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This is a summary of benefits for your dental plan.

All deductibles, plan maximums, and service specific maximums (dollar and occurrence) cross accumulate between inand out of network.

Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

Plan Design

Totd Cigna DPPO Network**

Out-of-Network

C alendar Year Maximum

(Class |, I, 1ll, IX Expenses)

$3000, Class | Applies

$3000, Class | Applies

C alendar Year Deductible

Per Individual
Per Family

$75
$225

$75
$225

Class I Expenses - Preventive & Diagnostic Care

Oral Exams
Cleanings

Routine X-rays
Fluoride Application
Sealants

Space Maintainers (limited to non-orthodontic treatment)

Non-Routine X-rays
Emergency Care to Relieve Pain

100%, No Deductible

100%, No Deductible

Class Il Expenses - Basic Restorative Care

Fillings

Oral Surgery - Simple Extractions
Oral Surgery - All Except Simple Extraction
Surgical Extraction of Impacted Teeth
Anesthetics

Minor Periodontics

Major Periodontics

Root Canal Therapy / Endodontics
Relines, Rebases, and Adjustments
Repairs - Bridges, Crowns, and Inlays
Repairs - Dentures

Brush Biopsy

90%, After Deductible

90%, After Deductible

Class Ill Expenses - Major Restorative Care

Crowns/Inlays/Onlays
Stainless Steel/Resin Crowns
Dentures

Bridges

60%, After Deductible

60%, After Deductible

CTass IV Expenses - Orthodontia

Coverage for Eligible Children and Adults

Lifetime Maximum

50%, No Ortho Deductible
$1000

50%, No Ortho Deductible
$1000

Class IXExpenses - Implants

Plan Calendar Year Max

60%, After Deductible
$3000

60%, After Deductible
$3000

D ental Plan Reimbursement Levels

Based on Contracted Fees

80th Percentile of Submitted Charges***

A dditional Member Responsibility in
excess of Coinsurance

None

Yes, the difference between the member's
dentist's billed charges and the dental plan
reimbursement level***

Student/Dependent Age

26/26
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Cigna Denizl Choice/ Indemnity Exclusions and Limitations:

Procedure

Exams

Prophylaxis (cleanings)
Fluoride

X-Rays (routine)

X-Rays (non-routine)
Cone Beams

Model

Minor Perio (non-surgical)
Perio Surgery

Crowns and Inlays
Prosthesis over Implants

Bridges

Dentures and Partials
Relines, Rebases
Adjustments

Repairs - Bridges
Repairs - Dentures
Sealants

Space Maintainers
Alternate Benefit

Missing Tooth Provision
Late Entrant Limit

Exclusions & Limitations

Twoper calendar year

Two per calendar year

1 per calendar year for people under 19

Bitewings: 2 per calendar year

Full mouth: 1 every 3 calendar years. Panorex: 1 every 3 calendar years

Not covered

Payable only when in conjunction with Ortho workup

Various limitations depending on the service

Various limitations depending on the service

Replacement every 5 years

1 per 5 years if unserviceable and cannot be repaired. Benefits are based on the amount
payable for non-precious metals. No porcelain or white/tooth colored material on molar crowns or
bridges.

Replacement every 5 years

Replacement every 5 years

Covered if more than 6 months after installation

Covered if more than 6 months after installation

Reviewed if more than once

Reviewed if more than once

Limited to posterior tooth. One treatment per tooth every three years up to age 14

Limited to non-Orthodontic treatment. No frequency limit for participants under age 19.

When more than one covered Dental Service could provide suitable treatment based on common dental
standards, Cigna HealthCare will determine the covered Dental Service on which payment will be based and the expenses
that will be included as Covered Expenses.

The amount payable is 50% of the amount otherwise payable until insured for 12 months; thereafter, considered a Class Il expense
50% coverage on Class lll, IV (if applicable), and IX for 12 months

Pre-Treatment Review Available on a voluntary basis when extensive work in excess of $200 is proposed

Benefit Exclusions:

* Services performed primarily for cosmetic reasons

* Replacement of a lost or stolen appliance

* Replacement of a bridge or denture within five years following the date of its original installation

* Replacement of a bridge or denture which can be made useable according to accepted dental standards

* Procedures, appliances or restorations, other than full dentures, whose main purpose is to change vertical dimension,
diagnose or treat conditions of TMJ, stabilize periodontally involved teeth, or restore occlusion

*Veneers of porcelain or acrylic materials on crowns or pontics on or replacing the upper and lower first, second and third molars

* Bite registrations; precision or semi-precision attachments; splinting

* Instruction for plaque control, oral hygiene and diet

* Dental services that do not meet common dental standards

* Services that are deemed to be medical services

* Services and supplies received from a hospital

* Charges which the person is not legally required to pay

* Charges made by a hospital which performs services for the U.S. Government if the charges are directly related to a condition
connected to a military service

* Experimental or investigational procedures and treatments

* Any injury resulting from, or in the course of, any employment for wage or profit

