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1200 S Pine Island Rd, Suite 770 Plantation, FL 33324
Tel (954) 626-5165 @ Cell (305) 299-3579 ® Fax (866) 277-3913

aafernandez@metlife.com 8 ®
Metlife
Account Executive

Group, Voluntary & Worksite Sales

April 7, 2017

City of Fort Lauderdale Procurement Services Division
100 N. Andrews Avenue, #619
Fort Lauderdale, FL 33301

RE: RFP # 575-11928 Group DHMO and DPPO Dental Plan Benefits
City of Fort Lauderdale,

On behalf of MetLife, | am pleased to submit our Dental Proposal for the employees of the City of Fort
Lauderdale. Over the past weeks, we have engaged internal resources from our dedicated Public
Sector Proposal Team, Dental Product Management, Legal, Underwriting and Sales Leadership to
thoroughly review the details of the RFP and ensure our proposal addresses the needs and
requirements of the City.

Throughout our proposal, we have demonstrated how MetLife is uniquely positioned to be the City’s
Dental insurance carrier. We believe that our years of experience serving the benefit needs of the
public sector, our commitment to educating the consumer and the team of professionals we have
assembled is unmatched in the industry.

Additionally, having your Account Executive and Field Service Consultant located in South Florida
allows us to meet with you as often as desired and provides local-understanding in meeting your
expectations of a benefits provider.

Public Sector

MetLife offers the unique perspective and broad experience of representing and providing Group
Benefits to over 1,000 local government entities and one-third of all State governments. This not only
provides us with the ability to understand the culture and complexities of the City of Fort Lauderdale,
but also provides us with the opportunity to share best practices, benchmarking and industry trends.

Our experience within the public sector consists of nearly 3,000 customers including cities, counties,
educational institutions, employee trust funds, state governments and federal government agencies
such as: Federal Employees' Group Life Insurance program (4 million employees and retirees) and

the Federal Employees Dental and Vision Insurance Program (548,000 participants).

MetLife Dental

MetLife is proud to be the #1 commercial dental carrier in the US, serving 47 of the Fortune 100 as
well as the Federal Government. According to a Ruark Consulting Dental PPO Network Study in
2016, research demonstrates that MetLife’'s PDP Plus network provides one of the industry’s best
combinations of size and discounts. Negotiated fees typically range from 15% to 45% less than the
average charges in the same community. With most carriers, network access isn’'t an issue, but the
depths of effective discounts vary greatly. This is where MetLife stands out. Nowhere is this more
evident than within the State of Florida, where we have an average discount of 41% statewide.
Specific to the City of Fort Lauderdale our discounts are 37% in zip code 334 and 41% in zip code
333.

Metropolitan Life Insurance Company (MLIC), New York, NY 10166.
Securities offered by MetLife Securities, Inc. (MSI) (FINRA/SIPC). MLIC and MSI are MetLife Inc. companies.
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Administrative Capabilities

MetLife’s Dedicated Regional Market Team has an extensive knowledge of the 1,000-5,000 eligible-
life-employer benefits market enabling our team to offer the City flexible and customized processes to
best meet the City’s specific needs, challenges and objectives. Your primary point of contact at
MetLife will be Account Executive, Angie Fernandez, located in MetLife’s Plantation, FL Office. Angie
reports to Regional Director, Carl Rude, in MetLife’s Tampa, FL Office, and Regional Vice President,
Brian Blackburn, in our Atlanta, GA Office. MetLife is headquartered at 200 Park Avenue, New York,
NY 10166.

In Summary, Our People Make the Difference

We are confident that after reviewing our proposal, you will agree that we are best suited to meet the
benefits needs of the City of Fort Lauderdale. We are well positioned to meet our future obligations
and the commitments we have made to our customers.

If the City has any questions or requires additional information, please contact me at 954-626-5165 or
aafernandez@metlife.com. We appreciate the opportunity to submit our quote and look forward to
hearing from you soon regarding the next step in the proposal process.

Angie Fernandez
Account Executive
Group, Voluntary & Worksite Sales

Metropolitan Life Insurance Company (MLIC), New York, NY 10166.
Securities offered by MetLife Securities, Inc. (MSI) (FINRA/SIPC). MLIC and MSI are MetLife Inc. companies.
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Metlife

Today’s competitive benefits environment and rising healthcare costs are significant
challenges, especially when coupled with an increasingly diverse, multi-generational
workforce. Providing access to a broad range of benefits is an effective way to address your
employees’ evolving needs and improve their overall satisfaction, while optimizing your
benefits investment at the same time. With our unmatched product suite, flexible coverage
options and expertise, you can create the right benefits mix for your employees, in a simple,
cost-effective way.

We offer a unique experience that brings:

e Customer-focused Solutions: Provide more choice with our broad product suite to
help your employees address critical gaps in their financial security;

e Exceptional Service: Reduce your administrative burden with simple, consistent and
reliable service you and your employees can trust;

e Proven Expertise: Increase employee awareness and participation with a results-driven
enrollment program designed to simplify your employees’ benefits experience and drive
satisfaction.

MetLife opened for business on March 24, 1868. Today, we serve approximately 100 million
customers and have operations in nearly 50 countries. We are a marketplace leader with a
broad range of employee benefit capabilities and rank competitively in a majority of our
group products.

MetLife introduced our group dental insurance and ASO plans in 1962 nationwide, and our
current Managed Dental Plan (DHMO) in 2008.

We use the latest market trends, clinical research and practice protocols to develop our
Dental plan designs. Our comprehensive program encourages members to make — and
dentists promote - better choices about oral health, at costs that meet your financial goals.

Here’s why you should choose MetLife for Dental:

Dental Network Strength

e We administer dental plans to over 21 million people’;

e Our dentist selection and retention process follows strict credentialing standards. To
ensure program value, we continuously monitor dentist treatment patterns;

e Our network turnover is consistently less than 1.2% per year, and was only 1.17% in
2016°. Our upfront provider applicant rejection rate is 6.21%?.

e Our Quality Initiatives Program (QIP) assists dentists in assessing the health status of
patients and providing a healthier, safer environment for patient care;

e The MetLife Dental Advisory Council is comprised of dentists, academic leaders and
corporate benefit representatives who evaluate the quality initiatives of our Dental
programs and recommend changes or enhancements;

! MetLife data as of January 2016.
2 MetLife data as of December 2015.
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Metlife

o DPPO Members can choose from over 370,000 participating dentist access points
throughout the U.S. This includes access to over 86,000 participating specialists®;

e Our deep in-network discounts are 15% to 45% below average community charges;

e Our claims technology ensures speedy, accurate claim payment through specialized
mail handling, imaging, auto adjudication and clinical review.

MetLife is Right for Employers
e 49 of the top 100 Fortune 500 companies choose MetLife as their Dental carrier®

e Given that 68% of employees say that dental insurance is a must-have benefit*, our
Dental plans can attract and retain talented employees;

o Our employer portal, MetLink, enables self-service access to eligibility, enroliment,
claims status, billing and reporting;

e Our full suite of Dental plan options include PPO and Managed Dental Plans for active
employees as well as retirees and their dependents;

¢ We conduct ongoing surveys of our members and providers to improve our existing
programs and determine future plan and service improvements.

MetLife is Right for Employees
e Members have the freedom to choose from any dentist;
e 71% of claims are processed in one business day®;

o 89% of claims are processed in five business days and 98% are processed in 10
business days with 99% payment and procedural accuracy®;

e 97% of claims are assigned to the provider®;

e Discounts apply to non-covered services, such as orthodontia and cosmetic
procedures, when performed by a network dentist, where allowed by law;

e Eligibility, benefit information and pretreatment estimates can be accessed through
multi-channels, including the Internet, telephone or fax;

o Our Oral Health Library assists members in making better choices about their oral
health and treatment decisions;

e Year over year, the majority of our plan participants have reported they are very
satisfied or satisfied with their MetLife Dental plan overall.

At MetLife, we are committed to doing things right, and making your job easier.

8 FORTUNE 500®, August 2016. FORTUNE 500® is a registered trademark of FORTUNE® magazine, a division of Time, Inc.
4 MetLife 14th Annual U.S. Employee Benefit Trends Study.

® MetLife data as of January 2017.

® MetLife data as of December 2016.
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Metlife

Dental Benefits

Product Overview

Why is having a good Dental
plan so important?

Because a healthier smile can be important to
maintaining overall health.

Maintaining good oral health matters. Staying on top of your care is the
key to preventing costly problems that can add up. Plus, going to the
dentist regularly can heIP prevent problems that have been linked to
stroke or heart disease.

Having dental coverage makes it easier to visit the dentist and helps
lower your costs. You get support to keep up with dental cleanings and
other preventive care that helps you avoid costly problems and live
healthier. Now that's something to smile about!

Two valuable plan options to choose from:

Dental PPO

o Provides benefits for a broad range of covered services/procedures.
o Flexibility to choose any licensed dentist, in or out of the network.

o Additional savings when you visit an in-network dentist. In-network
dentists have agreed to MetLife’s negotiated fees for covered
services, which are typically 15 — 45% below the average charge for
the same or similar services in the same geographic area.’

o No paperwork, in- or out-of-network, if your dentist submits your
claims for you.

Dental HMO/Managed Care®

o Broad network of carefully screened general dentists and specialists
who provide quality dental care at reduced cost.

o Attime of enrollment, pre-select a dentist who participates in the
network.

o No waiting periods, claim forms, deductibles or annual maximums.

You’re more likely to visit
the dentist when you have
dental coverage.*

,L(
7—§ continued >>
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Comparing your choice of plans:

The information below compares your two plan options to help you
make a more informed decision. Please refer to your enroliment
materials for complete details.

Features

Preferred Dentist

Program PPO

Dental HMO/
Managed Care Plan

dentist, in or out of the
network. Your cost may be
higher when you visit an
out-of-network dentist.

Eligibility Available to individuals Available to residents of
and their family members CA, FL, NJ, NY and TX
nationwide

Choice of You have the flexibility to You pre-select a dentist,

Dentists choose any licensed at time of enroliment, who

participates in the network
to receive benefits. Each
family member may select
a different participating
dentist.

Specialty Care

No referral needed for
specialty care.

Your selected dentist will
determine if you need the
services of a specialty
care provider.

Network
Discounts

All participating dentists
have agreed to accept
negotiated fees as
payment in full for covered
services. These fees
typically range from 15%-
45% less than the average
charges in the same
community.2

You have access to
hundreds of dental
services at costs that may
be considerably lower
than your cost would be
without this plan.6

! American Dental Association; Dentists: Doctors of Oral Health. Accessed May 2016, www.ada.org/en/about-the-

ada/dentists-doctors-of-oral-health.

? Negotiated fees refer to the fees that participating dentists have agreed to accept as payment in full for covered
services rendered by them, subject to any copayments, deductibles, cost sharing and benefits maximums.
Negotiated fees are subject to change.

* Dental Managed Care plan benefits are provided by Metropolitan Life Insurance Company, a New York
corporation, in NY. Dental HMO plan benefits are provided by: SafeGuard Health Plans, Inc. a California
corporation, in CA; SafeGuard Health Plans, Inc. a Florida corporation, in FL; SafeGuard Health Plans, Inc., a
Texas corporation, in TX; and MetLife Health Plans, Inc., a Delaware corporation, and Metropolitan Life
Insurance Company, a New York corporation, in NJ. The Dental HMO/Managed Care companies are part of the
MetLife family of companies. "DHMO" is used to refer to product designs that may differ by state of residence of
the enrollee, including but not limited to: "Specialized Health Care Service Plans" in California; "Prepaid Limited
Health Service Organizations" as described in Chapter 636 of the Florida statutes in Florida; "Single Service
Health Maintenance Organizations" in Texas; and "Dental Plan Organizations" as described in the Dental Plan

Organization Act in New Jersey.

* American Dental Association; Your Guide to Finding and Paying for Dental Care. Accessed May 2016,

http://www.mouthhealthy.org/en/dental-care-concerns/paying-for-dental-care.

* In California, orthodontic and pedodontic specialty services requires pre-approval. Your selected participating
dentist will contact SafeGuard (a MetLife company) for pre-approval. Once approved, your dentist will contact
you with the name of a participating specialist.

® Based on internal analysis by Metlife. Savings from enrolling in a dental benefits program will depend on various
factors, including costs of the program, how often members visit a participating dentist and the cost of services

rendered.

7 Certain features of the MetLife Mobile App are not available for all MetLife Dental Plans. Before using the

Why should I enroll
now?

v Help protect your smile and
your wallet. You and your
family can get the dental
care you need in the
coming year, and save
money, too.°

Enroll today!

For added convenience, MetLife’s
Mobile App’ is now available on
the iTunes® App Store and
Google Play. After downloading,
you can use it to find a dentist,
view your claims and to see your
ID Card.

MetlLife

Metropolitan Life Insurance Company
200 Park Avenue
New York, NY 10166

MetLife Mobile App, you must register at www.metlife.com/mybenefits from a computer. Registration cannot be
done from your mobile device.

Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain exclusions,
exceptions, reductions, limitations, waiting periods and terms for keeping them in force. Please contact MetLife or
your plan adminstrator for costs and complete details. Section 2 - 4

www.metlife.com

1405-1414  L0516466292[exp0717][All States][DC,GU,MP,PR,VI]
© 2016 METLIFE, INC.

PEANUTS © 2016 Peanuts Aarfdyvi
HMO and PPO &AWSZ hl(ﬁtsg
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Metlife

Pauline Gebon

Global Head of Supplier Diversity
pgebon@metlife.com
212-578-1560

March 2017

RE: METLIFE SUPPLIER DIVERSITY PROGRAM - City of Ft. Lauderdale

The following information outlines MetLife’s commitment and effort to inclusion of diverse suppliers in our supply
chain. We are aware of Florida Statues 287.09451 and will support the City of Ft. Lauderdale to meet the MWBE
procurement goals as indicated.

Diverse business participation within MetLife’s supply chain is a major focus of our Supplier Diversity business strategy.
We continually seek opportunities to engage with certified suppliers qualified as MBE, WBE, LGBT, DVBE and Small
Business classifications recognized by the federal government.

MetLife’s commitment to working with diverse business enterprises is fueled by the realization that we can benefit from the
innovation and creativity of diverse business partners in many of the same ways that we benefit from the diversity of our
own workforce. The program strives to introduce partnerships and sustain relationships with diverse business partners
promoting their long-term economic growth. Through the program, MetLife implements aggressive sourcing initiatives that
provide diverse businesses with equal opportunity to become trusted suppliers of MetLife.

The MetLife Supplier Diversity Program is an enterprise initiative focused on percent of spend with diverse business
partners over procurable spend. MetLife tracks and reports spend with diverse suppliers every quarter to monitor growth.
Supplier Diversity partners with Global Procurement Leaders to source certified diverse businesses for inclusion in RFPs.
Valid third-party certification is required of all diverse businesses who participate in MetLife’s RFPs.

Facts and Figures

Our commitment to building relationships with diverse business partners has driven growth since the program’s inception in
2003.

In 2016, MetLife’s annual spend with diverse business partners was 10.6% of total procurable spend.

MetLife engaged with more than 700 diverse business partners in 2016. Over the program’s history, MetLife partnered
with diverse businesses to achieve over $1.8 billion in spend.

Supplier diversity tracks spend with certified suppliers in the following classifications: MBE, WBE, LGBT, VBE, DVBE
and Small Business classification recognized by the federal government.
MetLife Affiliations:

National Minority Supplier Development Council (NMSDC)

Exhibit 6
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NY/NJ Minority Supplier Development Council (The Council)
Women'’s Business Enterprise National Council (WBENC)

The Women Presidents Educational Organization, NY (WPEQ)
National Gay & Lesbian Chamber of Commerce (NGLCC)

US Business Leaders Network (USBLN)

National Veteran Business Development Council (NVBDC)

The Conference Board Supplier Diversity Leadership Council

Supplier Diversity Leadership

MetLife’s Supplier Diversity Program drives the growth of diverse businesses. We are committed to face-to-face, ground-
level involvement that fosters a direct connection with diverse suppliers supported by our membership in US and Global
organizations including WBENC, NMSDC, NGLCC, USBLN, NVBDC, WEConnect International and MSDUK. To drive that
commitment, MetLife is involved in the following:

o Exhibiting at national and regional business opportunity fairs to cultivate relationships with diverse businesses and
understand how their value proposition benefits MetLife.

Benchmarking Supplier Diversity best practices and leverage referral opportunities with world class organizations
as members of financial services industry groups.

Providing annual scholarships for diverse business owners to attend executive education programs at major
universities designed to broaden their capabilities that can lead to high-performing businesses.

Designing and delivering workshops and seminars for diverse business owners to benefit from our position and
industry knowledge as the leader in financial services and insurance.

Partnering with MetLife National Accounts in private and public sector markets to strengthen our supplier diversity
leadership position.
Supplier Diversity Program Direction

MetLife’s goal is to grow partnerships with diverse businesses to represent an ever greater percentage of the company’s
overall procurable spend. By growing the number of diverse business partners we work with, MetLife advances its vision
to help build financial freedom for everyone.

MetLife Global Procurement and Supplier Diversity have identified the following activities as essential in helping to meet
our goals:

o |dentify commodity areas of procurable spend that Global Procurement can impact.
e  Support sourcing leaders to facilitate the inclusion of diverse vendors in RFPs.

o Analyze spend by key commodity area/owner and by diverse supplier.

Exhibit 6
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Provide supplier diversity data to MetLife proposal teams in support RFP requirements for private and public sector
markets.

Implement regular data enrichment to ensure accurate coding of diverse vendors as they are added to the supply
chain.

Proactively identify line of business stakeholders to encourage and increase inclusion of diverse businesses in
decision making.

Raise enterprise awareness of MetLife’s Supplier Diversity Program.

Drive supplier registration through the MetLife Supplier Diversity Portal.

Supplier Diversity Initiative Recognition

2016 Charles J. McDonald Jr. Supplier Diversity Advocate Award to Arnold Sowa — ISM
Corporation of the Year — NY & NJ Minority Supplier Development Council

America's Top Corporations for Women's Business Enterprises — WBENC

2016 “Best-in-Class” — MBN USA (Arnold Sowa, CPO. Pauline Gebon, Executive Champion)
America's Top 50 Organizations for Multicultural Business — DiversityBusiness.com

Top Corporations for LGBT Economic Empowerment — Affinity Magazine

WE 100 Corporations of the Year - Women's Enterprise USA

Enterprise Awards and Recognition

Throughout our long history, we have aimed to make MetLife a great place to work and interact for customers, employees,
and communities around the world. Understanding different regions and cultures also allows us to better customize our
products and services. These efforts have been recognized by a broad range of external associations and the media for
customer satisfaction, environmental sustainability, human rights, women’s rights and our work to help our returning
Veterans pursue more from life.

Link out for the latest news about MetLife recognition:

https://www.metlife.com/about/corporate-responsibility/overview/awards-and-recognition/index.html

Exhibit 6
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Metlife

Provide references for four (4) current clients.

We would prefer that these be Florida

public sector employers with more than 500 subscribers.

1. Name of Organization City of North Miami Beach
Total Number of Full-Time Employees 825
Name & Title of Contact Candace Doe, HR Coordinator
Telephone Number (305) 948-2918
Fax Number Not Available
E-mail Address Candice.Doe@citynmb.com
Type of Benefits Provided Dental and Vision
Number of Employees Covered 1,000
Plan Inception Date January 1, 2002
2. Name of Organization City of Oviedo
Total Number of Full-Time Employees 250
Name & Title of Contact Connie Collings
Telephone Number (407) 971-5525
Fax Number Not Available
E-mail Address ccollins@cityofoviedo.net
Type of Benefits Provided Dental
Number of Employees Covered 224
Plan Inception Date October 1, 2013
3. Name of Organization Davidson County Board of Education

Total Number of Full-Time Employees
Name & Title of Contact

Telephone Number

Fax Number

E-mail Address

Type of Benefits Provided

Number of Employees Covered

Plan Inception Date

1,000

Shelly Hodges, HR

(336) 242-5531

Not Available

shodges@davidson.k12.nc.us

Life, AD&D, and MetLaw

1,000

September 1, 1986

© 2017 METLIFE, INC.

Please note: Except when required otherwise by law or regulation, the information provided herein should be considered

proprietary and confidential.

Section2-9
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MetLife

Reference Form, continued

Name of Organization Town of Palm Beach

Total Number of Full-Time Employees 1,000

Name & Title of Contact Kennie Wells, HR Analyst
Telephone Number (561) 227-6326

Fax Number Not Available

E-mail Address kwells@townofpalmbeach.com
Type of Benefits Provided Long Term Disability

Number of Employees Covered 1,000

Plan Inception Date November 1, 2003

The above four references are from current clients with whom your firm has
contracts. Please provide two (2) references from former clients with whom your
company may no longer have the contract or contract expired within the past 12
months. We would prefer that these be Florida public sector employers with more
than 500 subscribers.

Name of Organization University of Florida Jacksonville Healthcare, Inc.
Total Number of Full-Time Employees 900

Name & Title of Contact Sanders Murnahan, Benefit Specialist
Telephone Number (904) 244-9288

Fax Number Not Available

E-mail Address Lori.Sanders@jax.ufl.edu

Type of Benefits Provided Dental

Number of Employees Covered 900

Plan Inception Date January 1, 2013

Name of Organization Polk School District

Total Number of Full-Time Employees 1,000

Name & Title of Contact Joy Wheeler, Benefits Administrator
Telephone Number (770) 382-0951

Fax Number Not Available

E-mail Address joy@shawhankins.com

Type of Benefits Provided Dental

Number of Employees Covered 1,000

Plan Inception Date January 1, 2011

© 2017 METLIFE, INC.

Please note: Except when required otherwise by law or regulation, the information provided herein should be considered
proprietary and confidential.
Section 2 - 10 CAM 17-0756
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RFP Deviations and Exceptions ‘

Metropolitan Life Insurance Company (“MetLife”) lists below the deviations and exceptions it
is submitting with respect to its response to the Request for Proposal by the City of Fort
Lauderdale (“Customer”).

GENERAL COMMENT

As required by state law, insurance policies (the “Group Contract”) will be issued by one or
more MetLife Companies. The Group Contract governs the terms and conditions of the
coverage being provided. In the event of any conflict between the Group Contract and any
other documents, the Group Contract will govern.

INVOICES

With respect to RFP, item 2.6 (page 3) and item 1.04, “General Conditions” (page 1), if we
are awarded the business, this provision will need to be discussed, as invoicing is not
always standard and sometimes involves self-billing which would make this inapplicable.

SAMPLE CONTRACT
With respect to the Sample Contact Template referred to in RFP, item 2.11 (page 4),
Section 1(2) (page 1), with respect to the coverages being provided, in the event of any

conflict between the Group Contract and any other documents, the Group Contract will
govern.

Section V (page 2), if we are awarded the business, this provision will need to be discussed,
as invoicing is not always standard and sometimes involves self-billing which would make
the above inapplicable.

Section VI(A) and (B) (page 3), while we cannot agree to this language as written without
future discussion, if MetLife is awarded the business, we would be happy to discuss the
language further to address any customer concerns. MetLife can assure you that we will
provide coverage in accordance with the terms of the group contract and we will defend, at
our expense, lawsuits seeking coverage under the group contract.

Section VI(C), (D) and (E) (pages 3-4), please see General Comment above. Please note
that there are termination provisions in the Group Contract. We note that the Customer has
the right to terminate coverage without cause.

Section VI() (page 6), we propose the following revision:

© 2017 METLIFE, INC.

Please note: Except when required otherwise by law or regulation, the information provided herein should be considered

proprietary and confidential. Section 2 - 11 CAM 17-0756
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Metlife

I. Rights in Documents and Work

Except for any pre-existing or third party intellectual property, all of which remains
the property of Contractor or its respective owner, anyAny and all reports,
photographs, surveys, and other data and documents provided or created in
connection with this Agreement are and shall remain the property of City; and
Contractor disclaims any copyright in such materials_created exclusively for the City
and as set forth in a scope of work signed by Contractor and City. In the event of and
upon termination of this Agreement, any reports, photographs, surveys, and other
data and documents prepared by Contractor, whether finished or unfinished, shall
become the property of City and shall be delivered by Contractor to the City’s
Contract Administrator within seven (7) days of termination of this Agreement by
either party. Any compensation due to Contractor shall be withheld until Contractor
delivers all documents to the City as provided herein.

Section VI(J) (pages 6-7), MetLife proposes that any claim audits be performed at MetLife’s
premises upon reasonable notice and, if conducted by a third-party examiner, will be subject
to the execution of an appropriate confidentiality agreement. Please note that MetLife is
responsible for the acts of its subcontractors and it has individually negotiated contracts with
each of its subcontractors. For practical reasons, MetLife cannot agree to revise/renegotiate
these contracts to address the requirements of each group customer.

Section VI(N) (pages 7-8), MetLife will agree to seek written consent from the City of Fort
Lauderdale prior to assignment except in the event of an assignment to a MetLife affiliate or
in the event of a sale of its assets.

We use subcontractors for various workflow activities across our entire dental book of
business MetLife cannot agree to seek the written consent of its customers with respect to
the use of its subcontractors. However, MetLife can provide a list of its subcontractors
utilized at the time the contract is entered into and agree to provide reasonable notice of any
additional subcontractors utilized.

With respect to the request to defend and indemnify the City in the fourth paragraph, MetLife
is responsible for the acts of its subcontractors, and while we cannot agree to the
indemnification language as written without future discussion, if MetLife is awarded the
business, we would be happy to discuss the indemnification language further to address any
customer concerns.

Section VI(O) (page 9), please note that MetLife is responsible for the acts of its
subcontractors and it has individually negotiated contracts with each of its subcontractors.
For practical reasons, MetLife cannot agree to revise/renegotiate these contracts to address
the requirements of each group customer.

Section VI(W) (page 10), in addition to the Agreement, with respect to the coverages being
provided, the Group Contract will govern the terms and conditions of the coverage being
provided.

Section VI{CC)(d) (page 10), MetLife agrees, subject to its records management policies.

© 2017 METLIFE, INC.

Please note: Except when required otherwise by law or regulation, the information provided herein should be considered

proprietary and confidential. Section 2 - 12 CAM 17-0756
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VI.

VII.

VIII.

Metlife

PERSONNEL

With respect to RFP, item 2.24 (page 8), MetLife agrees to give due consideration to
feedback, requests and advice from the customer regarding staffing and specific personnel
performing services for its account.

SOC 2 REPORTING

With respect to RFP, item 2.25 (page 9), please note that, by December 2018, MetLife
intends to issue a SSAE-16 SOC2 report that will address such systems and functions as
eligibility.

HIPAA

With respect to RFP, item 2.29 (page 9), and Exhibit A “Business Associate Agreement”, we
are in full compliance with HIPAA, as it applies to our businesses. If we are awarded the
Dental business on a fully insured basis and DHMO basis, we will be a Covered Entity, as
defined by HIPAA and a business associate agreement is not required.

INDEMNIFICATIONS

With respect to this sentence in RFP, item 4.1.5 (pages 15-16); item 3.15, “General
Conditions” (page 4), (“The city’s determination of whether an exemption applies shall be
final, and the Proposer agrees to defend, indemnify, and hold harmless the city and the
city’s officers, employees, and agent, against any loss or damages incurred by any person
or entity as a result of the city’s treatment of records as public records.”); and items 5.08 and
5.18, “General Conditions” (pages 5 and 6, respectively), while we cannot agree to the
indemnification language as written without future discussion, if MetLife is awarded the
business, we would be happy to discuss the indemnification language further to address any
customer concerns.

COMPLIANCE WITH LAWS

With respect to Exhibit 14, item 8, beneath “General” (page 1), yes. MetLife complies with all
applicable laws.

FACILITIES INSPECTION

With respect to item 3.13, “General Conditions” (page 3), with respect to inspection of
facilities, MetLife will require 60 days’ advance written notice and may require that the
customer or its representative enter into a non-disclosure agreement regarding any
information shared during such visit, and to protect and maintain the security of the
information of all of its customers, MetLife reserves the right to withhold disclosure of and
access to facilities and information that can compromise such security.
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Please note: Except when required otherwise by law or regulation, the information provided herein should be considered

proprietary and confidential. Section 2 - 13 CAM 17-0756

Exhibit 6
Page 17 of 503



XI.

XIl.

XIII.

XIV.

XV.

Metlife

CONFLICT OF INTEREST

With respect to item 3.16, “General Conditions” (page 4), to the best of our knowledge,
MetLife is not aware of any direct or indirect financial interest in this agreement or the
provision of services by MetLife to the City by any City official or employee.

With respect to the Non-Collusion Statement, to the best of our knowledge, MetLife is not
aware of any City of Fort Lauderdale, FL officer or employee, or any relative of any such
officer or employee who is an officer or director of MetLife, who is in a position to
influence this procurement.

OTHER GOVERNMENTAL ENTITIES

With respect to item 5.05, “General Conditions” (page 5), we will evaluate additional entities
on a case-by-case basis.

TERMINATION

With respect to items 5.09 and 5.10, “General Conditions” (page 5), please see General
Comment above. Please note that there are termination provisions in the Group Contract.
While we cannot agree to the language as provided, we note that the Customer has the right
to terminate coverage without cause, and we would be happy to discuss this further to
address any customer concerns.

AUDIT

With respect to item 5.12, “General Conditions” (page 5), MetLife proposes that any claim
audits be performed at MetLife’s premises upon reasonable notice and, if conducted by a
third-party examiner, will be subject to the execution of an appropriate confidentiality
agreement.

ASSIGNMENT

With respect to item 5.19, “General Conditions” (page 5), MetLife will agree to seek written
consent from the City of Fort Lauderdale prior to assignment except in the event of an
assignment to a MetLife affiliate or in the event of a sale of its assets.

RECORDS RETENTION

With respect to item 5.22, “General Conditions” (pages 607), MetLife agrees, subject to its
records management policies.
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XVI.  INSURANCE REQUIREMENTS

With respect to items 2.18 - Insurance Requirements, subsections 2.18.1, 2.18.2, and
2.18.5, MetLife agrees the following modifications:

2.18.1 The Contractor shall furnish proof of insurance requirements as indicated
below. The coverage is to remain in force at all times during the contract
period. The following mlnlmum msurance coverage is required. Ihe@ttws

2.18.2 The City of Fort Lauderdale shall be given notice 486 30 days prior to
cancellation er—medification—of any stipulated insurance. The insurance
provided shall be endorsed or amended to comply with this notice
requirement. In the event that the insurer is unable to accommodate, it shall
be the responsibility of the Contractor to provide the proper notice. Such

notification will be in writing byregistered-mail+eturnreceiptrequested-and
addressed to the Procurement Services Division.

[...]
2.18.5 In the event that you are the successful Proposer yeu—wﬂt—be—peqtmd—te

l=+alemt% Certlflcate hoIder should be addressed as foIIows

City of Fort Lauderdale
Procurement Services Division

100 N. Andrews Avenue, Room 619
Fort Lauderdale, FL 33301
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1. Where are your company’s claims and customer service offices located that will be
servicing this account? Are there any plans to locate those member call centers out
of the country? If so, please elaborate.

Location of Dental Claims Office

We receive approximately 34 million claims each year. Claims are auto-adjudicated by our
claim system or approved by our Claims Unit in Oriskany, NY.

Location of Dental Customer Service Offices

We use intelligent routing to direct calls to Customer Service Representatives in any of our
three offices, located in Oriskany, NY; Tulsa, OK; and Dayton, OH. If a caller's expected wait
time exceeds two minutes, he or she is given the option to continue holding or use the Call
Back Assist feature to receive an auto-generated call back the same business day. This
arrangement allows us to keep response times and abandonment rates low.

There are no plans at this time to relocate our customer service offices outside of the United
States.

2. Is your company willing to provide a dedicated toll free number (and dedicated staff)
for servicing this account?

We can provide a customer-specific toll-free number at no additional cost. This number will
route all callers to our Dental product call centers.

Our call center staff is dedicated to our Dental product. Each Customer Service
Representative is trained to respond to questions on plans, benefits, networks and
providers. We do not create dedicated customer service teams within our call centers.

3. Is your company capable of providing the following reports on a monthly basis? If
not, please provide a description of reports the company is capable of providing and
their frequency. Please list the reports you are not able to provide in the deviation
section of your proposal.

Yes.
DPPO Plans

e Monthly paid claims separated by plan option, by network, non-network, by
employee, by dependent

e Quarterly Utilization reports by category of services and CDT code
e Monthly Paid Claims and Premium by Plan (by Firefighters & All other groups)

e Quarterly Summary Reports of customer service calls providing the number of
calls and categorizing the reasons for the calls such as benefit inquiries, claim
issues, provider issues, network assistance.
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Standard Reports

Report Type ‘ Details
Compares the billed premium over a specific period of time with claims
Premium that have been paid on behalf of your eligible employees during that
versus same period. It provides a graphic view of premium and claim levels in
Claims easy-to-read graphs and illustrates the overall premium and claim activity

by month for the current policy year.

lllustrates how employees utilized their Dental plan during a certain period
of time. This report is useful in understanding how contract and plan
design changes can alter the allocation of costs between the employer
and employee/patient. It shows customer utilization patterns for employee
groups or a subset of the group during a specified period of time. It
provides a broad overview of the plan’s claim experience to:

Procedure e Assess how claim controls (e.g., reasonable and customary
Utilization reimbursement and plan exclusions) impact claim costs;
Report

¢ Analyze the effectiveness of cost-sharing provisions (e.g.,
deductibles, coinsurance and plan maximum) in reducing claim costs;

¢ Understand the potential impact of plan design changes on
employees based upon current utilization;

e Provide insight into the potential impact of plan design changes on
plan cost and employee satisfaction.

PDP Savings | Provides employer and employee savings attributable to receiving
Report services from our PDP network of dentists. Available in PDF format only.

In addition, we offer the following reports via email on a monthly, quarterly, semi-annual and
annual basis, at no additional cost, in PDF or Excel format:

Additional Reports Available Monthly, Quarterly, Semi-Annual and Annual

Basis

Report Type Details
Annual Details the payments made on behalf of patients and/or employees for
Maximum dental procedures that are subject to an annual maximum amount.
Report Available in PDF format only.
Claim Review | Client-specific claim savings report for all claims reviewed by our Dental
Utilization Consultants. Data is separated by procedure code and total savings in
Report dollars for both estimated claims as well as date of service claims.

Dental Claim Aggregates paid claims incurred within specified periods.

Lag Report
Provides your employees’ monthly claim activity. The report includes the
. . amount paid, date paid, claim reference number and whether the benefit
Detail Claim : :
o was paid on behalf of the employee or dependent. It also provides the
Listing . . o
name of the insured, incurred date, date processed and other individual
Report . . .
claim data. The report is processed overnight and can be exported to
Excel.
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Additional Reports Available Monthly, Quarterly, Semi-Annual and Annual

Basis
Report Type Details
Customer Includes the status of HIPAA-compliant enrollment/eligibility data (e.g.,
File Error errors, number of employees, summary of transactions) allowing you to
Report view and correct any errors online.

Aggregates claim counts and dollars of charges and payable amounts at
the individual provider level. The report:

o Identifies how employees are accessing dental benefits (in or out of
network) based on the procedures utilized;

e Summarizes claim information experience by provider (in or out of
network) and all paid and adjusted paid claims during a specified

Provider period of time;
Utilization e Assesses how in- and out-of-network utilization is impacting the cost
Report of dental benefits;

e Determines if there is a need to proactively communicate the
Preferred Dentist Program (PDP) network to employees to increase
in-network utilization;

e Targets specific non-network providers for recruitment into our PDP,
potentially increasing employee access to in-network benefits and
overall plan savings.

DHMO Plans

¢ Monthly total revenue and expenses including capitation, fee for service and
administration.

e Number of encounters by CDT code and description, by month
o Denied claim report indicating the reasons for denial
e Quarterly Utilization reports by category of services

e Quarterly Summary Reports of customer service calls for the City providing the
number of calls and categorizing the reasons for the calls such as benefit
inquiries, claim issues, provider issues, network assistance.

You will be provided with useful, easy-to-interpret reports that support management
decisions and actions. These reports show utilization patterns, activity by group, specialty
care and supplemental payment analysis on a quarterly or annual basis. Your Client Service
Team will arrange for the necessary reports, on a schedule that meets your organization’s
requirements. Custom and ad hoc reports not requiring additional software programming are
available at no additional cost.

Samples of our standard reports have been provided Section 4 - Requested Samples.
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4. Please provide your website address and a description of the services and
capabilities for employers and members available at that site.

We offer three secure websites: MetLink for employers, MyBenefits for members and
MetDental for providers. These sites allow users to quickly access customized benefits
information. Each site connects to the same data source, resulting in seamless data
integration and integrity.

MetLink

Using MetLink, your benefit managers and HR personnel can immediately access Dental
information for your employees and their dependents.

MetLink for Benefit Administrators

Function Description of Function

e Add, change, view or terminate employee and/or dependent

eligibility information;
Manage

Enroliment and
Eligibility Records | ® View and/or download a list of eligible employees and associated

coverage information using the optional Enrollment Listing
feature.

o Eligibility updates are applied in real time and viewable online;

View Claims
Status

(PDP Plans Only)

o Access employee and/or dependent claim information and history
for the past two years.

e Reports show:

— Savings achieved through participation in our Preferred
Dentist Program;

— How participants used their Dental plan during a specific time
Create Reports period and how claim controls and cost sharing arrive at net
(PDP Plans Only) paid dollars. Users can enter different values to explore how
contract and plan design changes can alter the allocation of
costs between the employer and employee/family member;

— Billed premium for the policy year with the claims paid on
behalf of claimants during that same year.

e Create bills and submit invoices;
e View history;
e View and change bills before they are submitted;

Manage Billing
and ePay ¢ Receive notification if the information you entered appears to
have changed from prior billing periods;
e Set up ACH accounts and authorize MetLife to automatically debit
payments.
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MetLink for Benefit Administrators

Function Description of Function
Legislative and . . :
¢ View summaries of new state or federal laws or regulations that

Regulatory . . .

may affect your business operations and benefit plans.
Releases
MetLink User ¢ View or download instructional information on how to use MetLink
Guides features.

To take a tour of MetLink, visit http://metdemo.metlife.com/MetDemo/1318. To access the
demo, utilize your email address as the username. The password is popsiclel7.

MyBenefits

MyBenefits, our employee website, provides a seamless way to log on and review real-time
dental benefit information. MyBenefits is a single, integrated access point with personalized
information on our products and services. Education and decision support tools are
available to assist members with dental care choices.

MyBenefits for Employees

Function Description of Function

e View eligibility and the effective date of coverage;

e Learn about covered services, benefit levels, plan maximums,

View P frequency limitations and the deductibles and maximums used for
Iew a_n most dental procedures;
Information ] _ _

¢ View and assess available plan options;

¢ View or perform real-time updates to facility assignments for
employees or their covered dependents.

¢ View the status of any outstanding claim or specialty referrals and
an EOB;

e View claims history online and/or produce a printed copy;

¢ Receive email notifications when claims have been processed
and opt in to review the EOB online (employees may unsubscribe

) from this service);
Claims _ )

e Print and complete claim forms;

e Access the Managed Dental Plan schedule of benefits for an
outline of plan coverage details for the employee and covered
family members;

¢ Review plan benefits related to covered services, copay fees and
limitations.

© 2017 METLIFE, INC. 5

Please note: Except when required otherwise by law or regulation, the information provided herein should be considered

proprietary and confidential. Section2-5 CAM 17-0756
Exhibit 6

Page 24 of 503



City of Fort Lauderdale ° o
RFP # 575-11928 ME‘".Ife

MyBenefits for Employees

Function Description of Function

o Access a full listing of participating dentists in MetLife’s PDP/MDP

, ) programs based on ZIP code with maps and driving directions;
Find a Dentist _ ) o _
¢ Nominate a dentist to participate in the Managed Dental Plan

program.

e Gain valuable information through educational tools including
interactive risk assessments, term glossaries and frequently
asked questions;

¢ Download and print PDP reference cards showing your company
name, group number, MetLife’s claims submission address,
website address, call center telephone number and phone
number for International Dental Travel Assistance;

Educational Tools
and Resources

e View, print or order new/replacement Managed Dental Plan ID
cards;

e Print and submit grievance forms. Forms are available in Spanish
and Chinese for California and Florida residents.

To take a tour of MyBenefits, visit http://metdemo.metlife.com/MetDemo/1318. To access
the demo, utilize your email address as the username. The password is popsiclel7.

MetDental

Dentists use the MetDental website to manage their business so they can focus on doing
what they do best — providing services to your employees. MetDental gives dentists instant
access to participant coverage information, creating a more satisfying service experience for
your employees.

MetDental for Providers

Function Description of Function

¢ Identify the individuals and procedures covered under the plan;

Patient e Determine if a procedure is covered and if an alternate procedure
Information is recommended,;

e Access rosters in real time.

e Submit claims to any insurer online, resulting in accurate
submissions and faster processing and payment;

Claims . . - : . )
¢ View all claim details, including explanation of benefits (EOBS);
e Enroll in EFT (direct deposit) for faster payments.
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MetDental for Providers

Function Description of Function

o Email a Customer Service Representative for assistance;

e Access frequently asked questions and search for specialist

Educational Tools . . .
providers available to Managed Dental Plan patients;

and Resources
e Participate in educational offerings sponsored by the MetLife

Quality Initiatives Program.

Until further notice, to take a tour of MetDental, visit
http://serviceatmetlife.com/demos/MetDental Demo/html/index.html.

How often is your online directory of providers updated for terminations and
additions?

Our electronic provider directory is updated daily.

Does your company have the ability to take automatic weekly eligibility updates from
the City’s payroll system, Cyborg, and/or Cigna Guided Solutions?

Yes.

We can accept eligibility data in virtually any file layout (format) and medium (transmission
method) required.

Internet FTP is our preferred method of electronic data transfer. However, other electronic
submission options are available.

File Layout

Our file layouts are standardized. If you prefer to use your own file layout, we can usually
accommodate it using our Eligibility Mapping Utility tool.

Data Quality

The most important element of eligibility intake is the quality of the data itself. To ensure that
our business rules are satisfied, your data elements must be provided at the product level.
Accurate data provides the best possible customer service, bill accuracy and faster claim
processing.

Medium

Internet FTP is our preferred method of electronic data transfer. However, we do have the
following transfer options available:

e Paper/hard copy;
e Electronic eligibility file transfer;
e MetLink, our employer website.
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Change Only or Full Replacement File

We can accept either a change-only or a full-replacement file. A full-replacement file is our
preferred method.

Additional Costs

Any transfer method requiring a dedicated line will incur additional costs. If you do not
already have PGP software, FTP using PGP encryption may also incur additional software
purchase/installation costs. To determine any additional PGP software costs, visit
https://www.symantec.com/products/information-protection/encryption.

Timeframe

For customers utilizing MetLink, employee updates can be made as often as necessary. For
customers utilizing an electronic file, we like to review the file format and frequency
requirements with you to set up a schedule, usually bi-weekly, for eligibility updates.

Files are typically processed to the eligibility system within two business days of receipt.

Third Party Administrators

We can accept eligibility data with virtually any TPA you request. The most important
element of eligibility intake is the quality of the data itself. To ensure that our business rules
are satisfied, your data elements must be provided at the product level. Accurate data
provides the best possible customer service, bill accuracy and faster claim processing.

Are the DPPO and DHMO plans both serviced through the same toll-free number and
website?

Yes.

Is your organization currently in compliance with Florida Department of Financial
Services statutes and requirements? If no, describe why not.

To MetLife’s knowledge, it is not aware any Florida Department of Financial Services
statutes or requirements related to MetLife’s bid with which it is not in compliance.

Is member satisfaction information linked to provider compensation? If so, how?

No.

How many verbal and written complaints were received per 1,000 members during
2015 and 20167

As of year-end 2015, 303 quality grievances were filed. This equates to 1 quality grievance
per 1,000 members.

As of year-end 2016, 959 grievances were filed. This equates to 1.78 quality grievance per
1,000 members.
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11. Are claim forms ever required of patients? If so, under what circumstances?

12.

13.

14.

Yes.

A claim form must be completed, signed and submitted to us for processing. Claims are filed
for all services performed whether in- or out-of-network.

It's important to note that over 95% of claims for services rendered are submitted by either
the dentist who performed the work or his or her staff. The dentist will complete the section
outlining the services provided and the cost and will often submit the claim form directly with
the patient’s permission.

If an employee requires a claim form for any follow-up required, we make our claim forms
available through the following sources:

e Atoll-free number (via fax or mail);
e Our website at www.metlife.com/dental;
¢ MyBenefits and MetLink, our employee and employer websites.

What percentage of your primary care providers are capitated? Specialty providers?

The majority of contracted general dentists receive monthly capitation; approximate 98%
overall. We have negotiated special arrangements with certain general dentists to
encourage them to participate in the Managed Dental Plan network.

Participating dental care specialists are paid a negotiated fee schedule and do not receive
capitation.

What percentage of orthodontists, maxillofacial surgeons, endodontists and
periodontists have certification in their specialty from an accredited program?

100% our network dental specialists have completed a training program accredited by the
American Dental Association's Commission for Advanced Specialty Education Programs.

What process is in place for members to nominate dentists to the DHMO and/or DPPO
network? Include the estimated timeframe in which the process will be completed.

DHMO

Recruiting in specific areas can be requested by employers and individual members. We
welcome dentist nominations by members and make every effort to accommodate these
requests. Nominations can be made via our toll-free number or submitted through
MyBenefits, our employee portal.
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We monitor member-to-dentist ratios on a quarterly basis to determine where additional
providers might be needed. If recruitment is needed, we invite area dentists and specialists
to submit an application to join the network.

When recruiting for the Managed Dental Plan network, a regional Network Development
Specialist arranges an initial meeting with the dentist or specialist and his or her staff. Once
an application is submitted, full credentialing is done and, if approved, the provider will be
activated in the network within four to six weeks.

In 2016, our overall MDP provider access increased by 5% from the previous year.

DPPO

You and your plan participants can nominate providers through MyBenefits, our employee
portal.

Roughly 8% of all applications are denied for providers who cannot meet our credentialing
standards. Our standard plan design model allows use of network and non-network
providers.

Once an application is submitted, full credentialing is done and, if approved, the provider will
be activated in the network within four to six weeks.

Our network is one of the nation’s largest with over 370,000 national access points. The
network increased by 10% in 2016.
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1. What is the current average waiting time for setting appointments for

Broward Miami-Dade Palm Beach Martin
General Dentists Not Available Not Available Not Available Not Available
Specialists Not Available Not Available Not Available Not Available

We do not track wait times for setting appointments. However, our Managed Dental Plan
dentists must provide routine and recall care to new and existing patients within four weeks
of making an appointment. Dentists must be available 24 hours, seven days a week to
provide emergency dental care.

2. Does your proposed DHMO plan require the member to select a general dentist and
what are the requirements for changing DHMO dentists?

Yes.

Selecting an Initial Dentist

Employees enrolling in the Managed Dental Plan are asked to select a contracted general
dentist at enroliment. A directory of participating dentists is included in enrollment materials,
which identifies the dentist’'s name, address, telephone number and languages spoken. The
employee can access our website to find a dentist by using ZIP code, city, county or
dentist's name. Customer Service Representatives are also available to assist with provider
selection prior to enrollment.

If a selected general dentist is not indicated on the enrollment form, the participant’s ID card
will be sent showing that a dentist was not selected and instructing him or her to call
customer service for assistance. The participant will appear in the organization’s group file
but access to care could be delayed until a dentist is chosen and entered into the system.

Changing a Primary Dentist

Participants can change their selected general provider by contacting customer service,
using our interactive website, IVR telephone system or by submitting a written request.

3. Can each family member select his or her own dentist when using the DHMO?

Yes.

Each enrolled family member may select a different participating dentist.
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How often are members permitted to change their selection of a dentist?

A member may change dentists monthly, if they choose. All transfers are effective the first
day of the month following the request.

Does your plan require a referral to a specialist dentist? If yes, please explain the
process and turn-around time for the referral.

Yes.

Participants must obtain a referral by their general dentist or our direct referral program
before seeking care from a specialist.

Referrals are subject to retrospective review. In cases where the referral is deemed
inappropriate, the referring dentist may be subject to a back charge to cover costs incurred
from the referral. The participant will not be liable for those costs, nor will it be reflected in
the customer's overall costs.

Please provide a description of the process and estimated timeline to add DPPO
Dentists and DPPO dentists to your network.

DHMO Dentists

We use an NCQA-certified Credentialing Verification Organization to retrieve and
preliminarily evaluate all credentials. Our Dental Director and credentialing committees
review any issues identified during the process and determine if the applicant is an
appropriate candidate for admission to the Managed Dental Plan.

The following items are verified during credentialing:
e Signed attestation is consistent with findings;

¢ Highest level of education;

e Work history for the previous five years (in accordance with NCQA requirements);
e Licensure with state licensing board;

e Board certification, if applicable;

o DEA and state drug registration entities;

e License sanctions;

e Malpractice insurance limits;

o NPDB history;

e Office of Inspector General;

e Medicare and Medicaid sanctions;

o Medicare Opt Out information.

After initial credentialing, documentation is rechecked every 36 months and licensing reports
are checked monthly or quarterly. Any sanctions are acted upon immediately. Service and
quality of care complaints, as well as member grievances and surveys, are also reviewed.
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When adding a provider for the Managed Dental Plan network, a regional Network
Development Specialist arranges an initial meeting with the dentist or specialist and his or
her staff. Once an application is submitted, full credentialing is done and, if approved, the
provider will be activated in the network within four to six weeks.

DPPO Dentists

Our Preferred Dentist Program includes an extensive credentialing process.

Through this process, we acquire documentation, conduct a utilization review, verify the
primary source for credentials, scan the National Practitioner Data Bank Query and run a
sanction check of any actions taken against the state license or DEA certificate.

Providers must meet the following criteria for selection and retention in our network:
e Hold a current, valid license to practice dentistry in the states in which they practice;

e Hold a current, valid federal and state Drug Enforcement Agency certificate, if applicable
to the jurisdiction;

¢ Hold current malpractice coverage acceptable to MetLife;
o Demonstrate a malpractice claims history acceptable to MetLife;

o Demonstrate sanction-free status by federal, state and local authorities, including each
jurisdiction in which they practice or previously practiced;

o Demonstrate a provider utilization profile that is acceptable to MetLife;

e Submit a signed, completed, unaltered service agreement;

¢ Have emergency coverage arrangements acceptable to MetLife;

e Show no history of chemical dependency or substance abuse, treated or untreated;

e Have no physical or mental health condition that impairs their ability to practice dentistry
or poses risk to their patients;

e Comply with OSHA/CDC standards and those set by the profession for barrier control
techniques, sterilization, infection control and handling of hazardous materials and/or
waste;

¢ Have completed appropriate specialty training, if applicable;
o Completed and signed a self-assessment survey (verified by MetLife).

We verify submitted documents through various means such as:
¢ Contacts with the Dental licensing board;

e NTIS database for verification of DEA certification;

¢ Query of the national practitioners data bank;

e Credentialing, a process where we cross-check collected information against an
independent source to verify its validity.

Our Dental Product Management Team in Bridgewater, NJ and Irvine, CA has primary
responsibility for conducting our rigorous credentialing/recredentialing process. Our National
Dental Director, David Guarrera, DDS, provides final determination on which dentists can
participate in our network.

A complete recredentialing, which includes most items in the original credentialing process,
is conducted no less than every three years. We verify credentialing items that have an
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expiration date, including state licensure, DEA certificate and malpractice insurance
coverage.

Once an application is submitted, full credentialing is done and, if approved, the provider will
be activated in the network within four to six weeks.

Does your plan include a copay for each dentist office visit in addition to the copay
for each defined service provided?

Yes.

Please describe any plans for future DHMO network growth in Broward, Miami-Dade,
Palm Beach and Martin Counties. Be specific and include number and type of
dentists targeted by county. If no growth is planned, please say so.

We continually work to maintain our networks and add providers in areas where there is a
need for an increased dental presence. When evaluating network growth, analysis is
conducted to determine the density of our member population.

Targeted recruitment efforts ensure that network participation meets all access and
appointment availability standards. Recruitment is also focused on cultural diversity and the
language needs of our membership. Managed Dental Plan products are cost-sensitive, and
recruitment is selective and deliberate to ensure the development of a successful
partnership with network dentists and facilities.

We will contact your organization’s most frequented dentists and invite them to join our
network.

What is the maximum number of members that may be assigned to a specific dentist
before a practice is closed to new members? Include a description of how often this
is measured and if the calculation includes other DHMO plan members.

We do not monitor contracted dental offices for the number of members enrolled in each
practice. Our Managed Dental Plan network is comprised of individually-owned and
operated dental practices, or practice management groups. We believe it is in the best
interest of our dentists and members that the dentists set and monitor their own practice
population. We do, however, monitor access to care.

Providers may opt to decline new patients if their practice is growing at a pace that does not
allow them to provide an appropriate level of service. Our contracted dentists and specialists
are not required to report the number of patients they will accept.

Access to care is a critical aspect of delivering a quality dental benefits program. We
maintain high standards and expect contracted dentists to provide new patient appointments
within four weeks of request. Our Network Development Specialists monitor contracted
Managed Dental Plan offices regularly to ensure appointment availability. If a contracted
office does not comply with our four-week standard, action is taken to ensure the problem is
corrected.
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We conduct a quarterly survey to determine compliance with appointment availability
standards. We consider an office out of compliance if availability standards are not met for
two consecutive quarters. Data is monitored for non-compliant offices and corrective action
taken (e.g., temporary suspension of the office to new enrollment, management assistance
in scheduling or termination of agreement).

How many participating general dentists in Broward, Miami-Dade, Palm Beach and
Martin Counties left your DHMO network in 2016? How many were added in 20167?

In 2016, the percentage of general dentist in the state of Florida who left our DHMO network
rate is 1.3% and who entered our DHMO network was 6%.

We do not track our DHMO providers by county.

How many participating specialist dentists in Broward, Miami-Dade, Palm Beach and
Martin Counties left your DHMO network in 2016? How many were added in 20167

In 2016, the percentage of specialist dentist in the state of Florida who left our DHMO
network rate is 4.2% and who entered our DHMO network was 11.5%.

We do not track our DHMO providers by county.

Please describe your credentialing criteria and process for DHMO providers.

As previously noted, we use an NCQA-certified Credentialing Verification Organization to
retrieve and preliminarily evaluate all credentials. Our Dental Director and credentialing
committees review any issues identified during the process and determine if the applicant is
an appropriate candidate for admission to the Managed Dental Plan.

The following items are verified during credentialing:
e Signed attestation is consistent with findings;

e Highest level of education;

o Work history for the previous five years (in accordance with NCQA requirements);
¢ Licensure with state licensing board;

e Board certification, if applicable;

o DEA and state drug registration entities;

e License sanctions;

e Malpractice insurance limits;

e NPDB history;

o Office of Inspector General;

e Medicare and Medicaid sanctions;

e Medicare Opt Out information.
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After initial credentialing, documentation is rechecked every 36 months and licensing reports
are checked monthly or quarterly. Any sanctions are acted upon immediately. Service and
quality of care complaints, as well as member grievances and surveys, are also reviewed.

How many general dentists are not accepting new patients? Please provide this
information separately for Broward, Miami-Dade, Palm Beach Counties and Monroe
counties.

Broward 23
Miami-Dade 4

Palm Beach 1
Martin

What is the 2016 turnover percentage for your DHMO network of general dentists?

In 2016, the turnover percentage was 0.25%.

What is the process for a newly-added DHMO member to receive services if he does
not yet appear in the provider's eligibility file?

Providers contact our call center to verify eligibility prior to the participant’s appointment. It is
important you or your administrator notify us of newly eligible participants as soon as
possible to avoid this situation. The speed at which our systems are updated is based on the
method of submission. For immediate addition:

e Call our eligibility unit and the update will be completed during the phone call; or
o Access MetLink, our employer website, to make real-time eligibility updates.

For large batch additions, you or your administrator may mail, fax or email eligibility file
updates to our data input center and updates will be processed within 24 to 48 hours.

How are emergency dental services provided and/or reimbursed for members who
may be out of area at time of service?

Managed Dental Plan participants may receive emergency services from any licensed
dentist if the participant:

e |s more than 25 miles away from their selected general dentist;
¢ Cannot reach the general dentist for emergency care;
¢ |s unable to contact our call center for a referral to another dentist.

We must be notified of emergency care within 48 hours of treatment. Participants will be
reimbursed for costs incurred up to $50, less any applicable copayment.
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Claim forms are not required. Participants must submit an invoice for services, plan
information and an explanation on why they were unable to see their general dentist.

Provide a description of benefits available for TMJ. Include details regarding any
required authorization processes.

