PURCHASING DEPARTMENT Newport News Public

Schools
757-591-4525/ FAX 757-591-4593 12465 WARWICK BOULEVARD ¢ NEWPORT NEWS, VIRGINIA 23606-
3041
July 22, 2024
Addendum #1

FOR IMMEDIATE ATTENTION
ADDENDUM NO. 1 TO ALL OFFERORS:

Reference — Request for Proposal: RFP 001-0-2025/SNB Group Dental and Vision
Program

For Delivery To: Newport News Public Schools

Proposals Due: July 31, 2024 at 2:00 pm EST

The above is hereby changed to read:

a. Responses to Pre-Proposal Questions:

1. Isenrollment tied to medical enrollment? No
2. Can you confirm the funding for both dental and vision? The programs are both fully-insured.

3. Can we obtain the full certificate for the Dental plans? Yes, they have been included as an attachment to
this addendum.

4. Verification that there were no plan changes for the experience information periods provided, under either
the Dental or Vision. There have been no plan changes.

5. A complete disruption file, including network used (Preferred, Premier or OON), as well as submitted or
paid claims for the most recent 12 month period. A dental provider checklist has been provided. A
detailed claim file is not being provided.

6. Similar disruption file for Vision. This file is not available.

7. Dental premium/claims/lives for the 12 months ending May 2021, as well as and split in
claims/lives/premium information for retirees. This information is not relevant as it reflects the pandemic
and not current utilization patterns.

8. Vision premium/claim information updated to show monthly data for last 36 months, as well as splits in
information for retirees. An updated vision claims report with claims paid through June 2024 is included
as an attachment to this addendum.

9. Both Delta and VVSP provide reporting that outlines more detail with respect to utilization (INN vs OUT as
well as by coverage types, etc.). Can we obtain those reporting packages? A Delta Dental utilization report
as well as a VVSP utilization report has been provided as an attachment to this addendum.

10. Why is Newport News Public Schools out to bid? The current contract is approaching expiration.



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

What concerns do they have with their current vision carrier? No concerns, The current contract is
approaching expiration.

What is most important in terms of a new vision carrier? There is no one most important issue when
considering a new vision carrier.

Do the employees have the choice to choose which vision plan? (Basic or High) Yes

Can we submit our bid electronically? No, the solicitation states only paper (hard copies) accepted. You
must also include an electronic version on flash drive in addition to the hard copy.

Can we get an extension on the due date? No, the due date will remain the same unless there is an
extension issued in a subsequent addendum.

On page 13 of the RFP document, it states “offerors are encouraged to provide thorough and detailed
information regarding the product and services being offered, based on the details provided below,” which
match the evaluation criteria. Which tab are we to include our responses to the evaluation criteria as a
specified tab is not listed on page 8, Proposal Submittal Requirements? You can place under a separate
tab. Please denote what the information is in regard to on the tab or with a header page.

I see that the census shows high/low and pre/post tax elections. Do you know which one belongs to the 10-
month rates and which one belongs to the 12-month rates? Not sure how that works with taxes. Taxes are
not relevant to pricing. This notation allows NNPS to identify participants in their Section 125 plan. 10-
month rates are calculated off of 12-month rates so actual population in each group is not necessary.

Is the total eligible count really 4,877? That’s the total I count from the census. Yes

Can they get experience broken out by plan? See Delta Dental Utilization Report. This information is not
available for VSP.

Could we get an extension? No, the due date will remain the same unless there is an extension issued in a
subsequent addendum.

Dental: General Questions

How long has the coverage been with the current carrier? What was the original effective date of the
plans? NNPS has had coverage through Delta Dental since 1988.

Does the customer currently partner with or have plans to partner with a third-party entity that will assist
in their benefit administration? Please include the name(s) of the entity partner(s) being considered and
explain the scope of services they will provide. None

Are physical ID cards required? Yes

Rate Questions

Avre the renewal rates available? As the contract is expiring, no renewal is being presented this year.

Plan Design Questions

Are booklets, SPDs, or certificates available describing the current plan design? Plan documents are
necessary to properly understand the current plan provisions and details. The certificates for dental are
included as an attachment to this addendum.

Have there been any plan design changes over the past 36 months? If so, please provide the details and
dates of any change(s). If the rates were impacted, please provide details. There have been no plan
changes.
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28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

What is the Out-of-Network percentile or is it based on maximum allowable cost? It is based on maximum
allowable cost.

If Out-of-Network claims are paid based on maximum allowable cost, is the maximum allowable cost for Premier
network dentists based on the PPO fee schedule or the Premier fee schedule? The maximum allowable cost for

Premier claims is based on the Premier fee schedule.

Are discounts in the Delta Dental PPO and the Delta Dental Premier networks extended to non-covered
services? No

Experience Questions

Confirm the percentage of claims paid In-Network (if customer is unable to split actual paid claim
amounts by In-Network and Out-of-Network). See attached Delta Dental utilization report.

Please provide the paid claim amounts split by PPO, Premier and Out-of-Network or provide the
percentage of claims paid under the PPO network and the percentage of claims paid under the Premier
network if the claim dollar splits are not available. See attached Delta Dental utilization report.

Vision: General Questions

Please explain the reason(s) that this RFP is out to the market. The current contract is approaching
expiration.

How long has the coverage been with the current carrier? What was the original effective date of the
plans? NNPS has had coverage through VSP for more than 10 years.

Does the customer currently partner with or have plans to partner with a third-party entity that will assist
in their benefit administration? Please include the name(s) of the entity partner(s) being considered and
explain the scope of services they will provide. None

In the Vision questionnaire we are asked to run a Geo access separately for the Government, the Schools,
and the Service Authority. Please add these indicators to the vision census so we can complete this
reporting as requested. Those entities are listed in error and should be ignored.

Are physical ID cards required? Yes

Rate Questions

How long have the current rates been in effect? Are the prior rates available? The current rates have been
in effect since 1/1/2019.

Are the renewal rates available? As the contract is expiring, no renewal is being presented this year.

Plan Design Questions

Have there been any plan design changes over the past 36 months? If so, please provide the details and
dates of any change(s). If the rates were impacted, please provide details. There have been no plan design
changes.

Experience Questions

Please provide the last 36 months of monthly paid premium and paid claim experience on a monthly basis
with the following items split by plan:
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e Lives;

e Premium (or premium equivalents if ASO arrangement);
e Paid claim dollars;

e Claim counts or EOBs

An updated vision claims report with claims paid through June 2024 is included as an attachment to this
addendum.

e Utilization Questions

Please provide annual utilization experience split by plan including number of:

e Exams (are Refractions included under Exam codes or separately under another category?);
e Contact Lens Exam & Fitting;

o Frames;

e Single lenses;

o Bifocal lenses;

e Trifocal lenses;

e Progressive lenses, (If available Standard Progressives, Premium Progressive);

e (Contacts;

o Ifavailable, please also provide utilization of lens enhancements such as anti-reflective coating,
scratch resistant coating, ultra-violet coating, and tints.

See attached VSP Utilization Report.

All other provisions of the RFP shall remain unchanged.

Sincerely,

Shannon Bailey, VCCO, VCO
Director of Procurement
shannon.baileyl@nn.k12.va.us

757-591-4560 x10752

Name of Firm

Signature/Title

Date


mailto:shannon.bailey1@nn.k12.va.us

& DELTA DENTAL

Schedule of Benefits
Delta Dental EPO™ — CPO70 (01/2024)

Description of Benefits and Copayment

The benefits shown below are performed as deemed appropriate by the attending Dentist subject to the
limitations and exclusions of the program. Refer to the Benefit Limitations and Exclusions for further
clarification of benefits. Enrollees should discuss all treatment options with their Dentist prior to services

being rendered.

Text that appears in italics below is intended to clarify the delivery of benefits under the plan and are not to
be interpreted as CDT procedure codes, descriptors or nomenclature that are under copyright by the
American Dental Association (ADA). The ADA may periodically change CDT procedure codes or definitions.
Such updated codes, descriptors and nomenclature may be used to describe these covered procedures in
compliance with federal legislation.

D0120
D0140
DO150
DO170

DO171

DO0210

D0220
D0230
D0240
D0270
D0272
D0273
D0274
D0330
D0387

D0388

DIAGNOSTIC

Periodic oral evaluation — established patient
Limited oral evaluation — problem focused
Comprehensive oral evaluation — new or established patient

Re-evaluation - limited, problem focused (established patient; not
post-operative visit)

Re-evaluation - post-operative office visit

Intraoral — complete series of radiographic images
Intraoral — periapical first radiographic image

Intraoral — periapical each additional radiographic image
Intraoral — occlusal radiographic image

Bitewing — single radiographic image

Bitewings — two radiographic images

Bitewings — three radiographic images

Bitewings — four radiographic images

Panoramic radiographic image

Intraoral tomosynthesis - comprehensive series of radiographic images
- image capture only

Intraoral tomosynthesis - bitewing radiographic image - image capture
only

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com

COPAYMENT/
COINSURANCE

No Cost
No Cost
No Cost

Not Billable to
Patient

Not Billable to
Patient

No Cost
No Cost
No Cost
No Cost
No Cost
No Cost
No Cost
No Cost
No Cost

Not Billable to
Patient

Not Billable to
Patient
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D0460
D0475

D0476

D0477

D0478

D0479

D0480

D0481

D0482

D0483

D0484

DO701

D0702

D0O703

D0O705

DO706

D0O707

DO708

DO709

Intraoral tomosynthesis - periapical radiographic image - image
capture only

Pulp vitality tests

Decalcification procedure
Special stains for microorganisms
Special stains, not for microorganisms

Immunohistochemical stains
Tissue in-situ hybridization, including interpretation
Accession of exfoliative cytologic smears, microscopic examination,
preparation and transmission of written report

Electron microscopy

Direct immunofluorescence

Indirect immunofluorescence
Consultation on slides prepared elsewhere

Panoramic radiographic image — image capture only

2—D cephalometric radiographic image — image capture only
2—D oral/facial photographic image obtained intra—orally or extra—

orally — image capture only

Extra — oral posterior dental radiographic image — image capture
only

Intraoral — occlusal radiographic image — image capture only
Intraoral — periapical radiographic image — image capture only

Intraoral — bitewing radiographic image — image capture only

Intraoral — complete series of radiographic images — image capture
only

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com

COPAYMENT/
COINSURANCE

Not Billable to
Patient

No Cost

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient
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Do
D120
D1206
D1208
D1330
D1351
D1354
D1510
D1516
D1517
D1520
D1526
D1527
D1551
D1552
D1553
D1575
1.

PREVENTIVE

Prophylaxis cleaning — adult

Prophylaxis cleaning — child

Topical application of fluoride varnish

Topical application of fluoride excluding varnish

Oral hygiene instructions

Sealant — per tooth

Application of caries arresting medicament — per tooth

Space maintainer — fixed, unilateral — per quadrant

Space maintainer — fixed — bilateral, maxillary

Space maintainer — fixed — bilateral, mandibular

Space maintainer — removable, unilateral — per quadrant

Space maintainer — removable — bilateral, maxillary

Space maintainer — removable — bilateral, mandibular
Re—cement or re—bond bilateral space maintainer — maxillary
Re—cement or re—bond bilateral space maintainer — mandibular
Re—cement or re—bond unilateral space maintainer — per quadrant
Distal shoe space maintainer - fixed, unilateral — per quadrant
RESTORATIVE (Fillings)

Includes indirect pulp capping, bases, liners and acid etch procedures.

D2140
D2976
D2989

D2150
D2160
D2161
D2330
D2331
D2332
D2940
D2951

Amalgam — one surface, primary or permanent

Band stabilization - per tooth

Excavation of a tooth resulting in the determination of non—
restorability

Amalgam — two surfaces, primary or permanent
Amalgam — three surfaces, primary or permanent
Amalgam —four or more surfaces, primary or permanent
Resin—based composite — one surface, anterior
Resin—based composite — two surfaces, anterior
Resin—based composite — three surfaces, anterior
Protective restoration

Pin retention — per tooth, in addition to restoration

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com

COPAYMENT/
COINSURANCE

No Cost
No Cost
No Cost
No Cost
No Cost

$11.00
No Cost
$64.00
$107.00
$107.00
$86.00
$107.00
$107.00

$19.00

$19.00

$19.00
$64.00

No Cost
No Cost
Not Billable to
Patient
No Cost
No Cost
No Cost
$21.00
$29.00
$35.00
$20.00
$14.00



& DELTA DENTAL

CODE COPAYMENT/
COINSURANCE
Iv. ENDODONTICS
D3110 Pulp cap - direct (excluding final restoration) Not Billable to
Patient
D3120 Pulp cap - indirect (excluding final restoration) Not Billable to
Patient
D3220 Therapeutic pulpotomy (excluding final restoration) -removal of pulp $37.00
coronal to the dentinocemental junction and application of
medicament
D3310 Endodontic therapy, anterior tooth (excluding final restoration) $150.00
D3320 Endodontic therapy, premolar tooth (excluding final restoration) $209.00
D3330 Endodontic therapy, molar tooth (excluding final restoration) $262.00
D3331 Treatment of root canal obstruction; non-surgical access Not Billable to
Patient
D3346 Retreatment of previous root canal therapy - anterior $150.00
D3347 Retreatment of previous root canal therapy - bicuspid $209.00
D3348 Retreatment of previous root canal therapy - molar $262.00
D3410 Apicoectomy - anterior $126.00
D3421 Apicoectomy - premolar (first root) $126.00
D3425 Apicoectomy - molar (first root) $126.00
D3426 Apicoectomy (each additional root) $43.00
D3430 Retrograde filling - per root $54.00
D3450 Root amputation - per root $79.00
D391 Intraorifice barrier Not Billable to
Patient
D3921 Decoronation or submergence of an erupted tooth $48.00
V. PERIODONTICS
Includes preoperative and postoperative evaluations and treatment under a local anesthetic
D4210 Gingivectomy or gingivoplasty — four or more contiguous teeth or $150.00
tooth bounded spaces per quadrant
D4211 Gingivectomy or gingivoplasty — one to three contiguous teeth or $150.00
tooth bounded spaces per quadrant
D4240 Gingival flap procedure, including root planing — four or more $166.00
contiguous teeth or tooth bounded spaces, per quadrant
D4241 Gingival flap procedure, including root planing — one to three $166.00

contiguous teeth or tooth bounded spaces, per quadrant

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com
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CODE COPAYMENT/
COINSURANCE
D4260 Osseous surgery (including elevation of a full thickness flap and $187.00
closure) — four or more contiguous teeth or tooth bounded spaces
per quadrant
D4261 Osseous surgery (including elevation of full thickness flap and closure) $187.00
— one to three contiguous teeth or tooth bounded spaces per
quadrant
D4268 Surgical revision procedure, per tooth Not Billable to
Patient
D4270 Pedicle soft tissue graft procedure $203.00
D4277 Free soft tissue graft procedure (including recipient and donor $230.00
surgical sites) first tooth, implant or edentulous tooth position in graft
D4278 Free soft tissue graft procedure (including recipient and donor $115.00
surgical sites) each additional contiguous tooth, implant or edentulous
tooth position in same graft site
D4341 Periodontal scaling and root planing — four or more teeth per $48.00
quadrant
D4342 Periodontal scaling and root planing — one to three teeth per $48.00
quadrant
D4346 Scaling in presence of generalized moderate or severe gingival No Cost
inflammation — full mouth, after oral evaluation
D4910 Periodontal maintenance No Cost
D4921 Gingival irrigation with a medicinal agent - per quadrant Not Billable to
Patient
VL. ORAL AND MAXILLOFACIAL SURGERY
Includes preoperative and postoperative evaluations and treatment under a local anesthetic
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps $48.00
removal)
D7210 Extraction, erupted tooth requiring removal of bone and/or $57.00
sectioning of tooth, and including elevation of mucoperiosteal flap if
indicated
D7220 Removal of impacted tooth — soft tissue $64.00
D7230 Removal of impacted tooth — partially bony $94.00
D7240 Removal of impacted tooth — completely bony $112.00
D7250 Removal of residual tooth roots (cutting procedure) $64.00
D7286 Incisional biopsy of oral tissue — soft — does not include pathology $54.00

laboratory procedures

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com
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D7284

D7310

D731

D7320

D7321

D747
D7922

D7961
D7962
D7970
VII.

D2710
D2740
D2750
D2751
D2752
D2781
D2790
D2792
D2799

D2910

D2920
D2930
D2931

D2949

D2950

Excisional biopsy of minor salivary glands
Alveoloplasty in conjunction with extractions — four or more teeth or
tooth spaces, per quadrant

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

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

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

Removal of lateral exostosis (maxilla or mandible)

Placement of intra—socket biological dressing to aid in hemostasis or
clot stabilization, per site

Buccal/labial frenectomy (frenulectomy)
Lingual frenectomy (frenulectomy)
Excision of hyperplastic tissue — per arch
CROWN AND BRIDGE

Crown — resin—based composite (indirect)

Crown — porcelain/ceramic

Crown — porcelain fused to high noble metal

Crown — porcelain fused to predominately base metal
Crown — porcelain fused to noble metal

Crown — % cast predominately base metal

Crown — full cast high noble metal

Crown — full cast noble metal

Interim crown - further treatment or completion of diagnosis necessary
prior to final impression

Re—cement or re—bond inlay, onlay, veneer or partial coverage
restoration

Re—cement or re—bond crown
Prefabricated stainless steel crown — primary tooth
Prefabricated stainless steel crown — permanent tooth

Restorative foundation for an indirect restoration

Core buildup, including any pins when required

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com

COPAYMENT/
COINSURANCE

$54.00

$64.00

$64.00

$86.00

$86.00

$118.00

Not Billable to
Patient

$95.00
$95.00
$150.00

$128.00
$263.00
$241.00
$241.00
$241.00
$241.00
$241.00
$241.00

Not Billable to
Patient

$20.00

$20.00
$43.00
$54.00

Not Billable to
Patient

$68.00
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D2952
D2953

D2954

D2955

D2957

VIII.

D5110
D5120
D5213

D5214

D5223

D5224

D5282

D5283

D5284

D5286

D5410
D5411
D5421
D5422
D551
D5512

Post and core in addition to crown, indirectly fabricated

Each additional indirectly fabricated post - same tooth

Prefabricated post and core in addition to crown — base metal post;
includes canal preparation

Post removal

Each additional prefabricated post - same tooth

PROSTHODONTICS (removable)

Complete denture — makxillary
Complete denture — mandibular

Maxillary partial denture — cast metal framework with resin denture
bases (including retentive/clasping materials, rests and teeth)

Mandibular partial denture — cast metal framework with resin denture
bases (including retentive/clasping materials, rests and teeth)

Immediate maxillary partial denture — cast metal framework with resin
denture bases (including retentive/clasping materials, rests and teeth)

Immediate mandibular partial denture — cast metal framework with
resin denture bases (including retentive/clasping materials, rests and
teeth)

Removable unilateral partial denture — one piece cast metal
(including retentive/clasping materials, rests, and teeth), maxillary

Removable unilateral partial denture — one piece cast metal
(including retentive/clasping materials, rests, and teeth), mandibular

Removable unilateral partial denture — one piece flexible base
(including retentive/clasping materials, rests, and teeth) — per
quadrant

Removable unilateral partial denture — one piece resin (including
retentive/clasping materials, rests, and teeth) — per quadrant

Adjust complete denture — maxillary

Adjust complete denture — mandibular

Adjust partial denture — maxillary

Adjust partial denture — mandibular

Repair broken complete denture base, mandibular

Repair broken complete denture base, maxillary

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com

COPAYMENT/
COINSURANCE

$86.00

Not Billable to
Patient

$75.00

Not Billable to
Patient

Not Billable to
Patient

$321.00
$321.00
$375.00

$375.00

$375.00

$375.00

$203.00

$203.00

$203.00

$203.00

$18.00
$18.00
$18.00
$18.00
$43.00
$43.00
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CODE COPAYMENT/
COINSURANCE
D5520 Replace missing or broken teeth — complete denture (each tooth) $43.00
D561 Repair resin partial denture base, mandibular $43.00
D5612 Repair resin partial denture base, maxillary $43.00
D5621 Repair cast partial framework, mandibular $43.00
D5622 Repair cast partial framework, maxillary $43.00
D5630 Repair or replace broken retentive/clasping materials — per tooth $43.00
D5640 Replace broken teeth — per tooth $32.00
D5650 Add tooth to existing partial denture $32.00
D5660 Add clasp to existing partial denture — per tooth $32.00
D5710 Rebase complete maxillary denture $161.00
D5711 Rebase complete mandibular denture $161.00
D5720 Rebase maxillary partial denture $161.00
D5721 Rebase mandibular partial denture $161.00
D5725 Rebase hybrid prosthesis No Cost
D5765 Soft liner for complete or partial removable denture — indirect $50.00
D5730 Reline complete maxillary denture (chairside) $80.00
D5731 Reline complete mandibular denture (chairside) $80.00
D5740 Reline maxillary partial denture (chairside) $80.00
D5741 Reline mandibular partial denture (chairside) $80.00
D5750 Reline complete maxillary denture (laboratory) $128.00
D5751 Reline complete mandibular denture (laboratory) $128.00
D5760 Reline maxillary partial denture (laboratory) $128.00
D5761 Reline mandibular partial denture (laboratory) $128.00
D5850 Tissue conditioning, maxillary $35.00
D5851 Tissue conditioning, mandibular $35.00
IX. MAXILLOFACIAL PROSTHETICS — Not Covered
X. IMPLANTS — Not Covered
XI. PROSTHODONTICS, fixed

(Each retainer and each pontic constitutes a unit in a fixed partial denture (bridge))

D6210 Pontic — cast high noble metal $241.00
D621 Pontic — cast predominantly base metal $241.00
D6212 Pontic — cast noble metal $241.00

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com
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CODE COPAYMENT/
COINSURANCE
D6240 Pontic — porcelain fused to high noble metal $241.00
D6241 Pontic — porcelain fused to predominantly base metal $241.00
D6242 Pontic — porcelain fused to noble metal $241.00
D6253 Interim pontic - further treatment or completion of diagnosis necessary Not Billable to
prior to final impression Patient
D6750 Crown — porcelain fused to high noble metal $241.00
D6751 Crown — porcelain fused to predominantly base metal $241.00
D6752 Crown — porcelain fused to noble metal $241.00
D6780 Crown — % cast high noble metal $241.00
D6790 Crown — full cast high noble metal $241.00
D6791 Crown — full cast predominantly base metal $241.00
D6792 Crown — full cast noble metal $241.00
D6793 Interim retainer crown - further treatment or completion of diagnosis Not Billable to
necessary prior to final impression Patient
D6930 Re—cement or re—bond fixed partial denture $27.00
D6940 Stress breaker $64.00
XIl. ORTHODONTICS

Your Coinsurance is 50% of the Delta Dental PPO™ Dentist’s Plan
Allowance plus any amounts over the lifetime Benefit Maximum.

D0340 2D Cephalometric radiographic image — acquisition, measurement 50%
and analysis

D0350 2D oral/facial photographic images obtained intraorally or extraorally 50%
D0470 Diagnostic casts 50%
D7280 Exposure of an unerupted tooth 50%
D7283 Placement of device to facilitate eruption of impacted tooth 50%
D8010 Limited orthodontic treatment of the primary dentition 50%
D8020 Limited orthodontic treatment of the transitional dentition 50%
D8030 Limited orthodontic treatment of the adolescent dentition 50%
D8040 Limited orthodontic treatment of the adult dentition 50%
D8070 Comprehensive orthodontic treatment of the transitional dentition 50%
D8080 Comprehensive orthodontic treatment of the adolescent dentition 50%
D8090 Comprehensive orthodontic treatment of the adult dentition 50%
D8210 Removable appliance therapy 50%

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com
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D8220
D8660

D8670
D8680

D8698
D8699
D8701

D8702

X111,

DoNMo
D9210

Do21

D9212

D9215

D9310

D93

D9440
D9910
D9912

D9951
D9952
D9986

D9987

Fixed appliance therapy

Pre-orthodontic treatment examination to monitor growth and
development

Periodic orthodontic treatment visit

Orthodontic retention (removal of appliances, construction and
placement of retainer(s))

Re—cement or re—bond fixed retainer — makxillary
Re—cement or re—bond fixed retainer — mandibular

Repair of fixed retainer, includes reattachment — maxillary

Repair of fixed retainer, includes reattachment — mandibular

ADJUNCTIVE GENERAL SERVICES
Palliative (emergency) treatment of dental pain—minor procedure

Local anesthesia not in conjunction with operative or surgical
procedures

Regional block anesthesia

Trigeminal division block anesthesia

Local anesthesia in conjunction with operative or surgical
procedures

Consultation — diagnostic services provided by a dentist or
physician other than requesting dentist or physician

Consultation with a medical health care professional

Office visit — after regularly scheduled hours
Application of desensitizing medicament

Pre—uvisit patient screening

Occlusal adjustment — limited
Occlusal adjustment — complete

Missed appointment —without 24 hour notice — per 2 hour of
appointment time

Canceled appointment — without 24 hour notice — per 2 hour of
appointment time

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com

COPAYMENT/
COINSURANCE

50%
50%

50%
50%

50%
50%

Not Billable to
Patient

Not Billable to
Patient

$21.00

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

$27.00

Not Billable to
Patient

$21.00
No Cost

Not Billable to
Patient

No Cost
$98.00
$21.00

$21.00
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CODE COPAYMENT/
COINSURANCE
D9990 Certified translation or sign-language services - per visit Not Billable to
Patient
D9991 Dental case management — addressing appointment compliance Not Billable to
barriers Patient
D9992 Dental case management — care coordination Not Billable to
Patient
D9993 Dental case management — motivational interviewing No Cost
D9994 Dental case management — patient education to improve oral health No Cost
literacy
D9995 Teledentistry — synchronous; real—time encounter Not Billable to
Patient
D9996 Teledentistry — asynchronous; information stored and forwarded to Not Billable to
dentist for subsequent review Patient
D9997 Dental case management — patients with special health care needs Not Billable to
Patient
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The Evidence of Coverage (EOCQC) is part of your Group’s Contract. The agreement consists of: the Evidence

of Coverage, the Group Contract, any amendments and attachments. In all cases, the Evidence of Coverage,
including the Schedule of Benefits and Benefit Limitations, will be the controlling document. All provisions in
this EOC are subject to the terms, conditions and limitations of your Group’s contract.

Delta Dental of Virginia provides your coverage. Delta Dental’s plans are designed to make the cost of your
Covered Benefits more affordable. In most cases, this plan will pay a portion of your Covered Benefits’ costs.
The plan does not pay all your costs. You may be responsible for [Deductibles, Coinsurances, and some
Dentists’ charges that exceed what Delta Dental pays/the Copayments listed on the Schedule of Benefits

Delta Dental of Virginia’s service area is the Commonwealth of Virginia. As a Managed Care Health Insurance
Plan operating in the Commonwealth of Virginia, Delta Dental is subject to regulation by both the Virginia
State Corporation — Bureau of Insurance (pursuant to Title 38.2 of the Code of Virginia) and the Virginia
Department of Health (pursuant to Title 32.1 of the Code of Virginia).

Note: Words that are capitalized indicate that they are a defined term. Refer to the Common Dental
Terminology section of the Member Handbook or Definitions section in the Evidence of Coverage, for
information on defined terms. Other definitions may be defined in sections where they are first used.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com
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Your Member Handbook

This Member Handbook is meant to help you get the most from your dental plan. It highlights key things you
need to know and answers questions about your Covered Benefits.

Included in the Member Welcome Kit is your Evidence of Coverage (EOC). The EOC explains your Covered
Benefits. While this handbook is a general guide to using your benefits, the EOC is the best source of
information about Covered Benefits, exclusions, benefit limitations and membership provisions, and is a part
of your Group’s contract.

How to Contact Us
On the web

Visit DeltaDentalVA.com and create an account to access your benefits and eligibility information, specifics
on any claims filed and remaining benefit balances for the individuals covered under your policy. You can
also print copies of your ID card to use when visiting your Dentist, estimate costs for dental procedures and
more.

Delta Dental Mobile

Delta Dental’s free mobile app is available for Apple or Android devices by searching for “Delta Dental.”
Delta Dental members can sign into the app using the same username and password they use to sign in to
DeltaDentalVA.com. If you haven’t registered for an account yet, you can do that within the app. If you’ve
forgotten your username or password, you can retrieve these via the Delta Dental mobile app.

By phone

Call Delta Dental of Virginia’s Benefit Services at 800-237-6060 or at the toll-free number on the bottom of
your ID card. Individuals with special hearing requirements may call 877-287-9039 to reach the Delta Dental
of Virginia TTY/TDD member care line. Representatives are available Monday through Thursday, 8:15 a.m. to
6 p.m. and Friday 8:15 a.m. to 4:45 p.m. EST to help with:

e General questions

e Claims questions

e Information about network Dentists and specialists

e Complaints and problem resolution

e Delta Dental also offers a 24-hour automated phone system which can be used to:
o Check the status of a claim or check available benefits
o Determine how much of your Deductible is remaining

o Find a dentist

By mail
Correspondence should be addressed to:

Delta Dental of Virginia
ATTN: Benefit Services
5415 Airport Road
Roanoke, VA 24012-1303
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How to Use Your Benefits

You and your family members are covered for Dental Services when enrolled in one of Delta Dental’s plans.
Our plans are designed to make Covered Benefits more affordable. In most cases, your plan will pay a
portion of the cost of your Covered Benefits (up to any plan maximums). You may be responsible for
Deductibles, Coinsurance and, in some cases, Dentist charges that exceed what Delta Dental covers.

See the Schedule of Benefits in your EOC for more information on what is covered under your plan. In all
cases where you choose to have a more expensive service than is normally provided, or for which Delta
Dental does not believe a valid need is shown, Delta Dental will pay the applicable percentage of the fee for
the service which is adequate to restore the tooth or dental arch to proper function. You may be responsible
for the difference between what Delta Dental pays and the Dentist’s fee for the optional treatment.

Eligible Dependents

An employee’s lawful spouse (or domestic partner, if covered) and children (see your Plan Provisions for
details on Dependent age limits) are eligible for coverage under your plan. If you need to add Dependents
to your coverage, see your benefits administrator. Dependents can be added to your coverage on the first
day of the month immediately following a Qualifying Event as long as Delta Dental is notified in writing no
later than 31 days after the qualifying event.

For details regarding eligibility, refer to your EOC or contact our Benefit Services department at the toll-free
number on your ID card.

Choosing Your Dentist

There are advantages to choosing a network Dentist. Before you select a Dentist, check the upper
right-hand corner of your ID card (see diagram below) to determine your plan type. To find a of
participating Dentist, visit DeltaDentalVA.com, call the toll-free number listed on the bottom of your ID card,
or call your Dentist’s office. Your level of coverage may be limited based on the Dentist’s participation in the
Delta Dental network(s) covered under your plan. See how Delta Dental pays for Covered Benefits in the
Evidence of Coverage (EOC) section for details about your coverage.

& DELTA DENTAL

" Delta Dental PPO™ ' «@=—=| Be sure to ask

________

Group Name: Delta Dental of Virginia your dentist if
Group Number: 0000000000-000000-0000 they participate
Subscriber: Jane Doe in the plan listed
ID Numbetr: XHXXKXXO0O0 at the top of

Effective Date:  XX/XX/XXXX
ective Date /XX/ your 1D card.

Delta Dental of Virginia, 5415 Airport Road, Roanoke, VA 24012
Electronic Claims Payor: 54084
800-237-6060 « DeltaDentalVA.com

Delta Dental is a Registered Mark of Delta Dental Plans Association.
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How to Estimate Your Cost
Delta Dental Premier® Plans

Delta Dental Premier® is our largest network. If you are enrolled in a Delta Dental Premier® plan, to receive
the highest level of benefits, you should choose a Dentist who participates in the Delta Dental Premier®
network. Dentists who participate in the Delta Dental Premier® network have agreed not to bill you for
amounts that exceed the Delta Dental Premier® Plan Allowance for Covered Benefits. You may be
responsible for any Deductibles and Coinsurance, but your out-of-pocket costs may be lower when you visit
an in-network Dentist. If Covered Benefits are paid based on a table of allowance fee schedule, you may also
be responsible for the difference between the Plan Allowance and the fee schedule. We pay the Dentist
directly, so you do not have to pay the bill up front and wait for reimbursement.

You may select any licensed Dentist to provide your dental care. For Covered Benefits provided by Non-
Participating (or out-of-network) Dentists, Delta Dental bases its payment on the Non-Participating Plan
Allowance for Non-Participating Dentists, which may be lower than the Delta Dental Premier® Plan
Allowance. Non-Participating Dentists have not agreed to accept our reimbursement as payment in full. This
means that, in addition to what Delta Dental pays, you must pay any Deductible, Coinsurance and the
difference between our Non-Participating Dentist allowance and the charges submitted by the Dentist.
Therefore, the amount you would owe a Non-Participating Dentist is typically higher than if you chose a
Delta Dental Premier® Dentist. If you decide to visit a Non-Participating Dentist, in most cases, we will pay
you directly for Covered Benefits unless an assignment of benefits is made with Delta Dental.

See below for an example of how payments are made between Participating and Non-Participating Dentists.
The example is for illustrative purposes only. Dollar amounts and Coinsurance percentages may not
represent actual charges or plan benefits.

Premier Network Non-Participating

Dentist Dentist
zaerncf:as\fesrgga;?oecedure $215.00 $215.00
Delta Dental’s Plan Allowance $169.00 $113.00
Coinsurance percentage 80% 80%
Delta Dental’s payment $135.20 $90.40
Patient payment’ $33.80 $124.60
Amount Dentist receives $169.00 $215.00

TIn this example, the patient’s out-of-pocket cost is lower using a Delta Dental Premier Dentist.

Delta Dental PPO™ Plans

If you are enrolled in a Delta Dental PPO™ plan, you have a balance of cost and flexibility. Choose a Dentist
who participates in the Delta Dental PPO™ network and you will receive the greatest level of savings. Delta
Dental PPO™ Dentists, excluding certain specialists, have agreed to accept a greater discount (the Delta
Dental PPO™ Plan Allowance) as payment in full for Covered Benefits. You may be responsible for any
Deductibles and Coinsurance, but cannot be billed for amounts that exceed the Plan Allowance. We pay
PPO Dentists directly, so you do not have to pay the whole bill up front and wait for reimbursement.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com 3
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You may select any licensed Dentist to provide your dental care. Delta Dental bases its payment on the
Delta Dental PPO™ Plan Allowance for Covered Benefits provided by Non-Participating Dentists.
Non-Participating and Delta Dental Premier® Dentists have not agreed to accept the Delta Dental PPO™ Plan
Allowance as payment in full. This means that, in addition to what Delta Dental pays, you must pay any
Deductible and Coinsurance. For a Non-Participating Dentist, you may also have to pay the difference
between our Delta Dental PPO™ Plan Allowance and the charges submitted by the Dentist. For a Delta
Dental Premier® Dentist, you must also pay the difference between our Delta Dental PPO™ Plan Allowance
and Delta Dental Premier® Plan Allowance. Therefore, the amount you would owe a Non-Participating or
Delta Dental Premier® Dentist is typically higher than if you chose a Delta Dental PPO™ Dentist. If you go to a
Non-Participating Dentist, in most cases, we will pay you directly for Covered Benefits unless an assignment
of benefits is made with Delta Dental. We pay Delta Dental Premier® Dentists directly, so you do not have to
pay the whole bill up front and wait for reimbursement.

See the example below of how payments are made between Participating and Non-Participating Dentists.
The example is for illustrative purposes only. Dollar amounts and Coinsurance percentages may not
represent actual charges or plan benefits.

PPO Network Premier Network Non-Participating

Dentist Dentist Dentist
Dentist’s charge
for covered procedure $215.00 $215.00 $215.00
Delta Dental’s Plan Allowance $126.00 $126.00 $126.00
Coinsurance percentage 80% 80% 80%
Delta Dental’s payment $100.80 $100.80 $100.80
Delta Dental’s Premier® Plan
Allowance N/A $169.00 N/A
Patient payment’ $25.20 $68.20 $114.20
Amount Dentist receives $126.00 $169.00 $215.00

VIn this example, the patient’s out-of-pocket cost is lower using a Delta Dental PPO™ Dentist.

Delta Dental PPO Plus Premier™ Plans

With Delta Dental PPO Plus Premier™ plans you are covered by what we call the “safety-net” feature. This
allows you to select a Dentist from either the Delta Dental PPO™ or the Delta Dental Premier® network.
These Participating Dentists have agreed to accept our network Plan Allowance as payment in full for your
Covered Benefits. You may be responsible for any Deductibles and Coinsurance, but you cannot be billed
for amounts that exceed the network Plan Allowance. We pay the Dentist directly, so you do not have to
pay the bill up front and wait for reimbursement.

You may select any licensed Dentist to provide your dental care. Delta Dental bases its payment on the
Non-Participating Plan Allowance for Covered Benefits provided by Non-Participating Dentists.
Non-Participating Dentists have not agreed to accept the Non-Participating Plan Allowance as payment in
full. This means that, in addition to what Delta Dental pays, you must pay any Deductible and Coinsurance.
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For a Non-Participating Dentist you must also pay the difference between our Non-Participating Dentist
Plan Allowance and the charges submitted by the Dentist. Therefore, the amount you would owe a
Non-Participating Dentist is typically higher than if you chose a Delta Dental PPO™ or Delta Dental Premier®
Dentist. If you go to a Non-Participating Dentist, in most cases, we will pay you directly for Covered Benefits
unless an assignment of benefits is made with Delta Dental. We pay PPO Dentists directly, so you do not
have to pay the whole bill up front and wait for reimbursement.

See below for an example of how payments are made between Participating and Non-Participating Dentists.
The example is for illustrative purposes only. Dollar amounts and Coinsurance percentages may not
represent actual charges or plan benefits.

PPO Network DentistPremier Network DentistNon-Participating Dentist
Eﬁ";f\f:rggagf’;c edure $215.00 $215.00 $215.00
Delta Dental’s Plan Allowance $126.00 $169.00 $113.00
Coinsurance percentage 80% 80% 80%
Delta Dental’s payment $100.80 $135.20 $90.40
Patient payment’ $25.20 $33.80 $124.60
Amount Dentist receives $126.00 $169.00 $215.00

TIn this example, the patient’s out-of-pocket cost is lower using a Delta Dental PPO™ Dentist.

Delta Dental EPO™ — CI

If you are enrolled in a Delta Dental EPO™ — CI plan, you can enjoy the balance of cost and flexibility. Except
in the specific Emergency Services case outlined below, you must choose a Dentist who participates in the
Delta Dental PPO™ network to receive Covered Services. Delta Dental PPO™ Dentists, excluding certain
specialists, have agreed to accept a greater discount, the Delta Dental PPO™ Plan Allowance, as payment in
full for Covered Benefits. This means you only pay your Deductible, if applicable, and any Coinsurance for
Covered Benefits. We pay Delta Dental PPO™ Dentists directly, so you do not have to pay the bill up front
and wait for reimbursement.

There are two important rules for this plan:
e |n almost all cases, a Delta Dental PPO™ Dentist must provide Covered Benefits.

e In almost all cases, Non-Participating Dentists’ services are not covered. There is one exception — you
may receive Covered Benefits from a Dentist that is not in the Delta Dental PPO™ network if the Covered
Benefit(s) are Emergency Services and you are at least 35 miles from a Delta Dental PPO™ Dentist’s
office. However, your Benefit Maximum for all Emergency Services provided by a Dentist that is not in
the Delta Dental PPO™ network is limited to $50 per Benefit Period. Emergency Services are Covered
Benefits that require immediate attention to alleviate severe pain, swelling, bleeding or to avoid serious
jeopardy to your health.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com 5
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You are responsible for the Dentist fee(s) when you receive Dental Services from a Dentist who does not
participate in the Delta Dental PPO™ network, unless they are for Emergency Services and a Delta Dental
PPO dentist is 35 miles away or greater.

See the example below of how payments are made between Delta Dental PPO™, Delta Dental Premier® and
Non-Participating Dentists for non-emergency Dental Services under the Delta Dental EPO™ — Cl plan. The

example is for illustrative purposes only. Dollar amounts and Coinsurance percentages may not represent
actual charges or plan benefits.

PPO Network Premier Network Non-Participating

Dentist Dentist Dentist
E)er";:\f:rgga;f’;c edure $215.00 $215.00 $215.00
Delta Dental’s Plan Allowance $126.00 $.00 $.00
Coinsurance percentage 80% 0% 0%
Delta Dental’s payment $100.80 $.00 $.00
Patient payment’ $25.20 $215.00 $215.00
Amount Dentist receives $126.00 $215.00 $215.00

TIn this example, the patient’s out-of-pocket cost is lower using a Delta Dental PPO™ Dentist.

Delta Dental EPO™ — CP

Under the Delta Dental EPO™ — CP plan, you know exactly what you will have to pay for Covered Benefits,
before your visit. This helps with financial planning for you and your family.

Delta Dental PPO™ Dentists have agreed to accept Delta Dental’s payment and your Copayment as payment
in full for Covered Benefits. Refer to the Schedule of Benefits and Copayment for details about what is
covered under your plan. We pay Delta Dental PPO™ Dentists directly, so you do not have to pay the bill up
front and wait for reimbursement.

There are two important rules for this plan:
e |n almost every case, a Delta Dental PPO™ Dentist must provide Covered Benefits.

e In almost all cases, Non-Participating Dentists’ services are not covered. There is one exception — you
may also receive Covered Benefits from a Dentist that is not in the Delta Dental PPO™ network if the
Covered Benefit(s) are Emergency Services and you are at least 35 miles from a Delta Dental PPO™
Dentist’s office. However, your Benefit Maximum for all Emergency Services provided by a Dentist that is
not in the Delta Dental PPO™ network is limited to $50 per Benefit Period. Emergency services are
Covered Benefits that require immediate attention to alleviate severe pain, swelling, bleeding or to avoid
serious jeopardy to your health.