* Any sickness covered under any workers' compensation or similar law

* Charges in excess of the reasonable and customary allowances

* Tothe extent that payment is unlawful where the person resides when the expenses are incurred;

* Procedures performed by a Dentist who is a member of the covered person's family (covered person's family is limited to a spouse,
siblings, parents, children, grandparents, and the spouse's siblings and parents);

* For charges which would not have been made if the person had no insurance; For charges for unnecessary care, treatment or surgery;

* Tothe extent that you or any of your Dependents is inany way paid or entitled to payment for those expenses by or through a public
program, other than Medicaid;

*Tothe extent that benefits are paid or payable for those expenses under the mandatory part of any auto insurance policy written to
comply with a "no-fault" insurance law or an uninsured motorist insurance law. Cigna HealthCare will take
into account any adjustment option chosen under such part by you or any one of your Dependents.

* In addition, these benefits will be reduced so that the total payment will not be more than 100% of the charge made for the Dental
Service if benefits are provided for that service under this plan and any medical expense plan or prepaid treatment program sponsored
or made available by your Employer.

** In Texas, the insureddental product offeredby CGLIC and CHLIC is reerredto as the Cigna Dental Choice Aan, and this plan utifizes the national Cigna Dental PRO network
***Charges are based uponan independent thirdparly organizationthat s the industy standard. Percentiedata & basedupon the thirdparty organization'’s aggregated industry-wide claims data

This benefit summary highlights some of the benefits available under the proposed plan. A complete description regarding the terms of
coverage, exclusions and limitations, including legislated benefits, will be provided in your insurance certificate or plan description.

Benefits are insured and/or administered by Cigna HealthCare.

Did you know that most of Cigna's dental plans include the Cigna Dental Oral Health Integration Program? This program was designed to address research that supports the association of
oral health to overall health and provides reimbursement of copays or coinsurance for customers with qualifying medical conditions for program eligible procedures. Additionally, registered
program members can access articles on behavioral conditions that impact oral health.

Cigna is a registered service mark, and the "Tree of Life" logo is a sewvice mark, of Cigna Intellectua Property, Inc., licensed for use by Cigna Corporation and its operating subsidaries.
All products andservices are provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaiies include Connecticut General Life Insurance
Company, Cigna Health and Life Insurance Company, Cigna HealthCare of Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries.
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DISCRIMINATION IS AGAINSTTHELAW

Dental coverage

Cigna complieswith applicable Federal civirightslawsand doesnot discriminate on the basisofrace,
color, nationalorigin, age, disability, orsex. Cigna does not exclude people ortreat them differently
because ofrace, color, nationalorigin, age, disability, orsex.

Cigna:
* Provides free aidsand services to people with disabilitiesto communicate effectively with us,
such as:
— Qualified signlanguage interpreters
— Written information in other formats (large print, audio, accessible electronic formats,
other formats)
+ Provides free language services to people whose primary language is not English, such as:
- Qualifiedinterpreters
— Information written in other languages

If you need these services, contact customerservice at the toll-free numbershown on yourlD card, and
ask a Customer Service Associate for assistance.

If you believe that Cigna hasfailed to provide these services or discriminated in anotherwayon the
basis of race, color, national origin, age, disability, or sex, you can file a grievance by sending an email
to ACAGrievance@Cigna.com or by writing to the following address:

Cigna

Nondiscrimination Complaint Coordinator
PO Box 188016

Chattanooga, TN 37422

If you need assistance filing a written grievance, please callthe numberon the backofyourID card
or send an emailto ACAGrievance@Cigna.com. You can alsofile a civilrightscomplaint with the
U.S. Department of Health and Human Services, Office for Civil Rights electronically through the
Office for CivilRights ComplaintPortal, 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

W ashington, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at .\"‘.’h

htto:/ Awww.hhs.gov/ocr/office/file findex him. Ners Ci na
A <1gna.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna
Corporation, including Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company,
Cigna Behavioral Health, Inc., Cigna Health Management, Inc., and HMO or service company subsidiaries of
Cigna Health Cormporation and Cigna Dental Health, Inc. The Cigna name, logos, and other Cigna marks are
owned by Cigna Intellectual Property, Inc. ATTENTION: If you speak languages other than English, language
assstance services, free of charge are available to you. For curent Cigna customers, call the number on the
back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711). ATENCION: Siusted habla un idioma que
no seainglés, tiene a su disposicion servicios gratuitos de asistencia lingUistica. Si es un cliente actual de Cigna,
llame alnumero que figura en el reverso de su tarjeta de identificacion. Sinolo es, llame al 1.800.244.6224
(losusuariosdeTIY debenllomaral 711).

91110510/17  ©2017 Cigna.
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Proficiency of Language Assistance Services

English — ATIENTION: Language assistance services, free of charge, are available toyou. For current Cigna
customers, callthe numberon the back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711).