We cover occlusal guards, repairs and relines of occlusal guards, periodontal splinting and
occlusal adjustments (limited and complete). These services are often used to alleviate pain
and other problems associated with TMJ and bruxism.

Does your proposed DHMO plan include coverage for implants? If yes, please
explain the coverage.

Yes.

Under our quoted plan, includes implants and implant services with the following
frequencies limitations:

o Implants are limited to no more than once for the same tooth position in a five (5) year
period.

o Repairs of implants are limited to not more than once in a twelve (12) month period.

e Implant supported prosthetics are limited to no more than once for the same tooth
position in a five (5) year period:
0 when needed to replace congenitally missing teeth; or
0 when needed to replace natural teeth.

¢ The following are limited to no more than two (2) each per year: Implants, Implant
supported prosthetics, and Implant abutments.

Please see Section 5 - Benefit Plans - Cost & Benefit Summaries for additional information.

Does your proposed DHMO plan include coverage for resin-based composite fillings
on posterior teeth? If so, please specify any price differences in filling materials.

Yes.
Under our quoted plan, includes resin-based composite filling services on posterior teeth.

The copay amounts for amalgam versus composite fillings are as follows:
e Amalgam: $0 per surface
e Composite: $30 per surface

What benefits, if any, are included for the detection of oral cancer?

Our plan covers brush biopsies in the detection of oral cancer screenings.
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21. For services that are limited to a certain number of occurrences within a plan year,
such as prophylaxis, periodontal maintenance, bitewings and periodic exams, please
specify how the frequency is monitored (i.e. days, months, etc.). What limitations and
guidelines does your company use to determine when a member is eligible for
subsequent occurrences?

Annual services such as prophylaxis, periodontal maintenance, bitewings and periodic
exams are not limited by any benefit suspension periods between service visits within the
plan year. Each participant is allotted a specified number of procedures in each given plan
year.

Please see Section 5 - Benefit Plans - Cost & Benefit Summaries for the specific frequency
limitations of these and other services.
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1. Are members required to select a dentist when enrolled in the PPO?

No.
Participants are free to select an in- or out-of-network dentist of their choice at any time.

Our provider directory identifies participating dentists in the local area. Participants can
search for providers through the MyBenefits employee Web portal or by calling our toll-free
customer service number.

2. What is the average turn around for a clean non-network claim submission?

We do not process claims differently for in-network versus out-of-network claims.

Our goal is to pay 85% of claims within five business days and 95% of claims within 10
business days with a financial accuracy of 99.5% and procedural accuracy of 98.75%. As of
May 2016, we have paid 87.45% of claims within five business days and 97.53% of claims
within 10 business days with a financial accuracy of 99.91% and procedural accuracy of
99.78%.

3. Please describe the credentialing criteria for PPO dentists.

As previously noted, our Preferred Dentist Program includes an extensive credentialing
process. Through this process, we acquire documentation, conduct a utilization review,
verify the primary source for credentials, scan the National Practitioner Data Bank Query
and run a sanction check of any actions taken against the state license or DEA certificate.

Providers must meet the following criteria for selection and retention in our network:
e Hold a current, valid license to practice dentistry in the states in which they practice;

e Hold a current, valid federal and state Drug Enforcement Agency certificate, if applicable
to the jurisdiction;

¢ Hold current malpractice coverage acceptable to MetLife;
o Demonstrate a malpractice claims history acceptable to MetLife;

¢ Demonstrate sanction-free status by federal, state and local authorities, including each
jurisdiction in which they practice or previously practiced;

o Demonstrate a provider utilization profile that is acceptable to MetLife;

e Submit a signed, completed, unaltered service agreement;

¢ Have emergency coverage arrangements acceptable to MetLife;

¢ Show no history of chemical dependency or substance abuse, treated or untreated;

e Have no physical or mental health condition that impairs their ability to practice dentistry
or poses risk to their patients;
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¢ Comply with OSHA/CDC standards and those set by the profession for barrier control
techniques, sterilization, infection control and handling of hazardous materials and/or
waste;

o Have completed appropriate specialty training, if applicable;
o Completed and signed a self-assessment survey (verified by MetLife).

We verify submitted documents through various means such as:
¢ Contacts with the Dental licensing board;

e NTIS database for verification of DEA certification;

e Query of the national practitioners data bank;

¢ Credentialing, a process where we cross-check collected information against an
independent source to verify its validity.

Our Dental Product Management Team in Bridgewater, NJ and Irvine, CA has primary
responsibility for conducting our rigorous credentialing/recredentialing process. Our National
Dental Director, David Guarrera, DDS, provides final determination on which dentists can
participate in our network.

A complete recredentialing, which includes most items in the original credentialing process,
is conducted no less than every three years. We verify credentialing items that have an
expiration date, including state licensure, DEA certificate and malpractice insurance
coverage.

Are non-network claims paid subject to usual, customary and reasonable allowances
or a schedule of allowances?

Our guoted plan includes out of network coverage based on Reasonable & Customary
charges in the 90" percentile.

Describe your company’s method of determining usual, customary and reasonable
charges.

Our claim system uses data accumulated through internal claim processing to establish
reasonable and customary (R&C) charges. We use the 90™ percentile charge to establish
the R&C allowance for charges on a procedure code basis within each of our geographic
areas. For example, if there are 100 charges for cleanings, the eleventh highest charge is
the 90™ percentile and becomes the hard value for a cleaning in that area. We believe the
90" percentile is a fair R&C level as full payment is allowed not only for average charges,
but also for fees slightly above the average rate.

Because dental charges vary widely by location within the country, our R&C values differ
depending upon geographical area. We use 409 statistical areas, which reflect adjacent
three-digit ZIP code areas that have a relatively similar charge history. We identify these 409
areas as city/state codes and develop R&C values by procedure for each of them. If a
procedure has sufficient occurrences in an area (at least 30), this experience is considered
statistically solid (subject to minimal random fluctuation), and the actual charge at the 90"
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percentile (the hard dollar amount) becomes the R&C allowance for that procedure in that
area.

In the absence of hard data (less than 30 occurrences of a given procedure), we determine
the R&C value through a calculation process, which takes into consideration the difficulty of
the procedure and the cost factor for the area. These values are reviewed for practicality
and consistency each time they are developed. If warranted, adjustments are made to bring
them to levels consistent with amounts generally charged within the area.

In addition to the R&C values determined above, we establish individual provider profiles by
procedure code, which can override the R&C value in the claim system. Under this
approach, data is collected for a provider, using their dental key identification (i.e., telephone
number, last and first name and state), by the American Dental Association (ADA)
procedure code based on their submitted claim history with us.

We will profile a provider for the 99" percentile charge he or she has submitted for a
procedure that is below the 90" R&C percentile charge we have just determined for his or
her area. This amount is then considered the provider's R&C value for those profiled
procedures. The new value will take precedence over the R&C value, which would have
been used in its absence. The profile remains in effect for the procedure until a new profile
is established. A dentist profile will only be established if they have submitted charges for a
procedure and the 99" charge shown for that procedure on his or her claim history is below
the R&C.

What database does your company use for reasonable and customary profiles? How
often is it updated?

As noted above, our claim system uses data accumulated through internal claim processing
from both network and non-network providers to establish reasonable and customary (R&C)
charges.

R&C charges are updated annually and generally become effective in March of each year.

What percentile is typically used for dental R&C? What are the options?

We typically use the 90" percentile for out of network claims. The 80", 70", 51%' and 99"
percentiles are also available. You can specify the reasonable and customary (R&C)
percentile for your plan; however, your choice may have pricing implications.

Upon being named a finalist, we would be happy to discuss this matter further.

Can your system allow certain tolerance ranges to be applied to reasonable and
customary limits? Describe.

Yes.

We offer threshold tolerance options of $5, $10 or $15, which may be added to the R&C
limits. These are available for R&C charges at the 90th percentile.
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Are participating dentist offices required to file claims on behalf of their members as
part of the provider contract?

Yes.

Our dental claim submission process has been designed to lessen the administrative burden
to employees by shifting the responsibility for claim submission to the provider. We require
only one party to submit information for a claim and in accordance with our provider
agreement, in-network dentists agree to the following provision:

Dentist agrees to submit complete claims, via hard copy to Metropolitan within thirty (30)
days of the date on which such Dental Services were rendered. Dentist understands and
agrees that Metropolitan’s payment obligation extends only to complete, valid claims
submitted in a timely fashion as set forth herein. At such time that Metropolitan can accept
claims submission via electronic transmission, Dentist may opt to submit all claims
electronically at the point of sale.

Do your proposed DPPO plans include coverage for resin-based composite fillings on
posterior teeth? If so, please specify any price differences in filling materials.

Our guote plan covers resin and composite fillings for anterior teeth, including bicuspids,
and amalgam fillings for posterior teeth. If a participant receives a posterior composite, the
service will be covered for the amount of an amalgam filling. You also have the option to
request that your contract covers posterior composite fillings at an additional charge. Upon
being named a finalist, we would be happy to discuss this further.

Porcelain fillings are covered at the applicable in-network fee or reasonable and customary
level taking into consideration the deductible, coinsurance and plan maximum.

What benefits, if any, are included for the detection of oral cancer?

Our plan covers brush biopsies in the detection of oral cancer screenings.

For services that are limited to a certain number of occurrences within a plan year,
such as prophylaxis, periodontal maintenance, bitewings and periodic exams, please
specify how the frequency is monitored (i.e. days, months, etc.). What limitations and
guidelines does your company use to determine when a member is eligible for
subsequent occurrences?

Annual services such as prophylaxis, periodontal maintenance, bitewings and periodic
exams are not limited by any benefit suspension periods between service visits within the
plan year. Each participant is allotted a specified number of procedures in each given plan
year.

Please see Section 5 - Benefit Plans - Cost & Benefit Summaries for the specific frequency
limitations of these and other services.
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INTERMEDIARY AND PRODUCER COMPENSATION NOTICE

MetLife enters into arrangements concerning the sale, servicing and/or renewal of MetLife group
insurance and certain other group-related products (“Products”) with brokers, agents, consultants,
third-party administrators, general agents, associations, and other parties that may participate in the
sale, servicing and/or renewal of such Products (each an “Intermediary”). MetLife may pay your
Intermediary compensation, which may include, among other things, base compensation,
supplemental compensation and/or a service fee. MetLife may pay compensation for the sale,
servicing and/or renewal of Products, or remit compensation to an Intermediary on your behalf. Your
Intermediary may also be owned by, controlled by or affiliated with another person or party, which
may also be an Intermediary and who may also perform marketing and/or administration services in
connection with your Products and be paid compensation by MetLife.

Base compensation, which may vary from case to case and may change if you renew your Products
with MetLife, may be payable to your Intermediary as a percentage of premium or a fixed dollar
amount. MetLife may also pay your Intermediary compensation that is based upon your Intermediary
placing and/or retaining a certain volume of business (number of Products sold or dollar value of
premium) with MetLife. In addition, supplemental compensation may be payable to your Intermediary.
Under MetLife’s current supplemental compensation plan, the amount payable as supplemental
compensation may range from 0% to 8% of premium. The supplemental compensation percentage
may be based on: (1) the number of Products sold through your Intermediary during a prior one-year
period; (2) the amount of premium or fees with respect to Products sold through your Intermediary
during a prior one-year period; (3) the persistency percentage of Products inforce through your
Intermediary during a prior one-year period; (4) premium growth during a prior one-year period; (5) a
fixed percentage of the premium for Products as set by MetLife. The supplemental compensation
percentage will be set by MetLife prior to the beginning of each calendar year and it may not be
changed until the following calendar year. As such, the supplemental compensation percentage may
vary from year to year, but will not exceed 8% under the current supplemental compensation plan.

The cost of supplemental compensation is not directly charged to the price of our Products except as
an allocation of overhead expense, which is applied to all eligible group insurance products, whether
or not supplemental compensation is paid in relation to a particular sale or renewal. As a result, your
rates will not differ by whether or not your Intermediary receives supplemental compensation. If your
Intermediary collects the premium from you in relation to your Products, your Intermediary may earn a
return on such amounts. Additionally, MetLife may have a variety of other relationships with your
Intermediary or its affiliates, or with other parties, that involve the payment of compensation and
benefits that may or may not be related to your relationship with MetLife (e.g., insurance and
employee benefits exchanges, enrollment firms and platforms, sales contests, consulting
agreements, or reinsurance arrangements).

More information about the eligibility criteria, limitations, payment calculations and other terms and
conditions under MetLife's base compensation and supplemental compensation plans can be found
on MetLife’s Web site at www.metlife.com/brokercompensation. Questions regarding Intermediary
compensation can be directed to askdmet@metlifeservice.com, or if you would like to speak to
someone about Intermediary compensation, please call (800) ASK 4MET. In addition to the
compensation paid to an Intermediary, MetLife may also pay compensation to your representative.
Compensation paid to your representative is for participating in the sale, servicing, and/or renewal of
Products, and the compensation paid may vary based on a number of factors including the type of
Product(s) and volume of business sold. If you are the person or entity to be charged under an
insurance policy or annuity contract, you may request additional information about the compensation
your representative expects to receive as a result of the sale or concerning compensation for any
alternative quotes presented, by contacting your representative or calling (866) 796-1800.

L0716471568 [exp0917][All States]
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PDP Plus Disclosure

MetLife Preferred Dentist Program

The Preferred Dentist Program, our dental preferred provider organization (DPPO) product,
is supported by two networks — our PDP network and the expanded PDP “Plus” network.
PDP Plus consists of the PDP network dentists and dentists who are contracted through
certain vendor networks. The PDP Plus Network supplements MetLife’s existing network
and gives plan members a greater selection of in-network options and may help lower the
cost of dental care due to negotiated rates available at more locations.

The fee levels for providers available through a vendor are negotiated between those
providers and the vendor. However, just as with providers who directly contract with
MetLife, these providers’ negotiated fees are usually 15 to 45% less than average charges
in the same community.

Providers contracted through a vendor relationship meet or exceed MetLife’s standard
requirements for credentialing and re-credentialing, and are subject to the same review
analysis of utilization profiling, monitoring, and claims review, as providers who directly
contract with MetLife. Providers available through a vendor are subject to the vendor’s
credentialing process and education programs, and other vendor requirements that may
differ from PDP network requirements.

Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain exclusions, exceptions,
waiting periods, reductions of benefits, limitations and terms for keeping them in force. Please contact MetLife for complete
details.

© 2016 METLIFE, INC. L0216457386[exp0517][All States][DC,GU,MP,PR,VI]
Metropolitan Life Insurance Company, New York, NY 10166
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Please list the current number of DHMO dentists, not dental offices, by category by
county. For general dentists, list only those currently accepting members. If a provider has
more than 1 office he or she should be counted only once.

Broward Miami-Dade Palm Beach ‘ Martin
General Dentists 392 458 233 68
Pediatric Dentists 59 60 32 11
Oral Surgeons 45 43 33 14
Endodontists 46 38 30 14
Periodontists 44 35 24 11
Prosthodontists 0 0 0 0
Orthodontists 58 63 38 6

Please list the current number of PPO dentists, not dental offices, by category by county.
If a provider has more than 1 office he or she should be counted only once.

Broward Miami-Dade Palm Beach ‘ Martin

General Dentists 1,362 1,513 892 231
Pediatric Dentists 133 102 83 14
Oral Surgeons 86 76 65 26
Endodontists 97 69 67 20
Periodontists 177 73 66 14
Prosthodontists 32 18 15 1

Orthodontists 99 99 73 17
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CITY OF FORT LAUDERDALE

Managed Care Accessibility Analysis

March 14, 2017

A report on the accessibility of the
MetLife Dental PDP Plus Network
for the employees of

CITY OF FORT LAUDERDALE
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE
Summary of General and Family Dentist - With Access

Accessibility analysis specifications

Provider group:

General and Family Dentist

282,430 providers at 101,078 locations (based on 282,430 records)

Employee group:

All Employees
282 employees

Access standard:

2 Providers within 10 Miles

Employees with
desired access:

273 (96.8%)

Average distance to a choice of providers

for employees with desired access

Number of
providers 1 2 3 4 S
Miles 0.8 11 14 1.6 1.8

Key geographic areas

Section 3 - 29

Employees with desired access
Total
number of Average distance
City employees Number | Percent to 2 providers
FORT LAUDERDALE, FL 124 124|  100.0 0.5
POMPANO BEACH, FL 33 33|  100.0 0.6
HOLLYWOOD, FL 9 9| 100.0 05
DANIA, FL 8 8| 100.0 05
PORT SAINT LUCIE, FL 6 6| 100.0 0.9
WEST PALM BEACH, FL 6 6| 100.0 0.9
JUPITER, FL 4 4| 100.0 25
MIAMI, FL 4 4 100.0 0.4
DEERFIELD BEACH, FL 3 3| 100.0 0.3
BOYNTON BEACH, FL 2 2| 100.0 05 ;
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE
Summary of General and Family Dentist - Without Access

Accessibility analysis specifications

Provider group: General and Family Dentist
282,430 providers at 101,078 locations (based on 282,430 records)

Employee group: All Employees
282 employees

Access standard: 2 Providers within 10 Miles

Employees without 9 (3.2%)
desired access:

Average distance to a choice of providers
for employees without desired access

Number of
providers 1 2 3 4 5
Miles 10.6 15.2 15.6 16.6 17.1

Key geographic areas

Employees without desired access
Total
number of Average distance

City employees Number | Percent to 2 providers
LAKE PLACID, FL 3 2 66.7 16.5
LIVE OAK, FL 2 1 50.0 17.8
ASTOR, FL 1 1|  100.0 15.5
AUGUSTA, GA 1 1|  100.0 13.6
CHIPLEY, FL 1 1 100.0 20.6
OKEECHOBEE, FL 1 1l 1000 11.9
WESTMINSTER, SC 1 1|  100.0 14.1
WRIGHTSTOWN, WI 1 1|  100.0 10.2

GeoAccess®,
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE 3.1
2 General and Family Dentist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
MARSHALL - AL
ALBERTVILLE 35951 1 3 | 100.0 0.0 5.3 8.0
PIMA - AZ
TUCSON 85739 1 6 | 100.0f 0.0 0.4 1.3
ALACHUA - FL
GAINESVILLE 32606 1 17 | 100.0f 0.0 0.7 0.7
BREVARD - FL
INDIALANTIC 32903 1 1 (100.0/ 0.0 1.7 2.9
PALM BAY 32909 1 32 [ 100.0| 0.0 0.7 1.9
BROWARD - FL
DANIA 33004 8 19 | 100.0f 0.0 0.4 0.5
DEERFIELD BEACH 33441 2 16 | 100.0 0.0 0.4 0.4
33442 1 114 | 100.0f 0.0 0.1 0.1
FORT LAUDERDALE 33301 2 101 | 100.0 0.0 0.3 0.3
33304 4 20 [ 100.0| 0.0 0.3 0.3
33305 6 8 | 100.0f 0.0 0.3 0.4
33306 3 16 | 100.0f 0.0 0.1 0.1
33308 6 177 | 100.0f 0.0 0.1 0.3
33309 7 51100.0( 0.0 0.4 0.6
33311 23 25 [ 100.0| 0.0 0.5 0.6
33312 10 22 [ 100.0| 0.0 0.5 0.6
33313 5 45 | 100.0f 0.0 0.3 0.5
33314 1 8 | 100.0( 0.0 0.6 11
33315 4 9 | 100.0f 0.0 0.6 0.6
33316 2 9 | 100.0( 0.0 0.3 0.5
33317 7 44 | 100.0f 0.0 0.6 0.7
33319 5 33 [ 100.0| 0.0 0.2 0.3
33321 9 154 | 100.0f 0.0 0.5 0.6
33322 2 22 [ 100.0| 0.0 0.5 0.6
33323 3 69 [ 100.0| 0.0 0.2 0.3
33324 4 151 | 100.0f 0.0 0.1 0.3
33325 1 1 (100.0| 0.0 0.8 1.0
33326 2 114 | 100.0f 0.0 0.4 0.8
33328 3 134 | 100.0f 0.0 0.3 0.3
33334 8 11 | 100.0f 0.0 0.4 0.7
33345 1 0 | 100.0f 0.0 0.8 0.9
33351 6 51 [ 100.0| 0.0 0.2 0.5
HALLANDALE 33009 1 130 | 100.0f 0.0 0.0 02 mue
HOLLYWOOD 33019 1 51100.0f 0.0 0.9 1.8 %’

Provider group: General and Family Dentist
Access standard:
2 Providers within 10 Miles
Section 3 - 31 CAM 17-0756
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE 3.2
2 General and Family Dentist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
BROWARD - FL
HOLLYWOOD 33020 2 30 [ 100.0| 0.0 0.4 0.4
33021 3 155 | 100.0f 0.0 0.2 0.3
33022 1 0 | 100.0f 0.0 0.2 0.5
33029 1 69 [ 100.0| 0.0 0.2 0.9
33081 1 0 | 100.0f 0.0 0.1 0.1
POMPANO BEACH 33060 3 11 | 100.0f 0.0 0.2 0.7
33062 4 139 | 100.0{ 0.0 0.0 0.2
33063 8 35 [ 100.0| 0.0 0.4 0.5
33064 4 16 | 100.0f 0.0 0.7 0.9
33065 2 64 [ 100.0| 0.0 0.2 0.2
33066 2 5| 100.0f 0.0 0.6 0.7
33067 1 55 [ 100.0| 0.0 0.0 0.3
33068 5 27 | 100.0| 0.0 0.5 0.6
33069 2 18 | 100.0f 0.0 0.7 1.0
33071 2 155 | 100.0f 0.0 0.5 0.5
CITRUS - FL
HERNANDO 34442 1 2 | 100.0f 0.0 3.3 4.0
INVERNESS 34450 1 0 [ 100.0 0.0 6.1 6.1
34452 1 4 1100.0( 0.0 0.6 1.6
CLAY - FL
FLEMING ISLAND 32003 1 59 [ 100.0| 0.0 0.6 1.0
DUVAL - FL
JACKSONVILLE 32221 1 22 [ 100.0| 0.0 3.3 3.3
ESCAMBIA - FL
PENSACOLA 32514 1 12 | 100.0 0.0 1.2 1.2
GLADES - FL
OKEECHOBEE 34974 1 138 0.0 100.0 9.6 11.9
HIGHLANDS - FL
LAKE PLACID 33852 3 1| 33.3| 66.7 5.0 14.3
INDIAN RIVER - FL
VERO BEACH 32964 1 0 | 100.0f 0.0 0.2 0.7
32967 1 0 | 100.0f 0.0 3.9 49
LAKE - FL
ASTOR 32102 1 0 0.0 100.0 15.5 15.5
CLERMONT 34711 1 165 | 100.0 0.0 0.7 1.2
LADY LAKE 32159 2 77 | 100.0| 0.0 1.0 1.1
TAVARES 32778 2 24 1100.0/ 0.0 2.6 29 mae
g

Provider group: General and Family Dentist
Access standard:
2 Providers within 10 Miles
Section 3 - 32 CAM 17-0756
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE 3.3
2 General and Family Dentist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
LEE - FL
ESTERO 33928 1 21 | 100.0 0.0 0.4 0.7
FORT MYERS 33901 1 62 | 100.0/ 0.0 0.5 0.5
LEON - FL
TALLAHASSEE 32312 1 5 1 100.0 0.0 1.3 1.3
LEVY - FL
BRONSON 32621 1 0 | 100.0f 0.0 3.0 6.7
MARION - FL
OCALA 34478 1 0 | 100.0f 0.0 0.4 0.4
SUMMERFIELD 34491 1 20 | 100.0 0.0 1.6 1.6
MARTIN - FL
HOBE SOUND 33455 2 2 [ 100.0f 0.0 1.8 3.9
STUART 34994 1 160 | 100.0/ 0.0 0.0 0.0
MIAMI-DADE - FL
MIAMI 33157 1 50 | 100.0/ 0.0 0.3 0.4
33169 1 15 | 100.0f 0.0 0.7 0.7
33179 1 114 | 100.0| 0.0 0.0 0.4
33189 1 107 | 100.0/ 0.0 0.2 0.2
MONROE - FL
TAVERNIER 33070 1 4 1100.0 0.0 0.3 0.3
NASSAU - FL
FERNANDINA BEACH 32034 1 10 | 100.0 0.0 1.4 4.1
PALM BEACH - FL
BOCA RATON 33428 1 7 | 100.0f 0.0 0.9 0.9
BOYNTON BEACH 33435 1 114 | 100.0 0.0 0.3 0.4
33436 1 10 | 100.0f 0.0 0.4 0.6
DELRAY BEACH 33444 1 106 | 100.0 0.0 0.6 0.7
JUPITER 33458 1 254 | 100.0 0.0 0.5 0.5
33478 3 2 [ 100.0f 0.0 1.8 3.1
LAKE WORTH 33467 2 119 | 100.0f 0.0 0.0 0.0
WELLINGTON 33414 1 249 | 100.0 0.0 1.5 1.5
WEST PALM BEACH 33411 6 55 | 100.0 0.0 0.3 0.9
PINELLAS - FL
SEMINOLE 33776 1 8 | 100.0f 0.0 0.4 0.6
POLK - FL
LAKELAND 33809 1 131 | 100.0 0.0 1.1 1.2
SEMINOLE - FL
LAKE MARY 32746 1 100 | 100.0 0.0 0.2 0.4 g
g

Provider group: General and Family Dentist
Access standard:
2 Providers within 10 Miles
Section 3 - 33 CAM 17-0756
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE 34
2 General and Family Dentist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
ST. JOHNS - FL
SAINT AUGUSTINE 32086 1 29 | 100.0 0.0 1.1 1.3
ST. LUCIE - FL
FORT PIERCE 34949 1 0 [ 100.0 0.0 4.1 4.1
PORT SAINT LUCIE 34953 3 11 | 100.0 0.0 1.3 1.3
34983 1 18 | 100.0f 0.0 0.6 0.6
34984 1 2 [ 100.0{ 0.0 1.0 1.0
34987 1 24 | 100.0f 0.0 0.0 0.0
SUWANNEE - FL
LIVE OAK 32060 2 0 | 50.0| 50.0 10.0 10.2
VOLUSIA - FL
DAYTONA BEACH 32118 1 5 [ 100.0 0.0 1.3 1.3
DELAND 32724 1 7 | 100.0 0.0 1.8 3.1
NEW SMYRNA BEACH 32169 1 2 | 100.0 0.0 4.1 4.1
WASHINGTON - FL
CHIPLEY 32428 1 4 0.0( 100.0 174 20.6
COBB - GA
POWDER SPRINGS 30127 1 8 | 100.0f 0.0 0.1 0.1
FULTON - GA
ATLANTA 30342 1 74 | 100.0 0.0 0.0 0.4
HENRY - GA
MCDONOUGH 30252 1 0 | 100.0f 0.0 15 2.8
RICHMOND - GA
AUGUSTA 30906 1 9 0.0{ 100.0 8.3 13.6
HEPHZIBAH 30815 1 3 [ 100.0 0.0 1.2 4.7
UNION - GA
BLAIRSVILLE 30512 1 7 | 100.0 0.0 4.3 4.3
WHITE - GA
SAUTEE NACOOCHEE 30571 2 0 | 100.0f 0.0 3.3 7.3
SCOTT - KY
GEORGETOWN 40324 1 53 | 100.0| 0.0 0.0 21
LAMAR - MS
PURVIS 39475 1 0 | 100.0 0.0 1.8 1.8
CATAWBA - NC
HICKORY 28602 1 36 | 100.0 0.0 2.4 2.4
DAVIE - NC
ADVANCE 27006 1 2 [ 100.0f 0.0 2.8 3.8
HENDERSON - NC €
FLAT ROCK 28731 1 1|1000] 00/ 51 54 |

Provider group: General and Family Dentist
Access standard:
2 Providers within 10 Miles
Section 3 - 34 CAM 17-0756
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE 35
2 General and Family Dentist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2

CARROLL - NH

CENTER TUFTONBORO 03816 1 0 [ 100.0 0.0 7.7 9.5
PASSAIC - NJ

BLOOMINGDALE 07403 1 1 (100.0| 0.0 0.9 11
QUEENS - NY

JAMAICA 11432 1 75 | 100.0| 0.0 0.0 0.0
SARATOGA - NY

CLIFTON PARK 12065 1 29 [ 100.0| 0.0 1.2 2.1
LAKE - OH

PAINESVILLE 44077 1 8 | 100.0 0.0 1.3 4.6
STARK - OH

NAVARRE 44662 1 0 | 100.0f 0.0 9.9 9.9
CENTRE - PA

BELLEFONTE 16823 1 4 1 100.0 0.0 4.4 4.4
MERCER - PA

GREENVILLE 16125 1 13 | 100.0f 0.0 1.3 15
GREENVILLE - SC

LANDRUM 29356 1 0 [ 100.0 0.0 7.4 7.6
OCONEE - SC

WESTMINSTER 29693 1 0 0.0 100.0 13.7 14.1
DAVIDSON - TN

HERMITAGE 37076 1 49 | 100.0( 0.0 0.8 0.8
KNOX - TN

KNOXVILLE 37918 1 28 [ 100.0| 0.0 1.9 1.9
FORT BEND - TX

MISSOURI CITY 77459 1 158 | 100.0f 0.0 0.4 0.4
TARRANT - TX

ARLINGTON 76001 1 7 | 100.0f 0.0 0.4 0.7
TRAVIS - TX

AUSTIN 78730 1 7 | 100.0 0.0 1.2 1.2
SKAGIT - WA

ANACORTES 98221 1 8 | 100.0( 0.0 0.8 1.3
SNOHOMISH - WA

BOTHELL 98012 1 40 | 100.0f 0.0 0.0 0.0
BROWN - WI

WRIGHTSTOWN 54180 1 0 0.0 100.0 8.1 10.2
CABELL - WV

HUNTINGTON 25705 1 20 | 100.0 0.0 1.2 1.2 g
TOTALS 282 5322 | 96.8( 3.2 1.2 1.6 %’

Provider group: General and Family Dentist
Access standard:
2 Providers within 10 Miles
Section 3 - 35 CAM 17-0756
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE
Summary of Other Specialist - With Access

Accessibility analysis specifications

Provider group:

Other Specialist

85,490 providers at 39,172 locations (based on 85,490 records)

Employee group:

All Employees
282 employees

Access standard:

2 Providers within 10 Miles

Employees with
desired access:

260 (92.2%)

Average distance to a choice of providers

for employees with desired access

Number of
providers 1 2 3 4 5
Miles 1.0 14 1.6 1.9 21

Key geographic areas

Section 3 - 36

Employees with desired access
Total
number of Average distance
City employees Number | Percent to 2 providers
FORT LAUDERDALE, FL 124 124|  100.0 0.9
POMPANO BEACH, FL 33 33|  100.0 0.9
HOLLYWOOD, FL 9 9| 100.0 1.0
DANIA, FL 8 8| 100.0 0.9
PORT SAINT LUCIE, FL 6 6| 100.0 12
WEST PALM BEACH, FL 6 6| 100.0 13
JUPITER, FL 4 4| 100.0 4.6
MIAMI, FL 4 4 100.0 0.9
DEERFIELD BEACH, FL 3 3| 100.0 0.9
BOYNTON BEACH, FL 2 2| 100.0 11 ;

CAM 17-0756
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE
Summary of Other Specialist - Without Access

Accessibility analysis specifications

Provider group:

Other Specialist
85,490 providers at 39,172 locations (based on 85,490 records)

Employee group:

All Employees
282 employees

Access standard:

2 Providers within 10 Miles

Employees without
desired access:

22 (7.8%)

Average distance to a choice of providers
for employees without desired access

Number of
providers 1 2 3 4 S
Miles 15.0 18.0 19.2 20.7 225

Key geographic areas

Employees without desired access
Total
number of Average distance
City employees Number | Percent to 2 providers
LAKE PLACID, FL 3 3| 100.0 15.0
LIVE OAK, FL 2 2 100.0 33.8
SAUTEE NACOOCHEE, GA 2 2| 100.0 221
ADVANCE, NC 1 1|  100.0 11.8
ALBERTVILLE, AL 1 1 100.0 11.4
ASTOR, FL 1 1| 1000 21.3
AUGUSTA, GA 1 1 100.0 17.8
BELLEFONTE, PA 1 1| 100.0 10.7
BLAIRSVILLE, GA 1 1|  100.0 18.3
BRONSON, FL 1 1 100.0 15.8 g

Section 3 - 37 CAM 17-0756
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE 6.1

2 Other Specialist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
MARSHALL - AL
ALBERTVILLE 35951 1 0 0.0( 100.0 114 114
PIMA - AZ
TUCSON 85739 1 1 (100.0| 0.0 3.7 8.2
ALACHUA - FL
GAINESVILLE 32606 1 8 | 100.0 0.0 0.7 1.8
BREVARD - FL
INDIALANTIC 32903 1 0 | 100.0f 0.0 2.9 2.9
PALM BAY 32909 1 1|100.0/ 0.0 3.1 8.7
BROWARD - FL
DANIA 33004 8 51100.0( 0.0 0.9 0.9
DEERFIELD BEACH 33441 2 5 | 100.0 0.0 0.7 0.7
33442 1 56 [ 100.0| 0.0 0.3 14
FORT LAUDERDALE 33301 2 43 [ 100.0 0.0 0.1 0.7
33304 4 4 1100.0( 0.0 0.7 11
33305 6 100.0/ 0.0 0.5 0.7
33306 3 10 | 100.0f 0.0 0.2 0.3
33308 6 77 | 100.0| 0.0 0.1 0.3
33309 7 1 (100.0| 0.0 1.2 1.7
33311 23 2 [ 100.0f 0.0 0.8 1.4
33312 10 8 | 100.0( 0.0 0.8 1.0
33313 5 6 | 100.0 0.0 0.7 0.9
33314 1 3 1100.0f 0.0 0.0 0.0
33315 4 1 |100.0/ 0.0 0.9 14
33316 2 7 | 100.0f 0.0 0.2 0.5
33317 7 27 | 100.0f 0.0 0.4 0.7
33319 5 10 | 100.0f 0.0 0.7 0.8
33321 9 62 | 100.0| 0.0 0.6 0.8
33322 2 32 [ 100.0| 0.0 0.2 0.3
33323 3 27 [ 100.0| 0.0 0.3 0.3
33324 4 80 [ 100.0| 0.0 0.3 0.5
33325 1 2 | 100.0f 0.0 0.6 0.6
33326 2 58 [ 100.0| 0.0 0.0 0.7
33328 3 62 | 100.0| 0.0 0.5 0.5
33334 8 51100.0( 0.0 0.6 0.8
33345 1 0 | 100.0f 0.0 0.2 0.5
33351 6 8 | 100.0( 0.0 0.5 0.7
HALLANDALE 33009 1 52 [ 100.0| 0.0 0.4 05 mme
HOLLYWOOD 33019 1 0 | 100.0f 0.0 2.4 2.4 %’

Provider group: Other Specialist
Access standard:
2 Providers within 10 Miles
Section 3 - 38 CAM 17-0756
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE 6.2

2 Other Specialist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
BROWARD - FL
HOLLYWOOD 33020 2 8 | 100.0f 0.0 0.5 1.3
33021 3 67 | 100.0| 0.0 0.2 0.6
33022 1 0 | 100.0f 0.0 1.0 1.3
33029 1 31 [ 100.0| 0.0 0.8 0.8
33081 1 0 | 100.0f 0.0 0.1 0.1
POMPANO BEACH 33060 3 7 | 100.0f 0.0 1.0 1.3
33062 4 51 [ 100.0| 0.0 0.1 0.3
33063 8 11 | 100.0f 0.0 0.7 0.9
33064 4 9 | 100.0f 0.0 0.7 0.9
33065 2 42 | 100.0 0.0 0.0 0.1
33066 2 0 | 100.0f 0.0 1.6 2.2
33067 1 36 [ 100.0| 0.0 0.4 0.5
33068 5 9 | 100.0f 0.0 0.8 0.8
33069 2 3 1100.0( 0.0 1.0 1.6
33071 2 84 [ 100.0| 0.0 0.4 0.5
CITRUS - FL
HERNANDO 34442 1 0 | 100.0f 0.0 5.1 5.1
INVERNESS 34450 1 0 [ 100.0 0.0 6.1 6.2
34452 1 1 (100.0| 0.0 1.6 22
CLAY - FL
FLEMING ISLAND 32003 1 37 [ 100.0| 0.0 0.7 1.0
DUVAL - FL
JACKSONVILLE 32221 1 1 (100.0| 0.0 6.4 6.7
ESCAMBIA - FL
PENSACOLA 32514 1 0 | 100.0f 0.0 15 15
GLADES - FL
OKEECHOBEE 34974 1 0 0.0 100.0 14.5 14.5
HIGHLANDS - FL
LAKE PLACID 33852 3 0 0.0| 100.0 14.4 15.0
INDIAN RIVER - FL
VERO BEACH 32964 1 0 | 100.0f 0.0 1.0 1.0
32967 1 0 | 100.0f 0.0 3.9 3.9
LAKE - FL
ASTOR 32102 1 0 0.0 100.0 20.9 21.3
CLERMONT 34711 1 71 | 100.0 0.0 1.2 14
LADY LAKE 32159 2 12 | 100.0f 0.0 1.6 22
TAVARES 32778 2 2 | 100.0f 0.0 4.2 42 Ws
g

Provider group: Other Specialist
Access standard:
2 Providers within 10 Miles
Section 3 - 39 CAM 17-0756
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE 6.3

2 Other Specialist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
LEE - FL
ESTERO 33928 1 5 | 100.0{ 0.0 0.4 0.7
FORT MYERS 33901 1 10 | 100.0f 0.0 0.5 0.5
LEON - FL
TALLAHASSEE 32312 1 0 | 100.0 0.0 2.4 2.4
LEVY - FL
BRONSON 32621 1 0 0.0| 100.0 10.8 15.8
MARION - FL
OCALA 34478 1 0 | 100.0f 0.0 0.1 0.2
SUMMERFIELD 34491 1 4 (100.0 0.0 2.3 4.0
MARTIN - FL
HOBE SOUND 33455 2 0 | 100.0f 0.0 4.4 4.8
STUART 34994 1 71 | 100.0f 0.0 0.2 0.2
MIAMI-DADE - FL
MIAMI 33157 1 11 | 100.0 0.0 0.4 1.1
33169 1 1 |100.0/ 0.0 0.7 2.3
33179 1 50 | 100.0/ 0.0 0.2 0.2
33189 1 34 | 100.0f 0.0 0.2 0.2
MONROE - FL
TAVERNIER 33070 1 2 | 100.0 0.0 0.3 1.6
NASSAU - FL
FERNANDINA BEACH 32034 1 7 | 100.0 0.0 2.8 2.8
PALM BEACH - FL
BOCA RATON 33428 1 2 | 100.0 0.0 0.7 1.3
BOYNTON BEACH 33435 1 41 | 100.0f 0.0 0.6 0.6
33436 1 14 | 100.0 0.0 14 1.6
DELRAY BEACH 33444 1 42 [ 100.0 0.0 0.6 0.7
JUPITER 33458 1 117 | 100.0| 0.0 0.7 0.8
33478 3 0 | 100.0f 0.0 5.9 5.9
LAKE WORTH 33467 2 51 | 100.0 0.0 0.0 0.1
WELLINGTON 33414 1 103 | 100.0 0.0 1.5 1.7
WEST PALM BEACH 33411 6 28 | 100.0 0.0 0.8 1.3
PINELLAS - FL
SEMINOLE 33776 1 0 | 100.0f 0.0 3.0 3.3
POLK - FL
LAKELAND 33809 1 32 | 100.0| 0.0 1.0 1.2
SEMINOLE - FL
LAKE MARY 32746 1 32 | 100.0f 0.0 0.6 0.6 M
g

Provider group: Other Specialist
Access standard:
2 Providers within 10 Miles
Section 3 - 40 CAM 17-0756

Exhibit 6
Page 59 of 503



MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE 6.4

2 Other Specialist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
ST. JOHNS - FL
SAINT AUGUSTINE 32086 1 14 | 100.0 0.0 1.2 1.3
ST. LUCIE - FL
FORT PIERCE 34949 1 0 [ 100.0 0.0 4.1 4.1
PORT SAINT LUCIE 34953 3 11 | 100.0 0.0 1.3 1.3
34983 1 5 | 100.0f 0.0 0.6 1.3
34984 1 2 [ 100.0{ 0.0 1.0 1.6
34987 1 8 | 100.0f 0.0 0.0 0.0
SUWANNEE - FL
LIVE OAK 32060 2 0 0.0{ 100.0 30.4 33.8
VOLUSIA - FL
DAYTONA BEACH 32118 1 2 | 100.0 0.0 1.3 1.3
DELAND 32724 1 2 | 100.0f 0.0 3.0 3.9
NEW SMYRNA BEACH 32169 1 7 | 100.0 0.0 0.0 0.0
WASHINGTON - FL
CHIPLEY 32428 1 0 0.0( 100.0 20.3 24.5
COBB - GA
POWDER SPRINGS 30127 1 11 | 100.0f 0.0 2.2 2.2
FULTON - GA
ATLANTA 30342 1 159 | 100.0| 0.0 0.0 0.0
HENRY - GA
MCDONOUGH 30252 1 0 | 100.0f 0.0 15 1.5
RICHMOND - GA
AUGUSTA 30906 1 0 0.0] 100.0 17.4 17.8
HEPHZIBAH 30815 1 0 0.0] 100.0 11.9 11.9
UNION - GA
BLAIRSVILLE 30512 1 0 0.0( 100.0 16.3 18.3
WHITE - GA
SAUTEE NACOOCHEE 30571 2 0 0.0| 100.0 9.0 22.1
SCOTT - KY
GEORGETOWN 40324 1 24 | 100.0 0.0 2.1 3.0
LAMAR - MS
PURVIS 39475 1 0 | 100.0f 0.0 3.6 4.2
CATAWBA - NC
HICKORY 28602 1 4 (100.0f 0.0 8.5 8.6
DAVIE - NC
ADVANCE 27006 1 0 0.0| 100.0 10.4 11.8
HENDERSON - NC €
FLAT ROCK 28731 1 0 | 1000 00 6.1 64 M

Provider group: Other Specialist
Access standard:
2 Providers within 10 Miles
Section 3 - 41 CAM 17-0756
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MetLife Dental PDP Plus Network - CITY OF FORT LAUDERDALE 6.5

2 Other Specialist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2

CARROLL - NH

CENTER TUFTONBORO 03816 1 0 0.0 100.0 9.7 16.0
PASSAIC - NJ

BLOOMINGDALE 07403 1 0 | 100.0( 0.0 11 11
QUEENS - NY

JAMAICA 11432 1 25 | 100.0 0.0 0.1 0.2
SARATOGA - NY

CLIFTON PARK 12065 1 33 | 100.0( 0.0 1.9 1.9
LAKE - OH

PAINESVILLE 44077 1 5 | 100.0 0.0 2.8 55
STARK - OH

NAVARRE 44662 1 0 0.0 100.0 10.8 11.2
CENTRE - PA

BELLEFONTE 16823 1 0 0.0] 100.0 8.3 10.7
MERCER - PA

GREENVILLE 16125 1 2 | 100.0f 0.0 2.2 22
GREENVILLE - SC

LANDRUM 29356 1 0 0.0 100.0 15.9 16.4
OCONEE - SC

WESTMINSTER 29693 1 0 0.0 100.0 17.1 26.4
DAVIDSON - TN

HERMITAGE 37076 1 19 | 100.0 0.0 1.3 1.3
KNOX - TN

KNOXVILLE 37918 1 14 | 100.0f 0.0 0.8 0.8
FORT BEND - TX

MISSOURI CITY 77459 1 58 | 100.0 0.0 1.4 1.6
TARRANT - TX

ARLINGTON 76001 1 1 |100.0f 0.0 0.8 14
TRAVIS - TX

AUSTIN 78730 1 3 | 100.0f 0.0 0.7 1.2
SKAGIT - WA

ANACORTES 98221 1 2 | 100.0f 0.0 1.7 1.7
SNOHOMISH - WA

BOTHELL 98012 1 14 | 100.0f 0.0 0.0 0.0
BROWN - WI

WRIGHTSTOWN 54180 1 0 0.0 100.0 12.0 12.0
CABELL - WV

HUNTINGTON 25705 1 0 | 100.0 0.0 1.7 2.2 g
TOTALS 282 2,232 | 922 7.8 2.1 2.7 %’

Provider group: Other Specialist
Access standard:
2 Providers within 10 Miles
Section 3 - 42 CAM 17-0756
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE
Summary of General and Family Dentist - With Access

Accessibility analysis specifications

Provider group:

General and Family Dentist
8,954 providers at 918 locations (based on 8,954 records)

Employee group:

All Employees
248 employees

Access standard:

2 Providers within 10 Miles

Employees with
desired access:

232 (93.5%)

Average distance to a choice of providers

for employees with desired access

Number of
providers 1 2 3 4 S
Miles 15 18 2.0 2.2 2.3

Key geographic areas

Employees with desired access
Total
number of Average distance
City employees Number | Percent to 2 providers
FORT LAUDERDALE, FL 124 124|  100.0 11
POMPANO BEACH, FL 33 33|  100.0 14
HOLLYWOOD, FL 9 9| 100.0 11
DANIA, FL 8 8| 100.0 1.0
PORT SAINT LUCIE, FL 6 6| 100.0 6.8
WEST PALM BEACH, FL 6 6| 100.0 33
JUPITER, FL 4 4| 100.0 4.9
MIAMI, FL 4 4 100.0 1.0
DEERFIELD BEACH, FL 3 3| 100.0 2.0
BOYNTON BEACH, FL 2 2| 100.0 19 ;

Section 3 - 45 CAM 17-0756
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE
Summary of General and Family Dentist - Without Access

Accessibility analysis specifications

Provider group: General and Family Dentist
8,954 providers at 918 locations (based on 8,954 records)

Employee group: All Employees
248 employees

Access standard: 2 Providers within 10 Miles

Employees without 16 (6.5%)
desired access:

Average distance to a choice of providers
for employees without desired access

Number of
providers 1 2 3 4 S
Miles 29.4 34.4 38.5 41.3 41.6

Key geographic areas

Employees without desired access
Total
number of Average distance
City employees Number | Percent to 2 providers
LAKE PLACID, FL 3 3| 100.0 14.9
LIVE OAK, FL 2 2|  100.0 39.9
TAVARES, FL 2 1 50.0 11.2
ASTOR, FL 1 1{  100.0 203
BRONSON, FL 1 1|  100.0 24.2
CHIPLEY, FL 1 1l 1000 82.8
FERNANDINA BEACH, FL 1 1l 1000 18.8
FORT PIERCE, FL 1 1{ 100.0 11.3
NEW SMYRNA BEACH, FL 1 1{  100.0 15.1
OKEECHOBEE, FL 1 1|  100.0 394 ;
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE
2 General and Family Dentist within 10 Miles

3.1

Provider group: General and Family Dentist

Access standard:

2 Providers within 10 Miles

Section 3 - 47

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
ALACHUA - FL
GAINESVILLE 32606 1 4 1100.0f 0.0 2.1 2.1
BREVARD - FL
INDIALANTIC 32903 1 0 | 100.0f 0.0 3.7 3.7
PALM BAY 32909 1 1 0.0| 100.0 3.1 10.2
BROWARD - FL
DANIA 33004 8 2 | 100.0f 0.0 0.6 1.0
DEERFIELD BEACH 33441 2 0 | 100.0 0.0 2.0 2.1
33442 1 55 [ 100.0| 0.0 1.8 2.0
FORT LAUDERDALE 33301 2 52 | 100.0 0.0 1.0 1.0
33304 4 7 | 100.0f 0.0 0.8 0.8
33305 6 0 | 100.0f 0.0 0.7 0.8
33306 3 51100.0( 0.0 0.2 0.3
33308 6 68 | 100.0| 0.0 0.6 0.6
33309 7 1 (100.0| 0.0 1.3 2.0
33311 23 5| 100.0f 0.0 1.3 15
33312 10 9 | 100.0( 0.0 0.6 11
33313 5 6 | 100.0 0.0 0.5 0.9
33314 1 2 | 100.0f 0.0 2.0 2.0
33315 4 0 | 100.0f 0.0 1.2 15
33316 2 2 | 100.0f 0.0 1.0 1.0
33317 7 10 | 100.0f 0.0 0.8 11
33319 5 15 | 100.0f 0.0 0.7 0.7
33321 9 54 [ 100.0| 0.0 0.9 1.3
33322 2 6 | 100.0f 0.0 0.5 0.9
33323 3 62 | 100.0| 0.0 0.3 0.3
33324 4 64 [ 100.0| 0.0 0.4 0.7
33325 1 0 | 100.0f 0.0 2.2 2.2
33326 2 82 [ 100.0| 0.0 1.0 1.0
33328 3 56 [ 100.0| 0.0 0.9 11
33334 8 2 | 100.0f 0.0 1.0 1.2
33345 1 0 | 100.0f 0.0 0.7 0.7
33351 6 7 | 100.0f 0.0 0.7 1.0
HALLANDALE 33009 1 13 | 100.0f 0.0 0.7 1.0
HOLLYWOOD 33019 1 0 | 100.0( 0.0 1.8 22
33020 2 17 | 100.0 0.0 1.1 1.1
33021 3 68 [ 100.0| 0.0 0.7 0.7
33022 1 0 | 100.0f 0.0 0.5 0.5
33029 1 10 | 100.0f 0.0 3.1 3.1

CAM 17-0756
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE 3.2
2 General and Family Dentist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
BROWARD - FL
HOLLYWOOD 33081 1 0 | 100.0f 0.0 0.1 0.1
POMPANO BEACH 33060 3 4 1100.0( 0.0 0.8 1.7
33062 4 50 [ 100.0| 0.0 0.8 1.3
33063 8 8 | 100.0( 0.0 0.9 11
33064 4 2 [ 100.0f 0.0 0.6 14
33065 2 12 | 100.0f 0.0 0.8 0.8
33066 2 0 | 100.0f 0.0 2.2 2.2
33067 1 14 | 100.0f 0.0 15 15
33068 5 11 | 100.0f 0.0 0.8 11
33069 2 0 | 100.0f 0.0 1.0 1.7
33071 2 65 | 100.0| 0.0 15 15
CITRUS - FL
HERNANDO 34442 1 0 | 100.0f 0.0 7.3 7.3
INVERNESS 34450 1 0 | 100.0f 0.0 3.9 3.9
34452 1 0 | 100.0f 0.0 5.2 5.2
CLAY - FL
FLEMING ISLAND 32003 1 41 | 100.0f 0.0 0.7 0.7
DUVAL - FL
JACKSONVILLE 32221 1 3 1100.0f 0.0 4.3 4.3
ESCAMBIA - FL
PENSACOLA 32514 1 0 0.0/ 100.0|{ 153.2 178.4
GLADES - FL
OKEECHOBEE 34974 1 0 0.0 100.0 39.4 394
HIGHLANDS - FL
LAKE PLACID 33852 3 0 0.0| 100.0 14.9 14.9
INDIAN RIVER - FL
VERO BEACH 32964 1 0 | 100.0f 0.0 1.7 1.7
32967 1 0 | 100.0f 0.0 8.7 9.6
LAKE - FL
ASTOR 32102 1 0 0.0 100.0 20.3 20.3
CLERMONT 34711 1 84 [ 100.0| 0.0 3.6 3.6
LADY LAKE 32159 2 0 | 100.0f 0.0 7.5 8.5
TAVARES 32778 2 0| 50.0({ 50.0 7.5 7.5
LEE - FL
ESTERO 33928 1 0 | 100.0f 0.0 3.7 3.7
FORT MYERS 33901 1 42 | 100.0 0.0 14 14
LEON - FL €
TALLAHASSEE 32312 1 0 | 100.0f 0.0 3.0 3.0 %’

Provider group: General and Family Dentist
Access standard:
2 Providers within 10 Miles
Section 3 - 48 CAM 17-0756
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE 3.3
2 General and Family Dentist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
LEVY - FL
BRONSON 32621 1 0 0.0( 100.0 24.2 24.2
MARION - FL
OCALA 34478 1 0 | 100.0f 0.0 0.8 0.8
SUMMERFIELD 34491 1 1 |100.0 0.0 6.6 7.2
MARTIN - FL
HOBE SOUND 33455 2 0 | 100.0f 0.0 6.5 6.8
STUART 34994 1 59 | 100.0/ 0.0 0.4 0.4
MIAMI-DADE - FL
MIAMI 33157 1 9 [ 100.0f 0.0 0.4 0.8
33169 1 2 [ 100.0f 0.0 0.5 14
33179 1 57 | 100.0f 0.0 0.2 0.7
33189 1 65 | 100.0/ 0.0 1.0 1.0
MONROE - FL
TAVERNIER 33070 1 0 0.0] 100.0 6.9 14.5
NASSAU - FL
FERNANDINA BEACH 32034 1 1 0.0( 100.0 4.3 18.8
PALM BEACH - FL
BOCA RATON 33428 1 0 | 100.0f 0.0 3.0 3.3
BOYNTON BEACH 33435 1 52 | 100.0 0.0 1.2 1.2
33436 1 0 | 100.0f 0.0 2.6 2.6
DELRAY BEACH 33444 1 71 | 100.0 0.0 0.9 0.9
JUPITER 33458 1 128 | 100.0f 0.0 0.9 0.9
33478 3 0 | 100.0f 0.0 6.3 6.3
LAKE WORTH 33467 2 54 | 100.0/ 0.0 0.6 0.9
WELLINGTON 33414 1 103 | 100.0 0.0 1.9 3.2
WEST PALM BEACH 33411 6 6 | 100.0f 0.0 2.2 3.3
PINELLAS - FL
SEMINOLE 33776 1 0 | 100.0f 0.0 2.2 6.2
POLK - FL
LAKELAND 33809 1 74 | 100.0f 0.0 0.0 0.0
SEMINOLE - FL
LAKE MARY 32746 1 177 | 100.0 0.0 1.0 1.0
ST. JOHNS - FL
SAINT AUGUSTINE 32086 1 4 (100.0 0.0 2.5 2.5
ST. LUCIE - FL
FORT PIERCE 34949 1 0 0.0] 100.0 11.3 11.3
PORT SAINT LUCIE 34953 3 0 [ 100.0 0.0 7.6 7.6 g
34983 1 0 | 1000| 0.0 4.7 4.7 E

Provider group: General and Family Dentist
Access standard:
2 Providers within 10 Miles
Section 3 - 49 CAM 17-0756
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE
2 General and Family Dentist within 10 Miles

3.4

Provider group: General and Family Dentist

Access standard:
2 Providers within 10 Miles

Section 3 - 50

CAM 17-0756
Exhibit 6
Page 69 of 503

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
ST. LUCIE - FL
PORT SAINT LUCIE 34984 1 0 | 100.0f 0.0 5.0 5.0
34987 1 0 | 100.0f 0.0 8.0 8.0
SUWANNEE - FL
LIVE OAK 32060 2 0 0.0| 100.0 39.9 39.9
VOLUSIA - FL
DAYTONA BEACH 32118 1 0 | 100.0 0.0 2.4 2.4
DELAND 32724 1 3 [ 100.0f 0.0 3.3 3.3
NEW SMYRNA BEACH 32169 1 0 0.0] 100.0 15.1 15.1
WASHINGTON - FL
CHIPLEY 32428 1 0 0.0] 100.0 57.4 82.8
TOTALS 248 1,887 | 935| 6.5 3.3 3.9

GeoAccess,



Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE
Summary of Other Specialist - With Access

Accessibility analysis specifications

Provider group:

Other Specialist

4,752 providers at 934 locations (based on 4,752 records)

Employee group:

All Employees
248 employees

Access standard:

2 Providers within 10 Miles

Employees with
desired access:

229 (92.3%)

Average distance to a choice of providers

for employees with desired access

Number of
providers 1 2 3 4 5
Miles 1.5 1.9 2.1 2.4 2.7

Key geographic areas

Section 3 - 51

Employees with desired access
Total
number of Average distance
City employees Number | Percent to 2 providers
FORT LAUDERDALE, FL 124 124|  100.0 14
POMPANO BEACH, FL 33 33|  100.0 14
HOLLYWOOD, FL 9 9| 100.0 14
DANIA, FL 8 8| 100.0 14
PORT SAINT LUCIE, FL 6 6| 100.0 6.0
WEST PALM BEACH, FL 6 6| 100.0 2.2
JUPITER, FL 4 4| 100.0 4.8
MIAMI, FL 4 4] 100.0 11
DEERFIELD BEACH, FL 3 3| 100.0 2.5
BOYNTON BEACH, FL 2 2| 100.0 19 ;

CAM 17-0756
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE
Summary of Other Specialist - Without Access

Accessibility analysis specifications

Provider group: Other Specialist
4,752 providers at 934 locations (based on 4,752 records)

Employee group: All Employees
248 employees

Access standard: 2 Providers within 10 Miles

Employees without 19 (7.7%)
desired access:

