Covered Dental Services And Patient Charges - Florida individual schedule - U10FLI04

The services covered by this Plan are named in this list. If a procedure is not on this list, it is not
covered. All services must be provided by the assigned PCD.

The member must pay the listed patient charge. The benefits we provide are subject to all of the terms of this
Plan, including the Limitations on Benefits for Specific Covered Services, Additional Conditions on Covered
Services and Exclusions.

There is a limit on the total amount of Patient Charges a Member who is under age 19 must pay each calendar
year for pediatric essential health benefits as determined by Florida. The limit is $350.00 for each such
member. Once this limit is reached this Plan waives Patient Charges for such benefits for the rest of the
calendar year for such member. But if two or more such members meet the limit of $700.00 in a calendar
year, this Plan waives the Patient Charges for such benefits for all other such members for the rest of the
calendar year.

We cover the pediatric dental care services for Members through the end of the month in which the Members
turn 19 years of age.

The patient charges listed this section are only valid for covered services that are: (1) started and completed
under this Plan, and (2) rendered by participating dentists in the State of Florida.

Covered Services and Patient Charges - U10FLI04 Patient
CDT Code ++ Charge
D0100-
D0999 |. DIAGNOSTIC

D0120 Periodic oral evaluation - established patient
D0140 Limited oral evaluation - problem focused
Oral evaluation for a patient under three years of age and counseling with primary
D0145 caregiver
D0150 Comprehensive oral evaluation - new or established patient
D0170 Re-evaluation—limited, problem focused (established patient; not post-operative visit)
D0180 Comprehensive periodontal evaluation - new or established patient
D0210 Intraoral - complete series of radiographic images
D0220 Intraoral - periapical first radiographic image
D0230 Intraoral - periapical each radiographic image
D0240 Intraoral - occlusal radiographic image
D0270 Bitewing - single radiographic image
D0272 Bitewings - two radiographic images
D0273 Bitewings - three radiographic images
D0274 Bitewings - four radiographic images
D0277 Vertical bitewings - 7 to 8 radiographic images
D0330 Panoramic radiographic image
Adjunctive pre-diagnostic test that aids in detection of mucosal abnormalities
including premalignant and malignant lesions, not to include cytology or biopsy
D0431 procedures
D0460 Pulp vitality tests
D0470 Diagnostic casts

D0999 Office visit during regular hours, general dentist only
D1000-
D1999 II. PREVENTIVE

D1110 Prophylaxis - adult, for the first two services in any 12-month period+#
D1120 Prophylaxis - child, for the first two services in any 12-month period+#
D1999 Prophylaxis - adult or child, for each additional service in same 12-month period+#
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$0
$0

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

$0
$0
$60




D1203

D1204

D1206
D1208

D2999
D1310
D1330
D1351
D9999

D1352
D1510
D1515
D1525
D1550
D1555
D2000-
D2999

D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335
D2390
D2391
D2392
D2393
D2394
D2510
D2520
D2530
D2542
D2543
D2544
D2610
D2620
D2630
D2642
D2643
D2644
D2740
D2750
D2751
D2752
D2780
D2781
D2782
D2783

Topical application of fluoride (prophylaxis not included) - child, for the first two
services in any 12-month period+=
Topical application of fluoride (prophylaxis not included) - adult, for the first two
services in any 12-month period+=

Topical application of fluoride varnish+=

Topical application of fluoride+=

Topical fluoride (adult or child), each additional service in the same 12-month
period+=

Nutritional counseling for control of dental disease

Oral hygiene instructions

Sealant - per tooth (molars) ##

Sealant - per tooth (non-molars) ) ##

Preventive resin restoration in a moderate to high caries risk patient - permanent
tooth) ##

Space maintainer - fixed - unilateral

Space maintainer - fixed - bilateral

Space maintainer - removable - bilateral

Re-cementation of space maintainer

Removal of fixed space maintainer

lll. RESTORATIVE

Crowns - Single Restorations Only ###

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
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 crown, 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
Inlay - metallic - one surface**

Inlay - metallic - two surfaces**==

Inlay - metallic - three or more surfaces**==

Onlay - metallic - two surfaces**==

Onlay - metallic - three surfaces**==

Onlay - metallic - four or more surfaces**==

Inlay - porcelain/ceramic - one surface

Inlay - porcelain/ceramic - two surfaces

Inlay - porcelain/ceramic - three or more surfaces

Onlay - porcelain/ceramic - two surfaces

Onlay - porcelain/ceramic - three surfaces

Onlay - porcelain/ceramic - four or more surfaces
Crown - porcelain/ceramic substrate ==

