Delta Dental of Missouri - Schedule of Benefits
PPO - SC-ASPD-PPO-DMDF-HCR-10 DentaFlex

Refer to the section, Benefit Outline, in this Summary Plan Description (SPD) for a more detailed explanation of levels of coverage.

For members of: Midlands Authority for Conventions, Sports & Tourism
Group Number: 6500-1441
Coverage Levels and Percentages:  PPO Dentist Premier Dentist Non-Participating Dentist
Coverage A: 100% 100% 100%
Coverage B: 80% 80% 80%
Coverage C: 50% 50% 50%
Coverage D: N/A N/A N/A
Deductible: $50 $50 $50
Applies to: B & C Coverage B & C Coverage B & C Coverage
Family limit: $150 $150 $150

Amounts paid by Member towards the deductible apply to all deductible categories (PPO, Premier, and Non-Participating Dentist).

Benefit Maximum:

Coverage A, B, and C (if applicable): $1,500 $1,500 $1,500
Amounts paid by Delta are applied to all benefit maximums (PPO, Premier, and Non-Participating Dentist).
Orthodontic Lifetime Maximum: N/A N/A N/A
Amounts paid by Delta are applied to all orthodontic benefit maximums (PPO, Premier, and Non-Participating Dentist).
Dependent Age Limit: 26
Effective Date of Program: 08/01/2013

Renewal Date may sometimes be referred to as Anniversary Date.

Benefit Period: Dental benefits are provided according to a calendar year benefit period. The calendar year benefit period begins on the
Effective Date and ends on December 31st of the year in which the Effective Date occurs. A new calendar year benefit period begins each

year on January 1st.

Eligibility: To be eligible for this coverage, you must be an active full-time employee of the group or a designated affiliate. "Active" means
an employee regularly working at least the number of hours in the normal work week set by your group (but not less than 20 hours). You

must be actively at work, unless your group was enrolled in another DDMO program prior to changing to this program.

If coverage is dropped at any time, members or their dependents may not reenroll until the first open enroliment following one year.

New members and their dependents become eligible for this coverage on the day following 90 days of employment. Coverage ends on the last

day of the month of employment.

In lieu of the benefits described in this SPD, your customized program is as follows:

e If you go to a non-participating dentist, DDMO will make payment directly to your dentist. You are responsible for filing your own claim.

X-rays are covered under Coverage A.

Endodontic procedures are covered under Coverage B.

Periodontic procedures are covered under Coverage B.

Implants, as well as bone grafts, are a covered benefit under Coverage C. Limited to once in 7 years per tooth.
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ERISA Information

The following sections contain information to meet the requirements of the Employee Retirement Income Security Act (ERISA) of 1974, as
amended. It does not constitute a part of the Plan, nor of any insurance policy issued in connection with it. All inquiries relating to the
following material should be referred directly to your Plan Administrator.

Name of Plan: The Midlands Authority for Conventions, Sports & Tourism Dental Plan referred to
herein as the Plan.

Plan Number: None Provided
Dental Plan for Members of: Midlands Authority for Conventions, Sports & Tourism
Group Address: 1101 Lincoln Street

Columbia, SC 29201
Tax ID Number: 57-0778557

Type of Plan and Administration:

The Plan is a group dental plan. The Plan is administered by the Plan Administrator through an insured contract with DDMO. Certain
functions are performed on behalf of the Plan by DDMO. These functions include, but are not limited to, administration and payment of
claims, customer service assistance, and issuing of Summary Plan Descriptions.

Plan Administrator: Midlands Authority for Conventions, Sports & Tourism
Attention: Janice Telfair, Human Resources Manager
1010 Lincoln Street
Columbia, SC 29201
803-545-0096

Agent of Legal Service: Midlands Authority for Conventions, Sports & Tourism
1101 Lincoln Street
Columbia, SC 29201

In addition, service of process may be made upon the Plan Administrator or Trustee.

Trustee: N/A
Plan’s Fiscal Year Ends: 06/30
Funding Is: Contributory

Contributions to the Plan are made by both the group and the member. The amount the group contributes to the plan will be determined at the
group’s discretion from time to time. This practice can be stopped or modified at any time without prior notice to the member.
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