Average distance to a choice of providers
for employees without desired access

Number of
providers 1 2 3 4 S
Miles 20.4 35.0 375 38.7 39.1

Key geographic areas

Employees without desired access
Total
number of Average distance

City employees Number | Percent to 2 providers
LAKE PLACID, FL 3 3 100.0 36.5
INVERNESS, FL 2 2| 100.0 20.2
LIVE OAK, FL 2 2| 1000 66.6
TAVARES, FL 2 1 50.0 10.2
ASTOR, FL 1 1 100.0 20.3
BRONSON, FL 1 1 100.0 23.9
CHIPLEY, FL 1 1 100.0 50.9
FORT PIERCE, FL 1 1| 100.0 11.3
HERNANDO, FL 1 1|  100.0 17.7
NEW SMYRNA BEACH, FL 1 1 100.0 17.5

GeoAccess®,

Section 3 - 52 CAM 17-0756
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE 6.1

2 Other Specialist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
ALACHUA - FL
GAINESVILLE 32606 1 5 | 100.0f 0.0 2.1 4.0
BREVARD - FL
INDIALANTIC 32903 1 0 | 100.0f 0.0 5.2 5.2
PALM BAY 32909 1 0 0.0( 100.0 10.2 10.2
BROWARD - FL
DANIA 33004 8 8 | 100.0( 0.0 14 14
DEERFIELD BEACH 33441 2 0 | 100.0 0.0 2.2 2.7
33442 1 37 [ 100.0| 0.0 1.8 2.0
FORT LAUDERDALE 33301 2 20 | 100.0 0.0 0.6 1.3
33304 4 3 1100.0f 0.0 0.7 1.0
33305 6 2 | 100.0f 0.0 0.5 0.8
33306 3 4 1100.0( 0.0 0.3 0.3
33308 6 49 | 100.0f 0.0 0.7 0.7
33309 7 0 | 100.0f 0.0 25 2.6
33311 23 1 (100.0| 0.0 1.7 2.2
33312 10 2 | 100.0f 0.0 1.0 1.3
33313 5 1 (100.0| 0.0 1.0 1.6
33314 1 1 (100.0| 0.0 0.9 21
33315 4 0 | 100.0f 0.0 1.0 14
33316 2 1 (100.0| 0.0 0.5 0.5
33317 7 19 | 100.0f 0.0 0.6 11
33319 5 51100.0( 0.0 0.7 0.7
33321 9 30 [ 100.0| 0.0 0.8 1.2
33322 2 21 [ 100.0| 0.0 0.5 0.7
33323 3 21 [ 100.0| 0.0 0.8 0.9
33324 4 55 [ 100.0| 0.0 0.5 0.9
33325 1 2 | 100.0f 0.0 0.0 0.0
33326 2 43 | 100.0( 0.0 0.9 1.9
33328 3 37 | 100.0f 0.0 14 14
33334 8 0 | 100.0f 0.0 1.2 1.3
33345 1 0 | 100.0f 0.0 0.7 0.7
33351 6 0 | 100.0f 0.0 1.3 14
HALLANDALE 33009 1 22 [ 100.0| 0.0 0.2 0.5
HOLLYWOOD 33019 1 0 | 100.0( 0.0 3.1 3.1
33020 2 3 | 100.0f 0.0 1.1 11
33021 3 45 | 100.0( 0.0 0.5 0.7
33022 1 0 | 100.0f 0.0 0.5 05 mme
33029 1 6 | 100.0 0.0 3.1 3.5 %’

Provider group: Other Specialist
Access standard:
2 Providers within 10 Miles
Section 3 - 53 CAM 17-0756
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE

2 Other Specialist within 10 Miles

6.2

Provider group: Other Specialist
Access standard:
2 Providers within 10 Miles

Section 3 - 54

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
BROWARD - FL
HOLLYWOOD 33081 1 0 | 100.0f 0.0 0.7 0.7
POMPANO BEACH 33060 3 2 | 100.0f 0.0 11 1.3
33062 4 34 [ 100.0| 0.0 0.8 1.3
33063 8 4 1100.0( 0.0 15 15
33064 4 2 [ 100.0f 0.0 1.1 1.3
33065 2 14 | 100.0f 0.0 0.5 0.8
33066 2 0 | 100.0f 0.0 2.3 2.3
33067 1 24 [ 100.0| 0.0 0.8 1.0
33068 5 8 | 100.0f 0.0 1.1 11
33069 2 1 (100.0| 0.0 0.6 25
33071 2 51 [ 100.0| 0.0 0.8 0.8
CITRUS - FL
HERNANDO 34442 1 0 0.0 100.0 7.3 17.7
INVERNESS 34450 1 0 0.0| 100.0 3.9 21.1
34452 1 0 0.0 100.0 5.2 19.4
CLAY - FL
FLEMING ISLAND 32003 1 20 [ 100.0| 0.0 0.7 0.7
DUVAL - FL
JACKSONVILLE 32221 1 0 | 100.0f 0.0 6.8 8.3
ESCAMBIA - FL
PENSACOLA 32514 1 0 [ 100.0 0.0 2.5 2.5
GLADES - FL
OKEECHOBEE 34974 1 0 0.0 100.0 11.3 39.4
HIGHLANDS - FL
LAKE PLACID 33852 3 0 0.0 100.0 15.1 36.5
INDIAN RIVER - FL
VERO BEACH 32964 1 0 | 100.0f 0.0 3.3 3.3
32967 1 0 | 100.0f 0.0 4.4 6.6
LAKE - FL
ASTOR 32102 1 0 0.0 100.0 20.3 20.3
CLERMONT 34711 1 58 | 100.0 0.0 1.6 35
LADY LAKE 32159 2 0 | 100.0f 0.0 9.0 9.0
TAVARES 32778 2 0| 50.0({ 50.0 6.2 6.5
LEE - FL
ESTERO 33928 1 0 | 100.0f 0.0 3.7 3.7
FORT MYERS 33901 1 7 | 100.0 0.0 14 14
LEON - FL
TALLAHASSEE 32312 1 0 0.0| 100.0 3.0 129.4
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE 6.3

2 Other Specialist within 10 Miles

All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
LEVY - FL
BRONSON 32621 1 0 0.0{ 100.0 19.5 23.9
MARION - FL
OCALA 34478 1 0 | 100.0f 0.0 2.0 2.2
SUMMERFIELD 34491 1 0 0.0 100.0 15.0 15.0
MARTIN - FL
HOBE SOUND 33455 2 0 | 100.0 0.0 51 51
STUART 34994 1 43 | 100.0f 0.0 0.0 0.0
MIAMI-DADE - FL
MIAMI 33157 1 4 (100.0 0.0 1.6 1.6
33169 1 0 | 100.0f 0.0 15 15
33179 1 43 | 100.0f 0.0 0.6 0.6
33189 1 27 | 100.0f 0.0 0.8 0.8
MONROE - FL
TAVERNIER 33070 1 0 0.0| 100.0 33.0 35.7
NASSAU - FL
FERNANDINA BEACH 32034 1 3 | 100.0 0.0 6.9 6.9
PALM BEACH - FL
BOCA RATON 33428 1 2 [ 100.0f 0.0 0.5 0.5
BOYNTON BEACH 33435 1 33 | 100.0f 0.0 2.5 25
33436 1 3 | 100.0f 0.0 14 1.4
DELRAY BEACH 33444 1 63 | 100.0 0.0 0.9 0.9
JUPITER 33458 1 89 | 100.0f 0.0 0.9 0.9
33478 3 0 | 100.0f 0.0 6.0 6.1
LAKE WORTH 33467 2 19 | 100.0f 0.0 21 2.2
WELLINGTON 33414 1 73 | 100.0 0.0 1.9 2.3
WEST PALM BEACH 33411 6 18 | 100.0 0.0 1.2 2.2
PINELLAS - FL
SEMINOLE 33776 1 1| 100.0 0.0 1.6 3.9
POLK - FL
LAKELAND 33809 1 30 | 100.0f 0.0 0.0 0.0
SEMINOLE - FL
LAKE MARY 32746 1 14 | 100.0 0.0 1.1 1.6
ST. JOHNS - FL
SAINT AUGUSTINE 32086 1 5 [ 100.0 0.0 2.5 2.5
ST. LUCIE - FL
FORT PIERCE 34949 1 0 0.0 100.0 6.7 11.3
PORT SAINT LUCIE 34953 3 0 | 100.0f 0.0 4.3 6.2 s
34983 1 0 | 100.0] 0.0 43 4.3 |

Provider group: Other Specialist
Access standard:
2 Providers within 10 Miles
Section 3 - 55 CAM 17-0756
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE

2 Other Specialist within 10 Miles

6.4

Provider group: Other Specialist
Access standard:
2 Providers within 10 Miles

Section 3 - 56

CAM 17-0756
Exhibit 6
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All Employees
All employees
Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
ST. LUCIE - FL
PORT SAINT LUCIE 34984 1 1 |100.0 0.0 3.1 5.0
34987 1 0 | 100.0f 0.0 6.6 8.0
SUWANNEE - FL
LIVE OAK 32060 2 0 0.0| 100.0 64.6 66.6
VOLUSIA - FL
DAYTONA BEACH 32118 1 0 | 100.0 0.0 1.9 25
DELAND 32724 1 0 | 100.0 0.0 4.8 4.8
NEW SMYRNA BEACH 32169 1 0 0.0] 100.0 17.5 17.5
WASHINGTON - FL
CHIPLEY 32428 1 0 0.0] 100.0 50.9 50.9
TOTALS 248 1,139 | 92.3| 7.7 3.0 4.4

GeoAccess,



CITY OF FORT LAUDERDALE

Managed Care Accessibility Analysis

March 14, 2017

A report on the accessibility of the
Benefits Provided by MetLife Health Plan Inc.
for the employees of
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Benefits Provided by MetLife Health Plan Inc. - CITY OF FORT LAUDERDALE
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Benefits Provided by MetLife Health Plan Inc. - CITY OF FORT LAUDERDALE
Summary of General and Family Dentist - With Access

Accessibility analysis specifications

Provider group: General and Family Dentist
723 providers at 128 locations (based on 723 records)

Employee group: All Employees

1 employee
Access standard: 2 Providers within 10 Miles
Employees with 0 (0.0%)

desired access:

Average distance to a choice of providers
for employees with desired access

Number of
providers

1 2 3 4 5

Miles

Key geographic areas

Employees with desired access

Total
number of Average distance
City employees Number | Percent to 2 providers

NO EMPLOYEES MEET THE SPECIFICATION

92)

GeoAccess®,
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Benefits Provided by MetLife Health Plan Inc. - CITY OF FORT LAUDERDALE
Summary of General and Family Dentist - Without Access

Accessibility analysis specifications

Provider group:

General and Family Dentist

723 providers at 128 locations (based on 723 records)

Employee group:

All Employees
1 employee

Access standard:

2 Providers within 10 Miles

Employees without
desired access:

1 (100.0%)

Average distance to a choice of providers
for employees without desired access

Number of
providers 1 2 3 4 S
Miles 10.7 10.7 10.8 12,5 13.9

Key geographic areas

Employees without desired access

Section 3 - 60

Total
number of Average distance
City employees Number | Percent to 2 providers
BLOOMINGDALE, NJ 1 1 100.0 10.7

GeoAccess®,

CAM 17-0756
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Benefits Provided by MetLife Health Plan Inc. - CITY OF FORT LAUDERDALE

2 General and Family Dentist within 10 Miles

All Employees

All employees

Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
PASSAIC - NJ
BLOOMINGDALE 07403 1 0 0.0[ 100.0 10.7 10.7
TOTALS 1 0 0.0| 100.0 10.7 10.7
<
g
Provider group: General and Family Dentist N
Access standard:
2 Providers within 10 Miles

Section 3 - 61

CAM 17-0756
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Benefits Provided by MetLife Health Plan Inc. - CITY OF FORT LAUDERDALE
Summary of Other Specialist - With Access

Accessibility analysis specifications

Provider group:

Other Specialist

957 providers at 247 locations (based on 957 records)

Employee group:

All Employees
1 employee

Access standard:

2 Providers within 10 Miles

Employees with
desired access:

1 (100.0%)

Average distance to a choice of providers
for employees with desired access

Number of
providers 1 2 3 4 S
Miles 1.8 5.3 7.5 9.0 10.7

Key geographic areas

Employees with desired access

Section 3 - 62

Total
number of Average distance
City employees Number | Percent to 2 providers
BLOOMINGDALE, NJ 1 1 100.0 5.3

GeoAccess®,
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Benefits Provided by MetLife Health Plan Inc. - CITY OF FORT LAUDERDALE
Summary of Other Specialist - Without Access

Accessibility analysis specifications

Provider group: Other Specialist

957 providers at 247 locations (based on 957 records)

Employee group: All Employees

1 employee
Access standard: 2 Providers within 10 Miles
Employees without 0 (0.0%)

desired access:

Average distance to a choice of providers
for employees without desired access

Number of
providers

1 2 3 4 5

Miles

Key geographic areas

Employees without desired access

Total
number of Average distance
City employees Number | Percent to 2 providers

NO EMPLOYEES MEET THE SPECIFICATION

92)

GeoAccess®,

Section 3 - 63 CAM 17-0756
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Benefits Provided by MetLife Health Plan Inc. - CITY OF FORT LAUDERDALE

2 Other Specialist within 10 Miles

All Employees

All employees

Provider group: Other Specialist
Access standard:

2 Providers within 10 Miles

Section 3 - 64

CAM 17-0756
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Total Total Average distance
County/City ZIP | number of | number of Pct to providers
Code | employees | providers w wo 1 2
PASSAIC - NJ
BLOOMINGDALE 07403 1 0 | 100.0 0.0 1.8 5.3
TOTALS 1 0 [100.0( 0.0 1.8 5.3

GeoAccess,



CITY OF FORT LAUDERDALE

Managed Care Accessibility Analysis

March 14, 2017

A report on the accessibility of the
Benefits Provided by Metropolitan Life Insurance Company
for the employees of

CITY OF FORT LAUDERDALE
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Benefits Provided by Metropolitan Life Insurance Company - CITY OF FORT LAUDERDALE
Table of Contents

Summary of General and Family Dentist - With ACCESS  .......uuiiiiiiiiiiiiiieie e
Summary of General and Family Dentist - WithOUt ACCESS  ......cccoiiiiiiiiiiiiiiiiee e
2 General and Family Dentist Within 10 MIl€S  ........cuiiiiiiiiiiiiiii e
Summary of Other SpecialiSt - WIth ACCESS .....uuiiiiiiiiiiiiiieee et a e e e s snenees
Summary of Other Specialist - WItROUL ACCESS .....ovvviiiiiiiii i e e e e

2 Other Specialist Within 10 MIlES .....cciiiiii e e e e e e e e e e e e eae e
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Benefits Provided by Metropolitan Life Insurance Company - CITY OF FORT LAUDERDALE
Summary of General and Family Dentist - With Access

Accessibility analysis specifications

Provider group:

General and Family Dentist

606 providers at 339 locations (based on 606 records)

Employee group:

All Employees
2 employees

Access standard:

2 Providers within 10 Miles

Employees with
desired access:

1 (50.0%)

for employees with desired access

Average distance to a choice of providers

Number of
providers 1 2 3 4 5
Miles 0.8 1.0 1.0 1.1 1.1

Key geographic areas

Employees with desired access

Section 3 - 67

Total
number of Average distance
City employees Number | Percent to 2 providers
JAMAICA, NY 1 1 100.0 1.0

GeoAccess®,

CAM 17-0756
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Benefits Provided by Metropolitan Life Insurance Company - CITY OF FORT LAUDERDALE
Summary of General and Family Dentist - Without Access

Accessibility analysis specifications

Provider group:

General and Family Dentist

606 providers at 339 locations (based on 606 records)

Employee group:

All Employees
2 employees

Access standard:

2 Providers within 10 Miles

Employees without
desired access:

1 (50.0%)

Average distance to a choice of providers
for employees without desired access

Number of
providers 1 2 3 4 5
Miles 88.6 95.8 95.8 95.8 95.8

Key geographic areas

Employees without desired access

Section 3 - 68

Total
number of Average distance
City employees Number | Percent to 2 providers
CLIFTON PARK, NY 1 1 100.0 95.8

GeoAccess®,
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Benefits Provided by Metropolitan Life Insurance Company - CITY OF FORT LAUDERDALE

2 General and Family Dentist within 10 Miles

All Employees

County/City

All employees

Total Total Average d_istance
number of | number of Pct to providers
employees | providers w wo 1 2

QUEENS - NY

JAMAICA 1 12 | 100.0f 0.0 0.8 1.0
SARATOGA - NY

CLIFTON PARK 12065 1 0 0.0| 100.0 88.6 95.8
TOTALS 2 12 | 50.0| 50.0 44.7 48.4

Provider group: General and Family Dentist

Access standard:

2 Providers within 10 Miles

Section 3 - 69

CAM 17-0756
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Benefits Provided by Metropolitan Life Insurance Company - CITY OF FORT LAUDERDALE
Summary of Other Specialist - With Access

Accessibility analysis specifications

Provider group:

Other Specialist

487 providers at 296 locations (based on 487 records)

Employee group:

All Employees
2 employees

Access standard:

2 Providers within 10 Miles

Employees with
desired access:

1 (50.0%)

for employees with desired access

Average distance to a choice of providers

Number of
providers 1 2 3 4 S
Miles 0.4 0.8 0.8 0.8 0.8

Key geographic areas

Employees with desired access

Section 3-70

Total
number of Average distance
City employees Number | Percent to 2 providers
JAMAICA, NY 1 1 100.0 0.8

GeoAccess®,
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Benefits Provided by Metropolitan Life Insurance Company - CITY OF FORT LAUDERDALE
Summary of Other Specialist - Without Access

Accessibility analysis specifications

Provider group:

Other Specialist

487 providers at 296 locations (based on 487 records)

Employee group:

All Employees
2 employees

Access standard:

2 Providers within 10 Miles

Employees without
desired access:

1 (50.0%)

Average distance to a choice of providers
for employees without desired access

Number of
providers 1 2 3 4 S
Miles 88.6 90.1 91.4 94.9 100.0

Key geographic areas

Employees without desired access

Section 3 - 71

Total
number of Average distance
City employees Number | Percent to 2 providers
CLIFTON PARK, NY 1 1 100.0 90.1

GeoAccess®,
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Benefits Provided by Metropolitan Life Insurance Company - CITY OF FORT LAUDERDALE

2 Other Specialist within 10 Miles

All Employees

County/City

All employees

Total Total Average distance
number of | number of Pct to providers
employees | providers w wo 1 2

QUEENS - NY

JAMAICA 1 5 [ 100.0{ 0.0 0.4 0.8
SARATOGA - NY

CLIFTON PARK 12065 1 0 0.0| 100.0 88.6 90.1
TOTALS 2 5| 50.0( 50.0 44.5 45.5

Provider group: Other Specialist
Access standard:

2 Providers within 10 Miles

Section 3-72
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CITY OF FORT LAUDERDALE

Managed Care Accessibility Analysis

March 14, 2017

A report on the accessibility of the
Benefits Provided by Safeguard Health Plan Inc.
for the employees of

CITY OF FORT LAUDERDALE
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE
Table of Contents

Summary of General and Family Dentist - With ACCESS  .......uuiiiiiiiiiiiiiieie e
Summary of General and Family Dentist - WithOUt ACCESS  ......cccoiiiiiiiiiiiiiiiiee e
1 General and Family Dentist Within 20 MIlES  .......ooiiiiiiiiiii e
Summary of Other SpecialiSt - WIth ACCESS .....uuiiiiiiiiiiiiiieee et a e e e s snenees
Summary of Other Specialist - WItROUL ACCESS .....ovvviiiiiiiii i e e e e

1 Other Specialist Within 20 MIlES ......uuuieiiiii e e e e e e e e e eees
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE
Summary of General and Family Dentist - With Access

Accessibility analysis specifications

Provider group: General and Family Dentist
3,923 providers at 418 locations (based on 3,923 records)

Employee group: All Employees

3 employees
Access standard: 1 Provider within 20 Miles
Employees with 3 (100.0%)

desired access:

Average distance to a choice of providers
for employees with desired access

Number of
providers 1 2 3 4 S
Miles 3.0 3.9 3.9 3.9 4.0

Key geographic areas

Employees with desired access

Total
number of Average distance
City employees Number | Percent to 1 provider
ARLINGTON, TX 1 1| 100.0 2.3
AUSTIN, TX 1 1{  100.0 4.2
MISSOURI CITY, TX 1 1 100.0 2.6

GeoAccess®,

Section 3-75 CAM 17-0756
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE
Summary of General and Family Dentist - Without Access

Accessibility analysis specifications

Provider group: General and Family Dentist
3,923 providers at 418 locations (based on 3,923 records)

Employee group: All Employees

3 employees
Access standard: 1 Provider within 20 Miles
Employees without 0 (0.0%)

desired access:

Average distance to a choice of providers
for employees without desired access

Number of
providers

1 2 3 4 5

Miles

Key geographic areas

Employees without desired access

Total
number of Average distance
City employees Number | Percent to 1 provider

NO EMPLOYEES MEET THE SPECIFICATION

92)

GeoAccess®,
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE
1 General and Family Dentist within 20 Miles

Provider group: General and Family Dentist
Access standard:
1 Provider within 20 Miles

Section 3 -77

All Employees
All employees
Total Total Average distance
County/City ZIP number of | number of Pct to a choice of
Code | employees | providers w wo 1 provider

FORT BEND - TX

MISSOURI CITY 77459 1 62 | 100.0 0.0
TARRANT - TX

ARLINGTON 76001 1 0 | 100.0f 0.0
TRAVIS - TX

AUSTIN 78730 1 0 | 100.0f 0.0
TOTALS 3 62 |100.0| 0.0

CAM 17-0756
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE
Summary of Other Specialist - With Access

Accessibility analysis specifications

Provider group: Other Specialist
2,296 providers at 527 locations (based on 2,296 records)

Employee group: All Employees

3 employees
Access standard: 1 Provider within 20 Miles
Employees with 3 (100.0%)

desired access:

Average distance to a choice of providers
for employees with desired access

Number of
providers 1 2 3 4 S
Miles 3.9 4.2 4.2 4.2 4.3

Key geographic areas

Employees with desired access

Total
number of Average distance
City employees Number | Percent to 1 provider
ARLINGTON, TX 1 1 100.0 2.3
AUSTIN, TX 1 1|  100.0 6.4
MISSOURI CITY, TX 1 1 100.0 2.9

GeoAccess®,
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE
Summary of Other Specialist - Without Access

Accessibility analysis specifications

Provider group: Other Specialist
2,296 providers at 527 locations (based on 2,296 records)

Employee group: All Employees

3 employees
Access standard: 1 Provider within 20 Miles
Employees without 0 (0.0%)

desired access:

Average distance to a choice of providers
for employees without desired access

Number of
providers

1 2 3 4 5

Miles

Key geographic areas

Employees without desired access

Total
number of Average distance
City employees Number | Percent to 1 provider

NO EMPLOYEES MEET THE SPECIFICATION

92)

GeoAccess®,

Section 3-79 CAM 17-0756
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Benefits Provided by Safeguard Health Plan Inc. - CITY OF FORT LAUDERDALE

1 Other Specialist within 20 Miles

Provider group: Other Specialist
Access standard:
1 Provider within 20 Miles

Section 3 - 80

All Employees
All employees
Total Total Average distance
County/City ZIP number of | number of Pct to a choice of
Code | employees | providers w wo 1 provider

FORT BEND - TX

MISSOURI CITY 77459 1 29 | 100.0 0.0
TARRANT - TX

ARLINGTON 76001 1 0 | 100.0f 0.0
TRAVIS - TX

AUSTIN 78730 1 0 | 100.0f 0.0
TOTALS 3 29 |1100.0| 0.0
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Company Name:

City of Fort Lauderdale
Top 250 DPPO Providers
Claims Paid 1/1/2016 - 12/31/2016

Metropolitan Life Insurance Company

Indicate which of the listed providers is included in your company's proposed DPPO network and include a hard copay as well as an Excel file in your response.

Rank

WOINO U WIN PR

Federal

Employer ID

461185149
591389949
202058007
650341505
453626385
592495753
203791829
650666819
943420892
461919850
461543139
412220291
591541047
223703976
650985810
421650718
650700287
208195969
271200319
591425149
592208015
760741305
200185918
271835567
900723233
264305407
550881045
471820802
202058007
650089306

Name

Destefon, John J
Rosenthal, Barry W
Leibowitz, Jayson R
Moore, Keith E
Young, Jared M
Barr, Scott |
Robinson, Sharon R
Bartlett, Jeffrey C
Horst, Nadja A
Douglass, Richard C
Alexander, Allison
Giraldo, Andrea
Bennett, James G
Mankame, Dipak M
Yang, James T
Stanton, Robert B
George, Ronald A
Polasky, Dawn L
Riley, Marilyn P
Wilentz, Abby T
Zenga, William T
Johnson Leong, Charmaine
Lane, Thomas R
Toral, Armando
Benedetti, Ana P
Tendler, Minelle M
Freeman, Christopher S
Rieger, Eric R
Palenzuela, Mary A
Berger, Joel S

Address

30 NE 3rd St

9200 NW 44th St

10080 NW 1st Ct

901 S Federal Hwy Ste 301
1930 Ne 34th Ct

300 NW 70 Ave, #206

6738 W Sunrise Blvd, Ste 105
2440 E Sunrise Blvd

104 SE 1st St

660 N State Road 7, Ste 12
113 SW 11th Ct, Ste A

114 SW 10th St

1023 Atlantic Blvd

300 NW 70th Ave, Ste 109
10189 Cleary Blvd, Ste 201
1776 N Pine Island Rd, Ste 300
4100 S Hospital Dr, Ste 107
6231 N Federal Hwy, Ste 109
3909 N Andrews Ave

7400 NW 5th St

2500 N University Dr, Ste 9
2717 E Oakland Park Blvd Ste 1
1831 NE 45th St, Suite B

4811 Hollywood Blvd, Ste A
1535 Sunset Dr

199 W Palmetto Park Rd, Ste D
8200 W Sunrise Blvd, Suite B-3
1200 Yamato Rd, Ste A4
10080 NW 1st Ct

1890 N University Dr, Ste 210

Section 3 - 81

City

Ft Lauderdale
Sunrise
Plantation

Fort Lauderdale
Lighthouse Point
Plantation
Plantation

Fort Lauderdale
Ft Lauderdale
Plantation

Ft Lauderdale
Fort Lauderdale
Atlantic Beach
Plantation
Plantation
Plantation
Plantation

Ft Lauderdale
Oakland Park
Plantation
Sunrise

Fort Lauderdale
Fort Lauderdale
Hollywood
Coral Gables
Boca Raton
Plantation
Boca Raton
Plantation
Coral Springs

State

FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

Zip

33301
33351
33324
33316
33064
33317
33313
33304
33301
33317
33315
33315
32233
33317
33324
33322
33317
33308
33309
33317
33322
33306
33308
33021
33143
33432
33322
33431
33324
33071

In Network?
Yes or No

Yes
No
Yes
No
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
Yes
No
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
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31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
a7
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73

202058007
460771294
650019957
650075019
650969035
471526151
650746314
651100498
471755265
203141319
452816684
650000707
650461148
260849265
204587282
275197554
043589759
611734577
650914866
591425149
650980524
461543139
592603212
592681987
471755265
650631864
650863385
161685076
592397569
592211352
134205825
650161743
650947659
205407398
650246176
900723233
592661313
271499087
261365336
453626385
651147593
010574562
753136614

Herbert, Brent
Naierman, Eric H
Blitman, Robert
Boukzam, Mark A
Canizales, Jacqueline
Berley, Joel A
Hernandez, Peter M
Mccawley, Daniel W
Sherman, Richard L
Kerns, James M
Martin, Sidney S
Chencin, Josef
Zakko, Dalal
Hernandez, Roland A
Dixon, Scott E

Joh, Julia H

Castillo, Pedro L
Bates, Barbara A
Fredrick, Jason W
Lustman, Craig
Jones, lan C
Arocha, Arianny
Heinsen, Gretchen
Barnard, Michael R
Templeton, Patricia G
Rozen, Henry
Colella, Candace R
Mazzei, Leanne
Scharf, Blair

Behn, Jack W
Khakhria, Milan L
Bracco, Brent J
Simon, David G
Chen, Timothy P
Spector, Lawrence A
Benedetti, Ana P
Schloss, Christopher M
Forum, Richard B
Shelling, Robert
Young, Catherine R
Listopad, Howard D
Jarrett, Brent J
Maye, Frank J

10080 NW 1st Ct

3333 Sheridan St

8430 W Broward Blvd, Ste 100
4048 W Hillsboro Blvd
10640 Griffin Rd, Ste 107
7110 Southgate Blvd
10051 Pines Blvd Ste C
1625 E Las Olas Blvd

2249 N University Dr

2991 Myrtle Oak Cir

660 N State Road 7, Ste 12
3015 Bayview Dr, Ste D

2826 E Oakland Park Blvd, Ste 300

1625 SE 3rd Avenue, Suite 802
1620 SE 4th Ave

4301 N Federal Hwy, Ste 5
1300 N Federal Hwy, Suite 1
1096 W Indiantown Rd, Ste 200
10156 W Indiantown Rd

809 State Route 208

6300 W Atlantic Blvd

113 SW 11th Ct Ste A

2480 E Commercial Blvd, Ste 2
1209 W Broward Blvd

2249 N University Dr

9154 Wiles Rd

4690 N State Rd 7 Ste 201
9387 W Sample Rd

2801 N University Dr, Suite 101
8200 W Sunrise Blvd, Ste A1
104 NW 100th Ave

2467 E Commercial Blvd
10115 Forest Hill Blvd Ste 301
12741 Miramar Pkwy, Ste 203
9132 Wiles Rd

1535 Sunset Dr

2916 Bayview Dr

320 SE 18th St

19615 State Road 7, Ste 33
1930 NE 34th Ct

10161 W Sample Rd, Ste A
7312 W Atlantic Blvd

19615 33 S State Rd 7

Section 3 - 82

Plantation
Hollywood
Plantation
Deerfield Beach
Davie

Margate
Pembroke Pines
Fort Lauderdale
Pembroke Pines
Davie

Plantation

Fort Lauderdale
Fort Lauderdale
Ft Lauderdale
Ft Lauderdale
Pompano Beach
Lake Worth
Jupiter

Jupiter

Monroe
Margate

Fort Lauderdale
Fort Lauderdale
Ft Lauderdale
Pembroke Pines
Coral Springs
Coconut Creek
Coral Springs
Coral Springs
Plantation
Plantation

Fort Lauderdale
Wellington
Miramar

Coral Springs
Coral Gables
Fort Lauderdale
Fort Lauderdale
Boca Raton
Lighthouse Point
Coral Springs
Margate

Boca Raton

FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
NY
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

33324
33021
33324
33442
33328
33068
33024
33301
33024
33328
33317
33306
33306
33316
33316
33064
33460
33458
33478
10950
33063
33315
33308
33312
33024
33067
33073
33065
33065
33322
33324
33308
33414
33027
33067
33143
33306
33316
33498
33064
33065
33063
33498

Yes
Yes
Yes
Yes
Yes
Yes

No

No
Yes
Yes
Yes
Yes
Yes
Yes

No
Yes
Yes
Yes
Yes

No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
Yes
Yes
Yes
Yes
Yes
Yes

No

No

No
Yes
Yes
Yes
Yes
Yes
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74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116

650401664
591928451
203987895
611734577
591425149
461185149
112596095
650937178
650766393
463189195
452733082
272813237
650807157
452382491
043683245
650456698
261147142
592550069
592343174
760706979
592427954
208577828
651025280
412132420
454014601
592229420
300012213
263766926
591366609
264848166
272119748
273006462
270812901
412139274
591425149
208445461
650713391
650792969
591541047
260829624
473696720
264429924
650165775

Weiner, Seymour
Wiener, BH

Malpica, Omar A
Bates, Barbara A
Trupkin, Denis P
Cook, Jonathan H
Jaeger, Michael E
Fong, lan S
Rosenberg, Steven A

Hernandez Rivera, Ricardo N
Bouchard Lavenka, Cynthia R

Rubensteen, Evan
Douglas, Easton
Olivera, Marisabel
Ferrer, Deborah A
Graff, Brad W

Ginzler, Bradley M
Mandell, Charles S
Llera, Julio A

Giol, Victor J

Russo, Charles D
Urrea Feldsberg, Helena
Gomez, Luis F

Warner, David K
Miresmaili, Mandana
Lipson, Frank D
Quesada, Robert E
Barbag, Adam C

Miller, Robert J

Moore, Keith E
Wagner, Robert M
Finkelstein, Heidi R
Caponera, Rinaldo
Schaumberg, Jennifer S
Babyak, George R
Shehadeh, Eyad
Nudelberg, Michael E
Montamarta, Francisco T
Rothberg, Melanie R
Briceno Crespi, Carmen
Lepore, Krystina M
Vultaggio, Francesco P
Hosseini, Heather G

8200 W Sunrise Blvd, Ste B2
800 E Broward Blvd, Ste 305
14201 W Sunrise Blvd Ste 106
1096 W Indiantown Rd, Ste 200
7400 NW 5th St

30 Ne 3Rd St

12012 S Shore Blvd, Ste 101
1900 N University Dr, Ste 201
7500 NW 5th St, Ste 115

522 E 25Tth St

14771 Biscayne Blvd

2151 NW 2nd Ave, Ste 102
2609 W Oakland Park Blvd
4800 NE 20th Ter, Ste 301S
1500 E Broward Blvd

3107 Stirling Rd, Ste 108
12651 W Sunrise Blvd, Ste 204
3220 Stirling Rd

2607 Davie Blvd

2474 SE Federal Hwy

2801 N University Dr, Ste 102
12301 Taft St Ste 300

4651 N State Road 7, Ste 4
1946 Wilton Dr

3035 E Commercial Blvd

333 NW 70th Ave, Ste 104
1500 E Broward Blvd

9172 Glades Rd

8903 Glades Rd Ste D6

901 S Federal Hwy Ste 301
1275 York Ave

333 NW 70th Ave

7420 NW 5th St, Ste 108
21150 Biscayne Blvd, Ste 401
7400 Nw 5th St

973 N Nob Hill Rd

550 SW 3rd St

100 S Military Trl, Ste 4

5458 Town Center Rd, Ste 16
7615 SW 62nd Ave

9109 Baymeadows Rd, Ste 1
841 SE 8th Ave

1040 Weston Rd, Ste 225

Section 3 - 83

Plantation

Ft Lauderdale
Sunrise

Jupiter
Plantation

Ft Lauderdale
Wellington
Pembroke Pines
Plantation
Hialeah

North Miami
Boca Raton
Fort Lauderdale
Ft Lauderdale
Ft Lauderdale
Ft Lauderdale
Sunrise
Hollywood

Fort Lauderdale
Stuart

Coral Springs
Pembroke Pines
Coconut Creek
Wilton Manors
Fort Lauderdale
Plantation

Fort Lauderdale
Boca Raton
Boca Raton
Fort Lauderdale
New York

Fort Lauderdale
Plantation
Aventura
Plantation
Plantation
Pompano Beach
Deerfield Beach
Boca Raton
South Miami
Jacksonville
Deerfield Bch
Weston

FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
NY
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

33322
33301
33323
33458
33317
33301
33414
33024
33317
33013
33181
33431
33311
33308
33301
33312
33323
33021
33312
34994
33065
33026
33073
33305
33308
33317
33301
33434
33434
33316
10065
33317
33317
33180
33317
33324
33060
33442
33486
33143
32256
33441
33326

Yes
Yes
No
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
Yes
No
Yes
Yes
No
Yes
Yes
Yes
Yes
No
Yes
Yes
Yes
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117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159

464571377
421598932
650654799
208036431
651146878
650184844
650717556
650688337
010712049
650668849
201577593
542080841
510446273
202996316
464401786
462882102
650132415
204399325
650787194
263118748
464114693
592756022
592724644
272813237
271509276
275473032
582676964
205614193
270129674
650821596
650975638
591693658
650121690
113697263
030576797
463455311
650559387
650632466
010718993
650943768
261669042
260353884
650908498

Short, Steven T
Roud, Taras
Thomas, Christian M
Marranzini Grosma, Maria G
Fuerst, Peter F
Marks, Lawrence H
Feuer, Mitchell R
Simon, David S
Slatkoff, Joshua M
Wong, Albert G
Scerbo, Peter M
Grandison, Nigel D
Najarian, Stephen
Bons, Brian K

Garg, Arun K
Deture, Christopher N
Blum, Michael R
Smith, Austin F
Taylor, Henderson P
Sainsbury, James W
Selmic, Nadezda
Fistel, Alan
Mccauley, Mark C
Gul, Yousaf A

Taha, Ahmed A
Igualada Heine, Kristen N
Rosado, Itza M
Benda, Natalia M
Fox, Eric G

Brady, Michael
Garcia, Kathy
Bussell, Alan J
Garcia, Juan M
Most, Douglas S
Sorroza, Jennifer P
Israel, Elie

Pyle, Stephen J
Hernandez, Liliana J
Nudel, Tatyana
Lichstrahl, Jared E
Brilliant, Margo K
Cimand, Tami
Darojat, Zuhdiyah M

5400 N Federal Hwy

7015 Beracasa Way, Ste 101
3471 N Federal Hwy, Ste 501
4401 S Flamingo Rd, Ste 109
2706 N University Dr

5100 Hollywood Blvd Ste 2

900 S Federal Hwy

7101 W McNab Rd, Ste 102
2151 NW Boca Raton Blvd, Ste 10
300 NW 70th Ave, Suite 304
6600 W 12th Ave

10117 Cleary Blvd

815 S University Dr, Ste 101
1637 N Hiatus Rd

700 N Hiatus Rd, Ste 102

1500 E Hillsboro Blvd

648 NE 3rd Ave

10794 Pines Blvd, Ste 101

3131 Inverrary Blvd W

2700 E Bay Dr, Ste 207

401 E Las Olas Blvd, Ste 140
7522 Wiles Rd, Ste 104

3115 South Federal Highway
4189 Southpoint Dr E

1640 S Federal Hwy

8585 Sunset Dr, Ste 101

12781 Miramar Pkwy, Ste 201
6361 N Andrews Ave

5551 N University Dr, Ste 203
4330 W Broward Blvd, Suit T
1019 S University Dr

6269 N University Dr

1490 W 49th PI, Ste 450

544 NW University Blvd, Ste 105
435 E Sheridan St

305 E Altamonte Springs Dr, Ste 1020
2239 N Commerce Pkwy, Suite 1
4750 NW 7th St, Ste 10

7321 N State Road 7

301 NW 84th Ave, Ste 203
18851 NE 29th Ave, Ste 300
7797 N University Dr, Ste 201
305 E Altamonte Springs Dr, Ste 1020

Section 3 - 84

Fort Lauderdale
Boca Raton

Ft Lauderdale
Davie

Sunrise
Hollywood
Hollywood
Tamarac

Boca Raton
Plantation
Hialeah
Plantation
Plantation
Pembroke Pines
Pembroke Pines
Deerfield Beach
Fort Lauderdale
Pembroke Pines
Lauderhill

Largo

Fort Lauderdale
Coral Springs
Delray Beach
Jacksonville
Delray Beach
Miami

Miramar

Fort Lauderdale
Coral Springs
Plantation
Plantation
Tamarac
Hialeah

Port Saint Lucie
Dania
Altamonte Springs
Weston

Miami

Parkland
Plantation
Aventura
Tamarac
Altamonte Springs

FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

33308
33433
33306
33330
33322
33021
33020
33321
33431
33317
33012
33324
33324
33026
33026
33441
33304
33026
33319
33771
33301
33067
33483
32216
33483
33143
33027
33309
33067
33317
33324
33321
33012
34986
33004
32701
33326
33126
33073
33324
33180
33321
32701

Yes
Yes
Yes
Yes
Yes

No
Yes
Yes
Yes

No
Yes
Yes
Yes
Yes
Yes

No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
Yes
Yes
Yes
Yes
Yes
Yes

No
Yes
Yes
Yes
Yes
Yes
Yes
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160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202

263394448
208737121
465601000
650043559
650387750
651030631
591263751
592582825
593752296
650976774
591944868
200185918
260518079
592459372
391221409
592051908
453740998
650234930
562338791
273533121
650518576
651081473
201677120
592343174
048949574
451484825
592530483
651021909
454337609
200185918
471565474
454640768
471601631
901032331
650601646
263005908
650286174
650879389
591290474
208754293
810671550
911891746
592289312

Hilali, Manal
Browne, Andrew M
Casas, SilviaB
Arenas, Jorge A
Fedele, Mark W
Arnold, Patrick B
Bluth, Barry A
Kushner, Benn M
Bender, Fara
Ring, Christian D
Parker, Stephen T
Plower, Katarzyna J
Rezaie, Yeganeh
Spoont, E R
Steinmetz, Mark J
Rosenthal, Allen H
Sevel, Dennis S
Gittess, Laurie B
Kawa, Larry B
James, Kevin K
Dawvis lii, John M
Neuls, Julia W
Shullman, Howard B
Llera, Antonio J
Ghodsi, Shayan
Friedland, Bryan J
Ongley, B Linda
Romasan, Oana
Bautista, Enrico S
Rodriguez, Jorge A
Fallah, Rouhollah
Elliot, Jeffrey F
Mingel, Marc A
Ochoa, Luis H
Porras, Edgar J
Spencer, Scott B
Gorfinkel, Michael S
Klein, Mitchell J
Ozga, Gary F
Roseff, Michael J
Aron, Robert S
Cirtaut, Linda M
Berry, Bryan W

10151 W Commercial Blvd

9789 Glades Rd

951 NE 167th St, Ste 104

10271 Pines Blvd

500 NW Dixie Hwy South

4800 NE 20th Ter, Ste 205
4175 SW 64th Ave, Ste 103-104
10031 Pines Blvd, Ste W101
6169 Jog Rd, Suite B-5

1776 N Pine Island Rd, Ste 300

1003 N 35th Ave
2275 20th St

3801 Hollywood Blvd, Ste 225
21301 Powerline Rd, Suite 208

W3132 Van Roy Rd
3836 N University Dr
1350 SW 160th Ave

1625 N Commerce Pkwy, Ste 317
20423 State Road 7, Ste F18
685 Royal Palm Beach Blvd, Ste 204

19 NE 22nd Ave

2633 E Commercial Blvd Ste B

12634 Pines Blvd
2607 Davie Blvd
9375 W Sample Rd

4800 NE 20th Ter, Ste 215

1945 N Pine Island Rd

1700 NE 26th St, Ste 1

1776 N Pine Island Rd, Ste 300
11130 N Kendall Dr, Ste 202

7100 W Commercial Blvd, Ste 108
9600 W Sample Rd, Ste 504

6702 N University Dr
5740 Hollywood Blvd

12251 Taft St, Ste 404

210 Jupiter Lakes Blvd, Bldg 5000 Ste 204
111 N Pine Island Rd, Ste 101

7228 W Oakland Park Blvd

1296 S Federal Hwy

8784 Boynton Beach Blvd, Ste 103
1874 W Hillsboro Blvd

Po Box 13828

800 E Broward Blvd Ste 410

Section 3 - 85

Sunrise

Boca Raton
North Miami Beach
Pembroke Pines
Stuart

Ft Lauderdale
Davie
Pembroke Pines
Lake Worth
Plantation
Hollywood

Vero Beach
Hollywood

Boca Raton
Appleton
Sunrise

Weston

Weston

Boca Raton
Royal Palm Beach
Pompano Beach
Fort Lauderdale
Pembroke Pines
Fort Lauderdale
Coral Springs

Ft Lauderdale
Sunrise

Wilton Manors
Plantation
Miami

Lauderhill

Coral Springs
Tamarac
Hollywood
Pembroke Pines
Jupiter
Plantation
Lauderhill
Pompano Beach
Boynton Beach
Deerfield Beach
Mill Creek

Ft Lauderdale

FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
WI
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
WA
FL

33351
33434
33162
33026
34994
33308
33314
33024
33467
33322
33021
32960
33021
33433
54915
33351
33326
33326
33498
33411
33062
33308
33027
33312
33065
33308
33322
33305
33322
33176
33319
33065
33321
33021
33026
33458
33324
33313
33062
33472
33442
98082
33301

Yes
Yes
Yes
Yes

No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
Yes
Yes
Yes
Yes
Yes

No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
Yes
Yes
Yes
Yes

No
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203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
229
230
231
232
233
234
235
236
237
238
239
240
241
242
243
244
245

650908498
200185918
582407716
650731323
651007689
591614126
223868692
651077289
273480873
593694196
650349658
650006275
461139956
200185918
542079759
650144056
650854084
200010251
592714865
260042734
582592630
650642600
591273519
650481999
204132428
650719035
010924720
205495196
650019957
650721202
592135962
264306631
592303705
451797933
830401313
650981758
591967618
900923182
461424382
471526151
650795660
203965948
264745380

Proano Wise, Nancy L
Waldee, Kerry G
Yates, David W
Krimsky, Peter K
Rothfield, Elizabeth A

Barogiannis, Constantinos

Oklin, Richard S
Bennett, David A
Anand, Payal M
Huhn, Clete F
Ziadie, Elizabeth T
Shiffman, Harvey S
Lekkas, Nick
Hohimer Jr, David M
Kaufman, Robert H
Cohen, Jeffrey
Meier, Scott F
Marchetto, John J
Lunsford, Joseph L
Morrow, Richard S
Reilly, James W
Darling, Steven G
Sands, James D
Wasserman, Alan G
Saidi, Ardavan
Starkman, Jeffrey A
Kocher, Jennifer C

Gomez Trainor, Sandra P

Epstein, Mitchell R
Vallejo, Freddy A
Walsh, Joseph C
Shults, Randall C
Patel, Jitendra L
Zombek, Steven J
Winton, Adam J

Stokesberry, Douglas A

Lev, Robert J
Fendrich, Laurence E
Friedel, Lee M

Krohn, Mel R

Baghdassarian, Rosemary

Sajoo, Sameer
Blanco, Yamilet

2600 W Flagler St

817 S University Dr, Suite 103
2474 SE Federal Hwy

7408 NW 5th St

4601 Hollywood Blvd

2440 E Commercial Blvd

6805 Pembroke Rd

10305 NW 41st St, Ste 207
2410 N University Dr

1100 S Orange Ave

9720 Stirling Rd, Ste 211

8200 S Jog Rd, Ste 201

2870 Ne 8th St

817 S University Dr Su

4665 W Atlantic Ave

4324 Forest Hill Blvd

500 University Blvd, Ste 112
1600 Town Center Blvd Ste A
6736 Forest Hill Blvd

1881 N University Dr, Ste 2012
1150 Hammond Dr Ste 200
8190 S Jog Rd, Ste 200

5890 Hallandale Beach Blvd
22053 State Road 7

119 Washington Ave, Suite 601
11682B US Highway 1, Ste 60
7593 Boynton Beach Blvd, Ste 200
1740 E Commercial Blvd

8430 W Broward Blvd, Ste 100
600 S Pine Island Rd, Suit #201
2600 N Military Trl Ste 3

1200 Corporate Center Way, Suite 100
4651 NW 31st Ave

Emerald Hills Medical Squ, 4480 Sheridan St
1201 E Sample Rd, Ste 101
9204 NE 6th Ave

8383 Pines Blvd

18431 Miramar Pkwy

1605 Town Center Blvd, Ste B
7500 NW 5th St, Ste 105

1608 E Commercial Blvd

3471 N Federal Hwy Ste 200
800 E Merritt Island Cswy, Ste 105

Section 3 - 86

Miami
Plantation
Stuart
Plantation
Hollywood

Fort Lauderdale
Hollywood
Doral

Coral Springs
Orlando

Cooper City
Boynton Beach
Homestead
Plantation
Delray Beach
West Palm Beach
Jupiter

Weston
Greenacres
Coral Springs
Atlanta

Boynton Beach
West Hollywood
Boca Raton
Miami Beach
Palm Beach Gardens
Boynton Beach
Fort Lauderdale
Plantation
Plantation

Boca Raton
Wellington
Tamarac
Hollywood
Pompano Beach
Miami Shores
Pembroke Pines
Miramar
Weston
Plantation
Oakland Park
Fort Lauderdale
Merritt Island

FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
GA
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

33135
33324
34994
33317
33021
33308
33023
33178
33065
32806
33024
33472
33033
33324
33445
33406
33458
33326
33413
33071
30328
33472
33023
33428
33139
33408
33437
33334
33324
33324
33431
33414
33309
33021
33064
33138
33024
33029
33326
33317
33334
33306
32952

Yes
Yes
No
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
No
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
Yes
Yes
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
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246
247
248
249
250

650962928
650796764
592655484
203404121
651131832

Eggnatz, Michael D
Desenze, Philip S
Malik, Sawan K
Ardalan, Amir R
Martinez, Mario J

17190 Royal Palm Blvd, Suite #4
540 E McNab Rd, Ste E

1027 SE 17th St

374 SW Prima Vista Blvd.

6601 SW 80th St Ste 212

Section 3 - 87

Weston
Pompano Beach
Fort Lauderdale
Port St. Lucie
Miami

FL
FL
FL
FL
FL

33326
33060
33316
34983
33143

No
Yes
Yes
Yes

No
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Company Name:

City of Fort Lauderdale

DHMO Top Providers Chosen by Subscriber Count

Metropolitan Life Insurance Company

Indicate which of the listed DHMO providers is included in your company's proposed DHMO network and include a hard copy as well as an Excel sheet in your proposal.

Tax ID

30576792
592681987
650461148
650908498
591399832
731723037
462896556

30576797
562315803
650924956
263699117
592530483
271436445
203993947
421650718
272813237
650132415
650076718
471565474
203175411
263005908
650234930
650129699
650467002
650509660
650043559
271168262
203141319
592549495

30576799
273480873
650719035
592655484

Facility

PCD Unassigned

TLC Dental East

Barnard, DDS, Michael
Bayview Dental Associates PA
Sage Dental of Plantation PA
Emerald Hills Dental Center
Jacardanda Dental Associates
True Original Smiles Inc

TLC Dental North

The Dental Group

Sage Dental of Pompano Beach P
Dr. Max A Zaslavsky
Ongley/Jacaranda Square Dent
Sage Dental of Cooper City PLL
Jeremy Gerber DMD PA
Stanton Dental Excellence
Sage Dental of Coral Springs P
Centre for the Dental Arts
Karpel, DDS, Joel

Fresh Dental Smiles

Veneto Dental Care

Sage Dental of Coconut Creek P
Family Dental Associates
Plantation Dental Services
Dallas, DDS, Michele

Sunrise Intracoastal Dtl Ctr

G & G Dental Associates
Healthy Family Dentistry
James Kerns Dmd Plic

L G James DMD Professional
TLC Dental Dania

Coral Springs Smiles PA
Dental Health Grp Il Pem Pines
Gentle Family Dentistry

Address

Call Customer Care or visit
3001 E Commercial Blvd

1209 W Broward Blvd

2826 E Okind Prk Blvd Ste 300
8440 W Broward Blvd

3856 Sheridan St

600 S Pine Island Rd Ste 201
5863 N University Dr

7110 Southgate Blvd

2609 W Oakland Park Blvd
1650 N Federal Hwy Ste 105
6451 N Federal Hwy

1945 N Pine Island Rd

12129 Sheridan St

1332 SE 17th St

5400 N Federal Hwy Ste 101
987 N University Dr

648 NE 3rd Ave

7193 W Oakland Park Blvd
7100 W Commercial Blvd Ste 108
3600 Red Rd Ste 604

5463 Lyons Rd Ste C

6130 W Atlantic Blvd Ste 4
314 S University Dr

620 NE 3rd St

900 NE 26th Ave Ste 200
7030 NW 57th St

5350 W Hillsboro Blvd Ste 201
6905 W Broward Blvd Ste 101
4101 S Hospital Dr Ste 4

435 E Sheridan St

2929 N University Dr Ste 203
140 S University Dr

10167 W Sunrise Blvd Ste 101

Section 3 - 88

City
Gainesville
Fort Lauderdale
Ft Lauderdale
Ft Lauderdale
Plantation
Hollywood
Plantation
Tamarac
N Lauderdale
Ft Lauderdale
Pompano Beach
Ft Lauderdale
Sunrise
Hollywood
Fort Lauderdale
Ft Lauderdale
Coral Springs
Fort Lauderdale
Lauderhill
Lauderhill
Miramar
Coconut Creek
Margate
Plantation
Fort Lauderdale
Fort Lauderdale
Tamarac
Coconut Creek
Plantation
Plantation
Dania
Coral Springs
Pembroke Pines
Plantation

State

FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

Zip
32601
33308
33312
33306
33324
33021
33324
33321
33068
33311
33062
33308
33322
33026
33316
33308
33071
33304
33313
33319
33025
33073
33063
33324
33301
33304
33319
33073
33317
33317
33004
33065
33025
33322

In Network?
Yes or No
No
Yes
Yes
Yes
Yes
Yes
Yes
No
Yes
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
No
Yes
Yes
No
No
Yes
Yes
Yes
Yes
Yes
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34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49

650322438
474657069
205495196
591788725
200171638
471035515
272808186
650411776
273944632
592665788
223967347
352163655
473696720
593508140
263394448
650456698

Mehler, DDS, Eric

Sage Dental Of Tamarac Plic
Gomez Trainor, DDS PA, Sandra
Deerfield Dental Services

Dental Care Ctr of Hollywood
Optum Dental Care Llc

Sage Dental of Deerfield Beach
Premiere Dental Care Center

BL Dental Associates LLC

Pine, DDS, Philip A.

Tamarac Dental Associates
Howard Finnk DDS PA

Sage Dental Of Downtown Fort L
Coast Dental - Sebring

Gentle Dentistry of Tamarac
Graff, DMD, PA, Brad W.

7800 W Oakind Pk Blvd Ste 114
5779 N University Dr

1831 NE 45th St Ste A

1800 W Hillsboro Blvd Ste 210
3900 Hollywood Blvd Ste 304
1854 N Nob Hill Rd

2265 W Hillsboro Blvd

17901 NW 5th St Ste 206

3233 Palm Ave

1600 E Atlantic Blvd FI 2

7351 W Oakind Pk Blvd Ste 102
10071 Sunset Strip

551 N Federal Hwy Ste 900

901 US Highway 27 N Ste 60
10151 W Commercial Blvd
3107 Stirling Rd Ste 108

Section 3 - 89

Sunrise
Tamarac

Ft Lauderdale
Deerfield Beach
Hollywood
Plantation
Deerfield Bch
Pembroke Pines
Hialeah
Pompano Beach
Lauderhill
Sunrise

Fort Lauderdale
Sebring

Sunrise

Ft Lauderdale

FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

33351
33321
33308
33442
33021
33322
33442
33029
33012
33060
33319
33322
33301
33870
33351
33312

Yes
Yes

No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No

No
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SAMPLE
Insured Dental
Reporting Package



SAMPLE

DENTAL INSURA
PREMIUM VERSUS C

@‘?’@

PORT

MetLife
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PREMIUM VERSUS CLAIMS REPORT

This report indicates a monthly and policy year roll up
accounting for premiums, paid claims and paid claims
by ratios by line of coverage for insured groups. Self-
insured groups receive monthly andyear toddate roll
ups for paid claims by line of coverage.l helreport
can be broken down by employee‘elassesy branches,
or subdivisions.

It is useful in:

e Determining plan ¢éest charge backs to internal cost
center codes.

e Foreeasting futdre budgetary allocations.
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SAMPLE

DENTAL INSURA
DETAIL CLAIM

@‘?’@

MetLife

Section 4 - 8
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DETAIL CLAIM LISTING

This report shows summary claim information by
employee plan benefit participant. It indicates,the
amount paid, date paid, claim reference number, and
if the benefit was paid on behalf of the employee or
dependent. The report can be formatted
alphabetically or by social security"numbe, It can also
be broken down by employee ¢lass, subdivision,
branch, etc.

It is useful in:

e Auditing andyverifying benefit payments and
recipients.

¢ Monitoring health care expenditures on a

monthly Basis and highlighting potential abuse
areas.
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Metlife

Metropolitan Life Insurance Company

&

SAMPL
Preferred Dental eport

ows is being furnished for illustrative purposes
only. Actual contractual material used in administering the program may
eflect specific program and situs requirements.
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MetlLife Enterprise Reporting

Summary of Preferred Dental Savings Report

SAMPLE COMPANY

Customer #: 12345
Experience #: All

Group #: All
Subdivision #: All
Branch #: All
Plan #: All

Processed: 1/1/XX through 12/31/X

Services Ren

B in-Hetwark B Out-Of-Netwaark

Page 1 of 3 Section 4 - 14 Thursday, Joaanan7-0288X
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MetLife Enterprise Reporting

Explanation of Preferred Dental Savings Report
SAMPLE COMPANY

2854 or 24% of the 12,131 dental procedures were rendered by PDP dentists. The PDP charges of $131,644.00.
for the 2854 procedures accounted for 17% of total PDP and Non-PDP charges of $763,846.18

The total employer and employee savings of $93,426 represents 19% of the total benefits paid of $484,340.34
This includes employer savings of $2,802 which occurs because participating dentists are permitted to charge

each patient for one periodic exam (Procedure Code 0120) per year.