Crown - porcelain fused to high noble metal**==

Crown - porcelain fused to predominately base metal ==
Crown - porcelain fused to noble metal ==

Crown - 3/4 cast high noble metal**==

Crown - 3/4 cast predominately base metal ==

Crown - 3/4 cast noble netal ==

Crown - 3/4 porcelain/ceramic==
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$0
$0

$12
$0

$20
$0
$0
$14
$35

$14
$75
$110
$110
$13
$20

$28
$39
$46
$57
$36
$44
$58
$66
$95
$56
$75
$90
$95
$326
$368
$383
$383
$400
$420
$326
$368
$383
$383
$400
$420
$450
$430
$430
$430
$420
$420
$420
$420



D2790
D2791
D2792
D2794
D2910
D2915
D2920
D2929
D2930
D2931
D2932
D2933
D2934
D2940
D2950
D2951
D2952
D2953

D2954

D2957
D2960
D2970

D2971

D2990
D3000-
D3999
D3110
D3120

D3220
D3221

D3222
D3230

D3240
D3310
D3320
D3330
D3331
D3332
D3333
D3346
D3347
D3348
D3410
D3421
D3425
D3426
D3430
D3950

Crown - full cast high noble metal**==

Crown - full cast predominately base metal ==

Crown - full cast noble metal ==

Crown - titanium ==

Recement inlay, onlay, or partial coverage restoration

Recement cast or prefabricated post and core

Recement crown

Prefabricated porcelain/ceramic crown - primary tooth

Prefabricated stainless steel crown - primary tooth

Prefabricated stainless steel crown - permanent tooth

Prefabricated resin crown - anterior primary tooth

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

Protective restoration

Core buildup, including any pins when required

Pin retention - per tooth, in addition to restoration

Post and core, in addition to crown, indirectly fabricated - includes canal preparation
Each additional indirectly fabricated post - same tooth - includes canal preparation
Prefabricated post and core in addition to crown - base metal post; includes canal
preparation

Each additional prefabricated post - same tooth - base metal post; includes canal
preparation

Labial veneer (resin laminate) - chairside

Temporary crown (fractured tooth) - palliative treatment only

Additional procedures to construct new crown under existing partial denture
framework

Resin infiltration of incipient smooth surface lesions

IV. ENDODONTICS

Pulp cap - direct (excluding final restoration)

Pulp cap - indirect (excluding final restoration)

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

Pulpal debridement, primary and permanent teeth

Partial pulpotomy for apexogenesis - permanent tooth with incomplete root
development

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

Endodontic therapy, anterior tooth (excluding final restoration)

Endodontic therapy, bicuspid tooth (excluding final restoration)

Endodontic therapy, molar (excluding final restoration) ==

Treatment of root canal obstruction, non-surgical access

Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth
Internal root repair of perforation defects

Retreatment of previous root canal therapy - anterior

Retreatment of previous root canal therapy — bicuspid ==

Retreatment of previous root canal therapy - molar==

Apicoectomy - anterior

Apicoectomy - bicuspid (first root)

Apicoectomy - molar (first root)

Apicoectomy - (each additional root)

Retrograde filling - per root

Canal preparation and fitting of preformed dowel or post
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$430
$430
$430
$430
$18
$18
$18
$135
$110
$125
$135
$135
$145
$30
$113
$24
$160
$50

$130

$29
$250
$100

$125
$5

$15
$15

$50
$50

$50
$88

$90
$260
$300
$400

$150
$120
$315
$370
$445
$265
$300
$350
$110

$90

$20



D4000-
D4999

D4210

D4211
D4212

D4240

D4241
D4249

D4260

D4261
D4268
D4270
D4271
D4273

D4277

D4278
D4341

D4342
D4355
D4910
D4920
D4999
D5000-
D5999
D5110
D5120
D5130
D5140

D5211

D5212

D5213

D5214
D5225
D5226
D5410
D5411
D5421
D5422
D5510
D5520
D5610
D5620
D5630
D5640

V. PERIODONTICS

Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded
spaces per quadrant

Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded
spaces per quadrant

Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth
Gingival flap procedure, including root planing - four or more contiguous teeth or
tooth bounded spaces per quadrant

Gingival flap procedure, including root planing - one to three contiguous teeth or
tooth bounded spaces per quadrant

Clinical crown lengthening - hard tissue

Osseous surgery (including flap entry and closure) - four or more contiguous teeth or
bounded teeth spaces per quadrant==

