submitted for all anticipated work that is considered to be
expensive by our insured.

A pre-treatment estimate is not a pre-authorization or guarantee of payment or eligibility; rather it is an
indication of the estimated benefits available if the described procedures are performed.



Class Number 1

TYPE 1 PROCEDURES
PAYMENT BASIS - NON-PREFERRED PROVIDERS - Usual and Customary
PAYMENT BASIS - PREFERRED PROVIDERS - Maximum Allowable Charge
BENEFIT PERIOD - Calendar Year
For Additional Limitations - See Limitations

ROUTINE ORAL EVALUATION
D0120 Periodic oral evaluation - established patient.
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver.
D0150 Comprehensive oral evaluation - new or established patient.
D0180 Comprehensive periodontal evaluation - new or established patient.
COMPREHENSIVE EVALUATION: D0150, D0180
e Coverage is limited to 1 of each of these procedures per 1 provider.
e Inaddition, D0150, D0180 coverage is limited to 2 of any of these procedures per 1 benefit
period.
e D0120, D0145, also contribute(s) to this limitation.
e If frequency met, will be considered at an alternate benefit of a D0120/D0145 and count towards
this frequency.
ROUTINE EVALUATION: D0120, D0145
e Coverage is limited to 2 of any of these procedures per 1 benefit period.
e D0150, D0180, also contribute(s) to this limitation.
e  Procedure D0120 will be considered for individuals age 3 and over. Procedure D0145 will be
considered for individuals age 2 and under.

LIMITED ORAL EVALUATION
D0140 Limited oral evaluation - problem focused.
D0170 Re-evaluation - limited, problem focused (established patient; not post-operative visit).
LIMITED ORAL EVALUATION: D0140, D0170
e Coverage is allowed for accidental injury only. If not due to an accident, will be considered at
an alternate benefit of a D0120/D0145 and count towards this frequency.

PROPHYLAXIS (CLEANING) AND FLUORIDE
D1110 Prophylaxis - adult.
D1120 Prophylaxis - child.
D1203 Topical application of fluoride - child.
D1204 Topical application of fluoride - adult.
D1206 Topical fluoride varnish; therapeutic application for moderate to high caries risk patients.
FLUORIDE: D1203, D1204, D1206
e Coverage is limited to 1 of any of these procedures per 1 benefit period.
e  Benefits are considered for persons age 18 and under.
e Anadult fluoride is considered for individuals age 14 and over when eligible. A child fluoride is
considered for individuals age 13 and under.
PROPHYLAXIS: D1110, D1120
e Coverage is limited to 2 of any of these procedures per 1 benefit period.
o D4910, also contribute(s) to this limitation.
e Anadult prophylaxis (cleaning) is considered for individuals age 14 and over. A child
prophylaxis (cleaning) is considered for individuals age 13 and under. Benefits for prophylaxis
(cleaning) are not available when performed on the same date as periodontal procedures.

SPACE MAINTAINERS
D1510 Space maintainer - fixed - unilateral.
D1515 Space maintainer - fixed - bilateral.
D1520 Space maintainer - removable - unilateral.
D1525 Space maintainer - removable - bilateral.
D1550 Re-cementation of space maintainer.
D1555 Removal of fixed space maintainer.



TYPE 1 PROCEDURES

SPACE MAINTAINER: D1510, D1515, D1520, D1525
e Coverage is limited to space maintenance for unerupted teeth, following extraction of primary
teeth. Allowances include all adjustments within 6 months of placement date.

APPLIANCE THERAPY
D8210 Removable appliance therapy.
D8220 Fixed appliance therapy.
APPLIANCE THERAPY: D8210, D8220
e Coverage is limited to the correction of thumb-sucking.



TYPE 2 PROCEDURES
PAYMENT BASIS - NON-PREFERRED PROVIDERS - Usual and Customary
PAYMENT BASIS - PREFERRED PROVIDERS - Maximum Allowable Charge
BENEFIT PERIOD - Calendar Year
For Additional Limitations - See Limitations

COMPLETE SERIES OR PANORAMIC FILM
D0210 Intraoral - complete series (including bitewings).
D0330 Panoramic film.
COMPLETE SERIES/PANORAMIC FILMS: D0210, D0330
e Coverage is limited to 1 of any of these procedures per 3 year(s).

OTHER XRAYS

D0220 Intraoral - periapical first film.
D0230 Intraoral - periapical each additional film.
D0240 Intraoral - occlusal film.
D0250 Extraoral - first film.
D0260 Extraoral - each additional film.

PERIAPICAL FILMS: D0220, D0230

e  The maximum amount considered for x-ray films taken on one day will be equivalent to an
allowance of a D0210.

BITEWING FILMS
D0270 Bitewing - single film.
D0272 Bitewings - two films.
D0273 Bitewings - three films.
D0274 Bitewings - four films.
D0277 Vertical bitewings - 7 to 8 films.
BITEWING FILMS: D0270, D0272, D0273, D0274
e Coverage is limited to 2 of any of these procedures per 1 benefit period.
e DO0277, also contribute(s) to this limitation.
e  The maximum amount considered for x-ray films taken on one day will be equivalent to an
allowance of a D0210.
VERTICAL BITEWING FILM: D0277
e Coverage is limited to 1 of any of these procedures per 3 year(s).
e  The maximum amount considered for x-ray films taken on one day will be equivalent to an
allowance of a D0210.

ORAL PATHOLOGY/LABORATORY
D0472  Accession of tissue, gross examination, preparation and transmission of written report.
D0473  Accession of tissue, gross and microscopic examination, preparation and transmission of
written report.
D0474  Accession of tissue, gross and microscopic examination, including assessment of surgical
margins for presence of disease, preparation and transmission of written report.
ORAL PATHOLOGY LABORATORY: D0472, D0473, D0474
e Coverage is limited to 1 of any of these procedures per 12 month(s).
e Coverage is limited to 1 examination per biopsy/excision.

SEALANT
D1351 Sealant - per tooth.
SEALANT: D1351
Coverage is limited to 1 of any of these procedures per 3 year(s).
Benefits are considered for persons age 16 and under.
Benefits are considered on permanent molars only.
Coverage is allowed on the occlusal surface only.

AMALGAM RESTORATIONS (FILLINGS)



D2140
D2150
D2160
D2161

TYPE 2 PROCEDURES

Amalgam - one surface, primary or permanent.
Amalgam - two surfaces, primary or permanent.
Amalgam - three surfaces, primary or permanent.
Amalgam - four or more surfaces, primary or permanent.

AMALGAM RESTORATIONS: D2140, D2150, D2160, D2161

e Coverage is limited to 1 of any of these procedures per 6 month(s).
e D2330, D2331, D2332, D2335, D2391, D2392, D2393, D2394, D9911, also contribute(s) to
this limitation.

RESIN RESTORATIONS (FILLINGS)

D2330
D2331
D2332
D2335
D2391
D2392
D2393
D2394
D2410
D2420
D2430

Resin-based composite - one surface, anterior.
Resin-based composite - two surfaces, anterior.
Resin-based composite - three surfaces, anterior.
Resin-based composite - four or more surfaces or involving incisal angle (anterior).
Resin-based composite - one surface, posterior.
Resin-based composite - two surfaces, posterior.
Resin-based composite - three surfaces, posterior.
Resin-based composite - four or more surfaces, posterior.
Gold foil - one surface.

Gold foil - two surfaces.

Gold foil - three surfaces.

COMPOSITE RESTORATIONS: D2330, D2331, D2332, D2335, D2391, D2392, D2393, D2394

e Coverage is limited to 1 of any of these procedures per 6 month(s).
D2140, D2150, D2160, D2161, D9911, also contribute(s) to this limitation.
Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

unserviceable restorations.

GOLD FOIL RESTORATIONS: D2410, D2420, D2430

e Gold foils are considered at an alternate benefit of an amalgam/composite restoration.

STAINLESS STEEL CROWN (PREFABRICATED CROWN)

D2390
D2930
D2931
D2932
D2933
D2934

Resin-based composite crown, anterior.

Prefabricated stainless steel crown - primary tooth.

Prefabricated stainless steel crown - permanent tooth.
Prefabricated resin crown.

Prefabricated stainless steel crown with resin window.
Prefabricated esthetic coated stainless steel crown - primary tooth.

STAINLESS STEEL CROWN: D2390, D2930, D2931, D2932, D2933, D2934

e Replacement is limited to 1 of any of these procedures per 12 month(s).
e Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

RECEMENT
D2910 Recement inlay, onlay, or partial coverage restoration.
D2915 Recement cast or prefabricated post and core.
D2920 Recement crown.
D6092 Recement implant/abutment supported crown.
D6093 Recement implant/abutment supported fixed partial denture.
D6930 Recement fixed partial denture.

SEDATIVE FILLING

D2940

Sedative filling.

ENDODONTIC THERAPY (ROOT CANALS)

D3310
D3320
D3330
D3332
D3346

Endodontic therapy, anterior tooth.

Endodontic therapy, bicuspid tooth.

Endodontic therapy, molar.

Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth.
Retreatment of previous root canal therapy - anterior.

Coverage is limited to necessary placement resulting from decay or replacement due to existing



TYPE 2 PROCEDURES

D3347 Retreatment of previous root canal therapy - bicuspid.
D3348 Retreatment of previous root canal therapy - molar.
ROOT CANALS: D3310, D3320, D3330, D3332
o Benefits are considered on permanent teeth only.
e Allowances include intraoperative films and cultures but exclude final restoration.
RETREATMENT OF ROOT CANAL: D3346, D3347, D3348
Coverage is limited to 1 of any of these procedures per 12 month(s).
D3310, D3320, D3330, also contribute(s) to this limitation.
Benefits are considered on permanent teeth only.
Coverage is limited to service dates more than 12 months after root canal therapy. Allowances
include intraoperative films and cultures but exclude final restoration.

NON-SURGICAL PERIODONTICS
D4341 Periodontal scaling and root planing - four or more teeth per quadrant.
D4342  Periodontal scaling and root planing - one to three teeth, per quadrant.
D4381 Localized delivery of antimicrobial agents via a controlled release vehicle into diseased
crevicular tissue, per tooth, by report.
CHEMOTHERAPEUTIC AGENTS: D4381
e Each quadrant is limited to 2 of any of these procedures per 2 year(s).
PERIODONTAL SCALING & ROOT PLANING: D4341, D4342
e Each quadrant is limited to 1 of each of these procedures per 2 year(s).

FULL MOUTH DEBRIDEMENT
D4355  Full mouth debridement to enable comprehensive evaluation and diagnosis.
FULL MOUTH DEBRIDEMENT: D4355
e Coverage is limited to 1 of any of these procedures per 5 year(s).

PERIODONTAL MAINTENANCE
D4910 Periodontal maintenance.
PERIODONTAL MAINTENANCE: D4910
e Coverage is limited to 2 of any of these procedures per 1 benefit period.
e D1110, D1120, also contribute(s) to this limitation.
o Coverage is contingent upon evidence of full mouth active periodontal therapy. Benefits are
not available if performed on the same date as any other periodontal procedure.

DENTURE REPAIR
D5510 Repair broken complete denture base.
D5520 Replace missing or broken teeth - complete denture (each tooth).
D5610 Repair resin denture base.
D5620 Repair cast framework.
D5630 Repair or replace broken clasp.
D5640 Replace broken teeth - per tooth.