Of the total employee, employer savings of $93,426, $28,287 or 61% accrued to the em

The average charge per procedure was $46.13 inside the network, as opposed t . network.

or Benefits paid. These

percentages exclude the periodic oral exam, as well as repetitive o

For SAMPLE COMPANY, network utilization is as follows:
24% of services were rendered by PPO dentists.

19% of dollars were paid to PPO offices.

We know greater claims savings are realized as ne
participation for SAMPLE COMPANY in
improve participation by SAMPLE CO NY' .“Our goal is to remain the dental benefit of choice

increase. lItis our intent to point out the level

evaluate the current trend and discuss issues to

when the benefit plan is

Page 2 of 3 Section 4 - 15 Thursday, Jaanany720286KX
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Metlife

Metropolitan Life Insurance Company

The material that follows is being furnished for illustrative purposes
only.
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MetLife Enterprise Reporting

Annual Maximum Summary
SAMPLE COMPANY

Customer #: 12345
Experience #: All
Group #: All
Subdivision #: All
Branch #: All
Plan #: All

Service Incurred Date: 1/1/XX through 1

Customer Within Annual Maxim R

2000
1500 |
=
g 1000 Dependent
O U Spouse
B Employee
$501-$750 $1001-$1250
$251-$500 $751-$1000
Benefits Paid
Click on the chart to view the details of this report
Page 1 of 5 Section 4 - 18 Thurs%%w?gy%g, 20XX
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Annual Maximum Summary

Report Group By: Customer Customer #: 12345
Service Incurred: 1/1/XX  through 12/31/XX
Plan Max Type: A Patient Type: Employee
Net Paid Amount % of Total Total Net % of Total
Bracket # Claimants Claimants Amount Paid Amount Paid
$0 2 0.2% $0.00 0.0%
$ 1-$ 100 284 33.3% $17,964.50 10.3%
$ 101-$ 200 328 38.5% $46,071.90 26.4%
$ 201-9$ 300 78 9.2% $18,606.80 10.7%
$ 301-% 400 37 4.3% $12,625.50 7.2%
$ 401-$ 500 42 4.9% $18,956.20 10.9%
$ 501-% 600 18 2.1% $9,830.20 5.6%
$ 601-% 700 19 2.2% $12,228:50 7.0%
$ 701-% 800 18 2.1% $13,602.70 7.8%
$ 801-% 900 7 0.8% $6,071.30 3.5%
$ 901 - $1,000 19 2.2% $18,749.70 10.7%
Total 852 100.0% $174,707.30 100.0%
Page 2 of 5 Section 4 - 19 Thursd@pNenaapy 55 20XX
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Annual Maximum Summary

Report Group By: Customer Customer #: 12345
Service Incurred: 1/1/XX  through 12/31/XX
Plan Max Type: A Patient Type: Spouse
Net Paid Amount % of Total Total Net % of Total
Bracket # Claimants Claimants Amount Paid Amount Paid
$0 6 0.9% $0.00 0.0%
$ 1-$ 100 270 40.1% $17,485.11 12.7%
$ 101-$ 200 212 31.5% $30,266.60 21.9%
$ 201-% 300 48 7.1% $11,93340 8.6%
$ 301-% 400 43 6.4% $14,828.20 10.7%
$ 401-$ 500 26 3.9% $11,770.40 8.5%
$ 501-% 600 14 2.1% $7,830.10 5.7%
$ 601-% 700 16 2.4% $10,154.20 7.4%
$ 701-% 800 1" 1.6% $8,219.14 6.0%
$ 801-% 900 6 0.9% $5,120.70 3.7%
$ 901 -$1,000 20 3.0% $19,485.20 14.1%
Total 672 100.0% $137,092.75 100.0%
Page 3 of 5 Section 4 - 20 Thursd@pNenaapy 55 20XX
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Annual Maximum Summary

Report Group By: Customer Customer #: 12345

Service Incurred: 1/1/XX  through 12/31/XX

Plan Max Type: A Patient Type: Children

Net Paid Amount % of Total Total Net % of Total
Bracket # Claimants Claimants Amount Paid Amount Paid

$0 5 0.6% $0.00 0.0%

$ 1-$% 100 373 46.7% $25,321.18 21.8%

$ 101-9% 200 291 36.4% $40,927.30 35.2%

$ 201-% 300 73 9.1% $17,824470 15.3%

$ 301-9% 400 15 1.9% $5,088.20 4.4%

$ 401-% 500 14 1.8% $6,065.70 5.2%

$ 501-9% 600 8 1.0% $4,456.50 3.8%

$ 601-% 700 6 0.8% $3,754.70 3.2%

$ 701-% 800 3 0.4% $2,261.80 1.9%

$ 801-% 900 2 0.3% $1,754.20 1.5%

$ 901 - $1,000 9 1.1% $8,939.00 7.7%

Total 799 100.0% $116,393.28 100.0%
Page 4 of 5 Section 4 - 21 Thursd@pNenaapy 55 20XX
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Annual Maximum Summary

Report Group By: Customer Customer #: 12345

Service Incurred: 1/1/XX  through 12/31/XX

Plan Max Type: Z Patient Type: Employee
Net Paid Amount % of Total Total Net % of Total
Bracket # Claimants Claimants Amount Paid Amount Paid
$ 1-% 100 1 100.0% $56.50 100.0%
Total 1 100.0% @ 100.0%
Page 5 of 5 Section 4 - 22 Thursd@pNenaapy 56 20XX
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MetlLife Enterprise Reporting

Dentist Utilization Report
SAMPLE COMPANY

Customer #: 12345
Experience #: All
Group #: Al
Subdivision #:  All
Branch #: All
Plan #: All
Processed: 1/1/XX through 12/31/XX

Incurred: 1/1/XX through  12/31/XX

During the reporting period:

° 3.196 dental procedures (21%) were performed by

) 11.706 dental procedures (79%) were rendered by dentists
MetLife's Preferred Dentist Program (PDP)

Click on the highlighted text above or the graph below to see this

Dentist Utiliz ort Summary

B in-Metveork B Out-0f-Network
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MetlLife Enterprise Reporting

Utilization of Dental Procedures
SAMPLE COMPANY

Customer #: 12345
Experience #: All
Group #: All
Subdivision #: All
Branch #: All
Plan #: All

Period: 1/1/XX  through  12/31/XX

Total Charges of: $932,606

This report illustrates how SAMPLE COMPANY employees utilized their de
time. This overview can be used to focus on certain plan design chan that ift C
employer and employee/patient.

ove period of
etween the

$184,756

$481,703

$261,494

B claim Control
B costSharing
B coOB savings
B Net Paid

$6,218

Page 1 0of 3 Thursday, January 2, 201111
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SAMPLE
Managed Dental Plan
Reporting Package



Description

ORAL SURGERY

ADJUNCT. GEN. SVCS.
DIAGNOSTIC

PERIODONTICS

REMOVABLE PROSTHODONTICS
ENDODONTICS

RESTORATIVE

IMPLANT SERVICES
ORTHODONTICS

FIXED PROSTHODONTICS
PREVENTIVE

MAXILLOFACIAL PROSTHETICS

TOTAL FOR CLIENT

Utilization Report - Summary
G#123456789
1/1/XX - 1/1/XX

Number Of % Of Total
Treatments Services
For Group For Group
33 37.08
27 30.34
21 23.6
5 5.62
2 2.25
1
0
0
0
0
0
0

Section 4 - 34

Number Of % Of Total
Treatments Services
For entire For All Mbrs.
Membership
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Group Utilization Report - Detail
G#123456789
1/1/XX - 1/1/XX

% Of Total % Of Total

ADA Number Of  Service Services for

No. Description Treatments For Group all Membership
ADJUNCT. GEN. SVCS.

9220 DEEP SEDATION/GENERAL ANESTHES 4 4.49

9221 DEEP SEDATION/GENERAL ANESTHES 10 11.24

9310 CONSULTATION (DIAGNOSTIC SERV 5 5.62

9430 OV OBSERVATION - NO OTH SRVC P 1 1.12

9630 OTHER DRUGS AND/OR MEDICAMENTS 3 3.37

9999 UNSPECIFIED ADJUNCTIVE PROC BY 4 4.49
TOTAL ADJUNCT. GEN. SVCS. 27 30.34

DIAGNOSTIC
150 COMP ORAL EVALUATION - NEW/EST
180 COMP PERIODONTAL EVALUATION -
210 INTRAORAL - COMPLETE SERIES
220 INTRAORAL, PERIAPICAL FIRST Fl
230 INTRAORAL PERIAPICAL X-RAY, EA
272 BITEWINGS - TWO FILMS

TOTAL DIAGNOSTIC
ENDODONTICS
3330 ENDODONTIC THE -MOLAR 1.12

TOTAL ENDODON

ORAL SURGERY
7210 SURG REMV ERUPTED TOOTH RQR EL 17 19.1
7230 REMOVAL OF IMPACTED TOOTH - PA 12 13.48
7240 REMOVAL OF IMPACTED TOOTH - CO 4 4.49
TOTAL ORAL SURGERY 33 37.08
PERIODONTICS
4341 PRDONTAL SCAL&ROOT PLAN 4/>TEE 4 4.49
4355 FULL MOUTH DEBRID ENABLE COMP 1 1.12
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TOTAL PERIODONTICS 5 5.62

REMOVABLE PROSTHODONTICS
5820 INTERIM PARTIAL DENTURE MX 2 2.25

TOTAL REMOVABLE PROSTHODONTICS 2 2.25

\9
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SAMPLE
PPO Awareness Kit
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MetLife

IT'S TIME TO ENROLL FOR YOUR

ABC Company
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ABC Company

______

- Dental Insurance

Take advantage of the valuable
benefits available to you through
your employer and enroll today!

MetlLife
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Dental Benefits

Product Overview

Why dental insurance makes sense

What does dental insurance protect?

Dental problems can be unpredictable and expensive. Understanding your PPO plan is as easy as 1, 2, 3:
;$2§);22nple, did you know that a crown can cost up to 1. Understand the types of procedures

. Different plans pay different percentages for these
Dental insurance not only helps you pay for your procedures. And, while they may change depending on

dental care, it can help prevent problems. L .
) i ) your plan, the definitions below usually describe the
When your preventive care is covered, you're more likely to standard service type

go for cleanings and checkups — this can help you avoid = Preventive Care
problems before they become too costly or complicated. . .

Dental insurance protects your peace of mind. .
Why your PPO is so great:
More to smile about

=  See whatever dentist you want. Even if your dentist
isn’t in the network, you can go to him or her — just
remember you usually save more when you stay in
network.’

=  You have a wide choice of participating dentists. Plu
dentists in the network are carefully selected.’ ieck to see if the plan has an Annual

= Take advantage of negotiated fees that are typi
15-45% less than average charges in the sa

=  Your dentist usually handles claims — whi
less paperwork for you.

=  Find out what you'll pay ahead of ti
request a pre-treatment estimate
more than $300. This helps you
and care.’

gs, X-rays and exams
Bas are — i

Summary — next to each of
percentage. That’s the
ill pay for covered services,

Also, check the Annual Maximum Benefit — that’s
the most MetLife will pay in a year. There’s also a
difference between the Individual Maximum (for
each family member) and the Family Annual
Maximum (which applies to the total that is paid for
everyone in your family).

rance, learn more and enroll today!

code 19151. This cost reflects the 80th percentile Reasonable and Customary (R&C) fee. R&C
dentist’s actual charge, 2) the dentist’s usual charge for the same or similar services or 3) the usual
area for the same or similar services as determined by MetLife. This example is used for informational
purposes only. Fees in your are
Savings from enrolling in the MetLife
the costs for services rendered.
® Certain providers may participate with MetLife through an agreement that MetLife has with a vendor. Providers available through a vendor are subject
to the vendor’s credentialing process and requirements, not MetLife’s. If you should have any questions, contact MetLife Customer Service.
4 Negotiated Fees refer to the fees that in-network dentists have agreed to accept as payment in full for covered services, subject to any co-payments,
deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change.
® MetLife strongly recommends that you have your dentist submit a pretreatment estimate to MetLife if the cost is expected to exceed $300. When your
dentist suggests treatment, have him or her send a claim form, along with the proposed treatment plans and supporting documentation, to MetLife. An
explanation of benefits (EOB) will be sent to you and the dentist detailing an estimate of what services MetLife will cover and at what payment level.
Actual payments may vary from the pretreatment estimate depending upon annual maximums, deductibles, plan frequency limits and other plan
provisions at time of payment.

referred Dentist Program will depend on various factors, including how often participants visit the dentist and

Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain exclusions, exceptions, waiting periods,
reductions, limitations and terms for keeping them in force. Please contact MetLife or your plan administrator for complete details.

Metropolitan Life Insurance Company

200 Park Avenue, New York, NY 10166

© 2016 METLIFE, INC.
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Understanding Your Dental Plan

The Preferred Dentist Program was designed to help you get the dental care you need and help lower
your costs. You get benefits for a wide range of covered services — both in and out of the network.

The goal is to deliver affordable protection for a healthier smile and a healthier you. You also get great
service and educational support to help you stay on top of your care.

Freedom of choice to go to any dentist.

You have the flexibility to visit any dentist — your dentist — and receive covers he plan. Just
remember that non-participating dentists haven’t agreed to charge negotiated ns you
usually save more dental dollars when you go to a participating de

If you prefer to stay in the network, there are thousands of general den ; ialists'to choose from
nationwide — so you are sure to find one who meets your needs. Plus, a iCi tists go

through a rigorous selection and review proc:ess.1 This way yo
also don’'t need any referrals.

agreed to accept negotiated fees that are ty, erage dental charges in the
same community. This may help lower y stretch your plan maximum. Negotiated fees
may even gxtend to non-covered services ided after you've reached the plan
maximum.

care or chec Us, if you are on the go and need to find an in-network
provider, vie here’s an app for that.* Search “MetLife” at the iTunes App

Educational tools and resou

The right dental car ential part of good overall health. That's why you and your dentist get
resources to help make informed decisions about your oral health. You’ll find a range of topics on our
online dental education website, www.oralfitnesslibrary.com. Read up on the link between dental and
overall health, kids’ dental health and more. You can also put your oral health to the test by taking an
online risk assessment.
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Understanding Your Dental Plan (continued)

The information below explains certain terms to make it easier for you to understand and use your
benefits.

1. Coverage Types. Dental

proce_dures are g.rouped into .the Network: XYZ (2]
following categories: Preventive Benefit Summary
(Type A)’ BaSiC Restorative (Type Coverage Type In-Network ‘ Out-of Network

Type A— cleanings, oral examinations X% of R&C Fee or

B), Major Restorative (Type C), and 006 ofNegoliateC g 5 of Negotiated Fae
Orthodontia (Type D). Your group’s Tvae B -filings i -
plan determines how each o
procedure is categorized (Type A, B,
C, D). Generally, benefits for Type A S

procedures pay at the highest © { —
©-

Type C—bridges and dentures

Type D - orthodontia

benefits level because they prevent

Family

and diagnose dental disease- Annual Maximum Benefi Out-of-Network
Per Person i B K
ne Out-of-Network
2. Co-insurance. The co-insurance © { Per Person BOGX

percentage helps determine what
your out-of-pocket costs will be for each covera

percentage that represents what your plan will fvices in each category. Your total
out-of-pocket responsibility is subject to an i i mums, plan provisions, if you
receive out-of-network services, and you i . Please see your Dental
Plan Benefits Summary for more infor . This is the fixed amount that you have to pay for

covered services. Copayment amoun
with your Dental Benefits Plan Summa

rocedure Charge Schedule that you received
f-pocket responsibility is subject to any

if you receive out-of-network services, and your

ental Plan Benefits Summary and Procedure

3. Deductibl st pay out-of-pocket before benefit payments will be made by
the plan. amounts for in-network services are less than the amount for
out-of-ne i s'do not require that a deductible be met for Type A services.

4. Annual Ma Benefit. This is the total amount the plan will pay in the plan year. Once this
amount is reached, no fu enefits will be paid. However, you may still be eligible to receive
services at the n i e rates when visiting a participating dentist.

5. Orthodontia Lifetime Maximum. Not all plans cover Orthodontia Treatment. If your plan covers
Orthodontia there is a Lifetime Maximum that is applicable only to Orthodontia. This does not affect
your Annual Maximum Benefit for Types A, B, and C coverages. The Lifetime Maximum is the total
amount the plan will pay for orthodontic services for each covered person (subject to any plan age
limitations). Once this amount is reached, no further benefits will be paid. However, you may still be
eligible to receive services at the negotiated fee amounts when visiting a participating dentist.?
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Understanding Your Dental Plan (continued)

Putting it all together — maximizing the value of your dental benefits.

* Make the most of your benefits — visit a participating dentist to reduce your out-of-pocket costs.

* Keep a healthy dental regimen by getting routine exams and cleanings — the cost of preventive
services (Type A) is usually less than the cost for fillings, root canals, extractions, etc. — and can help
to prevent the need for these higher-cost treatments.

ore than $300.
a benefit

* Itis recommended that you request a pre-treatment estimate for services that co
The estimate will give you an idea of what your out-of-pocket costs will be. T,

DDS9 (phone number and website for dental professionals onl

e Visit the dental education website at www.oralfitnesslibrary.com fo sources to
help you become more informed about dental care.

Remember, dental coverage can be an important part of cti d finances. By using
the educational tools and benefits made available to you is plan, you'll be better prepared to
protect your oral health and your budget.

1. Certain providers may participate with MetLife throu a vendor. Providers available through
a vendor are subject to the vendor’s credentialin irements, not MetLife's. If you should have any questions,
contact MetLife Customer Service.

3. With the exception of scheduled or nance or interruptions, the MyBenefits website is typically
available 24 hours a day, 7 days a

4. The features of ! i available for all MetLife Dental Plans.

t register at www.metlife.com/mybenefits from a computer. Registration
cannot be d

programs offered by MetLife and its affiliates contain certain exclusions, exceptions,
reductions, limitatio terms for keeping them in force. Please contact MetLife or your plan administrator for

costs and complete détails.

L0415417288[exp0616][ ,GU,MP,PR,VI]
Metropolitan Life Insurance Company, New York, NY 10166
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Sample Plan Metlife

MetLife Dental Insurance Plan Summary

Network: PDP

Coverage Tvbe In-Network Out-of-Network
ge 1yp % of Negotiated Fee’ % of R&C Fee™

Type.A: Preventive 100% 100%

(cleanings, exams, X-rays)

Type B: BaS|'c Restorative 80% 809,

(fillings, extractions)

Ty.pe C: Major Restorative 50% 50%

(bridges, dentures)

Type D: Orthodontia 50% 50%

Deductible’

Individual $50 $50

Family $150 $150

Annual Maximum Benefit

Per Person | $1,000 [ $1,000

Orthodontia Lifetime Maximum

Per Person | $1,000 | $1,000

Child(ren)’s eligibility for dental coverage is from birth up to age 19, age 26 if a full-time student.

Late enrollment waiting periods There is‘a one yearwaiting period for all services following date of request.

Negotiated Fee refers to the fees that participating dentists have agreed to accept as payment in full, subject to any copayments, deductibles, cost
sharing and benefits maximamsaNegotiated fees apé subject to change.

"R&C fee refers to tHe Reasonable and Customary (R&C) charge, which is based on the lowest of (1) the dentist’s actual charge, (2) the dentist’s usual
charge for the same or similar services, or (3) the charge.of most dentists in the same geographic area for the same or similar services as determined
by MetLife.

TApplies only to Type Bj8as€'Services.

Monthly C o sithymnéfollowing monthly costs are effective through Date. Your premium will be paid through
convenient payroll deduction. Monthly cost covers all eligible children.

Employee Only $xx. XX Employee + Spouse + Child(ren) $xx.Xx
Employee + One $xx. XX Employee + Family $xx.Xx
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List of Primary Covered Services & Limitations

Type A - Preventive

How Many/How Often

Prophylaxis (cleanings)

* Two per calendar year

Oral Examinations

» Two exams per calendar year

Topical Fluoride Applications

One fluoride treatment per calendar year for dependent children up to 19t birthday

X-rays

Full mouth X-rays: one per 60 months
* Bitewing X-rays: one set per calendar year for adults; two sets per calendar year for children

Space Maintainers

Space Maintainers for dependent children up to 19th birthday

Sealants

* One application of sealant material every 5 calendar years for each non-restored, non-decayed 1st
and 2" molar of a dependent child up to 19th birthday

Type B - Basic Restorative

How Many/How Often

Fillings

* Replacement once every 24 months

Simple Extractions

Crown, Denture, and Bridge
Repair/Recementations

* Repair once every 12 months
* Recementations once every 12 months

Endodontics

* Root canal treatment limited to once per tooth p

General Anesthesia

» When dentally necessary in connection with oral sur ered dental

services

Periodontics

* Periodontal scaling and root planing once
* Periodontal surgery once per quadrant,
* Total number of periodontal maintenan

treatments in a calendar year

Type C - Major Restorative

How Many/How Often

Oral Surgery

Implants

Bridges and Dentures

Crowns/Inlays/Onlays

Type D - Orthodontia

d paid based on the plan benefit's coinsurance level for Orthodontia as defined in the Plan
mmary.
hodontic benefits end at cancellation of coverage

The service categorie

mitations shown above represent an overview of your plan benefits. This document

presents the majority of services within each category, but is not a complete description of the plan.
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Frequently Asked Questions

Who is a participating dentist?

A participating dentist is a general dentist or specialist who has agreed to accept negotiated fees as payment in full for
covered services provided to plan members. Negotiated fees typically range from 15%-45% below the average fees
charged in a dentist’'s community for the same or substantially similar services.*

*Based on internal analysis by MetLife. Negotiated Fees refer to the fees that in-network dentists have agreed to accept as payment in full for covered
services, subject to any co-payments, deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change.

How do I find a participating dentist?

There are thousands of general dentists and specialists to choose from nationwide --so you are sure to find one that meets
your needs. You can receive a list of these participating dentists online at www.metlife.com/mybenefits or call 1-800-942-
0854 to have a list faxed or mailed to you.

What services are covered under this plan?
All services defined under the group dental benefits plan are covered.

May I choose a non-participating dentist?

Yes. You are always free to select the dentist of your choice. However, if you €hoose a nen4participating dentist, your out-
of-pocket costs may be higher. He/she hasn’'t agreed to accept negotiated fees. So you'may be responsible for any
difference in cost between the dentist's fee and your plan's benefit payment.

Can my dentist apply for participation in the network?

Yes. If your current dentist does not participate in the network and you would like te encourage him/her to apply, ask your
dentist to visit www.metdental.com, or call 1-866-PDP-NTWK for a@n,application.* The website and phone number are for
use by dental professionals only.

*Due to contractual requirements, MetLife is prevented from soliciting certain providers.

How are claims processed?

Dentists may submit your claims for you which means you,have little*ar ho paperwork. You can track your claims online
and even receive email alerts when a claim has been processed. If you'need a claim form, visit
www.metlife.com/mybenefits or request one hyealling 1-800-942-0854.

Can I find out what my out-of-pocket expenses will be before receiving a service?

Yes. You can ask for a pretreatment gstimate. Your general dentist or specialist usually sends MetLife a plan for your care
and requests an estimate of benefits. The estimate helps you prepare for the cost of dental services. We recommend that
you request a pre-treatment estimate for sérvices'in excess of $300. Simply have your dentist submit a request online at
www.metdental.com.emecall 1-877-MET-BDS9. You and your dentist will receive a benefit estimate for most procedures
while you are stilldin the“office. Actual payments may vary depending upon plan maximums, deductibles, frequency limits
and other conditions at time of payment.

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

Yes. Through interAational dental travel assistance services you can obtain a referral to a local dentist by calling +1-312-
356-5970 (collect) when outside the U.S. to receive immediate care until you can see your dentist. Coverage will be
considered under your out-of-network benefits. Please remember to hold on to all receipts to submit a dental claim.

*Travel Assistance services are‘administered by AXA Assistance USA, Inc. Certain benefits provided under the Travel Assistance program are underwritten
by Virginia Surety Company, Inc. AXA Assistance and Virginia Surety are not affiliated with MetLife, and the services and benefits they provide are separate
and apart from the insurance provided by MetLife.

**Refer to your dental benefits plan summary for your out-of-network dental coverage.

How does MetLife coordinate benefits with other insurance plans?

Coordination of benefits provisions in dental benefits plans are a set of rules that are followed when a patient is covered by
more than one dental benefits plan. These rules determine the order in which the plans will pay benefits. If the MetLife
dental benefit plan is primary, MetLife will pay the full amount of benefits that would normally be available under the plan,
subject to applicable law. If the MetLife dental benefit plan is secondary, most coordination of benefits provisions require
MetLife to determine benefits after benefits have been determined under the primary plan. The amount of benefits payable
by MetLife may be reduced due to the benefits paid under the primary plan, subject to applicable law.

Do I need an ID card?

No. You do not need to present an ID card to confirm that you are eligible. You should notify your dentist that you are
enrolled in the MetLife Preferred Dentist Program. Your dentist can easily verify information about your coverage through a
toll-free automated Computer Voice Response system.

Section 4 - 46 CAM 17-0756
Exhibit 6
Page 154 of 503



Exclusions

This plan does not cover the following services, treatments and supplies:

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

o Services for which you would not be required to pay in the absence of Dental Insurance;

o Services or supplies received by you or your Dependent before the Dental Insurance starts for that person;

o Services which are primarily cosmetic (for Texas residents, see notice page section in Certificate);

¢ Services which are neither performed nor prescribed by a Dentist except for those services of a licensed dental hygienist which
are supervised and billed by a Dentist and which are for:
o Scaling and polishing of teeth; or
o Fluoride treatments;

e Services or appliances which restore or alter occlusion or vertical dimension;

¢ Restoration of tooth structure damaged by attrition, abrasion or erosion;

* Restorations or appliances used for the purpose of periodontal splinting;

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

» Personal supplies or devices including, but not limited to: water picks, toothbrushes, or dental floss;
« Decoration, personalization or inscription of any tooth, device, appliance, crown &r other dental work;
* Missed appointments;

e Services:
o Covered under any workers’ compensation or occupational disease law;
o Covered under any employer liability law;
o For which the employer of the person receiving such services is not requiredto pay; or
o Received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital;

e Services covered under other coverage provided by the Employer;

e Temporary or provisional restorations;

e Temporary or provisional appliances;

¢ Prescription drugs;

¢ Services for which the submitted documentation indicates a poor prognaesis;

* The following when charged by the Dentist on a separate basis:
o Claim form completion;
o Infection control such as gloves, masks, and, sterilization of supplies; or
o Local anesthesia, non-intravenous conscious sedation or analgesia such as nitrous oxide.

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

o Caries susceptibility tests;

« Initial installation of a fixed and permanent Defture toyreplaceone or more natural teeth which were missing before such person
was insured for Dental Insurance, except for econgenitally,missing natural teeth;

¢ Other fixed Denturé prosthetic services ngt described elsewhere in the certificate;
* Precision attachments, except when the precisionattachment is related to implant prosthetics;

« Initial installation of a full or rem@Vable Denture to replace one or more natural teeth which were missing before such person was
insured for Dental Insuran€e, except for congenitally missing natural teeth;

« Addition of teeth toya'partial removable Denture to replace one or more natural teeth which were missing before such person was
insured for Dentallnsurance, exceptfor congenitally missing natural teeth;

¢ Adjustment of a Denture made within 6 months after installation by the same Dentist who installed it;

o Implants supported prosthetiesito replace one or more natural teeth which were missing before such person was insured for
Dental Insurance, exceptifor congenitally missing natural teeth;

e Fixed and removable appliances for correction of harmful habits;

o Appliances or treatment for bruxism (grinding teeth), including but not limited to occlusal guards and night guards;

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

¢ Repair or replacement of an orthodontic device;

¢ Duplicate prosthetic devices or appliances;

* Replacement of a lost or stolen appliance, Cast Restoration, or Denture; and

¢ Intra and extraoral photographic images

Alternate Benefits: Where two or more professionally acceptable dental treatments for a dental condition exist, reimbursement is
based on the least costly treatment alternative. If you and your dentist have agreed on a treatment that is more costly than the
treatment upon which the plan benefit is based, you will be responsible for any additional payment responsibility. To avoid any
misunderstandings, we suggest you discuss treatment options with your dentist before services are rendered, and obtain a pre-
treatment estimate of benefits prior to receiving certain high cost services such as crowns, bridges or dentures. You and your dentist
will each receive an Explanation of Benefits (EOB) outlining the services provided, your plan’s reimbursement for those services,
and your out-of-pocket expense. Procedure charge schedules are subject to change each plan year. You can obtain an updated
procedure charge schedule for your area via fax by calling 1-800-942-0854 and using the MetLife Dental Automated Information
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Service. Actual payments may vary from the pretreatment estimate depending upon annual maximums, plan frequency limits,
deductibles and other limits applicable at time of payment.

Cancellation/Termination of Benefits: Coverage is provided under a group insurance policy (Policy form GPNP99 / G.2130-S)
issued by MetLife. Coverage terminates when your membership ceases, when your dental contributions cease or upon termination
of the group policy by the Policyholder or MetLife. The group policy terminates for non-payment of premium and may terminate if
participation requirements are not met or if the Policyholder fails to perform any obligations under the policy. The following services
that are in progress while coverage is in effect will be paid after the coverage ends, if the applicable installment or the treatment is
finished within 31 days after individual termination of coverage: Completion of a prosthetic device, crown or root canal therapy.

This dental benefits plan is made available through a self-funded arrangement. MetLife administers this dental benefits plan, but has
not provided insurance to fund benefits.

Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain exclusions, exceptions,
reductions, limitations, waiting periods and terms for keeping them in force. Please contact MetLife or your plan administrator for

costs and complete details.

L0316458544[exp0517][All States][DC,GU,MP,PR,VI]
©2016 Metropolitan Life Insurance Company, New York, NY 10166
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We're Here to Help

With MetLife, you and your family get much more than dental coverage. You get support and educational
tools to help you achieve your oral health goals. Now that's something to smile about.

We’re at your service.

With MyBenefits, managing your dental plan couldn’t be easier. The secure member website lets you take
charge. You can:

* Review your dental policy information.

* View a list of your covered dependents and their coverage
* Find a participating dentist.

* Check the status of your claims.

* Visit the oral health library to view educational articles a

As a first time user, simply go to www.metlife.com/mybenefi easy registration instructions.

Find a network dentist.
With thousands of general dentists and specialists
who meets your needs. Just log in to www.me

Click on “Find a Dentist”

Enter your city, state or ZIP code.

nwide, you are sure to find one
ow these steps:

If your current dentist does not
your dentist to visit www.metd

ork, you can encourage him or her to apply. Ask
MET-DDS9 for an application.1

* Bring i to your appointment.

* You can get addition im forms three easy ways:
.metlife.com/mybenefits or www.metlife.com/dental,
2. Call 1-800-942-0854 to have a form sent to you, or

3. Contact your Human Resources representative.

Also, speak with your dentist about reimbursement arrangements before your appointment. Although
most dentists will accept the claim reimbursement directly from MetLife, some may prefer to receive
payment in-full before you leave your appointment. Since each dentist sets his or her own policy, you
should discuss these arrangements before you receive any services.
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We’'re Here to Help (continued)

International Dental Travel Assistance

This dental benefits plan includes international dental travel services which offer you and your covered
dependents referrals for immediate dental care while traveling internationally.2 These services are
available 24/7 and give you access to international dental providers in more than 200 countries. With just
one phone call, you will reach a multilingual assistance coordinator who will help you get the care you
need. Coverage will be considered under your out-of-network benefits.® Be sure to hold on to all receipts
to submit a dental claim. Claim forms are available online at www.metlife.com/mybenefits or
www.metlife.com/dental.

Help on the Go!

If you're on the go and need to find an in-network provider, view a clai
app for that.

With the MetLife Dental Mobile App*, you can:
v Find a dentist.
v View your claims.
v View your ID card.

It’s easy. Search “MetLife” at the iTune
MyBenefits log-in information to access th

ogle Play to download the app. Then use your

is prevented from soliciting certain providers.

ed by AXA Assistance USA, Inc. AXA Assistance is not affiliated with MetLife, and the

services they p part from the benefits provided by MetLife. Referral services are not available in all
locations.

3 Refer to your dental bengfits pla ary for your out-of-network dental coverage.

4 The features of the Me obile App are not available for all MetLife Dental Plans.

5 Before using the MetLife obile App, you must register at www.metlife.com/mybenefits from a computer. Registration

cannot be done from your mobile device.

Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain exclusions, exceptions,
reductions, limitations, waiting periods, and terms for keeping them in force. Please contact MetLife or your plan administrator for
costs and complete details.

L0415417223[exp0616][All States][DC,GU,MP,PR,VI]
Metropolitan Life Insurance Company, New York, NY 10166
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Required Regul rmation

Like most insurance policies, insurance policies offered by MetLife and its affiliates contain certain exclusions, exceptions, waiting periods,
reductions, limitations, and terms for keeping them in force. Please contact MetLife or your plan administrator for complete details.

Certain of the benefits mentioned in this communication may be sponsored by your employer as part of an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974, as amended (“ERISA"). Those policies/products which are not part of
an employer-sponsored plan are offered by MetLife or an affiliate and are not subject to ERISA. With respect to employer-sponsored
benefits, you should obtain additional information regarding terms and eligibility from your employer. The MetLife Auto & Home® Group
Insurance Program is not part of your employer-sponsored plan and is not subject to ERISA.
The companies listed in this communication operate indepeng%raﬁlgnagq ape not responsible for each other’s financial ogxﬁﬂaﬁig%sfse
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Metlife
Our Privacy Notice

We know that you buy our products and services because you trust us. This notice explains how we protect your privacy
and treat your personal information. It applies to current and former customers. “Personal information” as used here
means anything we know about you personally.

Plan Sponsors and Group Insurance Contract Holders

This privacy notice is for individuals who apply for or obtain our products and services under an employee benefit plan, or
group insurance or annuity contract. In this notice, “you” refers to these individuals.

Protecting Your Information

We take important steps to protect your personal information. We treat it as confidential. We tell our employees to take
care in handling it. We limit access to those who need it to perform their jobs. Our outside service providers must also
protect it, and use it only to meet our business needs. We also take steps to protect our systems from unauthorized access.
We comply with all laws that apply to us.

Collecting Your Information

We typically collect your name, address, age, and other relevant informatio
business you have with us, our affiliates, or other companies. Our affiliates |
include a bank, a legal plans company, and securities broker-dealers. In the fu
businesses.

How We Get Your Information

We get your personal information mostly from you. We may also
and complete. These sources may include consumer reporting agentc , other financial institutions, adult
relatives, and others. These sources may give us reports or ith others. We don’t control the
accuracy of information outside sources give us. If you wa to information we receive from others
about you, you must contact those sources.

ormation about any
2 insurers. They also
e affiliates in other

s to help ensure our records are correct

We may ask for medical information. The Authorizati i you request insurance permits these sources to
tell us about you. We may also, at our expense:

e Ask for a medical exam

e Reputation
e Work and work d dangerous activities
The information ma
provides to us, if you ask the agency and can provide adequate identification. If
you write to us and we have asked for nsumer report about you, we will tell you so and give you the name, address
and phone number of the co rting agency.

Another source of information is MIB Group, Inc. (“MIB”). It is a non-profit association of life insurance companies. We
and our reinsurers may give MIB health or other information about you. If you apply for life or health coverage from
another member of MIB, or claim benefits from another member company, MIB will give that company any information that
it has about you. If you contact MIB, it will tell you what it knows about you. You have the right to ask MIB to correct its
information about you. You may do so by writing to MIB, Inc., 50 Braintree Hill, Suite 400, Braintree, MA 02184-8734, by
calling MIB at (866) 692-6901 (TTY (866) 346-3642 for the hearing impaired), or by contacting MIB at www.mib.com.

Using Your Information

We collect your personal information to help us decide if you're eligible for our products or services. We may also need it to
verify identities to help deter fraud, money laundering, or other crimes. How we use this information depends on what
products and services you have or want from us. It also depends on what laws apply to those products and services. For
example, we may also use your information to:

CPN-Group—Initial Ent/SOH-2015
1
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e administer your products and services e process claims and other transactions
e perform business research e confirm or correct your information

e market new products to you e help us run our business

[ ]

comply with applicable laws

Sharing Your Information With Others

We may share your personal information with others with your consent, by agreement, or as permitted or required by law.
We may share your personal information without your consent if permitted or required by law. For example, we may share
your information with businesses hired to carry out services for us. We may also share it with our affiliated or unaffiliated
business partners through joint marketing agreements. In those situations, we share your information to jointly offer you
products and services or have others offer you products and services we endorse or sponsor. Before sharing your
information with any affiliate or joint marketing partner for their own marketing purposes, however, we will first notify you and
give you an opportunity to opt out.

Other reasons we may share your information include:

e doing what a court, law enforcement, or government agency requires us to do (for example, complying with
search warrants or subpoenas)

e telling another company what we know about you if we are selling or merging

e giving information to a governmental agency so it can decide if you are elig

e giving your information to someone with a legal interest in your assets (fo
your account)

e giving your information to your health care provider

e having a peer review organization evaluate your information, if you f

those listed in our “Using Your Information” section above

art of our business
ic benefits
reditor with a lien on

ge with us

medical coverage issued to you.

You may obtain a copy of our HIPAA Priva

information about your rights under HIP. IPAA Privacy Notice mailed to you, contact us at
HIPAAprivacyAmericasUS@metlife.com, one number (212) 578-0299.

e about you. Generally, we will provide it as long as it is

ake your request in writing listing the account or policy numbers
with the information yo > . asons, we may not show you privileged information relating to a claim
or lawsuit, unless req )

If you tell us that wh
you may dispute our
anyone outside MetLi

correct, we will review it. If we agree, we will update our records. Otherwise,
d we will include your statement whenever we give your disputed information to

Questions

We want you to understand how'we protect your privacy. If you have any questions or want more information about this
notice, please contact us. When you write, include your name, address, and policy or account number.

Send privacy questions to:
MetLife Privacy Office
P. O. Box 489
Warwick, Rl 02887-9954
privacy@metlife.com

We may revise this privacy notice. If we make any material changes, we will notify you as required by law. We provide this
privacy notice to you on behalf of these MetLife companies:

Metropolitan Life Insurance Company MetLife Health Plans, Inc.
MetLife Insurance Company USA General American Life Insurance Company
SafeGuard Health Plans, Inc. SafeHealth Life Insurance Company

CPN-Group-Initial Ent/SOH-2015
2
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CALIFORNIA HEALTHCARE LANGUAGE ASSISTANCE PROGRAM NOTICE TO INSUREDS

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language. For help, call us at the

number listed on your ID card, if any, or 1-800-942-0854. For more help call the CA Dept. of Insurance at 1-800-927-4357.

To receive a copy of the attached MetLife document translated into Spanish or Chinese, please mark the box by the requested language statement below, and

mail the document with this form to:

Metropolitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

Please indicate to whom and where the translated document is to be sent.

[ ] Servicio de Idiomas Sin Costo. Puede obtener la ayuda de un intérprete. Se le pueden leer documentos y enviar algunos en espafiol. Para recibir
ayuda, llamenos al nimero que aparece en su tarjeta de identificacion, si tiene una, o al 1-800-942-0854. Para recibir ayuda adicional llame al
Departamento de Seguros de California al 1-800-927-4357.

Para recibir una copia del documento adjunto de MetLife traducido al espafiol, marque la casilla correspondiente a esta oracién, y envie por correo el
documento junto con este formulario a:

Metropolitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

Por favor, indique a quién y a dénde debe enviarse el documento traducido.
NOMBRE

DIRECCION
[ #=BSHRKE. CUESXEONEZRE, FUERPEZELMROZEH , ST EAR, WERL
EMELEMNIDF LA RSRE (WmE ) :321800942 0854, WIEFEZ1BY , FHED : 0-927-4357,

R UERFE i MetLife LRI R LB A |, SEAE L BRR RIS AE | W16 34
Metropolitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

BIERREE AN S Rt
HE

Mok
Ubjdwp pupguubyuljui Swunuympyniibbp: 2kq Jup s, nph ogunipjudp Jupnn tp huylipkng
Jupnu) thwunwpnplpp: Zwpgtph nhuypmd quiiqu w Updwd hkpwjunuwhwdwpny] ud 1-800-942-
0854: Unwyk) dwipudwul nknjunynipjui hund Guhdnptthuyh Uyuwhnjugpuljut Feyupunwdiin 1-
800-927-4357 hknwjunuwhwidwipny:
tshunithwRsfnig 1 snmssgumsHHun R BRE, AN HRANTTMANigT 1 WNUNgW yugIRnunRtDy muweitu
DS TN YINEsIURHRIRESITYS y 1 UNUNSWUIgEIg)H ugIRme RtmnnTmisigmu i (CA

Kev pab txhais lus tsis kom i. Koj g txhais lus thiab nyeem ntaub ntawv hais ua lus Hmoob rau koj mloog. Yog xav tau kev
pab, hu rau peb ntawm tus x j jpdai g muaj, lossis 1-800-942-0854. Yog xav kom pab Iwm yam hu rau lub CA Hauv Paus Iv-
saws-las ntawm 1-800-927 .

NTLBES. F(3 1-800-9 5 Lo éumai#ﬁb\ﬂ@mﬁﬁl: NUDH LT MR FF 1-800-927-4357 i'cBF'iL\A:bt‘w
AN
8 FQ Aulx g7} & 2 9loj=g 4 gt R go] WA, 15ke) ID Fh=o) Qi WS} 1-800-942-
0854 2 Z3}3l4 A Q. thE Egol BQ A, A ﬁhﬂ%z 1-800-927-4357 = 78] EUjo} 1.9 Fol cAetako] FAIA 2.

BecnnatHble yenyru ycTHoro nepeBopa. Bbl MoXeTe BOCNONGL30BATLCA YCryramu NepeBoaYmMka, KOTOPbIA NPOYMUTaET BaM JOKYMEHTbI Ha pyocxom A3bIKE.
Uro6bl NONY4MTb NOMOLLb, MO3BOHUTE HaM NO HOMEPY, YKasaHHOMY Ha Baluei MAeHTU(UKALMOHHONM KapTauKe, ECAIK y Bac OHa ecTb, nubo no Homepy 1-800-
942-0854. Ecnu Bam HyxHa nomoLLb B ApYriX BONpOCax, NO3BOHUTE B ropayyio Nkmio flenaptamenTa ctpaxosaHus (CA Dept. of Insurance) 1-800-927-4357.
Libreng serbisyo sa pagsasalin. Maaari kang kumuha ng tagasalin para basahin sa iyo ang mga dokumento sa wikang Tagalog. Para ikaw ay matulungan,
tawagan kami sa numerong nakalista sa iyong ID card, kung mayroon man, o sa numerong 1-800-942-0854. Para sa karagdagang tulong tawagan ang CA
Dept. of Insurance sa numerong 1-800-927-4357.

Dich vy thong dich mién phi. Quy vj co thé tim mot thong dich vién va nho doc céc tai liéu nay cho quy vi bang tiéng Viét. bé
duwoc g[up de, goi cho chung t6i tai sb néu trén thé ID cua quy vi, néu cé, hodc 1-800-942-0854. Dé dworc giup d& thém goi cho Ban
B&o Hiém CA tai s6 1-800-927-4357.
Ay o 3 sa sall a8 e Uy Juadl chaclusall Ay jal) Al Colaiial) 3¢) 8 4003 e Jseandl g aa jiay JuaiV) eliSay AdISH dag 5 cladd g5 Y
.1-800-927-4357 &3l e CA J alill iliaalill ans Juai) e lsall (30 3 3al 5 ,1-800-942-0854 a8 s Joil o ccsls Aualald) iy yasl)
355 GLulid IS jaead z p30 Jlad Baob e laial (sl e 288 il 5 dallae (g (oue ) Dl e 1 salind 5 aa e 35155 e Lad (GG Aad 5 (51 g e
8 s 1-800-927-4357 i ad\S dey (20 b jid daial ) sl 28 i Lo b 1-800-942-0854 o et b (3585 iy sa )
38 63 ST sl aulgsne.a gl S gz alg ol iy Jasls 2 39 9,14&}&91.»;.4&»‘5:{»#&16.;.&.!‘gﬂuc}cuhhgara,am,ha)b
208 B J6 el Sy ol 2|y 1-800-927-4357 cai 2 | Loy 3oe 30 ST.oS JIS 4y 1-800-942-0854 b).-.-u e degy S
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Benefit Identification (ID) Cards

Below are your benefit ID cards.You are not required to show your card as proof of coverage,but we've
provided them for your convenience.You can also view your ID card on the MetLife mobile app.” Search
"MetLife" at iTunes App Store or Google Play to download the app.?

| MetLife

| PDP NETWORK View and print p

Obtain claims form: g i ding interactive |
risk assessment).

| Employee Name Employee ID :
ABC Company 44444 :

k call to confirm eligibility, order |
5t directories.
p.m. EST, call to speak with a live customer

Group Name Group Number

| This card is not a guarantee of coverage or eligibility. See reverse side for
important plan information. . Box 981282, El Paso, TX 79998-1282.

ravel Assistance call 1-312-356-5970 (collect).

metlife.com/mybenefits
ist.

esign information. |
Review claim status and claim history for your entire family.

View and print processed claims with one click.

btain claims forms and educational information (including interactive |
sk assessment).

i Get instant answers to Frequently Asked Questions.

« Access trained customer service representatives. |

|_________

| Metlife

| PDP NETWORK

| Employee Name

ABC Company . 1800 GET-MET 8 (1-800-438-6388)
| i+ Virtually 24 hours a day, 7 days a week call to confirm eligibility, order |
Group Name : claim forms or request dentist directories.

i« Monday-Friday, 8 a.m. to 11 p.m. EST, call to speak with a live customer

| This card is everse si 1 service representative. |
i+ MetLife Dental Claims, P.O. Box 981282, El Paso, TX 79998-1282.

« For International Dental Travel Assistance call 1-312-356-5970 (collect).

" Certain features of the MetLife Mobile App are not available for all MetLife Dental Plans.
2 Before using the MetLife Mobile App, you must register at www.metlife.com/mybenefits from a
computer. Registration cannot be done from your mobile device.

Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain
exclusions, exceptions, waiting periods, reductions, limitations and terms for keeping them in force.
Please contact MetLife or your plan administrator for complete details.
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Don't Forget tc
Take the Time
to Review Your

MetlLife

Metropolitan Life Insurance Company

200 Park Avenue
1900032310(0515)
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Metlife

Metropolitan Life Insurance Company, New York, NY

ENROLLMENT « CHANGE FORM

GROUP CUSTOMER INFORMATION (To be Completed by the Recordkeeper)

Name of Group Customer/Employer Group Customer # | Report # Sub Code Branch
Date of Hire (MM/DD/YYYY) Coverage Effective Date (MM/DD/YYYY)
Original COBRA Effective Date if applicable (MM/DD/YYYY) COBRA Termination Date if applicable (MM/DD/YYYY)
YOUR ENROLLMENT INFORMATION (To be Completed by the Employee)
Name (First, Middle, Last) Social Security # [ ] Male
- - (| Female
Address (Street, City, State, Zip Code) Date of Birth (MM/DD/YYYY)
Phone # Email Address 1 New Enroliment, [ 1‘Change in Enrollment

If due to @ Qualifying.Event, enterevent date (MM/DD/YYYY)

| have read my enrollment materials and | request coverage for the benefits forwhich | am or may become eligible. | understand that
contributions are required for the benefits | select below.

Dental Insurance

Select your level of coverage
] Employee Only ] Employee + Spouse '
[_] Employee + Child(ren)  [_] Employee + Spouse ' €£Ghild(ren)

Dependent Information

If you are applying for coverage for your Spouse‘and/orChild(ren),please provide the information requested below:
Name of your Spouse (First, Middle, Last) Date of Birth (MM/DD/YYYY)

[ I Male []Female

Name(s) of your Child(ren) (First, Middle, Last) Date of Birth (MM/DD/YYYY)

[ 1 Male []Female
[ Male []Female
[ 1 Male []Female

[JMale []Female
[_] Check here if you need more lines. Provide the additional information on a separate piece of paper and return it with your enrollment form.

1 For California, Vermont and Washington State residents, Spouse includes your registered Domestic Partner if you and your Domestic Partner are
registered as domestic partners, civil union partners or reciprocal beneficiaries with a government agency or office where such registration is available.

GEF02-1
ADM

SUBMISSION INSTRUCTIONS
After completion, make a copy for your records and return the original to your Employer.
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FRAUD WARNINGS

Before signing this enroliment form, please read the warning for the state where you reside and for the state where the contract under which you are
applying for coverage was issued.

Alabama, Arkansas, District of Columbia, Louisiana, Massachusetts, New Mexico, Ohio, Rhode Island and West Virginia: Any person who
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

Colorado: Itis unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of
an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to
the Colorado Division of Insurance within the Department of Regulatory Agencies.

Florida: Any person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of claim or an application
containing any false, incomplete or misleading information is guilty of a felony of the third degree.

Kansas and Oregon: Any person who knowingly presents a materially false statement in an application for insurance may be guilty of a criminal offense
and may be subject to penalties under state law.

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any
materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act,
which is a crime.

Maine, Tennessee and Washington: It is a crime to knowingly provide false, incomplete or misleadingfinformation to an insurance company for
the purpose of defrauding the company. Penalties may include imprisonment, fines or adenial of insurance benefitse

Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for paymentofia loss or benefit'or who knowingly or willfully presents
false information in an application for insurance is guilty of a crime and may be subject to fines and'eonfinement in prison.

New Jersey: Any person who files an application containing any false or misleading information is subjectto criminal’and civil penalties.

New York (only applies to Accident and Health Benefits): Any person who knowingly and withsintent to defraud any insurance company or other person files
an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also'be subject to a civil penalty not to exceed five
thousand dollars and the stated value of the claim for each such violation.

Oklahoma: WARNING: Any person who knowingly, and with intent to injure, defraud or'deceive any insurer, makes any claim for the proceeds of an
insurance policy containing any false, incomplete or misleading information is«uilty'ef a felony.

Puerto Rico: Any person who knowingly and with the intention to defraud includes false,information,in an application for insurance or files, assists or abets
in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one‘¢laim for the same loss or damage, commits a felony and
if found guilty shall be punished for each violation with a fine of no legs than five thousand‘dollars ($5,000), not to exceed ten thousand dollars ($10,000); or
imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term may be increased to a maximum of five (5)
years; and if mitigating circumstances are present, the jail term may be reducedto @aminimum of two (2) years.

Vermont: Any person who knowingly presents a false statement inamapplication farinsurance may be guilty of a criminal offense and subject to penalties
under state law.

Virginia: Any person who, with the intent to defraud@rknowing that he isfagilitating a fraud against an insurer, submits an application or files a claim
containing a false or deceptive statement may have violated the ‘state,law.

Pennsylvania and all other states:zAnysperson who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim gontaining .any materially false information, or conceals for the purpose of misleading, information concerning any fact
material thereto commits a fraddulent insurance act, which'is a crime and subjects such person to criminal and civil penalties.

GEF09-1
Fw

DECLARATIONS AND SIGNATURE

By signing below, | acknowledge:

1. | have read this enrollment form and declare that all information | have given is true and complete to the best of my knowledge and belief.

2. | declare that | am actively at work on the date | am enrolling.

3. lunderstand that if | do not enroll for dental coverage during the initial enrollment period, a waiting period may be required before | can enroll for such
coverage after the initial enroliment period has expired.

4. | authorize my employer to deduct the required contributions from my earnings for my coverage. This authorization applies to such coverage until | rescind
it in writing.

5. I'have read the applicable Fraud Warning(s) provided in this enrollment form.

Sign
Here
Signature of Employee Print Name Date Signed (MM/DD/YYYY)
GEF09-1
DEC
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To Be Completed by Employee

Dental Expense Claim

Metlife

Metropolitan Life Insurance Company

1. Patient First Name Middle Last 2. Relationship to Employee 3. Sex 4. Married? |5. Patient Date of Birth 6. For Office Use
[ Self  [] Spouse [ Male [[] Yes Mo. / Day / Year
[J Child ] Other [] Female |[] No
7. If Full-Time Student (Age 19 or Over) 8. ID Number 9. If Disabled 10. Name of Group Dental Program
School City State (Age 19 or Over)
[JYes [No
11. Employee First Name Middle Last 12. Employee Date of Birth 13. Office Phone (Area Code)
14. Employee Residence Mailing Address 15. City State ZIP
16. Are other Family Members Employed? [] Yes  [] No 17. Date of Birth 18. Name and Address of Employer for Item 16

Name

Social Security / ID Number

19. Is Patient Covered by Another Dental Plan? [] Yes
Dental Plan Name

[ No

(If Yes, complete the following:)
Group No.

Name and Address of Carrier

20. | Authorize Release of any Information Relating to this Claim.

(Signature of Patient or Signature of Date

Authorized Representative if Minor)

21. | Certify that the Above Information is Correct.

22. | Authorize Payment Directly to the Below-Named Dentist.

Employee Signature Date Employee Signature Date
If Authorized Representative, Relationship to Minor
To Be Completed by Dentist
23. Dentist Name 24. Mailing Address City State ZIP

25. Dentist Phone Number 26. Dentist License Number

27. Dentist SSN or T.I.N.

28. Provider Specialty Code

29. NPI (Treating Dentist)

30. NP (Billing Entity, if different)

31. First Visit Date Current Series

32. Place of Treatment

33. Radiographs or Models Enclosed?

[ Office [] Hospital [] ECF [] Other [JYes [JNo HowMany?
34. Is Treatment Result of Occupational lliness or Injury?  [] Yes [] No 35. Is Treatment Result of Auto Accident? [] Yes [] No
(If Yes, Enter Brief Description and Dates) (If Yes, Enter Brief Description and Dates)
36. Other Accident? [JYes [JNo 37. Are any Services Covered by Another Plan?  [] Yes [] No

(If Yes, Enter Brief Description and Dates)

(If Yes, Enter Brief Description and Dates)

38. If Prosthesis, is this Initial Placement? [] Yes [] No (If No, Reason for Replacement) 39. Date of Prior Replacement
40. Is Treatment for Orthodontics? | If Services Already Commenced, Enter Date Appliance Placed Months of Treatment Remaining
[JYes []No
Dentist's [] Pretreatment Estimate’  [] Statement of Actual Services (Be sure to sign below)*
41. Examination-and Treatment Plan — List in Order From Tooth #1 through Tooth #32 (Use Charting System Shown)
FACIAL -
Tooth # . : Date Service ADA .
Description of Services For Carrier
or Surface . ; . Performed Procedure Fee
Letter (Including X-Rays, Prophylaxis, Materials Used, Etc.) Mo./ Day IYear | Number Use Only
L
3‘ N 134
=
1, 16
a
] » g
Right Tien s
] 2 3
x 2
S
2
1
INDICATE MISSING TEETH
WITH AN "X
42. | Hereby Certify That The Services Listed Above [] WillBe [ ] Have Been  Performed. Total F
otal Fee
*Signature of Dentist Date Signed Actually Charged
43. Address where treatment was performed
Street City State ZIP
OCCUUITH=0U b/_\'vl ‘| /
V4% (10/12) F
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INSTRUCTIONS
Please Review These Instructions Before Submitting Claim.

1. FRAUD WARNINGS

Before completing this form, please read the following fraud warning for the state where you reside and for the state where the insurance policy under which
you are claiming a benefit was issued.

Alabama, Arkansas, District of Columbia, Louisiana, Massachusetts, Minnesota, New Mexico, Ohio, Rhode Island, and West Virginia: Any person
who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.

Alaska: A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete or misleading
information may be prosecuted under state law.

Arizona: For your protection, Arizona law requires the following statement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

California: For your protection, California law requires the following to appear on this form: Any person who knowingly presents a false or fraudulent claim for
the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Colorado: Itis unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. ‘Any insurance company or agent of an
insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory Agencies.

Delaware, Idaho, Indiana, and Oklahoma: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Florida: A person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of claim or an application containing
false, incomplete or misleading information is guilty of a felony of the third degree.

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any materially
false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a
crime.

Maine, Tennessee, Virginia, and Washington: Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purposes of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing false, incomplete
or misleading information is subject to prosecution and punishment for insurance fraud as provided in RSA 638:20.

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.

New York: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of
claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for
each such violation.