You are responsible for the Dentist fee(s) when you receive dental services from a Dentist who does not
participate in the Delta Dental PPO™ network, unless they are Emergency Services and a Delta Dental PPO™
Dentist is at least 35 miles away.
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See the example below of how payments are made for non-emergency Dental Service. The example is for
illustrative purposes only. Dollar amounts and patient copayment amounts may not represent actual

charges or plan benefits.

PPO Network Premier Network Non-Participating

Dentist Dentist Dentist
Dentist’s charge for covered procedure $215.00 $215.00 $215.00
Delta Dental’s Plan Allowance $126.00 $.00 $.00
Copayment $25.00 $.00 $.00
Delta Dental’s payment $101.00 $.00 $.00
Patient payment’ $25.00 $215.00 $215.00
Amount Dentist receives $126.00 $215.00 $215.00

TIn this example, the patient’s out-of-pocket cost is lower using a Delta Dental PPO™ Dentist.

Predetermination of Benefits

To assist you in managing your total costs, Delta Dental offers what’s called a “Predetermination of
Benefits.” Dentists may submit their treatment plan to Delta Dental for review and estimation of coverage
before treatment begins. Delta Dental advises the patient and the Dentist of what services are covered and
what the patient’s responsibility would be. The payment for predetermined services depends on eligibility,
plan limitations, Coordination of Benefits and the remaining maximum at the time services are completed. A
Predetermination Plan is subject to change based on the Dentist’s participation status at the time of
treatment and does not guarantee direct payment. Predeterminations are optional, but are strongly
recommended for Dental Services expected to exceed $250. Once the service is completed, the claim
should be submitted to Delta Dental for payment. When you visit an in-network Dentist, he or she will file
your claim for you.

Filing Claims

Most dentists file claims electronically or have claim forms on hand. If not, you may download one at
DeltaDentalVA.com or call Benefit Services at 800-237-6060 or the toll-free number on the bottom of your
ID card. In some cases, your human resources office may have a supply of claim forms.

If you use a Delta Dental Participating Dentist, your claim will be submitted for you. If you visit a Non-
Participating Dentist, you may need to submit your own claim. Follow these easy steps to ensure
processing:

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com 7
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Complete your portion of the claim form and send the form to your Dentist for completion. If you visit a
Non-Participating Dentist, you may need to mail your completed claim form to Delta Dental. All claims are
processed at Delta Dental of Virginia's headquarters in Roanoke, Virginia. Mail claims to:

Delta Dental of Virginia
5415 Airport Road
Roanoke, VA 24012-1303

All claims must be submitted within 12 months of the date services are completed. This is called the timely
filing limitation. If the claim is for orthodontic services, the claim should be filed at the time of the banding.

New enrollees who are already in orthodontic treatment when this coverage becomes effective or after a
Benefit Waiting Period (if applicable) is met, should file a claim upon enrollment or once the Benefit Waiting
Period has been satisfied.

Delta Dental will notify you in writing of the amount paid on your behalf and the amount you must pay. This
is called an Explanation of Benefits (EOB). If you receive Covered Benefits and there is no patient balance,
you will not receive an EOB. If you need a copy of your EOB, you can request one or print a copy from
DeltaDentalVA.com. Sign up to receive your EOBs electronically by logging into DeltaDentalVA.com.

Complaint and Appeals Procedures

You have the right to file a complaint or appeal a denied claim. Consult your EOC for details.

Coordination of Benefits

If you are covered under another dental plan, Delta Dental will coordinate your Covered Benefits as
described in your EOC. Coordination of Benefits (COB) eliminates duplicate payments for the same dental
or orthodontic services. Check your EOC for details regarding which insurance plan would be considered
primary and which would be considered secondary for payment purposes.

Common Dental Terminology

Below are definitions for commonly-used dental terms. For a more comprehensive list, visit
DeltaDentalVA.com. Also see the Definitions at the end of this handbook for defined, contractual terms.

Abrasion — Tooth wear caused by forces other than chewing such as improper brushing or holding objects
between the teeth.

Abscess — Localized buildup of pus in an area of infection, usually around the tooth or in the gums, that can
ultimately destroy oral tissue.

Abutment — A natural tooth or implanted tooth substitute used to support a removable partial denture or
bridge work.

Acid Etching — A process that prepares tooth surface for bonding to fillings or sealants by toughening
enamel with a weak acid solution.

Alveolar Bone — The bone structure that contains tooth sockets and supports the teeth.
Alveoloplasty — A surgical procedure that reshapes the jawbone.
Amalgam — A single surface silver filling.

Anatomical Crown — The visible part of a natural tooth covered by enamel.
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Anesthesia — Medication administered to an individual prior to a procedure with the purpose of dulling pain
or sedating the individual. Dentists most commonly use local anesthesia to numb the area where pain is
likely to occur without changing the awareness of the individual undergoing the procedure.

Annual Maximum — The total dollar amount that a plan will pay for dental care for an individual member or
family member (under a family plan) for a specified benefit period, typically a calendar year.

Apicoectomy — A minor surgical procedure that removes the apex, or top, of the root of a tooth.
Arch — An upper or lower denture.

Assignment of Benefits — When a member authorizes the dental plan to forward payment for a covered
procedure directly to a member’s dentist.

Avulsion — When a tooth is knocked out of its socket due to trauma.

Balance Billing — When a participating dentist bills a member for amounts disallowed by Delta Dental that
are also not allowed to be charged to the member. Participating dentists agree to accept the fee approved
by Delta Dental as payment in full and cannot bill a member for any difference.

Band — A metal ring cemented around a tooth as part of orthodontic treatment. Bands can hold various
attachments used to assist with tooth movement and alignment.

Basic Cleaning — A routine professional teeth cleaning to remove plague build-up, tarter and stains. This is a
regularly scheduled preventative treatment for individuals with healthy gum tissue.

Benefit Year — The 12-month period a member’s dental plan covers, which is not always a calendar year.
Bicuspid — A premolar tooth or a tooth with two cusps.

Biopsy — The process of removing tissue for histologic evaluation, an important tool in the accurate
diagnosis of cancer and other diseases.

Bleaching — A cosmetic procedure that whitens teeth with a bleaching solution.

Bonding — A procedure in which a tooth-colored plastic material is applied with a special light, and
ultimately “bonds” the material to the tooth to improve a person’s smile.

Bone Loss — A decrease in the amount of bone that supports a tooth or implant.

Bridge — An appliance that replaces missing teeth by securely attaching an artificial tooth to the natural
teeth. This is also known as a fixed partial denture.

Bruxism — An unconscious habit of grinding or clenching the teeth.
Buccal — The cheek area.

Calculus — A hard deposit of mineralized material sticking to the crowns and/or roots of teeth. This
substance cannot be brushed off and is removed during a professional cleaning.

Caries — Tooth decay. Tooth surfaces are slowly destroyed by acid-producing bacteria.
Cavity — An area of the tooth that is damaged by caries, abrasion, or erosion.

Cement Base — Material sometimes used to replace a missing tooth structure.
Cementum — Hard connective tissue covering the tooth root.

Certificate of Coverage — A booklet received from Delta Dental that explains a member’s benefits
coverage in detail.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com 9
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Claim/Claims Form — Information a dentist submits to the dental plan to get paid for services performed for
a member. A dentist is responsible for the accuracy of all information on a claim form.

Cleft Palate — A birth defect that occurs when the tissues that make up the roof of the mouth do not join
together completely.

Coinsurance — The percentage of the costs of services paid by the patient. For example, a benefit that is
paid at 80% by the plan creates a 20% coinsurance obligation for a member.

Composite — A single surface filling made of tooth-colored plastic. Usually performed on a tooth in the
front of the mouth.

Contracted Fee — The fee for each single procedure that a dentist has agreed to accept as payment in full
for covered services provided to a member.

Coordination of Benefits (COB) — When a member has more than one dental plan, this is the process that
the plans use to determine the amount that each will pay.

Copayment — The member’s share of payment for a given service. The copayment is usually expressed as a
percentage of a dentist’s contracted fee, but can be expressed as a member’s preset share of payment for a
given service.

Covered Service/Covered Benefits — A dental treatment for which payment is provided under the terms of
a member’s dental plan.

Credentialing — A process designed to ensure a dentist is properly trained and licensed to treat members
before becoming a part of a Delta Dental network. This includes the review of documentation pertaining to
a dentist, including verification of licenses, specialty certification, malpractice insurance, infection control
procedures, and OSHA requirements.

Crown — A cover that is put over a tooth to help restore the tooth's normal shape, size, and function. These
are typically applied when individuals have a cavity too large for filling, a cracked or weakened tooth, or
want to conceal a discolored or poorly shaped tooth.

Crown Lengthening — A surgical procedure that recontours gum tissue, and sometimes bone, to expose
more of the tooth for a crown.

Cusp — The pointed portion of the tooth.

Cuspid — A tooth with one cusp located between the incisors and premolars. It is also known as a
canine tooth.

DDS — Doctor of Dental Surgery.
Debridement — A procedure for removing calculus (tartar) and plague.
Decay — The decomposition of the tooth structure.

Deciduous Teeth — The first set of teeth a child gets, also known as primary teeth or baby teeth. There are
20 deciduous teeth which are usually all in place around age two.

Deductible — A dollar amount that each member must pay toward covered services before Delta Dental’s
benefits are paid. This is often referred to as the member’s out-of-pocket costs.

Dental Prophylaxis — A scaling and polishing procedure used to remove plaque and stains.
Dental Prosthesis — An artificial device that replaces missing teeth.

Dental Specialist — A dentist who has received postgraduate trainings in one of the recognized dental
specialties — endodontics, orthodontics, oral surgery, pediatric dentistry, periodontics and prosthodontics.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com 10
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Dentin — The portion of the tooth found beneath the enamel and cementum. A hard, calcified material that
makes up the bulk of the tooth.

Dependents — Anyone other than the primary member that is covered by a dental plan. This could be a
child or spouse.

DMD — Doctor of Dental Medicine.

Dry Mouth — A condition caused by lack of saliva and moisture in the mouth. If untreated, it can lead to
increased levels of tooth decay and infections.

Dry Socket — Severe pain inside and around the tooth socket which can occur one to three days after a
tooth extraction. This issue usually requires post-operative care.

Dual Coverage — When a member has coverage under two different dental plans. Primary and secondary
carriers must coordinate the two plans.

Effective Date — The date the coverage under a dental plan begins.

Enamel — Hard calcified tissue covering dentin on the crown of the tooth.

Endodontist — A dental specialist who treats diseases of the pulp and nerve of the tooth.
Erosion — The wearing down of tooth structure, caused by chemicals and acid.

Excision — The surgical removal of bone or tissue.

Exclusions — Dental services that are not covered by a dental plan.

Explanation of Benefits (EOB) — A paper or electronic document provided by Delta Dental detailing the
dental treatments and services that were paid for on a member’s behalf. It is different from a bill.

Extraction — The act of removing a tooth or portions of a tooth.
Filling — The act of restoring a lost tooth structure using materials such as metal, plastic, alloy or porcelain.

Fluoride Varnish — A liquid containing fluoride that is painted onto the teeth and hardens. It is used to
prevent or reduce the risk of cavities.

Fracture — The breaking of a tooth.

Full-Mouth X-ray — The combination of 14 or more periapical and bitewing films of the back teeth that
reveals all of the teeth including the crowns, roots, and alveolar bone.

General Dentist — A primary dental care provider that performs preventive care as well as restorative
procedures such as fillings, crowns, implants and more.

Gingiva — Soft tissues that lay over the crowns of unerupted teeth, also known as gum tissue.
Gingivectomy — A surgical procedure for removing gingiva (gum tissue) in order to restore gum health.
Gingivitis — Inflammation of gingival tissue.

Gingivoplasty — A surgical procedure for reshaping gingiva (gum tissue).

Graft — A piece of tissue or alloplastic material placed in contact with tissue in order to repair a deficiency.

Group — A company or organization that provides dental plans to its employees. The group works with
Delta Dental to select the plan type, maximums, benefit levels and member eligibility.

Fee Schedule — A list of charges for specific dental treatments used to reimburse dentists on a
fee-for-service basis.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com 1
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HIPAA — The “Health Insurance Portability and Accountability Act of 1996,” a Federal law intended to
improve access to health coverage, limit fraud and abuse, protect personal health information, and control
administrative costs. See the Administrative Simplification section of the Department of Health and Human
Services’ website for more information at http://aspe.os.dhhs.gove/admnsimp/.

Immediate Denture — A prosthesis constructed and placed immediately after the removal of natural teeth.

Impacted Tooth — A partially erupted tooth positioned against another tooth, bone, or soft tissue, making
complete eruption unlikely.

Implant — A device placed within or on the bone of the jaw or skull to support either a crown, bridge,
denture, facial prosthesis, or to act as an orthodontic anchor.

In-Network/Participating Dentist — A dentist who has agreed to be a part of Delta Dental’s network and
accept pre-established fees for his or her professional dental services.

Interproximal — Between the teeth.
Intraoral — Inside the mouth.

Labial — The area of or around the lip.
Lesion — An area of diseased tissue.

Lifetime Maximum — The maximum amount a plan will pay over the course of a lifetime. It may apply to an
individual or a family and typically applies to specific treatments such as orthodontic treatment

Limitations — Services that are limited or excluded from a dental benefit plan. A member is typically
responsible for charges associated with plan limitations. These services are often referred to as
optional services.

Lingual — Of or near the tongue.

Lingual Surface — The side of the tooth facing the tongue.
Malocclusion — Improper alignment of the upper and lower teeth.
Mandible — The lower jaw.

Maxilla — The upper jaw.

Maximum Plan Allowance (MPA) — The amount set by Delta Dental that a Delta Dental Premier dentist has
agreed to charge for a service. For Premier dentists, Delta Dental will pay at the MPA or the actual billed
amount — whichever is less.

Molar — The teeth that are posterior to the premolars on either side of the jaw and have broad
chewing surfaces.

Mouthguard — A removable plastic device worn over teeth and gums to protect from damage.

National Provider Identifier (NPI) — A unique identification number used to identify a health care
professional as an alternative to their dental license number. Under HIPAA, all providers were required to
have an NPI by May 23, 2007.

Member — An individual who has signed up for dental coverage from Delta Dental directly or
through a Group.

Network — Consists of participating dentists who have signed up with Delta Dental to provide dental
treatment within certain administrative guidelines at agreed-upon fees.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com 12
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Nightguard — A removable device worn over teeth at night to protect from damage due to clenching
or bruxism.

Occlusal — The relationship between the upper and lower teeth as they come in contact with each other.

Open Enrollment — The period of the year during which employees or qualified individuals can enroll in or
make changes to their benefits plan.

Operculectomy — A procedure that removes the flap of tissue over an unerupted or partially erupted tooth.
Operculum — A flap of gingival tissue over the crown of an erupting tooth.
Oral — Of the mouth.

Oral and Makxillofacial Surgeon — A dental specialist who is most commonly known to remove teeth but also
treats diseases, injuries, defects, and deformities of the oral and makxillofacial regions.

Orthodontist — A dental specialist who straightens of moves misaligned teeth and/or jaw.

Out-of-Network Dentist/Non-Participating — A dentist who has not signed up to participate in a Delta
Dental network.

Overdenture — A removable prosthetic device that covers and rests on one or more natural teeth the roots
of natural teeth, and/or dental implants.

Palate — The hard and soft tissue formed at the roof of the mouth that separates the oral and nasal cavities.
Partial Denture — A prosthetic device used to replace missing teeth.

Pediatric Dentist — A dentist who specializes in the diagnosis, treatment and management of the oral health
needs of children.

Peri-implantitis — An infection that develops around an implant which can lead to bone loss.
Periodontal Abscess — An infection of the gum pocket that can destroy soft and hard tissues.

Periodontist — A dentist who specializes in diagnosing, managing, and treating the tissue, gums, and bone
that support the teeth.

Periodontitis — The inflammation and loss of the connective tissue of the supporting structure of teeth.
Plaque — A soft and sticky substance that builds up on teeth due to bacteria buildup.
Preventive dentistry — Procedures and services administered to prevent oral diseases.

Premium — The amount the member pays for dental benefits, which can be paid monthly, quarterly,
or annually.

Pre-treatment Estimate — A treatment plan usually submitted by a dentist for Delta Dental to review and
provide an estimate of benefits before treatment starts. This can help a member budget for dental
procedures and decide how to proceed with treatment.

Processing Policies — Internally developed policies used as a tool and guide to determine coverage for
members. Processing policies are continually reviewed and updated to reflect current information. If a
processing policy is applied to a billed serviced, it will be explained in your Explanation of Benefits (EOB).

Prophylaxis — A dental cleaning that consists of the removal of plaque, stains, and calculus by scaling
and polishing.

Protected Health Information (PHI) — Personal information such as medical history, which is required to be
stored securely by a health care entity.
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Pulp — Connective tissue containing nerve tissue and blood vessels that occupy the pulp cavity inside
of the tooth.

Pulpectomy — A procedure that removes diseased pulp tissue.
Pulpitis — Inflammation of the dental pulp.

Quadrant — One of the four equal sections in which the dental arches are divided, typically referred to as
the upper and lower right and upper and lower left quadrants.

Radiograph — An image produced by projecting radiation. Also called an X-ray.
Recession — When the gums pull away from the teeth, often exposing the root.

Reline — A procedure used to resurface the side of a denture that is not in contact with the soft tissue of the
mouth to ensure a secure fit.

Removable Partial Denture (Removable Bridge) — A prosthetic replacement used to replace missing teeth.
This device can be removed by the individual.

Retainer — A removable device worn in the mouth to prevent teeth from shifting. These devices can be
fixed or removable.

Root — The portion of the tooth that is located in the socket which is attached by the periodontal
apparatus.

Root Canal — The chamber within the root of the tooth that contains pulp.

Root Planing — A procedure performed on tooth roots to remove dentin, bacteria, calculus and
diseased surfaces.

Scaling — The removal of plaque, calculus and staining from teeth.

Sealants — Plastic resin placed on the biting surfaces of molars in order to prevent bacteria from attacking
the enamel.

Simple Extraction — This type of extraction does not require sectioning of the tooth or any other elaborate
procedures for removal.

Sublingual — Under the tongue.

Submandibular Glands — Salivary glands located beneath the tongue.

Suture — A stitch used to repair an incision or wound.

Temporary removable denture — An interim prosthesis designed to be used for a limited period of time.
Temporomandibular Joint (TMJ) — The connecting hinge between the base of the skull and the lower jaw.

Termination Date — The date a member’s dental coverage ends or when a member is no longer
eligible for benefits.

Unerupted — Teeth that have not penetrated into the oral cavity.
Veneer — Thin coverings placed over the front part of teeth made to look like natural teeth.

Waiting Period — A period of time before a member is eligible to receive benefits for all or certain
treatments. It typically applies to expensive services such as dentures or crowns.

Wisdom Teeth — The last teeth to come in during the mid to late teenage years. They are also called
third molars.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com 14



O DELTA DENTAL

This page intentionally left blank.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com



O DELTA DENTAL

Delta Dental of Virginia
-vidence of Coverage

NEWPORT NEWS PUBLIC SCHOOLS/EPO/10 MONTH RATES
07-18-2024

A Delta Dental of Virginia | 5415 Airport Road, Roanoke, VA 24012 | 800.237.6060 | DeltaDentalVA.com



O DELTA DENTAL

This page intentionally left blank.

A Delta Dental of Virginia | 5415 Airport Road, Roanoke, VA 24012 | 800.237.6060 | DeltaDentalVA.com



wodvyAleluagelad | 0909°££2°008 | BIUIBIIA jo |ejueq eyjoQy

'Sjiyousg PaJSA0D JO BUIlSI| B J0J Sjauag JO 8|NpPayds

93 03 JaJjaJ Jiyousg palisaA0)) e aJe S8DIAJISS D13U0POYIIOo Jeyl Ajdwi 30U S90pP S8DIAIDS D13UOPOYII0 1dBdXd Sjijauag pPaJaA0) ||V, osedyd ay] 910N
18410 ay3 01 A|dde ||im suo 03] paljdde sjunowe pue ajeledss

JOU aJe swnwixew pue sa|gi3onpaq ‘paniwiad sjijauag wWnwixew pue a|gi3onpad ayj aJe |eljualaiiig ueld 9yl Jopun palsl| Sjunowe ay .
"Jjauag paJlano) d1j10ads e 03 saljdde a|q13onpa e I dulwislap 03 S}ijauag JO 9|NpPaydsS ay3 03 J19)9Y,

‘gz 9be yoeals Aayj] Jeak ayj JO pud ayj [13Un PaJaA0D aJe uaJp|iyd juspuadag ua.Jp|IyD uspuadag patanod

1INIT 39V IN3IAN3Id3d

00'005C$ awila T [enpIAIpu| WinWIXe\ dWils4lT d1RUOPOYUIQO [eNPIAIPpU|

[enuuy [enpiaipul

Buljedidijied-uoN («A91WSId [eRJUSQ BYSA | ,,0dd [eIued eleq
««|€1JUSI94j1Q ue|d

9dA]l wnwixep }ijauag ue|d

NOILVINIOINI WNINIXVIA LI43N3d

|lenuuy Ajlwed

[enuuy [enpiAlpu]

funedidijied-uoN |.J91waid [ewuag eyleqg | ,,0ddIeiuaq eyaq

,dA] ajqronpaqg 1jouag ueld

xx|€13USISIQ ue|d

NOILVIWHOANI 319110Nd3a 1143N3d

Joquiedaq 0} Asenuer S| paje|NWINode. aJe $8|qIIdoNPad PUe SWNWIXe [enuuy Aue ydiym Bulinp poliad yausg 8yl ‘310N

"dul| 84ed Joqwidw ddl/ALL
BIUIBJIA JO |eIUDQ B1[2Q 943 Yoead 01 6S06-/82-//8 ||ed Aew siuswalinbai Buliesay [e1oads Ylim S[enpiAlpul "pJed | JNoA Uo Jaquuinu ayj 1e Jo
0909-/52-008 1e 1uswiiedsp sadIAISS 1ljouag s, |eluag 1o 1081U0D ‘UOI1_WIOUI [_UOIIPPE PadU 40 S11jauag JNOA 1noge suolisanb aAey NoA J|

‘ueld |ejusp
dnoJo siyjz Jopun paisA0 J0U S| 1JaUdq 18yl ‘UMOYS SI /N ue §| "ueld |ejusp dnoJo JNOA JSpun pPa4s)jo Sliyduad JO Uuoildudssp e s| BUIMOo||0) 8y |
suoisinoid ue|d

-1VAN3d Vi13a



hagaines
Cross-Out
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Schedule of Benefits
Delta Dental EPO™ — CP0O70 (01/2024)
Description of Benefits and Copayment

The benefits shown below are performed as deemed appropriate by the attending Dentist subject to the
limitations and exclusions of the program. Refer to the Benefit Limitations and Exclusions for further
clarification of benefits. Enrollees should discuss all treatment options with their Dentist prior to services
being rendered.

Text that appears in italics below is intended to clarify the delivery of benefits under the plan and are not to
be interpreted as CDT procedure codes, descriptors or nomenclature that are under copyright by the
American Dental Association (ADA). The ADA may periodically change CDT procedure codes or definitions.
Such updated codes, descriptors and nomenclature may be used to describe these covered procedures in
compliance with federal legislation.

CODE COPAYMENT/
COINSURANCE

. DIAGNOSTIC
DO0120 Periodic oral evaluation — established patient No Cost
DO0140 Limited oral evaluation — problem focused No Cost
DO150 Comprehensive oral evaluation — new or established patient No Cost
DO0170 Re-evaluation - limited, problem focused (established patient; not Not Billable to
post-operative visit) Patient
DO171 Re-evaluation - post-operative office visit Not Billable to
Patient
D0210 Intraoral — complete series of radiographic images No Cost
D0220 Intraoral — periapical first radiographic image No Cost
D0230 Intraoral — periapical each additional radiographic image No Cost
D0240 Intraoral — occlusal radiographic image No Cost
D0270 Bitewing — single radiographic image No Cost
D0272 Bitewings — two radiographic images No Cost
D0273 Bitewings — three radiographic images No Cost
D0274 Bitewings — four radiographic images No Cost
D0330 Panoramic radiographic image No Cost
D0387 Intraoral tomosynthesis - comprehensive series of radiographic Not Billable to
images - image capture only Patient
D0388 Intraoral tomosynthesis - bitewing radiographic image - image Not Billable to
capture only Patient
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D0460
D0475

D0476

D0477

D0478

D0479

D0480

D0481

D0482

D0483

D0484

DO701

D0O702

DO703

DO705

DO706

DO707

DO708

DO709

Intraoral tomosynthesis - periapical radiographic image - image
capture only

Pulp vitality tests

Decalcification procedure

Special stains for microorganisms

Special stains, not for microorganisms

Immunohistochemical stains

Tissue in-situ hybridization, including interpretation

Accession of exfoliative cytologic smears, microscopic examination,
preparation and transmission of written report

Electron microscopy

Direct immunofluorescence

Indirect immunofluorescence

Consultation on slides prepared elsewhere

Panoramic radiographic image — image capture only

2—D cephalometric radiographic image — image capture only

2—D oral/facial photographic image obtained intra—orally or extra—

orally — image capture only

Extra — oral posterior dental radiographic image — image capture
only

Intraoral — occlusal radiographic image — image capture only
Intraoral — periapical radiographic image — image capture only

Intraoral — bitewing radiographic image — image capture only

Intraoral — complete series of radiographic images — image capture
only

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com

COPAYMENT/
COINSURANCE

Not Billable to
Patient

No Cost

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient
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D1110
D120
D1206
D1208
D1330
D1351
D1354
D1510
D1516
D1517
D1520
D1526
D1527
D1551
D1552
D1553
D1575
1.

PREVENTIVE

Prophylaxis cleaning — adult

Prophylaxis cleaning — child

Topical application of fluoride varnish

Topical application of fluoride excluding varnish

Oral hygiene instructions

Sealant — per tooth

Application of caries arresting medicament — per tooth

Space maintainer — fixed, unilateral — per quadrant

Space maintainer — fixed — bilateral, maxillary

Space maintainer — fixed — bilateral, mandibular

Space maintainer — removable, unilateral — per quadrant

Space maintainer — removable — bilateral, maxillary

Space maintainer — removable — bilateral, mandibular
Re—cement or re—bond bilateral space maintainer — maxillary
Re—cement or re—bond bilateral space maintainer — mandibular
Re—cement or re—bond unilateral space maintainer — per quadrant
Distal shoe space maintainer - fixed, unilateral — per quadrant
RESTORATIVE (Fillings)

Includes indirect pulp capping, bases, liners and acid etch procedures.

D2140
D2976
D2989

D2150
D2160
D2161
D2330
D2331
D2332
D2940
D2951

Amalgam — one surface, primary or permanent

Band stabilization - per tooth

Excavation of a tooth resulting in the determination of non—
restorability

Amalgam — two surfaces, primary or permanent
Amalgam — three surfaces, primary or permanent
Amalgam —four or more surfaces, primary or permanent
Resin—based composite — one surface, anterior
Resin—based composite — two surfaces, anterior
Resin—based composite — three surfaces, anterior
Protective restoration

Pin retention — per tooth, in addition to restoration

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com

COPAYMENT/
COINSURANCE

No Cost
No Cost
No Cost
No Cost
No Cost

$11.00
No Cost
$64.00
$107.00
$107.00
$86.00
$107.00
$107.00

$19.00

$19.00

$19.00
$64.00

No Cost
No Cost
Not Billable to
Patient
No Cost
No Cost
No Cost
$21.00
$29.00
$35.00
$20.00
$14.00
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D3120

D3220

D3310
D3320
D3330
D3331

D3346
D3347
D3348
D3410

D3421

D3425
D3426
D3430
D3450

D391

D3921

V.

ENDODONTICS
Pulp cap - direct (excluding final restoration)

Pulp cap - indirect (excluding final restoration)

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

Endodontic therapy, anterior tooth (excluding final restoration)
Endodontic therapy, premolar tooth (excluding final restoration)
Endodontic therapy, molar tooth (excluding final restoration)

Treatment of root canal obstruction; non-surgical access

Retreatment of previous root canal therapy - anterior
Retreatment of previous root canal therapy - bicuspid
Retreatment of previous root canal therapy - molar
Apicoectomy - anterior

Apicoectomy - premolar (first root)

Apicoectomy - molar (first root)

Apicoectomy (each additional root)

Retrograde filling - per root

Root amputation - per root
Intraorifice barrier

Decoronation or submergence of an erupted tooth

PERIODONTICS

COPAYMENT/
COINSURANCE

Not Billable to
Patient

Not Billable to
Patient

$37.00

$150.00
$209.00
$262.00

Not Billable to
Patient

$150.00
$209.00
$262.00
$126.00
$126.00
$126.00
$43.00
$54.00
$79.00

Not Billable to
Patient

$48.00

Includes preoperative and postoperative evaluations and treatment under a local anesthetic

D4210

D421

D4240

D4241

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

Gingivectomy or gingivoplasty — one to three contiguous teeth or

tooth bounded spaces per quadrant

Gingival flap procedure, including root planing — four or more
contiguous teeth or tooth bounded spaces, per quadrant

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

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com
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CODE COPAYMENT/
COINSURANCE
D4260 Osseous surgery (including elevation of a full thickness flap and $187.00
closure) — four or more contiguous teeth or tooth bounded spaces
per quadrant
D4261 Osseous surgery (including elevation of full thickness flap and closure) $187.00
— one to three contiguous teeth or tooth bounded spaces per
quadrant
D4268 Surgical revision procedure, per tooth Not Billable to
Patient
D4270 Pedicle soft tissue graft procedure $203.00
D4277 Free soft tissue graft procedure (including recipient and donor $230.00
surgical sites) first tooth, implant or edentulous tooth position in graft
D4278 Free soft tissue graft procedure (including recipient and donor $115.00
surgical sites) each additional contiguous tooth, implant or edentulous
tooth position in same graft site
D4341 Periodontal scaling and root planing — four or more teeth per $48.00
quadrant
D4342 Periodontal scaling and root planing — one to three teeth per $48.00
quadrant
D4346 Scaling in presence of generalized moderate or severe gingival No Cost
inflammation — full mouth, after oral evaluation
D4910 Periodontal maintenance No Cost
D4921 Gingival irrigation with a medicinal agent - per quadrant Not Billable to
Patient
VI. ORAL AND MAXILLOFACIAL SURGERY
Includes preoperative and postoperative evaluations and treatment under a local anesthetic
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps $48.00
removal)
D7210 Extraction, erupted tooth requiring removal of bone and/or $57.00
sectioning of tooth, and including elevation of mucoperiosteal flap if
indicated
D7220 Removal of impacted tooth — soft tissue $64.00
D7230 Removal of impacted tooth — partially bony $94.00
D7240 Removal of impacted tooth — completely bony $112.00
D7250 Removal of residual tooth roots (cutting procedure) $64.00
D7286 Incisional biopsy of oral tissue — soft — does not include pathology $54.00

laboratory procedures

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com
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D7284

D7310

D731

D7320

D7321

D7471
D7922

D7961
D7962
D7970
VII.

D2710
D2740
D2750
D2751
D2752
D2781
D2790
D2792
D2799

D2910

D2920
D2930
D2931

D2949

D2950

Excisional biopsy of minor salivary glands
Alveoloplasty in conjunction with extractions — four or more teeth or
tooth spaces, per quadrant

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

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

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

Removal of lateral exostosis (maxilla or mandible)

Placement of intra—socket biological dressing to aid in hemostasis or
clot stabilization, per site

Buccal/labial frenectomy (frenulectomy)
Lingual frenectomy (frenulectomy)
Excision of hyperplastic tissue — per arch
CROWN AND BRIDGE

Crown — resin—based composite (indirect)

Crown — porcelain/ceramic

Crown — porcelain fused to high noble metal

Crown — porcelain fused to predominately base metal
Crown — porcelain fused to noble metal

Crown — % cast predominately base metal

Crown — full cast high noble metal

Crown — full cast noble metal

Interim crown - further treatment or completion of diagnosis
necessary prior to final impression

Re—cement or re—bond inlay, onlay, veneer or partial coverage
restoration

Re—cement or re—bond crown
Prefabricated stainless steel crown — primary tooth
Prefabricated stainless steel crown — permanent tooth

Restorative foundation for an indirect restoration

Core buildup, including any pins when required

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com

COPAYMENT/
COINSURANCE

$54.00

$64.00

$64.00

$86.00

$86.00

$118.00

Not Billable to
Patient

$95.00
$95.00
$150.00

$128.00
$263.00
$241.00
$241.00
$241.00
$241.00
$241.00
$241.00

Not Billable to
Patient

$20.00

$20.00
$43.00
$54.00

Not Billable to
Patient

$68.00
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D2952
D2953

D2954

D2955

D2957

VIIL

D510
D5120
D5213

D5214

D5223

D5224

D5282

D5283

D5284

D5286

D5410
D541
D5421
D5422
D551
D5512

Post and core in addition to crown, indirectly fabricated

Each additional indirectly fabricated post - same tooth

Prefabricated post and core in addition to crown — base metal post;
includes canal preparation

Post removal

Each additional prefabricated post - same tooth

PROSTHODONTICS (removable)

Complete denture — maxillary
Complete denture — mandibular

Maxillary partial denture — cast metal framework with resin denture
bases (including retentive/clasping materials, rests and teeth)

Mandibular partial denture — cast metal framework with resin denture
bases (including retentive/clasping materials, rests and teeth)

Immediate maxillary partial denture — cast metal framework with resin
denture bases (including retentive/clasping materials, rests and teeth)

Immediate mandibular partial denture — cast metal framework with
resin denture bases (including retentive/clasping materials, rests and
teeth)

Removable unilateral partial denture — one piece cast metal
(including retentive/clasping materials, rests, and teeth), maxillary

Removable unilateral partial denture — one piece cast metal
(including retentive/clasping materials, rests, and teeth), mandibular

Removable unilateral partial denture — one piece flexible base
(including retentive/clasping materials, rests, and teeth) — per
quadrant

Removable unilateral partial denture — one piece resin (including
retentive/clasping materials, rests, and teeth) — per quadrant

Adjust complete denture — maxillary

Adjust complete denture — mandibular

Adjust partial denture — maxillary

Adjust partial denture — mandibular

Repair broken complete denture base, mandibular

Repair broken complete denture base, maxillary
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COPAYMENT/
COINSURANCE

$86.00

Not Billable to
Patient

$75.00

Not Billable to
Patient

Not Billable to
Patient

$321.00
$321.00
$375.00

$375.00

$375.00

$375.00

$203.00

$203.00

$203.00

$203.00

$18.00
$18.00
$18.00
$18.00
$43.00
$43.00
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CODE COPAYMENT/
COINSURANCE
D5520 Replace missing or broken teeth — complete denture (each tooth) $43.00
D561 Repair resin partial denture base, mandibular $43.00
D5612 Repair resin partial denture base, maxillary $43.00
D5621 Repair cast partial framework, mandibular $43.00
D5622 Repair cast partial framework, maxillary $43.00
D5630 Repair or replace broken retentive/clasping materials — per tooth $43.00
D5640 Replace broken teeth — per tooth $32.00
D5650 Add tooth to existing partial denture $32.00
D5660 Add clasp to existing partial denture — per tooth $32.00
D5710 Rebase complete maxillary denture $161.00
D571 Rebase complete mandibular denture $161.00
D5720 Rebase maxillary partial denture $161.00
D5721 Rebase mandibular partial denture $161.00
D5725 Rebase hybrid prosthesis No Cost
D5765 Soft liner for complete or partial removable denture — indirect $50.00
D5730 Reline complete makxillary denture (chairside) $80.00
D5731 Reline complete mandibular denture (chairside) $80.00
D5740 Reline makxillary partial denture (chairside) $80.00
D5741 Reline mandibular partial denture (chairside) $80.00
D5750 Reline complete makxillary denture (laboratory) $128.00
D5751 Reline complete mandibular denture (laboratory) $128.00
D5760 Reline makxillary partial denture (laboratory) $128.00
D5761 Reline mandibular partial denture (laboratory) $128.00
D5850 Tissue conditioning, maxillary $35.00
D5851 Tissue conditioning, mandibular $35.00
IX. MAXILLOFACIAL PROSTHETICS — Not Covered
X. IMPLANTS — Not Covered
XI. PROSTHODONTICS, fixed
(Each retainer and each pontic constitutes a unit in a fixed partial denture (bridge))
D6210 Pontic — cast high noble metal $241.00
D621 Pontic — cast predominantly base metal $241.00
D6212 Pontic — cast noble metal $241.00
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D6240
D6241

D6242
D6253

D6750
D6751

D6752
D6780
D6790
D6791

D6792
D6793

D6930
D6940

XIl.

D0340

D0350
D0470
D7280
D7283

D8010

D8020
D8030
D8040
D8070
D8080
D8090
D8210

Pontic — porcelain fused to high noble metal
Pontic — porcelain fused to predominantly base metal
Pontic — porcelain fused to noble metal

Interim pontic - further treatment or completion of diagnosis
necessary prior to final impression

Crown — porcelain fused to high noble metal

Crown — porcelain fused to predominantly base metal
Crown — porcelain fused to noble metal

Crown — % cast high noble metal

Crown — full cast high noble metal

Crown — full cast predominantly base metal

Crown — full cast noble metal

Interim retainer crown - further treatment or completion of diagnosis
necessary prior to final impression

Re—cement or re—bond fixed partial denture

Stress breaker

ORTHODONTICS

Your Coinsurance is 50% of the Delta Dental PPO™ Dentist’s Plan
Allowance plus any amounts over the lifetime Benefit Maximum.
2D Cephalometric radiographic image — acquisition, measurement
and analysis

2D oral/facial photographic images obtained intraorally or extraorally
Diagnostic casts

Exposure of an unerupted tooth

Placement of device to facilitate eruption of impacted tooth
Limited orthodontic treatment of the primary dentition

Limited orthodontic treatment of the transitional dentition

Limited orthodontic treatment of the adolescent dentition

Limited orthodontic treatment of the adult dentition
Comprehensive orthodontic treatment of the transitional dentition
Comprehensive orthodontic treatment of the adolescent dentition
Comprehensive orthodontic treatment of the adult dentition

Removable appliance therapy

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com

COPAYMENT/
COINSURANCE

$241.00
$241.00
$241.00

Not Billable to
Patient

$241.00
$241.00
$241.00
$241.00
$241.00
$241.00
$241.00

Not Billable to
Patient

$27.00
$64.00

50%

50%
50%
50%
50%
50%
50%
50%
50%
50%
50%
50%
50%
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D8220
D8660

D8670
D8680

D8698
D8699
D8701

D8702

XIlL.

D9110
D9210

D921

D9212

D9215

D9310

D93

D9440
D9910
D9912

D9951
D9952
D9986

D9987

Fixed appliance therapy

Pre-orthodontic treatment examination to monitor growth and
development

Periodic orthodontic treatment visit

Orthodontic retention (removal of appliances, construction and
placement of retainer(s))

Re—cement or re—bond fixed retainer — makxillary
Re—cement or re—bond fixed retainer — mandibular

Repair of fixed retainer, includes reattachment — maxillary

Repair of fixed retainer, includes reattachment — mandibular

ADJUNCTIVE GENERAL SERVICES

Palliative (emergency) treatment of dental pain—minor procedure

Local anesthesia not in conjunction with operative or surgical
procedures

Regional block anesthesia

Trigeminal division block anesthesia

Local anesthesia in conjunction with operative or surgical
procedures

Consultation — diagnostic services provided by a dentist or
physician other than requesting dentist or physician

Consultation with a medical health care professional

Office visit — after regularly scheduled hours
Application of desensitizing medicament

Pre—uvisit patient screening

Occlusal adjustment — limited
Occlusal adjustment — complete

Missed appointment —without 24 hour notice — per %2 hour of
appointment time

Canceled appointment — without 24 hour notice — per %2 hour of
appointment time
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COPAYMENT/
COINSURANCE

50%
50%

50%
50%

50%
50%

Not Billable to
Patient

Not Billable to
Patient

$21.00

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

Not Billable to
Patient

$27.00

Not Billable to
Patient

$21.00
No Cost

Not Billable to
Patient

No Cost
$98.00
$21.00

$21.00
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CODE COPAYMENT/
COINSURANCE
D9990 Certified translation or sign-language services - per visit Not Billable to
Patient
D9991 Dental case management — addressing appointment compliance Not Billable to
barriers Patient
D9992 Dental case management — care coordination Not Billable to
Patient
D9993 Dental case management — motivational interviewing No Cost
D9994 Dental case management — patient education to improve oral health No Cost
literacy
D9995 Teledentistry — synchronous; real—time encounter Not Billable to
Patient
D9996 Teledentistry — asynchronous; information stored and forwarded to Not Billable to
dentist for subsequent review Patient
D9997 Dental case management — patients with special health care needs Not Billable to
Patient
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LIMITATIONS

The following limitations apply to all contracts and contain Dental Services that may not be Covered

Benefit under this Evidence of Coverage. Please refer to the Schedule of Benefits for a complete listing of

Covered Benefits under this Evidence of Coverage.

Sealants and preventive resin restorations are limited to non-carious, non-restored 1st and 2nd
permanent molars.

Fluoride applications are limited to Enrollees age 18 and under.

Sealants and preventive resin restorations are limited to Enrollees age 15 and under.

Space maintainers, not including distal shoe space maintainers, are limited to Enrollees age 13 and under.
Distal shoe space maintainers are limited to Enrollees age 8 and under.

Prefabricated stainless steel with resin window and prefabricated esthetic coated stainless steel crowns
are limited to primary (baby) teeth for Enrollees age 19 and under.