DENTURE RELINES
D5730 Reline complete maxillary denture (chairside).
D5731 Reline complete mandibular denture (chairside).
D5740 Reline maxillary partial denture (chairside).
D5741 Reline mandibular partial denture (chairside).
D5750 Reline complete maxillary denture (laboratory).
D5751 Reline complete mandibular denture (laboratory).
D5760 Reline maxillary partial denture (laboratory).
D5761 Reline mandibular partial denture (laboratory).
DENTURE RELINE: D5730, D5731, D5740, D5741, D5750, D5751, D5760, D5761
o Coverage is limited to service dates more than 6 months after placement date.

NON-SURGICAL EXTRACTIONS
D7111 Extraction, coronal remnants - deciduous tooth.
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal).



TYPE 2 PROCEDURES

SURGICAL EXTRACTIONS
D7210 Surgical removal of erupted tooth requiring elevation of mucoperiosteal flap and removal of
bone and/or section of tooth.
D7220 Removal of impacted tooth - soft tissue.
D7230 Removal of impacted tooth - partially bony.
D7240 Removal of impacted tooth - completely bony.
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications.
D7250 Surgical removal of residual tooth roots (cutting procedure).

PALLIATIVE
D9110 Palliative (emergency) treatment of dental pain - minor procedure.
PALLIATIVE TREATMENT: D9110
o Not covered in conjunction with other procedures, except diagnostic x-ray films.

ANESTHESIA-GENERAL/IV

D9220 Deep sedation/general anesthesia - first 30 minutes.

D9221 Deep sedation/general anesthesia - each additional 15 minutes.

D9241 Intravenous conscious sedation/analgesia - first 30 minutes.

D9242 Intravenous conscious sedation/analgesia - each additional 15 minutes.

GENERAL ANESTHESIA: D9220, D9221, D9241, D9242
e Coverage is only available with a cutting procedure. Verification of the dentist's anesthesia

permit and a copy of the anesthesia report is required. A maximum of two additional units
(D9221 or D9242) will be considered.

PROFESSIONAL CONSULT/VISIT/SERVICES
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist
or physician.
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed.
D9440 Office visit - after regularly scheduled hours.
D9930 Treatment of complications (post-surgical) - unusual circumstances, by report.
CONSULTATION: D9310
e Coverage is limited to 1 of any of these procedures per 1 provider.
OFFICE VISIT: D9430, D9440
e Procedure D9430 is allowed for accidental injury only. Procedure D9440 will be allowed on
the basis of services rendered or visit, whichever is greater.

OCCLUSAL ADJUSTMENT
D9951 Occlusal adjustment - limited.
D9952 Occlusal adjustment - complete.
OCCLUSAL ADJUSTMENT: D9951, D9952
e Coverage is considered only when performed in conjunction with periodontal procedures for
the treatment of periodontal disease.

MISCELLANEOUS
D0486 Laboratory accession of brush biopsy sample, microscopic examination, preparation and
transmission of written report.
D2951 Pin retention - per tooth, in addition to restoration.
D9911 Application of desensitizing resin for cervical and/or root surfaces, per tooth.
DESENSITIZATION: D9911
e Coverage is limited to 1 of any of these procedures per 6 month(s).
e D2140, D2150, D2160, D2161, D2330, D2331, D2332, D2335, D2391, D2392, D2393, D2394,
also contribute(s) to this limitation.
o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e Coverage is limited to necessary placement resulting from decay or replacement due to existing
unserviceable restorations.



TYPE 3 PROCEDURES
PAYMENT BASIS - NON-PREFERRED PROVIDERS - Usual and Customary
PAYMENT BASIS - PREFERRED PROVIDERS - Maximum Allowable Charge
BENEFIT PERIOD - Calendar Year
For Additional Limitations - See Limitations

INLAY RESTORATIONS

D2510
D2520
D2530
D2610
D2620
D2630
D2650
D2651
D2652

Inlay - metallic - one surface.

Inlay - metallic - two surfaces.

Inlay - metallic - three or more surfaces.

Inlay - porcelain/ceramic - one surface.

Inlay - porcelain/ceramic - two surfaces.

Inlay - porcelain/ceramic - three or more surfaces.
Inlay - resin-based composite - one surface.

Inlay - resin-based composite - two surfaces.

Inlay - resin-based composite - three or more surfaces.

INLAY: D2510, D2520, D2530, D2610, D2620, D2630, D2650, D2651, D2652

Inlays will be considered at an alternate benefit of an amalgam/composite restoration and only
when resulting from caries (tooth decay) or traumatic injury.

ONLAY RESTORATIONS

D2542
D2543
D2544
D2642
D2643
D2644
D2662
D2663
D2664

Onlay - metallic - two surfaces.

Onlay - metallic - three surfaces.

Onlay - metallic - four or more surfaces.

Onlay - porcelain/ceramic - two surfaces.

Onlay - porcelain/ceramic - three surfaces.

Onlay - porcelain/ceramic - four or more surfaces.
Onlay - resin-based composite - two surfaces.

Onlay - resin-based composite - three surfaces.

Onlay - resin-based composite - four or more surfaces.

ONLAY: D2542, D2543, D2544, D2642, D2643, D2644, D2662, D2663, D2664

Replacement is limited to 1 of any of these procedures per 5 year(s).

D2510, D2520, D2530, D2610, D2620, D2630, D2650, D2651, D2652, D2710, D2712, D2720,
D2721, D2722, D2740, D2750, D2751, D2752, D2780, D2781, D2782, D2783, D2790, D2791,
D2792, D2794, D6600, D6601, D6602, D6603, D6604, D6605, D6606, D6607, D6608, D6609,
D6610, D6611, D6612, D6613, D6614, D6615, D6624, D6634, D6710, D6720, D6721, D6722,
D6740, D6750, D6751, D6752, D6780, D6781, D6782, D6783, D6790, D6791, D6792, D6794,
also contribute(s) to this limitation.

Frequency is waived for accidental injury.

Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

Coverage is limited to necessary placement resulting from caries (tooth decay) or traumatic
injury.

Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.

CROWNS SINGLE RESTORATIONS

D2710
D2712
D2720
D2721
D2722
D2740
D2750
D2751
D2752
D2780
D2781
D2782

Crown - resin-based composite (indirect).
Crown - 3/4 resin-based composite (indirect).
Crown - resin with high noble metal.

Crown - resin with predominantly base metal.
Crown - resin with noble metal.

Crown - porcelain/ceramic substrate.

Crown - porcelain fused to high noble metal.
Crown - porcelain fused to predominantly base metal.
Crown - porcelain fused to noble metal.
Crown - 3/4 cast high noble metal.

Crown - 3/4 cast predominantly base metal.
Crown - 3/4 cast noble metal.
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D2783 Crown - 3/4 porcelain/ceramic.
D2790 Crown - full cast high noble metal.
D2791 Crown - full cast predominantly base metal.
D2792  Crown - full cast noble metal.
D2794 Crown - titanium.
CROWN: D2710, D2712, D2720, D2721, D2722, D2740, D2750, D2751, D2752, D2780, D2781, D2782, D2783,
D2790, D2791, D2792, D2794
o Replacement is limited to 1 of any of these procedures per 5 year(s).
e D2510, D2520, D2530, D2542, D2543, D2544, D2610, D2620, D2630, D2642, D2643, D2644,
D2650, D2651, D2652, D2662, D2663, D2664, D6600, D6601, D6602, D6603, D6604, D6605,
D6606, D6607, D6608, D6609, D6610, D6611, D6612, D6613, D6614, D6615, D6624, D6634,
D6710, D6720, D6721, D6722, D6740, D6750, D6751, D6752, D6780, D6781, D6782, D6783,
D6790, D6791, D6792, D6794, also contribute(s) to this limitation.
e Frequency is waived for accidental injury.
o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.
e Coverage is limited to necessary placement resulting from caries (tooth decay) or traumatic
injury.
o  Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.

CORE BUILD-UP
D2950 Core buildup, including any pins.
D6973  Core build up for retainer, including any pins.
CORE BUILDUP: D2950, D6973
e A pretreatment is strongly suggested for D2950. This is reviewed by our dental consultants and
benefits are allowed when diagnotic data indicates significant tooth structure loss.

POST AND CORE
D2952 Post and core in addition to crown, indirectly fabricated.
D2954 Prefabricated post and core in addition to crown.

FIXED CROWN AND PARTIAL DENTURE REPAIR
D2980 Crown repair, by report.
D6980 Fixed partial denture repair, by report.
D9120 Fixed partial denture sectioning.

ENDODONTICS MISCELLANEOUS

D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the
dentinocemental junction and application of medicament.

D3221 Pulpal debridement, primary and permanent teeth.

D3222 Partial Pulpotomy for apexogenesis - permanent tooth with incomplete root development.

D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration).

D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration).

D3333 Internal root repair of perforation defects.

D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root
resorption, etc.)

D3352 Apexication/recalcification - interim medication replacement (apical closure/calcific repair of
perforations, root resorption, etc.).

D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical
closure/calcific repair of perforations, root resorption, etc.).

D3430 Retrograde filling - per root.

D3450 Root amputation - per root.

D3920 Hemisection (including any root removal), not including root canal therapy.

ENDODONTICS MISCELLANEOUS: D3333, D3430, D3450, D3920
e  Procedure D3333 is limited to permanent teeth only.
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SURGICAL ENDODONTICS
D3410 Apicoectomy/periradicular surgery - anterior.
D3421  Apicoectomy/periradicular surgery - bicuspid (first root).
D3425 Apicoectomy/periradicular surgery - molar (first root).
D3426 Apicoectomy/periradicular surgery (each additional root).

SURGICAL PERIODONTICS
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per
quadrant.
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per
quadrant.
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth
bounded spaces per quadrant.
D4241  Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded
spaces per quadrant.
D4260 Osseous surgery (including flap entry and closure) - four or more contiguous teeth or tooth
bounded spaces per quadrant.
D4261 Osseous surgery (including flap entry and closure) - one to three contiguous teeth or tooth
bounded spaces per quadrant.
D4263 Bone replacement graft - first site in quadrant.
D4264 Bone replacement graft - each additional site in quadrant.
D4265 Biologic materials to aid in soft and osseous tissue regeneration.
D4270 Pedicle soft tissue graft procedure.
D4271  Free soft tissue graft procedure (including donor site surgery).
D4273  Subepithelial connective tissue graft procedures, per tooth.
D4274 Distal or proximal wedge procedure (when not performed in conjunction with surgical
procedures in the same anatomical area).
D4275  Soft tissue allograft.
D4276 Combined connective tissue and double pedicle graft, per tooth.
BONE GRAFTS: D4263, D4264, D4265
e Each quadrant is limited to 1 of each of these procedures per 3 year(s).
e Coverage is limited to treatment of periodontal disease.
GINGIVECTOMY: D4210, D4211
e Each quadrant is limited to 1 of each of these procedures per 3 year(s).
e Coverage is limited to treatment of periodontal disease.
OSSEOUS SURGERY: D4240, D4241, D4260, D4261
e Each quadrant is limited to 1 of each of these procedures per 3 year(s).
e Coverage is limited to treatment of periodontal disease.
TISSUE GRAFTS: D4270, D4271, D4273, D4275, D4276
e Each quadrant is limited to 2 of any of these procedures per 3 year(s).
e Coverage is limited to treatment of periodontal disease.

CROWN LENGTHENING
D4249 Clinical crown lengthening - hard tissue.

PROSTHODONTICS - FIXED/REMOVABLE (DENTURES)

D5110 Complete denture - maxillary.

D5120 Complete denture - mandibular.

D5130 Immediate denture - maxillary.

D5140 Immediate denture - mandibular.

D5211 Maxillary partial denture - resin base (including any conventional clasps, rests and teeth).