Osseous surgery (including flap entry and closure) - one to three contiguous teeth or
bounded teeth spaces per quadrant

Surgical revision procedure, per tooth

Pedicle soft tissue graft procedure

Free soft tissue graft procedure (including donor site surgery)

Subepithelial connective tissue graft procedures, per tooth

Free soft tissue graft procedure (including donor site surgery) first tooth or
edentulous tooth position in a graft

Free soft tissue graft procedure (including donor site surgery) each additional
contiguous tooth or edentulous tooth position in a graft

Periodontal scaling and root planing - four or more teeth per quadrant

Periodontal scaling and root planing - one to three teeth per quadrant

Full mouth debridement to enable comprehensive evaluation and diagnosis
Periodontal maintenance, for the first two services in any 12-month period+
Unscheduled dressing change (by someone other than treating dentist or their staff)
Periodontal maintenance, each additional service in same 12-month period+#

VI. PROSTHODONTICS (removable)

Complete denture - maxillary ==

Complete denture - mandibular ==

Immediate denture - maxillary ==

Immediate denture - mandibular ==

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

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

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

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

Maxillary partial denture - flexible base (including any clasps, rests and teeth)
Mandibular partial denture - flexible base (including any clasps, rests and teeth)
Adjust complete denture - maxillary

Adjust complete denture - mandibular

Adjust partial denture - maxillary

Adjust partial denture - mandibular

Repair broken complete denture base

Replace missing or broken teeth - complete denture (each tooth)

Repair resin denture base

Repair cast framework

Repair or replace broken clasp

Replace broken teeth - per tooth
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$188

$85
$60

$275

$165
$285

$410
$350

$295
$298
$328

$298

$179
$50
$30
$35
$32
$25
$60

$580
$580
$620
$620

$580
$580
$620

$620
$675
$675
$27
$27
$27
$27
$69
$66
$80
$80
$96
$62



D5650
D5660
D5670
D5671
D5710
D5711
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761
D5820
D5821
D5850
D5851
D5900-
D5999
D5931
D5932
D5933
D5936
D6000-
D6199
D6200-
D6999
D6210
D6211
D6212
D6214
D6240
D6241
D6242
D6245
D6600
D6601
D6602
D6603
D6604
D6605
D6606
D6607
D6608
D6609
D6610
D6611
D6612
D6613
D6614
D6615
D6624
D6634

Add tooth to existing partial denture $81

Add clasp to existing partial denture $102
Replace all teeth and acrylic on cast metal framework (maxillary) $223
Replace all teeth and acrylic on cast metal framework (mandibular) $223
Rebase complete maxillary denture $230
Rebase complete mandibular denture $230
Rebase maxillary partial denture $230
Rebase mandibular partial denture $230
Reline complete maxillary denture (chairside) $130
Reline complete mandibular denture (chairside) $130
Reline maxillary partial denture (chairside) $125
Reline mandibular partial denture (chairside) $125
Reline complete maxillary denture (laboratory) $186
Reline complete mandibular denture (laboratory) $186
Reline maxillary partial denture (laboratory) $186
Reline mandibular partial denture (laboratory) $186
Interim partial denture (maxillary) $190
Interim partial denture (mandibular) $190
Tissue conditioning, maxillary $60
Tissue conditioning, mandibular $60

VIl. MAXILLOFACIAL PROSTHETICS

Obturator prosthesis, surgical #### $2,415
Obturator prosthesis, definitive ###H# $1,687
Obturator prosthesis, modification #### $245
Obturator prosthesis, interim ##H## $4,023

VIIl. IMPLANT SERVICES - Not Covered
IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit
of fixed partial denture [bridge]) ###

Pontic - cast high noble metal**== $400
Pontic - cast predominately base metal == $400
Pontic - cast noble metal == $400
Pontic - titanium== $400
Pontic - porcelain fused to high noble metal**== $400
Pontic - porcelain fused to predominately base metal == $400
Pontic - porcelain fused to noble metal == $400
Pontic - porcelain/ceramic == $410
Inlay - porcelain/ceramic, two surfaces $368
Inlay - porcelain/ceramic, three or more surfaces $383
Inlay - cast high noble metal, two surfaces** $368
Inlay - cast high noble metal, three or more surfaces** $383
Inlay - cast predominantly base metal, two surfaces $368
Inlay - cast predominantly base metal, three or more surfaces $383
Inlay - cast noble metal, two surfaces $368
Inlay - cast noble metal, three or more surfaces $383
Onlay - porcelain/ceramic, two surfaces $383
Onlay - porcelain/ceramic,three or more surfaces $400
Onlay - cast high noble metal, two surfaces** $383
Onlay - cast high noble metal, three or more surfaces** $400
Onlay - cast predominantly base metal, two surfaces $383
Onlay - cast predominantly base metal, three or more surfaces $400
Onlay - cast noble metal, two surfaces $383
Inlay - cast noble metal, three or more surfaces $400
Inlay - titanium $368
Onlay - titanium $383
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D6740
D6750
D6751
D6752
D6780
D6781
D6782
D6783
D6790
D6791
D6792
D6794
D6930
D6970
D6972
D6973
D6976
D6977