Spanish — ATENCION: Hay servicios de asistencia de idiomas, sin cargo, a su disposicion. Sies un cliente
actualde Cigna, llame alnUmero que figuraen elreverso de su tarjeta de identificacion. Sinolo es, llame
al 1.800.244.6224 (los usuarios de TTY deben llamaral 711).

Chinese- % : BT ALRBRRMUESHIRKE. ¥R Cigna HBREREF , RRELN ID FEEHNRER. H
HEFERE 1.800.244.6224 ( BEELF  BR711),

Vietnamese —XIN LUVU Y: Quy vidwoc cap dich vu tro gitp vé ngon ngﬂ’mién phi. Danhcho khachhanghiéntaicaa
Cigna, vuilong gois6 & mat sau thé Hoi vién. Cac trwong hop khac xin gois6 1.800.244.6224 (TTY: Quayso 711).

Korean — Fo|: St 0|E AISHA| = 2, 20| X[/ MH|AE RFEE 0|85 = JELICH HXY Cigna
JHAXFEHENM = ID 7IE SIHO| A= Folts 2 HEISYFAMA|Q. 7|Ef CHE Z 0= 1.800.244.6224
(TTY: CHO| Y 711)H O 2 M| FAA| 2.

Tagalog - PAUNAW A: Makakakuha kangmga serbisyo sa tulong sa wika nanglibre. Para sa mga
kasalukuyang customerng Cigna, tawagan angnumero sa likuranngiyongID card. O kaya, tumawag sa
1.800.244.6224 (TTY: I-dialang 711).

Russian — BHUIMAHVE: Bam MoryT npefocTtaButb 6ecnnaTHble ycnyrn nepesoga. Ecnm Bbl yxe
yyqacTByeTe B nraHe Cigna, NO3BOHUTE MO HOMEPY, yKazaHHOMY Ha obpaTHOW CTOpPOHE Ballewn
NOEHTUMKALNOHHON KapTOYKM yHacTHUKA nraHa. Ecnu Bbl He gBnseTech y4aCcTHUKOM OLHOMO M3 HalLMX
nraHoB, NO3BOHUTE MO HOMepy 1.800.244.6224 (TTY: 711).

:\;ua;..ﬂ\ 8oy @L ke Ol a8l Jlaill s L'):'ﬁj“a'“ Ciong sdled S dalis :\.;uh..q]\ Ao il b Bl ¢ls 0 — Arabic
Py jeb o ) ) g s ) J
(711 a3l :TTY) 1.800.244.6224 « Jsi) 4

French Creole - ATANSYON: Gen sevis ed nanlangkidisponib gratispou ou. Pou kliyan Cignayo, rele
nimewo ki deye kat ID ou. Sinon, rele nimewo 1.800.244.6224 (TTY: Rele 711).

French - ATIENTION: Des services d'aide linguistique vous sont proposés gratuitement. Si vous étes un
client actuel de Cigna, veuillez appelerle numéro indiqué au verso de votre carte d’identité. Sinon, veuillez
appelerle numéro 1.800.244.6224 (ATS : composez le numéro 711).

Portuguese — ATENC AO: Tem ao seu dispor servicos de assisténcia linguistica, totalmente gratuitos. Para
clientes Cigna atuais, ligue para o nUmero que se encontra no verso do seu cartdo de identificacdo. Caso
conftrdrio, ligue para 1.800.244.6224 (Dispositivos TTY: marque 711).

Polish —UW AGA: w celu skorzystania zdostepnej, bezptatnejpomocy jezykowej, obecnikliencifirmy
Cigna mogg dzwonic¢ pod numer podany na odwrocie karty identyfikacyjnej. Wszystkie inne osoby
prosimy o skorzystanie znumeru 1 800 244 6224 (TTY: wybierz 711).

Japanese - TEEH : HAFEZHFEE 355, BROSEXEY—ERAZIFAWVEETET, BEDCignad &%
B, DH—REAOEEESET. BEF-TIEREE L\, TOMOHIE, 18002446224 TTY: 711 ) £T
. BEFICTITEBLLEEL,

Italian — ATTENZIONE: Sono disponibili servizi di assistenza linguistica gratuiti. Peri clienti Cigna attuali,
chiamareilnumero sulretro della tessera diidentificazione. In caso contrario, chiamareilnumero
1.800.244.6224 (utenti TTY: chiamare il numero 711).

German - ACHTUNG: Die Leistungen der SprachunterstUtzung stehen lhnen kostenlos zur VerflGgung.
W enn Sie gegenwartiger Cigna-Kunde sind, rufen Sie bitte die Nummer auf der RUckseite Ihrer
Krankenversicherungskarte an. Andernfallsrufen Sie 1.800.244.6224 an (TTY: Wahlen Sie 711).

2 el b W ,Cigna e gbiie glp s d) Wi 4 oK) Cjma 4 k) S cs cag - Persian (Farsi)
D71 s jad g oy ol o dad) 3K ol 1.800.244.6224 sjad b chjpail 2 3K pld el it af oy
JULRERTN PiOWs
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