D5212 Mandibular partial denture - resin base (including any conventional clasps, rests and teeth).

D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any
conventional clasps, rests and teeth).

D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any
conventional clasps, rests and teeth).

D5225 Maxillary partial denture - flexible base (including any clasps, rests and teeth).

D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth).
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D5281 Removable unilateral partial denture - one piece cast metal (including clasps and teeth).
D5670 Replace all teeth and acrylic on cast metal framework (maxillary).
D5671 Replace all teeth and acrylic on cast metal framework (mandibular).
D5810 Interim complete denture (maxillary).
D5811 Interim complete denture (mandibular).
D5820 Interim partial denture (maxillary).
D5821 Interim partial denture (mandibular).
D5860 Overdenture - complete, by report.
D5861 Overdenture - partial, by report.
D6053 Implant/abutment supported removable denture for completely edentulous arch.
D6054 Implant/abutment supported removable denture for partially edentulous arch.
D6078 Implant/abutment supported fixed denture for completely edentulous arch.
D6079 Implant/abutment supported fixed denture for partially edentulous arch.
COMPLETE DENTURE: D5110, D5120, D5130, D5140, D5860, D6053, D6078
e Replacement is limited to 1 of any of these procedures per 5 year(s).
e Frequency is waived for accidental injury.
¢  Allowances include adjustments within 6 months after placement date. Procedures D5860,
D6053, and D6078 are considered at an alternate benefit of a D5110/D5120.
PARTIAL DENTURE: D5211, D5212, D5213, D5214, D5225, D5226, D5281, D5670, D5671, D5861, D6054, D6079
e Replacement is limited to 1 of any of these procedures per 5 year(s).
e  Frequency is waived for accidental injury.
e  Allowances include adjustments within 6 months of placement date. Procedures D5861,
D6054, and D6079 are considered at an alternate benefit of a D5213/D5214.

DENTURE ADJUSTMENTS
D5410 Adjust complete denture - maxillary.
D5411 Adjust complete denture - mandibular.
D5421  Adjust partial denture - maxillary.
D5422  Adjust partial denture - mandibular.
DENTURE ADJUSTMENT: D5410, D5411, D5421, D5422
e Coverage is limited to dates of service more than 6 months after placement date.

ADD TOOTH/CLASP TO EXISTING PARTIAL
D5650 Add tooth to existing partial denture.
D5660 Add clasp to existing partial denture.

DENTURE REBASES
D5710 Rebase complete maxillary denture.
D5711 Rebase complete mandibular denture.
D5720 Rebase maxillary partial denture.
D5721 Rebase mandibular partial denture.

TISSUE CONDITIONING
D5850 Tissue conditioning, maxillary.
D5851 Tissue conditioning, mandibular.

PROSTHODONTICS - FIXED
D6058  Abutment supported porcelain/ceramic crown.
D6059  Abutment supported porcelain fused to metal crown (high noble metal).
D6060 Abutment supported porcelain fused to metal crown (predominantly base metal).
D6061 Abutment supported porcelain fused to metal crown (noble metal).
D6062 Abutment supported cast metal crown (high noble metal).
D6063  Abutment supported cast metal crown (predominantly base metal).
D6064  Abutment supported cast metal crown (noble metal).
D6065 Implant supported porcelain/ceramic crown.
D6066 Implant supported porcelain fused to metal crown (titanium, titanium alloy, high noble metal).
D6067 Implant supported metal crown (titanium, titanium alloy, high noble metal).
D6068 Abutment supported retainer for porcelain/ceramic FPD.
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D6069 Abutment supported retainer for porcelain fused to metal FPD (high noble metal).

D6070  Abutment supported retainer for porcelain fused to metal FPD (predominantly base metal).

D6071  Abutment supported retainer for porcelain fused to metal FPD (noble metal).

D6072  Abutment supported retainer for cast metal FPD (high noble metal).

D6073  Abutment supported retainer for cast metal FPD (predominantly base metal).

D6074  Abutment supported retainer for cast metal FPD (noble metal).

D6075 Implant supported retainer for ceramic FPD.

D6076 Implant supported retainer for porcelain fused to metal FPD (titanium, titanium alloy, or high
noble metal).

D6077 Implant supported retainer for cast metal FPD (titanium, titanium alloy or high noble metal).

D6094  Abutment supported crown - (titanium).

D6194  Abutment supported retainer crown for FPD - (titanium).

D6205 Pontic - indirect resin based composite.

D6210 Pontic - cast high noble metal.

D6211 Pontic - cast predominantly base metal.

D6212 Pontic - cast noble metal.

D6214 Pontic - titanium.

D6240 Pontic - porcelain fused to high noble metal.

D6241  Pontic - porcelain fused to predominantly base metal.

D6242  Pontic - porcelain fused to noble metal.

D6245 Pontic - porcelain/ceramic.

D6250 Pontic - resin with high noble metal.

D6251 Pontic - resin with predominantly base metal.

D6252  Pontic - resin with noble metal.

D6545 Retainer - cast metal for resin bonded fixed prosthesis.

D6548 Retainer - porcelain/ceramic for resin bonded fixed prosthesis.

D6600 Inlay - porcelain/ceramic, two surfaces.

D6601 Inlay - porcelain/ceramic, three or more surfaces.

D6602 Inlay - cast high noble metal, two surfaces.

D6603 Inlay - cast high noble metal, three or more surfaces.

D6604 Inlay - cast predominantly base metal, two surfaces.

D6605 Inlay - cast predominantly base metal, three or more surfaces.

D6606 Inlay - cast noble metal, two surfaces.

D6607 Inlay - cast noble metal, three or more surfaces.

D6608 Onlay - porcelain/ceramic, two surfaces.

D6609 Onlay - porcelain/ceramic, three or more surfaces.

D6610 Onlay - cast high noble metal, two surfaces.

D6611 Onlay - cast high noble metal, three or more surfaces.

D6612 Onlay - cast predominantly base metal, two surfaces.

D6613 Onlay - cast predominantly base metal, three or more surfaces.

D6614 Onlay - cast noble metal, two surfaces.

D6615 Onlay - cast noble metal, three or more surfaces.

D6624 Inlay - titanium.

D6634 Onlay - titanium.

D6710 Crown - indirect resin based composite.

D6720 Crown - resin with high noble metal.

D6721 Crown - resin with predominantly base metal.

D6722 Crown - resin with noble metal.

D6740 Crown - porcelain/ceramic.

D6750 Crown - porcelain fused to high noble metal.

D6751 Crown - porcelain fused to predominantly base metal.

D6752 Crown - porcelain fused to noble metal.

D6780 Crown - 3/4 cast high noble metal.

D6781 Crown - 3/4 cast predominantly base metal.

D6782 Crown - 3/4 cast noble metal.

D6783 Crown - 3/4 porcelain/ceramic.

D6790 Crown - full cast high noble metal.

D6791 Crown - full cast predominantly base metal.

D6792 Crown - full cast noble metal.
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D6794 Crown - titanium.
D6940  Stress breaker.
FIXED PARTIAL CROWN: D6710, D6720, D6721, D6722, D6740, D6750, D6751, D6752, D6780, D6781, D6782,
D6783, D6790, D6791, D6792, D6794
e Replacement is limited to 1 of any of these procedures per 5 year(s).
o D2510, D2520, D2530, D2542, D2543, D2544, D2610, D2620, D2630, D2642, D2643, D2644,
D2650, D2651, D2652, D2662, D2663, D2664, D2710, D2712, D2720, D2721, D2722, D2740,
D2750, D2751, D2752, D2780, D2781, D2782, D2783, D2790, D2791, D2792, D2794, D6600,
D6601, D6602, D6603, D6604, D6605, D6606, D6607, D6608, D6609, D6610, D6611, D6612,
D6613, D6614, D6615, D6624, D6634, also contribute(s) to this limitation.
e Frequency is waived for accidental injury.
o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.
o Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.
FIXED PARTIAL INLAY: D6600, D6601, D6602, D6603, D6604, D6605, D6606, D6607, D6624
e Replacement is limited to 1 of any of these procedures per 5 year(s).
e D2510, D2520, D2530, D2542, D2543, D2544, D2610, D2620, D2630, D2642, D2643, D2644,
D2650, D2651, D2652, D2662, D2663, D2664, D2710, D2712, D2720, D2721, D2722, D2740,
D2750, D2751, D2752, D2780, D2781, D2782, D2783, D2790, D2791, D2792, D2794, D6608,
D6609, D6610, D6611, D6612, D6613, D6614, D6615, D6634, D6710, D6720, D6721, D6722,
D6740, D6750, D6751, D6752, D6780, D6781, D6782, D6783, D6790, D6791, D6792, D6794,
also contribute(s) to this limitation.
e Frequency is waived for accidental injury.
o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.
o Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.
FIXED PARTIAL ONLAY: D6608, D6609, D6610, D6611, D6612, D6613, D6614, D6615, D6634
e Replacement is limited to 1 of any of these procedures per 5 year(s).
e D2510, D2520, D2530, D2542, D2543, D2544, D2610, D2620, D2630, D2642, D2643, D2644,
D2650, D2651, D2652, D2662, D2663, D2664, D2710, D2712, D2720, D2721, D2722, D2740,
D2750, D2751, D2752, D2780, D2781, D2782, D2783, D2790, D2791, D2792, D2794, D6600,
D6601, D6602, D6603, D6604, D6605, D6606, D6607, D6624, D6710, D6720, D6721, D6722,
D6740, D6750, D6751, D6752, D6780, D6781, D6782, D6783, D6790, D6791, D6792, D6794,
also contribute(s) to this limitation.
e Frequency is waived for accidental injury.
o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.
o  Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.
FIXED PARTIAL PONTIC: D6205, D6210, D6211, D6212, D6214, D6240, D6241, D6242, D6245, D6250, D6251,
D6252
Replacement is limited to 1 of any of these procedures per 5 year(s).
D5211, D5212, D5213, D5214, D5225, D5226, D5281, D6058, D6059, D6060, D6061, D6062,
D6063, D6064, D6065, D6066, D6067, D6068, D6069, D6070, D6071, D6072, D6073, D6074,
D6075, D6076, D6077, D6094, D6194, also contribute(s) to this limitation.
e  Frequency is waived for accidental injury.
e Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.
IMPLANT SUPPORTED CROWN: D6058, D6059, D6060, D6061, D6062, D6063, D6064, D6065, D6066, D6067,
D6094
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e Replacement is limited to 1 of any of these procedures per 5 year(s).

e Db5211, D5212, D5213, D5214, D5225, D5226, D5281, D6194, D6205, D6210, D6211, D6212,
D6214, D6240, D6241, D6242, D6245, D6250, D6251, D6252, also contribute(s) to this
limitation.

e  Frequency is waived for accidental injury.

e Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.

IMPLANT SUPPORTED RETAINER: D6068, D6069, D6070, D6071, D6072, D6073, D6074, D6075, D6076, D6077,
D6194

e Replacement is limited to 1 of any of these procedures per 5 year(s).

e D5211, D5212, D5213, D5214, D5225, D5226, D5281, D6058, D6059, D6060, D6061, D6062,
D6063, D6064, D6065, D6066, D6067, D6094, D6205, D6210, D6211, D6212, D6214, D6240,
D6241, D6242, D6245, D6250, D6251, D6252, also contribute(s) to this limitation.

e Frequency is waived for accidental injury.

o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.

CAST POST AND CORE FOR PARTIALS
D6970 Post and core in addition to fixed partial denture retainer, indirectly fabricated.
D6972 Prefabricated post and core in addition to fixed partial denture retainer.