D6999
D7000-
D7999
D7111

D7140

D7210
D7220
D7230
D7240
D7241
D7250
D7261
D7280
D7283
D7285
D7286
D7288

D7310

D7311

D7320

D7321
D7450
D7451
D7471
D7472
D7473
D7510

D7511
D7610
D7620
D7630

Crown - porcelain/ceramic ==

Crown - porcelain fused to high noble metal**==

Crown - porcelain fused to predominately base metal ==

Crown - porcelain fused to noble metal ==

Crown - 3/4 cast high noble metal**==

Crown - 3/4 cast predominately base metal ==

Crown - 3/4 cast noble metal ==

Crown - 3/4 porcelain/ceramic==

Crown - full cast high noble metal**==

Crown - full cast predominately base metal ==

Crown - full cast noble metal ==

Crown - titanium

Recement fixed partial denture

Post and core in addition to fixed partial denture retainer, indirectly fabricated
Prefabricated post and core in addition to fixed partial denture retainer

Core build up for retainer, including any pins

Each additional cast post - same tooth

Each additional prefabricated post - same tooth

Multiple crown and bridge unit treatment plan - per unit, six or more units per
treatment plan ###

X. ORAL AND MAXILLOFACIAL SURGERY

Extraction, coronal remnants - deciduous tooth

Extraction, erupted tooth or exposed root (elevation and/or forceps removal)
Surgical removal of erupted tooth requiring removal of bone and/or sectioning of
tooth, and including elevation of mucoperiosteal flap if indicated

Removal of impacted tooth - soft tissue

Removal of impacted tooth - partially bony

Removal of impacted tooth - completely bony

Removal of impacted tooth - completely bony with unusual surgical complications
Surgical removal of residual tooth roots (cutting procedure)

Primary closure of a sinus perforation

Surgical access of an unerupted tooth

Placement of device to facilitate eruption of impacted tooth

Biopsy of oral tissue - hard (bone, tooth)

Biopsy of oral tissue - soft

Brush biopsy - transepithelial sample collection

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

Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per
quadrant

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

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

Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25cm
Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm
Removal of lateral exostosis (maxilla or mandible)

Removal of torus palatinus

Removal of torus mandibularis

Incision and drainage of abscess - intraoral soft tissue

Incision and drainage of abscess - intraoral soft tissue - complicated (includes
drainage of multiple fascial spaces)

Maxilla - open reduction (teeth immobilized, if present) ####

Maxilla - closed reduction (teeth immobilized, if present) ####

Mandible - open reduction (teeth immobilized, if present) ####
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$450
$430
$430
$430
$430
$430
$430
$430
$430
$430
$430
$430

$26
$160
$130
$113

$50

$29

$125

$20
$35

$110
$145
$180
$215
$240
$110
$250
$250

$35
$125

$85

$65

$53
$26
$92

$65
$200
$260
$215
$215
$215

$44

$48
$1,500
$1,100
$5,000



D7640
D7955

D7960
D7963
D9000-
D9999
D9110
D9120
D9215
D9220
D9221

D9230
D9241

D9242
D9248

D9310
D9420

D9430
D9440
D9450
D9951
D9971
D9972

D9975

++

#H#

*%

Mandible - closed reduction (teeth immobilized, if present) ###

Repair of maxillofacial soft and/or hard tissue defect ####

Frenulectomy — also known as frenectomy or frenotomy - separate procedure not
incidental to another procedure

Frenuloplasty

XIl. ADJUNCTIVE GENERAL SERVICES

Palliative (emergency) treatment of dental pain - minor procedure

Fixed partial denture sectioning

Local anesthesia in conjunction with operative or surgical procedures

Deep sedation/general anesthesia - first 30 minutes+++

Deep sedation/general anesthesia - each additional 15 minutes+++
Inhalation of nitrous oxide/analgesia, anxiolysis +++ ##H##

