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YOUR CIGNA DENTAL COVERAGE

[Use the following Text for CDCO08 Plan]

The information below outlines your coverage and will help you to better understand your Dental Plan.
Included is information about which services are covered, which are not, and how much dental services will
cost you.

MEMBER SERVICES

If you have any questions or concerns about the Dental Plan, Member Services Representatives are just a toll-
free phone call away. They can explain your benefits or help with matters regarding your Dental Office or
Dental Plan. For assistance with transfers, specialty referrals, eligibility, second opinions, emergencies,
Covered Services, plan benefits, ID cards, location of Dental Offices, conversion coverage or other matters,
call Member Services from any location at 1-800-Cigna24. The hearing impaired may contact the state TTY
toll-free relay service number listed in their local telephone directory.

OTHER CHARGES - PATIENT CHARGES

Your Patient Charge Schedule lists the dental procedures covered under your Dental Plan. Some dental
procedures are covered at no charge to you. For other Covered Services, the Patient Charge Schedule lists the
fees you must pay when you visit your Dental Office. There are no deductibles and no annual dollar limits
for services covered by your Dental Plan.

Your Network General Dentist should tell you about Patient Charges for Covered Services, the amount you
must pay for non-Covered Services and the Dental Office's payment policies. Timely payment is important.
It is possible that the Dental Office may add late charges to overdue balances.

Your Patient Charge Schedule is subject to annual change. Cigna Dental will give written notice to your
Group of any change in Patient Charges at least 60 days prior to such change. You will be responsible for the
Patient Charges listed on the Patient Charge Schedule that is in effect on the date a procedure is started.

CHOICE OF DENTIST

You and your Dependents should have selected a Dental Office when you enrolled in the Dental Plan. If you
did not, you must advise Cigna Dental of your Dental Office selection prior to receiving treatment. The
benefits of the Dental Plan are available only at your Dental Office, except in the case of an emergency or
when Cigna Dental otherwise authorizes payment for out-of-network benefits.

You may select a network Pediatric Dentist as the Network General Dentist for your dependent child under
age 7 by calling Member Services at 1-800-Cigna24 for a list of network Pediatric Dentists in your Service
Area or, if your Network General Dentist sends your child under age 7 to a network Pediatric Dentist, the
network Pediatric Dentist’s office will have primary responsibility for your child’s care. Your Network
General Dentist will provide care for children 7 years and older. If your child continues to visit the Pediatric
Dentist after his/her 7" birthday, you will be fully responsible for the Pediatric Dentist’s Usual Fees.
Exceptions for medical reasons may be considered on a case-by-case basis.

If for any reason your selected Dental Office cannot provide your dental care, or if your Network General
Dentist terminates from the network, Cigna Dental will let you know and will arrange a transfer to another
Dental Office. Refer to the Section titled "Office Transfers" if you wish to change your Dental Office.

To obtain a list of Dental Offices near you, visit our website at www.cigna.com, or call the Dental Office
Locator at 1-800-Cigna24. It is available 24 hours a day, 7 days per week. If you would like to have the list
faxed to you, enter your fax number, including your area code. You may always obtain a current Dental
Office Directory by calling Member Services.
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YOUR PAYMENT RESPONSIBILITY (General Care)

For Covered Services provided by your Dental Office, you will be charged the fees listed on your Patient
Charge Schedule. For services listed on your Patient Charge Schedule at any other dental office, you may be
charged Usual Fees. For non-Covered Services, you are responsible for paying Usual Fees.

If, on a temporary basis, there is no Network General Dentist in your Service Area, Cigna Dental will let you
know and you may obtain Covered Services from a non-Network Dentist. You will pay the non-Network
Dentist the applicable Patient Charge for Covered Services. Cigna Dental will pay the non-Network Dentist
the difference, if any, between his or her usual fee and the applicable Patient Charge.

See the Specialty Referrals section regarding payment responsibility for specialty care.

All contracts between Cigna Dental and Network Dentists state that you will not be liable to the network
dentist for any sums owed to the Network Dentist by Cigna Dental.

EMERGENCY DENTAL CARE - REIMBURSEMENT

An emergency is a dental condition of recent onset and severity which would lead a prudent layperson
possessing an average knowledge of dentistry to believe the condition needs immediate dental procedures
necessary to control excessive bleeding, relieve severe pain, or eliminate acute infection. You should contact
your Network General Dentist if you have an emergency in your Service Area.

1. Emergency Care Away From Home

If you have an emergency while you are out of your Service Area or unable to contact your Network
General Dentist, you may receive emergency Covered Services as defined above from any general
dentist. Routine restorative procedures or definitive treatment (e.g. root canal) are not considered
emergency care. You should return to your Network General Dentist for these procedures. For
emergency Covered Services, you will be responsible for the Patient Charges listed on your Patient
Charge Schedule. Cigna Dental will reimburse you the difference, if any, between the dentist’s usual fee
for emergency Covered Services and your Patient Charge, up to a total of $50 per incident. To receive
reimbursement, send appropriate reports and x-rays to Cigna Dental at the address listed for your state on
the front of this booklet.

2. Emergency Care After Hours
There is a Patient Charge listed on your Patient Charge Schedule for emergency care rendered after
regularly scheduled office hours. This charge will be in addition to other applicable Patient Charges.

LIMITATIONS ON COVERED SERVICES
Listed below are limitations on services covered by your Dental Plan:

1. Frequency — The frequency of certain Covered Services, like cleanings, is limited. Your Patient Charge
Schedule lists any limitations on frequency.

2. Pediatric Dentistry — Coverage for treatment by a Pediatric Dentist ends on your child's 7th birthday.
Effective on your child’s 7th birthday, dental services must be obtained from a Network General Dentist;
however, exceptions for medical reasons may be considered on an individual basis.

3. Oral Surgery — The surgical removal of an impacted wisdom tooth may not be covered if the tooth is not
diseased or if the removal is only for orthodontic reasons. Your Patient Charge Schedule lists any
limitations on oral surgery.

4. Periodontal (gum tissue and supporting bone) Services - Periodontal regenerative procedures are
limited to one regenerative procedure per site (or per tooth, if applicable), when covered on the Patient
Charge Schedule.

Localized delivery of antimicrobial agents is limited to eight teeth (or eight sites, if applicable) per 12
consecutive months, when covered on the Patient Charge Schedule.



5.

Clinical Oral Evaluations - Periodic oral evaluations, comprehensive oral evaluations, comprehensive
periodontal evaluations, and oral evaluations for patients under three years of age are limited to a total of
4 evaluations during a 12 consecutive month period.

GENERAL LIMITATIONS - DENTAL BENEFITS
No payment will be made for expenses incurred or services received:

e for or in connection with an Injury arising out of, or in the course of, any employment for wage or profit;
e for charges which would not have been made in any facility, other than a Hospital or a Correctional

Institution owned or operated by the United States Government or by a state or municipal government if

the person had no insurance;

o to the extent that payment is unlawful where the person resides when the expenses are incurred or the
services are received;

o for charges which the person is not legally required to pay;

o for charges which would not have been made if the person had no insurance;

¢ due to injuries which are intentionally self-inflicted.

SERVICES NOT COVERED UNDER YOUR DENTAL PLAN
Listed below are the services or expenses which are NOT covered under your Dental Plan and which are your
responsibility at the dentist's Usual Fees. There is no coverage for:

1
2.
3.

©

10.

11.

12.

13.
14.

15.

services not listed on the Patient Charge Schedule.

services provided by a non-Network Dentist without Cigna Dental's prior approval (except in emergencies).
services related to an injury or illness paid under workers' compensation, occupational disease or similar
laws.

services provided or paid by or through a federal or state governmental agency or authority, political
subdivision or a public program, other than Medicaid.

services required while serving in the armed forces of any country or international authority or relating to a
declared or undeclared war or acts of war.

cosmetic dentistry or cosmetic dental surgery (dentistry or dental surgery performed solely to improve
appearance) unless the service is specifically listed on your Patient Charge Schedule (PCS). If bleaching
(tooth whitening) is listed on your PCS, only the use of take-home bleaching gel with trays is covered; other
types of bleaching methods are not covered.

general anesthesia, sedation and nitrous oxide, unless specifically listed on your Patient Charge Schedule.
When listed on your Patient Charge Schedule, general anesthesia and IV Sedation are covered when
medically necessary and provided in conjunction with Covered Services performed by an Oral Surgeon or
Periodontist. There is no coverage for general anesthesia or intravenous sedation when used for the
purposes of anxiety control or patient management.

prescription drugs.

procedures, appliances or restorations if the main purpose is to: a. change vertical dimension (degree of
separation of the jaw when teeth are in contact); b. diagnose or treat conditions or disorders of the
temporomandibular joint (TMJ), unless TMJ therapy is specifically listed on your Patient Charge Schedule;
or if your Patient Charge Schedule ends in “-04” or higher; or c. restore teeth which have been damaged by
attrition, abrasion, erosion and/or abfraction; or d. restore the occlusion.

replacement of fixed and/or removable appliances (including fixed and removable orthodontic appliances)
that have been lost, stolen, or damaged due to patient abuse, misuse or neglect.

surgical placement of a dental implant; repair, maintenance or removal of a dental implant; implant
abutment(s); or any services related to the surgical placement of a dental implant.

services considered to be unnecessary or experimental in nature or do not meet commonly accepted dental
standards.

procedures or appliances for minor tooth guidance or to control harmful habits.

hospitalization, including any associated incremental charges for dental services performed in a hospital.
(Benefits are available for Network Dentist charges for covered services performed at a hospital. Other
associated charges are not covered and should be submitted to the medical carrier for benefit
determination.)

the completion of crowns, bridges, dentures, root canal treatment, or implant supported prosthesis



(including crowns, bridges and dentures) already in progress on the effective date of your Cigna Dental
coverage.