OTHER ORAL SURGERY

D7260 Oroantral fistula closure.

D7261 Primary closure of a sinus perforation.

D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth.

D7272 Tooth transplantation (includes reimplantation from one site to another and splinting and/or
stabilization).

D7280 Surgical access of an unerupted tooth.

D7282 Mobilization of erupted or malpositioned tooth to aid eruption.

D7283 Placement of device to facilitate eruption of impacted tooth.

D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant.

D7311 Alveoplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant.

D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per
quadrant.

D7321 Alveoplasty not in conjunction with extractions - one to three teeth or tooth spaces, per
quadrant.

D7340 Vestibuloplasty - ridge extension (secondary epithelialization).

D7350 Vestibuloplasty - ridge extension (including soft tissue grafts, muscle reattachment, revision of
soft tissue attachment and management of hypertrophied and hyperplastic tissue).

D7410 Excision of benign lesion up to 1.25 cm.

D7411 Excision of benign lesion greater than 1.25 cm.

D7412 Excision of benign lesion, complicated.

D7413 Excision of malignant lesion up to 1.25 cm.

D7414 Excision of malignant lesion greater than 1.25 cm.

D7415 Excision of malignant lesion, complicated.

D7440 Excision of malignant tumor - lesion diameter up to 1.25 cm.

D7441 Excision of malignant tumor - lesion diameter greater than 1.25 cm.

D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25 cm.

D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25 cm.

D7460 Removal of benign nonodontogenic cyst or tumor - lesion diameter up to 1.25 cm.

D7461 Removal of benign nonodontogenic cyst or tumor - lesion diameter greater than 1.25 cm.

D7465 Destruction of lesion(s) by physical or chemical method, by report.

D7471 Removal of lateral exostosis (maxilla or mandible).

D7472 Removal of torus palatinus.

D7473 Removal of torus mandibularis.

D7485 Surgical reduction of osseous tuberosity.



D7490
D7510
D7520
D7530
D7540
D7550
D7560
D7910
D7911
D7912
D7960
D7963
D7970
D7972
D7980
D7983
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Radical resection of maxilla or mandible.

Incision and drainage of abscess - intraoral soft tissue.

Incision and drainage of abscess - extraoral soft tissue.

Removal of foreign body from mucosa, skin, or subcutaneous alveolar tissue.
Removal of reaction producing foreign bodies, musculoskeletal system.
Partial ostectomy/sequestrectomy for removal of non-vital bone.
Maxillary sinusotomy for removal of tooth fragment or foreign body.
Suture of recent small wounds up to 5 cm.

Complicated suture - up to 5 cm.

Complicated suture - greater than 5 cm.

Frenulectomy (frenectomy or frenotomy) - separate procedure.
Frenuloplasty.

Excision of hyperplastic tissue - per arch.

Surgical reduction of fibrous tuberosity.

Sialolithotomy.

Closure of salivary fistula.

REMOVAL OF BONE TISSUE: D7471, D7472, D7473

e Coverage is limited to 5 of any of these procedures per 1 lifetime.

BIOPSY OF ORAL TISSUE

D7285
D7286
D7287
D7288

Biopsy of oral tissue - hard (bone, tooth).
Biopsy of oral tissue - soft.

Exfoliative cytological sample collection.

Brush biopsy - transepithelial sample collection.



Class Number 2

TYPE 1 PROCEDURES
PAYMENT BASIS - NON-PREFERRED PROVIDERS - Usual and Customary
PAYMENT BASIS - PREFERRED PROVIDERS - Maximum Allowable Charge
BENEFIT PERIOD - Calendar Year
For Additional Limitations - See Limitations

ROUTINE ORAL EVALUATION
D0120 Periodic oral evaluation - established patient.
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver.
D0150 Comprehensive oral evaluation - new or established patient.
D0180 Comprehensive periodontal evaluation - new or established patient.
COMPREHENSIVE EVALUATION: D0150, D0180
e Coverage is limited to 1 of each of these procedures per 1 provider.
e Inaddition, D0150, D0180 coverage is limited to 2 of any of these procedures per 1 benefit
period.
e D0120, D0145, also contribute(s) to this limitation.
e If frequency met, will be considered at an alternate benefit of a D0120/D0145 and count towards
this frequency.
ROUTINE EVALUATION: D0120, D0145
e Coverage is limited to 2 of any of these procedures per 1 benefit period.
e D0150, D0180, also contribute(s) to this limitation.
e  Procedure D0120 will be considered for individuals age 3 and over. Procedure D0145 will be
considered for individuals age 2 and under.

LIMITED ORAL EVALUATION
D0140 Limited oral evaluation - problem focused.
D0170 Re-evaluation - limited, problem focused (established patient; not post-operative visit).
LIMITED ORAL EVALUATION: D0140, D0170
e Coverage is allowed for accidental injury only. If not due to an accident, will be considered at
an alternate benefit of a D0120/D0145 and count towards this frequency.

PROPHYLAXIS (CLEANING) AND FLUORIDE
D1110 Prophylaxis - adult.
D1120 Prophylaxis - child.
D1203 Topical application of fluoride - child.
D1204 Topical application of fluoride - adult.
D1206 Topical fluoride varnish; therapeutic application for moderate to high caries risk patients.
FLUORIDE: D1203, D1204, D1206
e Coverage is limited to 1 of any of these procedures per 1 benefit period.
e  Benefits are considered for persons age 18 and under.
e Anadult fluoride is considered for individuals age 14 and over when eligible. A child fluoride is
considered for individuals age 13 and under.
PROPHYLAXIS: D1110, D1120
e Coverage is limited to 2 of any of these procedures per 1 benefit period.
o D4910, also contribute(s) to this limitation.
e Anadult prophylaxis (cleaning) is considered for individuals age 14 and over. A child
prophylaxis (cleaning) is considered for individuals age 13 and under. Benefits for prophylaxis
(cleaning) are not available when performed on the same date as periodontal procedures.

SPACE MAINTAINERS
D1510 Space maintainer - fixed - unilateral.
D1515 Space maintainer - fixed - bilateral.
D1520 Space maintainer - removable - unilateral.
D1525 Space maintainer - removable - bilateral.
D1550 Re-cementation of space maintainer.
D1555 Removal of fixed space maintainer.
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SPACE MAINTAINER: D1510, D1515, D1520, D1525
e Coverage is limited to space maintenance for unerupted teeth, following extraction of primary
teeth. Allowances include all adjustments within 6 months of placement date.

APPLIANCE THERAPY
D8210 Removable appliance therapy.
D8220 Fixed appliance therapy.
APPLIANCE THERAPY: D8210, D8220
e Coverage is limited to the correction of thumb-sucking.
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PAYMENT BASIS - NON-PREFERRED PROVIDERS - Usual and Customary
PAYMENT BASIS - PREFERRED PROVIDERS - Maximum Allowable Charge
BENEFIT PERIOD - Calendar Year
For Additional Limitations - See Limitations

COMPLETE SERIES OR PANORAMIC FILM
D0210 Intraoral - complete series (including bitewings).
D0330 Panoramic film.
COMPLETE SERIES/PANORAMIC FILMS: D0210, D0330
e Coverage is limited to 1 of any of these procedures per 3 year(s).

OTHER XRAYS

D0220 Intraoral - periapical first film.
D0230 Intraoral - periapical each additional film.
D0240 Intraoral - occlusal film.
D0250 Extraoral - first film.
D0260 Extraoral - each additional film.

PERIAPICAL FILMS: D0220, D0230

e  The maximum amount considered for x-ray films taken on one day will be equivalent to an
allowance of a D0210.

BITEWING FILMS
D0270 Bitewing - single film.
D0272 Bitewings - two films.
D0273 Bitewings - three films.
D0274 Bitewings - four films.
D0277 Vertical bitewings - 7 to 8 films.
BITEWING FILMS: D0270, D0272, D0273, D0274
e Coverage is limited to 2 of any of these procedures per 1 benefit period.
e DO0277, also contribute(s) to this limitation.
e  The maximum amount considered for x-ray films taken on one day will be equivalent to an
allowance of a D0210.
VERTICAL BITEWING FILM: D0277
e Coverage is limited to 1 of any of these procedures per 3 year(s).
e  The maximum amount considered for x-ray films taken on one day will be equivalent to an
allowance of a D0210.

ORAL PATHOLOGY/LABORATORY
D0472  Accession of tissue, gross examination, preparation and transmission of written report.
D0473  Accession of tissue, gross and microscopic examination, preparation and transmission of
written report.
D0474  Accession of tissue, gross and microscopic examination, including assessment of surgical
margins for presence of disease, preparation and transmission of written report.
ORAL PATHOLOGY LABORATORY: D0472, D0473, D0474
e Coverage is limited to 1 of any of these procedures per 12 month(s).
e Coverage is limited to 1 examination per biopsy/excision.

SEALANT
D1351 Sealant - per tooth.
SEALANT: D1351
Coverage is limited to 1 of any of these procedures per 3 year(s).
Benefits are considered for persons age 16 and under.
Benefits are considered on permanent molars only.
Coverage is allowed on the occlusal surface only.

AMALGAM RESTORATIONS (FILLINGS)



D2140
D2150
D2160
D2161
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Amalgam - one surface, primary or permanent.
Amalgam - two surfaces, primary or permanent.
Amalgam - three surfaces, primary or permanent.
Amalgam - four or more surfaces, primary or permanent.

AMALGAM RESTORATIONS: D2140, D2150, D2160, D2161

e Coverage is limited to 1 of any of these procedures per 6 month(s).
e D2330, D2331, D2332, D2335, D2391, D2392, D2393, D2394, D9911, also contribute(s) to
this limitation.

RESIN RESTORATIONS (FILLINGS)

D2330
D2331
D2332
D2335
D2391
D2392
D2393
D2394
D2410
D2420
D2430

Resin-based composite - one surface, anterior.
Resin-based composite - two surfaces, anterior.
Resin-based composite - three surfaces, anterior.
Resin-based composite - four or more surfaces or involving incisal angle (anterior).
Resin-based composite - one surface, posterior.
Resin-based composite - two surfaces, posterior.
Resin-based composite - three surfaces, posterior.
Resin-based composite - four or more surfaces, posterior.
Gold foil - one surface.

Gold foil - two surfaces.

Gold foil - three surfaces.

COMPOSITE RESTORATIONS: D2330, D2331, D2332, D2335, D2391, D2392, D2393, D2394

e Coverage is limited to 1 of any of these procedures per 6 month(s).
D2140, D2150, D2160, D2161, D9911, also contribute(s) to this limitation.
Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

unserviceable restorations.

GOLD FOIL RESTORATIONS: D2410, D2420, D2430

e Gold foils are considered at an alternate benefit of an amalgam/composite restoration.

STAINLESS STEEL CROWN (PREFABRICATED CROWN)

D2390
D2930
D2931
D2932
D2933
D2934

Resin-based composite crown, anterior.

Prefabricated stainless steel crown - primary tooth.

Prefabricated stainless steel crown - permanent tooth.
Prefabricated resin crown.

Prefabricated stainless steel crown with resin window.
Prefabricated esthetic coated stainless steel crown - primary tooth.

STAINLESS STEEL CROWN: D2390, D2930, D2931, D2932, D2933, D2934

e Replacement is limited to 1 of any of these procedures per 12 month(s).
e Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

RECEMENT
D2910 Recement inlay, onlay, or partial coverage restoration.
D2915 Recement cast or prefabricated post and core.
D2920 Recement crown.
D6092 Recement implant/abutment supported crown.
D6093 Recement implant/abutment supported fixed partial denture.
D6930 Recement fixed partial denture.