Prefabricated stainless steel crowns are limited to primary (baby) teeth for Enrollees age 13 and under.
Crowns are limited to Enrollees age 12 and older.

Fixed bridges or removable partials are limited to Enrollees age 16 and older.

Orthodontic services are limited to Enrollees age 5 and older.

Implants and implant supported prosthetics are limited to Enrollees age 16 and older.

Benefits for fillings, crowns and inlays are not allowed when performed on the same tooth within three
months of an interim caries arresting medicament application.

Full mouth debridement is limited to once in a lifetime.

Consultations and evaluations for deep sedation or general anesthesia are limited to twice in a 12
consecutive month period and are subject to the benefit limitation for regular exams.

Bitewing X-rays for enrollees age 10 and over are limited to once in a 12 consecutive month period;
limited to a maximum of 4 bitewing films in one visit or a set of (7-8) vertical bitewing films.

Bitewing X-rays for enrollees age 9 and under are limited to twice in a 12 consecutive month period;
limited to a maximum of 2 bitewing films in one visit.

Fluoride applications are limited to once in a 12 consecutive month period.

Full mouth debridement is a Covered Benefit when an Enrollee has not had a cleaning or scaling and root
planing within 36 months of the full mouth debridement.

Sealants and preventive resin restorations are limited one application per tooth.

Space maintainers, not including distal shoe space maintainers, are limited to once per quadrant per arch
per lifetime.

Distal shoe space maintainers are limited to once per quadrant per arch per lifetime.
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e Interim caries arresting medicament applications are limited to two applications per tooth in a 12
consecutive month period.

* Cleanings are limited to twice in a 12 consecutive month period. Periodontal cleanings, Scaling in
presence of generalized moderate or severe gingival inflammation are subject to the benefit limitation of
a regular cleaning.

¢ Full mouth or panoramic X-rays are limited to once in a 36 consecutive month period. A full mouth X-ray
includes all necessary periapical and bitewing X-rays.

¢ Oral exams are limited to twice in a 12 consecutive month period.

*« Amalgam (silver) and composite (white) fillings are limited to once per tooth per surface in a 24 month
period.

* Gingival flap procedures are limited to once per quadrant in a 36 month period.
¢ Osseous surgery is limited to once per quadrant in a 36 month period.

« Autogenous and non-autogenous connective tissue graft procedures; distal or proximal wedge
procedure; combined connective tissue and double pedicle graft procedures are limited to once per site
in a 36 month period.

* Periodontal scaling and root planing is limited to once per quadrant in a 24 month period.
* Gingivectomy or gingivoplasty is limited to once per quadrant in a 36 month period.

* Retreatment of root canal therapy is a Covered Benefit 2 years after initial root canal therapy and is
limited to once in a lifetime.

« Temporary prosthetic devices are not a separate benefit. Any charge for these devices is included in the
fee for the permanent device.

¢ Replacement of an existing crown not related to an implant is a Covered Benefit once every 60 months
per tooth and when the existing crown is not serviceable.

* Crowns are a Covered Benefit when the tooth damaged by decay or fracture cannot be restored by
amalgam or composite restoration.

* Replacement of an existing prosthetic not related to an implant is a Covered Benefit once every 60
months and when the existing prosthesis is not serviceable.

* Denture adjustments are limited to twice in a 12 consecutive month period and only if performed more
than six (6) months after the placement of the initial denture.

* Denture rebase and relines are limited to twice in a 12 consecutive month period and only if performed
more than six (6) months after the placement of the initial denture.

« Recementation of existing crowns and inlays are limited to once in a 12 consecutive month period and
only if performed more than six (6) months after the placement of the initial crown or inlay.

¢ Scaling and debridement of a single implant is limited to once per tooth in a 24 consecutive month
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period.
* Implants and implant supported prosthetics are limited to once in a lifetime per site.

* Implants are limited to 2 per quadrant and 4 per each arch with a maximum of 8 for full mouth
reconstruction.

¢ Occlusal orthotic devices and occlusal guard appliances are limited to once in a 60 consecutive month
period.

» Occlusal orthotic device adjustments and occlusal guard repair and/or relines and adjustments are
limited to once in a 12 consecutive month period.

* Complete occlusal adjustments are limited to once in a lifetime.
¢ Limited occlusal adjustments are limited to twice in a 12 consecutive month period.

« An alternate benefit of a prefabricated stainless steel crown will be allowed for a prefabricated stainless
steel crown with resin window and prefabricated esthetic coated stainless steel crown.

« An alternate benefit of an emergency (palliative) treatment will be allowed for therapeutic pulpotomy on
permanent teeth.

« An alternate benefit of a therapeutic puloptomy will be allowed for endodontic therapy on primary teeth.

« An alternate benefit of the corresponding amalgam (silver) or composite (white) filling will be allowed
for inlay restorations.

« An alternate benefit of the corresponding denture will be allowed for an overdenture.

1.0 HOW DELTA DENTAL PAYS FOR COVERED BENEFITS
Covered Benefits by Delta Dental PPO™ Dentists:

A Delta Dental PPO™ Dentist must provide all Covered Benefits.There is one exception to this rule, which
we explain in the next section on out-of-area emergency services. Delta Dental PPO™ Dentists have an
agreement with Delta Dental and agree to accept our Plan Allowance for Covered Benefits they perform.
This means that for Covered Benefits, you pay any Deductibles and Coinsurances.

In most cases, we pay Delta Dental PPO™ Dentists directly.
Covered Out-of-Area Emergency Services:

Emergency Services are defined as Covered Benefits that require immediate attention to alleviate severe
pain, swelling, bleeding or to avoid serious jeopardy to your health. In the event you need out-of-area
Emergency Services for a Covered Benefit and you are at least 35} miles from a Delta Dental PPO™
Dentist’s office, Delta Dental will pay $50 per Benefit Period/12-month period/calendar year/contract year}
per Enrollee for out-of-area Emergency Services.

Treatment by a Delta Dental Premier® Dentist
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Delta Dental Premier® Dentists have an agreement with Delta Dental to accept the Delta Dental Premier®
Plan Allowance for covered out-of-area Emergency Services. Delta Dental’s payment is limited to the
Emergency Services Benefit Maximum of $50 per Benefit Period per Enrollee. After Delta Dental pays its
portion, you are responsible for the difference between the amount Delta Dental pays for the out-of-area
Emergency Service and the Delta Dental Premier® Plan Allowance. In most instances, we pay Delta Dental

Premier® Dentists directly.

Treatment by a Non-Participating Dentist

We pay you for covered out-of-area Emergency Services. If Virginia law requires, we will send payment to
the Dentist. Delta Dental’s payment is limited to the Emergency Services Benefit Maximum of $50 per
Benefit Period per Enrollee. Non-Participating Dentists may not accept our payment as payment in full. This
means you are responsible for the difference between the Dentist’s charge and Delta Dental’s payment
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2.0 Eligibility and Enrollment

You are eligible for coverage, if you:

* Meet the Group’s eligibility requirements, and
* Properly enroll in the Group’s dental plan.

Your employer will inform you of your Effective Date under the dental plan. An enrollment application is
required unless eligibility is submitted electronically. You are considered an Enrollee once Delta Dental
receives and approves a signed application or electronic file.

The following individuals are eligible for coverage:

Subscriber
Eligible Subscribers include:

* Any employee who satisfies the Group’s eligibility requirements and is determined to be eligible by the
Group; and

* Has completed any new hire waiting period (if applicable)

Dependent

A Dependent is any person who is a member of the Subscriber’s family, meets all applicable eligibility
requirements under the Group’s dental plan, and has properly enrolled.

Eligible Dependent(s) may include:
* Subscriber’s lawful spouse (or domestic partner, if covered)
* Subscriber’s unmarried children, including:
¢ A newborn, natural child or a child placed with Subscriber for adoption;
« A stepchild;
e Children within the age limit requirement(s) outlined in the Plan Provisions section of this EOC; and

* An unmarried Dependent child who is incapable of self-support because of an intellectual disability or
physical handicap that began prior to the age limit requirement.

Delta Dental will follow a court order if the Subscriber is required to provide dental coverage for a child
meeting the above requirements.

If applicable, to qualify as a full-time student, the Dependent must be attending a recognized secondary
school, trade school, college or university on a full-time basis. Delta Dental may ask for proof of full-time
student status. If a child is not capable of self-support due to a severe intellectual disability or physical
handicap that began before the limiting age, Delta Dental may ask for a physician’s certification of the
Dependent’s condition.

Other Individuals
As determined to be eligible by the Group.

Military Leave

Delta Dental will cover any Subscriber who is on active duty as required under the Uniformed Services
Employment and Reemployment Act of 1994 (USERRA). Subscribers performing military duty of more than
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30 days may elect to continue employer sponsored health care for up to 24 months. However, the
Subscriber may be required to pay for this coverage. For military service of less than 31 days, health care
coverage is provided as if the service member had remained employed.

Even if you do not continue coverage through your employer during military leave, Delta Dental will
reinstate coverage if you are eligible under the Group’s Contract. To enroll under Delta Dental you can no
longer be on active duty with the armed services. Delta Dental must be notified that the returning
Subscriber (and dependents, if applicable) is eligible to re-enroll under the Contract. Any Benefit Waiting
Period that was not satisfied prior to going on active duty will need to be satisfied. A Subscriber returning
from active duty must enroll when first eligible or they will have to wait until the next Open Enrollment
Period.

Changing Coverage

The coverage category that the Subscriber selects cannot be changed until the Group’s next Open
Enrollment Period. However, a Subscriber may change coverage categories before the Open Enrollment
Period due to a Qualifying Event (i.e., marriage, birth, loss of other coverage). It is the Subscriber’s
responsibility to notify the Group within 31 days of any changes in his or her eligibility status or the status of
a Dependent (i.e., divorce). In most cases, a new enrollment application will need to be submitted to Delta
Dental.

Regardless of when you enroll, you may have to serve Benefit Waiting Period(s) before you receive Covered
Benefits. Check the Schedule of Benefits for more information about Benefit Waiting Period(s).

3.0 Covered Benefits, Deductible and Benefit Waiting Period

Dental Services will be provided as a Covered Benefit if it is determined that:

1. The Dental Service was necessary and customary for the diagnosis and/or treatment of your condition;
2. The Dental Service was identified as a Covered Benefit in the Schedule of Benefits; and

3. You meet the eligibility requirements under the Contract.

See the Schedule of Benefits for a listing of Covered Benefits, benefit limitations and any Benefit Waiting
Periods that might apply.

Note: In order for a benefit to be covered, it must be listed as a Covered Benefit on the Schedule of Benefits.
You can obtain a copy of Covered Benefits including the American Dental Association dental procedure
code by calling Delta Dental’s Benefit Services department at 800-237-6060.

A Dentist must provide all Covered Benefits. There are five exceptions. A qualified dental hygienist may
provide Covered Benefits for:

1. Cleaning or scaling your teeth,

2. Applying fluoride directly (i.e. “topically”) to your teeth,

3. Administering oral anesthetics topically,

4. Applying antimicrobial agents topically for the treatment of periodontal pocket lesions, and

5. Administering analgesia and anesthesia.

To be covered, the dental hygienist’s services:

1. Must be supervised and guided by a Dentist whose services would also be covered under this Contract;

2. Must be provided in accordance with generally accepted dental practice standards and the laws and the
regulations of the state or other jurisdiction in which the services are provided; and

3. Are subject to all other terms, conditions, exclusions and limitations in the Contract.
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Delta Dental may review any claim before it is paid. The reviewer may review the claim to determine
generally accepted dental practice standards. Delta Dental uses its own standard processing policies to
determine which Dental Services are Covered Benefits. Covered Benefits are subject to Delta Dental’s
processing policies, limitations and exclusions.

Deductibles, Benefit Maximums, and Coinsurances
Your Deductibles and Benefit Maximums are listed in the Plan Provisions.

Deductible is the dollar amount you pay for covered dental expenses before Delta Dental makes payment.
This amount will not be reimbursed by Delta Dental. After any deductible amount has been paid, Delta
Dental will pay for Covered Benefits at the percentage rate shown in the Schedule of Benefits.

Benefit Maximum is the total dollar amount that Delta Dental will pay for Covered Benefits during a Benefit
Period. Amounts over the Benefit Maximum will not be covered. Once the Benefit Maximum is reached you
pay 100% of the cost of any Dental Service received. Certain services may have a separate Benefit
Maximum.

Coinsurance is a fixed percentage rate of the cost of a Covered Benefit where you may be responsible for
sharing the cost for Covered Benefits with Delta Dental. The percentage of the Coinsurance that Delta
Dental will pay for each benefit class is shown on the Schedule of Benefits. The Dentist may require you to
pay your share of any Coinsurance at the time you receive the Covered Benefit.

Benefit Waiting Period

A Benefit Waiting Period is the amount of time that must pass after you enroll before you are eligible for
Covered Benefits. Refer to the Schedule of Benefits to see if a Benefit Waiting Period applies to a specific
Dental Service.

Timely Entrant

Timely entrant means that those eligible to participate, enroll in the Group’s dental plan (1) on the inception
date of the plan, (2) after completing the Group’s new hire waiting period (if applicable), or (3) based on a
Qualifying Event.

The Schedule of Benefits will tell a timely entrant the length (if any) of the Benefit Waiting Period for that
service. The Schedule of Benefits also tells you if the Benefit Waiting Period will be pro-rated or waived.
Pro-rated means that if you enroll after the initial effective date of the Group dental plan and you had
coverage for the same Covered Benefit under a prior dental plan, you will receive credit toward a Benefit
Waiting Period under this Contract for that benefit. The prior dental plan must have been in effect
immediately preceding this Contract. Proof of prior coverage is required. A waiver means that for a Covered
Benefit, if you enroll on the initial effective date of the Group dental plan, the Benefit Waiting Period is
waived. The waiver does not apply to new hires enrolling after the initial effective date of the Group dental
plan.

If the Group adds a new Covered Benefit or offers another Delta Dental benefit plan where a Benefit Waiting
Period applies, you will receive credit for the entire length of time enrolled under this Contract

4.0 Exclusions

The following are not Covered Benefits unless specifically identified as a Covered Benefit in the Schedule of
Benefits:

e Services or supplies that are not related to a Dental Service or supply; also includes services or supplies
not specifically listed as covered in the Schedule of Benefits.

e Services or treatment provided by someone other than a licensed Dentist or a qualified licensed dental
hygienist working under the supervision of a Dentist.
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A Dental Service that Delta Dental, in its sole discretion after consultant review by a licensed Dentist,
determines is not necessary or customary for the diagnosis or treatment of your condition. In making
this determination, Delta Dental will take into account generally accepted dental practice standards
based on the Dental Services provided. In addition, each Covered Benefit must demonstrate Dental
Necessity. Dental Necessity is determined in accordance with generally accepted standards of dentistry.
All Dental Services are subject to established internal and external appeal processes available to you.

Dental Services for injuries or conditions that may be covered under workers’ compensation, similar
employer liability laws or other medical plan coverage; also benefits or services that are available under
any federal or state government program (subject to the rules and regulations of those programs) or
from any charitable foundation or similar entity.

Dental Services for the diagnosis or treatment of illnesses, injuries or other conditions for which you are
eligible for coverage under your hospital, medical/surgical or major medical plan.

Dental Services started or rendered before the date enrolled under this EOC. Also, except as otherwise
provided for in this EOC, benefits for a course of treatment that began before you were enrolled under
this EOC.

Dental Services provided before the date you enrolled under this EOC.

Except as otherwise provided for in this EOC, Dental Services provided after the date you are no longer
enrolled or eligible for coverage under this EOC.

Except as otherwise provided for in this EOC, prescription and non-prescription drugs, pre-medications,
preventive control programs, oral hygiene instructions and relative analgesia.

General anesthesia when less than three (3) teeth will be routinely extracted during the same office visit.

Splinting or devices used to support, protect or immobilize oral structures that have loosened or been
reimplanted, fractured or traumatized.

Charges for inpatient or outpatient hospital services; any additional fee that the Dentist may charge for
treating a patient in a hospital, nursing home or similar facility.

Charges to complete a claim form, copy records, or respond to Delta Dental’s requests for information.
Charges for failure to keep a scheduled appointment.

Charges for consultations in person, by phone or by other electronic means.

Charges for X-ray interpretation.

Dental Services to the extent that benefits are available or would have been available if you had
enrolled, applied for, or maintained eligibility under Title XVIII of the Social Security Act (Medicare),
including any amendments or other changes to that Act.

Complimentary services or Dental Services for which you would not be obligated to pay in the absence
of the coverage under this EOC or any similar coverage.

Services or treatment provided to an immediate family member by the treating Dentist. This would
include a Dentist’s parent, spouse or child.

Dental Services and supplies for the replacement device or repeat treatment of lost, misplaced or stolen
prosthetic devices including space maintainers, bridges and dentures (among other devices).

Dental Services or other services that Delta Dental determines are for correcting congenital
malformations; also, cosmetic surgery or dentistry for cosmetic purposes.

Replacement of congenitally missing teeth by dental implant, fixed or removable prosthesis whether the
result of a medical diagnosis including but not limited to hereditary ectodermal dysplasia or not related
to a medical diagnosis.
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e Experimental or investigative dental procedures, services or supplies, as well as services and/or
procedures due to complications thereof. Experimental or investigative procedures, services or supplies
are those which, in the judgment of Delta Dental: (a) are in a trial stage; (b) are not in accordance with
generally accepted standards of dental practice, or (c) have not yet been shown to be consistently
effective for the diagnosis or treatment of the Enrollee’s condition.

e Dental Services for restoring tooth structure lost from wear (abrasion, erosion, attrition or abfraction),
for rebuilding or maintaining chewing surfaces due to teeth out of alignment or occlusion, or for
stabilizing the teeth. Such services include but are not limited to equilibration and periodontal splinting.

e Except as otherwise provided for in this EOC, Dental Services, procedures and supplies needed because
of harmful habits. An example of a harmful habit includes clenching or grinding of the teeth.

e Services billed under multiple procedure codes in which Delta Dental, in its sole discretion, determines
that the service was either a component part of or inclusive of a more comprehensive or primary
procedure code. This exclusion is subject to any and all internal and external appeals available to you.
Delta Dental bases its payment on the Plan Allowance for the primary code, not on the Plan Allowance
for the underlying component codes.

e Services billed under a Dental Service procedure code that Delta Dental, in its sole discretion (subject to
any and all internal and external appeals available to you), determines should have been billed under a
code that more accurately describes the Dental Service. Delta Dental bases its payment on its
determination of the more accurate Dental Service code.

¢ Amounts assessed on Dental Services and/or supplies by state or local regulation.
e Amounts that exceed the Plan Allowance for Covered Benefits.

e Replacement retainers are not covered.

5.0 Other Payment Rules That Affect My Coverage
Alternate Treatment

We will pay the Plan Allowance for the least expensive Dental Service that is necessary to restore the tooth
or dental arch to contour and function, but only if that Dental Service is a Covered Benefit. You, or your
Dependent, will be responsible for the remainder of the Dentist’s fee if a more expensive Dental Service is
selected. For each Covered Benefit, the applicable Deductible and Coinsurance will apply regardless of
which Dental Service is selected.

Dental Services Requiring Multiple Visits

Some Dental Services take multiple visits to complete. Examples include crowns, bridges, removable
prosthetics and endodontic services. Delta Dental only pays for Covered Benefits that require multiple visits
after the entire course of treatment is completed. Your date of service is the completion date for all of these
services. Orthodontic services are the only exception. You may be responsible for the Dentist’s full charges
if you or your Dentist (1) do not complete the entire course of treatment, or (2) change the type of dental
treatment before your last visit.
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Orthodontic Services

If listed as a Covered Benefit on the Schedule of Benefits, Delta Dental makes periodic payments for
covered orthodontic services up to the Benefit Maximum, over the entire course of treatment. Delta Dental
will pay up to $500 at the time of initial banding. Delta Dental pays the balance of its Plan Allowance over
the remainder of the treatment period. In the event you make payment in full at the time of initial banding,
Delta Dental will pay as if you are making periodic payments over the treatment period.

If orthodontic treatment begins before your Effective Date under this EOC, Delta Dental reduces its total
Plan Allowance by the amount paid by a prior carrier or the amount the prior carrier is obligated to pay. If
your coverage ends during orthodontic treatment, Delta Dental covers:

e the banding portion of the service only if the bands are installed before the date your coverage ends; or

e follow-up visits if enrolled on the first day of the month when the visit takes place.

In-service Treatment

Without exception, to be a Covered Benefit under this Contract, the services listed below must be on the
Schedule of Benefits.

As a rule, Dental Services started before the effective date of your coverage under this Contract are not
Covered Benefits. Examples of these type services include, but are not limited to:

e Fixed bridgework and a full or partial denture, only if the Dentist took first impressions or fully prepared
the abutment teeth before the effective date of your coverage under this EOC;

e A crown, only if the Dentist fully prepared your tooth before the effective date of your coverage under
this EOC; and

e Root canal therapy, only if the Dentist opened the pulp chamber of your tooth before the effective date
of your coverage under this EOC.

Continuity of Care

Dental Services are not Covered Benefits if you receive the service after your coverage under this Contract
ends. However, there are exceptions for Dental Services that require multiple visits. The only exceptions to
this general rule are:

e Fixed bridgework and a full or partial denture, only if the Dentist takes first impressions or fully prepares
the abutment teeth before the date your coverage under this EOC ends;

e A crown, only if the Dentist fully prepares the tooth to be treated before the date your coverage under
this EOC ends; and

e Root canal therapy, only if the Dentist opens the pulp chamber of your tooth before the date your
coverage under this EOC ends.

Note: In most cases, the Dental Service has to be completed within 30 days after the initial date of the
service.

Dental Services Incurred

A Dental Service is incurred on the date it is completed. Dental Services are considered a Covered Benefit if
they are incurred on or after the effective date of your coverage under this Contract and a claim is filed
within 12 months after the date on which the Dental Service is incurred. You will be responsible for payment
for any Dental Services that are completed after termination of your coverage under this Contract.
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Incomplete Treatment

If a Dentist starts a course of treatment and it is completed by a different Dentist, Delta Dental will split its
payment between the Dentists. Delta Dental will split its payment in the manner that it determines is
reasonable and equitable to both Dentists. At its sole discretion (subject to any and all internal and external
appeals available to you), Delta Dental will determine how to split payment between the Dentists. You may
be responsible for any unpaid balances if the Dentists do not agree.

6.0 When Coverage Ends

Coverage ends on the day that you cease to be eligible under the Group dental plan or the required
premiums are not paid. Except as otherwise stated in the EOC, all Enrollees’ coverage will end when the
Group Contract ends.

Examples of when an Enrollee may cease to be eligible:

e For the Subscriber, when you leave the company;

e For a Spouse, when the employee and spouse divorce;

e For a child, when the child reaches the age limit for coverage as outlined in the Plan Provisions; or
e For a handicapped Dependent, when no longer handicapped.

Listed below are two methods for continuing Enrollee coverage after termination. The availability of these
methods will depend upon the terms and conditions of your Group Contract. Your Group administrator can
provide information about options once an Enrollee is no longer eligible under the Group dental plan. They
can also answer questions related to eligibility, enrollment and coverage periods.

You and your Dependents may be eligible to continue coverage with Delta Dental under the following:

e Continuous Group coverage under the Consolidated Omnibus Budget Reconciliation Act (COBRA), if
your company is subject to COBRA; or

e Continuous Group coverage under state law.

COBRA Continuation of Coverage

If your employer had 20 or more employees in the previous calendar year, you and your covered
Dependents may elect to continue coverage if you meet the Qualifying Events described under COBRA. If
you or your covered Dependents would normally lose eligibility for coverage because of a Qualifying Event,
you may choose to continue coverage under your employer’s Group dental plan. You must pay for this
coverage on your own. The period a COBRA beneficiary (including you) would be eligible to continue
coverage depends on the type of Qualifying Event the Enrollee has experienced.

Continuous Coverage Under State Law (12 months)

You may be able to continue coverage under your Group’s dental plan for a period of 12 months after losing
eligibility under the Group’s dental plan. For those covered under COBRA, the 12-month state continuation
is not applicable. Benefits under a continuation dental plan will match your current Group dental plan
benefits. Delta Dental will continue coverage for the 12-month period without further evidence of
insurability, if:

e the Enrollee meets enrollment requirements for the state continuation plan, and
e the Enrollee applies within 60 days from the last day of coverage under the Group plan.
Under the state continuation, you will make monthly premium payments to the Group for as long as the

coverage is active during the 12-month period. Your employer must provide written notice with information
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regarding how to obtain continuation coverage within 14 days after losing eligibility under the Group’s
dental plan.

7.0 Claims, Appeals and Grievances

The following is a description of how a claim is processed. A claim is any request for coverage of Dental
Services. The times listed are maximum times only. A period begins when you file the claim. Days mean
calendar days.

Filing a Claim

If you visit a Delta Dental Participating Dentist, the Dentist will file a claim on your behalf. If you visit a Non-
Participating Dentist, you may have to submit the claim. Submit claims to:

Delta Dental of Virginia
5415 Airport Road
Roanoke, VA 24012-1303

You must submit all claims for dental benefits within twelve (12) months of the date services are completed.
This is called the timely filing limitation. If orthodontic services are listed as a Covered Benefit on the
Schedule of Benefits, a claim for benefits should be filed at the time of the banding. New Enrollees who are
already in orthodontic treatment when this coverage becomes effective or after a Benefit Waiting Period (if
applicable) is met, should file a claim upon enrollment or once the Benefit Waiting Period has been satisfied.

There are different types of claims and each one has a specific timetable for either approval of the claim, a
request for more information to process the claim, or denial of the claim.

Following the submission of a claim, you may receive an adverse benefit determination. Adverse benefit
determinations are decisions Delta Dental makes that result in denial, reduction or termination of a benefit
or amount paid. An appeal is a complaint about a denied claim or an adverse benefit determination.

Claims Review and Appeals Procedures

You have the right to appeal a denied claim or adverse benefit determination. Adverse benefit
determinations can result from one or more of the following:

e The individual is not eligible to participate in the dental plan; or

o Delta Dental determines that a benefit or service is not a Covered Benefit because:

e itis notincluded in the list of Covered Benefits,

e it is specifically excluded,

e a benefit limitation under the dental plan has been reached, or

e it is not necessary or customary for the diagnosis or treatment of your condition [Dental Necessity].

Delta Dental will provide you with written notices of adverse benefit determinations within the periods
shown in the chart on the following few pages.
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Type of claim Claim procedures and appeal process

Post-service health claim

A claim that is a request for
payment under the plan for
covered services already
received.

Step 1

Delta Dental has 30 days after receiving your initial
claim to notify you of the benefit determination.

Delta Dental can take a one-time extension of 15 days
for matters beyond its control. Delta Dental must notify
you within the initial 30-day period of the extension and
the reason for the extension.

Step 2:

For a denied claim, you have 180 days to appeal the
adverse benefit determination and 60 days from receipt
of notice to appeal any subsequent determinations.

Step 3:

Delta Dental has 30 days after receiving your appeal to
notify you of the appeal decision. Both levels of appeal
must be completed within 60 days.

Improper or incomplete
claim

A claim that does not include
enough information for us to
make a determination.

Step 1:

Delta Dental has 30 days after receiving your claim to
notify you of its decision. Delta Dental can take a one-
time extension of 15 days if the plan is unable to make a
benefit determination due to insufficient information
received with the claim. After receipt of the initial claim,
Delta Dental must notify you within 15 days if an
extension is necessary.

Step 2:

You have 45 days after receiving the extension notice
to provide additional information or complete the claim.

Step 3:

For a denied claim, you have 180 days to appeal the
adverse benefit determination and 60 days from receipt
of notice to appeal any subsequent determinations.

Step 4:

Delta Dental has 30 days after receiving your appeal to
notify you of the appeal decision. Both levels of appeal
must be complete within 60 days.
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Notice to Claimant of Adverse Benefit Determinations

Delta Dental will provide written or electronic notification of any denial or adverse benefit determination.

Authorized Representative

You may authorize a representative to act on your behalf in pursuing a claims review or claims appeal. Delta
Dental may require that you identify your authorized representative for us in writing in advance. For an
urgent care claim, you may designate a dental care professional, who is knowledgeable about your dental
condition, to act on your behalf. We will deal directly with your authorized representative, rather than you,
for matters involving the claim or appeal.

Appeals of Adverse Benefit Determinations

Benefit Services representatives are available during regular business hours to answer your questions. You
can reach us at 800-237-6060 or the toll-free number on the bottom of your Delta Dental of Virginia ID
card. Individuals with special hearing requirements may call 877-287-9039 to reach the Delta Dental of
Virginia TTY/TDD member care line. If a matter is not resolved to your satisfaction over the phone, Delta
Dental’s internal appeals process is available to you. It is mandatory that you use Delta Dental’s internal
appeals process before taking any legal action.

Delta Dental has a two level appeal process. You will need to verify with your employer any additional
voluntary appeal offered by your Group.

You or your authorized representative must file the appeal in writing and explain why you believe Delta
Dental’s decision was incorrect. Your appeal should include the following information:

e Name, address and daytime phone number;

e The Member number and Group number (as shown on the ID Card);

e The patient’s name, address and daytime telephone number;

e The date of service, name and address of the Dentist who provided the service.

You may submit written comments, documents, records and other information relating to the claim even
though Delta Dental did not consider the information when making the initial decision. You may request,
and Delta Dental will provide to you free of charge, reasonable access to and copies of all documents,
records and other information relevant to your claim.

We will conduct the appeal without deferring to the original adverse decision. The individual who conducts
the appeal will not be the person who made the initial decision or that person’s subordinate. If dental
judgment is required, we will consult a dental care professional who has appropriate training and experience
in the field of dentistry involved. The dental care professional we consult for the appeal will not be the
person we consulted in making the initial decision or that person’s subordinate. Upon request, we will
identify the dental professional we consulted, whether or not we relied on his or her advice in reaching our
adverse decision.

Send your request for appeal of an adverse benefit determination to:

Delta Dental of Virginia
Attn: Appeal Review
5415 Airport Road
Roanoke, VA 24012-1303
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Grievances

Delta Dental would like Enrollees to be completely satisfied with the dental care and services they receive,
but recognize that there are times an Enrollee may have questions, concerns or complaints. If you are
dissatisfied with the service received from Delta Dental or a Participating Dentist, you may file a grievance
with Delta Dental. A grievance is a complaint about quality of care, billing or operational issues such as
waiting times at provider offices, adequacy of participating provider facilities and network adequacy.

Complaints may be submitted in the following ways:

Website: https://deltadentalva.com/members/fraud-abuse-form.html
Email: DDVACCU@deltadentalva.com
Address: Delta Dental of Virginia

Clinical Professional Services/CCU
Attn: Complaints

5415 Airport Road

Roanoke, VA 24012-1303

External Assistance

If you are unable to contact or obtain a resolution from Delta Dental, you may contact the following state
agencies for assistance. You may contact the offices in the following ways.

Office of Licensure and Certification

Address: Virginia Department of Health
9960 Mayland Drive, Suite 401
Richmond, VA 23233-1463

Toll-Free: 800-955-1819

Richmond: 804-367-2106

Fax: 804-527-4503

Email: mchip@vdh.virginia.gov
Website: http://www.vdh.virginia.gov

Consumer Service Section

Address: Virginia Bureau of Insurance
PO Box 1157
Richmond, VA 23218
Toll-Free: 800-552-7945
Richmond: 804-371-1741
Fax: 804-371-9944
Email: bureauofinsurance@scc.virginia.gov
Website: http://www.scc.virginia.gov/boi

If you have questions about an appeal or grievance involving a Dental Service that you received that Delta
Dental has not satisfactorily addressed, you may contact the Office of Managed Care Ombudsman for
assistance. You may contact the office in the following ways:
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Office of Managed Care Ombudsman

Address Virginia Bureau of Insurance
P.O. Box 1157
Richmond, VA 23218
Toll-Free: 877-310-6560
Richmond: 804-371-9032
Email: ombudsman@scc.virginia.gov
Website: http://www.scc.virginia.gov

8.0 Nondiscrimination Notice

Delta Dental of Virginia complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex.

Delta Dental of Virginia:

Helps people with disabilities communicate more effectively with us by providing free aids and services,
such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other formats)
Communicates to people whose primary language is not English through:

e Qualified interpreters

e Information written in their primary language

If you need these services, contact the Civil Rights Coordinator.

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

Civil Rights Coordinator
ATTN: Compliance Dept.
5415 Airport Road
Roanoke, VA 24012-1303

800-237-6060
TTY number: 877-287-9039
Fax: 540-491-9714

Compliance@DeltaDentalVA.com
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You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Civil Rights
Coordinator is available to help you.

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

U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC, 20201

1-800-368-1019, 800-537-7697 (TDD)
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html

9.0 Nondiscrimination Grievance Policy

It is the policy of Delta Dental of Virginia not to discriminate on the basis of race, color, national origin, sex,
age or disability. Delta Dental of Virginia has adopted an internal grievance procedure providing for prompt
and equitable resolution of complaints alleging any action prohibited by Section 1557 of the Affordable Care
Act (42 U.S.C. 18116) and its implementing regulations at 45 CFR part 92, issued by the U.S. Department of
Health and Human Services. Section 1557 prohibits discrimination on the basis of race, color, national origin,
sex, age or disability in certain health programs and activities. Section 1557 and its implementing regulations
may be examined in the office of Delta Dental of Virginia’s Section 1557 Coordinator who has been
designated to coordinate the efforts of Delta Dental of Virginia to comply with Section 1557:

ATTN: Compliance Dept.

5415 Airport Road

Roanoke, VA 24012-1303
800-237-6060

TTY number: 877-287-9039

Fax: 540-491-9714
compliance@DeltaDentalVA.com

Any person who believes someone has been subjected to discrimination on the basis of race, color, national
origin, sex, age or disability may file a grievance under this procedure. It is against the law for Delta Dental
of Virginia to retaliate against anyone who opposes discrimination, files a grievance, or participates in the
investigation of a grievance.

Procedure

e Grievances must be submitted to the Section 1557 Coordinator within 60 days of the date the person
filing the grievance becomes aware of the alleged discriminatory action.

e A complaint must be in writing, containing the name and address of the person filing it. The complaint
must state the problem or action alleged to be discriminatory and the remedy or relief sought.

e The Section 1557 Coordinator (or her/his designee) shall conduct an investigation of the complaint. This
investigation may be informal, but it will be thorough, affording all interested persons an opportunity to
submit evidence relevant to the complaint. The Section 1557 Coordinator will maintain the files and
records of Delta Dental of Virginia relating to such grievances. To the extent possible, and in accordance
with applicable law, the Section 1557 Coordinator will take appropriate steps to preserve the
confidentiality of files and records relating to grievances and will share them only with those who have a
need to know.
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e The Section 1557 Coordinator will issue a written decision on the grievance, based on a preponderance
of the evidence, no later than 30 days after its filing, including a notice to the complainant of their right
to pursue further administrative or legal remedies.

e The person filing the grievance may appeal the decision of the Section 1557 Coordinator by writing to
the Chief Executive Officer within 15 days of receiving the Section 1557 Coordinator’s decision. The Chief
Executive Officer shall issue a written decision in response to the appeal no later than 30 days after its
filing.

The availability and use of this grievance procedure does not prevent a person from pursuing other legal or
administrative remedies, including filing a complaint of discrimination on the basis of race, color, national
origin, sex, age or disability in court or with the U.S. Department of Health and Human Services, Office for
Civil Rights.

A person can file a complaint of discrimination electronically through the Office for Civil Rights Complaint
Portal, which is available at:

U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC, 20201

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html

Such complaints must be filed within 180 days of the date of the alleged discrimination. Delta Dental of
Virginia will make appropriate arrangements to ensure that individuals with disabilities and individuals with
limited English proficiency are provided auxiliary aids and services or language assistance services,
respectively, if needed to participate in this grievance process. Such arrangements may include, but are not
limited to, providing qualified interpreters, providing taped cassettes of material for individuals with low
vision, or assuring a barrier-free location for the proceedings. The Section 1557 Coordinator will be
responsible for such arrangements.

10.0 Coordination of Benefits (COB) with Other Plans

You and your family members may have coverage for Dental Services by more than one Plan. For instance,
you may have coverage under this Plan as an employee and under another Plan as a dependent. The
coordination provision determines how the Plan pays benefits when you have coverage under more than
one Plan. Among other things, the coordination of benefits eliminates duplicate payments for the same
Dental Services. Please note you can never receive more than your actual out-of-pocket expense for a
dental procedure or service (i.e. you cannot claim the full amount of your out-of-pocket expense under both
Plans. You can only claim under the second Plan the portion that the first Plan did not cover.).

Definitions
The following definitions apply to this COB section only:

Plan — any of the following that provides dental benefits or services: (a) any Contract issued or
administered by Delta Dental of Virginia or any other Delta Dental Member Company; (b) dental or health
insurance policy, contract or other arrangement in which a Dental Service benefit is offered or available; (c)
a medical or dental HMO; (d) labor management trusteed plan, union welfare plan; (e) employer
organization plan; (f) employee benefits plan; (g) or tax-supported or government program to the extent
that coordination of benefits is permitted by law. A “Plan” can be either insured or self-insured. It may also
be an ERISA or a non-ERISA plan. For the purposes of this section only, the term “Plan” does not mean an
individually underwritten and issued policy, Contract or other arrangement that provides for accident and
sickness benefits exclusively and the patient, patient’s guardian or family member pays the entire premium.

Primary Plan — the Plan responsible for determining and paying benefits first.

30
A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com



O DELTA DENTAL

Secondary Plan — the Plan or Plans responsible for determining and paying benefits after the Primary Plan
determines and pays its benefits.

The first step is to determine which Plan is the “Primary Plan” and which is the “Secondary Plan,” but no Plan
pays more than it would have without this provision. The guidelines below determine which Plan is Primary
and which is Secondary:

e The Plan without a coordination provision is always the Primary Plan.

e Your medical benefits Plan may provide coverage for a few Dental Services covered by your Delta
Dental Plan. In this case, your medical benefit Plan is primary. Extraction of impacted wisdom teeth and
oral surgery are examples of services sometimes covered under both medical and dental benefit Plans.

e If both Plans have a COB provision, the Plan covering the patient as an employee rather than as a
dependent is Primary.

e If a childis covered under both parents’ Plans:

o The Plan of the parent whose birthday falls earlier in the year is Primary and the Plan of the parent
whose birthday falls later in the year is secondary.

o If both parents have the same birthday, the Plan that covered the parent longer is Primary.

o If the other Plan does not have this “birthday rule,” then the above will not apply and other Plan’s
COB provision will determine the order of benefits.

¢ When parents are separated or divorced, the child’s Primary Plan is determined in this order:

o When a court order requires one parent to be financially responsible for a dependent child’s dental
care expenses, that parent’s Plan is the Primary Plan for that dependent child;

o If there is no such court order, the Plan of the natural parent with legal custody of the child;

o After one parent re-marries or both parents re-marry, the Plan of the natural parent with legal
custody is the Primary Plan. The Plan of the child’s custodial step-parent is the Secondary Plan. Plan
benefits for the child’s parent without legal custody are determined third. The non-custodial step-
parent’s Plan benefits are determined fourth.

e The Plan that covers the patient as a working employee (or Dependent of a working employee) is the
Primary Plan. The Plan that covers the patient as a former or retired employee (or his or her Dependent)
is the Secondary Plan.

e If a Subscriber or Dependent has coverage under two or more Delta Dental Plans, one of which is
DeltaCare® and both Plans provide coverage for the same Dental Service, DeltaCare® is primary.

¢ When none of the other rules applies, the Plan that has covered the patient for the longest uninterrupted
period is the Primary Plan.

As the Primary Plan, this Contract’s benefits are determined as though the other Plan did not exist. As the
Secondary Plan, this Contract’s benefits will be coordinated so that the sum of all benefits payable by all of
the Plans (including this Plan) does not exceed what Delta Dental would have allowed in the absence of this
COB section. For example, when Delta Dental is the Secondary Plan, Delta Dental’s obligation to provide
Covered Benefits under this Contract is satisfied if the Primary Plan pays the same amount or more than
Delta Dental would have allowed if benefits had not been coordinated. Even if you have not submitted a
claim with the other Plan, Delta Dental may coordinate benefits with the other Plan. In all cases, any
applicable Deductible will reduce the amount owed by Delta Dental under this COB section. When a Plan
provides benefits in the form of services rather than payment, Delta Dental will assign a reasonable cash
value to each Covered Benefit. This cash value is considered a benefit payment.

For surgical dental services, if your Dentist has an agreement with the Primary Plan to accept a lower
allowance than Delta Dental’s Plan Allowance as payment in full for a Covered Benefit, Delta Dental
coordinates benefits using the Primary Plan’s allowance rather than Delta Dental’s Plan Allowance.
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Your Covered Benefits will not increase because benefits are coordinated. Delta Dental will never pay more
than it would have paid in the absence of this section. If your Primary Plan is a medical or dental HMO that
pays your Dentist on a capitated basis, Delta Dental’s only obligation as the Secondary Plan is your
Deductible or Copayment for the HMO coverage, if any. You should provide Delta Dental with all
information about coverage available from the other Plan(s). By accepting coverage under this Plan, you
authorize Delta Dental to obtain from, and release to, any other Plan all the information necessary to
coordinate benefits. You also authorize Delta Dental to recover from any other Plan, your Dentist, or you the
amount for Covered Benefits that Delta Dental has paid in excess of its obligations under this COB section.

11.0 Oral Health Information

As a result of mouth and throat diseases ranging from cavities to cancer, millions of Americans suffer pain
and disability. Almost all oral diseases can be prevented. Your dental plan covers a wide range of dental
benefits to help you maintain your oral health. Having a healthy lifestyle, brushing properly and visiting your
Dentist can improve your oral health. Delta Dental is committed to becoming a leader in quality dental care
programs. As part of that commitment, Delta Dental provides you access to information regarding oral
health on our website: DeltaDentalVA.com.

