Dental Benefits

Savings, flexibility and service. For healthier smiles.

Metlife

Overview of Benefits for: CENTERVEST, LLC Date Prepared: 02-06-2013

With all of the emphasis on healthy living, it may be refreshing to know you have access to a group dental plan that helps you
and your family maintain an oral health regimen with the savings you need, the flexibility you want and service you can count
on.

Coverage Tvpe In-Network: Out-of-Network:
ge 1yp % of PDP Fee % of R&C Fee'

Type A 100% 100%

Type B 80% 80%

Type C 50% 50%

Deductible:

Individual/Family* $50 (Type B & C) $50 (Type B & C)

Annual Maximum Benefit: Per

Individual $1000 $1000

Understanding Your Dental Benefits Plan

With the MetLife Preferred Dentist Program (PDP), you can visit the dentist of
your choice - an "in-network" dentist (a participating MetLife PDP dentist) or an
"out-of-network" dentist. e Check the status of your claims

e N
Take advantage of online self-service
capabilities with MyBenefits.

e Plan benefits for in-network services are based on the percentage of the « Locate a participating PDP dentist
PDP fee - MetLife's negotiated fees that PDP dentists have agreed to

accept as payment in full. o Access MetLife's Oral Health Library

Elect to view your Explanation of

e Plan benefits for out-of-network services are based on a percentage of )
Benefits online

the Reasonable and Customary (R&C) charge. If you choose a dentist

who does not participate in the MetLife PDP, your out-of-pocket expenses If you are not already registered, just go
may be more, since you will be responsible for paying any difference to www.metlife.com/mybenefits and
between the dentist's fee and your plan's payment for the approved follow the easy registration instructions.

service. Please refer to the Selected Covered Services and Frequency
Limitations page of this document for details regarding how R&C charges
are defined under this plan.

* If you are enrolled for dependent coverage, a maximum family deductible may apply.

Savings from enrolling in a dental benefits plan will depend on various factors, including the cost of the plan, how often participants visit the dentist
and the cost of services rendered.
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Selected Covered Services and Frequency Limitations*

o Oral Examinations 1 in 6 months.

e Cleanings 1 in 6 months.

e Fluoride Children to age 14/ 1 in 12 months.

. Bitewing X-rays g‘jol:ml’;[hs? in 1 period / Children - 2 in 1 period separated by six
e Full Mouth X-rays 1in 60 months.

e Periodontal Maintenance 4 in 1 year less the number of teeth cleanings.

e Space Maintainers

» Sealants (1st & 2nd permanent molars) 1 per tooth in 14 years of a dependent child up to 14th birthday.
Type B

« Emergency Palliative Treatment

o Periodontal Root Planing & Scaling 1 per quadrant in any 24 months period.
o Periodontal Surgery 1 in 36 months.
* Amalgam & Composite Fillings No Limit. Composites covered on anterior teeth Only.

o Simple Extractions
e Root Canal

o Surgical Extractions
o General Anesthesia
e Repairs (Crowns)

e« Crowns 1in 60 months.
e Dentures 1in 10 years.
e Bridges 1in 10 years.
e Implants 1in 10 years.

*Alternate Benefits: Your dental plan provides that if there are two or more professionally acceptable dental treatment alternatives
for a dental condition, your plan bases reimbursement, and the associated procedure charge, on the least costly treatment
alternative. If you receive a more costly treatment alternative, your dentist may charge you or your dependent for the difference
between the cost of the service that was performed and the least costly treatment alternative.
" The Reasonable and Customary charge is based on the lowest of the: "Actual Charge" (the dentist's actual charge); or "Usual Charge" (the dentist’s usual
charge for the same or similar services); or "Customary Charge" (the 90" percentile charge of most dentists in the same geographic area for the same or similar
services as determined by MetLife).
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Exclusions

We will not pay Dental Insurance benefits for charges incurred for:

1.

aRrwdN

14.
15.
16.
17.
18.
19.

20.

21.
22.

23.
24.
25.
26.

27.

28.
20.
30.
31.
32.

Services which are not Dentally Necessary, those which do not meet generally accepted standards of care for
treating the particular dental condition, or which We deem experimental in nature.

Services for which You would not be required to pay in the absence of Dental Insurance.

Services or supplies received by You or Your Dependent before the Dental Insurance starts for that person.
Services which are primarily cosmetic (For residents of Texas, see notice page section in your certificate).
Services which are neither performed nor prescribed by a Dentist except for those services of a licensed dental
hygienist which are supervised and billed by a Dentist and which are for:

¢ scaling and polishing of teeth; or

o fluoride treatments.

Services or appliances which restore or alter occlusion or vertical dimension.

Restoration of tooth structure damaged by attrition, abrasion or erosion.