SEDATIVE FILLING

D2940

Sedative filling.

ENDODONTIC THERAPY (ROOT CANALS)

D3310
D3320
D3330
D3332
D3346

Endodontic therapy, anterior tooth.

Endodontic therapy, bicuspid tooth.

Endodontic therapy, molar.

Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth.
Retreatment of previous root canal therapy - anterior.

Coverage is limited to necessary placement resulting from decay or replacement due to existing
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D3347 Retreatment of previous root canal therapy - bicuspid.
D3348 Retreatment of previous root canal therapy - molar.
ROOT CANALS: D3310, D3320, D3330, D3332
o Benefits are considered on permanent teeth only.
e Allowances include intraoperative films and cultures but exclude final restoration.
RETREATMENT OF ROOT CANAL: D3346, D3347, D3348
Coverage is limited to 1 of any of these procedures per 12 month(s).
D3310, D3320, D3330, also contribute(s) to this limitation.
Benefits are considered on permanent teeth only.
Coverage is limited to service dates more than 12 months after root canal therapy. Allowances
include intraoperative films and cultures but exclude final restoration.

NON-SURGICAL PERIODONTICS
D4341 Periodontal scaling and root planing - four or more teeth per quadrant.
D4342  Periodontal scaling and root planing - one to three teeth, per quadrant.
D4381 Localized delivery of antimicrobial agents via a controlled release vehicle into diseased
crevicular tissue, per tooth, by report.
CHEMOTHERAPEUTIC AGENTS: D4381
e Each quadrant is limited to 2 of any of these procedures per 2 year(s).
PERIODONTAL SCALING & ROOT PLANING: D4341, D4342
e Each quadrant is limited to 1 of each of these procedures per 2 year(s).

FULL MOUTH DEBRIDEMENT
D4355  Full mouth debridement to enable comprehensive evaluation and diagnosis.
FULL MOUTH DEBRIDEMENT: D4355
e Coverage is limited to 1 of any of these procedures per 5 year(s).

PERIODONTAL MAINTENANCE
D4910 Periodontal maintenance.
PERIODONTAL MAINTENANCE: D4910
e Coverage is limited to 2 of any of these procedures per 1 benefit period.
e D1110, D1120, also contribute(s) to this limitation.
o Coverage is contingent upon evidence of full mouth active periodontal therapy. Benefits are
not available if performed on the same date as any other periodontal procedure.

DENTURE REPAIR
D5510 Repair broken complete denture base.
D5520 Replace missing or broken teeth - complete denture (each tooth).
D5610 Repair resin denture base.
D5620 Repair cast framework.
D5630 Repair or replace broken clasp.
D5640 Replace broken teeth - per tooth.

DENTURE RELINES
D5730 Reline complete maxillary denture (chairside).
D5731 Reline complete mandibular denture (chairside).
D5740 Reline maxillary partial denture (chairside).
D5741 Reline mandibular partial denture (chairside).
D5750 Reline complete maxillary denture (laboratory).
D5751 Reline complete mandibular denture (laboratory).
D5760 Reline maxillary partial denture (laboratory).
D5761 Reline mandibular partial denture (laboratory).
DENTURE RELINE: D5730, D5731, D5740, D5741, D5750, D5751, D5760, D5761
o Coverage is limited to service dates more than 6 months after placement date.

NON-SURGICAL EXTRACTIONS
D7111 Extraction, coronal remnants - deciduous tooth.
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal).
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SURGICAL EXTRACTIONS
D7210 Surgical removal of erupted tooth requiring elevation of mucoperiosteal flap and removal of
bone and/or section of tooth.
D7220 Removal of impacted tooth - soft tissue.
D7230 Removal of impacted tooth - partially bony.
D7240 Removal of impacted tooth - completely bony.
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications.
D7250 Surgical removal of residual tooth roots (cutting procedure).

PALLIATIVE
D9110 Palliative (emergency) treatment of dental pain - minor procedure.
PALLIATIVE TREATMENT: D9110
o Not covered in conjunction with other procedures, except diagnostic x-ray films.

ANESTHESIA-GENERAL/IV

D9220 Deep sedation/general anesthesia - first 30 minutes.

D9221 Deep sedation/general anesthesia - each additional 15 minutes.

D9241 Intravenous conscious sedation/analgesia - first 30 minutes.

D9242 Intravenous conscious sedation/analgesia - each additional 15 minutes.

GENERAL ANESTHESIA: D9220, D9221, D9241, D9242
e Coverage is only available with a cutting procedure. Verification of the dentist's anesthesia

permit and a copy of the anesthesia report is required. A maximum of two additional units
(D9221 or D9242) will be considered.

PROFESSIONAL CONSULT/VISIT/SERVICES
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist
or physician.
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed.
D9440 Office visit - after regularly scheduled hours.
D9930 Treatment of complications (post-surgical) - unusual circumstances, by report.
CONSULTATION: D9310
e Coverage is limited to 1 of any of these procedures per 1 provider.
OFFICE VISIT: D9430, D9440
e Procedure D9430 is allowed for accidental injury only. Procedure D9440 will be allowed on
the basis of services rendered or visit, whichever is greater.

OCCLUSAL ADJUSTMENT
D9951 Occlusal adjustment - limited.
D9952 Occlusal adjustment - complete.
OCCLUSAL ADJUSTMENT: D9951, D9952
e Coverage is considered only when performed in conjunction with periodontal procedures for
the treatment of periodontal disease.

MISCELLANEOUS
D0486 Laboratory accession of brush biopsy sample, microscopic examination, preparation and
transmission of written report.
D2951 Pin retention - per tooth, in addition to restoration.
D9911 Application of desensitizing resin for cervical and/or root surfaces, per tooth.
DESENSITIZATION: D9911
e Coverage is limited to 1 of any of these procedures per 6 month(s).
e D2140, D2150, D2160, D2161, D2330, D2331, D2332, D2335, D2391, D2392, D2393, D2394,
also contribute(s) to this limitation.
o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e Coverage is limited to necessary placement resulting from decay or replacement due to existing
unserviceable restorations.



TYPE 3 PROCEDURES
PAYMENT BASIS - NON-PREFERRED PROVIDERS - Usual and Customary
PAYMENT BASIS - PREFERRED PROVIDERS - Maximum Allowable Charge
BENEFIT PERIOD - Calendar Year
For Additional Limitations - See Limitations

INLAY RESTORATIONS

D2510
D2520
D2530
D2610
D2620
D2630
D2650
D2651
D2652

Inlay - metallic - one surface.

Inlay - metallic - two surfaces.

Inlay - metallic - three or more surfaces.

Inlay - porcelain/ceramic - one surface.

Inlay - porcelain/ceramic - two surfaces.

Inlay - porcelain/ceramic - three or more surfaces.
Inlay - resin-based composite - one surface.

Inlay - resin-based composite - two surfaces.

Inlay - resin-based composite - three or more surfaces.

INLAY: D2510, D2520, D2530, D2610, D2620, D2630, D2650, D2651, D2652

Inlays will be considered at an alternate benefit of an amalgam/composite restoration and only
when resulting from caries (tooth decay) or traumatic injury.

ONLAY RESTORATIONS

D2542
D2543
D2544
D2642
D2643
D2644
D2662
D2663
D2664

Onlay - metallic - two surfaces.

Onlay - metallic - three surfaces.

Onlay - metallic - four or more surfaces.

Onlay - porcelain/ceramic - two surfaces.

Onlay - porcelain/ceramic - three surfaces.

Onlay - porcelain/ceramic - four or more surfaces.
Onlay - resin-based composite - two surfaces.

Onlay - resin-based composite - three surfaces.

Onlay - resin-based composite - four or more surfaces.

ONLAY: D2542, D2543, D2544, D2642, D2643, D2644, D2662, D2663, D2664

Replacement is limited to 1 of any of these procedures per 5 year(s).

D2510, D2520, D2530, D2610, D2620, D2630, D2650, D2651, D2652, D2710, D2712, D2720,
D2721, D2722, D2740, D2750, D2751, D2752, D2780, D2781, D2782, D2783, D2790, D2791,
D2792, D2794, D6600, D6601, D6602, D6603, D6604, D6605, D6606, D6607, D6608, D6609,
D6610, D6611, D6612, D6613, D6614, D6615, D6624, D6634, D6710, D6720, D6721, D6722,
D6740, D6750, D6751, D6752, D6780, D6781, D6782, D6783, D6790, D6791, D6792, D6794,
also contribute(s) to this limitation.

Frequency is waived for accidental injury.

Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

Coverage is limited to necessary placement resulting from caries (tooth decay) or traumatic
injury.

Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.

CROWNS SINGLE RESTORATIONS

D2710
D2712
D2720
D2721
D2722
D2740
D2750
D2751
D2752
D2780
D2781
D2782

Crown - resin-based composite (indirect).
Crown - 3/4 resin-based composite (indirect).
Crown - resin with high noble metal.

Crown - resin with predominantly base metal.
Crown - resin with noble metal.

Crown - porcelain/ceramic substrate.

Crown - porcelain fused to high noble metal.
Crown - porcelain fused to predominantly base metal.
Crown - porcelain fused to noble metal.
Crown - 3/4 cast high noble metal.

Crown - 3/4 cast predominantly base metal.
Crown - 3/4 cast noble metal.
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D2783 Crown - 3/4 porcelain/ceramic.
D2790 Crown - full cast high noble metal.
D2791 Crown - full cast predominantly base metal.
D2792  Crown - full cast noble metal.
D2794 Crown - titanium.
CROWN: D2710, D2712, D2720, D2721, D2722, D2740, D2750, D2751, D2752, D2780, D2781, D2782, D2783,
D2790, D2791, D2792, D2794
o Replacement is limited to 1 of any of these procedures per 5 year(s).
e D2510, D2520, D2530, D2542, D2543, D2544, D2610, D2620, D2630, D2642, D2643, D2644,
D2650, D2651, D2652, D2662, D2663, D2664, D6600, D6601, D6602, D6603, D6604, D6605,
D6606, D6607, D6608, D6609, D6610, D6611, D6612, D6613, D6614, D6615, D6624, D6634,
D6710, D6720, D6721, D6722, D6740, D6750, D6751, D6752, D6780, D6781, D6782, D6783,
D6790, D6791, D6792, D6794, also contribute(s) to this limitation.
e Frequency is waived for accidental injury.
o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.
e Coverage is limited to necessary placement resulting from caries (tooth decay) or traumatic
injury.
o  Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.

CORE BUILD-UP
D2950 Core buildup, including any pins.
D6973  Core build up for retainer, including any pins.
CORE BUILDUP: D2950, D6973
e A pretreatment is strongly suggested for D2950. This is reviewed by our dental consultants and
benefits are allowed when diagnotic data indicates significant tooth structure loss.

POST AND CORE
D2952 Post and core in addition to crown, indirectly fabricated.
D2954 Prefabricated post and core in addition to crown.

FIXED CROWN AND PARTIAL DENTURE REPAIR
D2980 Crown repair, by report.
D6980 Fixed partial denture repair, by report.
D9120 Fixed partial denture sectioning.

ENDODONTICS MISCELLANEOUS

D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the
dentinocemental junction and application of medicament.

D3221 Pulpal debridement, primary and permanent teeth.

D3222 Partial Pulpotomy for apexogenesis - permanent tooth with incomplete root development.

D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration).

D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration).

D3333 Internal root repair of perforation defects.

D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root
resorption, etc.)

D3352 Apexication/recalcification - interim medication replacement (apical closure/calcific repair of
perforations, root resorption, etc.).