12.0 Member Rights and Responsibilities

Delta Dental Member Companies collectively form the nation’s largest and most experienced dental benefits
organization. Committed to offering access to quality dental care, Delta Dental covers millions of workers
and their families. The federal government’s development of a Consumer Bill of Rights and Responsibilities
establishes a clear set of unifying standards and is an important step forward for those involved in the
health care system. Delta Dental of Virginia is providing you with the below “Statement of Consumer Rights
and Responsibilities” to show its commitment to establishing a stronger relationship of trust among
consumers, dental professionals and dental plans.

Statement of Consumer Rights and Responsibilities

DELTA DENTAL OFFERS A CLEAR PRESENTATION OF COVERED SERVICES,
LIMITATIONS AND EXCLUSIONS

As an Enrollee, you have a right to clear and complete information about your dental benefits. Therefore, we
provide information that fully explains the scope of benefits, as well as any limitations or exclusion of
services, in easy-to-understand language.

DELTA DENTAL MAKES DENTAL SERVICES READILY AVAILABLE

In an effort to assist our Subscribers in obtaining quality dental care, we inform them about Delta Dental’s
network of Participating Dentists. Delta Dental explains the advantages of receiving treatment from these
Participating Dentists. In addition, Delta Dental explains how an Enrollee may be impacted if Dental Services
are provided by licensed practitioners not participating with Delta Dental. This information explains that,
since the fees of these Dentists are not subject to contractual controls, greater cost sharing by Enrollees
may be necessary.

In our managed care programs, Delta Dental provides listings of Participating Dentists to help an Enrollee
make a selection. Delta Dental protects the Subscribers’ rights to access emergency care and regular
appointments, as well as professionally sound treatment, in these programs as well as in all our other Delta
Dental benefit programs.

Delta Dental also recognizes its obligation and Participating Dentists’ obligation to make services available
to all Enrollees, including those with diverse cultural backgrounds and those with intellectual or physical
disabilities.
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DELTA DENTAL OFFERS ACCESS TO SPECIALTY CARE

Most Delta Dental programs cover benefits for specialty care. Our fee-for-service program offers our
consumers access to a nationwide network of Participating Dentists specializing in pediatric care, oral and
maxillofacial surgery, endodontics, periodontics, oral pathology, prosthodontics and orthodontics.

Delta Dental also believes that subscribers of managed care programs should have access to specialists, and
our managed care programs include a process for referrals.

DELTA DENTAL OFFERS OUR PROVIDER DIRECTORY ONLINE

Delta Dental recognizes the importance of providing you with the most current listing of Dentists available
to you. Therefore, Delta Dental has a directory of Participating Dentists available at DeltaDentalVA.com. If
you do not have access to the internet, you can request a hard copy by calling Delta Dental of Virginia at
800-237-6060.

DELTA DENTAL GIVES CONSUMERS ACCESS TO EMERGENCY CARE

Delta Dental recognizes that there can be dental conditions that, if left untreated, would result in serious
dental health impairment or continued severe pain. In such cases, all of Delta Dental’s programs provide
coverage for emergency treatment. In addition, Dentists in Delta Dental’s managed care programs are
required to provide 24-hour, on-call arrangements for such emergencies.

DELTA DENTAL BELIEVES CHOICE OF BENEFIT PROGRAMS IS IMPORTANT

Delta Dental has a comprehensive selection of program designs. This allows group purchasers to select the
program or combination of programs that best meets the needs of their employees. Regardless of whether
traditional or managed care benefit designs are chosen, the structure of every Delta Dental program assures
Enrollees access to professionally sound and properly benefited programs.

DELTA DENTAL SUPPORTS DISCLOSURE OF PATIENT OPTIONS IN DENTAL TREATMENT
(NO GAG RULES PERMITTED)

There is a variety of professionally sound treatment options for many dental conditions. Dentists under
contract with Delta Dental recognize their obligations to discuss these options with their patients and
thoroughly explain the benefits available for each, as well as the level of consumer participation required in
the cost of care. Delta Dental endorses this practice and never restricts its participating Dentists from
openly discussing such treatment options with their patients.

In addition, when there is a question regarding an Enrollee’s financial responsibility, Delta Dental
Participating Dentists are encouraged to submit claims to Delta Dental for predetermination. Through this
process, both the Dentist and the consumer can receive detailed information from Delta Dental about
covered services and costs prior to treatment.

DELTA DENTAL HAS A SYSTEM TO RESOLVE COMPLAINTS AND APPEALS

Delta Dental supports the rights of consumers who believe a claim denial is unfair. Delta Dental member
companies maintain complaint resolution systems that Subscribers and Dentists may use when there is a
disagreement over coverage or concerns about the quality of care. The design of both systems is to ensure
the administration of consumers’ coverage is in accordance with accepted dental practice standards as well
as the group Contract.
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DELTA DENTAL SUPPORTS AND COMPLIES WITH STATE REGULATORY PROTECTIONS

Delta Dental recognizes the importance of local government regulation to provide protection of consumers
against benefit plan abuse. Delta Dental supports and complies with state statutes and regulations, as well
as those of the U.S. Department of Labor’s Employee Retirement Income Security Act. We also believe that,
long term, the single most effective protection of consumers’ rights is market competition. Plans that are
inadequately funded and administered and/or fail to meet consumers’ needs will not survive in the
marketplace.

DELTA DENTAL IS COMMITTED TO SAFEGUARDING CONSUMER INFORMATION

Delta Dental believes in a patient’s right to privacy with regard to his/her records and dental history. We
support the right of an individual to access his/her records and information pertaining to claims submitted
for care and services. In accordance with current federal and state regulations, Delta Dental strives to
protect this information and allow access to confidential records to the limited parties necessary for
treatment purposes, patient knowledge, claim needs and/or as legally required.

DELTA DENTAL ENCOURAGES CONSUMER INVOLVEMENT IN BENEFITS PLAN POLICY

Delta Dental is committed to consumer participation in the development and refinement of the policies for
our programs. Therefore, the governing bodies of all Delta Dental member companies include
representatives from the business and dental communities, as well as our consumers. Such involvement
assures that Delta Dental member companies meet the needs in both the design and the administration of
our programs to foster improved dental health.

DELTA DENTAL BELIEVES CONSUMERS OF DENTAL PLANS ALSO HAVE RESPONSIBLITIES

Improved oral health is a primary objective of Delta Dental. To achieve this goal requires the cooperation of
the individuals covered by our programs. It is each individual’s responsibility to engage in a dental health
program that includes a regimen of personal dental hygiene, self-examination and regular professional care.
Avoidance of substances and behaviors that place oral health in jeopardy should also be a component of
each individual’s personal care.

We believe it is also our consumers’ responsibility to become familiar with their specific plan’s coverage. It is
also the consumers’ responsibility to meet any financial obligation incurred because of treatment, including
paying the appropriate Copayments, Coinsurances or Deductibles required by the plan. It is the Enrollee’s
responsibility to cooperate with their Dentist on treatment plans to achieve a satisfactory result.

The designs of Delta Dental’s programs encourage Enrollees to fulfill their responsibilities, primarily through
the emphasis on regular, preventive care. In addition, Delta Dental provides informational materials that can
assist individuals in achieving optimum oral health by utilizing their dental programs effectively.
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13.0 Definitions

This is the Definitions section. The following terms used in the Contract, including this EOC, have these
meanings:

Benefit Maximum — the total dollar amount that Delta Dental will pay for the listed Covered Benefits during
the specified Benefit Period.

Benefit Period — a specified period to incur Covered Benefits in order for them to be eligible for payment.
This is also the specified period of time that your Deductible (if any) and your Benefit Maximum (if any) is
calculated.

Benefit Waiting Period — the period of time that must pass after enrolling under the plan before an Enrollee
can start receiving Covered Benefits.

Contract — the Group’s Dental Care Contract, including this EOC and EOC schedules, addenda and
amendments made as part of the Group’s Dental Care Contract.

Coordination of Benefits (COB) — a method of integrating benefits payable under more than one dental
plan so that the insured persons benefit from all sources so that the total benefit a person receives from all
sources does not exceed the Delta Dental Plan Allowance.

Coinsurance — a portion of the Dental Services the Enrollee is responsible for paying. It is usually a
percentage of the Plan Allowance the Enrollee pays directly to the Dentist for Covered Benefits after
meeting any applicable deductible.

Copayment — the amount paid by the Enrollee for Covered Benefits under this EOC.

Covered Benefits/Covered Services — the Dental Services covered under this EOC subject to its terms,
conditions, exclusions and limitations of the Contract.

Deductible — a fixed dollar amount the Enrollee is responsible to pay before Delta Dental will begin
covering the cost of Covered Benefits.

Delta Dental — Delta Dental of Virginia.

Dental Necessity — a Covered Benefit that Delta Dental, in its sole discretion (subject to any and all internal
and external appeals available to you), determines is necessary or customary for the diagnosis or treatment
of your condition. In making this determination, Delta Dental will take into account whether a prudent
Dentist would provide the service or product to a patient to diagnose, evaluate, prevent or treat an injury,
disease or its symptoms in accordance with generally accepted dental practices of the professional dental
community and within their professional guidelines.

Dental Necessity includes, but is not limited to, treatments involving dental structures and pathology which,
while rarely medically necessary, are essential to resolve the condition of dental disease. A medically
necessary situation as it relates to dental therapies is one where failure to provide the Dental Service(s)
would result in harmful effects to one's overall health status or are necessary to sustain life.

Dental Services — care and procedures provided by a Dentist for the diagnosis and treatment of dental
disease or injury. Not all Dental Services are Covered Benefits.

Dentist — a person with a valid, unrestricted license to practice dentistry in the state or other jurisdiction in
which the Enrollee receives the Dental Service.

Dependent — any person who is a member of the Subscriber’s family, who meets all applicable eligibility
requirements under the Group’s dental plan and has properly enrolled.

Effective Date — the date coverage begins for an Enrollee provided they have properly enrolled.

Emergency Services — Covered Benefits that require immediate attention to alleviate severe pain, swelling,
bleeding or to avoid serious jeopardy to your health.
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Enrollee — the Subscriber’s Dependents, as well as the Subscriber, who are entitled to coverage under the
Group’s dental plan and has properly enrolled.

Evidence of Coverage (EOC) — this booklet and any amendments, riders, or endorsements to this booklet
that Delta Dental issues. This booklet is part of your Group’s Contract.

Group — the Subscriber’'s employer.

Medically Necessary Orthodontic — Enrollees must have a severe dysfunctional, handicapping malocclusion.
In order to qualify as medically necessary, a minimum score of 25 points using Salzmann Index criteria is
required. Handicapping esthetic diagnoses (crooked, crowded or protruding teeth) due to appearance are
not considered part of the determination.

Member Company — any Delta Dental Member Company (including Delta Dental of Virginia) that has
entered into a “DeltaUSA Interplan Participating Agreement” that is in effect on the date the Enrollee
receives the Dental Service.

Non-Participating (Non-Par) Dentist — a Dentist who does not have a Dentist agreement with Delta Dental
of Virginia or another Delta Dental Member Company on the date the Enrollee receives Dental Services.

Open Enrollment Period — the period designated by the Group for employees to elect coverage for the
upcoming Benefit Period.

Participating (Par) Dentist — a Dentist who has a Dentist agreement with a Delta Dental Member Company,
including Delta Dental of Virginia, in the state or other jurisdiction where he/she practices. This agreement
must be in effect on the date the Enrollee receives the Dental Service. Delta Dental PPO™ and Delta Dental
Premier® Dentists are Participating Dentists.

Plan Allowance — the amount used to determine reimbursement by Delta Dental for each Covered Benefit
and the amount from which subscriber liability (Coinsurance, etc.), if any, and Benefit Maximums are based.
Unless state law requires otherwise, Participating Dentists have agreed to accept the Plan Allowance as full
payment for services (plus any applicable Deductible, Coinsurance, or Copayment). Non-Participating
Dentists have not agreed to accept the Plan Allowance and you will be responsible for any difference
between the Dentist’s submitted charges in excess of the Plan Allowance for services received from Non-
Participating Dentists in addition to any applicable Deductible, Coinsurance, or Copayment. The Plan
Allowance for Non-Participating Dentists may be lower than the Plan Allowance for Participating Dentists
for the same Covered Benefit. In all cases, the Plan Allowance is determined by Delta Dental in its sole
discretion.

Predetermination Plan — a detailed description of Dental Services that your Dentist prepares and Delta
Dental reviews, before you receive Dental Services. A Predetermination Plan helps to determine which
Dental Services are Covered Benefits and informs you what your liability may be.

Qualifying Event — a change in your family, employment or Group coverage status which would affect your
benefits under the Group’s dental plan due to one or more of the following:

e Marriage;

e Birth, adoption or placement for adoption of a Dependent child;
e Divorce or marriage annulment;

e Death of a Dependent;

e A change in your or your Dependent’s employment status if it causes you or your dependent to gain or
lose eligibility for coverage. Such as beginning or ending employment, strike, lockout, taking or ending a
leave of absence, changes in worksite or work schedule.

Schedule of Benefits — the document outlining the Covered Benefits under your dental plan.

Spouse — your legally married spouse under state or federal law including civil unions.
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Subscriber — the Group’s employee who is entitled to coverage under the Group’s dental plan and has
properly enrolled.

We, Us, or Our — refers to Delta Dental of Virginia.

14.0 Additional Benefits in Healthy Smile, Healthy You® Program

Because oral health is connected to overall health, Delta Dental is including Healthy Smile, Healthy You® as
part of your Group’s dental benefits. Healthy Smile, Healthy You® provides enrolled members with one
additional exam and cleaning (or periodontal maintenance* procedure), each Benefit Period for the
following health conditions:

e Cancer*
e Diabetes
e High-risk cardiac conditions:
o Endocarditis
o Artificial heart valve, pulmonary shunts, or conduits
o Mitral or aortic valve prolapse
o Hypertrophic cardiomyopathy
o Heart valve defects caused by acquired conditions
o Certain congenital heart defects (such as having one ventricle instead of two)
e Kidney failure or while undergoing dialysis.*
e Pregnancy* — members are eligible during the term of their pregnancy.

¢ Weakened immune system* due to an autoimmune condition or because a medical provider has
prescribed a medication that suppresses the immune system.

Members must enroll in the program to receive the benefit.
Visit DeltaDentalVA.com/members/resources to download the Healthy Smile, Healthy You enrollment
form to get started.

*Enrollees with these conditions are also eligible for topical fluoride application and dental sealants,
beyond the age limitation for these procedures, under the group plan. Coverage will be at the group
contracted benefit level. There is no end date for this program, nor is there any age requirement.
Members are eligible for an additional periodontal maintenance procedure if they have a history of
periodontal treatment, such as surgery.

The following definitions apply to the high-risk cardiac conditions, cancer treatment and periodontal
procedures mentioned above.

Artificial heart valve — a device implanted in the heart of a patient with heart valvular disease. When one of
the four heart valves malfunctions, the medical choice may be to replace the natural valve with an artificial
valve.

Chemotherapy and/or radiation treatment — Chemotherapy is the treatment of cancer with an
antineoplastic drug or with a combination of such drugs in a standardized treatment regimen. Radiation
therapy, radiation oncology or radiotherapy, sometimes abbreviated to XRT, is the medical use of ionizing
radiation, generally as part of cancer treatment to control malignant cells.

Congenital heart defects (CHD) — defects in the structure of the heart and great vessels that are present at
birth.
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Continuous maintenance therapy — occurs when there is a continuous, uninterrupted history of periodontal
treatment. There is no break in treatment for either a cleaning or periodontal maintenance longer than 12
months.

Heart valve defect — a defect in the structure of the heart and great vessels.

Hypertrophic cardiomyopathy (HCM) — a condition in which the heart muscle becomes thick. The
thickening makes it harder for blood to leave the heart, forcing the heart to work harder to pump blood.

Infective endocarditis — a form of endocarditis, or inflammation of the inner tissue of the heart, such as its
valves, caused by infectious agents. The agents are usually bacterial, but other organisms can also be
responsible.

Mitral or aortic valve prolapse — A valve prolapse is a heart problem in which the valve that separates the
chambers of the heart does not close properly allowing blood to flow back into the atria of the heart.

Periodontal maintenance — procedures and protocols employed to clean and maintain the teeth and gums
following a diagnosis of periodontal disease. Periodontal disease is not “cured,” only “arrested.”

Periodontal surgery — surgical procedure involving the gums and jawbone.

Progressive periodontal disease — an infection that, if left untreated, can destroy the tissues and
supporting bone that holds the teeth in place.

Pulmonary shunts — a physiological condition which results when the alveoli (a tiny thin-walled air sac
found in large numbers in each lung, through which oxygen enters and carbon dioxide leaves the blood) of
the lung are perfused (to introduce a liquid into tissue or an organ by circulating it through blood vessels or
other channels within the body) with blood as normal, but ventilation (the supply of air) fails to supply the
perfused region. In other words, the ventilation/perfusion ratio (the ratio of air reaching the alveoli to blood
perfusing them) is zero. A pulmonary shunt often occurs when the alveoli fill with fluid, causing parts of the
lung to be unventilated although they are still perfused. A pulmonary conduit restores pulmonary valve
function enabling blood to flow from the right ventricle to the lungs.

It's easy to receive benefits under the Healthy Smile, Healthy You® program. Ask your benefits administrator
for an enrollment form or visit DeltaDentalVA.com.

15.0 Protecting Your Privacy

Delta Dental understands that information about you (or your Dependents) and your health is personal. We
are committed to protecting the privacy of this information. This notice will explain how we meet that
commitment. It also describes how we may use and disclose information about you in administering your
benefits, and it explains your legal rights regarding this information.

When we use the term “personal information,” we mean financial, health and other information about you
that is non-public that we obtain so we can provide you with insurance coverage. By “health information,”
we mean information that identifies you and relates to your medical and/or dental history (i.e., the care you
receive or the amounts paid for that care).

Our Collection Practices

In order to provide you and your family with insurance coverage, Delta Dental needs personal information
that includes, but is not limited to, your name, address, Social Security number and information about your
dental history. You are the primary source of this information; however, we also collect information from a
variety of other sources. These other sources may include, but are not limited to:

e Your employer or Group;

e Insurance agents, brokers and consultants who submit information on your behalf or on your Group’s
behalf;
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e Dentists and other professionals who provide dental and related services and their office personnel; and

e Other dental insurers, health insurers, HMOs and similar organizations with whom you may have other
dental, hospital, medical or related coverage.

This information typically comes from your enrollment form, direct personal contact, correspondence and
telephone, facsimile or internet communications.

Our Disclosure Practices

In administering your dental benefits, Delta Dental may disclose personal or privileged information to third
parties without your authorization as permitted by law. Delta Dental may disclose personal or privileged
information to the following third parties:

e Agents, brokers and consultants who provide (a) Delta Dental with information about you or (b) you
with information about Delta Dental or your Group dental benefits program;

e Dentists, other professionals and dental office personnel who submit claims on your behalf or from
whom we obtain information to process your claims promptly and accurately;

e Companies that contract with us to perform insurance and insurance-related services (such as
companies that write checks or mail identification cards, data processing subcontractors and software
maintenance or development consultants);

e Dentists and other non-employee professionals who review claims for us or are involved with
claims appeals;

e Other Delta Dental plans that provide services outside Virginia and other dental insurers, health insurers,
HMOs and similar organizations for the purpose of (a) coordinating benefits or (b) preventing, detecting,
or prosecuting criminal activity, fraud, material misrepresentations, or material nondisclosure in
connection with enrollment or insurance activities;

e Your employer or Group for the purpose of explaining how we paid claims, carry out our other
responsibilities under the Group Contract, or for audit purposes; and

e Insurance regulatory, law enforcement and similar government authorities.

With Your Specific Written Authorization

In all situations other than those described above, Delta Dental will ask for your written authorization before
using or disclosing personal information about you. If you have given us authorization, you may revoke it at
any time, if we have not already acted on it.

Your Right to Review Recorded Personal Information

You may submit a written request to access your recorded personal information. Our address is in the last
section of this notice. You must describe the information that you wish to obtain in reasonable detail. You
should include your name, address, identification number and identify your Dentist and dates of service, if
applicable. Delta Dental must be able to locate and retrieve the information in a reasonable timeframe and
manner. We may ask you for proper identification to safeguard your personal and privileged information.

Within 30 days of your request, we will:

e Inform you of the nature and substance of the recorded personal information in writing, by telephone or
by other oral communication.

e Permit you to see and copy, in person and by appointment only, our recorded personal information that
pertains to you, or provide you with copies of this information by mail. If the information is in coded
form, we will provide a written plain language explanation.
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e |dentify the persons Delta Dental has released the personal information to within the two years prior to
your request. If Delta Dental has not recorded their identities, we will provide you with the names of
persons to whom we normally disclose this information and permit you to correct, amend or delete your
recorded personal information in the manner provided for in the next section “Your Right to Correct
Recorded Personal Information.”

If your file contains medical record information, we may ask you to name a treating Dentist or other medical
professional to whom we can send the information so that he or she may explain it to you. Your rights of
access to recorded personal information do not extend to privileged information.

Your Right to Correct Recorded Personal Information

You may request that we correct, amend or delete recorded personal information that we have if you
believe it is inaccurate or incorrect. You must make this request in writing. To assist us, you must describe
the information that you wish us to correct in reasonable detail. You must explain why you believe it is
inaccurate or incorrect. You must include your name, address and identification number. You should also
identify your Dentist and dates of service, if applicable.

Upon receipt of your written request, we will investigate the information you believe is incorrect or
inaccurate.

Within 30 days of our receipt of your written request to correct, amend or delete any recorded personal
information that we have, we will:

e Correct, amend or delete the inaccurate or incorrect portion of your recorded personal information; or

e Notify you that we refuse to make the correction, amendment or deletion; the reasons for our refusal;
and your right to file a statement of protest.

e If we make a correction, amendment or deletion, we will notify you that we have done so. We will also
furnish the information to any person whom you have designated who, within the preceding two years,
may have received the incorrect personal information.

e If you disagree with our refusal to correct, amend or delete your information, you may send us a concise
statement describing the information that you believe is incorrect, irrelevant or unfair, and the reasons
why you disagree with our refusal to change it. When we receive this statement of protest, we will:

e Place it in our file with the disputed personal information so that anyone reviewing the information will
have access to it;

e Clearly identify the disputed personal information and provide the statement along with the information
in any subsequent disclosure; and

e Furnish the statement to the person whom you have designated; who, within the preceding two years,
may have received what you believe to be incorrect personal information to.

e Your right to correct, amend or delete recorded personal information does not extend to privileged
information.

Your Right to Direct That Certain Financial Information Not Be Disclosed

You have the right to request that we not disclose financial information to nonaffiliated third parties except
as permitted by federal or state law. You may exercise this right at any time, and your request remains in
effect until revoked. You may exercise this right by contacting us at the address in the last section in this
notice. Provide us your name, address and Subscriber identification number. Even if you choose to exercise
this right, we may still share financial information with a nonaffiliated third party if the information is
necessary to provide Dental Services or insurance-related services or perform Dental Services or insurance-
related functions for your employer, your Group or you. These include, but are not limited to, the services
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and functions listed in the “Our Disclosure Practices” section of this notice. State law permits these types of
disclosures.

Changes to this Notice

Delta Dental reserves the right to change the terms of this notice at any time. If we do, the revised terms are
effective for information we already have about you as well as any information we receive in the future.
Please note that we do not destroy personal information about you when you terminate your coverage. It
may be necessary to use and disclose this information for purposes described above even after your
coverage ends.

Our Privacy Policy

Delta Dental believes in a Subscriber’s right to privacy with regard to his or her Dental Service records and
dental history. We support an individual’s right to access his or her records and information in our
possession pertaining to claims submitted for care and services. In accordance with current federal and
state regulations, we strive to protect this information and allow access to personal and privileged
information to the limited extent necessary for treatment purposes, patient knowledge, claim needs and/or
as legally required.

We do not disclose personal or privileged information, including financial information, about our Subscribers
or former Subscribers to anyone, except as permitted by law. We restrict access to personal and privileged
information, including financial information, to our employees, consultants and outside vendors who need to
know the information to provide products and services to our Subscribers. We maintain physical, electronic
and procedural safeguards that comply with federal and state laws to guard against non-permitted and
unauthorized disclosures.

If you have questions about our procedures or information maintained about you, contact us at the address
below. Be sure to include your name, address and Subscriber identification number.

Delta Dental of Virginia
Benefit Services

ATTN: Privacy Coordinator
5415 Airport Road
Roanoke, VA 24012-1303

You may also call 800-237-6060/TTY 877-287-9039.

16.0 Important Information Regarding Your Insurance

To contact someone about your dental coverage for any reason, use the following address and
phone number:

Delta Dental of Virginia
5415 Airport Road
Roanoke, VA 24012-1303

Telephone: 800-237-6060
TTY/TDD: 877-287-9039

If you have been unable to contact or obtain satisfaction from Delta Dental of Virginia, you may contact the
Virginia State Corporation Commission’s Bureau of Insurance at:

Address: Consumer Service Section
Virginia Bureau of Insurance
PO Box 1157
Richmond, VA 23218
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Toll-Free: 800-552-7945

Richmond: 804-371-1741

Fax: 804-371-9944

Email: bureauofinsurance@scc.virginia.gov

Written correspondence is preferable so a record of your inquiry is maintained. When contacting Delta
Dental of Virginia or the Bureau of Insurance, have your policy number available.

As part of the Department of Health and Human Service’s Notice of Benefit and Payment Parameters,
carriers who are providing coverage under an ACA certified plan are required to provide meaningful access
for covered members who have limited English proficiency (LEP). The instructions below tell LEP members
how to obtain language assistance in regards to their dental coverage.
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17.0 Language Assistance Services
Language assistance services are available to enrollees with limited English proficiency.

ATENCION: si habla espafol, tiene a su disposicidon servicios gratuitos de asistencia linguistica. Llame al 1-
800-237-6060 (TTY: 1-877-287-9039).

FOl. SI2UHE AME2SIAN=ELR, A XN HEBIAE 222 0|26HA! 4= /USLICH 1-800-237-6060
(TTY: 1-877-287-9039)y HO = XM3Blolf =&IAI2L.

CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdén ngit mién phi danh cho ban. Goi s6 1-800-237-
6060 (TTY: 1-877-287-9039).

AR WMRGHEAERE TS B D e BESE S TRIARYS - 555EE 1-800-237-6060 (TTY : 1-877-287-
9039).

J @ila A8 4) 800-237-6060-1 a8 » Joail  laall Gl a) o154 galll 3ac luadl ciladd 8 cdalll K3 Ehaati cu 1) -dds
D) B U BUEHER ol )
(877-287-9039-1 :2840

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-237-6060 (TTY: 1-877-287-9039).

aal 8 Lk ) (G G sean (L) SO S (e SIS )l (L) 4 S AR
4 80 (wldl 1.800-237-6060 (TTY: 1-877-287-9039) 0 .2l -«

TNFOF: 201G RIR RTICT DU PFCIIP ACRS SCERTE (1R ALTUPT HHIBHPA: DL TLNFAD- £TC LD 1-
800-237-6060 (@A A+AGHFD-: 1-877-287-9039).
1- 02 S JS L G il e e iland (S o (S o) Sl segn e sl @l & lasa
800-237-6060 (TTY: 1-877-287-9039).

ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-237-6060 (ATS : 1-877-287-9039).

BHVMMAHWE: EcAM Bbl FOBOPUTE Ha PYCCKOM §i3blKe, TO BaM AOCTYMHbl 6&€CMNAaTHbIE YCAYIU MNepeBoAa.
3BoHUTE 1-800-237-6060 (TeaeTamnn: 1-877-287-9039).

& & T3 T f@8T T § a1 3eh forw qoq § STHT Hg13dT HaTu 3qesd g1 1-800-237-6060 (TTY: 1-877-
287-9039) I¥ e FT|

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfagung. Rufnummer: 1-800-237-6060 (TTY: 1-877-287-9039).

T DB TW WIS IteeTt, T2 IeTo A, BiateT AT Ot Teivet St Soidg @i @
DB 5-800-237-6060 (TTY: 5-877-287- 9039)

Ige nti: O buru na asu lbo asusu, enyemaka diri gi site na call 1-800-237-6060 (TTY: 1-877-287-9039).

AKIYESI: Ti o 27an so ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 1-800-237-6060
(TTY:1-877-287-9039).

18.0 Delta Dental — Virtual Visits (delivered by TeleDentistry.com)
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To increase access to care when you most need it, Delta Dental of Virginia includes access to teledentistry
services with your existing dental plan*. Members can use Delta Dental - Virtual Visits when they:

e Have a dental emergency and do not have a dentist;
e Need access to a dentist after hours;

e Need to consult a dentist without leaving home or while traveling.

Members can conveniently access the teledentistry service by a smartphone, tablet or computer with
audiovisual capabilities. Or members may call the dedicated phone number at 866-256.2101.
TeleDentistry.com dentists provides the initial consultation and can write prescriptions** when appropriate.

After the initial consultation, the TeleDentistry.com dentist will email consultation notes to the member’s
Participating (Par) Dentist for further treatment. If the member has not established care with a Par Dentist,
TeleDentistry.com will refer them to one.

*TeleDentistry.com services are only available to current Delta Dental of Virginia members. A
TeleDentistry.com consultation counts as a problem-focused exam (D0O140) under your dental plan.
**E-prescriptions are not available internationally through TeleDentistry.

19.0 Expanded Benefits for Special Healthcare Needs Patients

People with special health care needs may be eligible for additional services including exams, hygiene visits,
and dental case management. Special health care needs include any physical, developmental, mental,
sensory, behavioral, cognitive, or emotional impairment or limiting condition that requires medical
management, healthcare intervention, and/or use of specialized services or programs. The condition may be
congenital, developmental, or acquired through disease, trauma, or environmental cause and may impose
limitations in performing daily self-maintenance activities or substantial limitations in major life activity.
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The Evidence of Coverage (EOCQC) is part of your Group’s Contract. The agreement consists of: the Evidence

of Coverage, the Group Contract, any amendments and attachments. In all cases, the Evidence of Coverage,
including the Schedule of Benefits and Benefit Limitations, will be the controlling document. All provisions in
this EOC are subject to the terms, conditions and limitations of your Group’s contract.

Delta Dental of Virginia provides your coverage. Delta Dental’s plans are designed to make the cost of your
Covered Benefits more affordable. In most cases, this plan will pay a portion of your Covered Benefits’ costs.
The plan does not pay all your costs. You may be responsible for [Deductibles, Coinsurances, and some
Dentists’ charges that exceed what Delta Dental pays/the Copayments listed on the Schedule of Benefits

Delta Dental of Virginia’s service area is the Commonwealth of Virginia. As a Managed Care Health Insurance
Plan operating in the Commonwealth of Virginia, Delta Dental is subject to regulation by both the Virginia
State Corporation — Bureau of Insurance (pursuant to Title 38.2 of the Code of Virginia) and the Virginia
Department of Health (pursuant to Title 32.1 of the Code of Virginia).

Note: Words that are capitalized indicate that they are a defined term. Refer to the Common Dental
Terminology section of the Member Handbook or Definitions section in the Evidence of Coverage, for
information on defined terms. Other definitions may be defined in sections where they are first used.
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Your Member Handbook

This Member Handbook is meant to help you get the most from your dental plan. It highlights key things you
need to know and answers questions about your Covered Benefits.

Included in the Member Welcome Kit is your Evidence of Coverage (EOC). The EOC explains your Covered
Benefits. While this handbook is a general guide to using your benefits, the EOC is the best source of
information about Covered Benefits, exclusions, benefit limitations and membership provisions, and is a part
of your Group’s contract.

How to Contact Us
On the web

Visit DeltaDentalVA.com and create an account to access your benefits and eligibility information, specifics
on any claims filed and remaining benefit balances for the individuals covered under your policy. You can
also print copies of your ID card to use when visiting your Dentist, estimate costs for dental procedures and
more.

Delta Dental Mobile

Delta Dental’s free mobile app is available for Apple or Android devices by searching for “Delta Dental.”
Delta Dental members can sign into the app using the same username and password they use to sign in to
DeltaDentalVA.com. If you haven’t registered for an account yet, you can do that within the app. If you’ve
forgotten your username or password, you can retrieve these via the Delta Dental mobile app.

By phone

Call Delta Dental of Virginia’s Benefit Services at 800-237-6060 or at the toll-free number on the bottom of
your ID card. Individuals with special hearing requirements may call 877-287-9039 to reach the Delta Dental
of Virginia TTY/TDD member care line. Representatives are available Monday through Thursday, 8:15 a.m. to
6 p.m. and Friday 8:15 a.m. to 4:45 p.m. EST to help with:

e General questions

e Claims questions

e Information about network Dentists and specialists

e Complaints and problem resolution

e Delta Dental also offers a 24-hour automated phone system which can be used to:
o Check the status of a claim or check available benefits
o Determine how much of your Deductible is remaining

o Find a dentist

By mail
Correspondence should be addressed to:

Delta Dental of Virginia
ATTN: Benefit Services
5415 Airport Road
Roanoke, VA 24012-1303
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How to Use Your Benefits

You and your family members are covered for Dental Services when enrolled in one of Delta Dental’s plans.
Our plans are designed to make Covered Benefits more affordable. In most cases, your plan will pay a
portion of the cost of your Covered Benefits (up to any plan maximums). You may be responsible for
Deductibles, Coinsurance and, in some cases, Dentist charges that exceed what Delta Dental covers.

See the Schedule of Benefits in your EOC for more information on what is covered under your plan. In all
cases where you choose to have a more expensive service than is normally provided, or for which Delta
Dental does not believe a valid need is shown, Delta Dental will pay the applicable percentage of the fee for
the service which is adequate to restore the tooth or dental arch to proper function. You may be responsible
for the difference between what Delta Dental pays and the Dentist’s fee for the optional treatment.

Eligible Dependents

An employee’s lawful spouse (or domestic partner, if covered) and children (see your Plan Provisions for
details on Dependent age limits) are eligible for coverage under your plan. If you need to add Dependents
to your coverage, see your benefits administrator. Dependents can be added to your coverage on the first
day of the month immediately following a Qualifying Event as long as Delta Dental is notified in writing no
later than 31 days after the qualifying event.

For details regarding eligibility, refer to your EOC or contact our Benefit Services department at the toll-free
number on your ID card.

Choosing Your Dentist

There are advantages to choosing a network Dentist. Before you select a Dentist, check the upper
right-hand corner of your ID card (see diagram below) to determine your plan type. To find a of
participating Dentist, visit DeltaDentalVA.com, call the toll-free number listed on the bottom of your ID card,
or call your Dentist’s office. Your level of coverage may be limited based on the Dentist’s participation in the
Delta Dental network(s) covered under your plan. See how Delta Dental pays for Covered Benefits in the
Evidence of Coverage (EOC) section for details about your coverage.

& DELTA DENTAL

" Delta Dental PPO™ ' «@=—=| Be sure to ask

________

Group Name: Delta Dental of Virginia your dentist if
Group Number: 0000000000-000000-0000 they participate
Subscriber: Jane Doe in the plan listed
ID Numbetr: XHXXKXXO0O0 at the top of

Effective Date:  XX/XX/XXXX
ective Date /XX/ your 1D card.

Delta Dental of Virginia, 5415 Airport Road, Roanoke, VA 24012
Electronic Claims Payor: 54084
800-237-6060 « DeltaDentalVA.com

Delta Dental is a Registered Mark of Delta Dental Plans Association.
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How to Estimate Your Cost
Delta Dental Premier® Plans

Delta Dental Premier® is our largest network. If you are enrolled in a Delta Dental Premier® plan, to receive
the highest level of benefits, you should choose a Dentist who participates in the Delta Dental Premier®
network. Dentists who participate in the Delta Dental Premier® network have agreed not to bill you for
amounts that exceed the Delta Dental Premier® Plan Allowance for Covered Benefits. You may be
responsible for any Deductibles and Coinsurance, but your out-of-pocket costs may be lower when you visit
an in-network Dentist. If Covered Benefits are paid based on a table of allowance fee schedule, you may also
be responsible for the difference between the Plan Allowance and the fee schedule. We pay the Dentist
directly, so you do not have to pay the bill up front and wait for reimbursement.

You may select any licensed Dentist to provide your dental care. For Covered Benefits provided by Non-
Participating (or out-of-network) Dentists, Delta Dental bases its payment on the Non-Participating Plan
Allowance for Non-Participating Dentists, which may be lower than the Delta Dental Premier® Plan
Allowance. Non-Participating Dentists have not agreed to accept our reimbursement as payment in full. This
means that, in addition to what Delta Dental pays, you must pay any Deductible, Coinsurance and the
difference between our Non-Participating Dentist allowance and the charges submitted by the Dentist.
Therefore, the amount you would owe a Non-Participating Dentist is typically higher than if you chose a
Delta Dental Premier® Dentist. If you decide to visit a Non-Participating Dentist, in most cases, we will pay
you directly for Covered Benefits unless an assignment of benefits is made with Delta Dental.

See below for an example of how payments are made between Participating and Non-Participating Dentists.
The example is for illustrative purposes only. Dollar amounts and Coinsurance percentages may not
represent actual charges or plan benefits.

Premier Network Non-Participating

Dentist Dentist
zaerncf:as\fesrgga;?oecedure $215.00 $215.00
Delta Dental’s Plan Allowance $169.00 $113.00
Coinsurance percentage 80% 80%
Delta Dental’s payment $135.20 $90.40
Patient payment’ $33.80 $124.60
Amount Dentist receives $169.00 $215.00

TIn this example, the patient’s out-of-pocket cost is lower using a Delta Dental Premier Dentist.

Delta Dental PPO™ Plans

If you are enrolled in a Delta Dental PPO™ plan, you have a balance of cost and flexibility. Choose a Dentist
who participates in the Delta Dental PPO™ network and you will receive the greatest level of savings. Delta
Dental PPO™ Dentists, excluding certain specialists, have agreed to accept a greater discount (the Delta
Dental PPO™ Plan Allowance) as payment in full for Covered Benefits. You may be responsible for any
Deductibles and Coinsurance, but cannot be billed for amounts that exceed the Plan Allowance. We pay
PPO Dentists directly, so you do not have to pay the whole bill up front and wait for reimbursement.
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You may select any licensed Dentist to provide your dental care. Delta Dental bases its payment on the
Delta Dental PPO™ Plan Allowance for Covered Benefits provided by Non-Participating Dentists.
Non-Participating and Delta Dental Premier® Dentists have not agreed to accept the Delta Dental PPO™ Plan
Allowance as payment in full. This means that, in addition to what Delta Dental pays, you must pay any
Deductible and Coinsurance. For a Non-Participating Dentist, you may also have to pay the difference
between our Delta Dental PPO™ Plan Allowance and the charges submitted by the Dentist. For a Delta
Dental Premier® Dentist, you must also pay the difference between our Delta Dental PPO™ Plan Allowance
and Delta Dental Premier® Plan Allowance. Therefore, the amount you would owe a Non-Participating or
Delta Dental Premier® Dentist is typically higher than if you chose a Delta Dental PPO™ Dentist. If you go to a
Non-Participating Dentist, in most cases, we will pay you directly for Covered Benefits unless an assignment
of benefits is made with Delta Dental. We pay Delta Dental Premier® Dentists directly, so you do not have to
pay the whole bill up front and wait for reimbursement.

See the example below of how payments are made between Participating and Non-Participating Dentists.
The example is for illustrative purposes only. Dollar amounts and Coinsurance percentages may not
represent actual charges or plan benefits.

PPO Network Premier Network Non-Participating

Dentist Dentist Dentist
Dentist’s charge
for covered procedure $215.00 $215.00 $215.00
Delta Dental’s Plan Allowance $126.00 $126.00 $126.00
Coinsurance percentage 80% 80% 80%
Delta Dental’s payment $100.80 $100.80 $100.80
Delta Dental’s Premier® Plan
Allowance N/A $169.00 N/A
Patient payment’ $25.20 $68.20 $114.20
Amount Dentist receives $126.00 $169.00 $215.00

VIn this example, the patient’s out-of-pocket cost is lower using a Delta Dental PPO™ Dentist.

Delta Dental PPO Plus Premier™ Plans

With Delta Dental PPO Plus Premier™ plans you are covered by what we call the “safety-net” feature. This
allows you to select a Dentist from either the Delta Dental PPO™ or the Delta Dental Premier® network.
These Participating Dentists have agreed to accept our network Plan Allowance as payment in full for your
Covered Benefits. You may be responsible for any Deductibles and Coinsurance, but you cannot be billed
for amounts that exceed the network Plan Allowance. We pay the Dentist directly, so you do not have to
pay the bill up front and wait for reimbursement.

You may select any licensed Dentist to provide your dental care. Delta Dental bases its payment on the
Non-Participating Plan Allowance for Covered Benefits provided by Non-Participating Dentists.
Non-Participating Dentists have not agreed to accept the Non-Participating Plan Allowance as payment in
full. This means that, in addition to what Delta Dental pays, you must pay any Deductible and Coinsurance.
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For a Non-Participating Dentist you must also pay the difference between our Non-Participating Dentist
Plan Allowance and the charges submitted by the Dentist. Therefore, the amount you would owe a
Non-Participating Dentist is typically higher than if you chose a Delta Dental PPO™ or Delta Dental Premier®
Dentist. If you go to a Non-Participating Dentist, in most cases, we will pay you directly for Covered Benefits
unless an assignment of benefits is made with Delta Dental. We pay PPO Dentists directly, so you do not
have to pay the whole bill up front and wait for reimbursement.