Restorations or appliances used for the purpose of periodontal splinting.

Counseling or instruction about oral hygiene, plaque control, nutrition and tobacco.

. Personal supplies or devices including, but not limited to: water piks, toothbrushes, or dental floss.

. Decoration, personalization or inscription of any tooth, device, appliance, crown or other dental work.
. Missed appointments.

. Services:

e covered under any workers’ compensation or occupational disease law;

e covered under any employer liability law;

e for which the employer of the person receiving such services is not required to pay; or

e received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital.
Services covered under other coverage provided by the Employer.

Temporary or provisional restorations.

Temporary or provisional appliances.

Prescription drugs.

Services for which the submitted documentation indicates a poor prognosis.

The following when charged by the Dentist on a separate basis:

e claim form completion;

¢ infection control such as gloves, masks, and sterilization of supplies; or

¢ local anesthesia, non-intravenous conscious sedation or analgesia such as nitrous oxide.

Dental services arising out of accidental injury to the teeth and supporting structures, except for injuries to the
teeth due to chewing or biting of food.

Caries susceptibility tests.

Initial installation of a fixed and permanent Denture to replace one or more natural teeth which were missing
before such person was insured for Dental Insurance, except for congenitally missing natural teeth.

Other fixed Denture prosthetic services not described elsewhere in this certificate.

Precision attachments

Adjustment of a Denture

Applian1ces or treatment for bruxism (grinding teeth), including but not limited to occlusal guards and night
guards.

Diagnosis and treatment of temporomandibular joint (TMJ) disorders. This exclusion does not apply to residents
of Minnesota.

Orthodontic services or appliances. !

Repair or replacement of an orthodontic device.”

Duplicate prosthetic devices or appliances.

Replacement of a lost or stolen appliance, Cast Restoration, or Denture.

Intra and extraoral photographic images.

' Some of these exclusions may not apply. Please see your plan design and certificate for details.
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COMMON QUESTIONS... IMPORTANT ANSWERS

Who is a participating Preferred Dentist Program (PDP) dentist?
A participating dentist is a general dentist or specialist who has agreed to accept MetLife's negotiated fees as
payment in-full for services provided to plan participants. Based on internal analysis by MetLife, PDP fees typically
range from 15-45% below the average fees charged for the same services by dentists in the same geographic area.
How do I find a participating dentist?
You can access a list of participating dentists with directions and mapping capabilities online at
www.metlife.com/dental or call 1-800-ASK-4-MET (800-275-4638) to have a list faxed or mailed to you based upon
the requested ZIP code. Please Note: Be sure to verify provider participation when you make your appointment.
Does the PDP offer any negotiated fees on non-covered services?
MetLife's negotiated fees with PDP (in-network) dentists may extend to services not covered under your plan and
services received after your plan maximum has been met, where permitted by applicable state law. If you receive
services from a PDP dentist that are not covered under your plan or where the maximum has been met, in those
states where permitted by law, you may only be responsible for the PDP fee.
May | choose a non-participating dentist?
Yes. You are always free to select the dentist of your choice. However, if you choose a dentist who does not
participate in the MetLife PDP, your out-of-pocket expenses may be greater, since you will be responsible to pay for
any difference between the dentist's fee and your plan's payment for the approved service. If you receive services
from a participating PDP dentist, you are only responsible for the difference between the PDP in-network fee for the
service provided and your plan's payment for the approved service. Please note: any plan deductibles must be met
before benefits are paid.
Can my dentist apply for PDP participation?
Yes. If your current dentist does not participate in the PDP and you would like to encourage him or her to apply, tell
your dentist to visit www.metdental.com, or call 1-877-MET-DDS9 for an application. The website and phone number
are designed for use by dental professionals only.
How are claims processed?
Dentists may submit your claims for you, which means you have little or no paperwork. You can track your claims
online and even receive e-mail alerts when a claim has been processed. If you need a claim form, you can find one
online at www.metlife.com/dental or request one by calling 1-800-ASK-4-MET (800-275-4638).
Can I find out what my out-of-pocket expenses will be before receiving a service?
Yes. With pre-treatment estimates, you never have to wonder what your out-of-pocket expense will be. MetLife
recommends that you request a pre-treatment estimate for services in excess of $300 (This often applies to services
such as crowns, bridges, inlays, and periodontics). To receive a benefit estimate, simply have your dentist submit a
request for a pre-treatment estimate online at www.metdental.com or call 1-877-MET-DDS9 (638-3379). You and
your dentist will receive a benefit estimate online or by fax for most procedures while you are still in the office so you
can discuss treatment and payment options and have the procedure scheduled on the spot. Actual payments may
vary depending upon plan maximums, deductibles, frequency limits and other conditions at time of payment.
Do | need an ID card?
No, you do not need to present an ID card to confirm that you are eligible. You should notify your dentist that you
participate in MetLife's PDP. Your dentist can easily verify information about your coverage through a toll-free
automated Computer Voice Response system.
Do my dependents have to visit the same dentist that | select?
No, you and your dependents each have the freedom to choose any dentist.
If | do not enroll during my initial enroliment period can | still purchase Dental Insurance at a later date?
Yes, eligible employees who do not elect coverage during their 31-day application period may still elect coverage
later. Dental coverage elected after the 31-day application period is subject to the following waiting periods:*