D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical
closure/calcific repair of perforations, root resorption, etc.).

D3430 Retrograde filling - per root.

D3450 Root amputation - per root.

D3920 Hemisection (including any root removal), not including root canal therapy.

ENDODONTICS MISCELLANEOUS: D3333, D3430, D3450, D3920
e  Procedure D3333 is limited to permanent teeth only.
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SURGICAL ENDODONTICS
D3410 Apicoectomy/periradicular surgery - anterior.
D3421  Apicoectomy/periradicular surgery - bicuspid (first root).
D3425 Apicoectomy/periradicular surgery - molar (first root).
D3426 Apicoectomy/periradicular surgery (each additional root).

SURGICAL PERIODONTICS
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per
quadrant.
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per
quadrant.
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth
bounded spaces per quadrant.
D4241  Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded
spaces per quadrant.
D4260 Osseous surgery (including flap entry and closure) - four or more contiguous teeth or tooth
bounded spaces per quadrant.
D4261 Osseous surgery (including flap entry and closure) - one to three contiguous teeth or tooth
bounded spaces per quadrant.
D4263 Bone replacement graft - first site in quadrant.
D4264 Bone replacement graft - each additional site in quadrant.
D4265 Biologic materials to aid in soft and osseous tissue regeneration.
D4270 Pedicle soft tissue graft procedure.
D4271  Free soft tissue graft procedure (including donor site surgery).
D4273  Subepithelial connective tissue graft procedures, per tooth.
D4274 Distal or proximal wedge procedure (when not performed in conjunction with surgical
procedures in the same anatomical area).
D4275  Soft tissue allograft.
D4276 Combined connective tissue and double pedicle graft, per tooth.
BONE GRAFTS: D4263, D4264, D4265
e Each quadrant is limited to 1 of each of these procedures per 3 year(s).
e Coverage is limited to treatment of periodontal disease.
GINGIVECTOMY: D4210, D4211
e Each quadrant is limited to 1 of each of these procedures per 3 year(s).
e Coverage is limited to treatment of periodontal disease.
OSSEOUS SURGERY: D4240, D4241, D4260, D4261
e Each quadrant is limited to 1 of each of these procedures per 3 year(s).
e Coverage is limited to treatment of periodontal disease.
TISSUE GRAFTS: D4270, D4271, D4273, D4275, D4276
e Each quadrant is limited to 2 of any of these procedures per 3 year(s).
e Coverage is limited to treatment of periodontal disease.

CROWN LENGTHENING
D4249 Clinical crown lengthening - hard tissue.

PROSTHODONTICS - FIXED/REMOVABLE (DENTURES)

D5110 Complete denture - maxillary.

D5120 Complete denture - mandibular.

D5130 Immediate denture - maxillary.

D5140 Immediate denture - mandibular.

D5211 Maxillary partial denture - resin base (including any conventional clasps, rests and teeth).

D5212 Mandibular partial denture - resin base (including any conventional clasps, rests and teeth).

D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any
conventional clasps, rests and teeth).

D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any
conventional clasps, rests and teeth).

D5225 Maxillary partial denture - flexible base (including any clasps, rests and teeth).

D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth).
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D5281 Removable unilateral partial denture - one piece cast metal (including clasps and teeth).
D5670 Replace all teeth and acrylic on cast metal framework (maxillary).
D5671 Replace all teeth and acrylic on cast metal framework (mandibular).
D5810 Interim complete denture (maxillary).
D5811 Interim complete denture (mandibular).
D5820 Interim partial denture (maxillary).
D5821 Interim partial denture (mandibular).
D5860 Overdenture - complete, by report.
D5861 Overdenture - partial, by report.
D6053 Implant/abutment supported removable denture for completely edentulous arch.
D6054 Implant/abutment supported removable denture for partially edentulous arch.
D6078 Implant/abutment supported fixed denture for completely edentulous arch.
D6079 Implant/abutment supported fixed denture for partially edentulous arch.
COMPLETE DENTURE: D5110, D5120, D5130, D5140, D5860, D6053, D6078
e Replacement is limited to 1 of any of these procedures per 5 year(s).
e Frequency is waived for accidental injury.
¢  Allowances include adjustments within 6 months after placement date. Procedures D5860,
D6053, and D6078 are considered at an alternate benefit of a D5110/D5120.
PARTIAL DENTURE: D5211, D5212, D5213, D5214, D5225, D5226, D5281, D5670, D5671, D5861, D6054, D6079
e Replacement is limited to 1 of any of these procedures per 5 year(s).
e  Frequency is waived for accidental injury.
e  Allowances include adjustments within 6 months of placement date. Procedures D5861,
D6054, and D6079 are considered at an alternate benefit of a D5213/D5214.

DENTURE ADJUSTMENTS
D5410 Adjust complete denture - maxillary.
D5411 Adjust complete denture - mandibular.
D5421  Adjust partial denture - maxillary.
D5422  Adjust partial denture - mandibular.
DENTURE ADJUSTMENT: D5410, D5411, D5421, D5422
e Coverage is limited to dates of service more than 6 months after placement date.

ADD TOOTH/CLASP TO EXISTING PARTIAL
D5650 Add tooth to existing partial denture.
D5660 Add clasp to existing partial denture.

DENTURE REBASES
D5710 Rebase complete maxillary denture.
D5711 Rebase complete mandibular denture.
D5720 Rebase maxillary partial denture.
D5721 Rebase mandibular partial denture.

TISSUE CONDITIONING
D5850 Tissue conditioning, maxillary.
D5851 Tissue conditioning, mandibular.

PROSTHODONTICS - FIXED
D6058  Abutment supported porcelain/ceramic crown.
D6059  Abutment supported porcelain fused to metal crown (high noble metal).
D6060 Abutment supported porcelain fused to metal crown (predominantly base metal).
D6061 Abutment supported porcelain fused to metal crown (noble metal).
D6062 Abutment supported cast metal crown (high noble metal).
D6063  Abutment supported cast metal crown (predominantly base metal).
D6064  Abutment supported cast metal crown (noble metal).
D6065 Implant supported porcelain/ceramic crown.
D6066 Implant supported porcelain fused to metal crown (titanium, titanium alloy, high noble metal).
D6067 Implant supported metal crown (titanium, titanium alloy, high noble metal).
D6068 Abutment supported retainer for porcelain/ceramic FPD.
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D6069 Abutment supported retainer for porcelain fused to metal FPD (high noble metal).

D6070  Abutment supported retainer for porcelain fused to metal FPD (predominantly base metal).

D6071  Abutment supported retainer for porcelain fused to metal FPD (noble metal).

D6072  Abutment supported retainer for cast metal FPD (high noble metal).

D6073  Abutment supported retainer for cast metal FPD (predominantly base metal).

D6074  Abutment supported retainer for cast metal FPD (noble metal).

D6075 Implant supported retainer for ceramic FPD.

D6076 Implant supported retainer for porcelain fused to metal FPD (titanium, titanium alloy, or high
noble metal).

D6077 Implant supported retainer for cast metal FPD (titanium, titanium alloy or high noble metal).

D6094  Abutment supported crown - (titanium).

D6194  Abutment supported retainer crown for FPD - (titanium).

D6205 Pontic - indirect resin based composite.

D6210 Pontic - cast high noble metal.

D6211 Pontic - cast predominantly base metal.

D6212 Pontic - cast noble metal.

D6214 Pontic - titanium.

D6240 Pontic - porcelain fused to high noble metal.

D6241  Pontic - porcelain fused to predominantly base metal.

D6242  Pontic - porcelain fused to noble metal.

D6245 Pontic - porcelain/ceramic.

D6250 Pontic - resin with high noble metal.

D6251 Pontic - resin with predominantly base metal.

D6252  Pontic - resin with noble metal.

D6545 Retainer - cast metal for resin bonded fixed prosthesis.

D6548 Retainer - porcelain/ceramic for resin bonded fixed prosthesis.

D6600 Inlay - porcelain/ceramic, two surfaces.

D6601 Inlay - porcelain/ceramic, three or more surfaces.

D6602 Inlay - cast high noble metal, two surfaces.

D6603 Inlay - cast high noble metal, three or more surfaces.

D6604 Inlay - cast predominantly base metal, two surfaces.

D6605 Inlay - cast predominantly base metal, three or more surfaces.

D6606 Inlay - cast noble metal, two surfaces.

D6607 Inlay - cast noble metal, three or more surfaces.

D6608 Onlay - porcelain/ceramic, two surfaces.

D6609 Onlay - porcelain/ceramic, three or more surfaces.

D6610 Onlay - cast high noble metal, two surfaces.

D6611 Onlay - cast high noble metal, three or more surfaces.

D6612 Onlay - cast predominantly base metal, two surfaces.

D6613 Onlay - cast predominantly base metal, three or more surfaces.

D6614 Onlay - cast noble metal, two surfaces.

D6615 Onlay - cast noble metal, three or more surfaces.

D6624 Inlay - titanium.

D6634 Onlay - titanium.

D6710 Crown - indirect resin based composite.

D6720 Crown - resin with high noble metal.

D6721 Crown - resin with predominantly base metal.

D6722 Crown - resin with noble metal.

D6740 Crown - porcelain/ceramic.

D6750 Crown - porcelain fused to high noble metal.

D6751 Crown - porcelain fused to predominantly base metal.

D6752 Crown - porcelain fused to noble metal.

D6780 Crown - 3/4 cast high noble metal.

D6781 Crown - 3/4 cast predominantly base metal.

D6782 Crown - 3/4 cast noble metal.

D6783 Crown - 3/4 porcelain/ceramic.

D6790 Crown - full cast high noble metal.

D6791 Crown - full cast predominantly base metal.

D6792 Crown - full cast noble metal.