Intravenous conscious sedation/analgesia - first 30 minutes+++

Intravenous conscious sedation/analgesia - each additional 15 minutes+++
Non-intravenous conscious sedation ####

Consultation - diagnostic service provided by dentist or physician other than
requesting dentist or physician

Hospital or ambulatory surgical center call ####

Office visit for observation (during regularly scheduled hours) - no other services
performed

Office visit - after regularly scheduled hours

Case presentation, detailed and extensive treatment planning

Occlusal adjustment - limited

Odontoplasty — 1 — 2 teeth; includes removal of enamel projections
External bleaching - per arch — performed in office

External bleaching for home application, per arch; includes material and fabrication
of custom trays

Broken appointment

Current Dental Terminology (CDT) @ American Dental Association (ADA)

The Patient Charges for codes D1110, D1120, D1203, D1204, D1206, D1208, and
D4910 are limited to the first two services in any 12-month period. For each
additional service in the same 12-month period, see codes D1999, D2999, and
D4999 for the applicable Patient Charge.

Covered Services are subject to exclusions, limitations and Plan provisions as
described in Member's Plan booklet and the Manual (including the Quality
Management retrospective review). Other codes may be used to describe Covered
Services.

Routine prophylaxis or periodontal maintenance procedure - a total of four services
in any 12-month period. One of the covered periodontal maintenance procedures
may be performed by a participating periodontal Specialist if done within three to six
months following completion of approved, active periodontal therapy (periodontal
scaling and root planing or periodontal osseous surgery) by a participating
periodontal Specialist. Active periodontal therapy includes periodontal scaling and
root planing or periodontal osseous surgery.

Fluoride Treatment - a total of four services in any 12-month period.
Sealants are limited to permanent teeth up to the 16th birthday.

If high noble metal is used, there will be an additional Patient Charge for the actual
cost of the high noble metal.
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$2,200
$1,500

$100
$168

$25
$30

$195
$75
$28
$195
$75
$125

$34
$250

$10
$50
$0
$23
$23
$165

$99
$25



HH#

HiHH

+++

CDT
Code ++
D8000-
D8999
D8070
D8080
D8090

D8660
D8670

D8680

*%

++

The Patient Charge for these services is per unit.

Procedure code is classified as a Pediatric Essential Benefit and applies to Members
under age 19 and the Patient Charge will not exceed the Maximum Out Of Pocket of
$350.

Procedure code is classified as a Pediatric Essential Benefit and the Patient Charge
for Members under age 19 will not exceed the Maximum Out Of Pocket of $350.
There is no Maximum Out Of Pocket for Members age 19 and over and the Member
is responsible for the Patient Charge listed.

Procedure codes D9220, D9221, D9241, D9242 and D9248 are limited to a
participating oral surgery Specialist. Additionally, these services are only covered in
conjunction with other surgical services.

Plan Schedule U10FLIO4 is valid for Covered Services rendered by Participating
Dentists in the State of Florida.

XI. ORTHODONTICS
Comprehensive orthodontic treatment of the transitional dentition**==
Comprehensive orthodontic treatment of the adolescent dentition**==

Comprehensive orthodontic treatment of the adult dentition**==
Pre-orthodontic treatment visit (includes treatment plan, records, evaluation and
consultation)

Periodic orthodontic treatment visit
Orthodontic retention (removal of appliances, construction and placement of
removable retainers==

Broken appointment

Child orthodontics applies to Members under age 19; adult orthodontics applies to
Members age 19 and above. A Member’s age is determined on the date of
banding.

Covered Services are subject to exclusions, limitations and Plan provisions as
described in Member’s Plan Booklet and the Manual.

The Copayment limit per Member under age 19 is $350 per calendar year when
services are medically necessary as defined by your state’s benchmark.
Members age 19 and over are subject to the Copayment shown.

The Plan Covers:
Orthodontic services as listed under Covered Dental Services and Patient
Charges, limited to one (1) course of treatment per Member. We must
preauthorize treatment, and it must be performed by a Participating Orthodontic
Specialist Dentist.

Up to twenty-four (24) months of comprehensive treatment.
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Patient
Charge
Child:
$2,500
Child:
$2,500
Adult:
$2,800

$250
$0

$400
$25



Treatment plan and records, including initial records and any interim and final
records.

Comprehensive orthodontic treatment, including the fixed banding appliances and
related visits only.

Retention services following a course of comprehensive orthodontic treatment
that was covered under this Plan.

Orthodontic retention, including any and all necessary fixed and removable
appliances and related visits.