16. consultations and/or evaluations associated with services that are not covered.

17. endodontic treatment and/or periodontal (gum tissue and supporting bone) surgery of teeth exhibiting a poor
or hopeless periodontal prognosis.

18. bone grafting and/or guided tissue regeneration when performed at the site of a tooth extraction; or when
performed in conjunction with an apicoectomy or periradicular surgery.

19. intentional root canal treatment in the absence of injury or disease to solely facilitate a restorative
procedure.

20. services performed by a prosthodontist.

21. localized delivery of antimicrobial agents when performed alone or in the absence of traditional periodontal
therapy.

22. infection control and/or sterilization. Cigna Dental considers this to be incidental to and part of the charges
for services provided and not separately chargeable.

23. the recementation of any inlay, onlay, crown, post and core, fixed bridge or implant supported prosthesis
(including crowns, bridges and dentures) within 180 days of initial placement. Cigna Dental considers
recementation within this timeframe to be incidental to and part of the charges for the initial restoration.

24, services to correct congenital malformations, including the replacement of congenitally missing teeth.

25. the replacement of an occlusal guard (night guard) beyond one per any 24 consecutive month period.

26. crowns, bridges and/or implant supported prosthesis used solely for splinting.

27. resin bonded retainers and associated pontics.

Pre-existing conditions are not excluded if the procedures involved are otherwise covered in your Patient Charge
Schedule.

Should any law require coverage for any particular service(s) noted above, the exclusion or limitation for that
service(s) shall not apply.

APPOINTMENTS
To make an appointment with your Network Dentist, call the Dental Office that you have selected. When you
call, your Dental Office will ask for your identification number and will check your eligibility.

BROKEN APPOINTMENTS
The time your Network Dentist schedules for your appointment is valuable to you and the dentist. Broken
appointments make it difficult for your Dental Office to schedule time with other patients.

If you or your enrolled Dependent break an appointment with less than 24 hours notice to the Dental Office,
you may be charged a broken appointment fee.

OFFICE TRANSFERS

If you decide to change Dental Offices, we can arrange a transfer. You should complete any dental procedure
in progress before transferring to another Dental Office. To arrange a transfer, call Member Services at 1-
800-Cigna24. To obtain a list of Dental Offices near you, visit our website at www.cigna.com, or call the
Dental Office Locator at 1-800-Cigna24.

Your transfer request will take about 5 days to process. Transfers will be effective the first day of the month
after the processing of your request. Unless you have an emergency, you will be unable to schedule an
appointment at the new Dental Office until your transfer becomes effective.

There is no charge to you for the transfer; however, all Patient Charges which you owe to your current Dental
Office must be paid before the transfer can be processed.

SPECIALTY CARE

Your Network General Dentist at your Dental Office has primary responsibility for your professional dental
care. Because you may need specialty care, the Cigna Dental Network includes the following types of
specialty dentists:
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Pediatric Dentists — children's dentistry.

Endodontists — root canal treatment.

Periodontists — treatment of gums and bone.

Oral Surgeons — complex extractions and other surgical procedures.
Orthodontists — tooth movement.

When specialty care is needed, your Network General Dentist must start the referral process. X-rays taken by
your Network General Dentist should be sent to the Network Specialty Dentist.

SPECIALTY REFERRALS

IN GENERAL

Upon referral from a Network General Dentist, your Network Specialty Dentist will submit a specialty care
treatment plan to Cigna Dental for payment authorization, except for Pediatric Dentistry and Endodontics, for
which prior authorization is not required. You should verify with the Network Specialist that your treatment
plan has been authorized for payment by Cigna Dental before treatment begins.

When Cigna Dental authorizes payment to the Network Specialty Dentist, the fees or no-charge services
listed on the Patient Charge Schedule in effect on the date each procedure is started will apply, except as set
out in the Orthodontics section. Treatment by the Network Specialist must begin within 90 days from the
date of Cigna Dental’s authorization. If you are unable to obtain treatment within the 90-day period, please
call Member Services to request an extension. Your coverage must be in effect when each procedure begins.

For non-Covered Services or if Cigna Dental does not authorize payment to the Network Specialty Dentist for
Covered Services, including Adverse Determinations, you must pay the Network Specialty Dentist’s Usual
Fee. If you have a question or concern regarding an authorization or a denial, contact Member Services.

After the Network Specialty Dentist has completed treatment, you should return to your Network General
Dentist for cleanings, regular checkups and other treatment. If you visit a Network Specialty Dentist without
a referral or if you continue to see a Network Specialty Dentist after you have completed specialty care, it will
be your responsibility to pay for treatment at the dentist’s Usual Fees.

When your Network General Dentist determines that you need specialty care and a Network Specialist is not
available, as determined by Cigna Dental, Cigna Dental will authorize a referral to a non-Network Specialty
Dentist. The referral procedures applicable to specialty care will apply. In such cases, you will be responsible
for the applicable Patient Charge for Covered Services. Cigna Dental will reimburse the non-Network
Dentist the difference, if any, between his or her Usual Fee and the applicable Patient Charge. For non-
Covered Services or services not authorized for payment, including Adverse Determinations, you must pay
the dentist’s Usual Fee.

ORTHODONTICS (This section is only applicable if Orthodontia is listed on your Patient Charge

Schedule.)

Definitions —

e Orthodontic Treatment Plan and Records — the preparation of orthodontic records and a treatment
plan by the Orthodontist.

e Interceptive Orthodontic Treatment — treatment prior to full eruption of the permanent teeth,
frequently a first phase preceding comprehensive treatment.

e Comprehensive Orthodontic Treatment — treatment after the eruption of most permanent teeth,
generally the final phase of treatment before retention.

e Retention (Post Treatment Stabilization) — the period following orthodontic treatment during which
you may wear an appliance to maintain and stabilize the new position of the teeth.

Patient Charges



The Patient Charge for your entire orthodontic case, including retention, will be based upon the Patient
Charge Schedule in effect on the date of your visit for Treatment Plan and Records. However, if a.
banding/appliance insertion does not occur within 90 days of such visit; b. your treatment plan changes; or c.
there is an interruption in your coverage or treatment, a later change in the Patient Charge Schedule may

apply.

The Patient Charge for Orthodontic Treatment is based upon 24 months of interceptive and/or comprehensive
treatment. If you require more than 24 months of treatment in total, you will be charged an additional amount
for each additional month of treatment, based upon the Orthodontist's Contract Fee. If you require less than
24 months of treatment, your Patient Charge will be reduced on a prorated basis.

Additional Charges

You will be responsible for the Orthodontist's Usual Fees for the following non-Covered Services:

e incremental costs associated with optional/elective materials, including but not limited to ceramic, clear,
lingual brackets, or other cosmetic appliances;

e orthognathic surgery and associated incremental costs;

e appliances to guide minor tooth movement;

e appliances to correct harmful habits; and

e services which are not typically included in orthodontic treatment. These services will be identified on a
case-by-case basis.

Orthodontics in Progress

If orthodontic treatment is in progress for you or your Dependent at the time you enroll, the fee listed on the
Patient Charge Schedule is not applicable. Please call Member Services at 1-800-Cigna24 to find out if you
are entitled to any benefit under the Dental Plan.

COMPLEX REHABILITATION/MULTIPLE CROWN UNITS

Complex rehabilitation is extensive dental restoration involving 6 or more "units" of crown, bridge and/or
implant supported prosthesis (including crowns and bridges) in the same treatment plan. Using full crowns
(caps), fixed bridges and/or implant supported prosthesis (including crowns and bridges) which are cemented
in place, your Network General Dentist will rebuild natural teeth, fill in spaces where teeth are missing and
establish conditions which allow each tooth to function in harmony with the occlusion (bite). The extensive
procedures involved in complex rehabilitation require an extraordinary amount of time, effort, skill and
laboratory collaboration for a successful outcome.