TYPE 3 PROCEDURES

D6794 Crown - titanium.
D6940  Stress breaker.
FIXED PARTIAL CROWN: D6710, D6720, D6721, D6722, D6740, D6750, D6751, D6752, D6780, D6781, D6782,
D6783, D6790, D6791, D6792, D6794
e Replacement is limited to 1 of any of these procedures per 5 year(s).
o D2510, D2520, D2530, D2542, D2543, D2544, D2610, D2620, D2630, D2642, D2643, D2644,
D2650, D2651, D2652, D2662, D2663, D2664, D2710, D2712, D2720, D2721, D2722, D2740,
D2750, D2751, D2752, D2780, D2781, D2782, D2783, D2790, D2791, D2792, D2794, D6600,
D6601, D6602, D6603, D6604, D6605, D6606, D6607, D6608, D6609, D6610, D6611, D6612,
D6613, D6614, D6615, D6624, D6634, also contribute(s) to this limitation.
e Frequency is waived for accidental injury.
o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.
o Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.
FIXED PARTIAL INLAY: D6600, D6601, D6602, D6603, D6604, D6605, D6606, D6607, D6624
e Replacement is limited to 1 of any of these procedures per 5 year(s).
e D2510, D2520, D2530, D2542, D2543, D2544, D2610, D2620, D2630, D2642, D2643, D2644,
D2650, D2651, D2652, D2662, D2663, D2664, D2710, D2712, D2720, D2721, D2722, D2740,
D2750, D2751, D2752, D2780, D2781, D2782, D2783, D2790, D2791, D2792, D2794, D6608,
D6609, D6610, D6611, D6612, D6613, D6614, D6615, D6634, D6710, D6720, D6721, D6722,
D6740, D6750, D6751, D6752, D6780, D6781, D6782, D6783, D6790, D6791, D6792, D6794,
also contribute(s) to this limitation.
e Frequency is waived for accidental injury.
o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.
o Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.
FIXED PARTIAL ONLAY: D6608, D6609, D6610, D6611, D6612, D6613, D6614, D6615, D6634
e Replacement is limited to 1 of any of these procedures per 5 year(s).
e D2510, D2520, D2530, D2542, D2543, D2544, D2610, D2620, D2630, D2642, D2643, D2644,
D2650, D2651, D2652, D2662, D2663, D2664, D2710, D2712, D2720, D2721, D2722, D2740,
D2750, D2751, D2752, D2780, D2781, D2782, D2783, D2790, D2791, D2792, D2794, D6600,
D6601, D6602, D6603, D6604, D6605, D6606, D6607, D6624, D6710, D6720, D6721, D6722,
D6740, D6750, D6751, D6752, D6780, D6781, D6782, D6783, D6790, D6791, D6792, D6794,
also contribute(s) to this limitation.
e Frequency is waived for accidental injury.
o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.
o  Benefits will not be considered if procedure D2390, D2930, D2931, D2932, D2933 or D2934
has been performed within 12 months.
FIXED PARTIAL PONTIC: D6205, D6210, D6211, D6212, D6214, D6240, D6241, D6242, D6245, D6250, D6251,
D6252
Replacement is limited to 1 of any of these procedures per 5 year(s).
D5211, D5212, D5213, D5214, D5225, D5226, D5281, D6058, D6059, D6060, D6061, D6062,
D6063, D6064, D6065, D6066, D6067, D6068, D6069, D6070, D6071, D6072, D6073, D6074,
D6075, D6076, D6077, D6094, D6194, also contribute(s) to this limitation.
e  Frequency is waived for accidental injury.
e Porcelain and resin benefits are considered for anterior and bicuspid teeth only.
e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.
IMPLANT SUPPORTED CROWN: D6058, D6059, D6060, D6061, D6062, D6063, D6064, D6065, D6066, D6067,
D6094



TYPE 3 PROCEDURES

e Replacement is limited to 1 of any of these procedures per 5 year(s).

e Db5211, D5212, D5213, D5214, D5225, D5226, D5281, D6194, D6205, D6210, D6211, D6212,
D6214, D6240, D6241, D6242, D6245, D6250, D6251, D6252, also contribute(s) to this
limitation.

e  Frequency is waived for accidental injury.

e Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.

IMPLANT SUPPORTED RETAINER: D6068, D6069, D6070, D6071, D6072, D6073, D6074, D6075, D6076, D6077,
D6194

e Replacement is limited to 1 of any of these procedures per 5 year(s).

e D5211, D5212, D5213, D5214, D5225, D5226, D5281, D6058, D6059, D6060, D6061, D6062,
D6063, D6064, D6065, D6066, D6067, D6094, D6205, D6210, D6211, D6212, D6214, D6240,
D6241, D6242, D6245, D6250, D6251, D6252, also contribute(s) to this limitation.

e Frequency is waived for accidental injury.

o Porcelain and resin benefits are considered for anterior and bicuspid teeth only.

e  Procedures that contain titanium or high noble metal will be considered at the corresponding
noble metal allowance.

CAST POST AND CORE FOR PARTIALS
D6970 Post and core in addition to fixed partial denture retainer, indirectly fabricated.
D6972 Prefabricated post and core in addition to fixed partial denture retainer.

OTHER ORAL SURGERY

D7260 Oroantral fistula closure.

D7261 Primary closure of a sinus perforation.

D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth.

D7272 Tooth transplantation (includes reimplantation from one site to another and splinting and/or
stabilization).

D7280 Surgical access of an unerupted tooth.

D7282 Mobilization of erupted or malpositioned tooth to aid eruption.

D7283 Placement of device to facilitate eruption of impacted tooth.

D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant.

D7311 Alveoplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant.

D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per
quadrant.

D7321 Alveoplasty not in conjunction with extractions - one to three teeth or tooth spaces, per
quadrant.

D7340 Vestibuloplasty - ridge extension (secondary epithelialization).

D7350 Vestibuloplasty - ridge extension (including soft tissue grafts, muscle reattachment, revision of
soft tissue attachment and management of hypertrophied and hyperplastic tissue).

D7410 Excision of benign lesion up to 1.25 cm.

D7411 Excision of benign lesion greater than 1.25 cm.

D7412 Excision of benign lesion, complicated.

D7413 Excision of malignant lesion up to 1.25 cm.

D7414 Excision of malignant lesion greater than 1.25 cm.

D7415 Excision of malignant lesion, complicated.

D7440 Excision of malignant tumor - lesion diameter up to 1.25 cm.

D7441 Excision of malignant tumor - lesion diameter greater than 1.25 cm.

D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25 cm.

D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25 cm.

D7460 Removal of benign nonodontogenic cyst or tumor - lesion diameter up to 1.25 cm.

D7461 Removal of benign nonodontogenic cyst or tumor - lesion diameter greater than 1.25 cm.

D7465 Destruction of lesion(s) by physical or chemical method, by report.

D7471 Removal of lateral exostosis (maxilla or mandible).

D7472 Removal of torus palatinus.

D7473 Removal of torus mandibularis.

D7485 Surgical reduction of osseous tuberosity.



D7490
D7510
D7520
D7530
D7540
D7550
D7560
D7910
D7911
D7912
D7960
D7963
D7970
D7972
D7980
D7983

TYPE 3 PROCEDURES

Radical resection of maxilla or mandible.

Incision and drainage of abscess - intraoral soft tissue.

Incision and drainage of abscess - extraoral soft tissue.

Removal of foreign body from mucosa, skin, or subcutaneous alveolar tissue.
Removal of reaction producing foreign bodies, musculoskeletal system.
Partial ostectomy/sequestrectomy for removal of non-vital bone.
Maxillary sinusotomy for removal of tooth fragment or foreign body.
Suture of recent small wounds up to 5 cm.

Complicated suture - up to 5 cm.

Complicated suture - greater than 5 cm.

Frenulectomy (frenectomy or frenotomy) - separate procedure.
Frenuloplasty.

Excision of hyperplastic tissue - per arch.

Surgical reduction of fibrous tuberosity.

Sialolithotomy.

Closure of salivary fistula.

REMOVAL OF BONE TISSUE: D7471, D7472, D7473

e Coverage is limited to 5 of any of these procedures per 1 lifetime.

BIOPSY OF ORAL TISSUE

D7285
D7286
D7287
D7288

Biopsy of oral tissue - hard (bone, tooth).
Biopsy of oral tissue - soft.

Exfoliative cytological sample collection.

Brush biopsy - transepithelial sample collection.



EYE CARE EXPENSE BENEFITS
Class Number 3

If an Insured has Covered Expenses under this section, we pay benefits as described. The Insured may use a
Preferred Provider or a Non-Preferred Provider. The Insured has the freedom to choose any provider.

AMOUNT PAYABLE
The Amount Payable for Covered Expenses is the lesser of:

A. the provider's charge, or

B. the Maximum Covered Expense for such services or supplies. This is shown in the Schedule of Eye
Care Services for Preferred and Non-Preferred Providers.

DEDUCTIBLE AMOUNT

The Deductible Amount is on the Schedule of Benefits. It is an amount of Covered Expenses for which no
benefits are payable. It applies separately to each Insured. Benefits are paid only for those Covered Expenses
that are over the Deductible Amount.

PREFERRED AND NON-PREFERRED PROVIDERS
A Preferred Provider agrees to provide services and supplies to the Insured at a discounted fee. A Non-Preferred
Provider is any other provider.

COVERED EXPENSES
Covered expenses are the eye care expenses incurred by an Insured for services or supplies. We pay up to the
Maximum Covered Expense shown in the Schedule of Eye Care Services.

EYE CARE SUPPLIES
Eye care supplies are all services listed on the Schedule of Eye Care Services. They exclude services related to
Eye Care Exams.

REQUEST FOR SERVICES

When requesting services, the Insured must advise the Preferred Provider's office that he or she has coverage
under this network plan. If the Insured receives services from a Preferred Provider without this notification, the
benefits are limited to those for a Non-Preferred Provider.

ASSIGNMENT OF BENEFITS

We pay benefits to the Preferred Provider for services and supplies performed or furnished by them. When a
Non-Preferred Provider performs services, we pay benefits to the Insured or as assigned to the Non-Preferred
Provider.

EXTENSION OF BENEFITS

We will extend benefits for eye care supplies if this policy terminates. To be eligible for an extension, the supply
must be prescribed prior to the termination of the policy and must be received within six months after the policy
terminates.

EXPENSES INCURRED. An expense is incurred at the time a service is rendered or a supply item furnished.

LIMITATIONS
This plan has the following limitations.

1) This plan does not cover more than one Eye Exam in any 12-month period.
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2) This plan does not cover more than one pair of Lenses in any 12-month period.
3) This plan does not cover more than one set of Frames in any 24-month period.

4) This plan does not cover Elective Contact Lenses more than once in any 12-month period. Contact
Lenses and associated expenses are in lieu of any other Lenses or Frame benefit.

5) This plan does not cover Medically Necessary Contact Lenses more than once in any 12-month period.
The treating provider determines if an Insured meets the coverage criteria for this benefit. This benefit
is in lieu of Elective Contact Lenses.

6)  This plan does not cover any procedure to change the shape of the cornea in order to reduce Myopia.

7)  This plan does not cover the refitting of Contact Lenses after the initial 90-day fitting period.

8)  This plan does not cover artistically painted Contact Lenses.

9)  This plan does not cover additional office visits associated with contact lens pathology.

10) This plan does not cover contact lens modification, polishing or cleaning.

11) This plan does not cover Orthoptics or vision training and any associated testing.

12) This plan does not cover Plano Lenses.

13) This plan does not cover two pairs of glasses in lieu of Bifocals.

14) This plan does not cover replacement of Lenses and Frames that are lost or broken outside of the
normal coverage intervals.

15) This plan does not cover medical or surgical treatment of the eyes.

16) This plan does not cover services for claims filed more than 180 days after completion of the service.
An exception is if the Insured shows it was not possible to submit the proof of loss within this period.

17) This plan does not cover the following materials over and above the Covered Expense for the basic
material: blended lenses, oversized lenses, and photochromic or tinted lenses except pink #1 and #2.

18) This plan does not cover the coating or laminating of the lens or lenses.
19) This plan does not cover corrective vision treatments that are experimental.
20) This plan does not cover Corneal Refractive Therapy (CRT).

21) This plan does not cover costs for services and/or materials that exceed the Maximum Covered
Expense.

22) This plan does not cover services or materials that are cosmetic.

23) This plan does not cover any procedure not listed on the Schedule of Eye Care Services.



SCHEDULE OF EYE CARE SERVICES

The following is a complete list of eye care services for benefits payable under this section. No benefits are
payable for a service not listed.

SERVICE PLAN MAXIMUM COVERED EXPENSE
Preferred Provider Non-Preferred Provider

Eye Exam Covered in Full Up to $ 45.00

(All lenses are per pair)

Single Vision Lenses Covered in Full Up to $ 45.00
Lined Bifocal Lenses Covered in Full Up to $ 65.00
Lined Trifocal Lenses Covered in Full Up to $ 85.00
Lenticular Lenses Covered in Full Up to $125.00
Frame Up to $120.00 Up to $47.00

Contact Lenses*
Elective Up to $120.00 Up to $105.00
Medically Necessary  Covered in Full Up to $210.00
An Insured can receive professional services for treatment of severe visual problems. A treating provider may
prescribe Low Vision treatment. This treatment is for problems that are not correctable with regular lenses. The

treating provider determines if the Insured meets the criterion for coverage of this benefit.