If a Member has orthodontic treatment associated with orthognathic surgery (a
non-covered procedure involving the surgical moving of teeth), the Plan provides
the standard orthodontic benefit. The Member will be responsible for additional
charges related to the orthognathic surgery and the complexity of the orthodontic
treatment. The additional charge will be based on the Participating Orthodontic
Specialist Dentist's usual fee.

This Plan Does Not Cover:
Any Procedure listed as an exclusion, in excess of Plan limitations, or as not
covered under MDG.

Orthodontic treatment performed by any dentist other than a Participating
Orthodontic Specialist Dentist.

Limited orthodontic treatment and Interceptive (Phase 1) treatment.

Treatment beyond twenty-four (24) months. (The Member will be responsible for
an additional charge for each additional month of treatment, based upon the
participating Orthodontic Specialist Dentist’s contracted fee.

Except as described under treatment in progress - orthodontic treatment,
orthodontic services are not covered if comprehensive treatment begins before
the Member is eligible for benefits under the Plan. If a Member's coverage
terminates after the fixed banding appliances are inserted, the Participating
Orthodontist Specialty Care Dentist may prorate his or her usual fee over the
remaining months of treatment.

Orthodontic services after a Member’s coverage terminates.

Any incremental charges for non-standard orthodontic appliances or those made
with clear, ceramic, white or other optional material or lingual brackets.
Procedures, appliances or devices to (a) guide minor tooth movement or (b) to
correct or control harmful habits.

Re-treatment of orthodontic cases, or changes in orthodontic treatment
necessitated by any kind of accident.

Replacement or repair of orthodontic appliances damaged due to the neglect of
the Member.
Extractions performed solely to facilitate orthodontic treatment.

Orthognathic surgery (moving of teeth by surgical means) and associated
incremental charges.

If a Member transfers to another Participating Orthodontic Specialty Care Dentist
after authorized comprehensive orthodontic treatment has started under this Plan,
the Member will be responsible for any additional costs associated with the
change in Orthodontic Specialty Care Dentist and subsequent treatment.
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Notice Informing Individuals about Nondiscrimination and Accessibility Requirements

Discrimination is Against the Law

Guardian and its subsidiaries comply with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Guardian and its subsidiaries does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Guardian and its subsidiaries provide free aids and services to people with disabilities to communicate
effectively with us, such as: qualified sign language interpreters; written information in other formats
(large print, audio, accessible electronic formats); and provides free language services to people whose
primary language is not English, such as: qualified interpreters and Information written in other
languages.

If you need these services, call 1-844-561-5600.

If you believe that Guardian or its subsidiaries has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with:

Guardian Civil Rights Coordinator

ATTN: Manager Compliance Metrics, Corporate Compliance
Guardian Life Insurance Company of America

7 Hanover Square - 23F

New York, New York 10004

212-919-3162

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Guardian’s
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at:

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue

SW Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019

1-800-537-7697 (TDD)

Complaint forms are available at:

http://www.hhs.gov/ocr/office/file/index.htm]
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IMPORTANT NOTICE REGARDING LANGUAGE ASSISTANCE & DISCRIMINATION
AVISO IMPORTANTE SOBRE LA ASISTENCIA DE IDIOMA Y DISCRIMINACION

English

If you or the person you are helping has questions about your insurance benefits, claims, or coverage, you have the right to get help and
information in your language at no cost. To talk to an interpreter: if you have insurance from your employer, call the telephone number on
your identification card; for all other members, please call 844-561-5600.

The Guardian and its subsidiaries* comply with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex.

Spanish
Espaiiol

Si usted o la persona que esta ayudando tiene preguntas acerca de su seguro, las reclamaciones o cobertura, usted tiene derecho a obtener
ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete: si tiene seguro de su empleador, llame al nimero de
teléfono que aparece en su tarjeta de identificacion; para todos los demdas miembros, por favor llame al 844-561-5600.

The Guardian y sus subsidiarias * cumplir con las leyes federales aplicables de derechos civiles y no discrimina por motivos de raza, color,
origen nacional, edad, discapacidad, o sexo.

Chinese

B3z
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EOfERE AR ERE AR » FTRIEAIRAVS (IE EAY RIS S 10, A HAb R 5y, 7 B 844-561-5600.
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Vietnamese
Tiéng Viét

NE&u ban hodc ngudi ban dang gilip d& c6 cau hdi vé quyén loi bao hiém, yéu cau cla ban, ho3c bdo hiém, ban cé quyén dugc trg gidp va
thong tin trong ngdn ngtt ctia ban mién phi. D& néi chuyén véi mot thong dich vién: néu ban cé bao hiém tir cong ty clia ban, hay goi s6 dién
thoai trén thé nhan dang cla ban; cho tat ca cac thanh vién khac, xin vui long goi 844-561-5600.