Complex rehabilitation will be covered when performed by your Network General Dentist after consultation
with you about diagnosis, treatment plan and charges. Each tooth or tooth replacement included in the
treatment plan is referred to as a "unit" on your Patient Charge Schedule. The crown, bridge and/or implant
supported prosthesis (including crowns and bridges) charges on your Patient Charge Schedule are for each
unit of crown or bridge. You pay the per unit charge for each unit of crown, bridge and/or implant supported
prosthesis (including crowns and bridges) PLUS an additional charge for each unit when 6 or more units are
prescribed in your Network General Dentist's treatment plan.
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YOUR CIGNA DENTAL COVERAGE
[Use the following Text for Specialty Access 08]

The information below outlines your coverage and will help you to better understand your Dental Plan. Included is information about
which services are covered, which are not, and how much dental services will cost you.

MEMBER SERVICES

If you have any questions or concerns about the Dental Plan, Member Services Representatives are just a toll-free phone call away.
They can explain your benefits or help with matters regarding your Dental Office or Dental Plan. For assistance with transfers,
eligibility, second opinions, emergencies, Covered Services, plan benefits, ID cards, location of Dental Offices, conversion coverage
or other matters, call Member Services from any location at 1.800.Cigna.24. The hearing impaired may contact the state TTY toll-free
relay service number listed in their local telephone directory.

OTHER CHARGES - PATIENT CHARGES

Your Patient Charge Schedule lists the dental procedures covered under your Dental Plan. Some dental procedures are covered at no
charge to you. For other Covered Services, the Patient Charge Schedule lists the fees you must pay when you visit your Network
General Dentist. There are no deductibles and no annual dollar limits for services covered by your Dental Plan.

Your Network General Dentist should tell you about Patient Charges for Covered Services, the amount you must pay for non-Covered
Services and the Dental Office's payment policies. Timely payment is important. It is possible that the Dental Office may add late
charges to overdue balances.

Your Patient Charge Schedule is subject to annual change. Cigna Dental will give written notice to your Group of any change in
Patient Charges at least 60 days prior to such change. You will be responsible for the Patient Charges listed on the Patient Charge
Schedule that is in effect on the date a procedure is started by your Network General Dentist.

CHOICE OF DENTIST

You and your Dependents should have selected a Dental Office when you enrolled in the Dental Plan. If you did not, you must advise
Cigna Dental of your Dental Office selection prior to receiving treatment. The benefits of the Dental Plan are available only at your
Dental Office, except in the case of an emergency or when Cigna Dental otherwise authorizes payment for out-of-network benefits.

If for any reason your selected Dental Office cannot provide your dental care, or if your Network General Dentist terminates from the
network, Cigna Dental will let you know and will arrange a transfer to another Dental Office. Refer to the Section titled "Office
Transfers" if you wish to change your Dental Office.

To obtain a list of Dental Offices near you, visit our website at www.cigna.com, or call the Dental Office Locator at 1.800.Cigna.24.
It is available 24 hours a day, 7 days per week. If you would like to have the list faxed to you, enter your fax number, including your
area code. You may always obtain a current Dental Office Directory by calling Member Services.

YOUR PAYMENT RESPONSIBILITY (General Care)

For Covered Services by your Network General Dentist, you will be charged the fees listed on your Patient Charge Schedule. For
services listed on your Patient Charge Schedule at any other dental office, you may be charged Usual Fees. For non-Covered
Services, you are responsible for paying Usual Fees.

If, on a temporary basis, there is no Network General Dentist in your Service Area, Cigna Dental will let you know and you may
obtain Covered Services from a non-Network General Dentist. You will pay the non-Network General Dentist the applicable Patient
Charge for Covered Services. Cigna Dental will pay the non-Network General Dentist the difference, if any, between his or her Usual
Fee and the applicable Patient Charge.

See the Specialty Referrals section regarding your payment responsibility for specialty care.

All contracts between Cigna Dental and Network Dentists state that you will not be liable to the Network Dentist for any sums owed
to the Network Dentist by Cigna Dental.

EMERGENCY DENTAL CARE - REIMBURSEMENT

An emergency is a dental condition of recent onset and severity which would lead a prudent layperson possessing an average
knowledge of dentistry to believe the condition needs immediate dental procedures necessary to control excessive bleeding, relieve
severe pain, or eliminate acute infection. You should contact your Network General Dentist if you have an emergency in your Service
Area.

1. Emergency Care Away From Home

If you have an emergency while you are out of your Service Area or you are unable to contact your Network General Dentist, you
may receive emergency Covered Services as defined above from any general dentist. Routine restorative procedures or definitive
treatment (e.g. root canal) are not considered emergency care. You should return to your Network General Dentist for these




procedures. For emergency Covered Services, you will be responsible for the Patient Charges listed on your Patient Charge
Schedule. Cigna Dental will reimburse you the difference, if any, between the dentist’s Usual Fee for emergency Covered
Services and your Patient Charge, up to a total of $50 per incident. To receive reimbursement, send appropriate reports and x-
rays to Cigna Dental at the address listed for your state on the front of this booklet.

2. Emergency Care After Hours

There is a Patient Charge listed on your Patient Charge Schedule for emergency care rendered after regularly scheduled office
hours. This charge will be in addition to other applicable Patient Charges.

LIMITATIONS ON COVERED SERVICES
Listed below are limitations on services covered by your Dental Plan:

1. Frequency — The frequency of certain Covered Services, like cleanings, is limited. Your Patient Charge Schedule lists any
limitations on frequency.

2. Oral Surgery — The surgical removal of an impacted wisdom tooth is not covered if the tooth is not diseased or if the removal is
only for orthodontic reasons.

3. Periodontal (gum tissue and supporting bone) Services - Periodontal regenerative procedures are limited to one regenerative
procedure per site (or per tooth, if applicable), when covered on the Patient Charge Schedule.

Localized delivery of antimicrobial agents is limited to eight teeth (or eight sites, if applicable) per 12 consecutive months, when
covered on the Patient Charge Schedule.

4. Clinical Oral Evaluations - Periodic oral evaluations, comprehensive oral evaluations, comprehensive periodontal evaluations,
and oral evaluations for patients under three years of age are limited to a total of 4 evaluations during a 12 consecutive month
period.

GENERAL LIMITATIONS
DENTAL BENEFITS

No payment will be made for expenses incurred or services received:

o for or in connection with an Injury arising out of, or in the course of, any employment for wage or profit;
o for charges which would not have been made in any facility, other than a Hospital or a Correctional Institution owned or operated
run by the United States Government or by a state or municipal government if the person had no insurance.

e to the extent that payment is unlawful where the person resides when the expenses are incurred or the services are received;
e for charges which the person is not legally required to pay;

e for charges which would not have been made if the person had no insurance;

e due to injuries which are intentionally self-inflicted.

SERVICES NOT COVERED UNDER YOUR DENTAL PLAN

Listed below are the services or expenses which are NOT covered under your Dental Plan and which are your responsibility at the
dentist's Usual Fees. There is no coverage for:

1. services not listed on the Patient Charge Schedule.

2. services provided by a non-Network Dentist without Cigna Dental's prior approval, except in emergencies.

3. services related to an injury or illness paid under workers' compensation, occupational disease or similar laws.
4

services provided or paid by or through a federal or state governmental agency or authority, political subdivision or a public program,
other than Medicaid.

5. services required while serving in the armed forces of any country or international authority or relating to a declared or undeclared
war or acts of war.

6. cosmetic dentistry or cosmetic dental surgery (dentistry or dental surgery performed solely to improve appearance), unless the service
is specifically listed on your Patient Charge Schedule (PCS). If bleaching (tooth whitening) is listed on your PCS, only the use of
take-home bleaching gel with trays is covered; other types of bleaching methods are not covered.

7. general anesthesia, sedation and nitrous oxide, unless specifically listed on your Patient Charge Schedule. When listed on your
Patient Charge Schedule, general anesthesia and 1V sedation are covered when medically necessary and provided in conjunction with
Covered Services performed by an Oral Surgeon or Periodontist. There is no coverage for general anesthesia or intravenous sedation
when used for the purposes of anxiety control or patient management.

8. prescription drugs.




9. procedures, appliances or restorations if the main purpose is to: a. change vertical dimension (degree of separation of the jaw when
teeth are in contact); or b. diagnose or treat conditions or disorders of the temporomandibular joint (TMJ), unless TMJ therapy is
specifically listed on your Patient Charge Schedule; or, if your Patient Charge Schedule ends in “-04” or higher; or, c. restore teeth
which have been damaged by attrition, abrasion, erosion and/or abfraction; or d. restore the occlusion.