* No waiting period for Preventive Services

» 6 months on Basic Restorative (Fillings)

* 12 months on all other Basic Services

* 24 months on Major Services

* 24 months on Orthodontia Services (if applicable)
*If the policy holder participates in a section 125 plan and has an annual open enroliment period, the dental
coverage will not be subject to any waiting periods. Please consult your Benefits Administrator or your certificate for
this plan information.
Am | eligible for all benefits the first day of coverage?
Your plan may include benefit waiting periods. Please refer to the certificate of insurance or your Benefits
Administrator for details about the services that are subject to the waiting periods and the length of time they apply.
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How can | learn about what dentists in my area charge for different procedures?

If you have MyBenefits you can access the Dental Procedure Fee Tool provided by go2dental.com where you can
learn more about fees for services such as exams, cleanings, fillings, crowns and more. Simply visit
www.metlife.com/mybenefits and use the Dental Procedure Fee Tool to help you approximate the in-network and out-
of-network fees' dental services in your area.

Can MetLife help me find a dentist outside of the U.S. if | am traveling?

Yes. Through MetLife’s International Dental Travel Assistance program2 you can obtain a referral to a local dentist by
calling 1-312-356-5970 (collect) when outside the U.S. to receive immediate care until you can see your dentist.
Coverage will be considered under your out-of-network® benefits. Please remember to hold on to all receipts to submit

a dental claim.

1 Out-of-network fee information is provided by go2dental.com, Inc., an industry source independent of MetLife. This site does not provide the
benefit payment information used by MetLife when processing your claims. Prior to receiving services, pre-treatment estimates through your dentist
will provide the most accurate fee and payment information.

2 International Dental Travel Assistance services are administered by AXA Assistance USA, Inc. AXA Assistance is not affiliated with MetLife, and
the services provided are separate and apart from the benefits provided by MetLife.

3 Refer to your dental benefits plan summary your out-of-network dental coverage.
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CALIFORMNA HEALTHCARE LANGUAGE ASSISTANCE PROGRAM
NOTICE TO INSUREDS

No Cost Language Services. ou can gal an inlerprater. Yiou can gel documents read fo you and some sent ba you in your language. For help, call us at the
numbar sted on your 10 card, if ary, or 1-B00-842-0854. Far mome halp call the CA Dapl. of Insurance &t 1-800-527-4357.

To recedvs 3 copy of the attached Meilide document franslated into Spanish ar Chinesa, please mark the bax by the requesiad language stalament belaw, and mai
1he document with this foem ba:

Malropolitan L Insurance Comparny

PO Bax 14587

Laxinglon, KY 40512

Please indicate 1o wham and whara the translaled document is 1o be sant.

O Servicio de ldiomas Sin Costo. Pugde cblenar la ayuda da un intérprele. 5 la puedan leer documanios y enviar algunos en espaifol. Para redbir ayuda,
llamenes al nimears que aparsce an su fafeta da idandificacidn, si igns una, o al 1-300-5£2-0854. Para recibir ayuda adicional lame al Deparfamenta de
Seguros de Califarnia al 1-B00-827-4357.

Para recibir una copia dal documento adjunlo de MelLils traducido al espaiol, marque la casila corespondients a esla oracidn, y envis por cameo &l
documanio unio con este formulario a:

Malropolitan Lile Insurance Comparny

PO Bax 14587

Laxinglon, KY 40512

Por favor, indiqua a quign y & donde dabe erviarss al documanio raducido.