The Guardian va cac cdng ty con clia nd * tudn thd phap luat quyén dan sy lién bang dp dung va khong phan biét d&i xir trén co s& ching
tdc, mau da, ngudn géc qudc gia, tudi tac, khuyét tat, hodc quan hé tinh duc.

Korean

o

o] ¥ a1 Abglo] Gale] 1 61]‘5“ A, o] HE AR A, TS FRE 78] dof=
= A7 dEUTE B clristed, G Fale ngF2RE Byl FF, 78t b 7h=ol
RE 999 )3, 844- 561 56002 % 3} &l =4 Al 2.

4 H10Q
o oo 1>
w2
folr oxt =
fU ool
e
fine 2
o
R

;o

EEEERERET EERT e

fu

S 1%, 954, 24 ), 1, Fol, mi Mol 2 ake] AuakA gt

o
HX

Tagalog
Tagalog

Kung ikaw o ang taong ikaw ay pagtulong ay may mga katanungan tungkol sa inyong mga benepisyo sa insurance, claims, o coverage, ikaw

ay may karapatan upang makakuha ng tulong at impormasyon sa iyong wika nang walang gastos. Upang makipag-usap sa isang interpreter:
kung mayroon kang insurance mula sa iyong tagapag-empleyo, tawagan ang numero ng telepono sa iyong identification card; para sa lahat
ng iba pang mga miyembro, mangyaring tumawag sa 844-561-5600.

The Guardian at ang mga subsidiaries * sumusunod sa naaangkop na mga Pederal na batas sa mga karapatang sibil at hindi maaaring makita
ang kaibhan sa batayan ng lahi, kulay, bansang pinagmulan, edad, kapansanan, o sex.

Russian
Pycckuii

Ecnv Bbl 1M YenoBeK, KOTOPOMY Bbl MOMOraeTe ecTb BOMPOCHI MO NOBOZY BALLEro CTPAXOBbIX BbINAAT, MPETEH3UM, UV NMOKPbLITUSA, Bbl
MMeeTe NpaBo NOAYYUTb NOMOLLLL M MHbOPMaLMIO Ha Ballem A3biKe 6e3 Kakux-11Mbo 3atpart. [aa Toro, YTobbl NOroBOPUTL C NEPEBOAUYNKOM:
€C/IN y Bac ecTb CTpaxoBaHue oT Bawero paboTogatens, no3BoHMTE No HOMepy TenedoHa Ha Balen NAEHTUGUKALMOHHOM KapTOYKM; NS
BCEX OCTa/IbHbIX Y/1EHOB, NPocbba 3BOHUTL Mo TesiedoHy 844-561-5600.

The Guardian v ero go4YepHve KoMNaHWM * COOTBETCTBMM C AENCTBYIOWMMM heaepasibHbIMU 3aKOHAMM O FPaKAAHCKUX NpaBax U He
[0MYCKaTb AUCKPMMMHALIMM MO NPU3HAKY Pacbl, LIBETa KOXM, HALMOHA/IbHOIO MPOUCXOXAEHMSA, BO3pacTa, MHBANIMAHOCTM UK Noa.

Arabic
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French Creole-Haitian
Creole

Si ou menm oswa moun nan w ap ede gen kesyon sou benefis asirans ou, reklamasyon, oswa pwoteksyon, ou gen dwa pou jwenn ed ak
enfomasyon nan lang ou a pa koute. Pou pale ak yon entépreét: si ou gen asirans nan men anplwaye ou, rele nimewo telefon sou kat
idantifikasyon ou; pou tout Iot manm, tanpri rele 844-561-5600.

Kreyol

Ayisyen The Guardian ak filiales li yo * konfome yo avek lwa sou dwa sivil Federal aplikab yo, epi pa fé diskriminasyon sou baz ras, koulé, orijin
nasyonal, laj, andikap, oswa fé séks.