*The contact lenses allowance applies to the contact lens exam and lenses.



COORDINATION OF BENEFITS

This section applies if an Insured person has dental 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 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 (Title 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.

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.

C.

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.

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. acourt decree awards joint custody without specifying that one party has the
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.

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 of the non-Custodial Parent.

However, if the specific terms of a court decree establish a parent’s responsibility for the
child’s Dental and Eye Care 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.

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.

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.

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.



GENERAL PROVISIONS

NOTICE OF CLAIM. Written notice of a claim must be given to us within 30 days after the incurred date of the
services provided for which benefits are payable.

Notice must be given to us at our Home Office, or to one of our agents. Notice should include the Policyholder's
name, Insured's name, and policy number. If it was not reasonably possible to give written notice within the 30
day period stated above, we will not reduce or deny a claim for this reason if notice is filed as soon as is
reasonably possible.

CLAIM FORMS. When we receive the notice of a claim, we will send the claimant forms for filing proof of
loss. If these forms are not furnished within 10 days after the giving of such notice, the claimant will meet our
proof of loss requirements by giving us a written statement of the nature and extent of loss within the time limit
for filing proofs of loss.

PROOF OF LOSS. Written proof of loss must be given to us within 90 days after the incurred date of the
services provided for which benefits are payable. If it is not reasonably possible to give written proof within the
90-day period, we will not reduce or deny a claim for this reason.

TIME OF PAYMENT. We will pay all benefits within 15 working days of when we receive all information
necessary to pay the claim. If a claim cannot be paid within 15 working days of receipt, we will notify you within
that 15-day period providing you with a list of information necessary for us to pay the claim. Upon receipt of the
additional information, we will have an additional 15 working days within which to process the claim and either
make payment or notify the claimant of the denial. We will pay interest at the rate of eighteen percent per year on
benefits for valid claims not paid within the time periods noted above until the claim is settled.

PAYMENT OF BENEFITS. Upon written authorization by the Insured, all benefits will be paid to the Provider
providing the services or supplies.

PROVIDER-PATIENT RELATIONSHIP. The Insured may choose any Provider who is licensed by the law
of the state in which treatment is provided within the scope of their license. We will in no way disturb the
provider-patient relationship.

LEGAL PROCEEDINGS. No legal action can be brought against us until 60 days after the Insured sends us the
required proof of loss. No legal action against us can start more than five years after proof of loss is required.

WORKER’S COMPENSATION. The coverage provided under the Policy is not a substitute for coverage
under a workmen’s compensation or state disability income benefit law and does not relieve the Policyholder of
any obligation to provide such coverage.

9310 GA Ed. 01-05



GENERAL PROVISIONS (CONTINUED)

CONFORMITY WITH LAW. Any policy provision that conflicts with the laws of the state in which the policy
is issued, when the policy is issued, is automatically changed to meet the minimum requirements of those laws.

ENTIRE CONTRACT. The policy and the application of the Policyholder constitute the entire contract
between the parties. A copy of the Policyholder’s application is attached to the policy when issued. All
statements made by the Policyholder or an Insured will, in the absence of fraud, be considered representations and
not warranties. No statement made to obtain insurance will be used to avoid the master policy or reduce the
benefits of this policy unless it is in a written application signed by the Policyholder or Insured. A copy of this
must have been given to the Policyholder or Insured.

No change in this policy will be valid unless approved in writing by one of our officers and given to the
Policyholder for attachment to the policy. No agent has the authority to change this policy or waive any of its
provisions. Any change in this policy will be valid even though an Insured may not have agreed to it.

INSURANCE DATA. The Policyholder will furnish, at our request, data necessary to administer this policy.
The data will include, but not be limited to data:

i.  necessary to calculate premiums;
ii.  necessary to determine a person's effective date or termination date of insurance;
iii.  necessary to determine the proper coverage level of insurance.

We shall have the right to inspect any of the Policyholder's records we find necessary to properly administer this
policy. Any inspections will be at a time and place convenient to the Policyholder.

We will not refuse to insure a person who is eligible to be insured just because the Policyholder fails or errs in
giving us the data necessary to include that person for coverage. An Insured's insurance will not stay in force nor
an amount of insurance be continued after the termination date, according to the Conditions for Insurance,
because the Policyholder fails or errors in giving us the necessary data concerning an Insured's termination.
CERTIFICATES. We will issue certificates to the Policyholder showing the coverage under the policy. The
Policyholder will distribute a certificate to each insured Member. If the terms of the certificate differ from the
policy, the terms stated in the policy will govern.

PARTICIPATION REQUIREMENTS. There are two requirements that must be met in order for the policy to
be placed in force, and to remain in force:

a. acertain percentage of all Members qualified for insurance must be insured at all times; and
b. a certain number of Insureds must be insured at all times.
The Participation Requirements are as follows:

Percentage of Members- 60%
Number of Members- 3,260

TERMINATION OF THE POLICY. The Policyholder may terminate this policy as of any Premium Due Date
by giving us written notice before that date.

We may terminate this policy on the earlier of:
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1. any Premium Due Date if the participation of Insureds and/or Dependents does not meet the requirements
in "Conditions For Insurance." Written notice of termination of insurance must be given to the
Policyholder at least 60 days before the date of termination.

2. any Premium Due Date on or after the first policy year, for reasons other than lack of participation.
Written notice of termination of insurance must be given to the Policyholder at least 60 days before the
date of termination.

If any premium is not paid when due, this policy will automatically be terminated as of the Premium Due Date,
except as stated below.

GRACE PERIOD. This policy has a 60 day grace period. This means that if a renewal premium is not paid on
or before the date it is due, it may be paid during the following 60 days. During the grace period, the policy will
stay in force. If the Policyholder has not sent us a written request to terminate the policy and a premium is not
paid by the end of the grace period, the policy will terminate at the end of the grace period. If the Policyholder
gives us written notice of termination before the Premium Due Date, the policy will be terminated as of the date
requested. The Policyholder will be liable for any unpaid premium for the time this policy was in force, including
the grace period.

CONSIDERATION. This policy is issued to the Policyholder in consideration of the application and the
payment of premiums specified in this policy.

TERMS AND CONDITIONS. Payment of any benefit under this policy is subject to the definitions and all
other terms of this policy pertinent to the benefit.



CLAIMS REVIEW PROCEDURES
AS REQUIRED UNDER
EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974 (ERISA)

The following provides information regarding the claims review process and your rights to request a review of
any part of a claim that is denied. Please note that certain state laws may also require specified claims payment
procedures as well as internal appeal procedures and/or independent external review processes. Therefore, in
addition to the review procedures defined below, you may also have additional rights provided to you under state
law. If your state has specific grievance procedures, an additional notice specific to your state will also be
included within the group policy and your certificate.

CLAIMS FOR BENEFITS

Claims may be submitted by mailing the completed claim form along with any requested information to:
Dental Claims:
Ameritas Life Insurance Corp.
PO Box 82520
Lincoln, NE 68501

Eye Care Claims:

Vision Service Plan

Attn: Out-of-Network Provider Claims
P.O. Box 997105

Sacramento, CA 95899-7105

NOTICE OF DECISION OF CLAIM
We will evaluate your claim promptly after we receive it.

Utilization Review Program. Generally, utilization review means a set of criteria designed to monitor the use
of, or evaluate the medical necessity, appropriateness, or efficiency of health care services. We have established a
utilization review program to ensure that any guidelines and criteria used to evaluate the medical necessity of a
health care service are clearly documented and include procedures for applying such criteria based on the needs of
the individual patients. The program was developed in conjunction with licensed dentists and is reviewed at least
annually to ensure that criteria are applied consistently and are current with dental technology, evidence-based
research and any dental trends.

We will provide you written notice regarding the payment under the claim within 30 calendar days following
receipt of the claim. This period may be extended for an additional 15 days, provided that we have determined
that an extension is necessary due to matters beyond our control, and notify you, prior to the expiration of the
initial 30-day period, of the circumstances requiring the extension of time and the date by which we expect to
render a decision. If the extension is due to your failure to provide information necessary to decide the claim, the
notice of extension shall specifically describe the required information we need to decide the claim.

If we request additional information, you will have 45 days to provide the information. If you do not provide the
requested information within 45 days, we may decide your claim based on the information we have received.

If we deny any part of your claim, you will receive a written notice of denial containing:

a. The reasons for our decision.

b. Reference to the parts of the Group Policy on which our decision is based.

c. Reference to any internal rule or guideline relied upon in making our decision, along with your right to
receive a copy of these guidelines, free of charge, upon request.

Claims Review Procedures



d. A statement that you may request an explanation of the scientific or clinical judgment we relied upon to
exclude expenses that are experimental or investigational, or are not necessary or accepted according to
generally accepted standards of Dental and Eye Care practice.

e. A description of any additional information needed to support your claim and why such information is
necessary.

f. Information concerning your right to a review of our decision.

Information concerning your right to bring a civil action for benefits under section 502(a) of ERISA
following an adverse benefit determination on review.

APPEAL PROCEDURE

If all or part of a claim is denied, you may request a review in writing within 180 days after receiving notice of the
benefit denial.

You may send us written comments or other items to support your claim. You may review and receive copies of
any non-privileged information that is relevant to your appeal. There will be no charge for such copies. You may
request the names of the experts we consulted who provided advice to us about your claim.

The appeal review will be conducted by the Plan’s named fiduciary and will be someone other than the person
who denied the initial claim and will not be subordinate to that person. The person conducting the review will not
give deference to the initial denial decision. If the denial was based in whole or in part on a medical judgment,
including determinations with regard to whether a service was considered experimental, investigational, and/or
not medically necessary, the person conducting the review will consult with a qualified health care professional.
This health care professional will be someone other than the person who made the original judgment and will not

be subordinate to that person. Our review will include any written comments or other items you submit to support
your claim.

We will review your claim promptly after we receive your request.

If your appeal is about urgent care, you may call Toll Free at 877-897-4328, and an Expedited Review will be
conducted. Verbal notification of our decision will be made within 72 hours, followed by written notice within 3
calendar days after that.

If your appeal is about benefit decisions related to clinical or medical necessity, a Standard Consultant Review
will be conducted. A written decision will be provided within 30 calendar days of the receipt of the request for
appeal.

If your appeal is about benefit decisions related to coverage, a Standard Administrative Review will be conducted.
A written decision will be provided within 60 calendar days of the receipt of the request for appeal.

If we deny any part of your claim on review, you will receive a written notice of denial containing:

a. The reasons for our decision.

b. Reference to the parts of the Group Policy on which our decision is based.

c. Reference to any internal rule or guideline relied upon in making our decision along with your right to
receive a copy of these guidelines, free of charge, upon request.

d. Information concerning your right to receive, free of charge, copies of non-privileged documents and
records relevant to your claim.

e. A statement that you may request an explanation of the scientific or clinical judgment we relied upon to
exclude expenses that are experimental or investigational, or are not necessary or accepted according to
generally accepted standards of Dental and Eye Care practice.

f. Information concerning your right to bring a civil action for benefits under section 502(a) of ERISA.



Certain state laws also require specified internal appeal procedures and/or external review processes. In addition
to the review procedures defined above, you may also have additional rights provided to you under state law.
Please review your certificate for such information, call us, or contact your state insurance regulatory agency for
assistance. In any event, you need not exhaust such state law procedures prior to bringing civil action under
Section 502(a) of ERISA.

Any request for appeal should be directed to:
Quality Control, P.O. Box 82657, Lincoln, NE 68501-2657.
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