10. replacement of fixed and/or removable appliances (including fixed and removable orthodontic appliances) that have been lost, stolen,
or damaged due to patient abuse, misuse or neglect.

11. . Surgical placement of a dental implant; repair, maintenance or removal of a dental implant; implant abutment(s); or any services
related to the surgical placement of a dental implant.
12. services considered to be unnecessary or experimental in nature or do not meet commonly accepted dental standards.

13. procedures or appliances for minor tooth guidance or to control harmful habits.

14. hospitalization, including any associated incremental charges for dental services performed in a hospital. (Benefits are available for
Network General Dentist charges for Covered Services performed at a hospital. Other associated charges are not covered and should
be submitted to the medical carrier for benefit determination.)

15. the completion of crowns, bridges, dentures, root canal treatment or implant supported prosthesis (including crowns, bridges and
dentures) already in progress on the effective date of your Cigna Dental coverage.

16. consultations and/or evaluations associated with services that are not covered.

17. endodontic treatment and/or periodontal (gum tissue and supporting bone) surgery of teeth exhibiting a poor or hopeless periodontal
prognosis.

18. bone grafting and/or guided tissue regeneration when performed at the site of a tooth extraction; or when performed in conjunction
with an apicoectomy or periradicular surgery.

19. intentional root canal treatment in the absence of injury or disease to solely facilitate a restorative procedure.
20. services performed by a prosthodontist.
21. localized delivery of antimicrobial agents when performed alone or in the absence of traditional periodontal therapy.

22. infection control and/or sterilization. Cigna Dental considers this to be incidental to and part of the charges for services provided and
not separately chargeable.

23. the recementation of any inlay, onlay, crown, post and core, fixed bridge or implant supported prosthesis (including crowns, bridges
and dentures) within 180 days of initial placement. Cigna Dental considers recementation within this timeframe to be incidental to
and part of the charges for the initial restoration.

24. services to correct congenital malformations, including the replacement of congenitally missing teeth

25. the replacement of an occlusal guard (night guard) beyond one per any 24 consecutive month period.

26. crowns, bridges, and/or implant supported prosthesis used solely for splinting.

27. resin bonded retainers and associated pontics.

Pre-existing conditions are not excluded if the procedures involved are otherwise covered under your Patient Charge Schedule.

Should any law require coverage for any particular service(s) noted above, the exclusion or limitation for that service(s) shall not apply.
APPOINTMENTS

To make an appointment with your Network General Dentist, call the Dental Office that you have selected. When you call, your
Dental Office will ask for your identification number and will check your eligibility.

BROKEN APPOINTMENTS

The time your Network General Dentist schedules for your appointment is valuable to you and the dentist. Broken appointments
make it difficult for your Dental Office to schedule time with other patients.

If you or your enrolled Dependent break an appointment with less than 24 hours notice to the Dental Office, you may be charged a
broken appointment fee by the provider.

OFFICE TRANSFERS

If you decide to change Dental Offices, we can arrange a transfer. You should complete any dental procedure in progress before
transferring to another Dental Office. To arrange a transfer, call Member Services at 1.800.Cigna.24. To obtain a list of Dental
Offices near you, visit our website at www.cigna.com, or call the Dental Office Locator at 1.800.Cigna.24.




Your transfer request will take about five days to process. Transfers will be effective the first day of the month after the processing of
your request. Unless you have an emergency, you will be unable to schedule an appointment at the new Dental Office until your
transfer becomes effective.

There is no charge to you for the transfer; however, all Patient Charges which you owe to your current Dental Office must be paid
before the transfer can be processed.

SPECIALTY CARE

Your Network General Dentist at your Dental Office has primary responsibility for your professional dental care. If you need specialty
care, you may seek treatment from a Network Specialty Dentist at a discounted rate. The Cigna Dental Network includes the following
types of specialty dentists:

=  Pediatric Dentists — children's dentistry.

Endodontists — root canal treatment.

=  Periodontists — treatment of gums and bone.

= Oral Surgeons — complex extractions and other surgical procedures.
=  Orthodontists — tooth movement.

Discounted rates are not available at prosthodontists or other specialty dentists not listed above.
X-rays taken by your Network General Dentist should be sent to the Network Specialty Dentist.
SPECIALTY REFERRALS

IN GENERAL

Upon referral from a Network General Dentist, you are entitled to receive a discount for services listed on your Patient Charge
Schedule when rendered by a Network Specialty Dentist. If you see a Network Specialty Dentist, you will be responsible for paying
total Contract Fees, which are a discount from the dentist’s Usual Fees, to the Network Specialty Dentist. The dollar amounts listed on
your Patient Charge Schedule are not applicable to treatment performed by Network Specialty Dentists. Under your plan,
preauthorization from Cigna Dental is not necessary for care received from a Network Specialty Dentist. Cigna Dental will not make
payments toward specialty care.

After the Network Specialty Dentist has completed treatment, you should return to your Network General Dentist for cleanings,
regular checkups and other treatment.

ORTHODONTICS - (This section is applicable only when Orthodontics is listed on your Patient Charge Schedule.)
Definitions — If your Patient Charge Schedule indicates coverage for orthodontic treatment, the following definitions apply:
e Orthodontic Treatment Plan and Records — The preparation of orthodontic records and a treatment plan by the Orthodontist.

e Interceptive Orthodontic Treatment — treatment prior to full eruption of the permanent teeth, frequently a first phase preceding
comprehensive treatment.

e Comprehensive Orthodontic Treatment — treatment after the eruption of most permanent teeth, generally the final phase of
treatment before retention.

o Retention (Post Treatment Stabilization) — the period following orthodontic treatment during which you may wear an appliance
to maintain and stabilize the new position of the teeth.

Payment

Your payment for your entire orthodontic case, including retention, will be based upon the Orthodontist’s Contract Fee in effect on the
date of your visit for Treatment Plan and Records. However, if a. banding/appliance insertion does not occur within 90 days of such
visit, b. your treatment plan changes, or c. there is an interruption in your coverage or treatment, a later change in the Contract Fee
may apply.

Your charge for Orthodontic Treatment is based upon 24 months of interceptive and/or comprehensive treatment. If you require more
than 24 months of treatment in total, you will be charged an additional amount for each additional month of treatment, based upon the
Orthodontist's Contract Fee. If you require less than 24 months of treatment, your payment will be reduced on a prorated basis.

Additional Charges
You will be responsible for the Orthodontist's Usual Fees for the following non-Covered Services:

e incremental costs associated with optional/elective materials, including but not limited to ceramic, clear, lingual brackets, or other
cosmetic appliances;

e orthognathic surgery and associated incremental costs;

o appliances to guide minor tooth movement;

e appliances to correct harmful habits; and




e services which are not typically included in Orthodontic Treatment. These services will be identified on a case-by-case basis.
COMPLEX REHABILITATION/MULTIPLE CROWN UNITS

Complex rehabilitation is extensive dental restoration involving 6 or more "units" of crown, bridge and/or implant supported
prosthesis (including crowns and bridges) in the same treatment plan. Using full crowns (caps), fixed bridges and/or implant
supported prosthesis (including crowns and bridges) which are cemented in place, your Network General Dentist will rebuild natural
teeth, fill in spaces where teeth are missing and establish conditions which allow each tooth to function in harmony with the occlusion
(bite). The extensive procedures involved in complex rehabilitation require an extraordinary amount of time, effort, skill and
laboratory collaboration for a successful outcome.

Complex rehabilitation will be covered when performed by your Network General Dentist after consultation with you about diagnosis,
treatment plan and charges. Each tooth or tooth replacement included in the treatment plan is referred to as a "unit" on your Patient
Charge Schedule. The crown, bridge and/or implant supported prosthesis (including crowns and bridges) charges on your Patient
Charge Schedule (plus any additional charge that may apply) are for each unit of crown or bridge. You pay the per unit charge for
each unit of crown, bridge and/or implant supported prosthesis (including crowns and bridges) PLUS an additional charge for each
unit when 6 or more units are prescribed in your Network General Dentist's treatment plan.
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YOUR CIGNA DENTAL COVERAGE

he following Text for CD Plan

The information below outlines your coverage and will help you to better understand your Dental Plan.
Included is information about which services are covered, which are not, and how much dental services will
cost you.

MEMBER SERVICES

If you have any questions or concerns about the Dental Plan, Member Services Representatives are just a toll-
free phone call away. They can explain your benefits or help with matters regarding your Dental Office or
Dental Plan. For assistance with transfers, specialty referrals, eligibility, second opinions, emergencies,
Covered Services, plan benefits, ID cards, location of Dental Offices, conversion coverage or other matters,
call Member Services from any location at 1-800-CIGNACIigna24. The hearing impaired may contact the
state TTY toll-free relay service number listed in their local telephone directory.