See below for an example of how payments are made between Participating and Non-Participating Dentists.
The example is for illustrative purposes only. Dollar amounts and Coinsurance percentages may not
represent actual charges or plan benefits.

PPO Network DentistPremier Network DentistNon-Participating Dentist
Eﬁ";f\f:rggagf’;c edure $215.00 $215.00 $215.00
Delta Dental’s Plan Allowance $126.00 $169.00 $113.00
Coinsurance percentage 80% 80% 80%
Delta Dental’s payment $100.80 $135.20 $90.40
Patient payment’ $25.20 $33.80 $124.60
Amount Dentist receives $126.00 $169.00 $215.00

TIn this example, the patient’s out-of-pocket cost is lower using a Delta Dental PPO™ Dentist.

Delta Dental EPO™ — CI

If you are enrolled in a Delta Dental EPO™ — CI plan, you can enjoy the balance of cost and flexibility. Except
in the specific Emergency Services case outlined below, you must choose a Dentist who participates in the
Delta Dental PPO™ network to receive Covered Services. Delta Dental PPO™ Dentists, excluding certain
specialists, have agreed to accept a greater discount, the Delta Dental PPO™ Plan Allowance, as payment in
full for Covered Benefits. This means you only pay your Deductible, if applicable, and any Coinsurance for
Covered Benefits. We pay Delta Dental PPO™ Dentists directly, so you do not have to pay the bill up front
and wait for reimbursement.

There are two important rules for this plan:
e |n almost all cases, a Delta Dental PPO™ Dentist must provide Covered Benefits.

e In almost all cases, Non-Participating Dentists’ services are not covered. There is one exception — you
may receive Covered Benefits from a Dentist that is not in the Delta Dental PPO™ network if the Covered
Benefit(s) are Emergency Services and you are at least 35 miles from a Delta Dental PPO™ Dentist’s
office. However, your Benefit Maximum for all Emergency Services provided by a Dentist that is not in
the Delta Dental PPO™ network is limited to $50 per Benefit Period. Emergency Services are Covered
Benefits that require immediate attention to alleviate severe pain, swelling, bleeding or to avoid serious
jeopardy to your health.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com 5



O DELTA DENTAL

You are responsible for the Dentist fee(s) when you receive Dental Services from a Dentist who does not
participate in the Delta Dental PPO™ network, unless they are for Emergency Services and a Delta Dental
PPO dentist is 35 miles away or greater.

See the example below of how payments are made between Delta Dental PPO™, Delta Dental Premier® and
Non-Participating Dentists for non-emergency Dental Services under the Delta Dental EPO™ — Cl plan. The

example is for illustrative purposes only. Dollar amounts and Coinsurance percentages may not represent
actual charges or plan benefits.

PPO Network Premier Network Non-Participating

Dentist Dentist Dentist
E)er";:\f:rgga;f’;c edure $215.00 $215.00 $215.00
Delta Dental’s Plan Allowance $126.00 $.00 $.00
Coinsurance percentage 80% 0% 0%
Delta Dental’s payment $100.80 $.00 $.00
Patient payment’ $25.20 $215.00 $215.00
Amount Dentist receives $126.00 $215.00 $215.00

TIn this example, the patient’s out-of-pocket cost is lower using a Delta Dental PPO™ Dentist.

Delta Dental EPO™ — CP

Under the Delta Dental EPO™ — CP plan, you know exactly what you will have to pay for Covered Benefits,
before your visit. This helps with financial planning for you and your family.

Delta Dental PPO™ Dentists have agreed to accept Delta Dental’s payment and your Copayment as payment
in full for Covered Benefits. Refer to the Schedule of Benefits and Copayment for details about what is
covered under your plan. We pay Delta Dental PPO™ Dentists directly, so you do not have to pay the bill up
front and wait for reimbursement.

There are two important rules for this plan:
e |n almost every case, a Delta Dental PPO™ Dentist must provide Covered Benefits.

e In almost all cases, Non-Participating Dentists’ services are not covered. There is one exception — you
may also receive Covered Benefits from a Dentist that is not in the Delta Dental PPO™ network if the
Covered Benefit(s) are Emergency Services and you are at least 35 miles from a Delta Dental PPO™
Dentist’s office. However, your Benefit Maximum for all Emergency Services provided by a Dentist that is
not in the Delta Dental PPO™ network is limited to $50 per Benefit Period. Emergency services are
Covered Benefits that require immediate attention to alleviate severe pain, swelling, bleeding or to avoid
serious jeopardy to your health.

You are responsible for the Dentist fee(s) when you receive dental services from a Dentist who does not
participate in the Delta Dental PPO™ network, unless they are Emergency Services and a Delta Dental PPO™
Dentist is at least 35 miles away.
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See the example below of how payments are made for non-emergency Dental Service. The example is for
illustrative purposes only. Dollar amounts and patient copayment amounts may not represent actual

charges or plan benefits.

PPO Network Premier Network Non-Participating

Dentist Dentist Dentist
Dentist’s charge for covered procedure $215.00 $215.00 $215.00
Delta Dental’s Plan Allowance $126.00 $.00 $.00
Copayment $25.00 $.00 $.00
Delta Dental’s payment $101.00 $.00 $.00
Patient payment’ $25.00 $215.00 $215.00
Amount Dentist receives $126.00 $215.00 $215.00

TIn this example, the patient’s out-of-pocket cost is lower using a Delta Dental PPO™ Dentist.

Predetermination of Benefits

To assist you in managing your total costs, Delta Dental offers what’s called a “Predetermination of
Benefits.” Dentists may submit their treatment plan to Delta Dental for review and estimation of coverage
before treatment begins. Delta Dental advises the patient and the Dentist of what services are covered and
what the patient’s responsibility would be. The payment for predetermined services depends on eligibility,
plan limitations, Coordination of Benefits and the remaining maximum at the time services are completed. A
Predetermination Plan is subject to change based on the Dentist’s participation status at the time of
treatment and does not guarantee direct payment. Predeterminations are optional, but are strongly
recommended for Dental Services expected to exceed $250. Once the service is completed, the claim
should be submitted to Delta Dental for payment. When you visit an in-network Dentist, he or she will file
your claim for you.

Filing Claims

Most dentists file claims electronically or have claim forms on hand. If not, you may download one at
DeltaDentalVA.com or call Benefit Services at 800-237-6060 or the toll-free number on the bottom of your
ID card. In some cases, your human resources office may have a supply of claim forms.

If you use a Delta Dental Participating Dentist, your claim will be submitted for you. If you visit a Non-
Participating Dentist, you may need to submit your own claim. Follow these easy steps to ensure
processing:
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Complete your portion of the claim form and send the form to your Dentist for completion. If you visit a
Non-Participating Dentist, you may need to mail your completed claim form to Delta Dental. All claims are
processed at Delta Dental of Virginia's headquarters in Roanoke, Virginia. Mail claims to:

Delta Dental of Virginia
5415 Airport Road
Roanoke, VA 24012-1303

All claims must be submitted within 12 months of the date services are completed. This is called the timely
filing limitation. If the claim is for orthodontic services, the claim should be filed at the time of the banding.

New enrollees who are already in orthodontic treatment when this coverage becomes effective or after a
Benefit Waiting Period (if applicable) is met, should file a claim upon enrollment or once the Benefit Waiting
Period has been satisfied.

Delta Dental will notify you in writing of the amount paid on your behalf and the amount you must pay. This
is called an Explanation of Benefits (EOB). If you receive Covered Benefits and there is no patient balance,
you will not receive an EOB. If you need a copy of your EOB, you can request one or print a copy from
DeltaDentalVA.com. Sign up to receive your EOBs electronically by logging into DeltaDentalVA.com.

Complaint and Appeals Procedures

You have the right to file a complaint or appeal a denied claim. Consult your EOC for details.

Coordination of Benefits

If you are covered under another dental plan, Delta Dental will coordinate your Covered Benefits as
described in your EOC. Coordination of Benefits (COB) eliminates duplicate payments for the same dental
or orthodontic services. Check your EOC for details regarding which insurance plan would be considered
primary and which would be considered secondary for payment purposes.

Common Dental Terminology

Below are definitions for commonly-used dental terms. For a more comprehensive list, visit
DeltaDentalVA.com. Also see the Definitions at the end of this handbook for defined, contractual terms.

Abrasion — Tooth wear caused by forces other than chewing such as improper brushing or holding objects
between the teeth.

Abscess — Localized buildup of pus in an area of infection, usually around the tooth or in the gums, that can
ultimately destroy oral tissue.

Abutment — A natural tooth or implanted tooth substitute used to support a removable partial denture or
bridge work.

Acid Etching — A process that prepares tooth surface for bonding to fillings or sealants by toughening
enamel with a weak acid solution.

Alveolar Bone — The bone structure that contains tooth sockets and supports the teeth.
Alveoloplasty — A surgical procedure that reshapes the jawbone.
Amalgam — A single surface silver filling.

Anatomical Crown — The visible part of a natural tooth covered by enamel.
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Anesthesia — Medication administered to an individual prior to a procedure with the purpose of dulling pain
or sedating the individual. Dentists most commonly use local anesthesia to numb the area where pain is
likely to occur without changing the awareness of the individual undergoing the procedure.

Annual Maximum — The total dollar amount that a plan will pay for dental care for an individual member or
family member (under a family plan) for a specified benefit period, typically a calendar year.

Apicoectomy — A minor surgical procedure that removes the apex, or top, of the root of a tooth.
Arch — An upper or lower denture.

Assignment of Benefits — When a member authorizes the dental plan to forward payment for a covered
procedure directly to a member’s dentist.

Avulsion — When a tooth is knocked out of its socket due to trauma.

Balance Billing — When a participating dentist bills a member for amounts disallowed by Delta Dental that
are also not allowed to be charged to the member. Participating dentists agree to accept the fee approved
by Delta Dental as payment in full and cannot bill a member for any difference.

Band — A metal ring cemented around a tooth as part of orthodontic treatment. Bands can hold various
attachments used to assist with tooth movement and alignment.

Basic Cleaning — A routine professional teeth cleaning to remove plague build-up, tarter and stains. This is a
regularly scheduled preventative treatment for individuals with healthy gum tissue.

Benefit Year — The 12-month period a member’s dental plan covers, which is not always a calendar year.
Bicuspid — A premolar tooth or a tooth with two cusps.

Biopsy — The process of removing tissue for histologic evaluation, an important tool in the accurate
diagnosis of cancer and other diseases.

Bleaching — A cosmetic procedure that whitens teeth with a bleaching solution.

Bonding — A procedure in which a tooth-colored plastic material is applied with a special light, and
ultimately “bonds” the material to the tooth to improve a person’s smile.

Bone Loss — A decrease in the amount of bone that supports a tooth or implant.

Bridge — An appliance that replaces missing teeth by securely attaching an artificial tooth to the natural
teeth. This is also known as a fixed partial denture.

Bruxism — An unconscious habit of grinding or clenching the teeth.
Buccal — The cheek area.

Calculus — A hard deposit of mineralized material sticking to the crowns and/or roots of teeth. This
substance cannot be brushed off and is removed during a professional cleaning.

Caries — Tooth decay. Tooth surfaces are slowly destroyed by acid-producing bacteria.
Cavity — An area of the tooth that is damaged by caries, abrasion, or erosion.

Cement Base — Material sometimes used to replace a missing tooth structure.
Cementum — Hard connective tissue covering the tooth root.

Certificate of Coverage — A booklet received from Delta Dental that explains a member’s benefits
coverage in detail.
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Claim/Claims Form — Information a dentist submits to the dental plan to get paid for services performed for
a member. A dentist is responsible for the accuracy of all information on a claim form.

Cleft Palate — A birth defect that occurs when the tissues that make up the roof of the mouth do not join
together completely.

Coinsurance — The percentage of the costs of services paid by the patient. For example, a benefit that is
paid at 80% by the plan creates a 20% coinsurance obligation for a member.

Composite — A single surface filling made of tooth-colored plastic. Usually performed on a tooth in the
front of the mouth.

Contracted Fee — The fee for each single procedure that a dentist has agreed to accept as payment in full
for covered services provided to a member.

Coordination of Benefits (COB) — When a member has more than one dental plan, this is the process that
the plans use to determine the amount that each will pay.

Copayment — The member’s share of payment for a given service. The copayment is usually expressed as a
percentage of a dentist’s contracted fee, but can be expressed as a member’s preset share of payment for a
given service.

Covered Service/Covered Benefits — A dental treatment for which payment is provided under the terms of
a member’s dental plan.

Credentialing — A process designed to ensure a dentist is properly trained and licensed to treat members
before becoming a part of a Delta Dental network. This includes the review of documentation pertaining to
a dentist, including verification of licenses, specialty certification, malpractice insurance, infection control
procedures, and OSHA requirements.

Crown — A cover that is put over a tooth to help restore the tooth's normal shape, size, and function. These
are typically applied when individuals have a cavity too large for filling, a cracked or weakened tooth, or
want to conceal a discolored or poorly shaped tooth.

Crown Lengthening — A surgical procedure that recontours gum tissue, and sometimes bone, to expose
more of the tooth for a crown.

Cusp — The pointed portion of the tooth.

Cuspid — A tooth with one cusp located between the incisors and premolars. It is also known as a
canine tooth.

DDS — Doctor of Dental Surgery.
Debridement — A procedure for removing calculus (tartar) and plague.
Decay — The decomposition of the tooth structure.

Deciduous Teeth — The first set of teeth a child gets, also known as primary teeth or baby teeth. There are
20 deciduous teeth which are usually all in place around age two.

Deductible — A dollar amount that each member must pay toward covered services before Delta Dental’s
benefits are paid. This is often referred to as the member’s out-of-pocket costs.

Dental Prophylaxis — A scaling and polishing procedure used to remove plaque and stains.
Dental Prosthesis — An artificial device that replaces missing teeth.

Dental Specialist — A dentist who has received postgraduate trainings in one of the recognized dental
specialties — endodontics, orthodontics, oral surgery, pediatric dentistry, periodontics and prosthodontics.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com 10



O DELTA DENTAL

Dentin — The portion of the tooth found beneath the enamel and cementum. A hard, calcified material that
makes up the bulk of the tooth.

Dependents — Anyone other than the primary member that is covered by a dental plan. This could be a
child or spouse.

DMD — Doctor of Dental Medicine.

Dry Mouth — A condition caused by lack of saliva and moisture in the mouth. If untreated, it can lead to
increased levels of tooth decay and infections.

Dry Socket — Severe pain inside and around the tooth socket which can occur one to three days after a
tooth extraction. This issue usually requires post-operative care.

Dual Coverage — When a member has coverage under two different dental plans. Primary and secondary
carriers must coordinate the two plans.

Effective Date — The date the coverage under a dental plan begins.

Enamel — Hard calcified tissue covering dentin on the crown of the tooth.

Endodontist — A dental specialist who treats diseases of the pulp and nerve of the tooth.
Erosion — The wearing down of tooth structure, caused by chemicals and acid.

Excision — The surgical removal of bone or tissue.

Exclusions — Dental services that are not covered by a dental plan.

Explanation of Benefits (EOB) — A paper or electronic document provided by Delta Dental detailing the
dental treatments and services that were paid for on a member’s behalf. It is different from a bill.

Extraction — The act of removing a tooth or portions of a tooth.
Filling — The act of restoring a lost tooth structure using materials such as metal, plastic, alloy or porcelain.

Fluoride Varnish — A liquid containing fluoride that is painted onto the teeth and hardens. It is used to
prevent or reduce the risk of cavities.

Fracture — The breaking of a tooth.

Full-Mouth X-ray — The combination of 14 or more periapical and bitewing films of the back teeth that
reveals all of the teeth including the crowns, roots, and alveolar bone.

General Dentist — A primary dental care provider that performs preventive care as well as restorative
procedures such as fillings, crowns, implants and more.

Gingiva — Soft tissues that lay over the crowns of unerupted teeth, also known as gum tissue.
Gingivectomy — A surgical procedure for removing gingiva (gum tissue) in order to restore gum health.
Gingivitis — Inflammation of gingival tissue.

Gingivoplasty — A surgical procedure for reshaping gingiva (gum tissue).

Graft — A piece of tissue or alloplastic material placed in contact with tissue in order to repair a deficiency.

Group — A company or organization that provides dental plans to its employees. The group works with
Delta Dental to select the plan type, maximums, benefit levels and member eligibility.

Fee Schedule — A list of charges for specific dental treatments used to reimburse dentists on a
fee-for-service basis.
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HIPAA — The “Health Insurance Portability and Accountability Act of 1996,” a Federal law intended to
improve access to health coverage, limit fraud and abuse, protect personal health information, and control
administrative costs. See the Administrative Simplification section of the Department of Health and Human
Services’ website for more information at http://aspe.os.dhhs.gove/admnsimp/.

Immediate Denture — A prosthesis constructed and placed immediately after the removal of natural teeth.

Impacted Tooth — A partially erupted tooth positioned against another tooth, bone, or soft tissue, making
complete eruption unlikely.

Implant — A device placed within or on the bone of the jaw or skull to support either a crown, bridge,
denture, facial prosthesis, or to act as an orthodontic anchor.

In-Network/Participating Dentist — A dentist who has agreed to be a part of Delta Dental’s network and
accept pre-established fees for his or her professional dental services.

Interproximal — Between the teeth.
Intraoral — Inside the mouth.

Labial — The area of or around the lip.
Lesion — An area of diseased tissue.

Lifetime Maximum — The maximum amount a plan will pay over the course of a lifetime. It may apply to an
individual or a family and typically applies to specific treatments such as orthodontic treatment

Limitations — Services that are limited or excluded from a dental benefit plan. A member is typically
responsible for charges associated with plan limitations. These services are often referred to as
optional services.

Lingual — Of or near the tongue.

Lingual Surface — The side of the tooth facing the tongue.
Malocclusion — Improper alignment of the upper and lower teeth.
Mandible — The lower jaw.

Maxilla — The upper jaw.

Maximum Plan Allowance (MPA) — The amount set by Delta Dental that a Delta Dental Premier dentist has
agreed to charge for a service. For Premier dentists, Delta Dental will pay at the MPA or the actual billed
amount — whichever is less.

Molar — The teeth that are posterior to the premolars on either side of the jaw and have broad
chewing surfaces.

Mouthguard — A removable plastic device worn over teeth and gums to protect from damage.

National Provider Identifier (NPI) — A unique identification number used to identify a health care
professional as an alternative to their dental license number. Under HIPAA, all providers were required to
have an NPI by May 23, 2007.

Member — An individual who has signed up for dental coverage from Delta Dental directly or
through a Group.

Network — Consists of participating dentists who have signed up with Delta Dental to provide dental
treatment within certain administrative guidelines at agreed-upon fees.
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Nightguard — A removable device worn over teeth at night to protect from damage due to clenching
or bruxism.

Occlusal — The relationship between the upper and lower teeth as they come in contact with each other.

Open Enrollment — The period of the year during which employees or qualified individuals can enroll in or
make changes to their benefits plan.

Operculectomy — A procedure that removes the flap of tissue over an unerupted or partially erupted tooth.
Operculum — A flap of gingival tissue over the crown of an erupting tooth.
Oral — Of the mouth.

Oral and Makxillofacial Surgeon — A dental specialist who is most commonly known to remove teeth but also
treats diseases, injuries, defects, and deformities of the oral and makxillofacial regions.

Orthodontist — A dental specialist who straightens of moves misaligned teeth and/or jaw.

Out-of-Network Dentist/Non-Participating — A dentist who has not signed up to participate in a Delta
Dental network.

Overdenture — A removable prosthetic device that covers and rests on one or more natural teeth the roots
of natural teeth, and/or dental implants.

Palate — The hard and soft tissue formed at the roof of the mouth that separates the oral and nasal cavities.
Partial Denture — A prosthetic device used to replace missing teeth.

Pediatric Dentist — A dentist who specializes in the diagnosis, treatment and management of the oral health
needs of children.

Peri-implantitis — An infection that develops around an implant which can lead to bone loss.
Periodontal Abscess — An infection of the gum pocket that can destroy soft and hard tissues.

Periodontist — A dentist who specializes in diagnosing, managing, and treating the tissue, gums, and bone
that support the teeth.

Periodontitis — The inflammation and loss of the connective tissue of the supporting structure of teeth.
Plaque — A soft and sticky substance that builds up on teeth due to bacteria buildup.
Preventive dentistry — Procedures and services administered to prevent oral diseases.

Premium — The amount the member pays for dental benefits, which can be paid monthly, quarterly,
or annually.

Pre-treatment Estimate — A treatment plan usually submitted by a dentist for Delta Dental to review and
provide an estimate of benefits before treatment starts. This can help a member budget for dental
procedures and decide how to proceed with treatment.

Processing Policies — Internally developed policies used as a tool and guide to determine coverage for
members. Processing policies are continually reviewed and updated to reflect current information. If a
processing policy is applied to a billed serviced, it will be explained in your Explanation of Benefits (EOB).

Prophylaxis — A dental cleaning that consists of the removal of plaque, stains, and calculus by scaling
and polishing.

Protected Health Information (PHI) — Personal information such as medical history, which is required to be
stored securely by a health care entity.
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Pulp — Connective tissue containing nerve tissue and blood vessels that occupy the pulp cavity inside
of the tooth.

Pulpectomy — A procedure that removes diseased pulp tissue.
Pulpitis — Inflammation of the dental pulp.

Quadrant — One of the four equal sections in which the dental arches are divided, typically referred to as
the upper and lower right and upper and lower left quadrants.

Radiograph — An image produced by projecting radiation. Also called an X-ray.
Recession — When the gums pull away from the teeth, often exposing the root.

Reline — A procedure used to resurface the side of a denture that is not in contact with the soft tissue of the
mouth to ensure a secure fit.

Removable Partial Denture (Removable Bridge) — A prosthetic replacement used to replace missing teeth.
This device can be removed by the individual.

Retainer — A removable device worn in the mouth to prevent teeth from shifting. These devices can be
fixed or removable.

Root — The portion of the tooth that is located in the socket which is attached by the periodontal
apparatus.

Root Canal — The chamber within the root of the tooth that contains pulp.

Root Planing — A procedure performed on tooth roots to remove dentin, bacteria, calculus and
diseased surfaces.

Scaling — The removal of plaque, calculus and staining from teeth.

Sealants — Plastic resin placed on the biting surfaces of molars in order to prevent bacteria from attacking
the enamel.

Simple Extraction — This type of extraction does not require sectioning of the tooth or any other elaborate
procedures for removal.

Sublingual — Under the tongue.

Submandibular Glands — Salivary glands located beneath the tongue.

Suture — A stitch used to repair an incision or wound.

Temporary removable denture — An interim prosthesis designed to be used for a limited period of time.
Temporomandibular Joint (TMJ) — The connecting hinge between the base of the skull and the lower jaw.

Termination Date — The date a member’s dental coverage ends or when a member is no longer
eligible for benefits.

Unerupted — Teeth that have not penetrated into the oral cavity.
Veneer — Thin coverings placed over the front part of teeth made to look like natural teeth.

Waiting Period — A period of time before a member is eligible to receive benefits for all or certain
treatments. It typically applies to expensive services such as dentures or crowns.

Wisdom Teeth — The last teeth to come in during the mid to late teenage years. They are also called
third molars.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com 14



O DELTA DENTAL

This page intentionally left blank.

A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com



O DELTA DENTAL

Delta Dental of Virginia
-vidence of Coverage

NEWPORT NEWS PUBLIC SCHOOLS/10 MONTH RATES
07-18-2024

A Delta Dental of Virginia | 5415 Airport Road, Roanoke, VA 24012 | 800.237.6060 | DeltaDentalVA.com



O DELTA DENTAL

This page intentionally left blank.

A Delta Dental of Virginia | 5415 Airport Road, Roanoke, VA 24012 | 800.237.6060 | DeltaDentalVA.com



wodvyAleluagelad | 0909°££2°008 | BIUIBIIA jo |ejueq eyjoQy

'Sjiyousg PaJSA0D JO BUIlSI| B J0J Sjauag JO 8|NpPayds

93 03 JaJjaJ Jiyousg palisaA0)) e aJe S8DIAJISS D13U0POYIIOo Jeyl Ajdwi 30U S90pP S8DIAIDS D13UOPOYII0 1dBdXd Sjijauag pPaJaA0) ||V, osedyd ay] 910N
18410 ay3 01 A|dde ||im suo 03] paljdde sjunowe pue ajeledss

JOU aJe swnwixew pue sa|gi3onpaq ‘paniwiad sjijauag wWnwixew pue a|gi3onpad ayj aJe |eljualaiiig ueld 9yl Jopun palsl| Sjunowe ay .
"Jjauag paJlano) d1j10ads e 03 saljdde a|q13onpa e I dulwislap 03 S}ijauag JO 9|NpPaydsS ay3 03 J19)9Y,

‘gz 9be yoeals Aayj] Jeak ayj JO pud ayj [13Un PaJaA0D aJe uaJp|iyd juspuadag ua.Jp|IyD uspuadag patanod

1INIT 39V IN3IAN3Id3d

awi1dyIT [enpIAIpU|
O0.00mn_.% O0.00m._.mw O0.00m._.mw |enuuy |enplIAlpuU| WwinWiiXeln Jes A Jepus|e)d |enpiAlpu|

Buljedidijied-uoN («A91WSId [eRJUSQ BYSA | ,,0dd [eIued eleq
««|€1JUSI94j1Q ue|d

9dA]l wnwixep }ijauag ue|d

NOILVINIOINI WNINIXVIA LI43N3d

00'0s1$ 00'0S1$ 00°'0S1$ jenuuy Ajjwieoy 3|g13onpaQ Jes A Jepusied AjiweH
00'0s$ 00°05$ 00'05$ [enuuy [enpiAIpu| 9]913oNpaQ JeSA Jepusied [enplAlpU]

funedidijied-uoN |.J91waid [ewuag eyleqg | ,,0ddIeiuaq eyaq

,dA] ajqronpaqg 1jouag ueld

xx|€13USISIQ ue|d

NOILVIWHOANI 319110Nd3a 1143N3d

Joquiedaq 0} Asenuer S| paje|NWINode. aJe $8|qIIdoNPad PUe SWNWIXe [enuuy Aue ydiym Bulinp poliad yausg 8yl ‘310N

"dul| 84ed Joqwidw ddl/ALL
BIUIBJIA JO |eIUDQ B1[2Q 943 Yoead 01 6S06-/82-//8 ||ed Aew siuswalinbai Buliesay [e1oads Ylim S[enpiAlpul "pJed | JNoA Uo Jaquuinu ayj 1e Jo
0909-/52-008 1e 1uswiiedsp sadIAISS 1ljouag s, |eluag 1o 1081U0D ‘UOI1_WIOUI [_UOIIPPE PadU 40 S11jauag JNOA 1noge suolisanb aAey NoA J|

‘ueld |ejusp
dnoJo siyjz Jopun paisA0 J0U S| 1JaUdq 18yl ‘UMOYS SI /N ue §| "ueld |ejusp dnoJo JNOA JSpun pPa4s)jo Sliyduad JO Uuoildudssp e s| BUIMOo||0) 8y |
suoisinoid ue|d

-1VAN3d Vi13a



hagaines
Cross-Out


wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

apewl|

V/N V/N V/N N N N %00L | %00l %00L dlydeuBolped [euonippe yoes |edidelsad - [eijoeiiu]
V/N V/N V/N N N N %00L | %00L | %00l abewl| ojydesbolped 3sil |edidelad - [eloedju]
V/N V/N V/N N N N %00L | %00l %00L | sebewl dlydeibolped Jo solies 939|dwod - |[eoeaju|
Juaied paysijqelss

V/N V/N V/N N N N %00L | %00L | %00l JO MdU - uoljen|eAs |ejuopoliad aAlsuayaidwod
1odaJ Ag ‘pasndoy

V/N V/N V/N N N N %00L | %00l %00L wie|qoJd - uoilen|eAs |elo SAISUSIXS pue pa|ielsg
jusied paysijgelss

V/N V/N V/N N N N %00L | %00l %00L 10 MaU - uoljen|eAs |eJo dAlsusyaidwo)
J9AIBaJed Adewlud yym Bulldsunod pue abe

V/N V/N V/N N N N %00L | %00l %00L 40 sJeak 99.y} Jopun jualjed e Joj uojjen|eAs |eiQ
V/N V/N V/N N N N %00L | %00l %00L PasN204 Wa|qo.d - uoljen|eAs |eJo paywl]
V/N V/N V/N N N N %00L | %00l %00L jusiyed paysi|qe}ss - uoljen|eAs |eJo dipoliad

S9DIAIBS BAIIUBABI ¥ dlisoubelq

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

yjooy Jad

V/N V/N V/N N N N %00l | %00L | %00L | - uoljed|jdde jJuswedipsw Bulisalie sslied Wid|
41003 jusuewJad - juained ¥siJ saled

V/N V/N V/N A A A %08 | %08 %06 | YBly 0} 931249pOW € Ul UO|}2I03SaI UISdJ SAIJUSASId
V/N V/N V/N A A A %08 | %08 %06 41003 Jad - juejess
V/N Vv/N V/N N N N %00L | %00L | %00L | Ysiuiea Buipn|oxs - aplionjy Jo uoljedijdde |esido|
V/N Vv/N v/N N N N %00L | %00L | %00l ysiuieA splionjy jo uolnjedljdde |edido |
V/N V/N V/N N N N %00L | %00L | %00l PIIYD - sixejAydoid
V/N V/N V/N N N N %00l | %00L | %00l }npe - sixe|Aydo.id
V/N Vv/N V/N N N N %00L | %00L | %00l yodau Ag ‘@inpad0.d dl3soubelp palyidadsun
V/N V/N V/N N N N %00L | %00L | %00l s3s8) AJijen dind
V/N V/N V/N N N N %00L | %00L | %00l abewl olydesbolpel dlweloued
V/N V/N V/N N N N %00L | %00L | %00l sebewl olydesbolpel g 03 £ - SBUIMSYI] [eDIHDA
V/N V/N Vv/N N N N %00L | %00L | %00l sebewl dlydesbolped unoj - sbuimalg
V/N Vv/N v/N N N N %00L | %00L | %00l sebew dolydelBolpes 9a.y) - sbuimalg
V/N V/N V/N N N N %00L | %00L | %00l sabewl dolydelBolpes om} - sbuimag
V/N V/N V/N N N N %00L | %00L | %00l abew! olydesbolped s|Buls - Buimaig
V/N V/N V/N N N N %00L | %00L | %00l abew| dojydelBojped |esn|d0 - |ejoeiiu|

so9||04ug SaJIH paJanod Jaiwald Jaiwald
|erul Jo4 | MaN 4oy 81048q [eyusd Odd [eyuag

PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

apewl|

V/N V/N V/N N N N %00l | %00l | %00l dlydesBolpel Buimag - SIS9Y3uASow o) [eJoediul
sebew| olydedboipel

Vv/N V/N V/N N N N %00L | %00L | %O0O0L |40 S8les sAIsusya4duod - SISayluAsSowo) |eloe.iu|
Jejngipuew

Vv/N V/N V/N N N N %00L | %00L | %00l - Jsulejuiew adeds [eJdie|lq Paxly JO [eAOWSY
AJejjixew

V/N V/N V/N N N N %00L | %00L | %00l - Jaulejulew adeds |esale|lq Paxly JO [eAOWDY
juelpenb

V/N V/N V/N N N N %00L | %00L | %O0O0L |J8d - Jsuiejuiew adeds |eele|iun paxiy JO [eAOUIDY
Vv/N V/N V/N N N N %00L | %00L | %00l [e4@3e|lun - PaXly - Jaulejulew adeds a0ys [e1siq
Vv/N V/N V/N N N N %00L | %00L | %0O0L | Je|nqipuew’|elale|ig-s|qeAowal-1aulejulew adeds
Vv/N V/N V/N N N N %00L | %00L | %00l Kie|Ixewjeiaie|ig-s|geAowal-Jsulejulew adeds
V/N V/N V/N N N N %00L | %00L | %00l [e43ejiun - S|gqeAOWS - Jdulejulew adeds
Vv/N V/N V/N N N N %00L | %00L | %00l Jejngipuew ‘jeJaie|ig-paxij-isulejuiew aseds
Vv/N V/N V/N N N N %00L | %00L | %00l AJe||Ixew-|ela)e|ig-paxij-ssulejulewl sdeds
V/N V/N V/N N N N %00l | %00L | %00l |eJa3ejiun - paxiy - Jauleiuiew aoeds

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

Vv/N V/N V/N A A A %08 %08 %06 Jo1Jd3Ue ‘UMOID 8)ISOdWOD paseq-ulsay

(Joldlue) s|bue |esioul BUIA|OAUI

V/N V/N V/N A A A %08 %08 %06 JO S92BJINS 9J0W 4O JNO4 - 83ISOdWOD Paseq-uisay

V/N V/N V/N A A A %08 %08 %06 Joldjue ‘sedeyIns 994y} - 9}1Sodwod paseq-ulsay

Vv/N Vv/N Vv/N A A A %08 %08 %06 Jolidjue ‘saoeLINs OM] - 93ISOdWO0D Paseq-uisay

Vv/N V/N V/N A A A %08 %08 %06 Jolisjue ‘92e4ins BUO - 81SOdWOD Paseq-ulsay

jusuewad

v/N v/N v/N A A A %08 %08 %06 Jo AJewlud ‘s@oejins aJow JO JNOJ - webjeuwy

V/N V/N V/N A A A %08 %08 %06 jusueuwlad Jo Alewlud ‘saoelins 884yl - web|ewy

V/N v/N v/N A A A %08 %08 %06 jusuewJsd Jo Alewlid ‘s82epINS OM] - Webjewy

v/N v/N v/N A A A %08 %08 %06 jusuewJad Jo Alewldd ‘@oe4INS SUO - Webjewy
S9DIAIDS OAIIRI0ISOY

abewl

Vv/N Vv/N V/N N N N %00L | %00L | %00l dlydeusBolped [eoideltad - SISOYjuAsow o} [edoesju]

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

Vv/N Vv/N Vv/N A A A %08 %08 %06 | Yi1oel Jusuewuad pue Ajewld Quswepligep |edind

juswed|paw

JO uoljed||dde pue uoljoun( |ejusWSd0UIIUSP

8y1 031 [ru0J0D d|nd JO |eAOWSI - (UOI}RIO1S

V/N V/N V/N A A A %08 %08 %06 |leuly Buipnjoxe) Awojod|nd dlynadessy
S82IAJSS dl3UopopuU]

V/N V/N V/N A A A %08 %08 %06 43003 J4ad - uonezijigess pueg

Vv/N V/N V/N A A A %08 %08 %06 }odau Ag ‘@inpado.d aAljel0}sal palyidadsun

v/N v/N Vv/N A A A %08 | %08 %06 |UoljeIO}S8J O3 UOLIPPE. Ul ‘Yjo0] Jad - uoiuelal uld

v/N v/N v/N A A A %08 | %08 | %06 |uoniusp AJewld - UoI3RIOISSI DlINadesayl wWidlU|

V/N V/N V/N A A A %08 %08 %06 uo13eJ031saJ 9A130310.4d

Jolisysod

v/N v/N V/N A A A %08 %08 %06 ‘s90B4JNS 9J0W JO JNOJ - 931SOdW 0D pPaseq-uisay

V/N V/N V/N A A A %08 %08 %06 | J01491s0d ‘S8dr)INS 984Y3 - 911SOdWOD paseq-uisay

Vv/N V/N V/N A A A %08 %08 %06 J01493s0d ‘sedejins OM] - 8}ISOdWOD paseq-ulsay

Vv/N Vv/N Vv/N A A A %08 %08 %06 101483S0d ‘92e4UNs sUOo - 83ISodw 0o paseq-uIsay

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

("018 ‘uolndiosau
1004 ‘suoljelojiad Jo Jiedad d1412|ed / 8iNnso|d

V/N Vv/N V/N A A A %08 | %08 | %06 |ed1de) JISIA [el3ul - UoIjedlyId|edal/uoiedlyixady
<\Z <\Z <\Z A A A %08 %08 %06 Jejow - >Qm;®cw |jeued 1004 m30_>w\_Q JO Juswilealloy

Jejows.d
v/N v/N Vv/N A A A %08 %08 %06 - Adeuay) [eued 1004 SNOIASId JO JuBWIeaIIDY
v/N v/N v/N A A A %08 %08 %06 Jolalue - Adesayj |eued 1004 SNoIAaJd JO Juswiiealay

(uoijesoisal
Vv/N Vv/N v/N A A A %08 %08 %06 [euly Bulpn|oxa) Y300} Jejow ‘Adelsyi oluopopus

(uolyesoisal
v/N v/N v/N A A A %08 %08 %06 [euly Buipn|oxa) Yooy Jejowsld ‘Adelsyi dl3uopopusy

(uoljesoisal
v/N v/N v/N A A A %08 %08 %06 [eul} Buipn|oXa) Yoo} Jolsiue ‘Adelay) d13uopopuy

(uollesolsad |eul) buipn|oxs) Yyiool
Vv/N V/N V/N A A A %08 | %08 %06 | Adewnd ‘Joueysod - (Bul|jly 8|qequosal) Adelsay) |edind

(Uo11RJ03SaI |RUl BUIPN|OX3) Y100]
V/N V/N V/N A A A %08 %08 %06 Aiewnd “Jolsjue - (Bulj|ly |qeqJosal) Adesayy |edind

so9||0Ju] SaJIH pPoJaA0D Jalwaid Jalwaid
eIl 404 | MSN 404 9J0J9q |[ejusg Odd |ejusd
PIAIRAA pajel-oid | Syjuow jJO # | Jed-UON elleg jejuag eyjeq | Jed-uoN ejeg 94NPd20.Id

poLiad Bulliep Hjauag sol|ddy ®|g13onpad sAed |ejuaq eyed

NOILVINJOANI 1143N38 - S1143IN38 40 I3TNA3IHDS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

V/N V/N V/N A A A %08 %08 %06 Jejow - uond.iosal 300 Jo Jledad |ed1buns
V/N V/N V/N A A A %08 %08 %06 JejowsaJd - uolydiosal 3004 Jo Jiedal [ed1buns
V/N V/N Vv/N A A A %08 %08 %06 Jolajue - uoljdiosal 3004 Jo Jiedal |ed1BiNns
V/N V/N V/N A A A %08 %08 %06 }odaJ Aq ‘8inpad04d d13uopopud paljIdadsun
V/N V/N V/N A A A %08 %08 %06 1004 Jad - uoneindwe 100y
v/N V/N V/N A A A %08 %08 %06 J00J Jad - Bul||i} spelBoJley
V/N V/N V/N A A A %08 %08 %06 (3004 |euonippe yoes) Awo1d2902idy
V/N V/N V/N A A A %08 %08 %06 (3004 3s41) Jejow - Awo31o9021dy
V/N V/N V/N A A A %08 %08 %06 (3004 3541) Jejowsud - Awolds001dy
v/N v/N v/N A A A %08 %08 %06 Joliaue - Awolo9021dy
(‘238 ‘uo13diosau 1004 ‘suoljelollad jo Jiedal

Jl4I2]ed/84Nns0o|d |edide - Adelsy] |eued 1004 pala|dwod

V/N V/N V/N A A A %08 %08 %06 SopnN|oul) HUSIA |euly - uolledlyId[edal/uoiiesyixady
juswaoe|dal

v/N V/N V/N A A A %08 %08 %06 uoI3edIPaW WUl - UoIedljId|edal /uojedlixady

so9||0Ju] SaJIH pPoJaA0D Jalwaid Jalwaid
eIl 404 | MSN 404 9J0J9q |[ejusg Odd |ejusd
PIAIRAA pajel-oid | Syjuow jJO # | Jed-UON elleg jejuag eyjeq | Jed-uoN ejeg 94NPd20.Id

poLiad Bulliep Hjauag sol|ddy ®|g13onpad sAed |ejuaq eyed

NOILVINJOANI 1143N38 - S1143IN38 40 I3TNA3IHDS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

juespenb Jad ssdeds
papunog Yyiool Jo Yool SNoNBIJUOD 9J40W JO JNOY
V/N V/N V/N A A A %08 %08 %06 - Bujue|d 1004 Buipn|dou] ‘B4npad0.d dejy |eAIBUID

juelpenb
Jad saoeds pspunoq Yool Jo Yiosal snonbijuod

V/N V/N v/N A A A %08 | %08 | %06 9943 01 8UO - A3se|doAIBUIB JO AWOIDBAIBUID

juelpenb
Jad saoeds papunog Yyioojl Jo Yyiasl snonbijuod

Vv/N Vv/N V/N A A A %08 %08 %06 8J0W IO UNoJ - A3se|doAIBUIB JO AW0IOBAIBUID

S82IAJSS D13UOpOLIad

yjoos

V/N V/N V/N A A A %08 %08 %06 paidnJs ue Jo 8ouUsbJawWgns JO UOI3_RUOI0I8(
Jejow - uol3diosal 3004 Jo Jiedald 4o Auoloaodide

V/N V/N V/N A A A %08 %08 %06 INOYJIM 82B4INS 3004 JO 8insodxe [ed16ins
Jejowsa.ud

- uolydiosaud 3004 Jo JiedaJ Jo Awolosodide
V/N V/N V/N A A A %08 %08 %06 INOY3}IM 90BJINS 1004 JO 2JnsodXa |edlbins