Oregon and Vermont: Any person who knowingly presents a false statement of claim for insurance may be guilty of a criminal offense and subject to
penalties under state law.

Puerto Rico: Any person who knowingly and with the intention to defraud includes false information in an application for insurance or files, assists or abets in
the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one claim for the same loss or damage, commits a felony and if
found guilty shall be punished for each violation with a fine of no less than five thousand dollars ($5,000), not to exceed ten thousand dollars ($10,000); or
imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term may be increased to a maximum of five (5) years;
and if mitigating circumstances are present, the jail term may be reduced to a minimum of two (2) years.

Texas: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

Pennsylvania and all other states: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or a statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.
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2.

INSTRUCTIONS (continued)
CLAIM SUBMISSION INFORMATION

Information for Employee

1.

Complete your section of the claim form (items 1 through 21) in full to assure positive identification and prompt payment. Please print or type.
Note: Item 8 (ID Number) must be completed for the claim to be processed.

Patient Consent. By signing item 20, the patient (or parent or other authorized representative) consents to the use and disclosure of information
relating to the services provided by the dentist or health care professional for the purpose of treatment, payment, or health care operations,
including submission of a claim for dental benefits to a provider or administrator of dental benefit plans. This consent will be valid for as long as the
patient is entitled to coverage under a dental plan. You are entitled to a copy of this consent. This consent may be revoked in writing delivered to
your dentist or health care professional, but such revocation will not affect any action taken in reliance on this consent prior to revocation. Upon
receipt of revocation or refusal to sign a consent, your dentist or health care professional may decline to provide or continue treatment. If this
consent is signed by the authorized representative of the patient, the relationship of the authorized representative must be provided in item 20.

You must sign the claim form in item 21.

You can arrange for MetLife to make payment directly to the dentist by completing item 22. If you wish benefits to be paid directly to yourself, do
not complete item 22. In either case, a statement of benefits paid will be sent to you.

If total charges for the planned course of treatment are expected to be $300 or more, the form should be completed and submitted to MetLife prior
to the commencement of the course of treatment for a pretreatment estimate of benefits. MetLife will notify you of your benefits payable.

(If you wish, a pretreatment estimate may be requested for anticipated dental expenses of less than $300.)

If total charges for the planned course of treatment will be less than $300, the claim form should be completed when treatment is completed and
mailed or faxed to the address or fax number shown below.

Dental Coverage is subject to specific limitations and exclusions. Please refer to your booklet for a description of covered
services, schedule of benefits payable, limitations and exclusions.

Information for Attending Dentist

1.

Benefits are payable in accordance with four Classes of Services. Itis, therefore, important that a separate fee is indicated for each item of
service performed.

I total charges for a course of treatment are expected to be $300 or more, check the box noted “Pretreatment Estimate” and complete items 23
through 42. The completed claim form should be sent to the address shown below prior to the commencement of the course of treatment.
MetLife will review the claim (and any supplementary information required) and notify your patient of the benefits payable.

If the address where treatment was performed is different from the mailing address in item 24, complete item 43.

Generally, we do not request x-rays where standard filling materials are used. Pre-operative x-rays are requested only in connection with
prosthetics, fixed bridgework; or cast restorations. Occasionally, we may request x-rays that relate to other dental services.

In an effort to reduce your costs and inconvenience, we request your cooperation in submitting x-rays only in the above-mentioned circumstances
or when specifically requested. This will also enable us to expedite the processing of a pretreatment estimate.

If authorized by the employee, benefit payments will be made directly to you.

Detach and submit the completed Dental Expense Claim Form to:

MetLife Dental Claims Dentists’ telephone: 1-877-638-3379
P.O. Box 981282
El Paso, TX 79998-1282

Fax: 1-859-389-6505

If you are submitting a claim, please complete and detach the first page only and mail it to the above address or fax it to the number indicated. If you are
requesting that the form be translated into Spanish or Chinese, please visit our website, www.metlife.com, and download the applicable claim form from our
Dental Insurance Center. Or you may mail the entire four (4) pages of this form to the address shown on page 4.
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CALIFORNIA HEALTHCARE LANGUAGE ASSISTANCE PROGRAM
NOTICE TO INSUREDS

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language. For help, call us at the
number listed on your ID card, if any, or 1-800-942-0854. For more help call the CA Dept. of Insurance at 1-800-927-4357.
To receive a copy of the attached MetLife document translated into Spanish or Chinese, please mark the box by the requested language statement below, and
mail the document with this form to:
Metropolitan Life Insurance Company
PO Box 14587
Lexington, KY 40512
Please indicate to whom and where the translated document is to be sert.

[] Servicio de Idiomas Sin Costo. Puede obtener la ayuda de un intérprete. Se le pueden leer documentos y enviar algunos en espafiol. Para recibir
ayuda, llamenos al niimero que aparece en su tarjeta de identificacién, si tiene una, o al 1-800-942-0854. Para recibir ayuda adicional llame al
Departamento de Seguros de California al 1-800-927-4357.

Para recibir una copia del documento adjunto de MetLife traducido al espafiol, marque la casilla correspondiente a esta oracidn, y envie por correo el
documento junto con este formulario a:

Metropolitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

Por favor, indigue a quién y a dénde debe enviarse el documento traducido.

NOMBRE

DIRECCION

[0 £ RF\SEYH. CAESLEOERE, SAERBESAROZ N | RABRORBE N DIGER, WEH
SARELEMIDF LPTREEE (A ) | R 1-800-942-0854, MNFEFEZAG BN | SERE I M IR ErBEEL#R1-800-927-4357,
%l&HRF%FﬁMetLufe}t’lfFE’@ R uﬁ@lgﬁtﬁﬂiﬂu MHIE jﬁﬂ%}t{fhiﬂﬁti% HHE=E .

Metropolitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

SRR R E S i A RO Btk

#

bk
Uldwp pupguuibywlub swpwympiniiikp: 2kq Yupwdwnmlh huytipkih pupgdwihs, nph ogunmipyudp upny tp huyliplung
Yupnu) hwunwpnpbpp: Zupgtph phwypnud qubquhwpbp dkq 2tp ID pupwh Jpu ipdusd hbpwjunuwhwdwpny Jud 1-800-942-
0854: Unwk) dwipudwul mknkjunnpiub hudwp quiqubwptp Ywih$npuhuwgh Uywhnjugpuljut Huywpunwdkion 1-
800-927-4357 hknwunuwhwdwpny:

whunfuihmanfinig 1 nmsegunsnuntnG SudnmsanuuMBERanGthmaniar 1 pnotgw gugidaumiy mutweitn

9GS TN NNBSIURIHA[UASITING U MEiwe 1-800-942-0854 1 {nUnswuiguis]n pugiimel atmanymisgmadin (CA
Dept. of Insurance) tnuini2 1-800-927-4357 4

Kev pab txhais lus tsis kom them nqi. Koj thov tau kom nrhiav neeg txhais lus thiab nyeem ntaub ntawv hais ua lus Hmoob rau koj mloog. Yog xav tau kev
pab, hu rau peb ntawm tus xov tooj sau hauv koj daim npav ID, yog muaj, lossis 1-800-942-0854. Yog xav kom pab lwm yam hu rau lub CA Hauv Paus Iv-
saws-las ntawm 1-800-927-4357.

FEHEOBRY A, BREELTERETCXEESH LT TERITENTEET, Y—FANFRAECF LD AL, BFH5D ID h— RICREHEHS

EIL\%:E%'. F1-13 1-800-942-0854 ABEBEEEELN, SHHBZIENDELIBEIE. DUIAIN_FMIRIEFT 1-800-927-4357 FTHRILVESHHEL(E
(AN

T8 59 MH|&, 59271 £A4E gharol& glol=d = dF Ut Ege] RstAI|, sk ID 7= 9l W3 1-800-942-

0854 & A3}l Al L. T E Ego] TadiAH, 233 1800 927-4357 & 0] 1] o} H.§ ol dgdle] F4 A Q..

BecnnarHble ycnyru yCTHOro nepesofa. Bel MoxeTe BOCNOMNL30BATLCS YCNYraMu NEPeBOAYMKa, KOTOPLI NPO4UTAET BaM JOKYMEHTbI HA PYCCKOM f3blKe.

Y1o6bI NONY4MTH NOMOLLL, NO3BOHUTE HAM NO HOMEPY, YKa3aHHOMY Ha Baleil MAEHTUPMKALMOHHON KapTouKe, eCnu Y Bac OHa ecTb, Ibo no Homepy 1-800-
942-0854. Ecnun Bam HyxHa NOMOLLb B ApYrux BONpOCaXx, N03BOHMTE B ropsuyo nuHuio fenaptamenta ctpaxoeaHus (CA Dept. of Insurance) 1-800-927-4357.

Libreng serbisyo sa pagsasalin. Maaari kang kumuha ng tagasalin para basahin sa iyo ang mga dokumento sa wikang Tagalog. Para ikaw ay matulungan,
tawagan kami sa numerong nakalista sa iyong ID card, kung mayroon man, o sa numerong 1-800-942-0854. Para sa karagdagang tulong tawagan ang CA
Dept. of Insurance sa numerong 1-800-927-4357.

Dich vu théng dich mién phi. Quy vi co thé tim mét théng dich vién va nho doc cac tai liéu nay cho quy vi bang tiéng Viét. Dé
duoc giup d&, goi cho ching t6i tai s6 néu trén thé ID cla quy vi, néu c6, hoac 1-800-942-0854. Bé duoc gilip d& thém goi cho Ban
Bao Hiém CA tai sb 1-800-927-4357.
ey e osa gall a8l e Uy Joad) caclisall Ay jall Aallly culaiiieal) sel A Lo Jganlly an jiay JuatV! cli€e; AAISH day 5 cilasd @ g5 Y
1-800-927-4357 &30 e CA 2 i) clinalill anisy Jusail c3aebusall (1o 3 3al 5 . 1-800-942-0854 a8 5 Jasi) 5 ety dalll iy yaill
355 i @S 5300k 7 3o jled (ke Slelainl sl LS il 5 aalldae () g one U 40 1) 530l 5 pa e 31 55 e e L OBG1 A S5 W i g e
80 i 1-800-927-4357 Li S dan (330 L ik eial sl 2080 (elai La L 1-800-942-0854 o led L (2535 S5m0 L2)
S8 o3 ST sl s s a sl DS g ms alg Ol gy Tasls 2 355 g2 gl 9SS Jooleladst (63 02520 SO | (908 e il (6 prrie ddglaa
-85 JB J6 il Sy Conadilgd | oy 1-800-927-4357 joai 2| asly 3o 50 STooS J8 43 1-800-942-0854 4 ,sizoc 3.sigy S
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DENTAL PROVIDER EOB GUIDE\

Group Dental

A Guide to Your Explanation
of Dental Benefits Statement

Featuring a redesigned EOB for clearer explanations and
messaging, better organization, revisions to the MCR X-ray
narratives and better consistency across delivery channels
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Patient Benefits Statement
Statement date: September 12, 2014

This is an explanation of how we determined benefits for your patients. It

should not be distributed to patients or other insurance carriers. Please

save it for your records.

Claim summary
You submitted

MetLife paid you

$ 140.00
$ 102.00

& On or about September 17, 2014, $102.00 will be credited to your EFT

bank account.

METLIFE
PO BOX 981282
EL PASO TX 79998

Section 4 - 65

02

Metlife

We're here to help. Please visit us at
metdental.com to find available dental
benefits, claim details, to submit claims, and
more or call 877-638-3379, Monday - Friday,
8am-11pm ET.

G This statement is for:

Name/Relationship
John A. Smith/Self
Name

John A. Smith
Group

3333333

Claim
0001234567

Dentist
Dr. Pam Brown, DDS

Network status
In-network

D
XXXXXXXXX

Metropolitan Life
Insurance Company Page 1 of 3
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Claim detail

Name/Relationship: John A. Smith/Self Dentist: Dr. Pam Brown, DDS

Claim: 0001234567 Name: John A. Smith

ID: XXXXXXXXX Employer:  ABC COMPANY

Group: 3333333

Date of ~ Service code, You submitted Negotiated Allowed MetLife paid Patient owes

service  description in-network fee amount

11/17/13 DO150, Comprehensive $50.00 $42.00 $42.00 100% $42.00 $0.00
oral evaluation

11/17/13 D110, Cleaning - 90.00 60.00 60.00 100% 60.00 0.00
adult

@ Totals $140.00 $102.00 $102.00 $102.00 $0.00

O

Page 2 of 3
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@ Your rights if benefits are denied

While we always process claims according to the terms of your
Employee Benefit Plan, you have the right to appeal our benefits
decision up to two times at no cost to you.

Please send any request for review in writing within 180 days of the
date on this explanation of benefits to:

MetLife Group Claims Review
P.O. Box 14589, Lexington, KY 40512

In your request for a review, please include:

= Whether this is your first or second request for a review

& The reason you believe the claim for benefits was improperly denied

= Any comments, questions, documents or information that support
your reason.

We'll review your claim within 30 days of receiving it and send you a
clear, understandable explanation by mail or email. If we deny your
first appeal in whole or in part, you may request a second-level appeal
review. You must send your second level appeal request within 60
days after the denial notice has been received. The request with
relevant information should be mailed to:

Your HR Team
Attn: Appeals

Street Address
City, State ZIP

This appeal will be reviewed within 30 days after it is filed.

Section 4 - 67

. MetLife

How we promise a full and fair review

= The review will be made by someone who didn't make the initial
review of your benefits estimate, including anyone who reports to
that person. If you're requesting a second review, the reviewer also
won't be the person who conducted the first review.

You have the right to request free copies of all documents, records
and other information we used to evaluate your claim.

If deciding an appeal relies at all on a medical judgment, we'll
consult a health care professional with appropriate training and
experience.

If our benefits decision is based on an internal rule, guideline or

other standard, you may request a copy of the document free of
charge.
If we determine that a procedure or treatment was unnecessary or

experimental or had a similar exclusion or limit, you may ask us to
provide an explanation of the scientific or clinical judgment free of
charge.

What you can do after two appeals
If you are not satisfied with the decision, you may have rights

under Section 502 (a) of ERISA to bring a civil action if you so
desire.

Page 3 of 3
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UNDERSTANDING YOUR EXPLANATION OF DENTAL BENEFITS STATEMENT—SINGLE EOB

G The claim summary provides a quick overview of the claim, including the amount you (the dentist)
submitted to MetLife and the amount MetLife paid you.

G If needed, notes will be listed here based on different situations. For example, state-specific notes
will be placed here. And every EOB will include a note about what to do with the bulk check
included below.

& We're here to help instructs dentists where to go if they need more information about
this EOB statement.

G This statement is for section of the EOB includes the:

e Patient’s name followed by the patient’s relationship to the policyholder—If the claim is for
the policyholder, the relationship is listed as self. If the claim is for another family member, the
relationship is listed as dependent.

e Employee name—The policyholder’s name.

e Group Number—The number MetLife uses to identify the policyholder’s employer.
e Claim number—Every claim is assigned a unique claim number.

e Dentist’s name.

e Dentist’s network status—Either in-network for dentists who participate in MetLife PDP or PDP Plus
networks or out-of-network for dentists who don’t participate.

e Policyholder’s identification number.
In the claim detail section, you'll see the:
@ Date of service.

Service code, description—The American Dental Association code for the treatment rendered and
a brief description of the service provided.

G You submitted—The amount you (the dentist) charged for each procedure.

G Negotiated in-network fee (if applicable)—The contracted fee or the treating dentist’s fee schedule
for the procedure code.

0 Allowed amount, which is the maximum allowable benefit amount that MetLife will consider for
this service under the policyholder’s plan.

@ The percentage at which the covered expense is payable.

The percentage at which the covered expense is payable and the calculated dollar amount
(listed as MetLife paid).

@ This field will be used to indicate when a deductible is taken or any other message related to the
applicable service (i.e., charge not covered).

@ The amount the patient owes you (the dentist).

@ Totals—The total fees charged, applicable network fee, covered expenses and plan benefits for
all services rendered.

@ After the claim detail, additional notes and information are provided, as needed.

Your rights if benefits are denied provides information about handling adverse
benefit determinations.
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Patient Benefits Statement with payment
Statement date: September 15, 2014

This is an explanation of how we determined benefits for your patients.
It should not be distributed to patients or other insurance carriers.
Please save it for your records.

Claim summary

You submitted

MetLife paid you

$ 334.00
$  240.00

Metlife

We're here to help. Please visit us at
metdental.com to find available dental
benefits, claim details, to submit claims, and

more or call 877-638-3379, Monday - Friday,

8am-11pm ET.

& Qlf you need to return a payment for a specific patient's claim,
please send a separate check for the returned amount with a copy of this statement

indicating which patient the check is for. Please don't return the attached check, as it
includes payment for all patients included in this statement.

(3 3

Dentist

9* Your information

Dr. Pam Brown, DDS

Date of You MetLife Patient ~ See
service  Name submitted paid owes  page
02/22/14 JOHN A. SMITH $140.00 $98.00 $0.00 3
02/17/14 CINDY B. JONES 194.00 142.00 0.00 3
Totals $334.00 $240.00 $0.00

JPMORGAN CHASE BANK N.A., SYRACUSE, NY 13206

am =m O
MMETLITE

EL PASO TX 79998

DR. PAM BROWN. DDS
100 DENTAL AVENUE
ANYCITY, USA 00000

Metropolitan Life

55 20E7ES 2t

024308937590

Not valid béfore
September 15, 2014

Insurance Company Page 10f3
369 50937213
Amount
$**240,00

332300389

Authorized signature

MAAL
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Metlife

Claim detail

02
Name/Relationship: John A. Smith/Self Dentist: Dr. Pam Brown, DDS
Claim: 0001234567 Name: John A. Smith
Group: 3333333

Date of  Service code, You submitted  Negotiated Allowed MetLife paid Patient owes

service  description in-network fee amount

02/22/14 DO150, Comprehensive $50.00 $39.00 $39.00 100% $39.00 0.00
oral evaluation

0222114 DI110, Cleaning -~~~ 900 5900 5000 00% s00 0.00
adult

Totals $140.00 $98.00 $98.00 $98.00 $0.00

02

Name/Relationship: Cindy B. Jones/Self Dentist: Dr. Pam Brown, DDS

Claim: 987654321000 Name: Cindy B. Jones

ID: XXXXXXXXX Employer:  XYZ CORPORATION

Group: 4444444

Date of  Service code, units, You submitted Negotiated Allowed MetLife paid Patient owes

service  description in-network fee amount

02/17/14 DO120, Periodic oral 35.00 28.00 28.00 100% 28.00 0.00
evaluation

02/17/14 D0220, Periapical 2000 1500 1500 100% 100 0.00
radiographic image

02/17/14 D0230, 01, Add'T 000 700 700 00% 700 0.00
periapical images

02/17/14 D0274, Bitewings-four 3900 3300 3300 0% 3300 0.00
images

021714 D110, Cleaning -~~~ 900 5900 5900 00% s00 0.00
adult

Totals $194.00 $142.00 $142.00 $142.00 $0.00

Section 4 - 71
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UNDERSTANDING YOUR EXPLANATION OF DENTAL BENEFITS STATEMENT—BULK EOB

G The payment summary provides a quick overview of the dentist’s total submitted charges for all
patients covered in the EOB and the total amount MetLife paid the dentist.

G If needed, notes will be listed here based on different situations. For example, state-specific notes
will be placed here. And every EOB will include a note about what to do with the bulk check
included below.

G A list of all the patients covered in the EOB with date of service, patient name, amount
submitted, amount MetLife paid, amount patient owes the dentist and the page number of that
patient’s claim detail.

G We're here to help instructs dentists where to go if they need more information about this
EOB statement.

G Your information section includes:
e Dentist's name—The dentist or dental practice that performed the listed services.
G If payment is made to the dentist, the check is attached here.
G The bottom of the second page is left blank to accommodate the back of the check.
The claim detail section lists all of the patients covered by the EOB. For each patient, you'll see the:

G Patient’s name followed by the patient’s relationship to the policyholder—If the claim is for the
policyholder, the relationship is listed as self. If the claim is for another family member, the relationship
is listed as dependent.

0 Claim number—Every claim is assigned a unique claim number.

@ Policyholder’s identification number.

@ Dentist’s name.

@ Policyholder’s name.

@ Name of policyholder's employer.

@ Group number—The number MetLife uses to identify the policyholder’s employer.
In the claim detail section, for each patient, you'll also see the:

@ Date of service.

@ Service code, description—The American Dental Association code for the treatment rendered and a
brief description of the service provided.

@ You submitted—The amount you (the dentist) charged for each procedure.

Negotiated in-network fee (if applicable)—The contracted fee or the treating dentist’s fee schedule for
the procedure code.

@ Allowed amount, which is the maximum allowable benefit amount that MetLife will consider for this
service under the policyholder’s plan.

@ The percentage at which the covered expense is payable.

@ The percentage at which the covered expense is payable and the calculated dollar amount (listed as
MetLife paid).

@ This field will be used to indicate when a deductible is taken or any other message related to the
applicable service (i.e., charge not covered).

@ The amount the patient owes you (the dentist).

@ Totals—The total fees charged, applicable network fee, covered expenses and plan benefits for all
services rendered.

@ After the claim detail, additional notes and information are provided, as needed.
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© 2017 METLIFE, INC.
L0317492493[EXP0518][ALL STATES][DC,PR]
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Metlife

Metropolitan Life Insurance Company
200 Park Avenue
New York, NY 10166
www.metlife.com
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SAMPLE
MDP Awareness Kit
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hsteffen
Typewritten Text


MetLife

IT'S TIME TO ENROLL FOR YOUR
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A good dental benefits plan can be an important part of good oral health. That’s why
you have access to this Dental HMO/Managed Care plan — so you and your family can
receive the dental coverage you need and get all of these valuable features:

v Lower out-of-pocket costs on hundreds of procedures that are generally less than
you would pay without the plan.*

isit our online

v" Broad network of participating dentists and specialty care provi
2 g dentist near

Find A Dentist directory at www.metlife.com/dental to locate a
you.

v" A commitment to your oral health means education s that help

you and your dentist make informed choices.

v" No deductibles to keep track of and no claim f

e Review your enclosed Dental Benefi details on the plan including

the Schedule of Benefits and Evi

o Please be sure to select two enroll. If your first choice is
unable to accept new mem ou will have an alternate to help ensure
your access to care is not del red dependent may select different

your dentist anytime after your effective date.

e You may schedule
j e of Benefits with you to your first appointment to

Please a cop

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

Dental Managed Care plan benefits are provided by Metropolitan Life Insurance Company, a New York corporation, in NY. Dental HMO
plan benefits are provided by: SafeGuard Health Plans, Inc. a California corporation, in CA; SafeGuard Health Plans, Inc. a Florida
corporation, in FL; SafeGuard Health Plans, Inc., a Texas corporation, in TX; and MetLife Health Plans, Inc., a Delaware corporation, and
Metropolitan Life Insurance Company, a New York corporation, in NJ. The Dental HMIO/Managed Care companies are part of the MetLife
family of companies. "DHMQ" is used to refer to product designs that may differ by state of residence of the enrollee, including but not
limited to: "Specialized Health Care Service Plans" in California; "Prepaid Limited Health Service Organizations" as described in Chapter
636 of the Florida statutes in Florida; "Single Service Health Maintenance Organizations" in Texas; and "Dental Plan Organizations" as
described in the Dental Plan Organization Act in New Jersey.

Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain exclusions, exceptions, waiting
periods, reductions of benefits, limitations and terms for keeping them in force. Please contact MetLife for complete details.

L0316459782[exp0517][CA,FL,NJ,NY,TX] Metropolitan Life Insurance Company, New York, NY
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Understanding Your Dental Benefits

It's important to get the dental coverage you and your family need. This Dental HMO/Managed Care
plan offers you valuable features that are sure to keep you smiling:

e Lower out-of-pocket costs.

¢ Broad network of participating dentists.
e A commitment to your oral health.

¢ No deductibles or claim forms

Lower out-of-pocket costs on hundreds of procedures.
This benefits plan provides you with access to essential dental care while'helpifig to protect you
against the rising costs of dental services. Here are some of the setviees included in this plan:1

e Preventive Services (exams, sealants, x-rays) ¢ General anesthesia, IV sedation & nitrous oxide

o White fillings on back (posterior) teeth o Upto 4 yearly cleanings

e Porcelain and gold crowns o #/\eneers

e Adult & child orthodontics o Cancer screenings (brush biopsies)
e Osseous surgery, periodontal maintenance o Implants

¢ Root canals and retreatment
e Extractions

For a full listing of all covered services andithe co-payment for each, please refer to the Schedule of
Benefits.

Broad network of participatingdentists:

Participating'general’dentists and specialists must meet well-established credentialing standards.
Each dentist and specialist is pre=screéned and subject to regular audits, including onsite visits to the
dental offices. Remémber that each enrolled family member may select a different participating
general dentist:

Commitment togour oral’health.

Because dental care'can be an important part of good overall health, we provide you access to
valuable tools that can help you and your dentist make informed decisions about your dental benefits
and oral health.
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Understanding Your Dental Benefits

No deductibles or claim forms.

With this benefits plan, you don’t have to worry about deductibles, annual maximums, or filling out
paperwork for claims. All you have to do is select a participating dentist at enroliment. Then just call to
schedule your appointment after your plan’s effective date. When you receive dental services from
your selected dentist, you are only responsible for the co-payment listed in the Schedule of Benefits
for any covered services received.

Plus, if you need specialty care, no problem. Your selected participating deftist willprovide you with
the name of a participating specialist. Just call that specialist togchedule your appointment.2

1. Certain limitations apply to some services; please review your Schedule of Benefitsforfull details.
2. In California, orthodontic and pedodontic specialty services require pre-approval. Yourselected participating dentist will
contact SafeGuard for pre-approval. Once approved, your dentist will contact'youwith,the nameyof a participating specialist.

Dental Managed Care plan benefits are provided by Metropolitan Lifé Insurance Company, a New York corporation, in NY.
Dental HMO plan benefits are provided by: SafeGuard Health Plans, Ine. a California corporation, in CA; SafeGuard Health
Plans, Inc. a Florida corporation, in FL; SafeGuard Health PlanSJInc., a Texasycorporation, in TX; and MetLife Health Plans,
Inc., a Delaware corporation, and Metropolitan Life Insurance’Company, a New York'corporation, in NJ. The Dental
HMO/Managed Care companies are part of the MetLife family of companies. DHMOis used to refer to product designs that
may differ by state of residence of the enrollee, incldding but,not limited to: Specialized Health Care Service Plans in California;
Prepaid Limited Health Service Organizations as described\in €hapter 636 of the Florida statutes in Florida; Single Service
Health Maintenance Organizations in Texas; ahd Dental Plan‘Qrganizations as described in the Dental Plan Organization Act
in New Jersey.

Like most group benefits programs 4benefit programs offered by MetLife and its affiliates contain certain exclusions,
exceptions, waiting periods, redugtions, limitations,and terms’for keeping them in force. Ask your MetLife group representative
for costs and complete details.

L06164691238[exp0817][CA,FL,NJ,NY TX]
Metropolitan Life Insurance Company, NewpYork, New York
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Frequently Asked Questions

How does this plan work?

This Dental HMO/Managed Care plan is designed to support you in maintaining and improving your
oral health, providing coverage on hundreds of procedures. There are no deductibles or annual
maximum, making it easier for you to receive the preventive care you need to help avoid more costly
procedures.

With this plan, you are responsible for the co-payment associated with each covered procedure when
you visit a participating (network) dentist. Please refer to the Schedule of Ben a full list of
covered services including information on any limitations and additional ¢ ?ﬁ@' i

Yes. At the time of enrollment, you will select two participating dentist i p ensure you are
able to receive the care you need if your first choice is unab embers. The
participating dentist you select at enrollment will provide ine de . You may schedule

This plan’s network includes both private prac e who are in a clinic environment.
Every dentist in the network has been tho i eptance. Participating dentists

of participating dentists in the directory
included with your enrollment materia ur online “Find a Dentist” directory at

www.metlife.com/mybenefits fo

I noticed some dental of
one of them ji
While the patients, you may not have to change dentists if you are

currently, ient i Off . It is important that you contact Customer Service in order to
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Frequently Asked Questions (continued)

Can | change dentists?
Yes. You and your enrolled dependents may each select different participating dentists and may
change dentists as often as once per month. You can change dentists for you and your enrolled
dependents online at www.metlife.com/mybenefits or by calling Customer Service. Your transfer will
be effective the first of the following month. Please note: any requests made after the 25" of the
month will occur effective the first of the following month (e.g., a facility request change made on
March 28" will go into effect on May 1St). Please note: you should ensure any dental work-in-progress
is completed prior to transferring to a new dentist. Refer to your Evidence of included with
your enrollment materials for more information.

What if | need emergency care?

All participating dental offices in our network provide emergency a days a
week. If you cannot reach your selected participating dentist, you ma i ncy care from
any licensed dental care professional. The definition of wha i ergency care” and
other specifics can be found in the Evidence of Coverage ent booklet.

What if | need to see a specialist?
This is a “direct referral” plan which means you dentist will refer you to a

participating specialist in your area — there is i proval.” Any co-payment amount
for services is listed on your Schedule of . Thi pplies whether the services are
provided by your selected participating

*In California, orthodontic and pedodontic spec i re-approval. Your selected participating dentist will
contact SafeGuard for pre-approval. Once appro

s not participate in the network, we will be happy to accept your

r Service, or to submit your nomination online, visit the MyBenefits
mybenefits and click the “Find a Dentist” link. Once submitted, we will
ide them with an application to join our dental network.

website at www.metlife.
contact that de

Dental Managed Care Plan benefits are provided by Metropolitan Life Insurance Company, a New York corporation in NY.
Dental HMO plan benefits are provided by: SafeGuard Health Plans, Inc., a California corporation in CA; SafeGuard Health
Plans, Inc., a Florida corporation in FL; SafeGuard Health Plans, Inc., a Texas corporation in TX; and MetLife Health Plans,
Inc., a Delaware corporation and Metropolitan Life Insurance Company, a New York corporation in NJ. The Dental
HMO/Managed Care companies are part of the MetLife family of companies. “DHMO” is used to refer to product designs that
may differ by state of residence of the enrollee, including but not limited to: “Specialized Health Care Service Plans” in
California; “Prepaid Limited Health Service Organizations” as described in Chapter 636 of the Florida statutes in Florida;
“Single Service Health Maintenance Organizations” in Texas; and “Dental Plan Organizations” as described in the Dental Plan
Organization Act in New Jersey.

L0616468330[exp0817][CA,FL,NJ,NY,TX]
Metropolitan Life Insurance Company, New York, NY
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MefLife Schedule of Benefits

Benefits provided by SafeGuard Health Plans, Inc., a MetLife company

Direct Referral Dental Plan* MET100

This SCHEDULE OF BENEFITS lists the Covered Services available to You and Your Dependents under Your
dental plan, as well as Your and Your Dependent’s costs for each Covered Service. Your and Your
Dependent’s costs may include Co-Payments for a Covered Service.

*Care under this plan is provided through a network of Selected General Dentists. Your Selected General
Dentist is responsible for determining when the services of a Specialty Care Dentist are needed, and facilitating
any necessary referral. You and Your Dependents will be advised of the name, address and telephone number
of the Specialty Care Dentist in Your or Your Dependent’s Service Area.

Missed Appointments: If You or Your Dependents need to cancel or reschedule an appointment, please notify
the Selected General Dental Office as far in advance as possible. This will allow the Selected General Dental
Office to accommodate another person in need of attention. If You or Your Depen ihto do this in a timely
fashion, You or Your Dependents may be charged a missed appointment fee.

our and Your
Dependent's
Service Co-Payment
»  Office visit - per visit (including all fees for sterilization and/or $5
Your and Your
Dependent's
Code Service Co-Payment
Diagnosti
D0120 |Periodic oral evaluation - established patie $0
D0140 [Limited oral evaluation - problem focus $0
Oral evaluation for a patient under t
DO145 caregiver P $0
D0150 [Comprehensive oral evaluation,- ne patient $0
D0160 |Detailed and extensive oral'evaluati em focused, by report $0
D0170 |Re-evaluation - limited r ed (established patient; not post-operative visit) $0
D0171 |Re-evaluati ost-of; $0
D0180 - new or established patient $0
D0190 $0
D0191 $0
diographs / Diagnostic Imaging (X-rays)
D0210 $0
D0220 $0
D0230 |Intraoral — periapical each additional radiographic image $0
D0240 |Intraoral — occlusal radiographic image $0
D0250 Extra-oral — 2D projection radiographic image created using a stationary radiation $0
source, and detector
D0251 |Extra-oral posterior dental radiographic image $0
D0270 |[Bitewing — single radiographic image $0
D0272 |Bitewings — two radiographic images $0
D0273 |Bitewings — three radiographic images $0
GCERT2010-DHMO-SOB Page 1 of 19
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Your and Your
Dependent's
Code Service Co-Payment
D0274 |Bitewings — four radiographic images $0
D0277 |Vertical bitewings — 7 to 8 radiographic images $0
D0330 [Panoramic radiographic image $0
D0340 |2D cephalometric radiographic image — acquisition, measurement and analysis $0
D0350 |2D oral/facial photographic image obtained intra-orally or extra-orally $0
D0364 Cone l_)eam CT capture and interpretation with limited field of view — less than one $180
whole jaw
D0365 Cone_beam CT capture and interpretation with field of view of one full dental arch — $180
mandible
Cone beam CT capture and interpretation with field of view of one full
DO366 maxilla, with or without cranium $180
Cone beam CT capture and interpretation with field of view of &
D0367 without cranium $180
D0380 [Cone beam CT image capture with limited field of view $180
D0381 |[Cone beam CT image capture with field of view of one/full denta i $180
Cone beam CT image capture with field of view of o
D0382 with or without cranium $180
D0383 [Cone beam CT image capture with field of j h or without cranium $180
Interpretation of diagnostic image by ith capture of
D0391 the image, including report $0
D0415 $0
D0425 $0
D0431 $50
D0460 $0
D0470 $0
D0472 $0
D0473 transmission of written report $0
Accession of tissue, gross and microscopic examination, including assessment of
D0474 |surgical margins for presence of disease, preparation and transmission of written $0
report
D0480 Accession of exfoliative cytologic smears, microscopic examination, preparation $0
and transmission of written report
Laboratory accession of transepithelial cytologic sample, microscopic examination,
D0486 ! LS . $0
preparation and transmission of written report
GCERT2010-DHMO-SOB Page 2 of 19
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Your and Your
Dependent's
Code Service Co-Payment
D0502 |Other oral pathology procedures, by report $0
Preventive Services

D1110 |Prophylaxis — adult | $0

« Additional-adult prophylaxis (maximum of 2 additional per year) $20
D1120 [Prophylaxis — child | $0

» Additional-child prophylaxis (maximum of 2 additional per year) $15
D1206 |[Topical application of fluoride varnish $0
D1208 |[Topical application of fluoride — excluding varnish $0
D1310 |[Nutritional counseling for control of dental disease $0
D1320 |[Tobacco counseling for the control and prevention of oral disease $0
D1330 |Oral hygiene instructions $0

* Includes periodontal hygiene instruction
D1351 |Sealant — per tooth $0
D1352 E)lg{\(]entlve resin restoration in a moderate to high caries risk $0
D1353 |[Sealant repair - per tooth $0
D1354 |Interim caries arresting medicament application $0
D1510 |[Space maintainer — fixed — unilateral $0
D1515 |[Space maintainer — fixed — bilateral $0
D1520 |[Space maintainer — removable — unilateral $0
D1525 |Space maintainer — removable — bilateral $0
D1550 |Re-cement or re-bond space maintai $5
D1555 |Removal of fixed space maintainer $5
D2140 $0
D2150 $0
D2160 $0
D2161 $0
D2330 $0
D2331 $0
D2332 ree surfaces, anterior $0
D2335 aseo our or more surfaces or involving incisal angle (anterior) $0
D2390 |[Resin-based composi own, anterior $20
D2391 |Resin-based‘compc — one surface, posterior $25
D2392 [Resin-based composite — two surfaces, posterior $30
D2393 |[Resin-based composite — three surfaces, posterior $35
D2394 |Resin-based composite — four or more surfaces, posterior $40

Crowns
« An additional charge, not to exceed $150 per unit, will be applied for any procedure using noble, high noble
or titanium metal. There is a $75 Co-Payment per molar, for the use of porcelain.
» Cases involving seven (7) or more Crowns, implants and/or fixed Bridge units in the same treatment plan
require an additional $125 Co-Payment per unit in addition to the specified Co-Payment for each Crown,
implant or Bridge unit.
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Your and Your
Dependent's
Code Service Co-Payment
D2510 [Inlay — metallic — one surface $100
D2520 [Inlay — metallic — two surfaces $100
D2530 [Inlay — metallic — three or more surfaces $100
D2542 |Onlay — metallic — two surfaces $100
D2543 |Onlay — metallic — three surfaces $100
D2544 |Onlay — metallic — four or more surfaces $100
D2610 [Inlay — porcelain/ceramic — one surface $100
D2620 |Inlay — porcelain/ceramic — two surfaces $100
D2630 [Inlay — porcelain/ceramic — three or more surfaces $100
D2642 |Onlay — porcelain/ceramic — two surfaces $100
D2643 |Onlay — porcelain/ceramic — three surfaces $100
D2644 |Onlay — porcelain/ceramic — four or more surfaces $100
D2650 [Inlay — resin-based composite — one surface $100
D2651 [Inlay — resin-based composite — two surfaces $100
D2652 |Inlay — resin-based composite — three or more surfaces $100
D2662 |Onlay — resin-based composite — two surfaces $100
D2663 |Onlay — resin-based composite — three surfaces $100
D2664 |Onlay — resin-based composite — four or more surfa $100
D2710 |Crown — resin-based composite (indirect) $100
D2712 |Crown — % resin-based composite (indirect $100
D2720 |Crown — resin with high noble metal $100
D2721 |Crown — resin with predominantly ba $100
D2722 |Crown — resin with noble metal $100
D2740 |Crown — porcelain/ceramic substra $225
D2750 $100
D2751 metal $100
D2752 $100
D2780 $100
D2781 $100
D2782 $100
D2783 $100
D2790 $100
D2791 |Crown —full g inantly base metal $100
D2792 |Crown — full cast'noble metal $100
D2794 |Crown — titanium $100
D2799 llcii’rr‘g\lnii;%r:zlsgirngn further treatment or completion of diagnosis necessary prior to $30
D2910 |Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration $0
D2915 |Re-cement or re-bond indirectly fabricated or prefabricated post and core $0
D2920 |Re-cement or re-bond crown $0
D2930 |Prefabricated stainless steel crown — primary tooth $0
D2931 |Prefabricated stainless steel crown — permanent tooth $0
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Your and Your
Dependent's
Code Service Co-Payment
D2932 |Prefabricated resin crown $0
D2933 |Prefabricated stainless steel crown with resin window $0
D2940 |Protective restoration $0
D2941 |Interim therapeutic restoration - primary dentition $0
D2950 |[Core buildup, including any pins when required $15
D2951 |Pin retention — per tooth, in addition to restoration $10
D2952 |Post and core in addition to crown, indirectly fabricated $40
D2953 |Each additional indirectly fabricated post — same tooth $40
D2954 |Prefabricated post and core in addition to crown $30
D2955 |Post removal $10
D2957 |Each additional prefabricated post — same tooth $25
D2960 |Labial veneer (resin laminate) — chairside $250
D2961 |Labial veneer (resin laminate) — laboratory $300
D2962 |Labial veneer (porcelain laminate) — laboratory $350
D2971 }Argg:gsvr;:(procedures to construct new crown under existi $50
D2980 |[Crown repair necessitated by restorative material fai $0
D2981 |Inlay repair necessitated by restorative material failur $0
D2982 |Onlay repair necessitated by restorative ma i $0
D2983 $0
D2990 $0
» All procedures exclude final restoration.
D3110 $0
D3120 $0
D3220 $0
D3221 $20
D3222 $0
D3230 $5
D3240 e able filling) — posterior, primary tooth (excluding final $10
D3310 |Endodontic therapy, anterior tooth (excluding final restoration) $40
D3320 |Endodontic therapy, bicuspid tooth (excluding final restoration) $65
D3330 |Endodontic therapy, molar tooth (excluding final restoration) $95
D3331 [Treatment of root canal obstruction; non-surgical access $55
D3332 (Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth $50
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Your and Your
Dependent's
Code Service Co-Payment
D3333 |Internal root repair of perforation defects $55
D3346 |Retreatment of previous root canal therapy — anterior $65
D3347 |Retreatment of previous root canal therapy — bicuspid $90
D3348 |[Retreatment of previous root canal therapy — molar $160
Apexification/recalcification — initial visit (apical closure / calcific repair of perforations,
D3351 . $65
root resorption, etc. )
D3352 |Apexification/recalcification — interim medication replacement $65
Apexification/recalcification — final visit (includes completed root canal therapy — apical
D3353 . ; . X $65
closure/calcific repair of perforations, root resorption, etc.)
D3355 |Pulpal regeneration - initial visit $65
D3356 |Pulpal regeneration - interim medication replacement $32
D3357 |Pulpal regeneration - completion of treatment $65
D3410 |[Apicoectomy — anterior $95
D3421 |Apicoectomy — bicuspid (first root) $95
D3425 |Apicoectomy — molar (first root) $95
D3426 |Apicoectomy (each additional root) $60
D3427 |Periradicular surgery without apicoectomy $71
D3428 |Bone graft in conjunction with periradicular su $180
Bone graft in conjunction with periradicular
D3429 tooth in the same surgical site $95
D3430 |Retrograde filling — per root $10
D3431 Blo!ogl_c materials to aid in soft an generation in conjunction with $95
periradicular surgery
D3432 Gui_ded_ tissue regener , per site, in conjunction with $215
periradicular
D3450 $95
D3460 $555
D3910 tion of tooth with rubber dam $0
D3920 oot removal), not including root canal therapy $90
D3950 |Canal preparation an ng of preformed dowel or post $15

Periodontics

» Periodontal charting for planning treatment of periodontal disease is included as part of overall diagnosis and
treatment. No additional charge will apply to You or Your Dependent or Us.

D4210 Gingivectomy or gingivoplasty — four or more contiguous teeth or tooth bounded $50
spaces per quadrant
D4211 Gingivectomy or gingivoplasty — one to three contiguous teeth or tooth bounded $38
spaces per quadrant
D4212 |Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth $12
D4240 Gingival flap procedure, including root planing — four or more contiguous teeth or $100
tooth bounded spaces per quadrant
GCERT2010-DHMO-SOB Page 6 of 19
sob MET100_SOB_CA (01/16)
Section 4 - 88 CAM 17-0756
Exhibit 6

Page 196 of 503



Your and Your

Dependent's
Code Service Co-Payment
D4241 Gingival flap procedure, including root planing — one to three contiguous teeth or $78
tooth bounded spaces per quadrant
D4245 |Apically positioned flap $165
D4249 |Clinical crown lengthening — hard tissue $120
D4260 Oss_eous surgery (including elevation of a full thickness flap and closure) — four or more $260
contiguous teeth or tooth bounded spaces per quadrant
D4261 OSS(_%OUS surgery (including elevation of a full thickness flap and closure) — one to three $198
contiguous teeth or tooth bounded spaces per quadrant
D4263 |Bone replacement graft — first site in quadrant $180
D4264 |Bone replacement graft — each additional site in quadrant $95
D4265 |Biologic materials to aid in soft and osseous tissue regeneration $95
D4266 |Guided tissue regeneration — resorbable barrier, per site $215
D4267 |Guided tissue regeneration — nonresorbable barrier, per site (in¢ludes mem $255
D4268 |[Surgical revision procedure, per tooth $0
D4270 |Pedicle soft tissue graft procedure $195
D4273 Autoggnous con_nective tissue graft procedure (i;_1_clmi_ing donor ana $75
sites) first tooth, implant, or edentulous tooth position in g
Dazra. [Pl o rexima) wedge procedure i ol 570
D4275 I\_lon-autoggnous connective tissue graft (in_c_ludipg recipient si or material) $265
first tooth, implant, or edentulous tooth positionsimgraft
D4276 |Combined connective tissue and double pe $75
Fr ft ti r r re (i
D277 ot or edentulous tooth posiion $195
Fr ft ti raft pr r
D4278 ad?j?tif)%al sgﬁﬁg%:usqo%iﬁ?;:ni)l;n $98
D4283 Autogenous connective tissue (including donor and recipient surgical sites_) $38
N dentulous tooth position in same graft site
$133
$85
$75
$25
$19
$15
D4381 L_ocalized deliyery of_antimicrobial agents via controlled release vehicle into $60
diseased crevicular tissue, per tooth
D4910 |Periodontal maintenance $15
D4920 |Unscheduled dressing change (by someone other than treating dentist or their staff) $0
» Additional periodontal maintenance procedures (beyond 2 per 12 months) $40

Removable Prosthodontics

» Delivery of removable and fixed Prosthodontics includes up to 3 adjustments within 6 months of delivery date

of service.
D5110 |[Complete denture — maxillary $125
D5120 |Complete denture — mandibular $125
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Your and Your
Dependent's
Code Service Co-Payment
D5130 (Immediate denture — maxillary $125
D5140 |[Immediate denture — mandibular $125
D5211 |Maxillary partial denture — resin base (including any conventional clasps, rests and teeth) $110
D5212 |Mandibular partial denture — resin base (including any conventional clasps, rests and teeth) $110
Maxillary partial denture — cast metal framework with resin denture bases (including
D5213 any conventional clasps, rests and teeth) $150
D5214 Mandibular partial denture — cast metal framework with resin denture bases $150
(including any conventional clasps, rests and teeth)
D5221 Immediate maxillary partial denture — resin base (including any conventional clasps, $110
rests and teeth)
D5222 Immediate mandibular partial denture — resin base (including any conventional clasps, $110
rests and teeth)
D5223 Immedigte mgxillary partial Qenture — cast metal framework with resin @ $150
bases (including any conventional clasps, rests and teeth)
D5224 Immedigte mgndibular partigl denture — cast metal frameworl $150
bases (including any conventional clasps, rests and teeth)
D5225 |Maxillary partial denture — flexible base (including any clasps, rests a $365
D5226 |[Mandibular partial denture — flexible base (including any $365
D5281 |Removable unilateral partial denture — one piece cast m $150
D5410 |Adjust complete denture — maxillary $0
D5411 |Adjust complete denture — mandibular $0
D5421 |Adjust partial denture — maxillary $0
D5422 |Adjust partial denture — mandibular $0
D5510 |Repair broken complete denture bas $15
D5520 |[Replace missing or broken teeth re (each tooth) $15
D5610 |Repair resin denture base $15
D5620 |Repair cast framework $15
D5630 |[Repair or replace broken $15
D5640 $15
D5650 [Add toot $15
D5660 per tooth $15
D5670 st metal framework (maxillary) $165
D5671 ic on cast metal framework (mandibular) $165
D5710 i denture $50
D5711 $50
D5720 $50
D5721 |Rebase mandibular partial denture $50
D5730 |Reline complete maxillary denture (chairside) $35
D5731 |Reline complete mandibular denture (chairside) $35
D5740 |Reline maxillary partial denture (chairside) $35
D5741 |Reline mandibular partial denture (chairside) $35
D5750 |Reline complete maxillary denture (laboratory) $40
D5751 |Reline complete mandibular denture (laboratory) $40
D5760 |Reline maxillary partial denture (laboratory) $40
D5761 |Reline mandibular partial denture (laboratory) $40
D5810 [Interim complete denture (maxillary) $130
D5811 |Interim complete denture (mandibular) $130
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Your and Your
Dependent's
Code Service Co-Payment
D5820 |Interim partial denture (maxillary) $40
D5821 |Interim partial denture (mandibular) $40
D5850 [Tissue conditioning, maxillary $10
D5851 |[Tissue conditioning, mandibular $10
D5862 |Precision attachment, by report $160
Implant Services
Pre-Surgical Services
D6190 |Radiographic/surgical implant index, by report | $130
Surgical Services
D6010 |Surgical placement of implant body: endosteal implant $1,005
D6012 %Jrr)(i;alﬁ?l placement of interim implant body for transitional prosthesis: e $770
D6013 |[Surgical placement of mini implant $1,005
D6040 |[Surgical placement: eposteal implant $1,860
D6050 |[Surgical placement: transosteal implant $1,170
D6051 |Interim abutment $123
D6052 [Semi-precision attachment abutment $335
D6100 (Implant removal, by report $240
D6101 Debridement _of a peri-implant de_fect or def | implant, and $24
surface cleaning of the exposed implant su ntry and closure
Debridement and osseous contourin
D6102 |[surrounding a single implant and j cleaning of the exposed implant $60
surfaces, including flap entry and
D6103 es not include flap entry and closure $100
D6104 |Bone gr; i i $100
t Supported Prosthetics
* An additio 150 per unit, will be applied for any procedure using noble, high noble
or titanium o-Payment per molar, for the use of porcelain.

» Cases involvi
require an additional $125 C
implant or Bridge

Crowns, implants and/or fixed Bridge units in the same treatment plan
yment per unit in addition to the specified Co-Payment for each Crown,

D6055 |[Connecting ba plant supported or abutment supported $345
D6056 |Prefabricated abutment — includes modification and placement $245
D6057 |Custom fabricated abutment — includes placement $335
D6058 |Abutment supported porcelain/ceramic crown $685
D6059 |Abutment supported porcelain fused to metal crown (high noble metal) $660
D6060 [Abutment supported porcelain fused to metal crown (predominantly base metal) $640
D6061 |Abutment supported porcelain fused to metal crown (noble metal) $645
D6062 [Abutment supported cast metal crown (high noble metal) $655
D6063 [Abutment supported cast metal crown (predominantly base metal) $640
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Your and Your
Dependent's
Code Service Co-Payment
D6064 |Abutment supported cast metal crown (noble metal) $720
D6065 |Implant supported porcelain/ceramic crown $725
D6066 Implant supported porcelain fused to metal crown (titanium, titanium alloy, high noble $700
metal)
D6067 |Implant supported metal crown (titanium, titanium alloy, high noble metal) $725
D6068 |Abutment supported retainer for porcelain/ceramic FPD $680
D6069 |Abutment supported retainer for porcelain fused to metal FPD (high noble metal) $680
D6070 Abutment supported retainer for porcelain fused to metal FPD (predominantly base $595
metal)
D6071 [Abutment supported retainer for porcelain fused to metal FPD (noble met, $635
D6072 |Abutment supported retainer for cast metal FPD (high noble metal) $625
D6073 |Abutment supported retainer for cast metal FPD (predomin $445
D6074 |Abutment supported retainer for cast metal FPD (noble metal) $640
D6075 |Implant supported retainer for ceramic FPD $720
D6076 Impl.ant supported retainer for porcelain fused to metal F $700
or high noble metal)
D6077 Implant supported retainer for cast metal FPD (titaniun, or high noble $510
metal)
Implant maintenance procedures whe nd reinserted,
D6080 including cleansing of prosthesis an $55
D6090 |Repair implant supported prosthe $190
Replacement of semi-precisi attachment (male or female component) of
D6091 ttachment $170
D6092 ) $50
D6093 £ i supported fixed partial denture $70
D6094 $650
D6095 $140
D6110 $995
D6111 |Implant/abutment supparted removable denture for edentulous arch-mandibular $995
D6112 : dorted removable denture for partially edentulous arch- $945
maxillary
D6113 Implant/abutment supported removable denture for partially edentulous arch- $945
mandibular
D6114 |Implant/abutment supported fixed denture for edentulous arch-maxillary $2,380
D6115 |Implant/abutment supported fixed denture for edentulous arch-mandibular $2,380
D6116 |Implant/abutment supported fixed denture for partially edentulous arch-maxillary $1,410
D6117 |Implant/abutment supported fixed denture for partially edentulous arch-mandibular $1,410
D6194 |Abutment supported retainer crown for FPD (titanium) $520
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Code Service

Your and Your
Dependent's
Co-Payment

Crowns/Fixed Bridges - Per Unit

« An additional charge, not to exceed $150 per unit, will be applied for any procedure using noble, high noble

or titanium metal. There is a $75 Co-Payment per molar, for the use of porcelain.

» Cases involving seven (7) or more Crowns, implants and/or fixed Bridge units in the same treatment plan
require an additional $125 Co-Payment per unit in addition to the specified Co-Payment for each Crown,

implant or Bridge unit.

D6205 |Pontic — indirect resin based composite $100
D6210 |Pontic — cast high noble metal $100
D6211 |Pontic — cast predominantly base metal $100
D6212 |Pontic — cast noble metal $100
D6214 |Pontic — titanium $100
D6240 |Pontic — porcelain fused to high noble metal $100
D6241 |Pontic — porcelain fused to predominantly base metal $100
D6242 |Pontic — porcelain fused to noble metal $100
D6245 |Pontic — porcelain/ceramic $120
D6250 [Pontic — resin with high noble metal $100
D6251 |Pontic — resin with predominantly base metal $100
D6252 |Pontic — resin with noble metal $100
- of dia
D6253 Er:g\lni?rl]%r:glsgi%?]tlc further treatment or completion ssary prior to $30
D6545 |Retainer — cast metal for resin bonded fixed prostr $40
D6548 |Retainer — porcelain/ceramic for resin $40
D6549 |Resin retainer — for resin bonded fixe $30
D6600 |[Retainer inlay — porcelain/cerami $100
D6601 |[Retainer inlay — porcelain/cerz $100
D6602 |Retainer inlay — cast hig $100
D6603 |Retainer inlay — cast hi $100
D6604 |Retainer inla i etal, two surfaces $100
D6605 ing ase metal, three or more surfaces $100
D6606 iner i as o surfaces $100
D6607 i metal, three or more surfaces $100
D6608 eramic, two surfaces $100
D6609 /ceramic, three or more surfaces $100
D6610 i igh noble metal, two surfaces $100
D6611 |Retainer onlay — cast high noble metal, three or more surfaces $100
D6612 |Retainer onlay — cast predominantly base metal, two surfaces $100
D6613 |Retainer onlay — cast predominantly base metal, three or more surfaces $100
D6614 |Retainer onlay — cast noble metal, two surfaces $100
D6615 |Retainer onlay — cast noble metal, three or more surfaces $100
D6624 |Retainer inlay — titanium $100
D6634 |Retainer onlay — titanium $100
D6710 |Retainer crown — indirect resin based composite $100
D6720 |Retainer crown — resin with high noble metal $100
D6721 |Retainer crown — resin with predominantly base metal $100
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Your and Your
Dependent's
Code Service Co-Payment
D6722 |Retainer crown — resin with noble metal $100
D6740 |Retainer crown — porcelain/ceramic $100
D6750 |Retainer crown — porcelain fused to high noble metal $100
D6751 |Retainer crown — porcelain fused to predominantly base metal $100
D6752 |Retainer crown — porcelain fused to noble metal $100
D6780 |Retainer crown — % cast high noble metal $100
D6781 |Retainer crown — % cast predominantly base metal $100
D6782 |Retainer crown — % cast noble metal $100
D6783 |Retainer crown — % porcelain/ceramic $100
D6790 |Retainer crown — full cast high noble metal $100
D6791 |Retainer crown — full cast predominantly base metal $100
D6792 |Retainer crown — full cast noble metal $100
D6793 Erriz\:i?ci)of?r?;r;ar;e:)i?:srsci:cr;wn — further treatment or completion $30
D6794 |Retainer crown — titanium $100
D6930 [Re-cement or re-bond fixed partial denture $0
D6940 |Stress breaker $110
D6950 |Precision attachment $195
D6980 |Fixed partial denture repair necessitated by $45
* Includes routine post operative visits/treatm
» The removal of asymptomatic third molars pathology (disease) exists.
D7111 $0
D7140 $0
D7210 $15
D7220 $20
D7230 $40
D7240 D $75
D7241 — completely bony, with unusual surgical complications $90
D7250 | tooth roots (cutting procedure) $5
D7251 |Coronectomy — i ional partial tooth removal $75
D7260 |Oroantral fis $250
D7261 |Primary closure of a sinus perforation $255
D7270 |Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth $15
D7280 |[Surgical access of an unerupted tooth $15
D7282 |Mobilization of erupted or malpositioned tooth to aid eruption $15
D7283 |Placement of device to facilitate eruption of impacted tooth $15
D7285 |Incisional biopsy of oral tissue — hard (bone, tooth) $0
D7286 [Incisional biopsy of oral tissue — soft $0
D7287 |Exfoliative cytological sample collection $50
GCERT2010-DHMO-SOB Page 12 of 19
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Your and Your
Dependent's
Code Service Co-Payment
D7288 |Brush biopsy — transepithelial sample collection $50
D7291 |Transseptal fiberotomy/supra crestal fiberotomy, by report $30
Alveoloplasty in conjunction with extractions — four or more teeth or tooth spaces,
D7310 $0
per quadrant
Alveoloplasty in conjunction with extractions — one to three teeth or tooth spaces,
D7311 $0
per quadrant
Alveoloplasty not in conjunction with extractions — four or more teeth or tooth
D7320 $0
spaces, per quadrant
Alveoloplasty not in conjunction with extractions — one to three teeth or t
D7321 $0
spaces, per quadrant
D7340 [Vestibuloplasty — ridge extension (secondary epithelialization $350
D7350 Vestibuloplasty — ridge extension (including soft tissue grafts, mus $970
revision of soft tissue attachment and management of hypertrophied an
D7450 |Removal of benign odontogenic cyst or tumor — lesion g $110
D7451 Removal of benign odontogenic cyst or tumor — les $315
1.25cm
D7471 |Removal of lateral exostosis (maxilla or ma $80
D7472 |Removal of torus palatinus $15
D7473 |Removal of torus mandibularis $15
D7485 |[Surgical reduction of osseous tub $60
D7510 $15
D7511 soft tissue — complicated (includes $15
D7520 $15
D7521 isi : traoral soft tissue — complicated (includes $15
D7550 ctomy for removal of non-vital bone $105
D7560 moval of tooth fragment or foreign body $485
D7910 |Suture of rec unds up to 5 cm $15
D7921 |[Collection an ation of autologous blood concentrate product $95
D7950 Osseous, osteoperiosteal, or cartilage graft of the mandible or maxilla — autogenous $600
or nonautogenous, by report
D7951 |[Sinus augmentation with bone or bone substitutes via a lateral open approach $825
D7952 |[Sinus augmentation via a vertical approach $825
D7953 |Bone replacement graft for ridge preservation — per site $100
Frenulectomy — aka frenectomy or frenotomy — separate procedure not incidental to
D7960 $0
another procedure
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Your and Your
Dependent's

Code Service Co-Payment
D7963 |[Frenuloplasty $0
D7970 |Excision of hyperplastic tissue — per arch $55
D7971 |Excision of pericoronal gingiva $35
D7972 |Surgical reduction of fibrous tuberosity $125

Orthodontics

» Benefits cover twenty-four (24) months of usual & customary Orthodontic treatment and an additional twenty
four (24) months of retention.
» Comprehensive Orthodontic benefits include all phases of treatment and fixed/removable appliances.