OTHER CHARGES - PATIENT CHARGES

Your Patient Charge Schedule lists the dental procedures covered under your Dental Plan. Some dental
procedures are covered at no charge to you. For other Covered Services, the Patient Charge Schedule lists the
fees you must pay when you visit your Dental Office. There are no deductibles and no annual dollar limits
for services covered by your Dental Plan.

Your Network General Dentist should tell you about Patient Charges for Covered Services, the amount you
must pay for non-Covered Services and the Dental Office's payment policies. Timely payment is important.
It is possible that the Dental Office may add late charges to overdue balances.

Your Patient Charge Schedule is subject to annual change. SIGNACigna Dental will give written notice to
your Group of any change in Patient Charges at least 60 days prior to such change. You will be responsible
for the Patient Charges listed on the Patient Charge Schedule that is in effect on the date a procedure is
started.

CHOICE OF DENTIST

You and your Dependents should have selected a Dental Office when you enrolled in the Dental Plan. If you
did not, you must advise CIGNACIigna Dental of your Dental Office selection prior to receiving treatment.
The benefits of the Dental Plan are available only at your Dental Office, except in the case of an emergency
or when CIGNACIigna Dental otherwise authorizes payment for out-of-network benefits.

You may select a network Pediatric Dentist as the Network General Dentist for your dependent child under
age 7 by calling Member Services at 1-800-CIGNACIigna24 for a list of network Pediatric Dentists in your
Service Area or, if your Network General Dentist sends your child under age 7 to a network Pediatric Dentist,
the network Pediatric Dentist’s office will have primary responsibility for your child’s care. Your Network
General Dentist will provide care for children 7 years and older. If your child continues to visit the Pediatric
Dentist after his/her 7" birthday, you will be fully responsible for the Pediatric Dentist’s Usual Fees.
Exceptions for medical reasons may be considered on a case-by-case basis.

If for any reason your selected Dental Office cannot provide your dental care, or if your Network General
Dentist terminates from the network, CIGNACigna Dental will let you know and will arrange a transfer to
another Dental Office. Refer to the Section titled "Office Transfers" if you wish to change your Dental
Office.

To obtain a list of Dental Offices near you, visit our website at www.cigna.com, or call the Dental Office
Locator at 1-800-CHGNACIgna24. It is available 24 hours a day, 7 days per week. If you would like to have
the list faxed to you, enter your fax number, including your area code. You may always obtain a current
Dental Office Directory by calling Member Services.



YOUR PAYMENT RESPONSIBILITY (General Care)

For Covered Services provided by your Dental Office, you will be charged the fees listed on your Patient
Charge Schedule. For services listed on your Patient Charge Schedule at any other dental office, you may be
charged Usual Fees. For non-Covered Services, you are responsible for paying Usual Fees.

If, on a temporary basis, there is no Network General Dentist in your Service Area, SIGNACigna Dental will
let you know and you may obtain Covered Services from a non-Network Dentist. You will pay the non-
Network Dentist the applicable Patient Charge for Covered Services. SISGNACigna Dental will pay the non-
Network Dentist the difference, if any, between his or her usual fee and the applicable Patient Charge.

See the Specialty Referrals section regarding payment responsibility for specialty care.

All contracts between CIGNACIigna Dental and Network Dentists state that you will not be liable to the
network dentist for any sums owed to the Network Dentist by CIGNACigna Dental.

EMERGENCY DENTAL CARE - REIMBURSEMENT

An emergency is a dental condition of recent onset and severity which would lead a prudent layperson
possessing an average knowledge of dentistry to believe the condition needs immediate dental procedures
necessary to control excessive bleeding, relieve severe pain, or eliminate acute infection. You should contact
your Network General Dentist if you have an emergency in your Service Area.

1. Emergency Care Away From Home

If you have an emergency while you are out of your Service Area or unable to contact your Network
General Dentist, you may receive emergency Covered Services as defined above from any general
dentist. Routine restorative procedures or definitive treatment (e.g. root canal) are not considered
emergency care. You should return to your Network General Dentist for these procedures. For
emergency Covered Services, you will be responsible for the Patient Charges listed on your Patient
Charge Schedule. StSNACIigna Dental will reimburse you the difference, if any, between the dentist’s
usual fee for emergency Covered Services and your Patient Charge, up to a total of $50 per incident. To
receive reimbursement, send appropriate reports and x-rays to SEGNACIigna Dental at the address listed
for your state on the front of this booklet.

2. Emergency Care After Hours
There is a Patient Charge listed on your Patient Charge Schedule for emergency care rendered after
regularly scheduled office hours. This charge will be in addition to other applicable Patient Charges.

LIMITATIONS ON COVERED SERVICES
Listed below are limitations on services covered by your Dental Plan:

1. Frequency — The frequency of certain Covered Services, like cleanings, is limited. Your Patient Charge
Schedule lists any limitations on frequency.

2. Pediatric Dentistry — Coverage for treatment by a Pediatric Dentist ends on your child's 7th birthday.
Effective on your child’s 7th birthday, dental services must be obtained from a Network General Dentist;
however, exceptions for medical reasons may be considered on an individual basis.

3. Oral Surgery — The surgical removal of an impacted wisdom tooth may not be covered if the tooth is not
diseased or if the removal is only for orthodontic reasons. Your Patient Charge Schedule lists any
limitations on oral surgery.

4. Periodontal (gum tissue and supporting bone) Services - Periodontal regenerative procedures are
limited to one regenerative procedure per site (or per tooth, if applicable), when covered on the Patient
Charge Schedule.

Localized delivery of antimicrobial agents is limited to eight teeth (or eight sites, if applicable) per 12
consecutive months, when covered on the Patient Charge Schedule.



5. Clinical Oral Evaluations - Periodic oral evaluations, comprehensive oral evaluations, comprehensive
periodontal evaluations, and oral evaluations for patients under three years of age are limited to a total of
4 evaluations during a 12 consecutive month period.

GENERAL LIMITATIONS - DENTAL BENEFITS
No payment will be made for expenses incurred or services received:

e for or in connection with an Injury arising out of, or in the course of, any employment for wage or profit;

e for charges which would not have been made in any facility, other than a Hospital or a Correctional
Institution owned or operated by the United States Government or by a state or municipal government if
the person had no insurance;

o to the extent that payment is unlawful where the person resides when the expenses are incurred or the
services are received;

o for charges which the person is not legally required to pay;

o for charges which would not have been made if the person had no insurance;

¢ due to injuries which are intentionally self-inflicted.

SERVICES NOT COVERED UNDER YOUR DENTAL PLAN
Listed below are the services or expenses which are NOT covered under your Dental Plan and which are your
responsibility at the dentist's Usual Fees. There is no coverage for:

1. services not listed on the Patient Charge Schedule.

2. services provided by a non-Network Dentist without SHGNACigna Dental's prior approval (except in
emergencies).

3. services related to an injury or illness paid under workers' compensation, occupational disease or similar
laws.

4. services provided or paid by or through a federal or state governmental agency or authority, political
subdivision or a public program, other than Medicaid.

5. services required while serving in the armed forces of any country or international authority or relating to a
declared or undeclared war or acts of war.

6. cosmetic dentistry or cosmetic dental surgery (dentistry or dental surgery performed solely to improve
appearance) unless the service is specifically listed on your Patient Charge Schedule (PCS). If bleaching
(tooth whitening) is listed on your PCS, only the use of take-home bleaching gel with trays is covered; other
types of bleaching methods are not covered.

7. general anesthesia, sedation and nitrous oxide, unless specifically listed on your Patient Charge Schedule.

When listed on your Patient Charge Schedule, general anesthesia and IV Sedation are covered when

medically necessary and provided in conjunction with Covered Services performed by an Oral Surgeon or

Periodontist. There is no coverage for general anesthesia or intravenous sedation when used for the

purposes of anxiety control or patient management.

prescription drugs.

9. procedures, appliances or restorations if the main purpose is to: a. change vertical dimension (degree of
separation of the jaw when teeth are in contact); b. diagnose or treat conditions or disorders of the
temporomandibular joint (TMJ), unless TMJ therapy is specifically listed on your Patient Charge Schedule;
or if your Patient Charge Schedule ends in “-04” or higher; or c. restore teeth which have been damaged by
attrition, abrasion, erosion and/or abfraction; or d. restore the occlusion.

10. replacement of fixed and/or removable appliances (including fixed and removable orthodontic appliances)

that have been lost, stolen, or damaged due to patient abuse, misuse or neglect.
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11. Surgical placement of a dental implant; repair, maintenance or removal of a dental implant; implant
abutment(s); or any services related to the surgical placement of a dental implant.