Polish Jesli Ty lub osoba, do ktérej pomoc ma pytania dotyczace Swiadczen z ubezpieczenia, roszczenia lub pokrycia, masz prawo do uzyskania

Polskie pomocy i informacji w swoim jezyku, bez zadnych kosztéw. Aby rozmawiac z ttumacza: jesli masz ubezpieczenie od pracodawcy, nalezy
zadzwonic¢ pod numer telefonu na karcie identyfikacyjnej; dla wszystkich pozostatych cztonkéw, zadzwon 844-561-5600.
The Guardian i jej spotek zaleznych * przestrzegania obowigzujgcych przepisow federalnych praw obywatelskich i nie dyskryminacji ze
wzgledu na rase, kolor skéry, pochodzenie narodowe, wiek, niepetnosprawnos¢, czy ptec.
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French
Frangais

Si vous ou la personne que vous aidez a des questions sur vos prestations d'assurance, les prétentions ou la couverture, vous avez le droit
d'obtenir de I'aide et de l'information dans votre langue, sans frais. Pour parler a un interprete: si vous avez I'assurance de votre employeur,
appelez le numéro de téléphone sur votre carte d'identité; pour tous les autres membres, s'il vous plait appelez 844-561-5600.

The Guardian et ses filiales * sont conformes aux lois fédérales relatives aux droits civils applicables et ne fait pas de discrimination sur la
base de la race, la couleur, I'origine nationale, I'dge, le handicap ou le sexe.

Italian
Italieno

Se voi o la persona che state aiutando ha domande circa la vostra prestazioni assicurative, reclami, o la copertura, si ha il diritto di richiedere
assistenza e informazioni nella propria lingua, senza alcun costo. Per parlare con un interprete: se avete |'assicurazione dal datore di lavoro,
chiamare il numero di telefono sulla carta d'identita; per tutti gli altri membiri, si prega di chiamare 844-561-5600.

The Guardian e le sue controllate * conformi alle leggi federali vigenti diritti civili e non discrimina sulla base di razza, colore, nazionalita, eta,
disabilita, o di sesso.

Persian-Farsi
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Armenian

Huybpk

Bpeh nnip fud wyt wbdp, nnip ogunid nith hwipgkp dkp wywhnjugpuljut hwnnignidubphg, wwhwbeubph, Jud
(pruwpwtidwl, nnip hpuyniup mikp uvnwbwnt ogunipnil bt nknkjuwnynipni Qtp |Eqyny ny th quny: unuly k pupguuigh:
Bph niutp wywhnjuqgpnipnit Qkp gnpdwunnth, qubquhwptp hbipwjunuwhwdwpp Ep inyiwjubugdwut pupun. ponp dnw
winudubph hudwp, punpnud Eup quiiquihwipt) 844-561-5600.

The Guardian ki hp niunp dkntwpnipniititpt * hwdwywnwujuwikt jhpunkjh qupbiughtt punupughwlut hpugnituputph
opkupubph b sh pnpuljuwinipeinit hhdwb ypw pwuugh, dwolh gnuyih, wggquyhtt Swquwb, wwuphph, hwydwingudnipyub, jud
uknhg:

German
Deutsche

Wenn Sie oder die Person, die Sie helfen, Fragen zu lhrem Versicherungsleistungen , Anspriiche oder Abdeckung, haben Sie das Recht auf
kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um auf einen Dolmetscher sprechen: Wenn Sie eine Versicherung von
lhrem Arbeitgeber haben, rufen Sie die Telefonnummer auf der Ausweiskarte ; fir alle anderen Mitglieder, rufen Sie bitte 844-561-5600.

The Guardian und ihre Tochtergesellschaften * mit den geltenden Bundes Biirgerrechte Gesetze einhalten und nicht zu diskriminieren auf
der Grundlage von Rasse, Hautfarbe , nationaler Herkunft, Alter, Behinderung oder Geschlecht.

Portuguese
Portugués

Se vocé ou a pessoa que vocé estd ajudando tem duvidas sobre seus beneficios de seguro, reivindicagGes, ou cobertura, vocé tem o direito
de obter ajuda e informagdes na sua lingua, sem nenhum custo. Para falar com um intérprete: se vocé tem seguro de seu empregador,
ligue para o nimero de telefone no seu cartdo de identificagdo; para todos os outros membros, ligue para 844-561-5600.

Este aviso tem informagdes importantes sobre a sua aplicagdo ou sua cobertura de seguro. Olhe para as datas-chave neste

The Guardian e suas subsididrias * cumprir com as leis federais aplicaveis direitos civis e ndo discriminar com base em raga, cor,
nacionalidade, idade, deficiéncia ou sexo.

*Guardian Life Insurance Company of America subsidiaries includes First Commonwealth Companies, Managed Dental Care, Inc., Managed Dental Guard, Inc., Premier
Access Insurance Company and Access Dental Plan, Inc.
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