D8010 [Limited orthodontic treatment of the primary dentition $725
D8020 [Limited orthodontic treatment of the transitional dentition $725
D8030 |[Limited orthodontic treatment of the adolescent dentition $725
D8040 |Limited orthodontic treatment of the adult dentition $725
D8070 [Comprehensive orthodontic treatment of the transitional de $1,450
D8080 |Comprehensive orthodontic treatment of the adolescent den $1,450
D8090 |Comprehensive orthodontic treatment of the adult dentition $1,450
D8660 |Pre-orthodontic treatment examination to monitor growth and $0
D8670 |Periodic orthodontic treatment visit $0
D8680 |Orthodontic retention (removal of appliances, constructio $250
D8681 |Removable orthodontic retainer adjustment $0
D8693 |Re-cement or re-bond fixed retainers $0
D8694 |Repair of fixed retainers, includes reattach $0
*  There is a Co-Payment of $250 for Orthodontic trea g and records
(pre/post x-rays (cephalometric, panora
« There is a Co-Payment of $25 per vi ic visits beyond twenty-four
D9110 $0
D9120 $0
D9210 $0
D9211 $0
D9212 $0
with operative or surgical procedures $0
n or general anesthesia $0
D9223 2sthesia — each 15 minute increment $60
D9230 |Inhalation of , $15
D9243 |Intravenous erate (conscious) sedation/analgesia — each 15 minute increment $60
D9248 |[Non-intravenous conscious sedation $15
D9310 Consult_ation - c_iiagnostic §gwice provided by dentist or physician other than $0
requesting dentist or physician
D9430 |Office visit for observation (during regularly scheduled hours) — no other services performed $0
D9440 |Office visit — after regularly scheduled hours $15
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Your and Your
Dependent's

Code Service Co-Payment
D9450 |[Case presentation, detailed and extensive treatment planning $0
D9610 |[Therapeutic parenteral drug, single administration $15
D9612 |Therapeutic parenteral drugs, two or more administrations, different medications $25
D9630 |[Other drugs and/or medicaments, by report $15
D9910 |Application of desensitizing medicament $15
D9930 |[Treatment of complication (post-surgical) — unusual circumstances, by report $0
D9932 |[Cleaning and inspection of removable complete denture, maxillary $55
D9933 |[Cleaning and inspection of removable complete denture, mandibular $55
D9934 |[Cleaning and inspection of removable partial denture, maxillary $55
D9935 |[Cleaning and inspection of removable partial denture, mandibular $55
D9940 |Occlusal guard, by report $85
D9942 |Repair and/or reline of occlusal guard $40
D9943 |Occlusal guard adjustment $10
D9951 |Occlusal adjustment — limited $0
D9952 |Occlusal adjustment — complete $0
D9986 |Missed appointment (less than 24-hr notice) Not t%? 6( ceed
D9987 |[Cancelled appointment (if less than 24-hr notice, see D $0

Current Dental Terminology © American Dental Associ
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Dental benefits: Limitations and additional charges

General

1.

2.

Specialty Care Dentists will accept the contracted
fee for all Covered Services.

General anesthesia or IV sedation is a Covered
Service only if it is provided in a Selected General
Dental Office, administered by the Selected
General Dentist or Specialty Care Dentist, and is in
conjunction with covered oral and periodontal
surgical procedures or when deemed necessary by
the Selected General Dentist or Specialty Care
Dentist.

. Sterilization and infection control are not billable to

Us or You or Your Dependent and are included

within the charges for other services provided on

that date of service.

a. Local Anesthetic is included in all restorative and
surgical procedure fees.

b. All adhesives, liners, bases and occlusal
adjustments are included as a part of the
restorative procedure.

Diagnostic

1.

Panoramic or full mouth x-rays (including bitewings):
once every three (3) years, unless Dentally
Necessary for a specific dental problem.

. All costs for additional periapical and bitewing x-

rays provided on the same day that a full mouth x4
ray is provided to You or Your Dependent are
included in the costs for the full mouth x-ray/

Preventive

1.

Routine cleanings (oral Prophylaxis), periodontal
maintenance services (following activeyperiodontai
therapy) and fluoride treatmentsarelimited to twice
a year. Two (2) additional cleafings (roufine,and
periodontal) are available at the Co-Payment listed
in the SCHEDUKE OF BENEFITS. Additional
Prophylaxis afe available, if Dentally\Necessary.

. Sealants and/or preventiverresin restorations: Plan

benefit applies to primary and‘permanent molar
teeth, limited'to age 19, one (1)/per tooth, per
thirty-six (36) months, unless Dentally Necessary.

. Space maintainers are coverédto age 14 once per

area, per lifetime. Replacement of lost space
maintainers are not a Covered Service.

Restorative Treatment
Crowns, Implants and Fixed Bridges

1.

An additional charge, not to exceed $150 per unit,
will be applied for any procedure using noble, high
noble or titanium metal.

. Cases involving seven (7) or more Crowns,

implants and/or fixed Bridge units in the same
treatment plan require an additional $125 Co-
Payment per unit in addition to the specified Co-
Payment for each Crown, implant or Bridge unit.

4.

8.

9.

Prefabricated stainless steel Crowns or
prefabricated resin Crowns are limited to no more
than one (1) replacement for the same tooth
surface within five (5) years.

. Charges for temporary Crowns/restorations are

included within the costs of the permanent Crown/
restoration.

. Provisional Crowns/restorations are to be used for

an interim of at least six (6) months duration.
Interim Crowns/restorations are to be used for a
period of at least two (2) months duration. These
procedures are to be utilized during restorative
treatment to allow adequate time for healing or
completion of other procedures. They are not to be
used as temporary restorations.

. Replacement of any Cast Réstorations with the

same oriadifferent type of Cast Restoration are
limited to no more thanfonce every five (5) years.

Core buildups are limitedhto.nefmore than once per
tooth in a period'ofifive (5)years.

Post@nd cores are limited to no more than once
per‘tooth in a period of five (5) years.

10¢Labial veneers are limited to no more than once

per.tooth in a period of five (5) years.

Prosthodontics

1.

2.

Reliningsiand rebasings are limited to one (1)
everytwelve (12) months.

Dentures (full or partial): Replacement only after
five (5) years have elapsed following any prior
provision of such Dentures under a SafeGuard
Plan, unless due to the loss of a natural tooth
which cannot be added to the existing partial.
Replacements will be a benefit under this Plan only
if the existing Denture is unsatisfactory and cannot
be made satisfactory as determined by the treating
Selected General Dentist or Specialty Care Dentist.

. Replacement of an immediate full Denture with a

permanent full Denture if the immediate full
Denture cannot be made permanent and such
replacement is done within twelve (12) months of
the installation of the immediate full Denture.

. Adjustments of Dentures if at least six (6) months

have passed since the installation of the existing
removable Denture.

. Delivery of removable and fixed Prosthodontics

includes up to three (3) adjustments within six (6)
months of delivery date of service.

. Tissue conditioning eligible one (1) per appliance

each twenty-four (24) months.

. Provisional prostheses are to be used for an

interim of at least six (6) months duration. Interim

prostheses are to be used for a period of at least

two (2) months duration. These procedures are to
be utilized during restorative treatment to allow

3. There is a $75 Co-Payment per molar, for the use adequate time for healing or completion of other
of porcelain. procedures. They are not to be used as temporary
restorations.
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Implant Services

1. Implants are limited to no more than once for the
same tooth position in a five (5) year period.

2. Repairs of implants are limited to not more than
once in a twelve (12) month period.

3. Implant supported prosthetics are limited to no
more than once for the same tooth position in a five
(5) year period:

* when needed to replace congenitally missing
teeth; or

» when needed to replace natural teeth.

4. The following are limited to no more than two (2)
each per year: Implants, Implant supported
prosthetics, and Implant abutments.

Endodontics

1. The Co-Payments listed for Endodontic procedures
do not include the cost of the final restoration.

2. Materials used for canal irrigation are included in
the Endodontic procedure fees.

Oral Surgery

1. The removal of asymptomatic third molars is not a
Covered Service. Pathology (disease) must exist for
it to be covered by the program.

2. Includes routine post operative visits/treatments.

Periodontics

1. Irrigation (such as Chlorhexidine), is included with
the other services rendered that day.

2. Local chemotherapeutic agents are limited tofno
more than six (6) teeth per arch. Treatment/plans
involving more than six (6) teeth per archj require
prior Plan approval.

3. Periodontal maintenance is eligiblesgfliewing ‘active
periodontal therapy, which includes scalihg and
root planing, surgery, etc.

4. Periodontal scaling.and root planingfis limited'te
not more than ehce‘per Quadrant in any twenty-
four (24) month period.

5. Periodontal surgery, inclading gingivectomy,
gingivoplasty and osseous surgety, is limited to no
more than one surgical procedure per Quadrant in
any thirty-six (36) month period.

6. Periodontal chartingder plamning treatment of
periodontal disease isiincluded as part of overall
diagnosis and treatment. No additional charge will
apply to You or Your Dependent or Us.

GCERT2010-DHMO-SOB
limit
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Orthodontics

1. If You or Your Dependent require the services of
an orthodontist, a referral must first be facilitated by
Your Selected General Dentist. If a referral is not
obtained before the Orthodontic treatment begins,
You will be responsible for all costs associated with
any Orthodontic treatment.

2. If You or Your Dependent terminate coverage from
the SafeGuard Plan after the start of Orthodontic
treatment, You will be responsible for any
additional charges incurred for the remaining
Orthodontic treatment.

3. Orthodontic treatment must be provided by a
Selected General Dentist or Specialty Care Dentist
whose specialty is orthodontics or pediatric
dentistry for the Co-Payments listed in this
SCHEDULE OF BENEEFITS to,apply.

4. Plan benefits shall ¢over twenty-four (24) months
of usual@nd customary Orthodontic treatment and
an additionahtwenty-four (24) manths of retention.
Treatment extendingbeyond such time periods will
be subject to a‘charge of $25 per visit.

5. The reténtion phaselef treatment shall include the
construction, placement, and adjustment of
retainers.

6. Continuing Orthodontic treatment is available if
You'enYour Dependent qualify by enrolling within
80 days ofithe Effective Date for an eligible
policyholder; You or Your Dependent had
Orthodonticicoverage under the policyholder's prior
plan‘and were'in’active Orthodontic treatment,
covered by that Plan, as of the Effective Date of
this group contract. Upon receipt of a completed
Continuing Orthodontic Form by Us, with all
supporting documentation, We will accept liability
for continuing payment of the remaining balance
owed, up to a maximum of $1,500 times the
percentage of the total treatment remaining as of
this group contract's Effective Date, subject to the
section titted DENTAL BENEFITS: LIMITATIONS
AND ADDITIONAL CHARGES and DENTAL
BENEFITS: EXCLUSIONS. The Continuing
Orthodontic provision is not available:

+ thirty (30) days after this group contract's
Effective Date;

» to a person who enrolls after the group
contract's Effective Date; or

» to a person who is not in active Orthodontic

treatment as of the Effective Date of this group
contract.
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Dental benefits: Exclusions

1. Any procedures not specifically listed as a Covered
Service in this SCHEDULE OF BENEFITS or
dental procedures or services performed solely for
Cosmetic purposes (unless specifically listed as a
Covered Service in this SCHEDULE OF BENEFITS),
are not covered.

2. Covered Services must be performed by Your
Selected General Dental Office or a SafeGuard
Specialty Care Dentist to whom You are referred in
accordance with the terms of Your evidence of
coverage and SCHEDULE OF BENEFITS.
Services performed by any Dentist not contracted
with SafeGuard are not Covered Services, without
prior approval by SafeGuard or Your Selected
General Dentist, in accordance with the terms of
Your evidence of coverage and SCHEDULE OF
BENEFITS (except for out-of-area emergency
services).

3. Dental procedures started prior to Your or Your
Dependent's eligibility under this SCHEDULE OF
BENEFITS or started after Your or Your
Dependent's benefits have ended. For example,
teeth prepared for Crowns, root canals in progress
(the tooth has been opened into the pulp (nerve
chamber)), or full or partial Dentures for which an
impression has been taken.

4. Any dental services, or appliances, which are
determined to be not reasonable and/or nece
for maintaining or improving You or Your
Dependent's dental health, as determine
Selected General Dentist, and Us base
generally accepted dental standards of car:

. Orthognathic surgery.

6. Inpatient/outpatient hospital ¢
including prescriptions or med
anesthesia or IV ien is NE
reason if ren
hospital. De
procedure

7. Replaceme
Bridgework th
damaged.

8. Treatment of malig
unless specifically lis a Covered Service in
the SCHEDULE OF BENEFITS. Any services
related to pathology laboratory fees.

)]

GCERT2010-DHMO-SOB
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9. Procedures, appliances, or restorations whose

primary purpose is to change the vertical
dimension of occlusion, correct congenital
malformation, developmental, or medically
induced dental disorders including, but not limited
to, treatment of myofunctional, myoskeletal, or
temporomandibular joint disorders unless
otherwise specifically listed as a Covered Service
in this SCHEDULE OF BENEFITS.

10. Dental services provided for or paid by a federal
or state government agency or authority, political
subdivision, or other public program other than

Medicaid or Medicare.
11. Dental services required.while serving in the

international

12. i imental in

13. i cident from an

ULE OF BENEFITS.
luded as Orthodontic

therapy, cleft palate, micrognathia,

macroglossia;

— Hormonal imbalances or other factors
affecting growth or developmental
abnormalities;

— Treatment related to temporomandibular
joint disorders;

» Composite or ceramic brackets, lingual
adaptation of Orthodontic bands and other
specialized or Cosmetic alternatives to
standard fixed and removable Orthodontic
appliances.

+ Invisalign services are excluded.
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Language Assistance

As a SafeGuard member you have a right to free language assistance services, including interpretation and
translation services. SafeGuard collects and maintains your language preferences, race, and ethnicity so that
we can communicate more effectively with our members. If you require language assistance or would like to
inform SafeGuard of your preferred language, please contact SafeGuard at (800) 880-1800.

Como miembro de SafeGuard usted tiene derecho a recibir servicios gratuitos de asistencia en idiomas. Esto
incluye servicios de interpretacion y traduccion. SafeGuard recaba la informacion sobre sus preferencias de
idioma, raza, y etnia de manera que nos podamos comunicar eficazmente con nuestros afiliados. Si necesita
asistencia en su idioma o quiere informarle a SafeGuard sobre su idioma de preferencia, comuniquese con
SafeGuard al (800) 880-1800.

{E%SafeGuardf’) I, EATHIET R IRIVEMES, QIEOMMER. SafeGuardicilip %177
e R, AR SRR, LR R i, oS IR
mf iy, s SURHERIRAY IR S i iiSafeGuard, =il ALAS LML ardffEs, WAE

1:(800) 880-1800, \
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Metlife

Benefits Provided by SafeGuard Health Plans, Inc., a MetLife company
200 Park Avenue, New York, New York 10166-0188

COMBINED EVIDENCE OF COVERAGE AND DISCLOSURE STATEMENT

SafeGuard Health Plans, Inc. (“SafeGuard”), a MetLife company, certifies that You and Your dependents are
covered for the benefits described in this evidence of coverage and disclosure statement , subject to the
provisions of this evidence of coverage. This evidence of coverage is issued to You under the group contract
and it includes the terms and provisions of the group contract that describe Your benefits. PLEASE READ
THIS EVIDENCE OF COVERAGE CAREFULLY.

This evidence of coverage is part of the group contract. The group contract is a contract between SafeGuard
and Your Organization and may be changed or ended without Your consent or notice to You.

THIS EVIDENCE OF COVERAGE ONLY DESCRIBES DENTAL BENEFITS.

REVIEW THIS CERTIFICATE CAREFULLY. IF YOU ARE 6
EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAYX, RET
LL

C

ER ON YOUR
O@S WITHIN 30
D ANY PREMIUM
TO NEVER

DAYS FROM THE DATE YOU RECEIVE IT AND W
YOU PAID. IN THIS CASE, THIS CERTIFICATE WILL
HAVE BEEN ISSUED.

WE ARE REQUIRED BY STATE LAW TO INCLUDE T
AND IN THE NOTICE(S) SECTION WHICH FOLLOWS T
CAREFULLY.

HICH APPEAR ON THIS PAGE
ASE READ THE(SE) NOTICE(S)
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NOTICE FOR RESIDENTS OF CALIFORNIA

This evidence of coverage provides a detailed summary of how your SafeGuard dental
contract operates, Your entittements, and the contract’s restrictions and limitations. This
combined evidence of coverage and disclosure statement constitutes only a
summary of the contract. The contract must be consulted to determine the exact
terms and conditions of coverage. If You have special health care needs, You should
read carefully those sections that apply to You. You may obtain a copy of the contract by
requesting it from the Organization, or by writing to SafeGuard Health Plans, Inc., Attn:
Legal Department, 5 Park Plaza, Suite 1850, Irvine, CA, 92614-2533, or by calling (800)
880-1800.

This evidence of coverage and disclosure statement is subject to Chapter 2.2 of Division 2 of the California
Health and Safety Code (commonly referred to as the Knox-Keene Act) and the regulations issued thereto by
the Department of Managed Health Care. Should either the law or the regulations be amended, such
amendments shall automatically be deemed to be a part of this document and precedence over any
inconsistent provision of this contract. Any provision required to be in 3 ence of coverage and
disclosure statement by either law or the regulation shall automati >

Pursuant to Section 1365(b) of the Knox-Keene Health Care Servi as amended, an
enrollee or subscriber who alleges that his or her enroliment has been enewed because of
his or her health status or requirements for health care service 3 t a review by the Director of
3 roper complaint exists, the
Director shall notify SafeGuard. Within 15 days after receip uard shall either request a

hearing or reinstate the enrollee or subscriber. If, after hez determines that the cancellation
or failure to renew is improper, the Director shall order SafeG tate the enrollee or subscriber. A
reinstatement pursuant to this provision shall be r r e ancellation or failure to renew and

SafeGuard shall be liable for the expenses incu criber or enrollee for covered health care
services from the date of cancellation or non- i date or reinstatement.

Confidentiality of Dental Recor

A STATEMENT DESCRIBI SA POLICIES AND PROCEDURES FOR
PRESERVING THE CO

WILL BE FURNISHED T@ YO

ides many societal benefits. Organ and tissue donation allows recipients of
and more meaningful lives. Currently, the need for organ transplants far
interested in organ donation, please speak with Your physician. Organ
hen a person is pronounced brain dead and is identified as a potential organ
group will become involved to coordinate the activities.

exceeds availability. If You
donation begins at the hospi
donor. An organ pr

Language Assistance

As a SafeGuard Member You have a right to free language assistance services, including interpretation and
translation services. SafeGuard collects and maintains Your language preferences, race, and ethnicity so that
we can communicate more effectively with our Members. If You require spoken or Written language
assistance or would like to inform SafeGuard of Your preferred language, please contact us at (800) 880-
1800.

(£ #SafeGuardi) @ B, EHHEGEREESRE, QFE0FMEE. SafeGuard W (R FH
MiEaiE SRS, AfkmbFmoEE, DERMEaEbad BigE, nEawEEES
e, oSS NRIRAYEE 2 & IFSafeGuard, 7 E:E G5 ul#A T BiSafeGuard i s, T3E
j-(800) 880-1800,
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Como miembro de SafeGuard usted tiene derecho a recibir servicios gratuitos de asistencia en idiomas. Esto
incluye servicios de interpretacion y traduccion. SafeGuard recaba la informacién sobre sus preferencias de
idioma, raza, y etnia de manera que nos podamos comunicar eficazmente con nuestros afiliados. Si necesita
asistencia verbal o escrita en su idioma o quiere informarle a SafeGuard sobre su idioma de preferencia,
comuniquese con nosotros al (800) 880-1800.

NOTICE FOR RESIDENTS OF ALL STATES

Notice Regarding Your Rights and Responsibilities

Rights:

During the term of the group contract between SafeGuard and Your Organization, SafeGuard will not
decrease any benefits, increase any Co-Payment, or the Prepayment Fee, or change any exclusion or
limitation, except after at least 30 days Written notice to Your Organization.

We will provide Written notice within a reasonable time to Your Organizatio ermination or breach
of contract by, or inability to perform of, any contracting provider if Your may be materially
and adversely affected.

We will not cancel or fail to renew Your enrollment in this group c ct be health condition

or your requirements for dental care.

We will treat communications, financial records and records r care in accordance with all

applicable laws relating to privacy.

Decisions with respect to dental treatment are the ou and Your Selected General

ee the Schedule of Benefits. Please
overage for more details.

e Only certain specified services are Cover
also review the DENTAL BENEFITS s

e Your Selected General Dentist mu itati set up by SafeGuard and conduct
his or her professional relationghi i ithin the guidelines established by SafeGuard. If
SafeGuard’s relationship with Yo ral Dentist ends, Your Selected General Dentist
must complete any and 3 SafeGuard will arrange a transfer for You to

e for continued coverage under the group contract. As

nature authorizes SafeGuard to obtain copies of your

to Your Selected General Dentist as a covered person under the group
, You may be charged the Selected General Dentist’s usual and customary
le Co-Payment, if any.

contract. If You fail to
fees instead of

You should treat the Selected General Dentist and his or her office staff with respect and courtesy and
cooperate with the prescribed course of treatment. If You continually refuse a prescribed course of
treatment, Your Selected General Dentist or Specialty Care Dentist has the right to refuse to treat You.
SafeGuard will facilitate second opinions and will permit You to change Your Selected General Dental
Office; however, SafeGuard will not interfere with the dentist-patient relationship and cannot require a
particular dentist to perform particular services.

You should contact the Selected General Dental Office twenty-four (24) hours in advance to cancel an
appointment. If You do not, You may be charged a missed appointment fee.

You are responsible for the prompt payment of any charges for services performed by the Selected
General Dentist. If the Selected General Dentist agrees to accept part of the payment directly from
SafeGuard, You are responsible for prompt payment of the remaining part of the Selected General
Dentist’s charge.
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e You should notify SafeGuard of changes in family status. If You do not, SafeGuard will be unable to
authorize dental care for You and/or Your dependents.

e You should consult with Your Selected General Dentist about treatment options, proposed and potential
procedures, anticipated outcomes, potential risks, anticipated benefits and alternatives. You should
share with Your Selected General Dentist the most current, complete and accurate information about
Your medical and dental history and current conditions and medications.

e You should follow the treatment plans and health care recommendations agreed upon by Your Selected
General Dentist.

DENTAL BENEFITS

The group contract provides access to You and Your dependents to dental benefits through the use of
Selected General Dentists. When You or a dependent receive dental services, You and not Us or Your
Organization are solely responsible for payment of all Co-Payments and other charges listed in the Schedule
of Benefits and for any excluded procedure, and must make payment directly to the Selected General Dentist
rendering such services.

Dentist-Patient Relationship

We do not provide dental services. Whether or not benefits are a i ervice does not
mean You or Your dependents should or should not receive the servi ependents, along
with the Selected General Dentist have the right and are responsi oosing the course of
treatment and services to be performed.

The relationship between You and Your dependents and entist rendering services or
treatment shall be subject to the rules, limitations and privile he professional relationship, and
SafeGuard’s Peer Review Committee and Public Poli . The Selected General Dentist shall be
solely responsible to You or Your dependent, wit afeGuard or Your Organization, for
all services or treatment within the professiona ected General Dentist shall have the
right to refuse treatment if You or Your dep a prescribed course of treatment,
use the relationship for illegal purposes, or ip onerous.

While SafeGuard desires and will actively with the most modern dental facilities available in
the profession, it is understood a ¢ t the operation and maintenance of the Selected General

the control and supervision @ : al Dentist, including all authority and control over the
isi S d operation of the professional practice and/or the rendition of

Dentists sh ordance with professional standards of reasonable competence and skill of
dental practi i , prevailing in the community in which each Selected General Dentist
practices.

Upon termination r contract with a Selected General Dentist, SafeGuard is liable for Covered
Services rendered by provider (other than for Co-Payments) to You or Your dependents who remain
under the care of such provider at the time of such termination until the services being rendered are
completed, unless We make reasonable and medically appropriate provision for the assumption of such
services by another Selected General Dentist.

In the event of termination of this group contract, each Selected General Dentist shall complete all dental
procedures which have been started prior to the date of termination, pursuant to the terms and conditions of
this group contract.

Who May Enroll

Your Organization is responsible for determining eligibility. You may enroll Yourself and Your dependents,
provided each meets Your Organization’s eligibility requirements and/or the Service Area and dependent
coverage requirements listed below.

Section 4 - 107 _
GCERT2011-DHMO-EOC M éih?;f’ Z 6

Page 215 of 503



SERVICE AREA

SafeGuard’s service area is the geographic region in the state of California where SafeGuard is authorized by
the California Department of Managed Health Care to provide Covered Services to Members and in which
SafeGuard has a panel of Selected General Dentists and Specialty Care Dentists who have agreed to provide
care to SafeGuard members. To enroll in the SafeGuard plan, You and Your dependents must reside, live, or
work in the Service Area.

DEPENDENT COVERAGE

Your Organization is responsible for determining dependent eligibility. In the absence of such a
determination, SafeGuard defines eligible dependents as:

e Your lawful Spouse or domestic partner;

e Your children or grandchildren up to age 26 for whom You provide care, including adopted children,
step-children, or other children for whom You are required to provide dental care pursuant to a court
or administrative order,;

e Your children who are incapable of self-sustaining employment and
disability or physical handicap; and

e Other dependents if Your Organization provides benefits for t
Please check with Your Organization if you have questions regardi

WHEN COVERAGE BEGINS

children and stepchildren are covered the first da g placement as long as SafeGuard is
notified within ninety (90) days.

Your coverage will begin on the date Your Organization. Waiting periods for eligibility, if

birth, if You have entered into : ) adopt the child prior to its birth. Newborn children are
covered the first day of the ma he date of birth, and foster children and stepchildren are covered

Choice of

ING INFORMATION SO YOU WILL KNOW FROM WHOM OR WHAT
ENTAL CARE MAY BE OBTAINED.

PLEASE READ T
GROUP OF PROVID

When enrolling for dental benefits, You and Your dependents must choose a Selected General Dental Office
from Our network. You and Your dependents each may select a different Selected General Dental Office. If
You do not select a Selected General Dental Office or the one you chose is not available, SafeGuard may do
so for You. Please refer to the Directory of Participating Providers for a complete listing of Selected General
Dental Offices. You may obtain a Directory of Participating Providers from Our website www.metlife.com\
mybenefits or by calling (800) 880-1800.

Facilities

You may obtain a list of SafeGuard’s Selected General Dental Offices and their hours of availability by calling
SafeGuard at (800) 880-1800. A list of SafeGuard’s participating General Dental Offices can be found it is
Directory of Participating Providers or online at www.metlife.com\mybenefits.
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Changing Your Selected General Dental Office

You or Your dependent may change Selected General Dental Offices at any time. To do so, please contact
Us at (800) 880-1800. We will help You locate a convenient Selected General Dental Office. The transfer will
be effective on the first day of the month following the transfer request. There is no limit to how often You or
Your dependent may change Selected General Dental Offices. You must pay all outstanding charges owed
to Your or Your dependent’s Selected General Dental Office before transferring to a new Selected General
Dental Office. You may also have to pay a fee for the cost of duplicating x-rays and dental records.

Provider Reimbursement

By statute, every contract between SafeGuard and its providers state that, in the event SafeGuard fails to pay
the provider, You shall not be liable to the provider for any sums owed by SafeGuard. Selected General
Dental Offices will collect all applicable co-payments from you directly at the time of service and then bill
SafeGuard for reimbursement according to the contracted plan provisions.

asis for members that
pplemental fee for
negotiated fee
y Care Dentists.

Selected General Dental Offices are paid on a per member, per month, or “capi
have selected the Selected General Dental Office and may receive an addi
certain procedures performed. Specialty Care Dentists are co
schedule. No bonuses or incentives are paid to Selected Genera
For additional information, you may contact SafeGuard at (800)
provider.

Liability of Subscriber or Enrollee for Payment

Covered Services must be performed by Your Selected General Dental

whom You are referred in accordance with the terms

ce or a Specialty Care Dentist to
yverage and Schedule of Benefits.

Services performed by any Out-of-Network Den ervices, without prior approval by
SafeGuard or Your Selected General Dentist, in accorda ms of Your evidence of coverage and
Schedule of Benefits (except for out-of-area . or Your dependent self-refer to a
Selected General Dentist (other than Yo cted General Dentist) or an Out-of-
Network Dentist, You are responsible for, services.

Prepayment Fee

Your Organization prepays
portion of this Pr

dependent’s coverage. If You are responsible for any
ion will advise You of the amount and how it is to be paid.
, for information relating to Your Co-Payments under this group
contract. Th e as a Co-Payment.

The exact tained in the group contract between Us and Your Organization. You may

Attn: Legal Department, 5 Park'Plaza, Suite 1850, Irvine, CA 92614-2533, or by calling (800) 880-1800.

Co-Payments

When You or Your dependent receive care from either a Selected General Dentist or a Specialty Care
Dentist, You must pay the Co-Payment. The Co-Payment is a fixed dollar amount or a fixed percentage of
the Maximum Allowed Charge of the Covered Services performed by Your Selected General Dentist for which
We are not responsible, as shown in the Schedule of Benefits. When You or Your dependent are referred to
a Specialty Care Dentist, the Co-Payment may be either a fixed dollar amount, or a percentage of the
Maximum Allowed Charge. Please refer to the Schedule of Benefits for specific details. When You have paid
the required Co-Payment, if any, You have paid in full. If We fail to pay the Selected General Dentist, You will
not be liable to the Selected General Dentist for any sums owed by Us. If You or Your dependent choose to
receive services from an Out-of-Network Dentist, You will be liable to the Out-of-Network Dentist for the cost
of services unless specifically authorized by Us or in accordance with Emergency Dental Condition provisions
of this evidence of coverage. We do not require claim forms.
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Orthodontic Covered Services

Orthodontic treatment is governed by the Schedule of Benefits. If Dental Benefits terminate after the start of
Orthodontic treatment, You will be responsible for any additional incurred charges for any remaining
Orthodontic treatment.

Yearly Maximums
The Schedule of Benefits lists the Yearly maximums for Covered Services, if applicable.
Covered Services After Dental Coverage Ends

Dental services received after You or Your dependent’s coverage terminates are not covered. Your Selected
General Dentist must complete any dental procedure started on you before your termination, abiding by the
terms and conditions of the plan.

Orthodontic treatment is governed by the Orthodontic limitations listed in dule of Benefits. If
coverage from the plan ends after the start of Orthodontic treatment, Y, our dependent will be
responsible for any costs Orthodontic treatment after coverage en

Non-Covered Services

IMPORTANT: If you opt to receive dental services that g ; ervices under this plan, a
participating dental provider may charge you his or her usual )
2ntist should provide to the patient
a treatment plan that includes each anticipated service to be i e estimated cost of each service.
If you would like more information about dental cov all member services at (800) 880-
1800 or your insurance broker. To fully unders you may wish to carefully review this
evidence of coverage.

Other Charges

der this*evidence of coverage are listed in the Schedule of
centage of the Maximum Allowed Charge that We are not

of any services received from Out-of-Network Dentist unless those
services we r Your dependent’s Selected General Dentist or were required to treat an
Emergency D

When You or Your
Dental Condition, Y request that the Out-of-Network Dentist bill Us. If the Dentist refuses to bill Us
but agrees to bill You, You should immediately submit the bill to Us in accordance with the sub-section titled
Emergency Dental Care.

If you receive a bill or have paid for a Covered Service and seek reimbursement, please contact SafeGuard at
(800) 880-1800. Once you have paid your Co-Payments for Covered Services at Your Selected General
Dentist Office, you are no responsible for any other payments for Covered Services.

Specialty Care Referrals

During the course of treatment, Your Selected General Dentist may encounter situations that require the
services of a Specialty Care Dentist. Your Selected General Dentist is responsible for determining when the
services of a Specialty Care Dentist are necessary. How Specialty Care is accessed is determined by Your
plan. Some plans allow self-referral while others require that Your Selected General Dentist refer You directly
to a provider whose practice is limited to Specialty Care. Please consult the Schedule of Benefits for full
information.
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Second Opinion

You or Your dependent may request a second opinion if there are unanswered questions about diagnosis,
treatment plans, and/or the results achieved by such dental treatment. In addition, We or You or Your
dependent’s Selected General Dentist may also request a second opinion. There is no second opinion
consultation charge. You or Your dependent will be responsible for the office visit Co-Payment as listed in the
Schedule of Benefits.

Reasons for a second opinion to be provided or authorized shall include, but are not limited to, the following:

(1) If You or Your dependent question the reasonableness or necessity of recommended surgical
procedures.

(2) If You or Your dependent question a diagnosis or plan of care for a condition that threatens loss of
life, loss of limb, loss of bodily function, or substantial impairment, including, but not limited to, a
serious chronic condition.

(38) If the clinical indications are not clear or are complex and confusing, a diagnosis is in doubt due to
conflicting test results, or the treating Selected General Dentist is un nose the condition,
and the enrollee requests an additional diagnosis.

(4) If the treatment plan in progress is not improving Your or ndition within an
appropriate period of time given the diagnosis and plan of ¢ pendent request
a second opinion regarding the diagnosis or continuance of the

Requests for second opinions are processed within five (5) busi Our receipt of such request,
except when an expedited second opinion is warranted; in w
to You within twenty-four (24) hours. Upon approval, We wi
and make arrangements to enable You or Your dependent

All second opinion consultations will be complete al Dentist with qualifications in the
same area of expertise as the referring Selected i selected General Dentist who provided
the initial examination or dental care services.

You or Your dependent may request a s i r obtain a copy of the second dental opinion policy by
contacting Us either by calling (800) 880-

ills, CA 92654-3594

Emergency ntal screening, examination, and evaluation by a Dentist, or, to the extent
ppropriate personnel under the supervision of a Dentist to determine if an

Emergency Dental Conditio sts, and, if it does, the care and treatment necessary to relieve or eliminate

All Selected General Dental Offices provide treatment for Emergency Dental Conditions twenty-four (24)
hours a day, seven (7) days a week and We encourage You or Your dependent to seek care from Your
Selected General Dental Office. If treatment for an Emergency Dental Condition is required, You or Your
dependent may go to any dental provider, go to the closest emergency room, or call 911 for assistance, as
necessary. Prior authorization is not required.

Your reimbursement from Us for treatment for an Emergency Dental Condition, if any, is limited to the extent
the treatment You or Your dependent received directly relates to the evaluation and stabilization of the
Emergency Dental Condition. All reimbursements will be allocated in accordance with the group contract,
subject to any exclusions and limitations. Hospital charges and/or other charges for care received at any
hospital or outpatient care facility are not Covered Services.

If You or Your dependent receive treatment for an Emergency Dental Condition, You will be required to pay
the charges to the Dentist and submit a claim to Us for a benefits determination. If You or Your dependent
seek treatment for an Emergency Dental Condition from a provider located more than fifty (50) miles away
Section 4 - 111 -
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from Your or Your dependent’s Selected General Dentist, You or Your dependent will receive coverage for
the treatment of the Emergency Dental Condition up to a maximum of fifty dollars ($50).

To be reimbursed for treatment of an Emergency Dental Condition, You must notify Us after receiving such
treatment. If You or Your dependent’s physical condition does not permit such notification, You must make
the notification as soon as it is reasonably possible to do so. Please include your name, ID number of the
person who received treatment, address and telephone number on all requests for reimbursement.

If You or Your dependent do not have an Emergency Dental Condition and a delay in receiving treatment
would not be detrimental to Your or Your dependent’s health, please contact Your or Your dependent’s
Selected General Dental Office or Our Customer Service Department at (800) 880-1800 to make reasonable
arrangements for Your or Your dependent’s care.

TERMINATION OF BENEFITS
Cancellation of Benefits

Your coverage may be cancelled for any reason, after not less than sixty (60 itten notice by either
SafeGuard or Your Organization.

Your coverage may be cancelled after not less than thirty (30) days
¢ Non-payment of amounts due under the contract, except no Writte uired for failure to
pay premium.

e Failure to establish a satisfactory Dentist-patient relatio n that SafeGuard has, in

good faith, provided You with the opportunity to select

e Failure to reside, live or work in the Service Area.

e Fraud in the use of services or faciliti

e Such other good cause as agreed

‘ and conversion privilege provisions, if applicable, if You do not
meet eligi e requirements that You live, work or reside in the Service Area.

act between SafeGuard and Your Organization, if expired and not

If Your Organization fails to the Prepayment Fees through and including the final month of the group
contract, all covera rminated at the end of the group contract’'s grace period, and You may be
responsible for the customary fees for any services received from Your Selected General Dentist or
Specialty Care Dentist during the period the Prepayment Fees went unpaid, including the group contract’s

grace period.

If You terminate from the plan while the contract between SafeGuard and Your Organization is in effect, Your
coverage will extend to the end of the month following notice of termination. Your Selected General Dentist
must complete any dental procedures started on You before Your termination, abiding by the terms and
conditions of the plan.

Your and Your dependents’ enrollment will be cancelled as of the last day for which Prepayment Fees have
been received, subject to compliance with notice requirements.

In the event Your and Your dependents’ enroliment is cancelled, SafeGuard will send such natification to Your
Organization, which will, in turn, notify You. Your Organization will also send You notice when Your actual
coverage is terminated.
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Orthodontic treatment is governed by the Orthodontic limitations listed on Your Schedule of Benefits. If You
terminate coverage from the plan after the start of Orthodontic treatment, You will be responsible for any
additional incurred charges for any remaining Orthodontic treatment.

Renewal Provisions

Your Organization has contracted with SafeGuard to provide services for the time period specified in the
group contract. Your coverage under the plan is guaranteed for that time period so long as You meet the
eligibility requirements under the plan. When the group contract expires, it may be renewed. If renewed, it is
possible that the terms of the plan may have been changed. If changes to Covered Services, Co-payments
or Your contribution to the Prepayment Fees have been made to a renewed contract, Your Organization will
notify You not less than thirty (30) days before the effective date.

Reinstatement

Receipt by SafeGuard of the proper prepaid or periodic payment after cancellation of the contract for non-
payment shall reinstate the contract as though it had never been cancelled if s nt is received on or
before the due date of the succeeding payment.

A Member who alleges that his or her enrollment has been canc se of his or her
health status or requirements for health care services may request of the California
Department of Managed Health Care. If the Director determines that a exists, the Director
shall notify SafeGuard. Within fifteen (15) days after receipt of i feGuard shall either request a
hearing or reinstate the person as a Member. If, after irector determines that the
cancellation or failure to renew is improper, the Director sh reinstate the person as a
: e time of cancellation or failure to
renew and SafeGuard shall be liable for the expenses inc bscriber or enrollee for covered

Disenroliment

You may disenroll from the plan at t
Organization for more information.

CONTINUITY OF CARE

rm of the group contract. Please contact Your

Current Mem

, You may be eligible to temporarily continue receiving Covered
Services fo s from a former Selected General Dentist Office or Specialty Care
Dentist who i Guard is terminated (a “Terminated Provider”) for treatment of certain
e call SafeGuard at (800) 880-1800 to see if You are eligible for this benefit.
uard’s Continuity of Care Policy from SafeGuard. You must make a specific
request to continue are of a Terminated Provider. SafeGuard is not required to continue Your care
with Your Terminate ider if You are not eligible under SafeGuard’s Continuity of Care Policy or if
SafeGuard cannot reach agreement with the Terminated Provider on the terms regarding Your and/or Your
dependents’ care in accordance with California law.

You may request a copy of S

New Members

If You are a new Member of SafeGuard, You may be eligible to temporarily continue receiving Covered
Services for You and Your dependents from an Out-of-Network Dentist for treatment of certain specified
conditions if the services were being provided by an Out-of-Network Dentist at the time the Your coverage
becomes effective. Please call SafeGuard at (800) 880-1800 to see if You may be eligible for this benefit.
You may request a copy of SafeGuard’s Continuity of Care Policy from SafeGuard. You must make a specific
request to continue under the care of the Out-of-Network Dentist. SafeGuard is not required to continue care
with the Out-of-Network Dentist if You are not eligible under SafeGuard’s Continuity of Care Policy or if
SafeGuard cannot reach an agreement with the Out-of-Network Dentist on the terms regarding Your for You
and Your dependents care in accordance with California law.
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DENTAL BENEFITS: INQUIRIES AND GRIEVANCE PROCEDURES
Routine Questions About Dental Benefits

If You have any questions about dental benefits provided by the group contract, please call Us at (800) 880-
1800.

Grievance Procedures

If You or Your dependents have a grievance with Us or Your Selected General Dentist, You may submit such
grievance by calling Our customer service department at (800) 880-1800. When You call, You may:

e submit the grievance orally, or

e request a grievance form to submit the grievance in Writing.

To submit the grievance in Writing, complete the grievance form, or provide
grievance to:

iled summary of Your

SafeGuard

c/o Quality Management Depa
PO Box 3532

Laguna Hills, CA 92654-3532

You may also file a Written grievance via our website g om/mybenefits. Please click on
Members, then “Forms to Print,” and then “Grievance Forms

In all Written correspondence, please be sure to in g information:

e Your name,
e Name of the Plan,

e I|dentification Number of the person about; and

of the occur inci i ubject of the grievance.

inent and serious threat to Your health, including but not limited to severe
r major bodily function, You or Your provider may request an expedited
review, and if Your V. ualifies as an urgent grievance, We will process Your grievance within three
(3) calendar days ipt of Your request. You are not required to file a grievance with SafeGuard
before asking the California Department of Managed Health Care (“Department”) to review Your case on an
expedited basis. The Department may be contacted at (1-888-HMO-2219), TDD line (1-877-688-9891)

for the hearing and speech impaired, or http://www.hmohelp.ca.gov.

pain, potential loss of life, li

The California Department of Managed Health Care (“Department”) is responsible for regulating health care
service plans. If You have a grievance against Your health plan, You should first telephone Your health plan
at (800) 880-1800 and use Your health plan’s grievance process before contacting the Department. Using this
grievance procedure does not prohibit any potential legal rights or remedies that may be available to You. If
You need help with a grievance involving an emergency, a grievance that has not been satisfactorily resolved
by Your health plan, or a grievance that has remained unresolved for more than sixty (60) days, You may call
the Department for assistance. You may also be eligible for an Independent Medical Review (“IMR”). If You
are eligible for IMR, the IMR process will provide an impartial review of medical decisions made by a health
plan related to the medical necessity of a proposed service or treatment, coverage decisions for treatments
that are experimental or investigational in nature and payment disputes for emergency or urgent medical

services. The Department also has a toll-free telephone number (1-888-HMO-2219) and a TDD line (1-
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877-688-9891) for the hearing and speech impaired. The Department’s Internet Web Site
http://Iwww.hmohelp.ca.gov has complaint forms, IMR application forms and instructions online.

Arbitration

Each and every disagreement, dispute or controversy which remains unresolved concerning the construction,
interpretation, performance or breach of this contract, or the provision of dental services under this contract
after exhausting SafeGuard’s complaint procedures, arising between the Organization, a Member or the heir-
at-law or personal representative of such person, as the case may be, and SafeGuard, its employees, officers
or directors, or Selected General Dentist or their dental groups, partners, agents, or employees, may be
voluntarily submitted to arbitration in accordance with the American Arbitration Association rules and
regulations, whether such dispute involves a claim in tort, contract or otherwise. This includes, without
limitation, all disputes as to professional liability or malpractice, that is as to whether any dental services
rendered under this contract were unnecessary or unauthorized or were improperly, negligently or
incompetently rendered. It also includes, without limitation, any act or omission which occurs during the term
of this contract but which gives rise to a claim after the termination of this contract. Arbitration shall be
initiated by Written notice to SafeGuard at 5 Park Plaza, Suite 1850, Irvine, CA, 9 533.

Coordination of Benefits

We do not coordinate benefits with any other carrier. If You have c er carrier, please

contact that carrier to determine whether coordination of benefitsq 2ilab

Third Party Liability

If benefits covered by the group contract or evide ovided to treat an injury or illness
caused by the wrongful act or omission of another ird provided that You are made whole for
all other damages resulting from the wrongful act i eGuard is entitled to reimbursement.
You shall:

e Reimburse SafeGuard for the r
under California Civil Code sectio
action or law, settlement o

e Fully cooperate with
provided by SafeG ent permitted under California Civil Code section 3040.

SafeGuard
shall coope
notification of

yment, reimbursement, and subrogation in third party recoveries and You
pletely effectuate and protect the rights of SafeGuard, including prompt
sible recovery from a third party.

involving
Assignment of

By accepting coverage under the group contract, You agree to cooperate in protecting the interest of
SafeGuard under this provision and to execute and deliver to SafeGuard or its nominee any and all
assignments or other documents which may be necessary or proper to fully and completely effectuate and
protect the rights of SafeGuard or its nominee. You also agree to fully cooperate with SafeGuard and not
take any action that would prejudice the rights of SafeGuard under this provision.

INDIVIDUAL CONTINUATION OF DENTAL BENEFITS WITH PAYMENT OF THE
PREPAYMENT FEE

For Mentally Or Physically Handicapped Children

Benefits for a dependent child may be continued past the age limit if the child is incapable of self-sustaining
employment because of a mental or physical handicap as defined by applicable law. Proof of such handicap
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must be sent to Us within thirty-one (31) days after the date the child attains the age limit and at reasonable
intervals after such date.

Subject to the TERMINATION OF BENEFITS section, benefits will continue while such child:

e remains incapable of self-sustaining employment because of a mental or physical handicap; and

e continues to qualify as a child, except for the age limit.
For Family And Medical Leave

Certain leaves of absence may qualify under the Family and Medical Leave Act of 1993 (FMLA) for
continuation of benefits. Please contact the Organization for information regarding the FMLA.

At The Organization’s Option

Your Organization may elect to continue benefits by paying the Prepayment Fee for any of the reasons
specified below. Please check with Your Organization if You have questions re g continuation. If Your
benefits are continued, benefits for Your dependents may also be continue: be notified by Your
Organization how much You will be required to contribute.

1. For the period You are laid off, up to two (2) months.

e if You return to work within these time periods, inue under the group contract;

e if You do not return to work within thes ment will be considered to end and

Your benefits will end.

COBRA CONTINUATION

The following applies to e or more employees that are not church or government
plans:

If Dental Be nd, You or Your dependent may qualify for continuation of such
benefits un s Budget Reconciliation Act of 1985, as amended (COBRA).

Cal-Cobra Continuation For Dental Benefits

If dental benefits for You or a dependent ends, You or Your dependent may qualify for continuation of such
benefits under Cal-Cobra, section 1366.20 of the California Health and Safety Code.

Events that Allow Continuation, and Length of Continuation

You and Your dependent may continue dental benefits under this plan for a period of up to thirty-six (36)
months, if Your dental benefits would otherwise end because:

1. Your employment ends for any reason other than Your gross misconduct, or

2. Your hours worked are reduced.

Your Organization must notify us of Your termination or reduction of hours within thirty-one (31) days after
Your termination or reduction of hours.
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Your dependent may continue coverage under this plan for up to thirty-six (36) months if Your dependent's
dental benefits would otherwise end because of:

1. Your divorce,

2. Your legal separation,
3. Yourdeath or
4

Your becoming eligible for Medicare.

Also, Your dependent child may continue coverage under this plan for up to thirty-six (36) months if such
child’s benefits would otherwise end because that child no longer qualifies as a dependent under the terms of
this plan.

New Dependents

During the continuation period, a child of Yours that is:

1. born;
2. adopted by You; or

3. placed with You for adoption;

an event described
ithin thirty (30) days of birth,

will be treated as if the child were a dependent at the time benefits
above. To obtain benefits for the child, You must enroll the chi
adoption or placement for adoption.

Termination of Coverage

With respect to each person who continues benefi i its will end on the earliest of:
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7. the date covered or could become covered under a plan governed by Chapter 6A of
the Public , 42 U.S.C. Section 300bb-1 et seq., relating to Requirements for Certain
Group Health Plans for C n State and Local Employees;

8. The first day month that begins more than thirty-one (31) days after the date of final
determination under Title | or Title XVI of the Social Security Act that the person is no longer disabled.

Notice and Election of Coverage

When You or Your dependents become entitled to continue benefits under the plan because of:

1. Your termination or

2. Your reduction of hours worked,

We will send You, at Your last known address, the necessary Prepayment Fee information and enroliment
forms and disclosures within fourteen (14) days. You or Your dependents, will then have sixty (60) days to
elect to continue benefits from the latest of:

1. the date of the event that gives a right to continue coverage;
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2. the date You are given notice of a right to continue coverage; and

3. the date coverage under this plan ends.
When You or Your dependents become entitled to continue benefits under the plan because of:

Your or Your dependent’s receipt of determination of disability under the terms of the Social Security Act;
Your dependent child’s ceasing to qualify as a dependent under this plan;
Your divorce;

Your legal separation;

o M D=

Your death; or

6. Your becoming eligible for Medicare;

You or Your dependent must notify us within sixty (60) days. If We do not receive notice within sixty (60)
days, the person or persons who would otherwise have been entitled to continued benefits will be disqualified
from having dental benefits continued. You or Your dependent’s notice and r or continued benefits
must be in Writing and delivered to Us by first class mail or other reliable mea including personal
delivery, express mail, or private courier company.

Cost of Continued Coverage

Any person who elects to continue coverage under the plan
percent (110%) of the full cost of that benefits (including bo
Organization now pays).

Payment of the Prepayment Fees

first payment of the Prepayment Fee mu ici quired Prepayment Fees and all
by first class mail, certified mail or
other reliable means of delivery, includi ry, express mail or private courier company. After
the first Prepayment Fee payment, Your inued coverage must be made on the first day of
each month in advance. Failure i rect Prepayment Fee amount within the forty-five (45) day
period will disqualify the per Prepayment Fee relates from receiving continuation

to a person who i red or who becomes covered by another group benefit plan that does not have an
exclusion or limitation for preexisting conditions that applies to the person;

4. to a person who is covered, becomes covered, or could become covered by Federal Cobra (Section
4980B of the United States Internal Revenue Code);

5. to a person who is covered, becomes covered, or could become covered under a plan governed by
Chapter 6A of the Public Health Service Act, 42 U.S.C. Section 300bb-1 et seq., relating to Requirements
for Certain Group Health Plans for Certain State and Local Employees;

6. to a person who fails to meet any one or more of the time limits set forth above for notice and election of
coverage;

to a person who fails to submit the correct Prepayment Fee when or before it is due;
8. if at the time coverage under this plan ends Your Organization has twenty (20) or more employees; or

if Your Organization fails to notify Us of Your termination or reduction in hours within thirty-one (31) days.
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Continuation under a New Plan

Your Organization must notify each person who has continued benefits under this plan if this plan ends for
any reason and is replaced by Your Organization with a new group plan. The notice must be given thirty (30)
days before this plan ends. The notice will be sent to the last known address of the person who has continued
coverage under this plan. If this plan ends, continued benefits under this plan will end. A person who has
continued benefits under this plan may then elect similar coverage under Your Organization’s new group plan,
if any, for the balance of the period that the person would have remained covered under this plan. Continued
benefits will end for that person if the person does not, within thirty (30) days of receiving notice that this plan
has ended, enroll in the new plan and pay any required contribution to the cost of the new plan. Your
Organization will provide benefit and contribution information, enroliment forms and instructions for enrolling
in the new plan. This information will be sent to the last known address of the person who has a right to
continue benefits. If Your Organization or any successor Organization or purchaser of Your Organization
ceases to provide a similar group benefit plan to active employees, the right to continue benefits ends.

GENERAL PROVISIONS

Entire Contract

Your dental benefits are provided under a group contract with Y i he ire contract with
Your Organization is made up of the following:

1. the group contract and its Exhibits, which include the evide ge and Schedules of
Benefits;

2. Your Organization’s application; and

3. any amendments and/or endorsements to the gro

and not a warranty. We will not use such
less the following requirements are met:

lIment form;

ment form; and

If the terms and provisions of this evidence of coverage do not conform to any applicable law, this evidence of
coverage shall be interpreted to so conform.

Public Policy Committee

The Public Policy Committee (“Committee”) provides Our clients with the opportunity to participate in the
review of quality improvement activities. Representatives of group contractholders, Selected General
Dentists and Specialty Care Dentists, and Our employees, meet quarterly to discuss quality improvement
activities and policies. If You are interested in being a representative to the Committee meeting, please
contact Us at (800) 880-1800 and ask for the Director of Quality Management.
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DEFINITIONS

As used in this evidence of coverage, the terms listed below will have the meanings set forth below. When
defined terms are used in this evidence of coverage, they will appear with initial capitalization. The plural use
of a term defined in the singular will share the same meaning.

Amalgam means a silver filling material usually used on posterior teeth.

Anterior means teeth located in the front of the mouth — upper and lower six (6) teeth with three in each
Quadrant of the mouth; twelve (12) teeth in total.

Asymptomatic means without symptoms, the absence of any indication of disease, surrounding pathology or
impaired function.

Bicuspid means teeth located immediately in front of the molar teeth — upper and lower with two in each
Quadrant of the mouth; eight (8) teeth in total.

Bridge or Bridgework means a fixed replacement for one or more missing teeth
to the teeth adjacent to the empty space(s).

is permanently attached

Cast Restoration means an inlay, onlay, or crown.

Co-Payment or Co-Pay means a fixed dollar amount or a fixed perc Allowed Charge
of the Covered Services performed by Your Selected General Dentist, i not responsible, as
shown in the Schedule of Benefits. You must pay Your Co-P, ime of delivery of supplies or
services.

Cosmetic means services performed solely for appearant f decay, disease or injury to the
teeth or supporting tissues of the teeth is not evident. Cos y procedure which is directed at
improving the patient’s appearance and does not > proper function or prevent or treat
illness or disease.

Covered Service means a dental service u dent’s dental condition which is:

e prescribed or performed by i i h person is covered for dental benefits;

e Dentally Necessary to

{ooth to strengthen and/or replace missing tooth structure. A crown
ple, noble, high noble, and base metals, or porcelain or porcelain

e provide information on the prevention of oral disease.
The term does not include:

e You;
e Your Spouse; or

e any member of Your immediate family including Your and/or Your Spouse’s parents; children
(natural, step or adopted); siblings; grandparents; or grandchildren.

Dentally Necessary means that a dental service or treatment is performed in accordance with generally
accepted dental standards and is:

e necessary to treat decay, disease or injury of the teeth; or

e essential for the care of the teeth and supporting tissues of the teeth.
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Dentist means:

e aperson licensed to practice dentistry in the jurisdiction where such services are performed; or

e any other person whose services, according to applicable law, must be treated as Dentist’'s
services for purposes of the group contract. Each such person must be licensed in the
jurisdiction where the services are performed and must act within the scope of that license. The
person must also be certified and/or registered if required by such jurisdiction.

e For purposes of dental benefits, the term will include a physician who performs a Covered
Service.