NOMBRE

DIRECCION

O FAEEHEE « (ol g O IR - (rarmhds E O i« ARk R A e - SO - S G

A9ID: RS (AIHT ) - o 1-000-842-0854 - NN EEAAY « FECALTIHIL R 24481800 827 4357 -
FRMG R Mt the = b R - SRR BN HE - R R
Malropolitan Life Insurance Comparny

PO Bax 14587
Laxinglon, KY 40512
e

Hithl:

Ui Swp propguily ot Sumoynup bbb Db YopDogg]js b pbbh pupgiuih, epl oglngepuodp upng bp hugbpbt]
lupryy dueuuwpnphpp: Zwpgbph ghwpood qubigubupbp dhg Fhp 00 pupefs Jros o beofume b wdupr ool 1-800-342-
0a54: Tl k) duwlipiudouls b Bl o] nepp b hodop quisgueaepbp o pdeaopijoog]s Dogushoguag oyt Hhogaporois i 1-
BOOD-827-4357 hlirufenuwhwlupo:

wohunipmehenefinly 4 srasogamagruniomt Begpmmannanimadjananitimantat 1 upnodew aegiinunei mesitn
maEiniiereizanmign pieiims 1 mee 1-800-662-0884 1 apEiRgmoizeais gwaria ressmeintraiegmiidie (ca
Dapl. of Insurance) ETIIE 1-000-527-4357 1

Kew pab txhais lus tsis kom tham ngi. Koj thav u kom nrhiav neag txhais lus tiab nyeam maub riawy hais va lus Hmoab rau koj mioog. Yo xav fau kev
pab, hu rau peb ntawm lus o o) sau hauy kaj daim npav D, yog muaj, lessis 1-B00-842-045£, Yogq xav kam pab wm yam hu rau lub C& Hauy Paus -
saws-las riawm 1-800-827-L357.
EHROARY-CA BREELTEABTREEM LIFTLOICENTERT. YL 20RMECKFOE IR, BFEL0 10 H- FRH2
;Lru%#ﬁ\ FI2|E 1-A00-642-085 AR REESEEL, FHLAERFSELIREZ, DUTHL P EEFT 1-000-827-4357 FTHMULSDEE
lYa
FE B9 A& poqash BAE fael s el nd S gtk Edol dashae, ste] ID sl gl WL} 160042
0854 5 ERs g Al e, oh 2 mde] Hastaw, HE E 18006274357 = ey of B ol lstated Sl 2
Becnnatiiie YCAyrd yETHOM nepesnaa. B MokETE BOCNONLI0BATLCA YEMTAMN NEPEE0IHHKS, KOTOPLIA NPOHATAST EAM JDHYMEHTE K OYCCHOM R3LIE.
Yol NOMMATE NOMOWL, NDGBOHATE KEM N0 BOMEQY, YEA33HHOMY K BIWEA NISHTWEHKALPOHHOR KAPTOMKE, SCNK ¥ BAC OHA 8CTE, NWED no komapy 1-800-
BaZ-0B5. Ecrm Bam HymHa NOMOWE B APYTRX BONPOCAX, NOIBOHMTE B ropey i tkani Jenapramedta cipaxceannd [CA Depl. of Insurarce) 1-800-527-4357.
Libreng serbisyo sa pagsasalin. Maaari kang kumuha ng fagasalin para basahin sa iyo ang mga dekumenta 53 wikang Tagalag. Para ikaw ay matulungan,
{ewagan kami 5a numerong nakalista =3 iyong ID card, kurg mayroon man, o 58 numerong 1-800-84.2-0854. Para sa karagdagang fulong tawagan ang CA
Depl. of Insurance sa numerong 1-800-827-4357.
Dich vu théng dich midn phi. Quy vi oo thé tim mot thang dich vién va nhir doc cac i lidu néir.hu quy v bang tidng Vigt. B4
duwc ggi'ljp d&r, gai cha ching téi tai 58 néu trén thé 1D eia quy vi, néu oo, hode 1-800-842-0654. £& duwre ginp 8 thém goi cho Ban
Bdo Higm CA tai sb 1-800-927-4357.
ey e 3 g el Bl e g ) i el i ! 3 it B niti e ety iy Sl iy A, g S haad Y
A-B00-597435T o J) e O L afall Sl ey Sl cBazlonald o 2y Sy 1-BO0-842-0854 b fy Jeadt § ool dalil) iy )
A i 8 8 7 e et bl gainl 5 8y A i 0 Al g1 g e e | i p e 2 L T A e g e
Aty s 1-BD0-B2T-435T L IS dnpr iy iy fonih )t 0 2 By o an Uy 1-BD0-BAZ-0B54 el | (29 S e )
SIS 25 I\_,i-l __zjd_I:L_.',u. S | EL- JL:_E_. j'q\.'.:-\;!'ﬁ_qlﬁ_.::hulj aid e e LS ol silasd pa e na ._S’.:'.U.._;-l‘.-l;f-ﬂ- ;J-M;ﬂr-yf-'\#-’t
" th!lsuui_,:il =i .:..:...;.'s_,L.‘zi N 1AD3-5AT4IAT wia | by 2o J._-;_:.._._Jhl__uﬂ JIS “y A-A00-Ba2-D854 Ll.i-.-‘-"E!“—-‘ d?,.!_,f

CA LAP STANDALONE NOTICE September 2008
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