Jolajue
- uolldiosad 1004 JO Jiedad 1o Awolosodide

Vv/N Vv/N V/N A A A %08 %08 %06 INOY1IM 8BNS 1004 JO 2insodxs [ed16ins

s@9||0Ju] saJllH [SEYEYNe3) Jal1waid Ja1waid
[eniul 404 | MSN 404 9J0J9q |eyusg Odd |ejusg
[SEINIETY pajel-oid | Syjuow jJo # |Jed-uoN ejleg |eyus@ eyleq | Jed-uoN ejlag 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

yelb
ul uol}Isod Yool snojnjuaps Jo Juejdul ‘Ylo0}
1S4l (S81IS |ed1bJans jusididoad pue Jouop Bulpn|doul)

v/N v/N v/N A A A %08 %08 %06 2/npa20.d }jeJb anssi} 8AI3D8UUOD Shouaboiny
Vv/N V/N V/N A A A %08 %08 %06 24npad0.d 3e6 anssi} Yos d|o1pad
juelpenb ul 83Is |eUOIIIPPE Yoed

V/N V/N V/N A A A %08 %08 %06 - Y300} |ednjeu paulelal - Yedl Juswede|dal suog
juespenb ul 811s 1s41)

Vv/N V/N V/N A A A %08 %08 %06 - Y100} |ednjeu paulelal - Jedlb Juswede|dal suog
juespenb

Jad saoeds pspunoq Yool Jo Yiesl snonbiuod
99443 01 U0 - (84nSO|d pue dej} ssauxdIyl
V/N V/N V/N A A A %08 %08 %06 [IN} & JO uoneAs|d Bulpn|oul) A1ebins sNO8ssO

juelpenb

Jad ssoeds pspunog yjoojd 40 Yyiaal snonbijuod
940W JO JNOJ - (84NSO|D pue dejj SSaux DIy}

V/N V/N V/N A A A %08 %08 %06 [INJ & Jo uoneas|d Bulpn|oul) A1e6ins sN08SSO

V/N V/N V/N A A A %08 %08 %06 del} pasuonisod Ajjeoidy

juedpenb Jad ssoeds
papunog Yool Jo Yyisal snonbijuod 9a4y3i 03 suo
v/N v/N v/N A A A %08 %08 %06 - Bulue|d 1004 Buipn|oUl ‘@inpad0.4d dej} [eAlbUID

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

91IS 1Jeub swes ul uollisod Yool snojniuspa
JO jue|dwi ‘Y3003 SNONBIIUOD |euol}IppPEe Yoes
- (S31Is |eoIbJns jusidioad pue Jouop Buipn|doul)
v/N v/N v/N A A A %08 %08 %06 2/npa20.d }jeJb anssi} 8AI3D8UUOD Shouaboiny

93Is 3Ll swes ul uonyisod

43003 shojnjuspa 4o Juejdwli ‘Yool snonbIIuod
[euonippe yoes (sails |e216ins Jouop pue jusidioal
v/N v/N v/N A A A %08 | %08 | %06 Buipn|oul) 8i1NPad0.4d 1yeib SNsSI} 3OS 994

}edb ul uoljisod yiool snojnjuaps Jo juejdwi
‘41001 31SJ14 (SB1IS |e21BUNS Jouop pue jusididoal

V/N V/N V/N A A A %08 %08 %06 Bulpnjoul) sinpadoud }elb anss|) 3Jos da.4
yjooy Jad eub

Vv/N V/N V/N A A A %08 %08 %06 8|21pad 8|gnNop pue 8Nssi} 8AI308UU0D PaUIqUIOD
yeub

ul uol3iIsod Yool snojniuspPs Jo ‘Juejdwi ‘Yool
1S4l (Jela3ew Jouop pue a1ls jualdioas Bulpn|oul)
V/N V/N V/N A A A %08 %08 %06 }jeJb anssi} 9A1309UU0D SNnousbolnNe-uoN

(eaJe [eojwoleuR swes ayj ul seJnpado.d
|e2164NS YIIM UOI130Unfuod ul pawioiiad Jou usym)
V/N V/N V/N A A A %08 | %08 %06 41001 8|6uls ‘ainpado.id sbpam |eisip/|elssin

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

S92IAJBS AJabuns el

V/N V/N v/N A A A %08 | %08 | %06 1odal Aq ‘ainpedoid [ejuopoliad payidadsun

V/N V/N V/N N N N %00L | %00L | %00l |Sdueusjulew |ejuopolisd

JISIA Jusanbasqgns
B UO SISoubelIp pue uoijen|eAs |eJo dAISuayaiduwod
V/N V/N V/N N N N %00L | %00l %00L € 9|geus O3 juswsplgsp yinow |n4

uollen|eAs |eJo
J191Je ‘Yinow ||N4 - uoinewwe|jul |eAIbUID 849A8S
v/N v/N v/N N N N %00l | %00L | %00l 10 9)eJ9pOoW pazijelausb Jo ddussald Ul Bulleds

juespenb Jad yiael 994yl
V/N V/N V/N A A A %08 %08 %06 0} dUO - Bulue|d J004 pue Buljeds [eyuopoliad

juespenb Jad yissl siow
V/N V/N V/N A A A %08 %08 %06 40 4noj - Bulue|d 3004 pue Bui|eds [eluoPOLISd

9}IS }elb swes

ul uonisod Y003 snhojnNuspPs 40 Jue|dwl ‘Yioo]
SNONBIIUOD |RUOI}IPPE Ydes - (|eliaiew JoOuop
pue 81Is |ed164ns Jualdioad Bulpn|dul) ainpaso.d
V/N V/N V/N A A A %08 %08 %06 }JeJB BNss|} 9A1309UU0D SNousbolnNe-uoN

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

Vv/N V/N V/N A A A %08 %08 %06 uoljeJogiad snuis e Jo 8insojd Alewlid
V/N V/N V/N A A A %08 %08 %06 94NsO|d e|nisly |eJjueo.Q
V/N V/N V/N A A A %08 %08 %06 |[eAOWSJ Y300} |elled [euoijuaiul - Auo3doeuoloD
(3Jnpad0oud

V/N V/N V/N A A A %08 %08 %06 BUI33ND) S300J Y300} [eNpPISaJ JO [BAOWDY
suol3edl|dwod |eolBbuns |ensnun Yyiim

Vv/N V/N V/N A A A %08 %08 %06 ‘Auoq Aj9319|dwod - Y300) pajoedull JO [eAOUDY
v/N v/N V/N A A A %08 | %08 | %06 Auoq Aj939]dwod - Yy300) pajoedul JO [EAOWSY
Vv/N V/N V/N A A A %08 %08 %06 Auog Aj|einied - Y003} pajoedwl JO [eAOUDY
Vv/N V/N V/N A A A %08 %08 %06 aNssi] 3J0s - Y3003} pajoedwll JO [eAowDy
pajedipul JI dejs |ea3soliadodonui JO UOIFRAS|D

puipn|oul pue ‘Yoo] Jo BuluoI128S J0/puUe suoq

Vv/N Vv/N V/N A A A %08 %08 %06 JO |eAowal BuINbal Y3003 paidnia ‘Uoi3oeIIX]
(JeAowal sda2.40) Jo/pue UolleAd|d)

Vv/N V/N V/N A A A %08 %08 %06 J00J pasodxa 4o Y300} paidnis ‘uoijdoelix3
V/N V/N V/N A A A %08 %08 %06 43003 AJewiid - syueuwSl [BUOIOD ‘UOI3ORIIXT

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

V/N V/N V/N A A A %08 %08 %06 Wwd GZ'| 03 dn uoisa| ubluag JO UOISIOXT
juedpenb Jad ‘seoeds Yyioo03l 40 Yioal 934yl O3 SuO -

V/N V/N V/N A A A %08 %08 %06 SUOI10RJIXD YIIM UOI3dUN[UOD Ul Jou Ayse|dojodAlY
juedpenb Jad ‘seoeds Yoo} 4O Yyisa] 840w JO JNOoJ -

Vv/N Vv/N V/N A A A %08 %08 %06 SUOI30RIIXD Y}IM UOI3DUN[UOD Ul JoU A}Se|dOo|0dA|Y
luelapenb Jad ‘seoeds Y001 JO Yyleal 994yl O3 dUO

v/N v/N Vv/N A A A %08 %08 %06 - SUOI3ORIIXD YIIM UOI3dUN[UOD Ul A3se|do|odAlY
juespenb Jad ‘s@oeds Yyio03] JO Yylaal 8JoWw JO 4NOJ

Vv/N Vv/N V/N A A A %08 %08 %06 - SUOI1ORJIX® Y3IM UOoI3dUN[uod Ul Ayse|dojoanly
v/N v/N V/N A A A %08 %08 %06 }0s-anssi) [eJ0 Jo Asdolq [euolsiou|
Vv/N Vv/N Vv/N A A A %08 %08 %06 (Yyzoo01 ‘auoq) pJey-enssiy |[elo Jo Asdolq [euoIsIdu|

uondnus ple
V/N V/N V/N A A A %08 %08 %06 0} Y3003 pauoljisodjew Jo pa3dnid JO UOIeZI|IQOIN

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

(sooeds |eloses s|dinjnwi
JO 8beulelp sapn|oul) pajedl|dwod - anssi}

V/N V/N v/N A A A %08 | %08 | %06 1JOS [RIORIIXD - $SBISE JO 8BRUIRIP PUR UOISIDU|
anssiy
V/N V/N v/N A A A %08 | %08 | %06 1JOS |eJoeIIX® - SS8dsqR JO 86eUlRIP PUE UOISIOU|

(sooeds |eloses s|dinjnwi
JO abeulelp sapn|oul) pajedl|dwod - anssi}

V/N V/N V/N A A A %08 %08 %06 }OS |eJoeJjul - SS8ISqe JO dbeulelp pue uolsIou|
anssi}

V/N V/N V/N A A A %08 %08 %06 }OS |eJoeijul - SS@IsQR JO dfeulelp puUe UOISIoU|
V/N V/N V/N A A A %08 %08 %06 sie|ngipuew snJoj JO |[eAOWSY
V/N V/N V/N A A A %08 %08 %06 snuijejed snJo} JO [BAOWDY
V/N V/N V/N A A A %08 %08 %06 (81qIpuUBW JO B[|IXBW) SISOISOXd [RJ9}e| JO [eAOWIDY
WD GZ'L Uyl J91eaib Joldwelp Uols9|

V/N V/N V/N A A A %08 %08 %06 - Jown} Jo 3sA2 21USBO3UOPO UBIUSg JO [eAOWDY
WD GZ'L 03 dn Ja3aWe|p UoIS9|

V/N V/N V/N A A A %08 %08 %06 - Jown} 4o 3sA2 d1USBO3UOPO UBlUSqg JO |[eAOWDY
V/N V/N V/N A A A %08 %08 %06 W Gz'L uey} Jejealb uoiss| ubiuag JO UOISIOX]

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

V/N V/N V/N A A A %09 %09 %09 $90BJINS OM} - Dl||e3dW - AejUO
Vv/N V/N V/N A A A %09 %09 %09 $90BJINS 8J0W 4O 884y} - dl||e3dw - Aejuj
V/N V/N V/N A A A %09 %09 %09 $920eJINS OM] - Jlj|elaw - Aeju]
V/N v/N V/N A A A %0S | %0S | %09 90'4JNSs SUO - DljjeIdW - Aejul
S9JIAISS UMOID

V/N V/N V/N A A A %08 %08 %06 spue|6 AleAljes Joulw JO Asdolq [euolsIoxX3
Vv/N V/N V/N A A A %08 %08 %06 (Awoyos|nualy) Awolosualy [enbul’
V/N V/N V/N A A A %08 %08 %06 (Awojyos|nualy) Awolosualy |elge| / |edong
v/N v/N v/N A A A %08 %08 %06 JodaJ Ag ‘@unpadoud Aiabuns |elo paljioadsun
9Jn3deJ4 B YHM UOI3dUNfUOD

V/N V/N V/N A A A %08 %08 %06 Ul JOU 8JIASP uoljexl) e JO Juswede|d |eloeiju]
Vv/N V/N V/N A A A %08 %08 %06 A3isoiagny snouquy Jo uoilonpal [ed1Bins
V/N V/N V/N A A A %08 %08 %06 BAIBUIG [eUOJODLISd JO UOISIOXT
Vv/N Vv/N V/N A A A %08 %08 %06 yoJe Jad - anss|j o13se|duadAy Jo uolisiox3
V/N V/N V/N A A A %08 %08 %06 Aysejdojnuaiy
ApoQg ubla40] 10 Juswbel)

V/N V/N V/N A A A %08 %08 %06 41003 JO |eAowal 4oy Awojosnuls Alejjixen

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

saoens
Vv/N Vv/N V/N A A A %08 %0S %09 9JOW JO UNoJ - 8}Isodwod paseq-uisad - AejuQ
V/N V/N V/N A A A %08 %09 %09 s9oe}INS 994y} - 8}Isodwod paseq-uisad - AejuQ
V/N V/N V/N A A A %085 %08 %09 $90eJINS OM] - 8)ISOdWOD paseg-ulsal - AejuQ

saoens
V/N V/N V/N A A A %08 %08 %09 9JOW 4O 984y} - 9}ISOdWOd paseg-ulsal - Aeju]
V/N V/N V/N A A A %05 %08 %09 $90BJINS OM] - 8}1SOdWOD paseg-uisal - Aeju]
v/N v/N v/N A A A %05 %05 %09 90B}INS BUO - 931SOdWOd paseq-ulsal - Aeju|
v/N v/N v/N A A A %095 %085 %09 $82eJINS 2J0W JO INOJ - dlwelsd/ule[@a4od - AejuQ
V/N V/N V/N A A A %08 %09 %09 S®2BJINS 83.y} - dlwelsd/ule|@d4od - AejuQ
V/N V/N V/N A A A %085 %08 %09 $92eJUNS OM] - dlwessd/ule|ediod - Aejuo
v/N v/N v/N A A A %05 %05 %09 S92BJINS 940W 4O 994y} - dlwelad /uie[@d4od - Aejul
v/N v/N v/N A A A %095 %095 %09 $92.JINS OM] - dlueldd/ule|d2.4od - Aeju|
v/N v/N v/N A A A %05 %05 %09 92B44NS 8UO - dlwelad/ulejedlod - Aeju|
V/N V/N V/N A A A %05 %09 %09 $90BJINS 8J0W IO UNOoJ - dlj|e3dw - AejuQ
V/N V/N V/N A A A %09 %09 %09 seoeJINs 894y} - dlj|eldw - AejuQ

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |ejusg
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

Vv/N V/N Vv/N A A A %0S | %0S %09 winiuels - UMoJ4D
V/N V/N V/N A A A %09 %085 %09 |e12W 8|qOouU 1SeD ||NJ - UMOJD
V/N V/N v/N A A A %0S | %0S | %09 |e3ow aseq Ajjueuiwopaid 3sed [Ny - UMOJD
v/N v/N v/N A A A %0S | %05 | %09 [E3OW 9|qou YBIY 3sed ||nj - UMOID
V/N V/N Vv/N A A A %0S | %0S | %09 dlweJsd/ulej@alod /g - UMOID
V/N V/N V/N A A A %0S | %0S | %09 |E}oW B|COU 3SeD {7/$ - UMOID
V/N V/N Vv/N A A A %0S | %0S | %09 |e3ow aseq Ajjueuiwopald 3sed /g - UMOoJD
v/N v/N v/N A A A %0S | %05 | %09 |e3dW B|qou YblY 3sed {/$ - UMOID
V/N V/N v/N A A A %0S | %0S | %09 |E}9W 9|qou 03 Pashy ule|924od - UMOID

|erow
v/N v/N v/N A A A %0S | %05 | %09 aseq Ajjueulwopa.d 0} pasny uiejadiod - UMouD
V/N V/N v/N A A A %0S | %0S | %09 [e3oW d|qou ybIy 03 pasny ule[ed4od - UMoUD
V/N V/N V/N A A A %08 %08 %09 olwelsd/uie|d24od - UMoUD
V/N V/N v/N A A A %0S | %0S | %09 [E3oW 9|qOU Y3IM UIS3I - UMOID
v/N v/N v/N A A A %0S | %0S | %09 |e3oW 9seq Ajjueulwopaid Y3Im Uisal - UMOID
V/N V/N v/N A A A %0S | %0S | %09 [E3oW 9|qou YBIY Y3IM UISaI - UMOID
v/N v/N v/N A A A %0S | %0S | %09 (30341pur) 9}ISOdWOD PIse-UISal 17/¢ - UMOID
V/N V/N v/N A A A %0S | %0S | %09 (30241pur) 8}ISOAWOD PISEQ-UISaI - UMOID

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |ejusg
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

V/N V/N V/N A A A %08 %08 %09 dplisiieyd - (s1euiwe| uisal) J9sUsA [eigeT]
V/N V/N V/N A A A %089 %089 %09 UMOJD 0} UOI}Ippe Ul 840D pue }sod pajedligejaid
pajedlqgey

V/N V/N V/N A A A %085 %08 %09 A[39811pUl ‘UMOID O} UOI}IPPE. Ul 8102 pue 350d
V/N V/N V/N A A A %0S | %0S %09 paJinbaJ usym suid Aue Buipn|dul ‘dnpjing 810D
yjool AJewid - UMOUD

V/N V/N V/N A A A %08 %08 %06 [©91S SSojule]s pa1e0d DI19Ylss pajedligelsld
MOPUIM

V/N V/N Vv/N A A A %08 | %08 | %06 UISSJ UM UMOJD |98)S SSB|Ulels pajedlige)ald
Shielex)

v/N v/N v/N A A A %08 | %08 | %06 Asewid - umoJd 981 SS8|ulelS paledlige)ald
V/N V/N V/N A A A %08 %08 %06 UMOJO PUOQ-3J JO 1USWISD-9Y

9402 pue 3s0d pailedligelsid
V/N V/N V/N A A A %08 %08 %06 10 pajedligey Aj30a.ipul pUOQg-aJ 4O JUBWSD-8Y

uolleI0l1SaJ 8beIaA0D |e1lled
V/N V/N V/N A A A %08 %08 %06 10 J93UBA ‘AeJUO ‘AB|UI PUOQ-BJ JO JUBWISD-Y

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



0¢

wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

Vv/N V/N V/N A A A %09 %09 %09 Jejngipuew - ainjusp 939|dwod
Vv/N V/N V/N A A A %09 %09 %09 AJej|ixew - ainjusp 81s|dwod
saoens

Vv/N V/N V/N A A A %08 %08 %09 OM} ‘|e3aWl 8|qou yBliy 3sed - Aejuo Jsulelay

S92IAJSS D13UOPOYISOId

sho|le

Vv/N V/N V/N A A A %08 %08 %09 winiuej} pue wniueyi} 0} pasnj ule|e24od - UMoUD
ain|iey

Vv/N Vv/N Vv/N A A A %05 %05 %09 | |el@1eW 9AI3RI0ISDI AQ POIRIISSDIBU Jiledad J9BUD A
ainjiey

Vv/N Vv/N Vv/N A A A %0S | %0S %09 |elid1ew aAIjel0lSal AQ pajelissedsu Jledad AejuQ
ain|iey

Vv/N V/N V/N A A A %09 %09 %09 |elIdlew sAljel0lsal AQ paje)issadau dledad Aejul
ain|iey

V/N V/N V/N A A A %09 %09 %09 [elI@3ew dAljel0)Sal AQ pPa)e)ISSedau Jledal UMOID
Vv/N V/N V/N A A A %05 %08 %09 Aiojeloqge| - (d1eulwe| ule|3d4od) J93UsA |elqeT]
Vv/N V/N V/N A A A %09 %09 %09 Aiojeloqge| - (1euUlwe| UISal) J93USA |eigeT]

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds




wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

(Yzeay
pue s3saJ ‘sdse|d |euollusAUOD Aue Bbuipn|oul)

V/N V/N V/N A A A %05 %09 %09 | 8seq uisaJ - ainjusp |elled Jeingipuew sielipauwiw|

(Y1993
pue sisaJ ‘sdse|d |_euollusAUOD Aue Buipn|oul)

V/N V/N V/N A A A %08 %09 %09 @seq uisaJ - ainjuap |eijied Alejjixew a1elpauiw|

(Y1es1 pue sisad ‘sdse|d |eUOIJUSAUOD
Aue Buipn[oul) s8seq aJ4njusp uisad Ym
V/N V/N V/N A A A %085 %09 %09  [XM1omawely |e}aw 3sed - 8injusp |elyed Jeingipuely

(Y3993 pue s3sa.J ‘sdse|d |euOIIUSAUOD
Aue Buipn|oul) seseq a4n1usp Uisad Yiim

V/N V/N V/N A A A %09 %09 %09 YJoMawel) [e3DW 3seDd - ainjusp |eiped Aej|ixe

(Y1) pue ‘sisal ‘sjelisrew buldse|d/aA13us184
Vv/N V/N V/N A A A %09 %09 %09 Bulpn|oul) eseq uisal - ainjusp |ellied Jeingipue

(Yzeo) pue ‘sysal ‘s|elislewl buldse|d/aA13uslal
Vv/N V/N V/N A A A %09 %09 %09 Buipn|oul) eseq uisad - ainjusp |ellied Alejjixeln
V/N V/N V/N A A A %09 %09 %09 Jejngipuew - 3injusp djelpsuiul]
V/N V/N V/N A A A %09 %09 %09 AJej|Ixew - @injusp leipawul|

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

Je|ngipuew ‘(Yissl pue ‘sysal
‘s|els@rew buldse|o/aA13Uslal Buipn|oul) [e19W 1sed
Vv/N Vv/N V/N A A A %085 %085 %09 9291d 8UO - ainjusp |eljied |eiaje|iun d|gqeAOWIDY

Ade|ixew ‘(Yieal pue ‘sisal
‘s|elsolew buldse|o/aA13Uslal Buipn|oul) [e1aW 3sed

V/N V/N V/N A A A %085 %08 %09 9291d 8UO - 8uNjusp |ellied |eiale|iun S|qeAOWDY
(Y1993

pue ‘sisaJ ‘sjeliajew Buidse|o/aA1Iualad Bulpnioul)

V/N V/N V/N A A A %085 %08 %09 aseq 9|gIXa|4 - 8injusp [ellied Jeingipuel

(Yzee) pue ‘sysal ‘sjelislewl buldse|d/aA13uslal
V/N V/N V/N A A A %085 %08 %09 Bulpnioul) sseq a|qIxal4 - 8injusp |ellied Aiejjixeln

(Y1993 pue sisad ‘sdse|d [eUOIFUSAUOD Aue
BulpN|DoUl) S9S.Q 94N1USP UISSJ YIIM YJomaulel)
V/N V/N V/N A A A %09 %09 %09 [e}oW 31Sed - 94Njusp |eljed Jejngipuew alelpaulud]

(Y3o93 pue s3saJ ‘sdse|d |euOIIUBAUOD Aue
Buipn[oul) seseq aJ4njusp UISaJ YIIM MJOoMawed)
V/N V/N V/N A A A %089 %085 %09 [e3oW 3sed - ainjusp |eijed Alej|ixew ajelpaulul]

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

Vv/N Vv/N Vv/N A A A %08 | %08 %06 41001 Jad - yjee] usyo.q ade|dey

yjoo03 Jad - s|elsaiew
v/N v/N v/N A A A %08 %08 %06 puldse|o/aA1luslal Usx0.4qg aoe|dal Jo Jleday
Vv/N V/N V/N A A A %08 %08 %06 Aie|ixew Miomawedy |eijied 3sed dieday
V/N V/N V/N A A A %08 %08 %06 Jejngipuew Yiomawely [eryied 3sed Jleday
V/N V/N V/N A A A %08 %08 %06 KJe||Ixew ‘eseq ainjusp |eljied uisal Jleday
Vv/N V/N V/N A A A %08 %08 %06 Je|ngipuew ‘eseq ainjusp |ellied uisad Jiedsy

(Y1003 yoes) ainjusp
V/N V/N V/N A A A %08 | %08 | %06 919|dwo2 - Y198] UsX0Iq J0 Buissiw sde|day
V/N V/N V/N A A A %08 %08 %06 Kiej|ixew ‘eseq ainjusp 819|dwod usxo.q Jiedsy
Vv/N V/N V/N A A A %08 %08 %06 |Je|ngIpuew ‘8seq 8injusp 939|dW0d UsX0.q dleday
V/N V/N V/N A A A %05 %08 %09 Je|ngipuew - aunjusp |eiled isnlpy
V/N V/N V/N A A A %08 %08 %09 AJe|jixew - ainjusp |elied 3snlpy
Vv/N V/N V/N A A A %05 %08 %09 Je|ngipuew - ainjusp 838|dwod 3snlpy
V/N V/N V/N A A A %09 %09 %09 AJe||ixew - ainjusp 839|dwod 1snlpy

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |ejusg
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

Vv/N V/N V/N A A A %09 %09 %09 (Alojeloge|) ainjuep |elried Alejjixew auljay
V/N V/N V/N A A A %09 %09 %09 (A1ojeioqge|) sinusp Jengipuewl 833|dwod suljay
Vv/N V/N V/N A A A %09 %09 %09 (Aiojeioqge|) sanjusp Alejjixew 839|dwod suljay
V/N V/N V/N A A A %05 %08 %09 (episJieyd) ainjusp |ellied Jejngipuew suljay
V/N V/N V/N A A A %09 %09 %09 (episiieyd) ainjusp |eljied Alejjixew auljoy
V/N V/N V/N A A A %09 %09 %09 (episiieyd) ainjusp Jejngipuew 839|dwod auljey
V/N V/N V/N A A A %09 %09 %09 (episaieyd) ainjusp Alejjixew 838|dwod suljay
(Je|ngipuew) Jomauwe.l}

V/N V/N V/N A A A %08 %08 %06 [e18W 1sed uo dljAide pue Yiss) e sde|day
(AJej|ixew) MJomawe.ds

V/N V/N V/N A A A %08 %08 %06 [e39W 358D Uo D1jAIoe pue Yie9] ||e ade|day
Vv/N V/N V/N A A A %08 %08 %06 43003} Jad - aunjusp |ellied Bulsixe 03 dse|d ppy
V/N V/N V/N A A A %08 %08 %06 8Jnjusp [elyed BullsIxe 0} Yi00) ppy

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |ejusg
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

V/N V/N V/N A A A %08 %08 %09 |[e3ow a|qou ybiy 1sea - diauod
V/N V/N V/N A A A %08 %08 %09 }odaJ Aq ‘sisayisoud |eidoejojjixew payldadsun
V/N Vv/N Vv/N A A A %0S | %0S %09 S92BJINS OM] ‘|e}SW B|qOU 1sed - Aejuo Jaulelay
Jodau Aq

Vv/N Vv/N V/N A A A %085 %085 %09 ‘@1npa20.4d d13uopPOoy3soid s|geAowal palioadsun
(Quauodwod

9leway 4o djew) Juswyoelie uoisioald 4o uolsidaid

V/N V/N V/N A A A %08 %085 %09 -lwas Jo 1ed sjgeade|dad JO Juswade|dey
v/N v/N v/N A A A %0S | %0S | %09 Jejngipuew [e1ped - 8iN3USPISAQ
v/N v/N v/N A A A %0S | %0S | %09 Jejngipuew 939|dwod - 8INJUSPISAQ
V/N Vv/N V/N A A A %0S | %0S %09 AJej|ixew |elyied - 81N3uspIdA0
V/N Vv/N v/N A A A %0S | %0S | %09 AJe|jixew 919|dWod - 8iNJUBPISAQ
v/N v/N v/N A A A %0S | %0S | %09 Jejngipuew ‘BuUIUOI}PUOD dNss| |
V/N V/N V/N A A A %08 %08 %09 AJe||ixew ‘BUIUOI}IPUOD BNSSI |
Vv/N Vv/N Vv/N A A A %0S | %0S %09 (A1ojeloqe|) ainjusp |eipied Jeingipuew suley

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |ejusg
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

saoeJJins

v/N v/N V/N A A A %0S | %0S | %09 9J0OW 40 934y} DlWeIdd/Ule[9240d - Aejul JduleIdy
V/N V/N V/N A A A %0S %08 %09 S90BJINS OM] ‘DlWeldd/ule|@24od - Aejul Jaulelay
V/N V/N V/N A A A %085 %08 %09 Sisay3isoud paxIj papuod uisal Joj - Jaulelay
sisayisoud paxiy

V/N V/N V/N A A A %05 %08 %09 POPUOQ UISaJ J0J dlweldd/ule|@d4od - Jsulelay
sisayjso.d

V/N V/N V/N A A A %089 %085 %09 paXxli} popuUOg UlISaJ 04 [E19W 1SED - JBUle}9y
V/N V/N V/N A A A %05 %05 %09 [BIdW S|qOU Yiim UisaJ - J1jUod
V/N V/N V/N A A A %085 %08 %09 [elow aseq Ajjueuiwopaud Yim uisad - dijuod
V/N V/N V/N A A A %08 %08 %09 |[e3dW 3|qou YbIY Yiim Uisad - d13uod
v/N v/N v/N A A A %095 %05 %09 dlwelad/ule|@240d - d13uod
V/N V/N V/N A A A %05 %05 %09 [e3dW d|qou 03 pasnj ule|d.4od - d13uod
|elow

V/N V/N V/N A A A %089 %085 %09 aseq Ajjueuiwopaid 0} pasnj ule|edJod - djjuod
V/N V/N Vv/N A A A %085 %0S %09 |eIdW d|qou ybly 03 pasny ule|@d4od - d13uod
Vv/N V/N V/N A A A %085 %085 %09 winiue}l} - 213uod
V/N V/N V/N A A A %08 %08 %09 [e39W 3|gOoUu 3SeD - dijuod
V/N V/N V/N A A A %089 %085 %09 [e3ow aseq Ajjueulwopaud 3sed - d13u0d

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

so0kelins OM]

V/N V/N V/N A A A %09 %089 %09 ‘le3ow eseq Ajjueuiwopaud 3sed - Aejuo Jsuleley
saoe4Nns aJow

V/N V/N V/N A A A %089 %089 %09 10 884y} ‘|e3sw 8|gqou ybiy 3sed - Aejuo Jaulelay
saoeyins

Vv/N V/N V/N A A A %09 %08 %09 8JOW 40 834y3 “Olwelsd/ulegd4od - Aejuo Jsulelsy
Vv/N Vv/N Vv/N A A A %085 %095 %09 $92BeJJNS OM] “Olwelad/ule|adiod - Aejuo Jsulelay
saoeyins

Vv/N V/N V/N A A A %085 %08 %09 2JOW 40 984Y3 ‘|e3sWl 8|qou 3sed - Aejul Jsulelsy
V/N V/N V/N A A A %089 %089 %09 $90BJINS OM] ‘|e}W 8|qOU 1SeD - Aejul Jauielay
S82BJJINS 940W 40 994U}

Vv/N V/N V/N A A A %085 %09 %09 ‘lelsw eseq AjpueuiwopaJd 3sed - Aejul Jsulelay
S92BJINS OM}

V/N V/N V/N A A A %08 %09 %09 ‘le3ow eseq AjpueuiwopaJd 3sed - Aejul Jaulelay
S9oe}INS aJ0wW

V/N V/N V/N A A A %089 %089 %09 40 834y ‘|e3aw 8|qou ybly 3sed - Aejul Jsulelay
saoeyns

Vv/N V/N V/N A A A %089 %089 %09 OM] ‘|e3aW 8|qou Ybly 3sed - Aejul Jauielay

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

V/N V/N V/N A A A %085 %08 %09 [e3dW 9|qou YBIYy 3sed 7/¢ - UMOJD Jsulelay
V/N V/N V/N A A A %089 %089 %09 [EISW B|QOU 03 Pasny ule[d240d - UMOJD Jsulelay
|e1aw aseq Ajjueulwopald

V/N V/N V/N A A A %09 %085 %09 01 pasnj ule|@24od - UMOUD Jaulelay
[erowl

V/N V/N V/N A A A %085 %08 %09 d|qou yBiy 03 pasnj uie[@240d - UMOJD Jauieldy
V/N V/N V/N A A A %095 %085 %09 olwelsd/ule|d24od - UMOJD Jaule}ay
V/N V/N V/N A A A %089 %085 %09 [BISW 3|qOU YHM UISSJ - UMOJD JBUielay
[erowl

V/N V/N V/N A A A %08 %08 %09 aseq Ajjueuiwopaid Y3Im Uisal - UMOID Jaulelay
V/N V/N V/N A A A %089 %085 %09 [eIBW B|qOU YBIY Y}IM UISBI - UMOID Jsule}ay
V/N V/N V/N A A A %09 %09 %09 winiueln - Aejuo Jauieiay
v/N v/N v/N A A A %0S | %0S | %09 winiue} - Aejul Jauielay
saoeyINns

V/N V/N V/N A A A %05 %08 %09 9JOW JO 924y} ‘|e}oW 8|qOou 3ISed - Aejuo Jaulelay
S90BJINS 9J0W JO 93443

V/N V/N V/N A A A %089 %085 %09 ‘lezow aseq Ajjueuiwopaid 3sed - Aejuo Jsuielay

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

juespenb Jad - (Yieal pue
‘sysaJ ‘s|elisiew buidse|d/aA13usial Buipn|oul) uisad
Vv/N Vv/N V/N A A A %085 %085 %09 9281d 8UO - ainjusp |eljied |eiaje|iun d|geAOWIDY

lueapenb Jad - (Yieal pue ‘sisad ‘s|eliaiew
puidse|o/aA1luUalal Bulpn|oul) aseq a|gIxXa|)

V/N V/N V/N A A A %09 %05 %09 909|d U0 - 2INjuUdP [el}ied |eidle|lun S|qeAowDy
1iodau

V/N V/N V/N A A A %093 %085 %09 Aq ‘@4npad0.d di3uopoyisold paxiy paloadsun
o4Nnjlel |eliajewl sAlljelolsal

V/N V/N V/N A A A %089 %089 %09 Aqg pajeiissedau Jledad ainjusp |eljied paxid
V/N V/N V/N A A A %08 %08 %06 8Jnjusp [elyed paxi} PUOQ-aJ JO JUBWSD-8Y
V/N V/N V/N A A A %08 %08 %09 winiuelll - UMoJD Jaulelay
V/N V/N V/N A A A %095 %085 %09 [e19W 8|gOU 1SeD ||NJ - UMOJD Jaulelay
|eIvw

V/N V/N V/N A A A %09 %05 %09 aseq Ajjueujwopaid 3sed [N} - UMOID Jaule}ay
V/N V/N V/N A A A %09 %09 %09 [e3IdW 8|qOoU YbBiYy 3sed ||n4 - UMOUD Jsule}ay
V/N V/N V/N A A A %08 %08 %09 dlweldd/uie|@24od /¢ - UMOJD Jaulelay
V/N V/N V/N A A A %05 %05 %09 [e}SW 8|qou 1SeDd 7/¢ - UMOJD Jsule}ay
|elsw

V/N V/N V/N A A A %09 %085 %09 aseq Ajjueuiwopald 3sed {7/ - UMOJD Jauielay

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

2Jnpsd20.d Joulw
V/N V/N V/N A A A %08 %08 %06 - uled |ejusp JO Juswiealy (Adusbisws) aAllel|jed

S9DIAJDS |BJBUBD BAIDUNIPY

102JIpul - 84njusp

Vv/N V/N V/N A A A %09 %09 %09 9|geAowsa. |eljied 4O 839|dWOD U0y Jaul| 1JOS
(Yyoa] pue s3saJ ‘sdse|d Aue Bulpn|dul) aseq

V/N V/N V/N A A A %09 %09 %09 9|qIXa|4 - d4NjuUSp |ellied Jeingqipuew ajelpaww]
(Y3ed3 pue s3saJ ‘sdse|o Aue Buipnjoul)

V/N V/N V/N A A A %09 %09 %09 | 9seq 9|qixa|} - injusp [elped Ae|Ixew a1elpaww|
V/N V/N V/N A A A %09 %09 %09 SAO||e wniuell} pue wniueil - % UMOJD Jaulelay
sAojle wniueln

V/N V/N V/N A A A %09 %09 %09 pue Wwniue}} 0} pasny ule[@d4od - UMOJD Jsulelay
sko|le

V/N V/N V/N A A A %05 %08 %09 winiuey} pue wniueyl} 0} pasnj uie|edJod - djjuod

sAojle wniue}i} 4o wniuelly
V/N V/N v/N A A A %0S | %0S | %09 | ©1pasnj uiej@diod - Jsuieiad paioddns Juswingy

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

V/N V/N V/N N N N %00L | %00L | %00l }odaJ Ag ‘eunpado.d aAl3ouNn(pe payidadsun

Buiuue|d jJuswieaul
Vv/N Vv/N V/N A A A %08 | %08 %06 SAISUDIX® pue pa|le3ap ‘Uoljejussald ased
V/N Vv/N Vv/N A A A %08 | %08 %06 sinoy pa|npayds Aliejnbau Jaye - ISIA 92140

ueldisAyd Jo
1s13usp Buiisenbad ueyl Jayio ueldisAyd Jo 3sizusp
V/N V/N V/N N N N %00L | %00l %00L AQ papinoid 821AISS Dl3soubelp - uolje}nsuo)

JuswsIoUl
91Nnulw G| Jusnbasgns yoes - eisebjeue/uUollepas

Vv/N V/N V/N A A A %08 %08 %06 (SNOIDSUOD) S1eI8POW SNOUSARIIU|
SoINUIW G| 3SJl4 -eISSB|eUR/UOIIRPSS

Vv/N V/N V/N A A A %08 %08 %06 (SNOI2SUOD) 81LISPOW SNOUSARIU]
JUSWJoUI 8INUIW G| JusNnbasgns

V/N V/N V/N A A A %08 %08 %06 yoes - eisayisaue |eisusb/uonepss desQ
sanuw

Vv/N V/N V/N A A A %08 %08 %06 Gl 354l - eIssyisaue |essusb/uonepss deed
e|sayjisaue |eJjauab Jo

Vv/N V/N V/N N N N %00L | %00L | %00l uoljepas desp ‘UoIePaS 8)1LISPOW JO) Uoijen|eA]
Vv/N V/N V/N A A A %09 %09 %09 Buluooes ainjusp |elyed paxid

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

V/N V/N Vv/N A A A %09 %095 %09 UMOJD Dlwelad/ule[@a4od palioddns juejdw
(lerow

V/N V/N V/N A A A %05 %08 %09 9|gOu) UMOJD |e}aW }sed pajioddns Juswingy
(Ierdw aseq Ajpueulwopaid)

V/N V/N V/N A A A %0S | %0S | %09 UMOID [e}oW }sed pajioddns Juswingy
(Je3dw s|qou

V/N V/N V/N A A A %09 %09 %09 y61y) umoud |eraw 3sed pajioddns Juswingy
(Jezaw a|gou) UMo.Jd

V/N V/N V/N A A A %09 %09 %09 [e}dW 03 pasny uie|@diod peioddns Juswinqy
(]erdw aseq Ajpueuiwopald) UMOUD

V/N V/N V/N A A A %09 %089 %09 [e3dW 0] pasny uiejgdlod peioddns Juswinqy
(leysw s|qou ybiIy) umo.d

V/N V/N V/N A A A %09 %09 %09 [e39W 03 pasny ulej@d4od pajioddns Juswinqy
v/N v/N v/N A A A %085 %095 %09 UMOJD dlwelsd/ule[@alod palioddns juswingy
pajioddns

V/N V/N V/N A A A %089 %085 %09 juswiinge Jo payoddns jueldwl - Jeq Bul3osUUOD

S92IAJSS 2139Y1S0.4d papoddns jue|dw

Spaau aJed yijeay
v/N v/N v/N N N N %00L | %00L | %00l |e1oads yum sjusiied - Juswebeuew ased [ejusd

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

(Je3sw sjqou)
V/N V/N v/N A A A %0S | %0S | %09 | Qadd [e3dw 3sed 4oy Jsulejas papoddns Juswingy

(Ierdw aseq Ajjueulwopaid)
Vv/N V/N V/N A A A %085 %09 %09 dd4 |e3ow 3sed Joj Jsulelad payioddns Juswingy

(Je39w s|qou yBIY)
V/N V/N v/N A A A %0S | %05 | %09 | Qadd (219w 3sed Joy Jsuleyas papoddns Juswingy

(Je3aw 9|qou) Ad4 |e1ew 03
v/N v/N v/N A A A %0S | %0S | %09 | P9snjuie[@24od Joj Jsuieias peyioddns Juswiingy

(|e32w aseq Ajpueulwopald) ddd |e1aw 03
V/N V/N V/N A A A %085 %085 %09 pasny uie|a24od Joj Jauielad papoddns Juswingy

(le3dw e|qou ybiy) ad4 |ersw 0}
v/N v/N v/N A A A %0S | %0S | %09 pasny ule|9240d o4 Jsulelal payioddns Juswingy

dd4d dlweldsd/uie|ea4od
V/N V/N V/N A A A %0S %09 %09 104 Jaulelal papoddns jJuswingy

(le3dw ajqou ybly ‘Aojje winiuell
V/N V/N V/N A A A %0S %0S %09 ‘winjuell}) UMoJd [elaw papioddns juejdw]

(leysw s|jqou ybiy ‘Aojje winiuely ‘wniueily)
Vv/N Vv/N Vv/N A A A %0S | %0S %09 |UMOJD [e}dW O} pashy ule|dd4od pajioddns juejdu]

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

2Jnjusp |ei3Jed paxiy psayioddns
V/N V/N V/N A A A %08 %08 %06 juswinge/jue|dwil puog-aJ 4O JUBWSI-3Y

UMOJD palJjoddns
V/N V/N V/N A A A %08 %08 %06 juswiinge/jue|dwl PUOQ-a4 1O JUBWSD-9Y

juswyoene Jad ‘sissyisoud

palioddns juswinge/juejduwl Jo (Quauodwod
9|ewsy J0 ajew) jJusuwydelle uoisioald 4o uoisioaid
Vv/N Vv/N V/N A A A %0S | %0S %09 -lwes Jo 1ied s|qesde|dad JO Juswade|day

V/N V/N v/N A A A %0S | %0S | %09 1odai Aqg ‘sisayisold parioddns juejduwi siedey

sjuswinge pue sassayisold Jo Buisues|d
Buipn[oul ‘PalJasuUlal pue paAowad aJe sasayiso.d

Vv/N V/N V/N A A A %09 %09 %09 usym sainpad0.d soueusiuiew juejdw
(Jeysw a|gqou ybiy 4o ‘Aojle wniuel ‘wniuelll)

V/N V/N V/N A A A %09 %08 %09 Add4 [e39W 31sed 4oy Jsulelal papoddns jue|du
(Jleyow

a|gou yB1y 4o ‘Aojje wniuey] ‘wniuel}) dd4 [erew
V/N V/N v/N A A A %0S | %0S | %09 | 01pasnyuie|sdiod Joy Jauleias parioddns juejdw

V/N V/N V/N A A A %09 %09 %09 ddd dlwelssd 4oy Jsulejal payioddns juejdw)

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

(wniueyy)

Vv/N V/N V/N A A A %09 %09 %09 dd4 40J UMOJD Jsulelas palioddns Juswingy
Je|ngipuew - yoJde snojnyuspa Ajjelyied

V/N V/N V/N A A A %09 %09 %09 104 @injusp paxyy peyoddns juswinge/ juejdw]
AJej|ixew - yaJde snojnjusps Ajjennted

Vv/N Vv/N Vv/N A A A %0S | %0S %09 Jo} sinmusp pexly perioddns jJuswinge/ juejdu
Je|ngipuew - yoJe snojniusps

V/N V/N V/N A A A %089 %085 %09 404 @injusp paxly payoddns juswinge/ juejdw|
AJej|ixew - yoJe snojnjuspa

V/N V/N V/N A A A %09 %09 %09 404 @imusp paxij psyoddns Juswinge/ juejdwi
Je|ngipuew - yaJe snojnjusps Ajjeiyed Joy

V/N V/N V/N A A A %08 %08 %09 84njusp 8|geAowas palioddns juswinge/ juejdw]
AJe||iIxew - ydJe snojnjusps AjjenJted Joy

Vv/N Vv/N Vv/N A A A %0S | %0S %09 | ®Injusp s|qeAowsd payoddns Juswinge/ juejdwi
Je|ngipuew - yaJe snojniusps 4oy

V/N V/N V/N A A A %09 %09 %09 8Jnjusp a|geAowa. payoddns Juswinge/ juejdwi
AJe||Ixew - ydJe snojnjuspa 40y

V/N V/N V/N A A A %05 %08 %09 8Jnjusp a|geAowal payoddns Juswinge/ juejdwi
Vv/N V/N V/N A A A %09 %09 %09 (wniuel) - umoud pajoddns Juswingy

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

sAojje wniueliy Jo wniueln

V/N V/N V/N A A A %085 %08 %09 0} pasny ule|edJod - Jsulelal papoddns jue|dw]
sAoj|e a|jgou 03 pasnj ule|adiod

Vv/N V/N V/N A A A %09 %09 %09 - dd4 Ie3aW 4oy Jsulejal payoddns juejduw)
sAo||e aseq Ajpaueuiwopald 03 pasny uie|sdJod

V/N V/N V/N A A A %05 %05 %09 - ddd |eIdwW Joj Jsulelas papoddns jue|dw]
sAoj|e wniueliy Jo wniuell

V/N V/N V/N A A A %09 %09 %09 03 pasny ule|adiod - umoud payioddns Jusuwingy
skojle

V/N V/N V/N A A A %09 %09 %09 winiuejl} pue winiuell} - UMoud papoddns jue|dw)
Vv/N V/N V/N A A A %09 %09 %09 SAo||e 8|qou - uMoJd pajioddns Juejdw]
skojle

V/N V/N V/N A A A %09 %09 %09 8seq AjjueuiwopaJd - uMoJud paioddns juejdw

SAQ||e wniuell} 4O wniueln
V/N V/N V/N A A A %085 %08 %09 03 pasny ule|@diod - umoud papoddns juejdw]

sAoj|e s|qou
V/N V/N V/N A A A %089 %08 %09 03 pasny ulej@diod - umoud papoddns juejdwi

sAo||e sseq Ajjueuiwopaid
V/N V/N V/N A A A %085 %085 %09 03 pasny ule|adiod - umoud payoddns juejdwi

s@9||0Jug SaJIH [SEIEYeke) Joalweid Joalwaid
[enjiu] 404 | MSN 4104 9J0J9q |ejusg Odd |eyusd
PIAIGAN pajel-oid | Syjuow jJo # | Jed-uUoN ejlag |ejusg ejeq | Jed-uoN eyedg 9JNpPa20.4d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



wod'vAleluagelad | 0909°££2°008 | IUIBIIA JO [ejuag ejed Yy

SAQ||e wniuell} 4O wniueln

V/N V/N V/N A A A %085 %08 %09 -ddd [e3sW Joj Jsulejad payioddns juejdu
sko|le
V/N V/N V/N A A A %05 %08 %09 9|COoU - dd4d [e1dW 40y Jsulelal pajioddns juejdw]

sAo||e sseq Ajjueuiwopaid

V/N V/N V/N A A A %09 %09 %09 - dd4 Ie3sw 4oy Jsulejas payoddns juejduw)

$99||04U] SoJIH pPa4aA0D Jaiwald Jaiwald
|elyul o4 | MaN 4oy al0jaq |eyuaQ Odd |eyuaQ
pPaAlepN | poiel-0dd | syjuow JO # | Jed-uoN ejleqd |leyusq eyeq | Jed-uopN ejleqd

2INpad0.d

poliad Bulllep 1jousg sel|ddy s|gi3onpeqd sAed |ejuaQ ejag
NOILVINYO4NI 1Id3aN3g - SLId3IN3Ig 40 3T1NAIHOS

s)yauag Jo a|npayds



LIMITATIONS

The following limitations apply to all contracts and contain Dental Services that may not be Covered

Benefit under this Evidence of Coverage. Please refer to the Schedule of Benefits for a complete listing of

Covered Benefits under this Evidence of Coverage.