The term does not include:

e You;
e Your spouse; or

e any member of Your immediate family including Your and/or Your spouse’s parents; children
(natural, step or adopted); siblings; grandparents; or grandchildren.

Directory of Participating Providers means the list of Selected hom You must
select to receive Covered Services.

Domestic Partner means each of two people, of the same or &
Your Organization, who represent themselves publicly as eact

of whom is an employee of
ner and have:

e registered as domestic partners with a governme >ffice where such registration is
available; or
e submitted a domestic partner declaration t

The domestic partner declaration must establi

each person is 18 years of age
neither person is married;
e neither person has had ar partner within 6 months prior to the date they enrolled for
Group Policy;
at least 6 months prior to the date they enrolled for
the Group Policy;

ommitment to share the responsibility for each other’'s welfare and
commitment existed for at least 6 months prior to the date they enrolled for

e designation of the Domestic Partner as beneficiary for life insurance or retirement benefits;

e joint wills or designation of the Domestic Partner as executor and/or primary beneficiary;

e designation of the Domestic Partner as durable power of attorney or health care proxy;

e ownership of a joint bank account, joint credit cards or other evidence of joint financial
responsibility; or

e other evidence of economic interdependence.

Your Organization will review the declaration and determine whether to accept the request to insure the
Domestic Partner.

Your Organization will inform the employee of its decision.
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Emergency Dental Condition means a dental condition the onset of which is sudden, that manifests itself by
symptoms of sufficient severity, including, but not limited to, bleeding, swelling or severe pain, that a prudent
layperson, possessing an average knowledge of dentistry and health, could reasonably expect the absence of
immediate dental attention to result in:

e placing the health of the person afflicted with such condition in serious jeopardy;
e serious impairment to such person’s bodily functions;
e serious impairment or dysfunction of any bodily organ or part of such person; or

e serious disfigurement of such person.

Endodontics means procedures that treat the nerve or the pulp of the tooth. These procedures are usually
needed due to injury or infection of the tooth.

Experimental means services that do not have endorsement from professional organizations whose role is to
evaluate such items. Services that are either unproven for the diagnosis or treatment of a condition or not
generally recognized by the professional community as effective or appropriate fo diagnosis or treatment
of a condition.

Maximum Allowed Charge means the lesser of:

e the amount charged by the Selected General Dentist or;

e the maximum amount which the Selected General Dentist with Us to accept as
payment in full for the dental service.

Member means an individual enrolled in the Safeguard de

Oral Surgery means surgery performed in and aro 7 ove teeth, reshape portions of the

Organization means an employer or other
dental care benefits.

Out-of-Network Dentist mean i es not have a contractual agreement with Us to provide
Covered Services to You or a d

Posterior ewing surfaces, located in the back of the mouth - upper and lower
i , bicuspids (premolars), and wisdom teeth.

Prepayment Fee means the thly fee paid to Us by Your Organization. The prepayment fee is not the

same as a Co-Pay
Primary Teeth means the first set of teeth (“baby” teeth).

Prophylaxis means a standard cleaning, the scaling and polishing of teeth to remove plaque and tarter
above the gum line.

Prosthodontics means the replacement of missing teeth with artificial substitutes. The appliances can be
fixed (bridge or implant) or removable (dentures).

Quadrant means one of the four equal sections into which Your mouth can be divided.
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Reasonable and Customary Charge means the least of:

e the amount charged by the Selected General Dentist for a Covered Service;

e the usual amount charged by the Selected General Dentist for dental services which are the
same as, or similar to, the Covered Service; or

e the usual amount charged by other Selected General Dentist in the same geographic area for
dental services which are the same as, or similar to, the Covered Service.

Resin-based Composite means tooth-colored (white) fillings.

Selected General Dentist means a SafeGuard contracted dentist who agrees in Writing to provide dental
services under special terms, conditions and financial reimbursement arrangements with SafeGuard.

Selected General Dental Office means a dental office contracted with SafeGuard consisting of dentists who
agree in Writing to provide dental services under special terms, conditions and financial reimbursement
arrangements with SafeGuard.

and Specialty Care Dentists who have agreed to provide care to, SafeGua To enroll in the
SafeGuard plan, You and Your dependents (except dependent ) , or work in the
Service Area.

consistent with applicable law.

vediatric Dentist, oral surgeon, or
5% of the Dentist's Reasonable and

Specialty Care means services provided by an endodontis
orthodontist. These services may be covered at a
Customary Charge.

Specialty Care Dentist means a SafeGuar ees in Writing to provide Specialty
Care services under special terms, conditio i i arrangements with SafeGuard.

We, Us and Our mean SafeGuard Healt

Written or Writing means a reco ed by paper or electronic media which is acceptable to Us
and consistent with applicable

Year or Yearly m pegins January 1.
You and Yo a dependent, who is covered under the group contract for the
dental bene of coverage.
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Meltlife

We know that you buy our products and services because you trust us. This notice explains how we protect your privacy
and treat your personal information. It applies to current and former customers. “Personal information” as used here
means anything we know about you personally.

Plan Sponsors and Group Insurance Contract Holders

This privacy notice is for individuals who apply for or obtain our products and services under an employee benefit plan, or
group insurance or annuity contract. In this notice, “you” refers to these individuals.

Protecting Your Information

We take important steps to protect your personal information. We treat it as confidential. We tell our employees to take
care in handling it. We limit access to those who need it to perform their jobs. Our outside service providers must also
protect it, and use it only to meet our business needs. We also take steps to protect our systems from unauthorized
access. We comply with all laws that apply to us.

Collecting Your Information

We typically collect your name, address, age, and other relevant information: ormation about any
business you have with us, our affiliates, or other companies. Our affiliates in e C
also include a bank, a legal plans company, and securities broker-dealers. In the v also have affiliates in
other businesses.

Our Privacy Notice

How We Get Your Information

We get your personal information mostly from you. We may also use
correct and complete. These sources may include consume

s to help ensure our records are
ployers, other financial institutions,
now with others. We don’t control the

Using Your Information

We collect your personal information to help us de i ble for our products or services. We may also need it
to verify identities to help deter fraud, mong or other crimes. How we use this information depends on what

products and services you have or wan r ends on what laws apply to those products and services. For
example, we may also use your infor

administer
process
perform
confirm
market ne
help us run our business
comply with appli

Sharing Your Information With Others

We may share your personal information without your consent if permitted or required by law. For example, we may share
your information with businesses hired to carry out services for us. We may also share it with our affiliated or unaffiliated
business partners through joint marketing agreements. In those situations, we share your information to jointly offer you
products and services or have others offer you products and services we endorse or sponsor. Before sharing your
information with any affiliate or joint marketing partner for their own marketing purposes, however, we will first notify you and
give you an opportunity to opt out.

Other reasons we may share your information include:

e doing what a court, law enforcement, or government agency requires us to do (for example, complying with
search warrants or subpoenas)

e telling another company what we know about you if we are selling or merging any part of our business

e giving information to a governmental agency so it can decide if you are eligible for public benefits

CPN-Group-Ann-2015
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e giving your information to someone with a legal interest in your assets (for example, a creditor with a lien on
your account)

e giving your information to your health care provider

e having a peer review organization evaluate your information, if you have health coverage with us

e those listed in our “Using Your Information” section above

We will not share your health information with any other company — even one of our affiliates — for their own
marketing purposes. The Health Insurance Portability and Accountability Act (“HIPAA”) protects your information
if you request or purchase dental, vision, long-term care and/or medical insurance from us. HIPAA limits our
ability to use and disclose the information that we obtain as a result of your request or purchase of insurance.
Information about your rights under HIPAA will be provided to you with any dental, vision, long-term care or
medical coverage issued to you.

You may obtain a copy of our HIPAA Privacy Notice by visiting our website at www.MetLife.com. Select “Privacy
Policy” at the bottom of the home page. For additional information about your nghts under HIPAA; or to have a

HIPAA Privacy Notice mailed to you, contact us at HIPAAprivacyAmericasUS@me om, or call us at
telephone number (212) 578-0299.

Accessing and Correcting Your Information

You may ask us for a copy of the personal information we have about you.

reasonably retrievable and within our control. You must make your request in ist 1ezaccount or policy numbers
with the information you want to access. For legal reasons, we may not show anythi earned as part of a claim

or lawsuit, unless required by law.

If you tell us that what we know about you is incorrect, we will revie
Otherwise, you may dispute our findings in writing, and we will includ
information to anyone outside MetLife.

vill update our records.

Questions

t whenever we give your disputed

We want you to understand how we protect your priv;
When you write, include your name, address, and p

Send privacy questions to:
MetLife Privacy Office

P. O. Box 489

Warwick, Rl 02887-9954
privacy@metlife.com

We may revise this pri

this privacy notice to on behalf of these ompanies:

Metropolitan Life | MetLife Health Plans, Inc.
MetLife Insurance General American Life Insurance Company
SafeGuard Health Plan . SafeHealth Life Insurance Company

CPN-Group-Ann-2015
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We're Here to Help

Why Having the Right Dental Coverage is Good . )
for Your Health. Did You Know?

Maybe you have good oral health now, but have you
considered how unexpected dental problems can affect
you or your family members? Although much emphasis ) L
has been put on healthy living these days, you may not part of maintaining your
have thought to include your mouth as part of your health
regimen. The fact is, more and more studies are finding
links between your oral health and your overall health.

Dental care is an important

overall h d

When you consider how dental problems can affect elp reduce
people of all ages — and how costly they can be to treat
— you may want to carefully consider whether you have

ice of
the right dental coverage.

an protect

Want to know if you or your family is at risk fo

dental disease? f unexpected

Visit the dental education website at

www.metlife.com/mybenefits important tools
resources to help you become more infor,
dental care. The site contains Risk Ass
and information on many oral health

xpenses, and reduce

entive care to low or no

cost.
Finding a participating
To locate a participating denti i etlife.com/mybenefits where the most current information
may be foun
e Clic
e Sel are” for the Network Type
e Comp mation (Please refer to the Schedule of Benefits for the plan name)

If your current dentist d ot participate in the network, we will be happy to accept your
nomination’. Ju omer Service or submit your nomination conveniently online at
www.metlife.com/mybenefits and click the “Find a Dentist” link. Once submitted, we will contact that
dentist and provide them with an application to join the dental network.
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Online Registration Overview: www.metlife.com/mybenefits

The MetLife website provides you with a personalized, integrated and secure view of your dental
benefits plan. You can take advantage of self-service capabilities such as:

e View your Schedule of Benefits and check the covered percentage for each covered service
e |ocate a participating dentist

e Change dentist facility for you and your enrolled dependents
e Print ID cards

e Access oral health education

Simply go to www.metlife.com/mybenefits, and follow the easy regi

Dental Identification Cards

Your ID cards will be mailed to you after receipt of your e i ation. Please note that you
are not required to show an ID card to your denti . Just call your selected
participating dentist to schedule an appointme ective date. If this is the first
time you are visiting your selected dentist, yo include an exam and a
treatment plan.

Please bring a copy of the Schedule i ou to your first appointment to ensure your
dentist has all the necessary informa

” m/mybenefits.

tLife is prevented from soliciting certain providers.

Still have questions?
Call 1-800-880-

0 or vis

Dental Managed Care Plan bene re provided by Metropolitan Life Insurance Company, a New York corporation in NY.
Dental HMO plan benefits are ed by: SafeGuard Health Plans, Inc., a California corporation in CA; SafeGuard Health
Plans, Inc., a Florid FL; SafeGuard Health Plans, Inc., a Texas corporation in TX; and MetLife Health Plans,
Inc., a Delaware corp d Metropolitan Life Insurance Company, a New York corporation in NJ. The Dental
HMO/Managed Care companies are part of the MetLife family of companies. "DHMOQ" is used to refer to product designs that
may differ by state of residence of the enrollee, including but not limited to: "Specialized Health Care Service Plans" in
California; "Prepaid Limited Health Service Organizations" as described in Chapter 636 of the Florida statutes in Florida;
"Single Service Health Maintenance Organizations" in Texas; and "Dental Plan Organizations" as described in the Dental Plan
Organization Act in New Jersey.

Like most group benefits programs, benefit programs offered by MetLife contain certain exclusions, exceptions, waiting
periods, reductions, limitations and terms for keeping them in force. Ask your MetLife group representative for costs and
complete details.

L0716470997[exp0917][CA,FL,NJ,NY,TX]
Metropolitan Life Insurance Company, New York, NY
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Metlife

Benefits provided by SafeGuard Health Plans, Inc.,

a MetLife company

5 Park Place, Suite 1850

ENROLLMENT FORM FOR GROUP DHMO BENEFITS Irvine, CA 92614-2533

Please print clearly when completing the Enrollment Form and return it to your Benefits Coordinator. Choose a Selected General Dental Office (facility
number) of your choice for each eligible family member from the Directory of Participating Dentists. Failure to do so may result in delays in receiving
dental care. If your first provider facility selection is not available, SafeGuard will process your second selection.

SECTION TO BE COMPLETED BY BENEFITS COORDINATOR

Name of Group/Employer (Please Print) Group No. Division/Sub Code | Class/Branch Code | Dept Code
Date of Hire (MM/DD/YYYY) Coverage Effective Date (MM/DD/YYYY)
Original COBRA Effective Date if applicable (MM/DD/YYYY) COBRA Termination Date if applicable (MMBBAYYY)

SECTION TO BE COMPLETED BY MEMBER/EMPLOYEE

[ ] Male [ Single
[ ] Female ] Married

Name (First, Middle, Last)

Social

Address (Street, City, State, Zip Code) Date of Birth (Mo./Day/Yr.)

[ Employee Job Title: Hours Worked Per Week:

[ ] Retired

g Event, enter date (MM/DD/YYY)

0. (include area code)

[ New Enrollment [ ] Change in Enrollment  [_] COBRA Continu A a Qualifyin
E-mail Address

SELECT A SELECTED GENERAL DENTAL OFFICE: MUST BE COMPLETED TO ENROLL IN PLAN:

Failure to select a Selected General Dental Office may result N Facility Number - 15t Choice:
dental benefits. If your first facility selection is not available, We

Facility Number - 2nd Choice:

COVERAGE REQUEST DATA:

I have received and read a co
the group/employer’s curre
announcement of the grou
want to be covered under t
group plan for the benefits w
am or may become eligible,
requested below.

erage (Spouse/Domestic Partner and Child), complete section below:

Dental Office (facility number) of your choice for each eligible family member from the

ndents (including Spouse/Domestic Partner):

Name (First, Middle, Last) ~ Date of Birth Sex (M/F)  Facility 1t Facility 2nd

I request the following coverage: (MM/DD/YYYY)

Spouse
Member/Employee Coverage /Domestic Partner:

[] Dental

Child(ren):

Spouse/Domestic Partner
Coverage
[] Dental

Dependent Child Coverage
[ Dental
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DECLARATION SECTION
Each person signing below declares that all the information given in this enrollment form is true and complete to the best of his/her knowledge and
belief. Each person understands that this information will be used by SafeGuard to determine his or her eligibility.

For Changes Requested After Initial Enroliment Period Expires. | understand that if dental coverage is not elected, a waiting period may be
required before | can enroll for such coverage after the initial enroliment period has expired.

For Payroll Deduction Authorization By the Member/Employee. If this group coverage is provided through my employer, | authorize my employer to
deduct the required contributions from my pay for the coverage requested in this enroliment form. This authorization applies to such coverage until |
rescind it in writing.

Primary language: Please note any communication impairment:

Authorization to release dental records. | hereby authorize the release and disclosure to review, or to obtain a copy of, any and all dental records
which pertain to me or any member of my family, maintained by my chosen Selected General Dentist and/or Specialty Care Dentist, to SafeGuard
and/or any designated agent or representative for the purposes of dental treatment, care and for SafeGuard assessment and utilization
reviews, which will be kept strictly confidential. This authorization shall remain valid for the term of this co ?

1 rson f]

5 an application for
g, information concerning
nal and civil penalties.

Fraud Warning. Any person who knowingly and with intent to defraud any insurance
benefits or statement of claim containing any materially false information, or conceals fo
any material fact thereto commits a fraudulent insurance act, which is a crime and subjects
Signature(s): The Member/Employee must sign in all cases. Each person signing bg e or she has read and understands the
statements and declarations made in this enrollment form.

Member/Employee Signature Date (Mo./Day/Yr.)
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Metlife
Our Privacy Notice

We know that you buy our products and services because you trust us. This notice explains how we protect your privacy
and treat your personal information. It applies to current and former customers. “Personal information” as used here
means anything we know about you personally.

Plan Sponsors and Group Insurance Contract Holders

This privacy notice is for individuals who apply for or obtain our products and services under an employee benefit plan, or
group insurance or annuity contract. In this notice, “you” refers to these individuals.

Protecting Your Information

We take important steps to protect your personal information. We treat it as confidential. We tell our employees to take
care in handling it. We limit access to those who need it to perform their jobs. Our outside service providers must also
protect it, and use it only to meet our business needs. We also take steps to protect our systems from unauthorized access.
We comply with all laws that apply to us.

Collecting Your Information

We typically collect your name, address, age, and other relevant information. We may alsa’collect information about any
business you have with us, our affiliates, or other companies. Our affiliates include life,’car, and hame insurers. They also
include a bank, a legal plans company, and securities broker-dealers. In the future,)we may also have affiliates in other
businesses.

How We Get Your Information

We get your personal information mostly from you. We may also use outside sources to help ensure our records are correct
and complete. These sources may include consumer reporting agenciesyemployers, other financial institutions, adult
relatives, and others. These sources may give us reports orfsharéywhat theysknow with others. We don’t control the
accuracy of information outside sources give us. If you want to makeyany changes to information we receive from others
about you, you must contact those sources.

We may ask for medical information. The Authorization thatiyou sign when you request insurance permits these sources to
tell us about you. We may also, at our expense:

e Ask for a medical exam ¢ Askiforblood'and urine tests

e Ask health care providers to give usthealth*data, including information about alcohol or drug abuse

We may also ask a consumer reporting agency for.a*consumer report” about you (or anyone else to be insured).
Consumer reports may tellussabout a lot of things, including information about:

¢ Reputation o Driving record e Finances

e Work and work history e Hobbies'and dangerous activities

The information may'bekept'by'the consumer reporting agency and later given to others as permitted by law. The
agency will give you a copyof the reportit provides to us, if you ask the agency and can provide adequate identification. If
you write to us and we have asked for@ consumer report about you, we will tell you so and give you the name, address
and phone number of the cofSumerfreporting agency.

Another source of information is MIB Group, Inc. (“MIB”). It is a non-profit association of life insurance companies. We
and our reinsurers may give MIB health or other information about you. If you apply for life or health coverage from
another member of MIB, or claim benefits from another member company, MIB will give that company any information that
it has about you. If you contact MIB, it will tell you what it knows about you. You have the right to ask MIB to correct its
information about you. You may do so by writing to MIB, Inc., 50 Braintree Hill, Suite 400, Braintree, MA 02184-8734, by
calling MIB at (866) 692-6901 (TTY (866) 346-3642 for the hearing impaired), or by contacting MIB at www.mib.com.

Using Your Information

We collect your personal information to help us decide if you're eligible for our products or services. We may also need it to
verify identities to help deter fraud, money laundering, or other crimes. How we use this information depends on what
products and services you have or want from us. It also depends on what laws apply to those products and services. For
example, we may also use your information to:

e administer your products and services e process claims and other transactions
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e perform business research e confirm or correct your information
e market new products to you e help us run our business
e comply with applicable laws

Sharing Your Information With Others

We may share your personal information with others with your consent, by agreement, or as permitted or required by law.
For example, we may share your information with businesses hired to carry out services for us. We may also share it with
our affiliated or unaffiliated business partners through joint marketing agreements. In those situations, we share your
information to jointly offer you products and services or have others offer you products and services we endorse or sponsor.
Before sharing your information with any affiliate or joint marketing partner for their own marketing purposes, however, we
will first notify you and give you an opportunity to opt out.

Other reasons we may share your information include:

¢ doing what a court, law enforcement, or government agency requires us to do (for example, complying with
search warrants or subpoenas)

e telling another company what we know about you if we are selling or merging any part of our business

e giving information to a governmental agency so it can decide if you are eligible for public benefits

e giving your information to someone with a legal interest in your assets (for gkample, aycreditor with a lien on
your account)

e giving your information to your health care provider

¢ having a peer review organization evaluate your information, if you have health’coverage with us

e those listed in our “Usinﬁ Your Information” section above

We will not share your health information with any other company — even'ene of our affiliates — for their own
marketing purposes. The Health Insurance Portability and AccountabilitytAct (“HIPAA”) protects your information
if you request or purchase dental, vision, long-term care and/or medical insurance from us. HIPAA limits our
ability to use and disclose the information that we obtain,as a result of your request or purchase of insurance.
Information about your rights under HIPAA will be pfovidedito youwithgany dental, vision, long-term care or
medical coverage issued to you.

You may obtain a copy of our HIPAA Privacy/Notice by visitingiour websiteyat www.MetLife.com. For additional
information about your rights under HIPAA; [or to have a HIPAA Privacy Notice mailed to you, contact us at
HIPAAprivacyAmericasUS@metlife.com;or call us at telephone number (212) 578-0299.

Accessing and Correcting Your Information

You may ask us for a copy of the personal’information we'have about you. Generally, we will provide it as long as it is
reasonably retrievable and within our gontrol. Xouimust make your request in writing listing the account or policy numbers
with the information you wantite,access. *For'legal reasons, we may not show you anything we learned as part of a claim or
lawsuit, unless required‘by law:

If you tell us that what we know abeutiyou isiincorrect, we will review it. If we agree, we will update our records. Otherwise,
you may dispute ourifindings.f writing;;and we will include your statement whenever we give your disputed information to
anyone outside MetL ife.

We want you to understand how we protect your privacy. If you have any questions about this notice, please contact us.
When you write, include your name, address, and policy or account number.

Send privacy questions to:

MetLife Privacy Office

P. O. Box 489

Warwick, RI 02887-9954
privacy@metlife.com

We may revise this privacy notice. If we make any material changes, we will notify you as required by law. We provide this
privacy notice to you on behalf of these MetLife companies:

Metropolitan Life Insurance Company MetLife Health Plans, Inc.
MetLife Insurance Company of Connecticut General American Life Insurance Company
SafeGuard Health Plans, Inc. SafeHealth Life Insurance Company
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Language Assistance

As a SafeGuard member you have a right to free language assistance services,
including interpretation and translation services. SafeGuard collects and
maintains your language preferences, race, and ethnicity so that we can
communicate more effectively with our members. If you require spoken or
written language assistance or would like to inform SafeGuard of your preferred
language, please contact us at (800) 880-1800.

incluyen servicios de interpretacion y traduccion. SafeGuard r
de idioma, raza y origen étnico para poder comunicarnos mas (
miembros. Si necesita ayuda oral o escrita con un idioma, o si de i , ard su
idioma de preferencia, comuniquese con nosotros al (800) 880-1800:

Y€1 SafeGuard 1T & IEHESE 2 REES w2 - SafeGuard R
NG IR B TEIRE S ImiT ~ T R R RAIAER D ¢ e B EE - IR UEEEE

IR A S 2 SafeGuard fif 500 BHEZD -

SG-GROUP-EOC
CA 5/12/04
8/08
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66

Don't Forget tc
Take the Time
to Review Your
Benefits! 99

Section 4 - 135

MetlLife

Metropolitan Life Insurance Company
200 Park Avenue
New York, NY 10166
www.metlife.com
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To Be Completed by Employee

Dental Expense Claim

Metlife

Metropolitan Life Insurance Company

1. Patient First Name Middle Last 2. Relationship to Employee 3. Sex 4. Married? |5. Patient Date of Birth 6. For Office Use
[ Self  [] Spouse [ Male [[] Yes Mo. / Day / Year
[J Child ] Other [] Female |[] No
7. If Full-Time Student (Age 19 or Over) 8. ID Number 9. If Disabled 10. Name of Group Dental Program
School City State (Age 19 or Over)
[JYes [No
11. Employee First Name Middle Last 12. Employee Date of Birth 13. Office Phone (Area Code)
14. Employee Residence Mailing Address 15. City State ZIP
16. Are other Family Members Employed? [] Yes  [] No 17. Date of Birth 18. Name and Address of Employer for Item 16

Name

Social Security / ID Number

19. Is Patient Covered by Another Dental Plan? [] Yes
Dental Plan Name

[ No

(If Yes, complete the following:)
Group No.

Name and Address of Carrier

20. | Authorize Release of any Information Relating to this Claim.

(Signature of Patient or Signature of Date

Authorized Representative if Minor)

21. | Certify that the Above Information is Correct.

22. | Authorize Payment Directly to the Below-Named Dentist.

Employee Signature Date Employee Signature Date
If Authorized Representative, Relationship to Minor
To Be Completed by Dentist
23. Dentist Name 24. Mailing Address City State ZIP

25. Dentist Phone Number 26. Dentist License Number

27. Dentist SSN or T.I.N.

28. Provider Specialty Code

29. NPI (Treating Dentist)

30. NP (Billing Entity, if different)

31. First Visit Date Current Series

32. Place of Treatment

33. Radiographs or Models Enclosed?

[ Office [] Hospital [] ECF [] Other [JYes [JNo HowMany?
34. Is Treatment Result of Occupational lliness or Injury?  [] Yes [] No 35. Is Treatment Result of Auto Accident? [] Yes [] No
(If Yes, Enter Brief Description and Dates) (If Yes, Enter Brief Description and Dates)
36. Other Accident? [JYes [JNo 37. Are any Services Covered by Another Plan?  [] Yes [] No

(If Yes, Enter Brief Description and Dates)

(If Yes, Enter Brief Description and Dates)

38. If Prosthesis, is this Initial Placement? [] Yes [] No (If No, Reason for Replacement) 39. Date of Prior Replacement
40. Is Treatment for Orthodontics? | If Services Already Commenced, Enter Date Appliance Placed Months of Treatment Remaining
[JYes []No
Dentist's [] Pretreatment Estimate’  [] Statement of Actual Services (Be sure to sign below)*
41. Examination-and Treatment Plan — List in Order From Tooth #1 through Tooth #32 (Use Charting System Shown)
FACIAL -
Tooth # . : Date Service ADA .
Description of Services For Carrier
or Surface . ; . Performed Procedure Fee
Letter (Including X-Rays, Prophylaxis, Materials Used, Etc.) Mo./ Day IYear | Number Use Only
L
3‘ N 134
=
1, 16
a
] » g
Right Tien s
] 2 3
x 2
S
2
1
INDICATE MISSING TEETH
WITH AN "X
42. | Hereby Certify That The Services Listed Above [] WillBe [ ] Have Been  Performed. Total F
otal Fee
*Signature of Dentist Date Signed Actually Charged
43. Address where treatment was performed
Street City State ZIP
OCTLLUUITH = 100 b/_\'vl ‘| /
V4% (10/12) F
Exhibi e (0t Fs
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INSTRUCTIONS
Please Review These Instructions Before Submitting Claim.

1. FRAUD WARNINGS

Before completing this form, please read the following fraud warning for the state where you reside and for the state where the insurance policy under which
you are claiming a benefit was issued.

Alabama, Arkansas, District of Columbia, Louisiana, Massachusetts, Minnesota, New Mexico, Ohio, Rhode Island, and West Virginia: Any person
who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.

Alaska: A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete or misleading
information may be prosecuted under state law.

Arizona: For your protection, Arizona law requires the following statement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

California: For your protection, California law requires the following to appear on this form: Any person who knowingly presents a false or fraudulent claim for
the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Colorado: Itis unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. ‘Any insurance company or agent of an
insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory Agencies.

Delaware, Idaho, Indiana, and Oklahoma: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Florida: A person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of claim or an application containing
false, incomplete or misleading information is guilty of a felony of the third degree.

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any materially
false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a
crime.

Maine, Tennessee, Virginia, and Washington: Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purposes of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing false, incomplete
or misleading information is subject to prosecution and punishment for insurance fraud as provided in RSA 638:20.

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.

New York: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of
claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for
each such violation.

Oregon and Vermont: Any person who knowingly presents a false statement of claim for insurance may be guilty of a criminal offense and subject to
penalties under state law.

Puerto Rico: Any person who knowingly and with the intention to defraud includes false information in an application for insurance or files, assists or abets in
the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one claim for the same loss or damage, commits a felony and if
found guilty shall be punished for each violation with a fine of no less than five thousand dollars ($5,000), not to exceed ten thousand dollars ($10,000); or
imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term may be increased to a maximum of five (5) years;
and if mitigating circumstances are present, the jail term may be reduced to a minimum of two (2) years.

Texas: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

Pennsylvania and all other states: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or a statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.
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2.

INSTRUCTIONS (continued)
CLAIM SUBMISSION INFORMATION

Information for Employee

1.

Complete your section of the claim form (items 1 through 21) in full to assure positive identification and prompt payment. Please print or type.
Note: Item 8 (ID Number) must be completed for the claim to be processed.

Patient Consent. By signing item 20, the patient (or parent or other authorized representative) consents to the use and disclosure of information
relating to the services provided by the dentist or health care professional for the purpose of treatment, payment, or health care operations,
including submission of a claim for dental benefits to a provider or administrator of dental benefit plans. This consent will be valid for as long as the
patient is entitled to coverage under a dental plan. You are entitled to a copy of this consent. This consent may be revoked in writing delivered to
your dentist or health care professional, but such revocation will not affect any action taken in reliance on this consent prior to revocation. Upon
receipt of revocation or refusal to sign a consent, your dentist or health care professional may decline to provide or continue treatment. If this
consent is signed by the authorized representative of the patient, the relationship of the authorized representative must be provided in item 20.

You must sign the claim form in item 21.

You can arrange for MetLife to make payment directly to the dentist by completing item 22. If you wish benefits to be paid directly to yourself, do
not complete item 22. In either case, a statement of benefits paid will be sent to you.

If total charges for the planned course of treatment are expected to be $300 or more, the form should be completed and submitted to MetLife prior
to the commencement of the course of treatment for a pretreatment estimate of benefits. MetLife will notify you of your benefits payable.

(If you wish, a pretreatment estimate may be requested for anticipated dental expenses of less than $300.)

If total charges for the planned course of treatment will be less than $300, the claim form should be completed when treatment is completed and
mailed or faxed to the address or fax number shown below.

Dental Coverage is subject to specific limitations and exclusions. Please refer to your booklet for a description of covered
services, schedule of benefits payable, limitations and exclusions.

Information for Attending Dentist

1.

Benefits are payable in accordance with four Classes of Services. Itis, therefore, important that a separate fee is indicated for each item of
service performed.

I total charges for a course of treatment are expected to be $300 or more, check the box noted “Pretreatment Estimate” and complete items 23
through 42. The completed claim form should be sent to the address shown below prior to the commencement of the course of treatment.
MetLife will review the claim (and any supplementary information required) and notify your patient of the benefits payable.

If the address where treatment was performed is different from the mailing address in item 24, complete item 43.

Generally, we do not request x-rays where standard filling materials are used. Pre-operative x-rays are requested only in connection with
prosthetics, fixed bridgework; or cast restorations. Occasionally, we may request x-rays that relate to other dental services.

In an effort to reduce your costs and inconvenience, we request your cooperation in submitting x-rays only in the above-mentioned circumstances
or when specifically requested. This will also enable us to expedite the processing of a pretreatment estimate.

If authorized by the employee, benefit payments will be made directly to you.

Detach and submit the completed Dental Expense Claim Form to:

MetLife Dental Claims Dentists’ telephone: 1-877-638-3379
P.O. Box 981282
El Paso, TX 79998-1282

Fax: 1-859-389-6505

If you are submitting a claim, please complete and detach the first page only and mail it to the above address or fax it to the number indicated. If you are
requesting that the form be translated into Spanish or Chinese, please visit our website, www.metlife.com, and download the applicable claim form from our
Dental Insurance Center. Or you may mail the entire four (4) pages of this form to the address shown on page 4.
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CALIFORNIA HEALTHCARE LANGUAGE ASSISTANCE PROGRAM
NOTICE TO INSUREDS

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language. For help, call us at the
number listed on your ID card, if any, or 1-800-942-0854. For more help call the CA Dept. of Insurance at 1-800-927-4357.
To receive a copy of the attached MetLife document translated into Spanish or Chinese, please mark the box by the requested language statement below, and
mail the document with this form to:
Metropolitan Life Insurance Company
PO Box 14587
Lexington, KY 40512
Please indicate to whom and where the translated document is to be sert.

[] Servicio de Idiomas Sin Costo. Puede obtener la ayuda de un intérprete. Se le pueden leer documentos y enviar algunos en espafiol. Para recibir
ayuda, llamenos al niimero que aparece en su tarjeta de identificacién, si tiene una, o al 1-800-942-0854. Para recibir ayuda adicional llame al
Departamento de Seguros de California al 1-800-927-4357.

Para recibir una copia del documento adjunto de MetLife traducido al espafiol, marque la casilla correspondiente a esta oracidn, y envie por correo el
documento junto con este formulario a:

Metropolitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

Por favor, indigue a quién y a dénde debe enviarse el documento traducido.

NOMBRE

DIRECCION

[0 £ RF\SEYH. CAESLEOERE, SAERBESAROZ N | RABRORBE N DIGER, WEH
SARELEMIDF LPTREEE (A ) | R 1-800-942-0854, MNFEFEZAG BN | SERE I M IR ErBEEL#R1-800-927-4357,
%l&HRF%FﬁMetLufe}t’lfFE’@ R uﬁ@lgﬁtﬁﬂiﬂu MHIE jﬁﬂ%}t{fhiﬂﬁti% HHE=E .

Metropolitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

SRR R E S i A RO Btk

#

bk
Uldwp pupguuibywlub swpwympiniiikp: 2kq Yupwdwnmlh huytipkih pupgdwihs, nph ogunmipyudp upny tp huyliplung
Yupnu) hwunwpnpbpp: Zupgtph phwypnud qubquhwpbp dkq 2tp ID pupwh Jpu ipdusd hbpwjunuwhwdwpny Jud 1-800-942-
0854: Unwk) dwipudwul mknkjunnpiub hudwp quiqubwptp Ywih$npuhuwgh Uywhnjugpuljut Huywpunwdkion 1-
800-927-4357 hknwunuwhwdwpny:

whunfuihmanfinig 1 nmsegunsnuntnG SudnmsanuuMBERanGthmaniar 1 pnotgw gugidaumiy mutweitn

9GS TN NNBSIURIHA[UASITING U MEiwe 1-800-942-0854 1 {nUnswuiguis]n pugiimel atmanymisgmadin (CA
Dept. of Insurance) tnuini2 1-800-927-4357 4

Kev pab txhais lus tsis kom them nqi. Koj thov tau kom nrhiav neeg txhais lus thiab nyeem ntaub ntawv hais ua lus Hmoob rau koj mloog. Yog xav tau kev
pab, hu rau peb ntawm tus xov tooj sau hauv koj daim npav ID, yog muaj, lossis 1-800-942-0854. Yog xav kom pab lwm yam hu rau lub CA Hauv Paus Iv-
saws-las ntawm 1-800-927-4357.

FEHEOBRY A, BREELTERETCXEESH LT TERITENTEET, Y—FANFRAECF LD AL, BFH5D ID h— RICREHEHS

EIL\%:E%'. F1-13 1-800-942-0854 ABEBEEEELN, SHHBZIENDELIBEIE. DUIAIN_FMIRIEFT 1-800-927-4357 FTHRILVESHHEL(E
(AN

T8 59 MH|&, 59271 £A4E gharol& glol=d = dF Ut Ege] RstAI|, sk ID 7= 9l W3 1-800-942-

0854 & A3}l Al L. T E Ego] TadiAH, 233 1800 927-4357 & 0] 1] o} H.§ ol dgdle] F4 A Q..

BecnnarHble ycnyru yCTHOro nepesofa. Bel MoxeTe BOCNOMNL30BATLCS YCNYraMu NEPeBOAYMKa, KOTOPLI NPO4UTAET BaM JOKYMEHTbI HA PYCCKOM f3blKe.

Y1o6bI NONY4MTH NOMOLLL, NO3BOHUTE HAM NO HOMEPY, YKa3aHHOMY Ha Baleil MAEHTUPMKALMOHHON KapTouKe, eCnu Y Bac OHa ecTb, Ibo no Homepy 1-800-
942-0854. Ecnun Bam HyxHa NOMOLLb B ApYrux BONpOCaXx, N03BOHMTE B ropsuyo nuHuio fenaptamenta ctpaxoeaHus (CA Dept. of Insurance) 1-800-927-4357.

Libreng serbisyo sa pagsasalin. Maaari kang kumuha ng tagasalin para basahin sa iyo ang mga dokumento sa wikang Tagalog. Para ikaw ay matulungan,
tawagan kami sa numerong nakalista sa iyong ID card, kung mayroon man, o sa numerong 1-800-942-0854. Para sa karagdagang tulong tawagan ang CA
Dept. of Insurance sa numerong 1-800-927-4357.

Dich vu théng dich mién phi. Quy vi co thé tim mét théng dich vién va nho doc cac tai liéu nay cho quy vi bang tiéng Viét. Dé
duoc giup d&, goi cho ching t6i tai s6 néu trén thé ID cla quy vi, néu c6, hoac 1-800-942-0854. Bé duoc gilip d& thém goi cho Ban
Bao Hiém CA tai sb 1-800-927-4357.
ey e osa gall a8l e Uy Joad) caclisall Ay jall Aallly culaiiieal) sel A Lo Jganlly an jiay JuatV! cli€e; AAISH day 5 cilasd @ g5 Y
1-800-927-4357 &30 e CA 2 i) clinalill anisy Jusail c3aebusall (1o 3 3al 5 . 1-800-942-0854 a8 5 Jasi) 5 ety dalll iy yaill
355 i @S 5300k 7 3o jled (ke Slelainl sl LS il 5 aalldae () g one U 40 1) 530l 5 pa e 31 55 e e L OBG1 A S5 W i g e
80 i 1-800-927-4357 Li S dan (330 L ik eial sl 2080 (elai La L 1-800-942-0854 o led L (2535 S5m0 L2)
S8 o3 ST sl s s a sl DS g ms alg Ol gy Tasls 2 355 g2 gl 9SS Jooleladst (63 02520 SO | (908 e il (6 prrie ddglaa
-85 JB J6 il Sy Conadilgd | oy 1-800-927-4357 joai 2| asly 3o 50 STooS J8 43 1-800-942-0854 4 ,sizoc 3.sigy S
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MetlLife

IN-2 0.6|

IIIIII"III"IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII”IIIIIIIII”IIIII
Susan Hunt

1650 Prudential Drive

Ste. 300

Beverly Hills, CA 90212-0001

You now have access to MetLife’s MyBenefits website, www.
with a personalized, integrated and secure view of your
to view your Schedule of Benefits and check co—payi
enrolled dependents; print an ID card; access oral h

as well as other services.

We understand how important your group d
you with these valuable benefits.

SafeGuard Health Plans, Inc., a Me

of your dental
intain good oral

our participating
ils about your group dental

enefits, which will provide you
ation. You can use MyBenefits
2 dentist facility for you and your

Susan Hunt
Robert Hunt
Sally Hunt

Dental Plan

! MetlLife

Subscriber Name: Susan Hunt
Group Name: SomeGroupName
Plan Name: Plan_Name
Dependent Coverage: Yes
Customer Service: 800.880.1800

Benefits provided by SafeGuard Health Plans, Inc. a MetLife company

~N

John Smith, DDS.
Joe David, DDS.
Barbara Lewis, DDS.

916.339.9000
916.339.9001
916.339.9002

ML-ID ML (na)

Section 4 - 141

N
°
Me‘l'l_rfe Dental Plan
Subscriber Name: Susan Hunt
Group Name: SomeGroupName
Plan Name: Plan_Name
Dependent Coverage: Yes
Customer Service: 800.880.1800
Benefits provided by SafeGuard Health Plans, Inc. a MetLife company
J
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Language Assistance

As a SafeGuard member you have a right to free language assistance services, including interpretation and
translation services. SafeGuard collects and maintains your language preferences, race, and ethnicity so that
we can communicate more effectively with our members. If you require spoken or written language assistance
or would like to inform SafeGuard of your preferred language, please contact us at (800) 880-1800.

Como miembro de SafeGuard, tiene derecho a servicios gratuitos de ayuda con idiomas, que incluyen
servicios de interpretacion y traduccion. SafeGuard recopila y conserva sus preferencias de idioma, raza 'y
origen étnico para poder comunicarnos mas eficazmente con nuestros miembros. Si necesita ayuda oral o
escrita con unidioma, o sidesea informar a SafeGuard su idioma de preferencia, comuniquese con nosotros

al (800) 880-1800.

{Ef% SafeGuard Y& 5 » VAREEZ RS

TS - AAE IR RS - SafeGuard jiH

AR EHIRE S R~ R RIRAAHRRER > DUBER AT A Ruth Sy S BEFE

T35 74l + s 2561 SafeGuard (/1S4 + FWEIE(800) 880-1800 I

If you have a dental emergency, you should first contact your
Selected General Dentist for an immediate appointment. If your
Selected General Dentist is not available, contact SafeGuard
Member Services for assistance. If our office is closed, you can
receive emergency dental care from any licensed dentist
without prior authorization from SafeGuard. Please refer to your
Evidence of Coverage for specific emergency care coverage.

This card does not guarantee eligibility.
TDD/TTY for the hearing impaired: 800.880.3165

Visit our website at www.metlife.com/mybenefits

Section 4 - 142

If you have a dental emergency, you should first contact your
Selected General Dentist for an immediate appointment. If your
Selected General Dentist is not available, contact SafeGuard
Member Services for assistance. If our office is closed, you can
receive emergency dental care from any licensed dentist
without prior authorization from SafeGuard. Please refer to your
Evidence of Coverage for specific emergency care coverage.

This card does not guarantee eligibility.
TDD/TTY for the hearing impaired: 800.880.3165

Visit our website at www.metlife.com/mybenefits
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Metlife

Metropolitan Life Insurance Company, New York, NY

ENROLLMENT « CHANGE FORM

GROUP CUSTOMER INFORMATION (To be Completed by the Recordkeeper)

Name of Group Customer/Employer Group Customer # | Report # Sub Code Branch
Date of Hire (MM/DD/YYYY) Coverage Effective Date (MM/DD/YYYY)
Original COBRA Effective Date if applicable (MM/DD/YYYY) COBRA Termination Date if applicable (MM/DD/YYYY)
YOUR ENROLLMENT INFORMATION (To be Completed by the Employee)
Name (First, Middle, Last) Social Security # [ ] Male
- - (| Female
Address (Street, City, State, Zip Code) Date of Birth (MM/DD/YYYY)
Phone # Email Address 1 New Enroliment, [ 1‘Change in Enrollment

If due to @ Qualifying.Event, enterevent date (MM/DD/YYYY)

| have read my enrollment materials and | request coverage for the benefits forwhich | am or may become eligible. | understand that
contributions are required for the benefits | select below.

Dental Insurance

Select your level of coverage
] Employee Only ] Employee + Spouse '
[_] Employee + Child(ren)  [_] Employee + Spouse ' €£Ghild(ren)

Dependent Information

If you are applying for coverage for your Spouse‘and/orChild(ren),please provide the information requested below:
Name of your Spouse (First, Middle, Last) Date of Birth (MM/DD/YYYY)

[ I Male []Female

Name(s) of your Child(ren) (First, Middle, Last) Date of Birth (MM/DD/YYYY)

[ 1 Male []Female
[ Male []Female
[ 1 Male []Female

[JMale []Female
[_] Check here if you need more lines. Provide the additional information on a separate piece of paper and return it with your enrollment form.

1 For California, Vermont and Washington State residents, Spouse includes your registered Domestic Partner if you and your Domestic Partner are
registered as domestic partners, civil union partners or reciprocal beneficiaries with a government agency or office where such registration is available.

GEF02-1
ADM

SUBMISSION INSTRUCTIONS
After completion, make a copy for your records and return the original to your Employer.

Section 4 - 143 CAM 17-0756
Page 1 of 2 EF-XRRRYM-NW (06/16)
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FRAUD WARNINGS

Before signing this enroliment form, please read the warning for the state where you reside and for the state where the contract under which you are
applying for coverage was issued.

Alabama, Arkansas, District of Columbia, Louisiana, Massachusetts, New Mexico, Ohio, Rhode Island and West Virginia: Any person who
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

Colorado: Itis unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of
an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to
the Colorado Division of Insurance within the Department of Regulatory Agencies.

Florida: Any person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of claim or an application
containing any false, incomplete or misleading information is guilty of a felony of the third degree.

Kansas and Oregon: Any person who knowingly presents a materially false statement in an application for insurance may be guilty of a criminal offense
and may be subject to penalties under state law.

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any
materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act,
which is a crime.

Maine, Tennessee and Washington: It is a crime to knowingly provide false, incomplete or misleadingfinformation to an insurance company for
the purpose of defrauding the company. Penalties may include imprisonment, fines or adenial of insurance benefitse

Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for paymentofia loss or benefit'or who knowingly or willfully presents
false information in an application for insurance is guilty of a crime and may be subject to fines and'eonfinement in prison.

New Jersey: Any person who files an application containing any false or misleading information is subjectto criminal’and civil penalties.

New York (only applies to Accident and Health Benefits): Any person who knowingly and withsintent to defraud any insurance company or other person files
an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also'be subject to a civil penalty not to exceed five
thousand dollars and the stated value of the claim for each such violation.

Oklahoma: WARNING: Any person who knowingly, and with intent to injure, defraud or'deceive any insurer, makes any claim for the proceeds of an
insurance policy containing any false, incomplete or misleading information is«uilty'ef a felony.

Puerto Rico: Any person who knowingly and with the intention to defraud includes false,information,in an application for insurance or files, assists or abets
in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one‘¢laim for the same loss or damage, commits a felony and
if found guilty shall be punished for each violation with a fine of no legs than five thousand‘dollars ($5,000), not to exceed ten thousand dollars ($10,000); or
imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term may be increased to a maximum of five (5)
years; and if mitigating circumstances are present, the jail term may be reducedto @aminimum of two (2) years.

Vermont: Any person who knowingly presents a false statement inamapplication farinsurance may be guilty of a criminal offense and subject to penalties
under state law.

Virginia: Any person who, with the intent to defraud@rknowing that he isfagilitating a fraud against an insurer, submits an application or files a claim
containing a false or deceptive statement may have violated the ‘state,law.

Pennsylvania and all other states:zAnysperson who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim gontaining .any materially false information, or conceals for the purpose of misleading, information concerning any fact
material thereto commits a fraddulent insurance act, which'is a crime and subjects such person to criminal and civil penalties.

GEF09-1
Fw

DECLARATIONS AND SIGNATURE

By signing below, | acknowledge:

1. | have read this enrollment form and declare that all information | have given is true and complete to the best of my knowledge and belief.

2. | declare that | am actively at work on the date | am enrolling.

3. lunderstand that if | do not enroll for dental coverage during the initial enrollment period, a waiting period may be required before | can enroll for such
coverage after the initial enroliment period has expired.

4. | authorize my employer to deduct the required contributions from my earnings for my coverage. This authorization applies to such coverage until | rescind
it in writing.

5. I'have read the applicable Fraud Warning(s) provided in this enrollment form.

Sign
Here
Signature of Employee Print Name Date Signed (MM/DD/YYYY)
GEF09-1
DEC
Section 4 - 144 CAM 17-0756
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P879302806T

MetLife Metropolitan Life Insurance Company
PO Box 981987

El Paso, TX 79998

201509112000
. . For Information please call: @
Forwarding Service Requested 800.936 5515 %)
954.590.9560
954.308.5562
Image Only
(| PP PP PR PN 1T T 18 PO LT TP LY Member Copy
Joe Sample 1
1234 Main St.

Anytown, NY 12345-1234
Processed Date:  09/11/XX
Facility Name: Dr. John Doc

Facility No.: XXXX

Explanation of Payment

10F 1

ENV 1

Claim Number: XXXXXXXXXX Provider Name Dr. John Doc Date XX/XX/XX
Subscriber Name: Joc Sample Patient Name:; Joc Samplc : XX/XX/XX

Group Name: Test Group _ Group ID: XXXXX XXXX
TH Surface Service Proc. Procedure Description Reason
# Date Code Code
05/27/XX 08080 Comprehensive ortho-adolescent ORQA
Reason Codes
ORQA - Ortho bi-annual payment A

seskesk *

HHE If a member has a dispute or grievance relating to the information contai in thi ievance or dispute, he or she may contact our Member
Services Department at 877-638-2055, or may file a grievance i ing 1 ife Insurance Company, Quality Management
Department, PO Box 3532, Laguna Hills, CA 92654-3532, or o1 tlife.com/mybenefits. All inquiries, disputes or grievances shall be filed within 365
days of the date giving rise to the inquiry, dispute, or griev:

If a member has a dispute or grievance relating to the informati in this document, or any grievance or dispute, he or she may contact our Member
Services Department at 800-880-1800, or may file a gri iti ressing it SafeGuard, Quality Management Department, PO Box 3532, Laguna
Hills, CA 92654-3532, or online at www.safeguard.ne
PATIENT'S PA UNTS AND NON-COVERED PROCEDURES WHEN PAYMENT TO
IST IS BASED ON USUAL AND CUSTOMARY FEES.
SUBSC FAIR REVIEW OF THEIR CLAIMS. SUBSCRIBERS WHO WRITE
SHOULD CRIBER ID NUMBER, THE CLAIM DOCUMENT. NUMBER NOTED ON
THIS FO NE NUMBER. LETTERS WILL BE ANSWERED WITHIN 30 (THIRTY) DAYS OF
RECEIPT.
Section 4 - 145 CAM 17-0756
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P879302806Y

MetLife Metropolitan Life Insurance Company

PO Box 981987
El Paso, TX 79998

Forwarding Service Requested

st (lass USPS Mail #10

201509110100

Joe Sample Orthodontic Associates
1234 Main St.
Anytown, NY 12345-1234

Explanation of Payment

For Information please call:
800.936.5315
954.590.9560
954.308.5562

DBl

Specialist Copy

Processed Date: 09/11/XX

Facility Name: Joe Sample Orthodontic Associates
Facility No.: XXXX

Check No.. XXXX

Check Date: (09/11/XX

Amount: XXX.00

Claim Number XXXXXX
Subscriber Name Joe Sample
| Group Name Sample Group

Provider Name:Dr. John Doe
Patient Name: Joe Sample
Group ID XXXXX

Received Date08/31/XX
Patieht DOBg 03/25/XX
ID: XXX-XX-0903

TH | Surface Service Procedure Code and Description Contracted Patient Plan Reason
# Date CoPay Responsibility Code
05/27/XX 08080 - Comprehensive ortho-adolescent XXX.XX XXX XX : XXX.XX ORQA
TOTALS XXXIXX XXXXX | XXXXX |

Reason Codes
ORQA

esksk *

- Ortho bi-annual payment A

sesksk

If a provider has any inquiries or disputes about claims adjudication reflected in this document, or has‘any grievance against Metropolitan Life Insurance Company,

he or she may submit such dispute, inquiry, or grievance, or anay receive a Provider Dispute Form by calling 1-800-880-1800, via facsimile to 949-425-4587, or
online at www.metdental.com. All inquiries, disputes or grievances shall be filed within 365 days of the date giving rise to the inquiry, dispute, or grievance.

THE ABOVE PROCEDURES HAVE BEEN PERFORMED.

If there are any questions concerning denial delay or modification of this claimplease contact SafeGuard’s Dental Consultants at 949-437-2840.

If a provider has any inquiries or disputes about the'claims adjudicatiomyreflected in this document, or has any grievance against SafeGuard, he or she may
submit such dispute, inquiry, or grievanceito SafeGuard, ordmay receive a Provider Dispute Form by calling 1-800-880-1800, via facsimile to 949-425-4587, or
online at www.safeguard.net. Alldnquiries, disputes or grievances shall be filed within 365 days of the date giving rise to the inquiry, dispute, or grievance.

REDUCE PAYMENT TURNAROUND TIME WITH E-CLAIMS
Visit our ""Dentists' portal at www.safeguard.net to find out how.

Metropolitan Life Insurance Company
P.O. Box 981987

El Paso, TX 79998

800/880-1800

PAY XXX Dollars

TO THE ple
ORDER OF XXX Main Street

5‘;'19;7 CHECK NO.: 00000XXXX
CHECK DATE: 09/11/XX

JP Morgan Chase Bank NA (NY)

6040 Tarbell Road
Syracuse NY 13206

Jane Sample and Associates

Anywhere, CA XXXXX-XXXX

"O0000L & ?HIe

Section 4 - 146
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AMOUNT
*******$XXX‘XX

N

L

332300 4R

/ Autlhize.d.&iﬁatura—
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Metlife

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York

APPLICATION FOR GROUP INSURANCE

The applicant named below is applying for Group Insurance to provide coverage for the class(es) of persons specified
below.

APPLICANT DATA

1. Full legal name of Applicant: (the “Policyholder”)
2. Address: City State Zip

EFFECTIVE DATE

The effective date of the applied for group insurance will be , Subject to MetLife’'s acceptance of

this application and the applicant’s payment of the Premium due on or before such da

SITUS

Group Policy forms will be issued for delivery in and governed by the laws .
COVERAGE DATA

Employees / Members dents
PREMIUM DATA
Premiums will be ] Annually [] Other:

Attached is an adva
AGREEMENT

The Applicant signing bel
this application; including all

accept the terms and provisions of all Group Policy forms issued pursuant to
ibits, amendments and endorsements, if any.

Fraud Warning. Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information, or conceals for the purpose
of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime
and subjects such person to criminal and civil penalties.

(Signature of Applicant’s Authorized Representative) (Print Name and Title of Authorized Representative)
Signed at: Date:

(City) (State)
(Signature of Licensed MetLife Agent or Resident (Agent’s State License No.) (Print Name of Agent)

Agent as required by law)

GAPP13-02 Section 4 - 147 CAM 17{qX&6
Exhibit 6
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SAMPLE
Group Accident & Health/
Dental/Disability
Insurance Policy

The material that follows is being furnished for
illustrative purposes only. Actual contractual material
used in administering the plan may be adjusted to
reflect specific plan requirements.
Section 4 - 149 CAM 17-0756
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Metlife

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York 10166

Metropolitan Life Insurance Company (“MetLife”), a stock company, will pay the benefits specified in the
Exhibits of this policy subject to the terms and provisions of this policy. The Schedule of Exhibits lists
each Exhibit to this policy, to whom it applies and its effective date.

Policyholder: Sample Group
Group Policy No.: 00000-G
EFFECTIVE DATE

This policy will take effect on September 1, 20XX.

POLICY ANNIVERSARIES

Policy anniversaries will be September 1, 20XX and each subs

PREMIUM PAYMENTS

uired Premiums. Premiums are
Premium is due on and must be
in advance on the first day of

This policy is issued in return for the payment by
payable at the home office of MetLife or to its aut
paid by this policy’s effective date. Any lat
each Policy Month. These dates are the Pr:

POLICY SITUS

This policy is issued for delive laws of Ohio.

%&NQ.KMM

Christine M. DeBias Steven A. Kandarian
Vice President and Secretary President and Chief Executive Officer

Signed by Date
(A MetLife licensed agent or resident agent as required by law.)

GROUP ACCIDENT AND HEALTH INSURANCE POLICY NON-DIVIDEND PAYING
GPNP99 SgHe06-¢>0 CAVMP#§@st
Exhibit 6
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DEFINITIONS

As used in this policy, the terms listed below will have the meanings defined below. When defined terms
are used in this policy, they will appear with initial capitalization. The plural use of a term defined in the
singular will share the same meaning.

Contribution means the amount the Policyholder may require the Employee to pay towards the total
Premium that MetLife charges for the insurance provided by this policy.

Contributory Insurance means insurance for which the Policyholder may require the Employee to pay at
least part of the Premium.

Covered Person means an Employee and/or a Dependent as set forth in the Exhibit which applies to the
Employee.

Dependent is defined in the Exhibit which applies to the Employee.

Employee is described in the Exhibit which applies to the Employee.
Employer means the Policyholder shown on page 1 and any sub
other similar entities of such Policyholder as specified in Exhibit 3.
pay any part of the Premium.

Policy Anniversary is defined on page 1.

Policy Month. The first Policy Month will begin on on page 1. Subsequent Policy

Premium means the amount the Policyholde insurance provided under this

adopted by a person with the present intention to
authenticate a record, and whig y paper or electronic media, and which is consistent

with applicable law.