12. services considered to be unnecessary or experimental in nature or do not meet commonly accepted dental
standards.

13. procedures or appliances for minor tooth guidance or to control harmful habits.

14. hospitalization, including any associated incremental charges for dental services performed in a hospital.
(Benefits are available for Network Dentist charges for covered services performed at a hospital. Other




associated charges are not covered and should be submitted to the medical carrier for benefit
determination.)

15, the completion of crowns,—and bridges, dentures, erroot canal treatment, or implant supported prosthesis
(including crowns, bridges and dentures) already in progress on the effective date of your SIGNACigna
Dental coverage.

16.  consultations and/or evaluations associated with services that are not covered.

17.  endodontic treatment and/or periodontal (gum tissue and supporting bone) surgery of teeth exhibiting a poor
or hopeless periodontal prognosis.

18.  bone grafting and/or guided tissue regeneration when performed at the site of a tooth extraction; or when
performed in conjunction with an apicoectomy or periradicular surgery.

19. intentional root canal treatment in the absence of injury or disease to solely facilitate a restorative

procedure.

20.  services performed by a prosthodontist.

21.  localized delivery of antimicrobial agents when performed alone or in the absence of traditional periodontal
therapy.

22.  infection control and/or sterilization. GEGNACigna Dental considers this to be incidental to and part of the
charges for services provided and not separately chargeable.

23.  the recementation of any inlay, onlay, crown, post and core, or fixed bridge or implant supported prosthesis
(including crowns, bridges and dentures) within 180 days of initial placement. SISNACigna Dental
considers recementation within this timeframe to be incidental to and part of the charges for the initial
restoration.

24.  services to correct congenital malformations, including the replacement of congenitally missing teeth.

25.  the replacement of an occlusal guard (night guard) beyond one per any 24 consecutive month period.

1.26 crowns,-and-bridges_and/or implant supported prosthesis used solely for splinting.
227 resin bonded retainers and associated pontics.

Pre-existing conditions are not excluded if the procedures involved are otherwise covered in your Patient Charge
Schedule.

Should any law require coverage for any particular service(s) noted above, the exclusion or limitation for that
service(s) shall not apply.

APPOINTMENTS
To make an appointment with your Network Dentist, call the Dental Office that you have selected. When you
call, your Dental Office will ask for your identification number and will check your eligibility.

BROKEN APPOINTMENTS
The time your Network Dentist schedules for your appointment is valuable to you and the dentist. Broken
appointments make it difficult for your Dental Office to schedule time with other patients.

If you or your enrolled Dependent break an appointment with less than 24 hours notice to the Dental Office,
you may be charged a broken appointment fee.

OFFICE TRANSFERS

If you decide to change Dental Offices, we can arrange a transfer. You should complete any dental procedure
in progress before transferring to another Dental Office. To arrange a transfer, call Member Services at 1-
800-CIGNACIgna24. To obtain a list of Dental Offices near you, visit our website at www.cigna.com, or call
the Dental Office Locator at 1-800-SHGNACigna24.

Your transfer request will take about 5 days to process. Transfers will be effective the first day of the month
after the processing of your request. Unless you have an emergency, you will be unable to schedule an
appointment at the new Dental Office until your transfer becomes effective.



There is no charge to you for the transfer; however, all Patient Charges which you owe to your current Dental
Office must be paid before the transfer can be processed.

SPECIALTY CARE

Your Network General Dentist at your Dental Office has primary responsibility for your professional dental
care. Because you may need specialty care, the SIGNACigna Dental Network includes the following types of
specialty dentists:

Pediatric Dentists — children's dentistry.

Endodontists — root canal treatment.

Periodontists — treatment of gums and bone.

Oral Surgeons — complex extractions and other surgical procedures.
Orthodontists — tooth movement.

When specialty care is needed, your Network General Dentist must start the referral process. X-rays taken by
your Network General Dentist should be sent to the Network Specialty Dentist.

SPECIALTY REFERRALS

IN GENERAL

Upon referral from a Network General Dentist, your Network Specialty Dentist will submit a specialty care
treatment plan to SIGNACigna Dental for payment authorization, except for Pediatric Dentistry and
Endodontics, for which prior authorization is not required. You should verify with the Network Specialist
that your treatment plan has been authorized for payment by CHGNACigna Dental before treatment begins.

When SIGNACIgna Dental authorizes payment to the Network Specialty Dentist, the fees or no-charge
services listed on the Patient Charge Schedule in effect on the date each procedure is started will apply,
except as set out in the Orthodontics section. Treatment by the Network Specialist must begin within 90 days
from the date of SIGNACIigna Dental’s authorization. If you are unable to obtain treatment within the 90-day
period, please call Member Services to request an extension. Your coverage must be in effect when each
procedure begins.

For non-Covered Services or if CIGNACIigna Dental does not authorize payment to the Network Specialty
Dentist for Covered Services, including Adverse Determinations, you must pay the Network Specialty
Dentist’s Usual Fee. If you have a question or concern regarding an authorization or a denial, contact
Member Services.

After the Network Specialty Dentist has completed treatment, you should return to your Network General
Dentist for cleanings, regular checkups and other treatment. If you visit a Network Specialty Dentist without
a referral or if you continue to see a Network Specialty Dentist after you have completed specialty care, it will
be your responsibility to pay for treatment at the dentist’s Usual Fees.

When your Network General Dentist determines that you need specialty care and a Network Specialist is not
available, as determined by CIGNACIigna Dental, SIGNACigna Dental will authorize a referral to a non-
Network Specialty Dentist. The referral procedures applicable to specialty care will apply. In such cases, you
will be responsible for the applicable Patient Charge for Covered Services. CIGNACigna Dental will
reimburse the non-Network Dentist the difference, if any, between his or her Usual Fee and the applicable
Patient Charge. For non-Covered Services or services not authorized for payment, including Adverse
Determinations, you must pay the dentist’s Usual Fee.

ORTHODONTICS (This section is only applicable if Orthodontia is listed on your Patient Charge
Schedule.)
Definitions —



e Orthodontic Treatment Plan and Records — the preparation of orthodontic records and a treatment
plan by the Orthodontist.

e Interceptive Orthodontic Treatment — treatment prior to full eruption of the permanent teeth,
frequently a first phase preceding comprehensive treatment.

e Comprehensive Orthodontic Treatment — treatment after the eruption of most permanent teeth,
generally the final phase of treatment before retention.

e Retention (Post Treatment Stabilization) — the period following orthodontic treatment during which
you may wear an appliance to maintain and stabilize the new position of the teeth.

Patient Charges

The Patient Charge for your entire orthodontic case, including retention, will be based upon the Patient
Charge Schedule in effect on the date of your visit for Treatment Plan and Records. However, if a.
banding/appliance insertion does not occur within 90 days of such visit; b. your treatment plan changes; or c.
there is an interruption in your coverage or treatment, a later change in the Patient Charge Schedule may

apply.

The Patient Charge for Orthodontic Treatment is based upon 24 months of interceptive and/or comprehensive
treatment. If you require more than 24 months of treatment in total, you will be charged an additional amount
for each additional month of treatment, based upon the Orthodontist's Contract Fee. If you require less than
24 months of treatment, your Patient Charge will be reduced on a prorated basis.

Additional Charges

You will be responsible for the Orthodontist's Usual Fees for the following non-Covered Services:

e incremental costs associated with optional/elective materials, including but not limited to ceramic, clear,
lingual brackets, or other cosmetic appliances;

e orthognathic surgery and associated incremental costs;

e appliances to guide minor tooth movement;

e appliances to correct harmful habits; and

e services which are not typically included in orthodontic treatment. These services will be identified on a
case-by-case basis.

Orthodontics in Progress

If orthodontic treatment is in progress for you or your Dependent at the time you enroll, the fee listed on the
Patient Charge Schedule is not applicable. Please call Member Services at 1-800-CIGNACigna24 to find out
if you are entitled to any benefit under the Dental Plan.

COMPLEX REHABILITATION/MULTIPLE CROWN UNITS
Complex rehabilitation is extensive dental restoration involving 6 or more "units” of crown, and/er-bridge

and/or implant supported prosthesis (including crowns and bridges) in the same treatment plan. Using full
crowns (caps), aneier—fixed bridges and/or implant supported prosthesis (including crowns and bridges)

which are cemented in place, your Network General Dentist will rebuild natural teeth, fill in spaces where
teeth are missing and establish conditions which allow each tooth to function in harmony with the occlusion
(bite). The extensive procedures involved in complex rehabilitation require an extraordinary amount of time,
effort, skill and laboratory collaboration for a successful outcome.