Sealants and preventive resin restorations are limited to non-carious, non-restored 1st and 2nd
permanent molars.

Fluoride applications are limited to Enrollees age 18 and under.

Sealants and preventive resin restorations are limited to Enrollees age 15 and under.

Space maintainers, not including distal shoe space maintainers, are limited to Enrollees age 13 and under.
Distal shoe space maintainers are limited to Enrollees age 8 and under.

Prefabricated stainless steel with resin window and prefabricated esthetic coated stainless steel crowns
are limited to primary (baby) teeth for Enrollees age 19 and under.

Prefabricated stainless steel crowns are limited to primary (baby) teeth for Enrollees age 13 and under.
Crowns are limited to Enrollees age 12 and older.

Fixed bridges or removable partials are limited to Enrollees age 16 and older.

Implants and implant supported prosthetics are limited to Enrollees age 16 and older.

Benefits for fillings, crowns and inlays are not allowed when performed on the same tooth within three
months of an interim caries arresting medicament application.

Full mouth debridement is limited to once in a lifetime.

Consultations and evaluations for deep sedation or general anesthesia are limited to twice ina 12
consecutive month period and are subject to the benefit limitation for regular exams.

Bitewing X-rays for enrollees age 10 and over are limited to once in a 12 consecutive month period;
limited to a maximum of 4 bitewing films in one visit or a set of (7-8) vertical bitewing films.

Bitewing X-rays for enrollees age 9 and under are limited to twice in a 12 consecutive month period;
limited to a maximum of 2 bitewing films in one visit.

Fluoride applications are limited to once in a 12 consecutive month period.

Full mouth debridement is a Covered Benefit when an Enrollee has not had a cleaning or scaling and root
planing within 36 months of the full mouth debridement.

Sealants and preventive resin restorations are limited one application per tooth.

Space maintainers, not including distal shoe space maintainers, are limited to once per quadrant per arch
per lifetime.

Distal shoe space maintainers are limited to once per quadrant per arch per lifetime.

Interim caries arresting medicament applications are limited to two applications per tooth in a 12
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consecutive month period.

¢ Cleanings are limited to twice in a 12 consecutive month period. Periodontal cleanings, Scaling in
presence of generalized moderate or severe gingival inflammation are subject to the benefit limitation of
a regular cleaning.

¢ Full mouth or panoramic X-rays are limited to once in a 36 consecutive month period. A full mouth X-ray
includes all necessary periapical and bitewing X-rays.

* Oral exams are limited to twice in a 12 consecutive month period.

« Amalgam (silver) and composite (white) fillings are limited to once per tooth per surface in a 24 month
period.

* Gingival flap procedures are limited to once per quadrant in a 36 month period.
« Osseous surgery is limited to once per quadrant in a 36 month period.

* Autogenous and non-autogenous connective tissue graft procedures; distal or proximal wedge
procedure; combined connective tissue and double pedicle graft procedures are limited to once per site
in a 36 month period.

« Periodontal scaling and root planing is limited to once per quadrant in a 24 month period.
« Gingivectomy or gingivoplasty is limited to once per quadrant in a 36 month period.

* Retreatment of root canal therapy is a Covered Benefit 2 years after initial root canal therapy and is
limited to once in a lifetime.

 Temporary prosthetic devices are not a separate benefit. Any charge for these devices is included in the
fee for the permanent device.

* Replacement of an existing crown not related to an implant is a Covered Benefit once every 60 months
per tooth and when the existing crown is not serviceable.

 Crowns are a Covered Benefit when the tooth damaged by decay or fracture cannot be restored by
amalgam or composite restoration.

¢ Replacement of an existing prosthetic not related to an implant is a Covered Benefit once every 60
months and when the existing prosthesis is not serviceable.

¢ Denture adjustments are limited to twice in a 12 consecutive month period and only if performed more
than six (6) months after the placement of the initial denture.

* Denture rebase and relines are limited to twice in a 12 consecutive month period and only if performed
more than six (6) months after the placement of the initial denture.

* Recementation of existing crowns and inlays are limited to once in a 12 consecutive month period and
only if performed more than six (6) months after the placement of the initial crown or inlay.

* Scaling and debridement of a single implant is limited to once per tooth in a 24 consecutive month
period.
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e Implants and implant supported prosthetics are limited to once in a lifetime per site.

* Implants are limited to 2 per quadrant and 4 per each arch with a maximum of 8 for full mouth
reconstruction.

* Occlusal orthotic devices and occlusal guard appliances are limited to once in a 60 consecutive month
period.

« Occlusal orthotic device adjustments and occlusal guard repair and/or relines and adjustments are
limited to once in a 12 consecutive month period.

e Complete occlusal adjustments are limited to once in a lifetime.
* Limited occlusal adjustments are limited to twice in a 12 consecutive month period.

* An alternate benefit of a prefabricated stainless steel crown will be allowed for a prefabricated stainless
steel crown with resin window and prefabricated esthetic coated stainless steel crown.

* An alternate benefit of an emergency (palliative) treatment will be allowed for therapeutic pulpotomy on

permanent teeth.
* An alternate benefit of a therapeutic puloptomy will be allowed for endodontic therapy on primary teeth.

« An alternate benefit of the corresponding amalgam (silver) or composite (white) filling will be allowed
for inlay restorations.

* An alternate benefit of the corresponding denture will be allowed for an overdenture.

1.0 HOW DELTA DENTAL PAYS FOR COVERED BENEFITS
Covered Benefits by Delta Dental PPO™ Dentists:

Delta Dental PPO™ Dentists have an agreement with Delta Dental and agree to accept our Plan Allowance
for Covered Benefits they perform. This means you pay the Deductibles and Coinsurances (if any) for
Covered Benefits. In most instances, we pay Delta Dental PPO™ Dentists directly.

Covered Benefits by Delta Dental Premier® Dentists who are not Delta Dental PPO™ Dentists:

Delta Dental Premier® Dentists have an agreement with Delta Dental and agree to accept our Plan
Allowance for Covered Benefits they perform. These Dentists have agreed to accept the Delta Dental
Premier® Plan Allowance as full payment for Covered Benefits. You are also responsible for any
Deductibles and Coinsurances. In most instances, we pay Delta Dental Premier® Dentists directly.

Covered Benefits by Non-Participating Dentists:

Non-Participating Dentists have not agreed to accept Delta Dental’s payment as full payment. After Delta
Dental pays its portion of the bill, you pay the rest, possibly up to the Dentist’s total charge for dental
services received. You are also responsible for any Deductibles and Coinsurances.
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2.0 Eligibility and Enrollment

You are eligible for coverage, if you:

* Meet the Group’s eligibility requirements, and
* Properly enroll in the Group’s dental plan.

Your employer will inform you of your Effective Date under the dental plan. An enrollment application is
required unless eligibility is submitted electronically. You are considered an Enrollee once Delta Dental
receives and approves a signed application or electronic file.

The following individuals are eligible for coverage:

Subscriber
Eligible Subscribers include:

* Any employee who satisfies the Group’s eligibility requirements and is determined to be eligible by the
Group; and

* Has completed any new hire waiting period (if applicable)

Dependent

A Dependent is any person who is a member of the Subscriber’s family, meets all applicable eligibility
requirements under the Group’s dental plan, and has properly enrolled.

Eligible Dependent(s) may include:
* Subscriber’s lawful spouse (or domestic partner, if covered)
* Subscriber’s unmarried children, including:
¢ A newborn, natural child or a child placed with Subscriber for adoption;
« A stepchild;
e Children within the age limit requirement(s) outlined in the Plan Provisions section of this EOC; and

* An unmarried Dependent child who is incapable of self-support because of an intellectual disability or
physical handicap that began prior to the age limit requirement.

Delta Dental will follow a court order if the Subscriber is required to provide dental coverage for a child
meeting the above requirements.

If applicable, to qualify as a full-time student, the Dependent must be attending a recognized secondary
school, trade school, college or university on a full-time basis. Delta Dental may ask for proof of full-time
student status. If a child is not capable of self-support due to a severe intellectual disability or physical
handicap that began before the limiting age, Delta Dental may ask for a physician’s certification of the
Dependent’s condition.

Other Individuals
As determined to be eligible by the Group.

Military Leave

Delta Dental will cover any Subscriber who is on active duty as required under the Uniformed Services
Employment and Reemployment Act of 1994 (USERRA). Subscribers performing military duty of more than
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30 days may elect to continue employer sponsored health care for up to 24 months. However, the
Subscriber may be required to pay for this coverage. For military service of less than 31 days, health care
coverage is provided as if the service member had remained employed.

Even if you do not continue coverage through your employer during military leave, Delta Dental will
reinstate coverage if you are eligible under the Group’s Contract. To enroll under Delta Dental you can no
longer be on active duty with the armed services. Delta Dental must be notified that the returning
Subscriber (and dependents, if applicable) is eligible to re-enroll under the Contract. Any Benefit Waiting
Period that was not satisfied prior to going on active duty will need to be satisfied. A Subscriber returning
from active duty must enroll when first eligible or they will have to wait until the next Open Enrollment
Period.

Changing Coverage

The coverage category that the Subscriber selects cannot be changed until the Group’s next Open
Enrollment Period. However, a Subscriber may change coverage categories before the Open Enrollment
Period due to a Qualifying Event (i.e., marriage, birth, loss of other coverage). It is the Subscriber’s
responsibility to notify the Group within 31 days of any changes in his or her eligibility status or the status of
a Dependent (i.e., divorce). In most cases, a new enrollment application will need to be submitted to Delta
Dental.

Regardless of when you enroll, you may have to serve Benefit Waiting Period(s) before you receive Covered
Benefits. Check the Schedule of Benefits for more information about Benefit Waiting Period(s).

3.0 Covered Benefits, Deductible and Benefit Waiting Period

Dental Services will be provided as a Covered Benefit if it is determined that:

1. The Dental Service was necessary and customary for the diagnosis and/or treatment of your condition;
2. The Dental Service was identified as a Covered Benefit in the Schedule of Benefits; and

3. You meet the eligibility requirements under the Contract.

See the Schedule of Benefits for a listing of Covered Benefits, benefit limitations and any Benefit Waiting
Periods that might apply.

Note: In order for a benefit to be covered, it must be listed as a Covered Benefit on the Schedule of Benefits.
You can obtain a copy of Covered Benefits including the American Dental Association dental procedure
code by calling Delta Dental’s Benefit Services department at 800-237-6060.

A Dentist must provide all Covered Benefits. There are five exceptions. A qualified dental hygienist may
provide Covered Benefits for:

1. Cleaning or scaling your teeth,

2. Applying fluoride directly (i.e. “topically”) to your teeth,

3. Administering oral anesthetics topically,

4. Applying antimicrobial agents topically for the treatment of periodontal pocket lesions, and

5. Administering analgesia and anesthesia.

To be covered, the dental hygienist’s services:

1. Must be supervised and guided by a Dentist whose services would also be covered under this Contract;

2. Must be provided in accordance with generally accepted dental practice standards and the laws and the
regulations of the state or other jurisdiction in which the services are provided; and

3. Are subject to all other terms, conditions, exclusions and limitations in the Contract.
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Delta Dental may review any claim before it is paid. The reviewer may review the claim to determine
generally accepted dental practice standards. Delta Dental uses its own standard processing policies to
determine which Dental Services are Covered Benefits. Covered Benefits are subject to Delta Dental’s
processing policies, limitations and exclusions.

Deductibles, Benefit Maximums, and Coinsurances
Your Deductibles and Benefit Maximums are listed in the Plan Provisions.

Deductible is the dollar amount you pay for covered dental expenses before Delta Dental makes payment.
This amount will not be reimbursed by Delta Dental. After any deductible amount has been paid, Delta
Dental will pay for Covered Benefits at the percentage rate shown in the Schedule of Benefits.

Benefit Maximum is the total dollar amount that Delta Dental will pay for Covered Benefits during a Benefit
Period. Amounts over the Benefit Maximum will not be covered. Once the Benefit Maximum is reached you
pay 100% of the cost of any Dental Service received. Certain services may have a separate Benefit
Maximum.

Coinsurance is a fixed percentage rate of the cost of a Covered Benefit where you may be responsible for
sharing the cost for Covered Benefits with Delta Dental. The percentage of the Coinsurance that Delta
Dental will pay for each benefit class is shown on the Schedule of Benefits. The Dentist may require you to
pay your share of any Coinsurance at the time you receive the Covered Benefit.

Benefit Waiting Period

A Benefit Waiting Period is the amount of time that must pass after you enroll before you are eligible for
Covered Benefits. Refer to the Schedule of Benefits to see if a Benefit Waiting Period applies to a specific
Dental Service.

Timely Entrant

Timely entrant means that those eligible to participate, enroll in the Group’s dental plan (1) on the inception
date of the plan, (2) after completing the Group’s new hire waiting period (if applicable), or (3) based on a
Qualifying Event.

The Schedule of Benefits will tell a timely entrant the length (if any) of the Benefit Waiting Period for that
service. The Schedule of Benefits also tells you if the Benefit Waiting Period will be pro-rated or waived.
Pro-rated means that if you enroll after the initial effective date of the Group dental plan and you had
coverage for the same Covered Benefit under a prior dental plan, you will receive credit toward a Benefit
Waiting Period under this Contract for that benefit. The prior dental plan must have been in effect
immediately preceding this Contract. Proof of prior coverage is required. A waiver means that for a Covered
Benefit, if you enroll on the initial effective date of the Group dental plan, the Benefit Waiting Period is
waived. The waiver does not apply to new hires enrolling after the initial effective date of the Group dental
plan.

If the Group adds a new Covered Benefit or offers another Delta Dental benefit plan where a Benefit Waiting
Period applies, you will receive credit for the entire length of time enrolled under this Contract

4.0 Exclusions

The following are not Covered Benefits unless specifically identified as a Covered Benefit in the Schedule of
Benefits:

e Services or supplies that are not related to a Dental Service or supply; also includes services or supplies
not specifically listed as covered in the Schedule of Benefits.

e Services or treatment provided by someone other than a licensed Dentist or a qualified licensed dental
hygienist working under the supervision of a Dentist.
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A Dental Service that Delta Dental, in its sole discretion after consultant review by a licensed Dentist,
determines is not necessary or customary for the diagnosis or treatment of your condition. In making
this determination, Delta Dental will take into account generally accepted dental practice standards
based on the Dental Services provided. In addition, each Covered Benefit must demonstrate Dental
Necessity. Dental Necessity is determined in accordance with generally accepted standards of dentistry.
All Dental Services are subject to established internal and external appeal processes available to you.

Dental Services for injuries or conditions that may be covered under workers’ compensation, similar
employer liability laws or other medical plan coverage; also benefits or services that are available under
any federal or state government program (subject to the rules and regulations of those programs) or
from any charitable foundation or similar entity.

Dental Services for the diagnosis or treatment of illnesses, injuries or other conditions for which you are
eligible for coverage under your hospital, medical/surgical or major medical plan.

Dental Services started or rendered before the date enrolled under this EOC. Also, except as otherwise
provided for in this EOC, benefits for a course of treatment that began before you were enrolled under
this EOC.

Dental Services provided before the date you enrolled under this EOC.

Except as otherwise provided for in this EOC, Dental Services provided after the date you are no longer
enrolled or eligible for coverage under this EOC.

Except as otherwise provided for in this EOC, prescription and non-prescription drugs, pre-medications,
preventive control programs, oral hygiene instructions and relative analgesia.

General anesthesia when less than three (3) teeth will be routinely extracted during the same office visit.

Splinting or devices used to support, protect or immobilize oral structures that have loosened or been
reimplanted, fractured or traumatized.

Charges for inpatient or outpatient hospital services; any additional fee that the Dentist may charge for
treating a patient in a hospital, nursing home or similar facility.

Charges to complete a claim form, copy records, or respond to Delta Dental’s requests for information.
Charges for failure to keep a scheduled appointment.

Charges for consultations in person, by phone or by other electronic means.

Charges for X-ray interpretation.

Dental Services to the extent that benefits are available or would have been available if you had
enrolled, applied for, or maintained eligibility under Title XVIII of the Social Security Act (Medicare),
including any amendments or other changes to that Act.

Complimentary services or Dental Services for which you would not be obligated to pay in the absence
of the coverage under this EOC or any similar coverage.

Services or treatment provided to an immediate family member by the treating Dentist. This would
include a Dentist’s parent, spouse or child.

Dental Services and supplies for the replacement device or repeat treatment of lost, misplaced or stolen
prosthetic devices including space maintainers, bridges and dentures (among other devices).

Dental Services or other services that Delta Dental determines are for correcting congenital
malformations; also, cosmetic surgery or dentistry for cosmetic purposes.

Replacement of congenitally missing teeth by dental implant, fixed or removable prosthesis whether the
result of a medical diagnosis including but not limited to hereditary ectodermal dysplasia or not related
to a medical diagnosis.
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e Experimental or investigative dental procedures, services or supplies, as well as services and/or
procedures due to complications thereof. Experimental or investigative procedures, services or supplies
are those which, in the judgment of Delta Dental: (a) are in a trial stage; (b) are not in accordance with
generally accepted standards of dental practice, or (c) have not yet been shown to be consistently
effective for the diagnosis or treatment of the Enrollee’s condition.

e Dental Services for restoring tooth structure lost from wear (abrasion, erosion, attrition or abfraction),
for rebuilding or maintaining chewing surfaces due to teeth out of alignment or occlusion, or for
stabilizing the teeth. Such services include but are not limited to equilibration and periodontal splinting.

e Except as otherwise provided for in this EOC, Dental Services, procedures and supplies needed because
of harmful habits. An example of a harmful habit includes clenching or grinding of the teeth.

e Services billed under multiple procedure codes in which Delta Dental, in its sole discretion, determines
that the service was either a component part of or inclusive of a more comprehensive or primary
procedure code. This exclusion is subject to any and all internal and external appeals available to you.
Delta Dental bases its payment on the Plan Allowance for the primary code, not on the Plan Allowance
for the underlying component codes.

e Services billed under a Dental Service procedure code that Delta Dental, in its sole discretion (subject to
any and all internal and external appeals available to you), determines should have been billed under a
code that more accurately describes the Dental Service. Delta Dental bases its payment on its
determination of the more accurate Dental Service code.

¢ Amounts assessed on Dental Services and/or supplies by state or local regulation.
e Amounts that exceed the Plan Allowance for Covered Benefits.

e Replacement retainers are not covered.

5.0 Other Payment Rules That Affect My Coverage
Alternate Treatment

We will pay the Plan Allowance for the least expensive Dental Service that is necessary to restore the tooth
or dental arch to contour and function, but only if that Dental Service is a Covered Benefit. You, or your
Dependent, will be responsible for the remainder of the Dentist’s fee if a more expensive Dental Service is
selected. For each Covered Benefit, the applicable Deductible and Coinsurance will apply regardless of
which Dental Service is selected.

Dental Services Requiring Multiple Visits

Some Dental Services take multiple visits to complete. Examples include crowns, bridges, removable
prosthetics and endodontic services. Delta Dental only pays for Covered Benefits that require multiple visits
after the entire course of treatment is completed. Your date of service is the completion date for all of these
services. Orthodontic services are the only exception. You may be responsible for the Dentist’s full charges
if you or your Dentist (1) do not complete the entire course of treatment, or (2) change the type of dental
treatment before your last visit.
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Orthodontic Services

If listed as a Covered Benefit on the Schedule of Benefits, Delta Dental makes periodic payments for
covered orthodontic services up to the Benefit Maximum, over the entire course of treatment. Delta Dental
will pay up to $500 at the time of initial banding. Delta Dental pays the balance of its Plan Allowance over
the remainder of the treatment period. In the event you make payment in full at the time of initial banding,
Delta Dental will pay as if you are making periodic payments over the treatment period.

If orthodontic treatment begins before your Effective Date under this EOC, Delta Dental reduces its total
Plan Allowance by the amount paid by a prior carrier or the amount the prior carrier is obligated to pay. If
your coverage ends during orthodontic treatment, Delta Dental covers:

e the banding portion of the service only if the bands are installed before the date your coverage ends; or

e follow-up visits if enrolled on the first day of the month when the visit takes place.

In-service Treatment

Without exception, to be a Covered Benefit under this Contract, the services listed below must be on the
Schedule of Benefits.

As a rule, Dental Services started before the effective date of your coverage under this Contract are not
Covered Benefits. Examples of these type services include, but are not limited to:

e Fixed bridgework and a full or partial denture, only if the Dentist took first impressions or fully prepared
the abutment teeth before the effective date of your coverage under this EOC;

e A crown, only if the Dentist fully prepared your tooth before the effective date of your coverage under
this EOC; and

e Root canal therapy, only if the Dentist opened the pulp chamber of your tooth before the effective date
of your coverage under this EOC.

Continuity of Care

Dental Services are not Covered Benefits if you receive the service after your coverage under this Contract
ends. However, there are exceptions for Dental Services that require multiple visits. The only exceptions to
this general rule are:

e Fixed bridgework and a full or partial denture, only if the Dentist takes first impressions or fully prepares
the abutment teeth before the date your coverage under this EOC ends;

e A crown, only if the Dentist fully prepares the tooth to be treated before the date your coverage under
this EOC ends; and

e Root canal therapy, only if the Dentist opens the pulp chamber of your tooth before the date your
coverage under this EOC ends.

Note: In most cases, the Dental Service has to be completed within 30 days after the initial date of the
service.

Dental Services Incurred

A Dental Service is incurred on the date it is completed. Dental Services are considered a Covered Benefit if
they are incurred on or after the effective date of your coverage under this Contract and a claim is filed
within 12 months after the date on which the Dental Service is incurred. You will be responsible for payment
for any Dental Services that are completed after termination of your coverage under this Contract.
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Incomplete Treatment

If a Dentist starts a course of treatment and it is completed by a different Dentist, Delta Dental will split its
payment between the Dentists. Delta Dental will split its payment in the manner that it determines is
reasonable and equitable to both Dentists. At its sole discretion (subject to any and all internal and external
appeals available to you), Delta Dental will determine how to split payment between the Dentists. You may
be responsible for any unpaid balances if the Dentists do not agree.

6.0 When Coverage Ends

Coverage ends on the day that you cease to be eligible under the Group dental plan or the required
premiums are not paid. Except as otherwise stated in the EOC, all Enrollees’ coverage will end when the
Group Contract ends.

Examples of when an Enrollee may cease to be eligible:

e For the Subscriber, when you leave the company;

e For a Spouse, when the employee and spouse divorce;

e For a child, when the child reaches the age limit for coverage as outlined in the Plan Provisions; or
e For a handicapped Dependent, when no longer handicapped.

Listed below are two methods for continuing Enrollee coverage after termination. The availability of these
methods will depend upon the terms and conditions of your Group Contract. Your Group administrator can
provide information about options once an Enrollee is no longer eligible under the Group dental plan. They
can also answer questions related to eligibility, enrollment and coverage periods.

You and your Dependents may be eligible to continue coverage with Delta Dental under the following:

e Continuous Group coverage under the Consolidated Omnibus Budget Reconciliation Act (COBRA), if
your company is subject to COBRA; or

e Continuous Group coverage under state law.

COBRA Continuation of Coverage

If your employer had 20 or more employees in the previous calendar year, you and your covered
Dependents may elect to continue coverage if you meet the Qualifying Events described under COBRA. If
you or your covered Dependents would normally lose eligibility for coverage because of a Qualifying Event,
you may choose to continue coverage under your employer’s Group dental plan. You must pay for this
coverage on your own. The period a COBRA beneficiary (including you) would be eligible to continue
coverage depends on the type of Qualifying Event the Enrollee has experienced.

Continuous Coverage Under State Law (12 months)

You may be able to continue coverage under your Group’s dental plan for a period of 12 months after losing
eligibility under the Group’s dental plan. For those covered under COBRA, the 12-month state continuation
is not applicable. Benefits under a continuation dental plan will match your current Group dental plan
benefits. Delta Dental will continue coverage for the 12-month period without further evidence of
insurability, if:

e the Enrollee meets enrollment requirements for the state continuation plan, and
e the Enrollee applies within 60 days from the last day of coverage under the Group plan.
Under the state continuation, you will make monthly premium payments to the Group for as long as the

coverage is active during the 12-month period. Your employer must provide written notice with information
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regarding how to obtain continuation coverage within 14 days after losing eligibility under the Group’s
dental plan.

7.0 Claims, Appeals and Grievances

The following is a description of how a claim is processed. A claim is any request for coverage of Dental
Services. The times listed are maximum times only. A period begins when you file the claim. Days mean
calendar days.

Filing a Claim

If you visit a Delta Dental Participating Dentist, the Dentist will file a claim on your behalf. If you visit a Non-
Participating Dentist, you may have to submit the claim. Submit claims to:

Delta Dental of Virginia
5415 Airport Road
Roanoke, VA 24012-1303

You must submit all claims for dental benefits within twelve (12) months of the date services are completed.
This is called the timely filing limitation. If orthodontic services are listed as a Covered Benefit on the
Schedule of Benefits, a claim for benefits should be filed at the time of the banding. New Enrollees who are
already in orthodontic treatment when this coverage becomes effective or after a Benefit Waiting Period (if
applicable) is met, should file a claim upon enrollment or once the Benefit Waiting Period has been satisfied.

There are different types of claims and each one has a specific timetable for either approval of the claim, a
request for more information to process the claim, or denial of the claim.

Following the submission of a claim, you may receive an adverse benefit determination. Adverse benefit
determinations are decisions Delta Dental makes that result in denial, reduction or termination of a benefit
or amount paid. An appeal is a complaint about a denied claim or an adverse benefit determination.

Claims Review and Appeals Procedures

You have the right to appeal a denied claim or adverse benefit determination. Adverse benefit
determinations can result from one or more of the following:

e The individual is not eligible to participate in the dental plan; or

o Delta Dental determines that a benefit or service is not a Covered Benefit because:

e itis notincluded in the list of Covered Benefits,

e it is specifically excluded,

e a benefit limitation under the dental plan has been reached, or

e it is not necessary or customary for the diagnosis or treatment of your condition [Dental Necessity].

Delta Dental will provide you with written notices of adverse benefit determinations within the periods
shown in the chart on the following few pages.
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Type of claim Claim procedures and appeal process

Post-service health claim

A claim that is a request for
payment under the plan for
covered services already
received.

Step 1

Delta Dental has 30 days after receiving your initial
claim to notify you of the benefit determination.

Delta Dental can take a one-time extension of 15 days
for matters beyond its control. Delta Dental must notify
you within the initial 30-day period of the extension and
the reason for the extension.

Step 2:

For a denied claim, you have 180 days to appeal the
adverse benefit determination and 60 days from receipt
of notice to appeal any subsequent determinations.

Step 3:

Delta Dental has 30 days after receiving your appeal to
notify you of the appeal decision. Both levels of appeal
must be completed within 60 days.

Improper or incomplete
claim

A claim that does not include
enough information for us to
make a determination.

Step 1:

Delta Dental has 30 days after receiving your claim to
notify you of its decision. Delta Dental can take a one-
time extension of 15 days if the plan is unable to make a
benefit determination due to insufficient information
received with the claim. After receipt of the initial claim,
Delta Dental must notify you within 15 days if an
extension is necessary.

Step 2:

You have 45 days after receiving the extension notice
to provide additional information or complete the claim.

Step 3:

For a denied claim, you have 180 days to appeal the
adverse benefit determination and 60 days from receipt
of notice to appeal any subsequent determinations.

Step 4:

Delta Dental has 30 days after receiving your appeal to
notify you of the appeal decision. Both levels of appeal
must be complete within 60 days.
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Notice to Claimant of Adverse Benefit Determinations

Delta Dental will provide written or electronic notification of any denial or adverse benefit determination.

Authorized Representative

You may authorize a representative to act on your behalf in pursuing a claims review or claims appeal. Delta
Dental may require that you identify your authorized representative for us in writing in advance. For an
urgent care claim, you may designate a dental care professional, who is knowledgeable about your dental
condition, to act on your behalf. We will deal directly with your authorized representative, rather than you,
for matters involving the claim or appeal.

Appeals of Adverse Benefit Determinations

Benefit Services representatives are available during regular business hours to answer your questions. You
can reach us at 800-237-6060 or the toll-free number on the bottom of your Delta Dental of Virginia ID
card. Individuals with special hearing requirements may call 877-287-9039 to reach the Delta Dental of
Virginia TTY/TDD member care line. If a matter is not resolved to your satisfaction over the phone, Delta
Dental’s internal appeals process is available to you. It is mandatory that you use Delta Dental’s internal
appeals process before taking any legal action.

Delta Dental has a two level appeal process. You will need to verify with your employer any additional
voluntary appeal offered by your Group.

You or your authorized representative must file the appeal in writing and explain why you believe Delta
Dental’s decision was incorrect. Your appeal should include the following information:

e Name, address and daytime phone number;

e The Member number and Group number (as shown on the ID Card);

e The patient’s name, address and daytime telephone number;

e The date of service, name and address of the Dentist who provided the service.

You may submit written comments, documents, records and other information relating to the claim even
though Delta Dental did not consider the information when making the initial decision. You may request,
and Delta Dental will provide to you free of charge, reasonable access to and copies of all documents,
records and other information relevant to your claim.

We will conduct the appeal without deferring to the original adverse decision. The individual who conducts
the appeal will not be the person who made the initial decision or that person’s subordinate. If dental
judgment is required, we will consult a dental care professional who has appropriate training and experience
in the field of dentistry involved. The dental care professional we consult for the appeal will not be the
person we consulted in making the initial decision or that person’s subordinate. Upon request, we will
identify the dental professional we consulted, whether or not we relied on his or her advice in reaching our
adverse decision.

Send your request for appeal of an adverse benefit determination to:

Delta Dental of Virginia
Attn: Appeal Review
5415 Airport Road
Roanoke, VA 24012-1303
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Grievances

Delta Dental would like Enrollees to be completely satisfied with the dental care and services they receive,
but recognize that there are times an Enrollee may have questions, concerns or complaints. If you are
dissatisfied with the service received from Delta Dental or a Participating Dentist, you may file a grievance
with Delta Dental. A grievance is a complaint about quality of care, billing or operational issues such as
waiting times at provider offices, adequacy of participating provider facilities and network adequacy.

Complaints may be submitted in the following ways:

Website: https://deltadentalva.com/members/fraud-abuse-form.html
Email: DDVACCU@deltadentalva.com
Address: Delta Dental of Virginia

Clinical Professional Services/CCU
Attn: Complaints

5415 Airport Road

Roanoke, VA 24012-1303

External Assistance

If you are unable to contact or obtain a resolution from Delta Dental, you may contact the following state
agencies for assistance. You may contact the offices in the following ways.

Office of Licensure and Certification

Address: Virginia Department of Health
9960 Mayland Drive, Suite 401
Richmond, VA 23233-1463

Toll-Free: 800-955-1819

Richmond: 804-367-2106

Fax: 804-527-4503

Email: mchip@vdh.virginia.gov
Website: http://www.vdh.virginia.gov

Consumer Service Section

Address: Virginia Bureau of Insurance
PO Box 1157
Richmond, VA 23218
Toll-Free: 800-552-7945
Richmond: 804-371-1741
Fax: 804-371-9944
Email: bureauofinsurance@scc.virginia.gov
Website: http://www.scc.virginia.gov/boi

If you have questions about an appeal or grievance involving a Dental Service that you received that Delta
Dental has not satisfactorily addressed, you may contact the Office of Managed Care Ombudsman for
assistance. You may contact the office in the following ways:
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Office of Managed Care Ombudsman

Address Virginia Bureau of Insurance
P.O. Box 1157
Richmond, VA 23218
Toll-Free: 877-310-6560
Richmond: 804-371-9032
Email: ombudsman@scc.virginia.gov
Website: http://www.scc.virginia.gov

8.0 Nondiscrimination Notice

Delta Dental of Virginia complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex.

Delta Dental of Virginia:

Helps people with disabilities communicate more effectively with us by providing free aids and services,
such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other formats)
Communicates to people whose primary language is not English through:

e Qualified interpreters

e Information written in their primary language

If you need these services, contact the Civil Rights Coordinator.

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

Civil Rights Coordinator
ATTN: Compliance Dept.
5415 Airport Road
Roanoke, VA 24012-1303

800-237-6060
TTY number: 877-287-9039
Fax: 540-491-9714

Compliance@DeltaDentalVA.com
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You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Civil Rights
Coordinator is available to help you.

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

U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC, 20201

1-800-368-1019, 800-537-7697 (TDD)
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html

9.0 Nondiscrimination Grievance Policy

It is the policy of Delta Dental of Virginia not to discriminate on the basis of race, color, national origin, sex,
age or disability. Delta Dental of Virginia has adopted an internal grievance procedure providing for prompt
and equitable resolution of complaints alleging any action prohibited by Section 1557 of the Affordable Care
Act (42 U.S.C. 18116) and its implementing regulations at 45 CFR part 92, issued by the U.S. Department of
Health and Human Services. Section 1557 prohibits discrimination on the basis of race, color, national origin,
sex, age or disability in certain health programs and activities. Section 1557 and its implementing regulations
may be examined in the office of Delta Dental of Virginia’s Section 1557 Coordinator who has been
designated to coordinate the efforts of Delta Dental of Virginia to comply with Section 1557:

ATTN: Compliance Dept.

5415 Airport Road

Roanoke, VA 24012-1303
800-237-6060

TTY number: 877-287-9039

Fax: 540-491-9714
compliance@DeltaDentalVA.com

Any person who believes someone has been subjected to discrimination on the basis of race, color, national
origin, sex, age or disability may file a grievance under this procedure. It is against the law for Delta Dental
of Virginia to retaliate against anyone who opposes discrimination, files a grievance, or participates in the
investigation of a grievance.

Procedure

e Grievances must be submitted to the Section 1557 Coordinator within 60 days of the date the person
filing the grievance becomes aware of the alleged discriminatory action.

e A complaint must be in writing, containing the name and address of the person filing it. The complaint
must state the problem or action alleged to be discriminatory and the remedy or relief sought.

e The Section 1557 Coordinator (or her/his designee) shall conduct an investigation of the complaint. This
investigation may be informal, but it will be thorough, affording all interested persons an opportunity to
submit evidence relevant to the complaint. The Section 1557 Coordinator will maintain the files and
records of Delta Dental of Virginia relating to such grievances. To the extent possible, and in accordance
with applicable law, the Section 1557 Coordinator will take appropriate steps to preserve the
confidentiality of files and records relating to grievances and will share them only with those who have a
need to know.
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e The Section 1557 Coordinator will issue a written decision on the grievance, based on a preponderance
of the evidence, no later than 30 days after its filing, including a notice to the complainant of their right
to pursue further administrative or legal remedies.

e The person filing the grievance may appeal the decision of the Section 1557 Coordinator by writing to
the Chief Executive Officer within 15 days of receiving the Section 1557 Coordinator’s decision. The Chief
Executive Officer shall issue a written decision in response to the appeal no later than 30 days after its
filing.

The availability and use of this grievance procedure does not prevent a person from pursuing other legal or
administrative remedies, including filing a complaint of discrimination on the basis of race, color, national
origin, sex, age or disability in court or with the U.S. Department of Health and Human Services, Office for
Civil Rights.

A person can file a complaint of discrimination electronically through the Office for Civil Rights Complaint
Portal, which is available at:

U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC, 20201

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html

Such complaints must be filed within 180 days of the date of the alleged discrimination. Delta Dental of
Virginia will make appropriate arrangements to ensure that individuals with disabilities and individuals with
limited English proficiency are provided auxiliary aids and services or language assistance services,
respectively, if needed to participate in this grievance process. Such arrangements may include, but are not
limited to, providing qualified interpreters, providing taped cassettes of material for individuals with low
vision, or assuring a barrier-free location for the proceedings. The Section 1557 Coordinator will be
responsible for such arrangements.

10.0 Coordination of Benefits (COB) with Other Plans

You and your family members may have coverage for Dental Services by more than one Plan. For instance,
you may have coverage under this Plan as an employee and under another Plan as a dependent. The
coordination provision determines how the Plan pays benefits when you have coverage under more than
one Plan. Among other things, the coordination of benefits eliminates duplicate payments for the same
Dental Services. Please note you can never receive more than your actual out-of-pocket expense for a
dental procedure or service (i.e. you cannot claim the full amount of your out-of-pocket expense under both
Plans. You can only claim under the second Plan the portion that the first Plan did not cover.).

Definitions
The following definitions apply to this COB section only:

Plan — any of the following that provides dental benefits or services: (a) any Contract issued or
administered by Delta Dental of Virginia or any other Delta Dental Member Company; (b) dental or health
insurance policy, contract or other arrangement in which a Dental Service benefit is offered or available; (c)
a medical or dental HMO; (d) labor management trusteed plan, union welfare plan; (e) employer
organization plan; (f) employee benefits plan; (g) or tax-supported or government program to the extent
that coordination of benefits is permitted by law. A “Plan” can be either insured or self-insured. It may also
be an ERISA or a non-ERISA plan. For the purposes of this section only, the term “Plan” does not mean an
individually underwritten and issued policy, Contract or other arrangement that provides for accident and
sickness benefits exclusively and the patient, patient’s guardian or family member pays the entire premium.

Primary Plan — the Plan responsible for determining and paying benefits first.
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Secondary Plan — the Plan or Plans responsible for determining and paying benefits after the Primary Plan
determines and pays its benefits.

The first step is to determine which Plan is the “Primary Plan” and which is the “Secondary Plan,” but no Plan
pays more than it would have without this provision. The guidelines below determine which Plan is Primary
and which is Secondary:

e The Plan without a coordination provision is always the Primary Plan.

e Your medical benefits Plan may provide coverage for a few Dental Services covered by your Delta
Dental Plan. In this case, your medical benefit Plan is primary. Extraction of impacted wisdom teeth and
oral surgery are examples of services sometimes covered under both medical and dental benefit Plans.

e If both Plans have a COB provision, the Plan covering the patient as an employee rather than as a
dependent is Primary.

e If a childis covered under both parents’ Plans:

o The Plan of the parent whose birthday falls earlier in the year is Primary and the Plan of the parent
whose birthday falls later in the year is secondary.

o If both parents have the same birthday, the Plan that covered the parent longer is Primary.

o If the other Plan does not have this “birthday rule,” then the above will not apply and other Plan’s
COB provision will determine the order of benefits.

¢ When parents are separated or divorced, the child’s Primary Plan is determined in this order:

o When a court order requires one parent to be financially responsible for a dependent child’s dental
care expenses, that parent’s Plan is the Primary Plan for that dependent child;

o If there is no such court order, the Plan of the natural parent with legal custody of the child;

o After one parent re-marries or both parents re-marry, the Plan of the natural parent with legal
custody is the Primary Plan. The Plan of the child’s custodial step-parent is the Secondary Plan. Plan
benefits for the child’s parent without legal custody are determined third. The non-custodial step-
parent’s Plan benefits are determined fourth.

e The Plan that covers the patient as a working employee (or Dependent of a working employee) is the
Primary Plan. The Plan that covers the patient as a former or retired employee (or his or her Dependent)
is the Secondary Plan.

e If a Subscriber or Dependent has coverage under two or more Delta Dental Plans, one of which is
DeltaCare® and both Plans provide coverage for the same Dental Service, DeltaCare® is primary.

¢ When none of the other rules applies, the Plan that has covered the patient for the longest uninterrupted
period is the Primary Plan.

As the Primary Plan, this Contract’s benefits are determined as though the other Plan did not exist. As the
Secondary Plan, this Contract’s benefits will be coordinated so that the sum of all benefits payable by all of
the Plans (including this Plan) does not exceed what Delta Dental would have allowed in the absence of this
COB section. For example, when Delta Dental is the Secondary Plan, Delta Dental’s obligation to provide
Covered Benefits under this Contract is satisfied if the Primary Plan pays the same amount or more than
Delta Dental would have allowed if benefits had not been coordinated. Even if you have not submitted a
claim with the other Plan, Delta Dental may coordinate benefits with the other Plan. In all cases, any
applicable Deductible will reduce the amount owed by Delta Dental under this COB section. When a Plan
provides benefits in the form of services rather than payment, Delta Dental will assign a reasonable cash
value to each Covered Benefit. This cash value is considered a benefit payment.

For surgical dental services, if your Dentist has an agreement with the Primary Plan to accept a lower
allowance than Delta Dental’s Plan Allowance as payment in full for a Covered Benefit, Delta Dental
coordinates benefits using the Primary Plan’s allowance rather than Delta Dental’s Plan Allowance.
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Your Covered Benefits will not increase because benefits are coordinated. Delta Dental will never pay more
than it would have paid in the absence of this section. If your Primary Plan is a medical or dental HMO that
pays your Dentist on a capitated basis, Delta Dental’s only obligation as the Secondary Plan is your
Deductible or Copayment for the HMO coverage, if any. You should provide Delta Dental with all
information about coverage available from the other Plan(s). By accepting coverage under this Plan, you
authorize Delta Dental to obtain from, and release to, any other Plan all the information necessary to
coordinate benefits. You also authorize Delta Dental to recover from any other Plan, your Dentist, or you the
amount for Covered Benefits that Delta Dental has paid in excess of its obligations under this COB section.

11.0 Oral Health Information

As a result of mouth and throat diseases ranging from cavities to cancer, millions of Americans suffer pain
and disability. Almost all oral diseases can be prevented. Your dental plan covers a wide range of dental
benefits to help you maintain your oral health. Having a healthy lifestyle, brushing properly and visiting your
Dentist can improve your oral health. Delta Dental is committed to becoming a leader in quality dental care
programs. As part of that commitment, Delta Dental provides you access to information regarding oral
health on our website: DeltaDentalVA.com.

12.0 Member Rights and Responsibilities

Delta Dental Member Companies collectively form the nation’s largest and most experienced dental benefits
organization. Committed to offering access to quality dental care, Delta Dental covers millions of workers
and their families. The federal government’s development of a Consumer Bill of Rights and Responsibilities
establishes a clear set of unifying standards and is an important step forward for those involved in the
health care system. Delta Dental of Virginia is providing you with the below “Statement of Consumer Rights
and Responsibilities” to show its commitment to establishing a stronger relationship of trust among
consumers, dental professionals and dental plans.

Statement of Consumer Rights and Responsibilities

DELTA DENTAL OFFERS A CLEAR PRESENTATION OF COVERED SERVICES,
LIMITATIONS AND EXCLUSIONS

As an Enrollee, you have a right to clear and complete information about your dental benefits. Therefore, we
provide information that fully explains the scope of benefits, as well as any limitations or exclusion of
services, in easy-to-understand language.

DELTA DENTAL MAKES DENTAL SERVICES READILY AVAILABLE

In an effort to assist our Subscribers in obtaining quality dental care, we inform them about Delta Dental’s
network of Participating Dentists. Delta Dental explains the advantages of receiving treatment from these
Participating Dentists. In addition, Delta Dental explains how an Enrollee may be impacted if Dental Services
are provided by licensed practitioners not participating with Delta Dental. This information explains that,
since the fees of these Dentists are not subject to contractual controls, greater cost sharing by Enrollees
may be necessary.

In our managed care programs, Delta Dental provides listings of Participating Dentists to help an Enrollee
make a selection. Delta Dental protects the Subscribers’ rights to access emergency care and regular
appointments, as well as professionally sound treatment, in these programs as well as in all our other Delta
Dental benefit programs.

Delta Dental also recognizes its obligation and Participating Dentists’ obligation to make services available
to all Enrollees, including those with diverse cultural backgrounds and those with intellectual or physical
disabilities.
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DELTA DENTAL OFFERS ACCESS TO SPECIALTY CARE

Most Delta Dental programs cover benefits for specialty care. Our fee-for-service program offers our
consumers access to a nationwide network of Participating Dentists specializing in pediatric care, oral and
maxillofacial surgery, endodontics, periodontics, oral pathology, prosthodontics and orthodontics.

Delta Dental also believes that subscribers of managed care programs should have access to specialists, and
our managed care programs include a process for referrals.

DELTA DENTAL OFFERS OUR PROVIDER DIRECTORY ONLINE

Delta Dental recognizes the importance of providing you with the most current listing of Dentists available
to you. Therefore, Delta Dental has a directory of Participating Dentists available at DeltaDentalVA.com. If
you do not have access to the internet, you can request a hard copy by calling Delta Dental of Virginia at
800-237-6060.

DELTA DENTAL GIVES CONSUMERS ACCESS TO EMERGENCY CARE

Delta Dental recognizes that there can be dental conditions that, if left untreated, would result in serious
dental health impairment or continued severe pain. In such cases, all of Delta Dental’s programs provide
coverage for emergency treatment. In addition, Dentists in Delta Dental’s managed care programs are
required to provide 24-hour, on-call arrangements for such emergencies.

DELTA DENTAL BELIEVES CHOICE OF BENEFIT PROGRAMS IS IMPORTANT

Delta Dental has a comprehensive selection of program designs. This allows group purchasers to select the
program or combination of programs that best meets the needs of their employees. Regardless of whether
traditional or managed care benefit designs are chosen, the structure of every Delta Dental program assures
Enrollees access to professionally sound and properly benefited programs.

DELTA DENTAL SUPPORTS DISCLOSURE OF PATIENT OPTIONS IN DENTAL TREATMENT
(NO GAG RULES PERMITTED)

There is a variety of professionally sound treatment options for many dental conditions. Dentists under
contract with Delta Dental recognize their obligations to discuss these options with their patients and
thoroughly explain the benefits available for each, as well as the level of consumer participation required in
the cost of care. Delta Dental endorses this practice and never restricts its participating Dentists from
openly discussing such treatment options with their patients.

In addition, when there is a question regarding an Enrollee’s financial responsibility, Delta Dental
Participating Dentists are encouraged to submit claims to Delta Dental for predetermination. Through this
process, both the Dentist and the consumer can receive detailed information from Delta Dental about
covered services and costs prior to treatment.

DELTA DENTAL HAS A SYSTEM TO RESOLVE COMPLAINTS AND APPEALS

Delta Dental supports the rights of consumers who believe a claim denial is unfair. Delta Dental member
companies maintain complaint resolution systems that Subscribers and Dentists may use when there is a
disagreement over coverage or concerns about the quality of care. The design of both systems is to ensure
the administration of consumers’ coverage is in accordance with accepted dental practice standards as well
as the group Contract.
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DELTA DENTAL SUPPORTS AND COMPLIES WITH STATE REGULATORY PROTECTIONS

Delta Dental recognizes the importance of local government regulation to provide protection of consumers
against benefit plan abuse. Delta Dental supports and complies with state statutes and regulations, as well
as those of the U.S. Department of Labor’s Employee Retirement Income Security Act. We also believe that,
long term, the single most effective protection of consumers’ rights is market competition. Plans that are
inadequately funded and administered and/or fail to meet consumers’ needs will not survive in the
marketplace.

DELTA DENTAL IS COMMITTED TO SAFEGUARDING CONSUMER INFORMATION

Delta Dental believes in a patient’s right to privacy with regard to his/her records and dental history. We
support the right of an individual to access his/her records and information pertaining to claims submitted
for care and services. In accordance with current federal and state regulations, Delta Dental strives to
protect this information and allow access to confidential records to the limited parties necessary for
treatment purposes, patient knowledge, claim needs and/or as legally required.

DELTA DENTAL ENCOURAGES CONSUMER INVOLVEMENT IN BENEFITS PLAN POLICY

Delta Dental is committed to consumer participation in the development and refinement of the policies for
our programs. Therefore, the governing bodies of all Delta Dental member companies include
representatives from the business and dental communities, as well as our consumers. Such involvement
assures that Delta Dental member companies meet the needs in both the design and the administration of
our programs to foster improved dental health.

DELTA DENTAL BELIEVES CONSUMERS OF DENTAL PLANS ALSO HAVE RESPONSIBLITIES

Improved oral health is a primary objective of Delta Dental. To achieve this goal requires the cooperation of
the individuals covered by our programs. It is each individual’s responsibility to engage in a dental health
program that includes a regimen of personal dental hygiene, self-examination and regular professional care.
Avoidance of substances and behaviors that place oral health in jeopardy should also be a component of
each individual’s personal care.

We believe it is also our consumers’ responsibility to become familiar with their specific plan’s coverage. It is
also the consumers’ responsibility to meet any financial obligation incurred because of treatment, including
paying the appropriate Copayments, Coinsurances or Deductibles required by the plan. It is the Enrollee’s
responsibility to cooperate with their Dentist on treatment plans to achieve a satisfactory result.

The designs of Delta Dental’s programs encourage Enrollees to fulfill their responsibilities, primarily through
the emphasis on regular, preventive care. In addition, Delta Dental provides informational materials that can
assist individuals in achieving optimum oral health by utilizing their dental programs effectively.
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13.0 Definitions

This is the Definitions section. The following terms used in the Contract, including this EOC, have these
meanings:

Benefit Maximum — the total dollar amount that Delta Dental will pay for the listed Covered Benefits during
the specified Benefit Period.

Benefit Period — a specified period to incur Covered Benefits in order for them to be eligible for payment.
This is also the specified period of time that your Deductible (if any) and your Benefit Maximum (if any) is
calculated.

Benefit Waiting Period — the period of time that must pass after enrolling under the plan before an Enrollee
can start receiving Covered Benefits.

Contract — the Group’s Dental Care Contract, including this EOC and EOC schedules, addenda and
amendments made as part of the Group’s Dental Care Contract.

Coordination of Benefits (COB) — a method of integrating benefits payable under more than one dental
plan so that the insured persons benefit from all sources so that the total benefit a person receives from all
sources does not exceed the Delta Dental Plan Allowance.

Coinsurance — a portion of the Dental Services the Enrollee is responsible for paying. It is usually a
percentage of the Plan Allowance the Enrollee pays directly to the Dentist for Covered Benefits after
meeting any applicable deductible.

Copayment — the amount paid by the Enrollee for Covered Benefits under this EOC.

Covered Benefits/Covered Services — the Dental Services covered under this EOC subject to its terms,
conditions, exclusions and limitations of the Contract.

Deductible — a fixed dollar amount the Enrollee is responsible to pay before Delta Dental will begin
covering the cost of Covered Benefits.

Delta Dental — Delta Dental of Virginia.

Dental Necessity — a Covered Benefit that Delta Dental, in its sole discretion (subject to any and all internal
and external appeals available to you), determines is necessary or customary for the diagnosis or treatment
of your condition. In making this determination, Delta Dental will take into account whether a prudent
Dentist would provide the service or product to a patient to diagnose, evaluate, prevent or treat an injury,
disease or its symptoms in accordance with generally accepted dental practices of the professional dental
community and within their professional guidelines.

Dental Necessity includes, but is not limited to, treatments involving dental structures and pathology which,
while rarely medically necessary, are essential to resolve the condition of dental disease. A medically
necessary situation as it relates to dental therapies is one where failure to provide the Dental Service(s)
would result in harmful effects to one's overall health status or are necessary to sustain life.

Dental Services — care and procedures provided by a Dentist for the diagnosis and treatment of dental
disease or injury. Not all Dental Services are Covered Benefits.

Dentist — a person with a valid, unrestricted license to practice dentistry in the state or other jurisdiction in
which the Enrollee receives the Dental Service.

Dependent — any person who is a member of the Subscriber’s family, who meets all applicable eligibility
requirements under the Group’s dental plan and has properly enrolled.

Effective Date — the date coverage begins for an Enrollee provided they have properly enrolled.

Emergency Services — Covered Benefits that require immediate attention to alleviate severe pain, swelling,
bleeding or to avoid serious jeopardy to your health.
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Enrollee — the Subscriber’s Dependents, as well as the Subscriber, who are entitled to coverage under the
Group’s dental plan and has properly enrolled.

Evidence of Coverage (EOC) — this booklet and any amendments, riders, or endorsements to this booklet
that Delta Dental issues. This booklet is part of your Group’s Contract.

Group — the Subscriber’'s employer.

Medically Necessary Orthodontic — Enrollees must have a severe dysfunctional, handicapping malocclusion.
In order to qualify as medically necessary, a minimum score of 25 points using Salzmann Index criteria is
required. Handicapping esthetic diagnoses (crooked, crowded or protruding teeth) due to appearance are
not considered part of the determination.

Member Company — any Delta Dental Member Company (including Delta Dental of Virginia) that has
entered into a “DeltaUSA Interplan Participating Agreement” that is in effect on the date the Enrollee
receives the Dental Service.

Non-Participating (Non-Par) Dentist — a Dentist who does not have a Dentist agreement with Delta Dental
of Virginia or another Delta Dental Member Company on the date the Enrollee receives Dental Services.

Open Enrollment Period — the period designated by the Group for employees to elect coverage for the
upcoming Benefit Period.

Participating (Par) Dentist — a Dentist who has a Dentist agreement with a Delta Dental Member Company,
including Delta Dental of Virginia, in the state or other jurisdiction where he/she practices. This agreement
must be in effect on the date the Enrollee receives the Dental Service. Delta Dental PPO™ and Delta Dental
Premier® Dentists are Participating Dentists.

Plan Allowance — the amount used to determine reimbursement by Delta Dental for each Covered Benefit
and the amount from which subscriber liability (Coinsurance, etc.), if any, and Benefit Maximums are based.
Unless state law requires otherwise, Participating Dentists have agreed to accept the Plan Allowance as full
payment for services (plus any applicable Deductible, Coinsurance, or Copayment). Non-Participating
Dentists have not agreed to accept the Plan Allowance and you will be responsible for any difference
between the Dentist’s submitted charges in excess of the Plan Allowance for services received from Non-
Participating Dentists in addition to any applicable Deductible, Coinsurance, or Copayment. The Plan
Allowance for Non-Participating Dentists may be lower than the Plan Allowance for Participating Dentists
for the same Covered Benefit. In all cases, the Plan Allowance is determined by Delta Dental in its sole
discretion.

Predetermination Plan — a detailed description of Dental Services that your Dentist prepares and Delta
Dental reviews, before you receive Dental Services. A Predetermination Plan helps to determine which
Dental Services are Covered Benefits and informs you what your liability may be.

Qualifying Event — a change in your family, employment or Group coverage status which would affect your
benefits under the Group’s dental plan due to one or more of the following:

e Marriage;

e Birth, adoption or placement for adoption of a Dependent child;
e Divorce or marriage annulment;

e Death of a Dependent;

e A change in your or your Dependent’s employment status if it causes you or your dependent to gain or
lose eligibility for coverage. Such as beginning or ending employment, strike, lockout, taking or ending a
leave of absence, changes in worksite or work schedule.

Schedule of Benefits — the document outlining the Covered Benefits under your dental plan.

Spouse — your legally married spouse under state or federal law including civil unions.
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Subscriber — the Group’s employee who is entitled to coverage under the Group’s dental plan and has
properly enrolled.

We, Us, or Our — refers to Delta Dental of Virginia.

14.0 Additional Benefits in Healthy Smile, Healthy You® Program

Because oral health is connected to overall health, Delta Dental is including Healthy Smile, Healthy You® as
part of your Group’s dental benefits. Healthy Smile, Healthy You® provides enrolled members with one
additional exam and cleaning (or periodontal maintenance* procedure), each Benefit Period for the
following health conditions:

e Cancer*
e Diabetes
e High-risk cardiac conditions:
o Endocarditis
o Artificial heart valve, pulmonary shunts, or conduits
o Mitral or aortic valve prolapse
o Hypertrophic cardiomyopathy
o Heart valve defects caused by acquired conditions
o Certain congenital heart defects (such as having one ventricle instead of two)
e Kidney failure or while undergoing dialysis.*
e Pregnancy* — members are eligible during the term of their pregnancy.

¢ Weakened immune system* due to an autoimmune condition or because a medical provider has
prescribed a medication that suppresses the immune system.

Members must enroll in the program to receive the benefit.
Visit DeltaDentalVA.com/members/resources to download the Healthy Smile, Healthy You enrollment
form to get started.

*Enrollees with these conditions are also eligible for topical fluoride application and dental sealants,
beyond the age limitation for these procedures, under the group plan. Coverage will be at the group
contracted benefit level. There is no end date for this program, nor is there any age requirement.
Members are eligible for an additional periodontal maintenance procedure if they have a history of
periodontal treatment, such as surgery.

The following definitions apply to the high-risk cardiac conditions, cancer treatment and periodontal
procedures mentioned above.

Artificial heart valve — a device implanted in the heart of a patient with heart valvular disease. When one of
the four heart valves malfunctions, the medical choice may be to replace the natural valve with an artificial
valve.

Chemotherapy and/or radiation treatment — Chemotherapy is the treatment of cancer with an
antineoplastic drug or with a combination of such drugs in a standardized treatment regimen. Radiation
therapy, radiation oncology or radiotherapy, sometimes abbreviated to XRT, is the medical use of ionizing
radiation, generally as part of cancer treatment to control malignant cells.

Congenital heart defects (CHD) — defects in the structure of the heart and great vessels that are present at
birth.
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Continuous maintenance therapy — occurs when there is a continuous, uninterrupted history of periodontal
treatment. There is no break in treatment for either a cleaning or periodontal maintenance longer than 12
months.

Heart valve defect — a defect in the structure of the heart and great vessels.

Hypertrophic cardiomyopathy (HCM) — a condition in which the heart muscle becomes thick. The
thickening makes it harder for blood to leave the heart, forcing the heart to work harder to pump blood.

Infective endocarditis — a form of endocarditis, or inflammation of the inner tissue of the heart, such as its
valves, caused by infectious agents. The agents are usually bacterial, but other organisms can also be
responsible.

Mitral or aortic valve prolapse — A valve prolapse is a heart problem in which the valve that separates the
chambers of the heart does not close properly allowing blood to flow back into the atria of the heart.

Periodontal maintenance — procedures and protocols employed to clean and maintain the teeth and gums
following a diagnosis of periodontal disease. Periodontal disease is not “cured,” only “arrested.”

Periodontal surgery — surgical procedure involving the gums and jawbone.

Progressive periodontal disease — an infection that, if left untreated, can destroy the tissues and
supporting bone that holds the teeth in place.

Pulmonary shunts — a physiological condition which results when the alveoli (a tiny thin-walled air sac
found in large numbers in each lung, through which oxygen enters and carbon dioxide leaves the blood) of
the lung are perfused (to introduce a liquid into tissue or an organ by circulating it through blood vessels or
other channels within the body) with blood as normal, but ventilation (the supply of air) fails to supply the
perfused region. In other words, the ventilation/perfusion ratio (the ratio of air reaching the alveoli to blood
perfusing them) is zero. A pulmonary shunt often occurs when the alveoli fill with fluid, causing parts of the
lung to be unventilated although they are still perfused. A pulmonary conduit restores pulmonary valve
function enabling blood to flow from the right ventricle to the lungs.

It's easy to receive benefits under the Healthy Smile, Healthy You® program. Ask your benefits administrator
for an enrollment form or visit DeltaDentalVA.com.

15.0 Protecting Your Privacy

Delta Dental understands that information about you (or your Dependents) and your health is personal. We
are committed to protecting the privacy of this information. This notice will explain how we meet that
commitment. It also describes how we may use and disclose information about you in administering your
benefits, and it explains your legal rights regarding this information.

When we use the term “personal information,” we mean financial, health and other information about you
that is non-public that we obtain so we can provide you with insurance coverage. By “health information,”
we mean information that identifies you and relates to your medical and/or dental history (i.e., the care you
receive or the amounts paid for that care).

Our Collection Practices

In order to provide you and your family with insurance coverage, Delta Dental needs personal information
that includes, but is not limited to, your name, address, Social Security number and information about your
dental history. You are the primary source of this information; however, we also collect information from a
variety of other sources. These other sources may include, but are not limited to:

e Your employer or Group;

e Insurance agents, brokers and consultants who submit information on your behalf or on your Group’s
behalf;
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e Dentists and other professionals who provide dental and related services and their office personnel; and

e Other dental insurers, health insurers, HMOs and similar organizations with whom you may have other
dental, hospital, medical or related coverage.

This information typically comes from your enrollment form, direct personal contact, correspondence and
telephone, facsimile or internet communications.

Our Disclosure Practices

In administering your dental benefits, Delta Dental may disclose personal or privileged information to third
parties without your authorization as permitted by law. Delta Dental may disclose personal or privileged
information to the following third parties:

e Agents, brokers and consultants who provide (a) Delta Dental with information about you or (b) you
with information about Delta Dental or your Group dental benefits program;

e Dentists, other professionals and dental office personnel who submit claims on your behalf or from
whom we obtain information to process your claims promptly and accurately;

e Companies that contract with us to perform insurance and insurance-related services (such as
companies that write checks or mail identification cards, data processing subcontractors and software
maintenance or development consultants);

e Dentists and other non-employee professionals who review claims for us or are involved with
claims appeals;

e Other Delta Dental plans that provide services outside Virginia and other dental insurers, health insurers,
HMOs and similar organizations for the purpose of (a) coordinating benefits or (b) preventing, detecting,
or prosecuting criminal activity, fraud, material misrepresentations, or material nondisclosure in
connection with enrollment or insurance activities;

e Your employer or Group for the purpose of explaining how we paid claims, carry out our other
responsibilities under the Group Contract, or for audit purposes; and

e Insurance regulatory, law enforcement and similar government authorities.

With Your Specific Written Authorization

In all situations other than those described above, Delta Dental will ask for your written authorization before
using or disclosing personal information about you. If you have given us authorization, you may revoke it at
any time, if we have not already acted on it.

Your Right to Review Recorded Personal Information

You may submit a written request to access your recorded personal information. Our address is in the last
section of this notice. You must describe the information that you wish to obtain in reasonable detail. You
should include your name, address, identification number and identify your Dentist and dates of service, if
applicable. Delta Dental must be able to locate and retrieve the information in a reasonable timeframe and
manner. We may ask you for proper identification to safeguard your personal and privileged information.

Within 30 days of your request, we will:

e Inform you of the nature and substance of the recorded personal information in writing, by telephone or
by other oral communication.

e Permit you to see and copy, in person and by appointment only, our recorded personal information that
pertains to you, or provide you with copies of this information by mail. If the information is in coded
form, we will provide a written plain language explanation.

63
A Delta Dental of Virginia | 800.237.6060 | DeltaDentalVA.com



O DELTA DENTAL

e |dentify the persons Delta Dental has released the personal information to within the two years prior to
your request. If Delta Dental has not recorded their identities, we will provide you with the names of
persons to whom we normally disclose this information and permit you to correct, amend or delete your
recorded personal information in the manner provided for in the next section “Your Right to Correct
Recorded Personal Information.”

If your file contains medical record information, we may ask you to name a treating Dentist or other medical
professional to whom we can send the information so that he or she may explain it to you. Your rights of
access to recorded personal information do not extend to privileged information.

Your Right to Correct Recorded Personal Information

You may request that we correct, amend or delete recorded personal information that we have if you
believe it is inaccurate or incorrect. You must make this request in writing. To assist us, you must describe
the information that you wish us to correct in reasonable detail. You must explain why you believe it is
inaccurate or incorrect. You must include your name, address and identification number. You should also
identify your Dentist and dates of service, if applicable.

Upon receipt of your written request, we will investigate the information you believe is incorrect or
inaccurate.

Within 30 days of our receipt of your written request to correct, amend or delete any recorded personal
information that we have, we will:

e Correct, amend or delete the inaccurate or incorrect portion of your recorded personal information; or

e Notify you that we refuse to make the correction, amendment or deletion; the reasons for our refusal;
and your right to file a statement of protest.

e If we make a correction, amendment or deletion, we will notify you that we have done so. We will also
furnish the information to any person whom you have designated who, within the preceding two years,
may have received the incorrect personal information.

e If you disagree with our refusal to correct, amend or delete your information, you may send us a concise
statement describing the information that you believe is incorrect, irrelevant or unfair, and the reasons
why you disagree with our refusal to change it. When we receive this statement of protest, we will:

e Place it in our file with the disputed personal information so that anyone reviewing the information will
have access to it;

e Clearly identify the disputed personal information and provide the statement along with the information
in any subsequent disclosure; and

e Furnish the statement to the person whom you have designated; who, within the preceding two years,
may have received what you believe to be incorrect personal information to.

e Your right to correct, amend or delete recorded personal information does not extend to privileged
information.

Your Right to Direct That Certain Financial Information Not Be Disclosed

You have the right to request that we not disclose financial information to nonaffiliated third parties except
as permitted by federal or state law. You may exercise this right at any time, and your request remains in
effect until revoked. You may exercise this right by contacting us at the address in the last section in this
notice. Provide us your name, address and Subscriber identification number. Even if you choose to exercise
this right, we may still share financial information with a nonaffiliated third party if the information is
necessary to provide Dental Services or insurance-related services or perform Dental Services or insurance-
related functions for your employer, your Group or you. These include, but are not limited to, the services
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and functions listed in the “Our Disclosure Practices” section of this notice. State law permits these types of
disclosures.

Changes to this Notice

Delta Dental reserves the right to change the terms of this notice at any time. If we do, the revised terms are
effective for information we already have about you as well as any information we receive in the future.
Please note that we do not destroy personal information about you when you terminate your coverage. It
may be necessary to use and disclose this information for purposes described above even after your
coverage ends.

Our Privacy Policy

Delta Dental believes in a Subscriber’s right to privacy with regard to his or her Dental Service records and
dental history. We support an individual’s right to access his or her records and information in our
possession pertaining to claims submitted for care and services. In accordance with current federal and
state regulations, we strive to protect this information and allow access to personal and privileged
information to the limited extent necessary for treatment purposes, patient knowledge, claim needs and/or
as legally required.

We do not disclose personal or privileged information, including financial information, about our Subscribers
or former Subscribers to anyone, except as permitted by law. We restrict access to personal and privileged
information, including financial information, to our employees, consultants and outside vendors who need to
know the information to provide products and services to our Subscribers. We maintain physical, electronic
and procedural safeguards that comply with federal and state laws to guard against non-permitted and
unauthorized disclosures.

If you have questions about our procedures or information maintained about you, contact us at the address
below. Be sure to include your name, address and Subscriber identification number.

Delta Dental of Virginia
Benefit Services

ATTN: Privacy Coordinator
5415 Airport Road
Roanoke, VA 24012-1303

You may also call 800-237-6060/TTY 877-287-9039.

16.0 Important Information Regarding Your Insurance

To contact someone about your dental coverage for any reason, use the following address and
phone number:

Delta Dental of Virginia
5415 Airport Road
Roanoke, VA 24012-1303

Telephone: 800-237-6060
TTY/TDD: 877-287-9039

If you have been unable to contact or obtain satisfaction from Delta Dental of Virginia, you may contact the
Virginia State Corporation Commission’s Bureau of Insurance at:

Address: Consumer Service Section
Virginia Bureau of Insurance
PO Box 1157
Richmond, VA 23218
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Toll-Free: 800-552-7945

Richmond: 804-371-1741

Fax: 804-371-9944

Email: bureauofinsurance@scc.virginia.gov

Written correspondence is preferable so a record of your inquiry is maintained. When contacting Delta
Dental of Virginia or the Bureau of Insurance, have your policy number available.

As part of the Department of Health and Human Service’s Notice of Benefit and Payment Parameters,
carriers who are providing coverage under an ACA certified plan are required to provide meaningful access
for covered members who have limited English proficiency (LEP). The instructions below tell LEP members
how to obtain language assistance in regards to their dental coverage.
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17.0 Language Assistance Services
Language assistance services are available to enrollees with limited English proficiency.

ATENCION: si habla espafol, tiene a su disposicidon servicios gratuitos de asistencia linguistica. Llame al 1-
800-237-6060 (TTY: 1-877-287-9039).

FOl. SI2UHE AME2SIAN=ELR, A XN HEBIAE 222 0|26HA! 4= /USLICH 1-800-237-6060
(TTY: 1-877-287-9039)y HO = XM3Blolf =&IAI2L.

CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdén ngit mién phi danh cho ban. Goi s6 1-800-237-
6060 (TTY: 1-877-287-9039).

AR WMRGHEAERE TS B D e BESE S TRIARYS - 555EE 1-800-237-6060 (TTY : 1-877-287-
9039).

J @ila A8 4) 800-237-6060-1 a8 » Joail  laall Gl a) o154 galll 3ac luadl ciladd 8 cdalll K3 Ehaati cu 1) -dds
D) B U BUEHER ol )
(877-287-9039-1 :2840

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-237-6060 (TTY: 1-877-287-9039).

aal 8 Lk ) (G G sean (L) SO S (e SIS )l (L) 4 S AR
4 80 (wldl 1.800-237-6060 (TTY: 1-877-287-9039) 0 .2l -«

TNFOF: 201G RIR RTICT DU PFCIIP ACRS SCERTE (1R ALTUPT HHIBHPA: DL TLNFAD- £TC LD 1-
800-237-6060 (@A A+AGHFD-: 1-877-287-9039).
1- 02 S JS L G il e e iland (S o (S o) Sl segn e sl @l & lasa
800-237-6060 (TTY: 1-877-287-9039).

ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-237-6060 (ATS : 1-877-287-9039).

BHVMMAHWE: EcAM Bbl FOBOPUTE Ha PYCCKOM §i3blKe, TO BaM AOCTYMHbl 6&€CMNAaTHbIE YCAYIU MNepeBoAa.
3BoHUTE 1-800-237-6060 (TeaeTamnn: 1-877-287-9039).

& & T3 T f@8T T § a1 3eh forw qoq § STHT Hg13dT HaTu 3qesd g1 1-800-237-6060 (TTY: 1-877-
287-9039) I¥ e FT|

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfagung. Rufnummer: 1-800-237-6060 (TTY: 1-877-287-9039).

T DB TW WIS IteeTt, T2 IeTo A, BiateT AT Ot Teivet St Soidg @i @
DB 5-800-237-6060 (TTY: 5-877-287- 9039)

Ige nti: O buru na asu lbo asusu, enyemaka diri gi site na call 1-800-237-6060 (TTY: 1-877-287-9039).

AKIYESI: Ti o 27an so ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 1-800-237-6060
(TTY:1-877-287-9039).

18.0 Delta Dental — Virtual Visits (delivered by TeleDentistry.com)
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To increase access to care when you most need it, Delta Dental of Virginia includes access to teledentistry
services with your existing dental plan*. Members can use Delta Dental - Virtual Visits when they:

e Have a dental emergency and do not have a dentist;
e Need access to a dentist after hours;

e Need to consult a dentist without leaving home or while traveling.

Members can conveniently access the teledentistry service by a smartphone, tablet or computer with
audiovisual capabilities. Or members may call the dedicated phone number at 866-256.2101.
TeleDentistry.com dentists provides the initial consultation and can write prescriptions** when appropriate.

After the initial consultation, the TeleDentistry.com dentist will email consultation notes to the member’s
Participating (Par) Dentist for further treatment. If the member has not established care with a Par Dentist,
TeleDentistry.com will refer them to one.

*TeleDentistry.com services are only available to current Delta Dental of Virginia members. A
TeleDentistry.com consultation counts as a problem-focused exam (D0O140) under your dental plan.
**E-prescriptions are not available internationally through TeleDentistry.

19.0 Expanded Benefits for Special Healthcare Needs Patients

People with special health care needs may be eligible for additional services including exams, hygiene visits,
and dental case management. Special health care needs include any physical, developmental, mental,
sensory, behavioral, cognitive, or emotional impairment or limiting condition that requires medical
management, healthcare intervention, and/or use of specialized services or programs. The condition may be
congenital, developmental, or acquired through disease, trauma, or environmental cause and may impose
limitations in performing daily self-maintenance activities or substantial limitations in major life activity.
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Utilization - Claims and Revenue Summary
NEWPORT NEWS PUBLIC SCHOOLS - 06114094
June 2024

Contract Type: Risk

Number Gross Retention Net Claim Gain/ Avg. # Claims Paid Revenue/
Period  Covered Premium Admin % Premium $ Loss PLR Claim $ Paid Freq Member
2021 40,778  $286,648.08  $50,163.52 17.5%  $236,484.56  $206,740.04 $29,744.52 87 $95.40 2,167 53 $7.03
2022 40,370  $284,347.36  $49,760.84 17.5%  $234,586.52  $195,444.01 $39,142.51 83 $96.71 2,021 50 $7.04
2023 40,737  $287,235.90  $44,521.45 155%  $242,714.45  $215,858.35 $26,856.10 88 $96.54 2,236 55 $7.05
JuL 3,394 $28,711.34 $4,450.24 15.5% $24,261.10 $19,329.62 $4,931.48 79 $94.75 204 60 $8.46
AUG 3,395 $125.65 $19.48 15.5% $106.17 $21,606.46  -$21,500.29 20350 $97.33 222 65 $.04
SEP 3,398 -$2.32 -$.37 15.9% -$1.95 $16,571.00  -$16,572.95  -849794 $88.14 188 55 $.00
ocT 3,386 $28,577.69 $4,429.54 15.5% $24,148.15 $20,173.13 $3,975.02 83 $94.27 214 63 $8.44
NOV 3,385 $28,546.99 $4,424.78 15.5% $24,122.21 $18,055.84 $6,066.37 74 $95.53 189 56 $8.43
DEC 3,392 $28,615.20 $4,435.33 15.5% $24,179.87 $20,211.86 $3,968.01 83 $103.12 196 58 $8.44
JAN 3,467 $29,269.43 $4,536.74 15.5% $24,732.69 $28,773.43 -$4,040.74 116 $116.02 248 72 $8.44
FEB 3,456 $29,192.10 $4,524.75 15.5% $24,667.35 $20,631.13 $4,036.22 83 $97.32 212 61 $8.45
MAR 3,454 $29,217.65 $4,528.70 15.5% $24,688.95 $12,041.40 $12,647.55 48 $92.63 130 38 $8.46
APR 3,457 $29,212.50 $4,527.92 15.5% $24,684.58 $19,592.19 $5,092.39 79 $92.42 212 61 $8.45
MAY 3,440 $29,089.17 $4,508.81 15.5% $24,580.36 $12,199.57 $12,380.79 49 $90.37 135 39 $8.46
JUN 3,435 $29,064.98 $4,505.07 15.5% $24,559.91 $17,310.69 $7,249.22 70 $97.80 177 52 $8.46
LTM 41,059  $289,620.38  $44,890.99 15.5%  $244,729.39  $226,496.32 $18,233.07 92 $97.33 2,327 57 $7.05
YTD 20,709  $175,045.83  $27,131.99 155%  $147,913.84  $110,548.41 $37,365.43 74 $99.24 1,114 54 $8.45
ce 20,709  $175,045.83  $27,131.99 155%  $147,913.84  $110,548.41 $37,365.43 74 $99.24 1,114 54 $8.45

VSP CONFIDENTIAL - Report generated on: 07/22/2024 at 06.40.58
The information contained in this report is confidential and is not intended for distribution outside the VSP client and/or broker partnership.
Information Source: infosrce/UTIL0010 Page: 1
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Claim Summary
NEWPORT NEWS PUBLIC SCHOOLS - 06114094
June 2021 through June 2024
Number of Claim and Copay Claim Avg Amount
Services Allowed Amounts Copay Amount Per Service
Employees
Exams 2,417 $155,445.86 $23,530.00 $131,915.86 $54.58
Single Vision 527 $17,535.88 $10,136.60 $7,399.28 $14.04
Bifocal 1,416 $98,227.93 $27,833.35 $70,394.58 $49.71
Trifocal 21 $1,395.23 $420.00 $975.23 $46.44
Contact Lenses 697 $157,250.01 $31,402.25 $125,847.76 $180.56
Frames 1,793 $125,120.07 $815.05 $124,305.02 $69.33
Dependents
Exams 1,137 $72,698.44 $11,060.00 $61,638.44 $54.21
Single Vision 498 $18,732.52 $9,578.40 $9,154.12 $18.38
Bifocal 386 $25,450.98 $7,648.67 $17,802.31 $46.12
Trifocal 10 $721.49 $200.00 $521.49 $52.15
Contact Lenses 240 $48,015.92 $10,127.00 $37,888.92 $157.87
Frames 840 $57,731.01 $512.93 $57,218.08 $68.12
Employees and Dependents
Exams 3,554 $228,144.30 $34,590.00 $193,554.30 $54.46
Single Vision 1,025 $36,268.40 $19,715.00 $16,553.40 $16.15
Bifocal 1,802 $123,678.91 $35,482.02 $88,196.89 $48.94
Trifocal 31 $2,116.72 $620.00 $1,496.72 $48.28
Contact Lenses 937 $205,265.93 $41,529.25 $163,736.68 $174.75
Frames 2,633 $182,851.08 $1,327.98 $181,523.10 $68.94
Misc Adjustments 1 $6.00 $.00 $6.00 *
Total $778,331.34 $133,264.25 $645,067.09 *

* Amounts could vary from utilization due to previously processed adjustments.
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NEWPORT NEWS PUBLIC SCHOOLS

Network Utilization Comparison
Period: 06/01/2023 to 05/31/2024
Product Line: Dental

% Total Paid % # of Claims % Avg Cost per Claim

Delta Dental PPO™ $2,972,146 53.85% $1,043,234 53.65% 6,826 51.90% $152.83
Delta Dental Premier® $2,157,129 39.09% $838,305 43.11% 5,553 42.22% $150.96
Non-Participating $366,309 6.64% $62,836 3.23% 680 5.17% $92.41
Unknown $23,483 0.43% $0 0.00% 94 0.71% $0.00
Total Utilization $5,519,067 100.00% $1,944,375 100.00% 13,153 100.00% $147.83

51.9%

b CDelta Dantal PPO™

b Delta Dantal Preamiar®

bk Mon-Participating

h Unknown

Report Date: 07/18/2024

Sub Accounts: 00000006097-0000000001, 00000006097-0000000002, 00000006097-0000000003, 00000006097-0000000004, 00000006097-0000000005