Complex rehabilitation will be covered when performed by your Network General Dentist after consultation
with you about diagnosis, treatment plan and charges. Each tooth or tooth replacement included in the
treatment plan is referred to as a "unit” on your Patient Charge Schedule. The crown, and-bridge and/or
implant supported prosthesis (including crowns and bridges) charges on your Patient Charge Schedule are for
each unit of crown or bridge. You pay the per unit charge for each unit of crown, and/er-bridge and/or

implant supported prosthesis (including crowns and bridges) PLUS an additional charge for each unit when 6

or more units are prescribed in your Network General Dentist's treatment plan.

HC-DEN27HC-DEN71 01-124-10




YOUR CIGNA DENTAL COVERAGE

The information below outlines your coverage and will help you to better understand your Dental Plan. Included is information about
which services are covered, which are not, and how much dental services will cost you.

MEMBER SERVICES

If you have any questions or concerns about the Dental Plan, Member Services Representatives are just a toll-free phone call away.
They can explain your benefits or help with matters regarding your Dental Office or Dental Plan. For assistance with transfers,
eligibility, second opinions, emergencies, Covered Services, plan benefits, ID cards, location of Dental Offices, conversion coverage
or other matters, call Member Services from any location at 1.800.S1GNACigna.24. The hearing impaired may contact the state TTY
toll-free relay service number listed in their local telephone directory.

OTHER CHARGES - PATIENT CHARGES

Your Patient Charge Schedule lists the dental procedures covered under your Dental Plan. Some dental procedures are covered at no
charge to you. For other Covered Services, the Patient Charge Schedule lists the fees you must pay when you visit your Network
General Dentist. There are no deductibles and no annual dollar limits for services covered by your Dental Plan.

Your Network General Dentist should tell you about Patient Charges for Covered Services, the amount you must pay for non-Covered
Services and the Dental Office's payment policies. Timely payment is important. It is possible that the Dental Office may add late
charges to overdue balances.

Your Patient Charge Schedule is subject to annual change. StGNACigna Dental will give written notice to your Group of any change
in Patient Charges at least 60 days prior to such change. You will be responsible for the Patient Charges listed on the Patient Charge
Schedule that is in effect on the date a procedure is started by your Network General Dentist.

CHOICE OF DENTIST

You and your Dependents should have selected a Dental Office when you enrolled in the Dental Plan. If you did not, you must advise
CIGNACigna Dental of your Dental Office selection prior to receiving treatment. The benefits of the Dental Plan are available only at
your Dental Office, except in the case of an emergency or when CIGNACigna Dental otherwise authorizes payment for out-of-
network benefits.

If for any reason your selected Dental Office cannot provide your dental care, or if your Network General Dentist terminates from the
network, CIGNACIigna Dental will let you know and will arrange a transfer to another Dental Office. Refer to the Section titled
"Office Transfers" if you wish to change your Dental Office.

To obtain a list of Dental Offices near you, visit our website at www.cigna.com, or call the Dental Office Locator at
1.800.6+GNACIgna.24. Itis available 24 hours a day, 7 days per week. If you would like to have the list faxed to you, enter your fax
number, including your area code. You may always obtain a current Dental Office Directory by calling Member Services.

YOUR PAYMENT RESPONSIBILITY (General Care)

For Covered Services by your Network General Dentist, you will be charged the fees listed on your Patient Charge Schedule. For
services listed on your Patient Charge Schedule at any other dental office, you may be charged Usual Fees. For non-Covered
Services, you are responsible for paying Usual Fees.

If, on a temporary basis, there is no Network General Dentist in your Service Area, SIGNACigna Dental will let you know and you
may obtain Covered Services from a non-Network General Dentist. You will pay the non-Network General Dentist the applicable
Patient Charge for Covered Services. CIGNACIigna Dental will pay the non-Network General Dentist the difference, if any, between
his or her Usual Fee and the applicable Patient Charge.

See the Specialty Referrals section regarding your payment responsibility for specialty care.

All contracts between CIGNACIigna Dental and Network Dentists state that you will not be liable to the Network Dentist for any sums
owed to the Network Dentist by SSNACigna Dental.




EMERGENCY DENTAL CARE - REIMBURSEMENT

An emergency is a dental condition of recent onset and severity which would lead a prudent layperson possessing an average
knowledge of dentistry to believe the condition needs immediate dental procedures necessary to control excessive bleeding, relieve
severe pain, or eliminate acute infection. You should contact your Network General Dentist if you have an emergency in your Service
Area.

1.

Emergency Care Away From Home

If you have an emergency while you are out of your Service Area or you are unable to contact your Network General Dentist, you
may receive emergency Covered Services as defined above from any general dentist. Routine restorative procedures or definitive
treatment (e.g. root canal) are not considered emergency care. You should return to your Network General Dentist for these
procedures. For emergency Covered Services, you will be responsible for the Patient Charges listed on your Patient Charge
Schedule. CIGNACIigna Dental will reimburse you the difference, if any, between the dentist’s Usual Fee for emergency
Covered Services and your Patient Charge, up to a total of $50 per incident. To receive reimbursement, send appropriate reports
and x-rays to CIGNACIigna Dental at the address listed for your state on the front of this booklet.

Emergency Care After Hours

There is a Patient Charge listed on your Patient Charge Schedule for emergency care rendered after regularly scheduled office
hours. This charge will be in addition to other applicable Patient Charges.

LIMITATIONS ON COVERED SERVICES

Listed below are limitations on services covered by your Dental Plan:

1.

Frequency — The frequency of certain Covered Services, like cleanings, is limited. Your Patient Charge Schedule lists any
limitations on frequency.

Oral Surgery — The surgical removal of an impacted wisdom tooth is not covered if the tooth is not diseased or if the removal is
only for orthodontic reasons.

Periodontal (gum tissue and supporting bone) Services - Periodontal regenerative procedures are limited to one regenerative
procedure per site (or per tooth, if applicable), when covered on the Patient Charge Schedule.

Localized delivery of antimicrobial agents is limited to eight teeth (or eight sites, if applicable) per 12 consecutive months, when
covered on the Patient Charge Schedule.

Clinical Oral Evaluations - Periodic oral evaluations, comprehensive oral evaluations, comprehensive periodontal evaluations,
and oral evaluations for patients under three years of age are limited to a total of 4 evaluations during a 12 consecutive month
period.

GENERAL LIMITATIONS
DENTAL BENEFITS

No payment will be made for expenses incurred or services received:

for or in connection with an Injury arising out of, or in the course of, any employment for wage or profit;
for charges which would not have been made in any facility, other than a Hospital or a Correctional Institution owned or operated
run by the United States Government or by a state or municipal government if the person had no insurance.

to the extent that payment is unlawful where the person resides when the expenses are incurred or the services are received;
for charges which the person is not legally required to pay;

for charges which would not have been made if the person had no insurance;

due to injuries which are intentionally self-inflicted.

SERVICES NOT COVERED UNDER YOUR DENTAL PLAN

Listed below are the services or expenses which are NOT covered under your Dental Plan and which are your responsibility at the
dentist's Usual Fees. There is no coverage for:

1.
2.
3.

services not listed on the Patient Charge Schedule.
services provided by a non-Network Dentist without SHGNACigna Dental's prior approval, except in emergencies.

services related to an injury or illness paid under workers' compensation, occupational disease or similar laws.




4. services provided or paid by or through a federal or state governmental agency or authority, political subdivision or a public program,
other than Medicaid.

5. services required while serving in the armed forces of any country or international authority or relating to a declared or undeclared
war or acts of war.

6. cosmetic dentistry or cosmetic dental surgery (dentistry or dental surgery performed solely to improve appearance), unless the service
is specifically listed on your Patient Charge Schedule (PCS). If bleaching (tooth whitening) is listed on your PCS, only the use of
take-home bleaching gel with trays is covered; other types of bleaching methods are not covered.

7. general anesthesia, sedation and nitrous oxide, unless specifically listed on your Patient Charge Schedule. When listed on your
Patient Charge Schedule, general anesthesia and IV sedation are covered when medically necessary and provided in conjunction with
Covered Services performed by an Oral Surgeon or Periodontist. There is no coverage for general anesthesia or intravenous sedation
when used for the purposes of anxiety control or patient management.

8. prescription drugs.

9. procedures, appliances or restorations if the main purpose is to: a. change vertical dimension (degree of separation of the jaw when
teeth are in contact); or b. diagnose or treat conditions or disorders of the temporomandibular joint (TMJ), unless TMJ therapy is
specifically listed on your Patient Charge Schedule; or, if your Patient Charge Schedule ends in “-04” or higher; or, c. restore teeth
which have been damaged by attrition, abrasion, erosion and/or abfraction; or d. restore the occlusion.

10. replacement of fixed and/or removable appliances (including fixed and removable orthodontic appliances) that have been lost, stolen,
or damaged due to patient abuse, misuse or neglect.

Surgical placement of a dental implant; repair, maintenance or removal of a dental implant; implant abutment(s); or any
services related to the surgical placement of a dental implant.
12. services considered to be unnecessary or experimental in nature or do not meet commonly accepted dental standards.

13. procedures or appliances for minor tooth guidance or to control harmful habits.

14. hospitalization, including any associated incremental charges for dental services performed in a hospital. (Benefits are available for
Network General Dentist charges for Covered Services performed at a hospital. Other associated charges are not covered and should
be submitted to the medical carrier for benefit determination.)

15. the completion of crowns,-and bridges, dentures, er-root canal treatment or implant supported prosthesis (including crowns, bridges
and dentures) already in progress on the effective date of your GIGNACigna Dental coverage.

16. consultations and/or evaluations associated with services that are not covered.

17. endodontic treatment and/or periodontal (gum tissue and supporting bone) surgery of teeth exhibiting a poor or hopeless periodontal
prognosis.

18. bone grafting and/or guided tissue regeneration when performed at the site of a tooth extraction; or when performed in conjunction
with an apicoectomy or periradicular surgery.

19. intentional root canal treatment in the absence of injury or disease to solely facilitate a restorative procedure.
20. services performed by a prosthodontist.
21. localized delivery of antimicrobial agents when performed alone or in the absence of traditional periodontal therapy.

22. infection control and/or sterilization. S{GNACigna Dental considers this to be incidental to and part of the charges for services
provided and not separately chargeable.

23. the recementation of any inlay, onlay, crown, post and core, e fixed bridge or implant supported prosthesis (including crowns,
bridges and dentures) within 180 days of initial placement. SIGNACigna Dental considers recementation within this timeframe to be

incidental to and part of the charges for the initial restoration.
24. services to correct congenital malformations, including the replacement of congenitally missing teeth

25. the replacement of an occlusal guard (night guard) beyond one per any 24 consecutive month period.

ddition-to-the ahove if vour Patient Charae Schedule number ends in "-04" or a_higher number _thara

1.26. crowns, and-bridges, and/or implant supported prosthesis used solely for splinting.




2.27. resin bonded retainers and associated pontics.

Pre-existing conditions are not excluded if the procedures involved are otherwise covered under your Patient Charge Schedule.

Should any law require coverage for any particular service(s) noted above, the exclusion or limitation for that service(s) shall not apply.
APPOINTMENTS

To make an appointment with your Network General Dentist, call the Dental Office that you have selected. When you call, your
Dental Office will ask for your identification number and will check your eligibility.

BROKEN APPOINTMENTS

The time your Network General Dentist schedules for your appointment is valuable to you and the dentist. Broken appointments
make it difficult for your Dental Office to schedule time with other patients.

If you or your enrolled Dependent break an appointment with less than 24 hours notice to the Dental Office, you may be charged a
broken appointment fee by the provider.

OFFICE TRANSFERS

If you decide to change Dental Offices, we can arrange a transfer. You should complete any dental procedure in progress before
transferring to another Dental Office. To arrange a transfer, call Member Services at 1.800.G1GNACigna.24. To obtain a list of
Dental Offices near you, visit our website at www.cigna.com, or call the Dental Office Locator at 1.800.G{GNACIigna.24.

Your transfer request will take about five days to process. Transfers will be effective the first day of the month after the processing of
your request. Unless you have an emergency, you will be unable to schedule an appointment at the new Dental Office until your
transfer becomes effective.

There is no charge to you for the transfer; however, all Patient Charges which you owe to your current Dental Office must be paid
before the transfer can be processed.

SPECIALTY CARE

Your Network General Dentist at your Dental Office has primary responsibility for your professional dental care. If you need specialty
care, you may seek treatment from a Network Specialty Dentist at a discounted rate. The CIGNACIigna Dental Network includes the
following types of specialty dentists:

Pediatric Dentists — children's dentistry.

Endodontists — root canal treatment.

Periodontists — treatment of gums and bone.

Oral Surgeons — complex extractions and other surgical procedures.
Orthodontists — tooth movement.

Discounted rates are not available at prosthodontists or other specialty dentists not listed above.
X-rays taken by your Network General Dentist should be sent to the Network Specialty Dentist.
SPECIALTY REFERRALS

IN GENERAL

Upon referral from a Network General Dentist, you are entitled to receive a discount for services listed on your Patient Charge
Schedule when rendered by a Network Specialty Dentist. If you see a Network Specialty Dentist, you will be responsible for paying
total Contract Fees, which are a discount from the dentist’s Usual Fees, to the Network Specialty Dentist. The dollar amounts listed on
your Patient Charge Schedule are not applicable to treatment performed by Network Specialty Dentists. Under your plan,
preauthorization from SIGNACigna Dental is not necessary for care received from a Network Specialty Dentist. S{GNACigna Dental
will not make payments toward specialty care.

After the Network Specialty Dentist has completed treatment, you should return to your Network General Dentist for cleanings,
regular checkups and other treatment.

ORTHODONTICS - (This section is applicable only when Orthodontics is listed on your Patient Charge Schedule.)
Definitions — If your Patient Charge Schedule indicates coverage for orthodontic treatment, the following definitions apply:

e Orthodontic Treatment Plan and Records — The preparation of orthodontic records and a treatment plan by the Orthodontist.




e Interceptive Orthodontic Treatment — treatment prior to full eruption of the permanent teeth, frequently a first phase preceding
comprehensive treatment.

e Comprehensive Orthodontic Treatment — treatment after the eruption of most permanent teeth, generally the final phase of
treatment before retention.

e Retention (Post Treatment Stabilization) — the period following orthodontic treatment during which you may wear an appliance
to maintain and stabilize the new position of the teeth.

Payment

Your payment for your entire orthodontic case, including retention, will be based upon the Orthodontist’s Contract Fee in effect on the
date of your visit for Treatment Plan and Records. However, if a. banding/appliance insertion does not occur within 90 days of such
visit, b. your treatment plan changes, or c. there is an interruption in your coverage or treatment, a later change in the Contract Fee
may apply.

Your charge for Orthodontic Treatment is based upon 24 months of interceptive and/or comprehensive treatment. If you require more
than 24 months of treatment in total, you will be charged an additional amount for each additional month of treatment, based upon the
Orthodontist's Contract Fee. If you require less than 24 months of treatment, your payment will be reduced on a prorated basis.

Additional Charges
You will be responsible for the Orthodontist's Usual Fees for the following non-Covered Services:

e incremental costs associated with optional/elective materials, including but not limited to ceramic, clear, lingual brackets, or other
cosmetic appliances;

orthognathic surgery and associated incremental costs;

appliances to guide minor tooth movement;

appliances to correct harmful habits; and

services which are not typically included in Orthodontic Treatment. These services will be identified on a case-by-case basis.

COMPLEX REHABILITATION/MULTIPLE CROWN UNITS

Complex rehabilitation is extensive dental restoration involving 6 or more "units" of crown, and/erbridge and/or implant supported
prosthesis (including crowns and bridges) in the same treatment plan. Using full crowns (caps),-anéfer fixed bridges and/or implant
supported prosthesis (including crowns and bridges) which are cemented in place, your Network General Dentist will rebuild natural
teeth, fill in spaces where teeth are missing and establish conditions which allow each tooth to function in harmony with the occlusion
(bite). The extensive procedures involved in complex rehabilitation require an extraordinary amount of time, effort, skill and
laboratory collaboration for a successful outcome.

Complex rehabilitation will be covered when performed by your Network General Dentist after consultation with you about diagnosis,
treatment plan and charges. Each tooth or tooth replacement included in the treatment plan is referred to as a "unit" on your Patient
Charge Schedule. The crown, and bridge and/or implant supported prosthesis (including crowns and bridges) charges on your Patient
Charge Schedule (plus any additional charge that may apply) are for each unit of crown or bridge. You pay the per unit charge for
each unit of crown, and/er-bridge and/or implant supported prosthesis (including crowns and bridges) PLUS an additional charge for
each unit when 6 or more units are prescribed in your Network General Dentist's treatment plan.
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REVISED MANAGED DENTAL CERTIFICATE CORE PROVISIONS
FORMS HC-DEN71 AND HC-DEN72
STATEMENT OF VARIABILITY

VARIABILITY ELEMENT VARIABILITY
1.800.Cigna24 Member Services number is variable and may
change.
Exclusions and/or Limitations Plan designs may delete specific exclusions and/or
limitations at the request of the policyholder.
Orthodontics Orthodontics is an optional service offered at the
request of the customer.
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