Written or W, on or transmitted by paper or electronic media, and which is

GPNP99 Soo0H-¢52 CAMP#@&s8
Exhibit 6
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SCHEDULE OF INSURANCE

The Schedules of Insurance which apply under this policy are set forth in the Exhibits.

ELIGIBILITY AND EFFECTIVE DATES OF INSURANCE

The Eligibility and Effective Dates of Insurance provisions that apply under this policy are set forth in the
Exhibits.

CONTRIBUTIONS

The maximum amount that an Employee may be required to contribute to the cost of Contributory Insurance
will not exceed the Premium charged for the amounts of such insurance.

PREMIUM RATE(S)
Initial Rate(s)

The initial Premium rate(s) are shown in Exhibit 1.

Frequency of Premium Payment

Premiums for this policy will be paid as shown on page
payment be made in advance every 3, 6 or 12 months.

Policyholder may agree that

Computation of Premium

The Premium due on any Premium Due Da i mount of insurance provided by
this policy on such Premium Due Date, m i iate Premium rate(s) which are then in
effect subject to any Premium adjustments; i

MetLife may use any reasonable mg te Premiums due under this policy.

For insurance
day of the n
such insura

policy amendment or evidence of good health is required for
of the date such insurance takes effect.

ds for a class of persons, Premium will be charged to the date insurance
ends. If insurance ends for oth asons, Premium will be charged to the end of the Policy Month in which

insurance ends.

GPNP99 Sgoo0H=-¢>3 CAMP#@&54
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PREMIUM RATES (Continued)
Right to Change Premium Rates

MetLife may change Premium rates for changes which materially affect the risk assumed for the insurance
provided by this policy, as follows:

1. when this policy is amended or endorsed;

2. when a class of eligible persons is added to or deleted from this policy for any reason including
corporate restructuring, acquisition, spin-off or similar situations;

3. when a Policyholder’s subsidiary, affiliate, division, branch or other similar entity is added to or deleted
from this policy for any reason including corporate restructuring, acquisition, spin-off or similar
situations;

4. when there is a significant change in the geographic distribution of insured Em

5. when applicable law requires a change in:

a. the insurance provided by this policy; and/or
b. the class of persons eligible for insurance under this policy; or

6. when a Premium Due Date coincides with or next follows:
a. a change greater than 10% in the number of Cove since the later of the policy

b. a change greater than 10% in the amou d by this policy since the later of
the policy Effective Date and the last dat i € hanged.

1. except as may be stated in Exhibit 1, r after the first Policy Anniversary; this will be
done no more frequently than even s and only if MetLife notifies the Policyholder, in Writing,

GPNP99 SgoovH-¢>4 CAMP#@&s5
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GRACE PERIOD

Each Premium due after the effective date of this policy may be paid up to 31 days after its Premium Due
Date. This period is the grace period. The insurance provided by this policy will stay in effect during this
period. MetLife will notify the Policyholder in Writing that, if the Premium is not paid by the end of the
grace period, this policy will end at the end of the last day of the grace period. If MetLife fails to give
Written notice to the Policyholder, this policy will continue in effect until the date such notice is given.
Policyholder’s intent to end this policy during the grace period. The Policyholder may notify MetLife in
Writing prior to the end of the grace period of its intent to end this policy before the end of the grace period.
In this case, this policy will end on the later of:

1. the date stated in the notice; or
2. the date MetLife receives the notice.

If the Policyholder replaces this policy with another group insurance policy but does not give MetLife notice
of intent to end this policy, the grace period provisions will apply.

Grace period extensions. MetlLife may extend the grace period by giving Wiitten notice to the
Policyholder. Such notice will state the date this policy will end if the®Premium remains‘unpaid.

Premiums must be paid for a grace period, any extension of such period and any perioddinsurance under
this policy was in effect for which Premium was not paid.
END OF INSURANCE PROVIDED BY THIS POLICY

The Policyholder can end this policy by giving 60 dayssadwance Written notice to MetLife. The policy will end
on the later of:

1. the date stated in the notice; or
2. the date MetLife receives the notice.

MetLife can end this policy as follows:

1. on the date Premium is not paid"'whenidue, subject to the Grace Period provisions; or

2. on any Premium_ Due Date, by giving the Policyholder 31 days advance Written notice, if less than:
a. 75% gf persons eligible under. this policy are insured for Contributory Insurance;
b. 100% of persons eligible under this policy are insured for Noncontributory Insurance; or

c. for Disability Income Insurance: Long Term Benefits or Disability Income Insurance: Short Term
Benefits, 10 Employe€és are insured by this policy;

for all other insurance provided by this policy, 50 Employees are insured by this policy; or

3. on any Premium Due Date, by giving the Policyholder 60 days advance Written notice, if the
Policyholder fails to provide information on a timely basis or perform any obligations required by this
policy or any applicable law; or
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END OF INSURANCE PROVIDED BY THIS POLICY (Continued)

4. on any Policy Anniversary, except during a Rate Guarantee Period as may be provided in Exhibit 1, by
giving the Policyholder 31 days advance Written notice.

This policy will end on the date on which the last certificate in effect under this policy ends.

If this policy ends, all Premiums due must be paid. If MetLife accepts Premium after the date this policy
ends, such acceptance will not act to reinstate the policy. MetLife will refund any unearned Premium.

REINSTATEMENT

The Policyholder may request to reinstate this policy within one year from the date it ended. The request
must be in Writing and it must provide MetLife with information that MetLife requires to consider such
request. If MetLife approves the request, the policy will be reinstated on the date stated in Writing by
MetLife.

GENERAL PROVISIONS
Entire Contract. The entire contract is made up of the following:

1. this policy, including its Exhibits;
2. the Policyholder’s application; and
3. the amendments and endorsements to this policy, if any¢

Policy Changes or Waivers. The terms and provisionsyef this policy may/be changed, at any time, without
the consent of the Covered Persons or anyone £lse with, a beneficial“interest in it. MetLife will issue
amendments or endorsements to effect such changes. MetLife, will onlyamake changes that are consistent
with applicable law. An amendment or endorsément will not affectthe insurance provided under certificates
issued before the effective date of the change, unless retroactivity'is consistent with applicable law.

An officer of MetLife must approve in Writing:any change or waiver of the terms and provisions of this policy.
A sales representative, or other Metkife,employee, who is not an officer of MetLife does not have MetLife’s
authority to approve such changes orwaivers. ‘A ehange or waiver will be evidenced by an amendment
Signed by an officer of MetLifefand thefPalicyholderor an endorsement Signed by an officer of MetLife. A
copy of the amendment or endorsemeht will\be provided to the Policyholder for attachment to this policy.

Incontestability: Statements Made by the Policyholder. Any statement made by the Policyholder will be
considered a representationand not.a warranty. MetLife will not use such statement to avoid insurance,
reduce benefits or defend a claim, unless it is contained in a Written application. MetLife will not use such
statement to contest life insurange after it has been in force for 2 years from its effective date, or date of last
reinstatement, unless the statement is fraudulent.

Incontestability: Statements Made by Covered Persons. Any statement made by a Covered Person will
be considered a representation and not a warranty. MetLife will not use such statement to avoid insurance,
reduce benefits or defend a claim unless the following requirements are met:

1. the statement is in a Written application or enroliment form;
2. the Covered Person has Signed the application or enrollment form; and
3. acopy of the application or enroliment form has been given to the Covered Person or his beneficiary.

MetLife will not use a Covered Person’s statements which relate to insurability to contest life insurance after
it has been in force for 2 years during his life, unless the statement is fraudulent. In addition, MetLife will not
use such statements to contest an increase or benefit addition to such insurance after the increase or
benefit has been in force for 2 years during his life, unless the statement is fraudulent.
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GENERAL PROVISIONS (Continued)

Certificates. MetLife will issue certificates to the Policyholder for delivery to each Covered Person, as
appropriate. Such certificate will describe the Covered Person’s benefits and rights under this policy.
“Certificate” includes any of MetLife’s insurance riders, notices or other attachments to the certificate.

Assignment. The rights and benefits under this policy are not assignable prior to a claim for benefits,
except as required by law or as permitted by MetLife.

Data Needed. The Policyholder will provide MetLife with all the data needed to compute Premiums and
carry out the terms of this policy. MetLife may examine such data at any reasonable time. If MetLife or the
Policyholder make a clerical error in keeping the data, the Premium and/or benefits will be adjusted
according to the correct data. An error will not end insurance validly in effect, nor will it continue insurance
validly ended.

Misstatement of Age. If a Covered Person’s age is misstated, the correct age will be used to determine if
insurance is in effect and, as appropriate, adjust the Premium and/or benefits.

Non-Dividend Paying. This policy does not pay dividends.

Conformity with Law. If the terms and provisions of this policy do nfor y ap ble law, this
policy shall be interpreted to so conform.
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SCHEDULE OF EXHIBITS

Exhibit Effective

Number  Exhibit Type Applies To Date

1 Schedule of Premium Rates All Covered September 1, 20XX
Persons

2 Certificate Forms All Covered September 1, 20XX
Persons

3 List of Policyholder Subsidiaries, All Covered September 1, 20XX

Affiliates, Divisions, Branches and Persons

Other Similar Entities

\Y
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EXHIBIT 1

SCHEDULE OF PREMIUM RATES

Rate Guarantee Period

Subject to the Right to Change Premium Rates provision on page 5, the Dental Insurance, Disability
Income Insurance: Long Term Benefits, Disability Income Insurance: Short Term Benefits Premium
rates will be in effect for the period which begins on September ;1, 20XX and ends on August 31,
20XX.

The initial monthly Premium rates for the insurance provided by this policy are as follows:

Disability Income Insurance: Short Term Benefits: - $00.00 per $10 of Disability Income Insurance: Short
Term Benefits.

Disability Income Insurance: Long Term Benefits: - $$0.00 per $100,of Total | Payrol

Total Insured Payroll means the sum of each Emplo Prec y Ean
maximum of $0000.00 per Employee.

gs up to a

nce on his or her own
nt of Dependents.

Dental Insurance: - $0.00 per Employee insured hereunder,
account and $ 0.00 per Employee insured hereunder for Den
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EXHIBIT 2

CERTIFICATE FORMS

Certificate

Number Certificate Form Applies To Effective Date

1 All Covered Persons September 1, 20XX

\9
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EXHIBIT 3

LIST OF POLICYHOLDER SUBSIDIARIES, AFFILIATES, DIVISIONS, BRANCHES AND OTHER
SIMILAR ENTITIES

The subsidiaries, affiliates, divisions, branches and other similar entities listed below are included
for insurance under this policy as of the effective dates shown below. The Policyholder acts for all
listed subsidiaries, affiliates, divisions, branches and other similar entities in all matters of this policy.
Such actions bind all listed subsidiaries, affiliates, divisions, branches and other similar entities.

MetLife and the Policyholder must agree to any change to this list. If change is needed, a policy
amendment will be issued and attached to this policy to reflect the change to this Exhibit.

Name/Address of Subsidiary, Affiliate, Division, Effective Date
Branch and Other Similar Entity

Any Subsidiary September 1, 20
Any Street

Any Town, Any State 00000 \
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SAMPLE
Insured PDP/PDP Plus
Dental Booklet Certificate

The material that follows is being furnished for
illustrative purposes only. Actual contractual material
used in administering the plan may be adjusted to
reflect specific plan requirements.
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Typewritten Text
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Typewritten Text
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Typewritten Text
  


YOUR BENEFIT PLAN

Sample Group

Dental Insurance for You and YO

Traditional PDP/PDP Pl

The material that follows is bein ive purposes only. Actual
contractual material used in a isteri e program may be adjusted to reflect
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Sample Group
123 Main Street
Anytown, OH 12345

TO OUR EMPLOYEES:

All of us appreciate the protection and security insurance provides.

This certificate describes the benefits that are available to you. We urge you to re

Sample G
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Metlife

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York 10166

CERTIFICATE OF INSURANCE

Metropolitan Life Insurance Company (“MetLife”), a stock company, certifies that You and Your Dependents
are insured for the benefits described in this certificate, subject to the provisions of this certificate. This
certificate is issued to You under the Group Policy and it includes the terms and provisions of the Group

Policy that describe Your insurance. PLEASE READ THIS CERTIFICATE CAREFULLY.

This certificate is part of the Group Policy. The Group Policy is a legal contract betweémMetLife and the
Policyholder and may be changed or ended without Your consent or notice to You.

Policyholder: Sample Group
Group Policy Number: 000000-1-G
Type of Insurance: Dental Insurance

MetLife Toll Free Number(s):
For Claim Information FOR DENTAL CLAIMS: 1-800-942-0854

THIS CERTIFICATE ONLY DESCRIBES DENTAL INSURANCE.

FOR CALIFORNIA RESIDENTS: REVIEWSTHIS CERTIFICATE CAREFULLY. IF YOU
ARE 65 OR OLDER ON YOUR EFEECTIVE DAJE OF THIS CERTIFICATE, YOU MAY
RETURN IT TO US WITHIN 30,DAYS EROM THE DATE YOU RECEIVE IT AND WE
WILL REFUND ANY PREMIUMYOU PAID. IN THIS CASE, THIS CERTIFICATE WILL
BE CONSIDERED TO NEVER HAVE BEEN ISSUED.

THE BENEFITS OF THE POLICY PROVIDING YOUR COVERAGE ARE GOVERNED PRIMARILY BY THE
LAWS OF ASTATE OTHER THAN ELORIDA.

THE GROUR INSURANCE POLICY PROVIDING COVERAGE UNDER THIS CERTIFICATE WAS ISSUED
IN A JURISDICTION'OTHER THAN MARYLAND AND MAY NOT PROVIDE ALL THE BENEFITS
REQUIRED BY MARYLAND KAW.

IF YOU ARE COVERED BY OTHER DENTAL INSURANCE, PLEASE READ THE PROVISIONS ENTITLED
COORDINATION OF BENEFITS

Notice: If You or Your family members are covered by more than one health care plan, you
may not be able to collect benefits from all plans. Each plan may require you to follow its
rules or use specific dentists and it may be impossible to comply with all plans at the same
time. Read all of the rules very carefully, including the coordination of benefits section and
compare them with the rules of any other plan that covers you or your family. In no case
does this plan require that you use specific dentists.

WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) WHICH APPEAR ON THIS PAGE
AND IN THE NOTICE(S) SECTION WHICH FOLLOWS THIS PAGE. PLEASE READ THE(SE) NOTICE(S)
CAREFULLY.
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IMPORTANT NOTICE AVISO IMPORTANTE

To obtain information or make a complaint: Para obtener informacion o para presentar una queja:

You may call MetLife’s toll free telephone number Usted puede llamar al nimero de teléfono gratuito de

for information or to make a complaint at: MetLife's para obtener informacion o para presentar
una queja al:

1-800-942-0854

1-800-942-0854

You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights, or complaints at:

1-800-252-3439

You may write the Texas Department of Insuranc Ibir al Departamento de Seguros de

P.O. Box 149104
Austin, TX 78714-9104
Fax: (512) 490-1007

Web: www.tdi.texas.gov

: (512) 490-1007
Sitio Web: www.tdi.texas.gov

Email: ConsumerProtection@t . . .
@ Email: ConsumerProtection@tdi.texas.gov

DISPUTAS POR PRIMAS DE SEGUROS O
RECLAMACIONES: Sitiene una disputa

r about a relacionada con su prima de seguro o con una
irst. If the reclamacion usted debe comunicarse con MetLife
ntact the Texas primero. Sila disputa no es resuelta, usted puede
comunicarse con el Departamento de Seguros de
Texas.

PREMIUM
have a disp
claim, you s
dispute is not
Department of Insurance.

ATTACH THIS NOTICE TO YOUR CERTIFICATE: ~ ADJUNTE ESTE AVISO A SU CERTIFICADO:

This notice is for information only and does not Este aviso es solamente para propésitos informativos

become a part or condition of the attached y no se convierte en parte o en condicion del

document. documento adjunto.

GCERT2000 For Texas Residents
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NOTICE FOR RESIDENTS OF ALASKA, LOUISIANA, MINNESOTA, MONTANA, NEW
HAMPSHIRE, NEW MEXICO, TEXAS, UTAH AND WASHINGTON

The Definition Of Child Is Modified For The Coverages Listed Below:
For Alaska Residents (Dental Insurance):

The term also includes newborns.

For Louisiana Residents (Dental Insurance):

The term also includes Your grandchildren residing with You. The age limit for children and grandchildren will not
be less than 21, regardless of the child’s or grandchild’s student status or full-time employment status. In addition,
the age limit for students will not be less than 24. Your natural child, adopted child, stepchild or grandchild under
age 21 will not need to be supported by You to qualify as a Child under this insurance.

For Minnesota Residents (Dental Insurance):
The term also includes:

e Your grandchildren who are financially dependent upon You andreside with You continuously from birth;
e children for whom You or Your Spouse is the legally appointed guardian; and
o children for whom You have initiated an application for adoption.

The age limit for children and grandchildren will not be less than 25 regardlessiof the child’s or grandchild’s
student status or full-time employment status. Your natural childyadopted child stepchild or children for whom
You or Your Spouse is the legally appointed guardian under age 25 will not need to be supported by You to
qualify as a Child under this insurance.

For Montana Residents (Dental Insurance):

The term also includes newborn infants of any person insured underthis certificate. The age limit for children will
not be less than 25, regardless of the child’s Student status onfull-time employment status. Your natural child,
adopted child or stepchild under age 25 will not'need to be supported by You to qualify as a child under this
insurance.

For New Hampshire Residents (Dental Insurance):

The age limit for childrenwill'not be less than 26, regardless of the child’s marital status, student status, or
full-time employment status. Your natural child, adopted child or stepchild under age 26 will not need to be
supported by You to qualify as'a Child underthis insurance.

For New Mexico Residents (Dental Insurance):

The age limit for childrenawill notfbeless than 25, regardless of the child’s student status or full-time employment
status. Your natural child;-adepted child or stepchild will not be denied dental insurance coverage under this
certificate because:

» that child was born out of wedlock;
» that child is not claimed as Your dependent on Your federal income tax return; or
» that child does not reside with You.

For Texas Residents (Dental Insurance):

The term also includes Your grandchildren. The age limit for children and grandchildren will not be less than 25,
regardless of the child’s or grandchild’s student status, full-time employment status or military service status.
Your natural child, adopted child or stepchild under age 25 will not need to be supported by You to qualify as a
Child under this insurance. A child will be considered Your adopted child during the period You are party to a suit
in which You are seeking the adoption of the child. In addition, grandchildren must be able to be claimed by You
as a dependent for Federal Income Tax purposes at the time You applied for Insurance.
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NOTICE FOR RESIDENTS OF ALASKA, LOUISIANA, MINNESOTA, MONTANA, NEW
HAMPSHIRE, NEW MEXICO, TEXAS, UTAH AND WASHINGTON (continued)

For Utah Residents (Dental Insurance):

The age limit for children will not be less than 26, regardless of the child’s student status or full-time employment
status. Your natural child, adopted child or stepchild under age 26 will not need to be supported by You to qualify
as a Child under this insurance. The term includes an unmarried child who is incapable of self-sustaining
employment because of a mental or physical handicap as defined by applicable law and who has been
continuously covered under a Dental plan since reaching age 26, with no break in coverage of more than 63 days,
and who otherwise qualifies as a Child except for the age limit. Proof of such handicap must be sent to Us within
31 days after:

o the date the Child attains the limiting age in order to continue coverage; or
e You enroll a Child to be covered under this provision;

and at reasonable intervals after such date, but no more often than annually after t eriod immediately

following the date the Child qualifies for coverage under this provision.
For Washington Residents (Dental Insurance):
The age limit for children will not be less than 26, regardless of the child’s ma tatus, nt status, or full-

time employment status. Your natural child, adopted child or stepchi will not need to be supported
by You to qualify as a Child under this insurance.
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NOTICE FOR RESIDENTS OF ALL STATES WHO ARE INSURED FOR DENTAL
INSURANCE

Notice Regarding Your Rights and Responsibilities

Rights:

Responsibilities:

We will treat communications, financial records and records pertaining to Your care in accordance with all
applicable laws relating to privacy.

Decisions with respect to dental treatment are the responsibility of You and the Dentist. We neither
require nor prohibit any specified treatment. However, only certain specified services are covered for
benefits. Please see the Dental Insurance sections of this certificate for more details.

You may request a pre-treatment estimate of benefits for the dental services to be provided. However,
actual benefits will be determined after treatment has been performed.

You may request a written response from MetLife to any written concern or complaint.

You have the right to receive an explanation of benefits which describes th terminations for

Your dental insurance.

y the Dentist. If the
onsible for prompt

You should consult with the Dentist about treatment op d potential procedures,
anticipated outcomes, potential risks, anticipated its al es. You should share with the
Dentist the most current, complete and accura ur medical and dental history and

current conditions and medications.
You should follow the treatment plans a s agreed upon by You and the

Dentist.
GCERT2000 5
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NOTICE FOR RESIDENTS OF ALASKA
Reasonable and Customary Charges

Reasonable and Customary Charges for Out-of-Network services will not be based less than an 80th percentile of the
dental charges.

Reasonable Access to an In-Network Dentist

If You do not have an In-Network Dentist within 50 miles of Your legal residence, We will reimburse You for the cost of
Covered Services and materials provided by an Out-of-Network Dentist at the same benefit level as an In-Network
Dentist.

Exclusions

The exclusion of services which are primarily cosmetic will not apply to the treatment or correction of a congenital
defect of a newborn child.

Coordination of Benefits or Non-Duplication of Benefits with a Secondary Plan:

If This Plan is Secondary, This Plan will determine benefits as if the servicesiwere obtained from/This Plan’s In-Network
provider under the following circumstances:

e the Primary Plan does not provide benefits through a provider ngtwork;

e both the Primary Plan and This Plan provide benefits throughspravider networks but'the covered person obtains
services through a provider in the Primary plan’s network wha is not in This\Plan’s network; or

e both the Primary Plan and This Plan provide benefits through pravider networks but the covered person obtains
services from a provider that is not part of the providef netwerk of thesRsimary Plan or This Plan because no
provider in the Primary Plan’s provider network or This Plan's hetwork isyable to meet the particular health need of
the covered person.

Procedures For Dental Claims

Procedures for Presenting Claims for Dental Insurance Benefits

All claim forms needed to file for Dental' Insurance benefits:under the group insurance program can be obtained from
the Employer who can also answer guestions aboutithe insurance benefits and to assist You or, if applicable, Your
beneficiary in filing claims: Dental claim forms can also be downloaded from www.metlife.com/dental. The instructions
on the claim form shéuld be followed carefully. This will expedite the processing of the claim. Be sure all questions are
answered fully.

Routine Questions ongPental Insurance Claims

If there is any question about a claim payment, an explanation may be requested from MetLife by dialing
1-800-942-0854.

Claim Submission

For claims for Dental Insurance benefits, the claimant must complete the appropriate claim form and submit the
required proof as described in the FILING A CLAIM section of the certificate.

Claim forms must be submitted in accordance with the instructions on the claim form.
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NOTICE FOR RESIDENTS OF ALASKA
Procedures For Dental Claims (Continued)
Initial Determination

After You submit a claim for Dental Insurance benefits to MetLife, MetLife will review Your claim and notify You of its
decision to approve or deny Your claim.

Such notification will be provided to You within a 30 day period from the date You submitted Your claim; except for
situations requiring an extension of time of up to 15 days because of matters beyond the control of MetLife. If MetLife
needs such an extension, MetLife will notify You prior to the expiration of the initial 30 day period, state the reason why
the extension is needed, and state when it will make its determination. If an extension is needed because You did not
provide sufficient information or filed an incomplete claim, the time from the date of MetLife’'s notice requesting further
information and an extension until MetLife receives the requested information does not count toward the time period
MetLife is allowed to notify You as to its claim decision. You will have 45 days to provide the requested information
from the date You receive the notice requesting further information from MetLife.

If MetLife denies Your claim in whole or in part, the notification of the claims decision will state thefreason why Your
claim was denied and reference the specific Plan provision(s) on which the denial is based.” If the claim is denied
because MetLife did not receive sufficient information, the claims decision will describe the additional information
needed and explain why such information is needed. Further, if an internal rule; protocel, guideline or other criterion
was relied upon in making the denial, the claims decision will state the tule, protocol,guideline or other criteria or
indicate that such rule, protocol, guideline or other criteria was relieddupon-andythat You may request a copy free of
charge.

Within 30 days after We receive Proof of Your claim, We will approve and pay the claim or We will deny the claim. If
We deny the claim, We will provide You with the basis of @ur denial orithe,specific additional information that We need
to adjudicate Your claim. If We request additional information, Weywill approve and pay the claim or We will deny the
claim within 15 days after We receive the additional infermation. 1fithe claim isyapproved and not paid within the time
period provided, the claim will accrue at an interest rate ofi15 percent per yearuntil the claim is paid.

Appealing the Initial Determination

If MetLife denies Your claim, You may appeahthe denial. Upon Your written request, MetLife will provide You free of
charge with copies of documents, rec@rds and other infarmation relevant to Your claim. You must submit Your appeal
to MetLife at the address indicated on the claim$orm within 180 days of receiving MetLife’s decision, or as soon as
reasonably possible forsituations in'whichfYou cannot reasonably meet the deadline. Appeals must be in writing and
must include at leastthefollewing information:

Name of Employee

Name of the Plan

Reference to the'initial decision

Whether the appeal is the first @F second appeal of the initial determination
An explanation why Y@Qu'are appealing the initial determination.

As part of each appeal, You may submit any written comments, documents, records, or other information relating to
Your claim.

After MetLife receives Your written request, MetLife will conduct a full and fair review of Your claim. Deference will not
be given to initial denials, and MetLife’s review will look at the claim anew. The review on appeal will take into account
all comments, documents, records, and other information that You submit relating to Your claim without regard to
whether such information was submitted or considered in the initial determination. Your appeal will be reviewed by a
person holding the same professional license as the treating Dental provider. The person who will review Your appeal
will not be the same person as the person who made the initial decision to deny Your claim. In addition, the person
who is reviewing the appeal will not be a subordinate of the person who made the initial decision to deny Your claim.
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NOTICE FOR RESIDENTS OF ALASKA
Procedures For Dental Claims (Continued)

MetLife will notify You in writing of its final decision within 18 days after MetLife’s receipt of Your written request for
review.

If MetLife denies the claim on appeal, MetLife will send You a final written decision that states the reason(s) why the
claim You appealed is being denied and references any specific Plan provision(s) on which the denial is based. If an
internal rule, protocol, guideline or other criterion was relied upon in denying the claim on appeal, the final written
decision will state the rule, protocol, guideline or other criteria or indicate that such rule, protocol, guideline or other
criteria was relied upon and that You may request a copy free of charge. Upon written request, MetLife will provide You
free of charge with copies of documents, records and other information relevant to Your claim.

Second Level Appeal

If You disagree with the response to the initial appeal of the denied claim, You have thesfightito a second level appeal.
We shall communicate Our final determination to You within 18 calendar days from receipt of the request, or as
required by any applicable state or federal laws or regulations. Our communication to You shall in€lude the specific
reasons for the determination.

External Appeal

If You disagree with the response to the second appeal of the denied'claim; You have the right to an external appeal.
We will communicate the decision of the external appear agency inWriting. Thexdecision will be made in accordance
with the medical exigencies of the case involved, but in no eventilater than 21 working days after the appeal is filed, or,
in the case of an expedited appeal, 72 hours after the time of requesting an external appeal of the health care insurer’'s
decision. Decisions made by an external appeal agency aré binding on Us,and‘You unless the aggrieved party files suit
in superior court within 6 months from the decision of the externallappealagency. All costs of the external appeal
process, except those incurred by You or the treatinggprofessionalinisupport of.the appeal, will be paid by Us.

Overpayments
Recovery of Overpayments

We have the right to recover any amgunt thatis'determined to be an overpayment, within 180 days from
the date of service, whether for services recéived by You“or Your Dependents.

An overpayment occdrs'if it is'determined that:

¢ the total amount paid byAds on'a claimfor'Dental Insurance benefits is more than the total of the benefits due to
You under this.cettificate; or

e payment We made should havefbeen made by another group plan.

If such overpayment occurs,You have an obligation to reimburse Us.
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NOTICE FOR RESIDENTS OF ALASKA

Overpayments (Continued)

How We Recover Overpayments

We may recover the overpayment, within 180 days from the date of service, from You by:
e stopping or reducing any future benefits payable for Dental Insurance;

¢ demanding an immediate refund of the overpayment from You; and

e taking legal action.

If the overpayment results from Our having made a payment to You that should have been made under another group
plan, We may recover such overpayment within 180 days from the date of service, from one or more of the following:

e any other insurance company;

e any other organization; or
e any person to or for whom payment was made.
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NOTICE FOR RESIDENTS OF ARKANSAS

If You have a question concerning Your coverage or a claim, first contact the Policyholder or group account
administrator. If, after doing so, You still have a concern, You may call the toll free telephone number shown

on the Certificate Face Page.

If You are still concerned after contacting both the Policyholder and MetLife, You should feel free to contact:

Arkansas Insurance Department
Consumer Services Division
1200 West Third Street
Little Rock, Arkansas 72201
(501) 371-2640 or (800) 852-5494

\Y
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NOTICE FOR RESIDENTS OF CALIFORNIA

IMPORTANT NOTICE

TO OBTAIN ADDITIONAL INFORMATION, OR TO MAKE A COMPLAINT, CONTACT THE
POLICYHOLDER OR THE METLIFE CLAIM OFFICE SHOWN ON THE EXPLANATION OF BENEFITS
YOU RECEIVE AFTER FILING A CLAIM.

IF, AFTER CONTACTING THE POLICYHOLDER AND/OR METLIFE, YOU FEEL THAT A SATISFACTORY
SOLUTION HAS NOT BEEN REACHED, YOU MAY FILE A COMPLAINT WITH THE CALIFORNIA
INSURANCE DEPARTMENT AT:

DEPARTMENT OF INSURANCE
300 SOUTH SPRING STREET
LOS ANGELES, CA 90013

1 (800) 927-4357

\Y
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NOTICE FOR RESIDENTS OF THE STATE OF CALIFORNIA

California law provides that for dental insurance, domestic partners of California’s residents must be treated
the same as spouses. If the certificate does not already have a definition of domestic partner, then the
following definition applies:

"Domestic Partner means each of two people, one of whom is an employee of the Policyholder, a
resident of California and who have registered as domestic partners or members of a civil union with
the California government or another government recognized by California as having similar
requirements.”

If the certificate already has a definition of domestic partner, that definition will apply to California residents, as
long as it recognizes as a domestic partner any person registered as the employee’s domestic partner with
the California government or another government recognized by California as having similar requirements.

Wherever the term "Spouse" appears in this certificate it shall, unless otherwis , be read to include
Your Domestic Partner.

Wherever the term step-child appears, it is replaced by step-child \ esti rtner.
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NOTICE FOR RESIDENTS OF GEORGIA

IMPORTANT NOTICE

The laws of the state of Georgia prohibit insurers from unfairly discriminating against any person based upon
his or her status as a victim of family violence.

\9
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NOTICE FOR RESIDENTS OF IDAHO

If You have a question concerning Your coverage or a claim, first contact the Policyholder. If, after doing so,
You still have a concern, You may call the toll free telephone number shown on the Certificate Face Page.

If You are still concerned after contacting both the Policyholder and MetLife, You should feel free to contact:

Idaho Department of Insurance
Consumer Affairs
700 West State Street, 3" Floor
PO Box 83720
Boise, Idaho 83720-0043
1-800-721-3272 (for calls placed within Idaho) or 208-334-4250 or
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NOTICE FOR RESIDENTS OF ILLINOIS
IMPORTANT NOTICE

To make a complaint to MetLife, You may write to:
MetLife
200 Park Avenue
New York, New York 10166
The address of the lllinois Department of Insurance is:
lllinois Department of Insurance

Public Services Division
Springfield, lllinois 62767

\9
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NOTICE FOR RESIDENTS OF INDIANA
Questions regarding your policy or coverage should be directed to:

Metropolitan Life Insurance Company
1-800-438-6388

If you (a) need the assistance of the government agency that regulates insurance; or (b) have a
complaint you have been unable to resolve with your insurer you may contact the Department
of Insurance by mail, telephone or email:

State of Indiana Department of Insurance
Consumer Services Division

311 West Washington Street, Suite 300
Indianapolis, Indiana 46204 \

Consumer Hotline: (800) 622-4461; (317) 232-2395

Complaint can be filed electronically at www.in.go
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NOTICE FOR RESIDENTS OF MAINE

You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing due to
a default on Your part, such as for nonpayment of a contribution that is due. The intent is to allow
reinstatements where the default is due to the insured person’s suffering from cognitive impairment or
functional incapacity. You may make this designation by completing a “Third-Party Notice Request Form” and
sending it to MetLife. Once You have made a designation, You may cancel or change it by filling out a new
Third-Party Notice Request Form and sending it to MetLife. The designation will be effective as of the date
MetLife receives the form. Call MetLife at the toll-free telephone number shown on the face page of this
certificate to obtain a Third-Party Notice Request Form. Within 90 days after cancellation of coverage for
nonpayment of premium, You, any person authorized to act on Your behalf , or any covered Dependent may
request reinstatement of the certificate on the basis that You suffered from cognitive impairment or functional

incapacity at the time of cancellation.
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NOTICE FOR MASSACHUSETTS RESIDENTS
CONTINUATION OF DENTAL INSURANCE

1. If Your Dental Insurance ends due to a Plant Closing or Covered Partial Closing, such insurance will be
continued for 90 days after the date it ends.

2. If Your Dental Insurance ends because:

e You cease to be in an Eligible Class; or
e Your employment terminates;

for any reason other than a Plant Closing or Covered Partial Closing, such insurance will continue for 31 days
after the date it ends.

Continuation of Your Dental Insurance under the CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT subsection will end before the end of continuation periods shown abeve'ifYou become covered
for similar benefits under another plan.

Plant Closing and Covered Partial Closing have the meaning set forth in MassaChusetts Annotated Laws,
Chapter 151A, Section 71A.

CONTINUATION OF DENTAL INSURANCE FOR YOUR FORMERISROUSE

If the judgment of divorce dissolving Your marriage providesyfor continuatioh of insurance for Your former
Spouse when You remarry, Dental Insurance for Your former Spouse thatjwould otherwise end may be
continued.

To continue Dental insurance under this provision;

1. You must make a written request to the @mployento continue such insurance;
2. You must make any required premiuf to\the emplayer for the cost of such insurance.

The request form will be furnished byithe Employer.
Such insurance may be continued from the date Your marriage is dissolved until the earliest of the following:

¢ the date' Yourformer Spouse rematrries;

o the date of expiratienyof the period of time specified in the divorce judgment during which You are
required to previde Dental Insurance for Your former Spouse;

o the date coverage is provided under any other group health plan;
e the date Your formerSpouse becomes entitled to Medicare;

o the date Dentalllnsurance under the policy ends for all active employees, or for the class of active
employees to which You belonged before Your employment terminated;

¢ the date of expiration of the last period for which the required premium payment was made; or

e the date such insurance would otherwise terminate under the policy.

If Your former Spouse is eligible to continue Dental Insurance under this provision and any other provision of
this Policy, all such continuation periods will be deemed to run concurrently with each other and shall not be
deemed to run consecutively.
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NOTICE FOR RESIDENTS OF MISSISSIPPI

DENTAL INSURANCE: PROCEDURES FOR DENTAL CLAIMS
Procedures for Presenting Claims for Dental Insurance Benefits

All claim forms needed to file for Dental Insurance benefits under the group insurance program can be obtained
from the Employer who can also answer questions about the insurance benefits and to assist You or, if
applicable, Your beneficiary in filing claims. Dental claim forms can also be downloaded from
www.metlife.com/dental. The instructions on the claim form should be followed carefully. This will expedite the
processing of the claim. Be sure all questions are answered fully.

Routine Questions on Dental Insurance Claims

If there is any question about a claim payment, an explanation may be requested from MetLife by dialing
1-800-942-0854.

Claim Submission

For claims for Dental Insurance benefits, the claimant must completethe,appropriate claim form and submit the
required proof as described in the FILING A CLAIM section of the certificate.

Claim forms must be submitted in accordance with the instructions on the claimform.
Initial Determination

After You submit a claim for Dental Insurance benefits to MetLife, MetLife will review Your claim and notify You of
its decision to approve or deny Your claim.

If Your claim is a Clean Claim and it is approved by MetLife, benefits will be paid within 25 days after MetLife
receives due written proof in electronic form of@ covered loss, or within 35 days after receipt of due written proof
in paper form of a covered loss. Due written proof includes, butis not limited to, information essential for Us to
administer coordination of benefits.

"Clean Claim" means a claim that;

e does not require further information, adjustment or alteration by You or the provider of the services in
order for MetLife to process and pay it;

e does natthave any defects;
e does not have anyqmpropriety,including any lack of supporting documentation; and

e does not invelve a particular, circumstance required special treatment that substantially prevents timely
paymentsfrom being made on the claim.

A Clean Claim doesgotinclude a claim submitted by a provider more than 30 days after the date of service,
or if the provider does not'submit the claim on Your behalf, a claim submitted more than 30 days after the
date the provider bills You.

If MetLife is unable to pay a claim for Dental Insurance benefits because MetLife needs additional information
or documentation, or there is a particular circumstance requiring special treatment, within 25 days after the
date MetLife receives the claim if it is submitted in electronic form, or within 35 days after the date MetLife
receives the claim if it is submitted in paper form, MetLife will send You notice of what supporting
documentation or information MetLife needs. Any claim or portion of a claim for Dental Insurance benefits
that is resubmitted with all of the supporting documentation requested in Our notice and becomes payable will
be paid to You within 20 days after MetLife receives it.
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NOTICE FOR RESIDENTS OF MISSISSIPPI (continued)

Clean Claim (Continued)

If MetLife does not deny payment of such benefits to You by the end of the 25 day period for clean claims
submitted in electronic form, or 35 day period for clean claims submitted in paper form, and such benefits
remain due and payable to You, interest will accrue on the amount of such benefits at the rate of 1% percent
per month until such benefits are finally settled. If MetLife does not pay benefits to You when due and
payable, You may bring action to recover such benefits, any interest which has accrued with respect to such
benefits and any other damages which may be allowed by law. MetLife will pay benefits when MetLife
receives satisfactory Written proof of Your claim.

Proof must be given to MetLife not later than 90 days after the end of the Dental Expense Period in which the
Covered Dental Expenses were incurred. If proof is not given on time, the delay will not cause a claim to be
denied or reduced as long as the proof is given as soon as possible.

Appealing the Initial Determination

If MetLife denies Your claim, You may take two appeals of the initial determinationfUpoen Your written
request, MetLife will provide You free of charge with copies of documents, rec@rds and other information
relevant to Your claim. You must submit Your appeal to MetLife at the address indicated oafthe claim form
within 180 days of receiving MetLife’'s decision. Appeals must be in‘writing and must include at least the
following information:

e Name of Employee

¢ Name of the Plan

e Reference to the initial decision

e Whether the appeal is the first or second appeal of the initialdetermination
e An explanation why You are appealing the initial‘determination.

As part of each appeal, You may submit any written commentsydocuments, records, or other information
relating to Your claim.

After MetLife receives Your written requeStiappealing théjinitial determination or determination on the first
appeal, MetLife will conduct a full and fair review of Your«€laim. Deference will not be given to initial denials,
and MetLife’s review will look at thes€laim anew. sl he review on appeal will take into account all comments,
documents, records, and other information, that Youysubmit relating to Your claim without regard to whether
such information was submitted or considered in the'initial determination. The person who will review Your
appeal will not be the,same person as the persen who made the initial decision to deny Your claim. In
addition, the perSon'who’is reviewing the appeal will not be a subordinate of the person who made the initial
decision to deny Your claim. If thelinitial denial is based in whole or in part on a medical judgment, MetLife
will consult with a healthscare professional with appropriate training and experience in the field of dentistry
involved in the judgmént.” This‘health care professional will not have consulted on the initial determination,
and will not be‘a subordinate of any person who was consulted on the initial determination.

MetLife will notify You,in writig of its final decision within 30 days after MetLife’s receipt of Your written
request for review, eéxcept that under special circumstances MetLife may have up to an additional 30 days to
provide written notification of the final decision. If such an extension is required, MetLife will notify You prior
to the expiration of the initial 30 day period, state the reason(s) why such an extension is needed, and state
when it will make its determination.

If MetLife denies the claim on appeal, MetLife will send You a final written decision that states the reason(s)
why the claim You appealed is being denied and references any specific Plan provision(s) on which the denial
is based. If an internal rule, protocol, guideline or other criterion was relied upon in denying the claim on
appeal, the final written decision will state the rule, protocol, guideline or other criteria or indicate that such
rule, protocol, guideline or other criteria was relied upon and that You may request a copy free of charge.
Upon written request, MetLife will provide You free of charge with copies of documents, records and other
information relevant to Your claim.
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NOTICE FOR NEW HAMPSHIRE RESIDENTS

CONTINUATION OF YOUR DENTAL INSURANCE

If You are a resident of New Hampshire, Your Dental Insurance may be continued if it ends because Your
employment ends unless:

e Your employment ends due to Your gross misconduct;

e this Dental Insurance ends for all employees;

e this Dental Insurance is changed to end Dental Insurance for the class of employees to which You
belong;

e You are entitled to enroll in Medicare; or
e Your Dental Insurance ends because You failed to pay the required premium.

The Employer must give You written notice of:

e Your right to continue Your Dental Insurance;

e the amount of premium payment that is required to continue Your Dental [nsurance;

e the manner in which You must request to continue Your Dental lnsuranceandgpay premiums; and

e the date by which premium payments will be due.

The premium that You must pay for Your continued Dental Insurance may include:
¢ any amount that You contributed for Your Dental Insurance before it'ended,;
e any amount the Employer paid; and

e an administrative charge which will not to exceed twopercent ofithesfest of the premium.

To continue Your Dental Insurance, You must:
e send a written request to continue Your/Dentallnsurance; and

e pay the first premium within 30 days afterithe date Your employment ends.

The maximum continuation periodiwill be the longest of:

e 36 months if Your employment ends hecause You retire, and within 12 months of retirement You have a
substantial loss of coverage because the employer files for bankruptcy protection under Title 11 of the
United States Code;

e 29 months if You become entitledhto disability benefits under Social Security within 60 days of the date
Your Employment_ends; or

e 18 months.

Your continued Dental Insurance will end on the earliest of the following to occur:
¢ the end of the maximum continuation period;
¢ the date this Dental Insurance ends;

e the date this Dental Insurance is changed to end Dental Insurance for the class of employees to which
You belong;

¢ the date You are entitled to enroll for Medicare;
e if You do not pay the required premium to continue Your Dental Insurance; or

e the date You become eligible for coverage under any other group Dental coverage.
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NOTICE FOR NEW HAMPSHIRE RESIDENTS (continued)

CONTINUATION OF YOUR DEPENDENT’'S DENTAL INSURANCE

If You are a resident of New Hampshire, Your Dental Insurance for Your Dependents may be continued if it
ends because Your employment ends, Your marriage ends in divorce or separation, or You die, unless:

e Your employment ends due to Your gross misconduct;

o this Dental Insurance ends for all Dependents;

o this Dental Insurance is changed, for the class of employees to which You belong, to end Dental
Insurance for Dependents;

e the Dependent is entitled to enroll in Medicare; or

e Your Dental Insurance for Your Dependents ends because You fail to pay a required premium.

If Dental Insurance for Your Dependents ends because Your marriage ends in divorce or separation, the party
responsible under the divorce decree or separation agreement for payment of premium, for continued Dental
Insurance must notify the employer, in writing, within 30 days of the date of thedivorce.decree or separation
agreement that the divorce or separation has occurred. If You and Your divorced or séparated Spouse share

responsibility for payment of the premium for continued Dental Ins@rance, both Yous@nd Your divorced or
separated Spouse must provide the notification.

The Employer must give You, or Your former Spouse if You have died or Your,marriage has ended, written
notice of:

e Your right to continue Your Dental Insurance for Your Dependents;

e the amount of premium payment that is required to continue),Your Dental Insurance for Your Dependents;

e the manner in which You or Your former Spouse'mustirequest teeentinue Your Dental Insurance for Your
Dependents and pay premiums; and

e the date by which premium payments willdoe due.

The premium that You or Your former Spouse must pay for continued Dental Insurance for Your Dependents
may include:

e any amount that You contributéd forY our Dental Insurance before it ended; and

e any amount the Employer paid.

To continue Dental Insurance for Your Dependents, You or Your former Spouse must:
e send a wiritten request to,continueyBental Insurance for Your Dependents; and

e must pay the firstpremium-within 30 days of the date Dental Insurance for Your Dependents ends.

If You, and Your former Spouse, if applicable, fail to provide any required natification, or fail to request to
continue Dental Insufaneesfor Your Dependents and pay the first premium within the time limits stated in this
section, Your right to continue Dental Insurance for Your Dependents will end.
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NOTICE FOR NEW HAMPSHIRE RESIDENTS (continued)

CONTINUATION OF YOUR DEPENDENT’'S DENTAL INSURANCE (Continued)

The maximum continuation period will be the longest of the following that applies:

36 months if Dental Insurance for Your Dependents ends because Your marriage ends in divorce or
separation, except that with respect to a Spouse who is age 55 or older when your marriage ends in
divorce or separation the maximum continuation period will end when the divorced or separated Spouse
becomes eligible for Medicare or eligible for participation in another employer’s group plan;

36 months if Dental Insurance for Your Dependents ends because You die, except that with respect to a
Spouse who is age 55 or older when You die, the maximum continuation period will end when Your
surviving Spouse becomes eligible for Medicare or eligible for participation in another employer’s group
dental coverage;

36 months if Dental Insurance for Your Dependents ends because You become entitled to benefits under
Title XVIII of Social Security, except that with respect to a Spouse who is age 55 or older when You
become entitled to benefits under Title XVIII of Social Security, the maximum_centinuation period will end
when the divorced or separated Spouse becomes eligible for Medicare or eligiblefar participation in
another employer’s group dental coverage;

36 months if You become entitled to benefits under Title XVIII ofiSecial Security while You are already
receiving continued benefits under this section, except that with respect to a Spouse who is age 55 or
older when You first become entitled to continue Your Dental Insuran¢eithe maximum continuation period
will end when the divorced or separated Spouse becomes eligible,for Medicare or eligible for participation
in another employer’s group dental coverage;

36 months with respect to a Dependent Child if Dentaldnsurance ends because the Child ceases to be a
Dependent Child;

36 months if Your employment ends because Y.0u retire, andwithing2 months of retirement You have a
substantial loss of coverage because the employer files fer bankruptcy protection under Title 11 of the
United States Code;

29 months if Dental Insurance for Your Dependents ends because Your employment ends, and within 60
days of the date Your employment ends you become,entitled to disability benefits under Social Security;
or

18 months if Dental Insuranceffor Your Dependents ends because Your employment ends.

A Dependent's continued Dental Insurance will end on the earliest of the following to occur:

the end of the maximum contindation period;
the date this Dental Insurance ends;

the date'this Dental Insurance is changed to end Dental Insurance for Dependents for the class of
employees to which You belong;

the date the Dependent becomes entitled to enroll for Medicare;
if You do not pay-a required premium to continue Dental Insurance for Your Dependents; or

the date the Dependent becomes eligible for coverage under any other group dental coverage.
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NOTICE FOR NEW HAMPSHIRE RESIDENTS
The following service will be a Covered Service for New Hampshire residents whether or not general
anesthesia or intravenous sedation is already specified elsewhere as covered:
General anesthesia or intravenous sedation in connection with oral surgery, extractions or other Covered
Services, when
e the covered person is a Child under the age of 6 who is determined by a licensed Dentist in
conjunction with a licensed Physician to have a dental condition of significant complexity which

requires the Child to receive general anesthesia for the treatment of such condition;

e the covered person has exceptional medical circumstances or a developmental disability as
determined by a licensed Physician which place the person at serious risk; or

o We determine such anesthesia is necessary in accordance with generally :;Eepted dental standards.
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NOTICE FOR RESIDENTS OF PENNSYLVANIA

Dental Insurance for a Dependent Child may be continued past the age limit if that Child is a full-time student
and insurance ends due to the Child being ordered to active duty (other than active duty for training) for 30 or
more consecutive days as a member of the Pennsylvania National Guard or a Reserve Component of the
Armed Forces of the United States.

Insurance will continue if such Child:

e re-enrolls as a full-time student at an accredited school, college or university that is licensed in the
jurisdiction where it is located;

e re-enrolls for the first term or semester, beginning 60 or more days from the child’s release from active
duty;

e continues to qualify as a Child, except for the age limit; and

e submits the required Proof of the child’s active duty in the National Guard or a R
United States Armed Forces.

eserve Component of the

ed ELIGIBILITY
il the earliest of

Subject to the Date Insurance For Your Dependents Ends sub

PROVISIONS: INSURANCE FOR YOUR DEPENDENTS, this con

the date:

¢ the insurance has been continued for a period of time equ f the child’s service on active
duty; or

¢ the child is no longer a full-time student.
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NOTICE FOR RESIDENTS OF TEXAS

THE INSURANCE POLICY UNDER WHICH THIS CERTIFICATE IS ISSUED IS NOT A POLICY OF
WORKERS’ COMPENSATION INSURANCE. YOU SHOULD CONSULT YOUR EMPLOYER TO
DETERMINE WHETHER YOUR EMPLOYER IS A SUBSCRIBER TO THE WORKERS’ COMPENSATION

SYSTEM.

\Y
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NOTICE FOR RESIDENTS OF TEXAS

The exclusion of services which are primarily cosmetic will not apply to the treatment or correction of a
congenital defect of a newborn child.

\9
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DENTAL INSURANCE: PROCEDURES FOR DENTAL CLAIMS

NOTICE FOR RESIDENTS OF TEXAS

If You reside in Texas, note the following Procedures for Dental Claims will be followed:

Procedures for Presenting Claims for Dental Insurance Benefits

All claim forms needed to file for Dental Insurance benefits under the group insurance program can be obtained
from the Employer who can also answer questions about the insurance benefits and to assist You or, if
applicable, Your beneficiary in filing claims. Dental claim forms can also be downloaded from

www.metlife.com/dental. The instructions on the claim form should be followed carefully. This will expedite the
processing of the claim. Be sure all questions are answered fully.

Routine Questions on Dental Insurance Claims

If there is any question about a claim payment, an explanation may be requested from MetLife by dialing 1-800-
942-0854.

Claim Submission

For claims for Dental Insurance benefits, the claimant must complete the appropriate claim form and submit
the required proof as described in the FILING A CLAIM section of the certificate.

Claim forms must be submitted in accordance with the instructions on‘the,claim form.
Initial Determination

After You submit a claim for Dental Insurance benefits'to MetLife;:Metlkifé will notify You acknowledging
receipt of Your claim, commence with any investigation, and request any additional information within 15 days
of receipt of Your claim.

MetLife will notify You in writing of the aceeptance orrejection of Your claim within 15 business days of
receipt of all information needed to process Your claim:

If MetLife cannot accept or rejectéfour claim within, 15 business days after receipt of all information, MetLife
will notify You within 15 businegs days stating the‘teason why we require an extension. If an extension is
requested, We will notify You of our decision te approve or deny Your claim within 45 days. Upon notification
of approval, Yourelaimwill be paid within 5jbusiness days.

If MetLife denies Your claimgn whole orin part, the notification of the claims decision will state the reason why
Your claim was denieds@nd reference the specific Plan provision(s) on which the denial is based. If the claim
is denied becausesMetLife did notireceive sufficient information, the claims decision will describe the
additional information needed and explain why such information is needed. Further, if an internal rule,
protocol, guideline or other criterion was relied upon in making the denial, the claims decision will state the
rule, protocol, guidelinesom@ther criteria or indicate that such rule, protocol, guideline or other criteria was
relied upon and that You'may request a copy free of charge.
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DENTAL INSURANCE: PROCEDURES FOR DENTAL CLAIMS (continued)

Appealing the Initial Determination

If MetLife denies Your claim, You may take two appeals of the initial determination. Upon Your written
request, MetLife will provide You free of charge with copies of documents, records and other information
relevant to Your claim. You must submit Your appeal to MetLife at the address indicated on the claim form
within 180 days of receiving MetLife’'s decision. Appeals must be in writing and must include at least the
following information:

Name of Employee;

Name of the Plan;

Reference to the initial decision;

Whether the appeal is the first or second appeal of the initial determination;
An explanation why You are appealing the initial determination.

As part of each appeal, You may submit any written comments, documents, records, or other information
relating to Your claim.

After MetLife receives Your written request appealing the initial detegmination/or detesmination on the first
appeal, MetLife will conduct a full and fair review of Your claim. Deference will notfbe given to initial denials,
and MetLife’s review will look at the claim anew. The review on appeal will take into account'all comments,
documents, records, and other information that You submit relating to Yourclaimwitheut'regard to whether
such information was submitted or considered in the initial determination. Theyperson who will review Your
appeal will not be the same person as the person who made thé initial decision te.deny Your claim. In
addition, the person who is reviewing the appeal will not be a Subordinate of the'person who made the initial
decision to deny Your claim. If the initial denial is based in‘whole or in paft 6n a medical judgment, MetLife
will consult with a health care professional with appropriate training and experience in the field of dentistry
involved in the judgment. This health care professiomal will not have,consulted on the initial determination,
and will not be a subordinate of any person who was consulted on‘the initial determination.

MetLife will notify You in writing of its final de€ision within 30 days)after MetLife’s receipt of Your written
request for review, except that under special circumstances MetLife may have up to an additional 30 days to
provide written notification of the final decision. If suchian,extension is required, MetLife will notify You prior
to the expiration of the initial 30 day period, state the reason(s) why such an extension is needed, and state
when it will make its determinationg

If MetLife denies the claim on appeal, MetLife,will send You a final written decision that states the reason(s)
why the claim You.appealed is beingfdenied and-references any specific Plan provision(s) on which the denial
is based. If andnternalrule, protocol, guideline or other criterion was relied upon in denying the claim on
appeal, the final' written decision will statedthe rule, protocol, guideline or other criteria or indicate that such
rule, protocol, guideline«r othencriteria'was relied upon and that You may request a copy free of charge.
Upon writteniregquest;, MetLife will'provide You free of charge with copies of documents, records and other
information relevantto Your claim;
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NOTICE FOR RESIDENTS OF UTAH

Notice of Protection Provided by
Utah Life and Health Insurance Guaranty Association

This notice provides a brief summary of the Utah Life and Health Insurance Guaranty Association ("the
Association") and the protection it provides for policyholders. This safety net was created under Utah law,
which determines who and what is covered and the amounts of coverage.

The Association was established to provide protection in the unlikely event that your life, health, or annuity
insurance company becomes financially unable to meet its obligations and is taken over by its insurance
regulatory agency. If this should happen, the Assaociation will typically arrange to continue coverage and pay
claims, in accordance with Utah law, with funding from assessments paid by other insurance companies.

The basic protections provided by the Association are:
e Life Insurance
0 $500,000 in death benefits
0 $200,000 in cash surrender or withdrawal values
e Health Insurance
0 $500,000 in hospital, medical and surgical insurance benefits
0 $500,000 in long-term care insurance benefits
0 $500,000 in disability income insurance benefits
0 $500,000 in other types of health insurance benefits
e Annuities
0 $250,000 in withdrawal and cash values

The maximum amount of protection for each individual, regardless of the number of policies or contracts, is
$500,000. Special rules may apply with regard to hospitalpymedicabiand. sdrgical insurance benefits.

Note: Certain policies and contracts may notbelcovered.onfully‘covered. For example, coverage does
not extend to any portion of a policy or contractthat the insurerdoes notiguarantee, such as certain
investment additions to the account valueof a variablejlife insurance policy or a variable annuity contract.
Coverage is conditioned on residency in this state and'there are substantial limitations and exclusions. For a
complete description of coverage, consult UtahyCode, Title'3 IA, Chapter 28.

Insurance companies and aggnts are prohibitediby Utah law to use the existence of the Association
or its coverage to encourage you tofpurchase insurance. When selecting an insurance company, you
should not rely ongAssociation coverage. If there is any inconsistency between Utah law and this
notice, Utah laiw will'eontrol.

To learn more about thefabove protections, as well as protections relating to group contracts or retirement
plans, please visit.the Association!s website at www.utlifega.org or contact:

Utah Life and Health Insurance Guaranty Assoc. Utah Insurance Department
60 East South Temple,Suité 500 3110 State Office Building
Salt Lake City UT 84111 Salt Lake City UT 84114-6901
(801) 320-9955 (801) 538-3800

A written complaint about misuse of this Notice or the improper use of the existence of the Association may
be filed with the Utah Insurance Department at the above address.
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NOTICE FOR RESIDENTS OF THE STATE OF VERMONT

Vermont law provides that the following apply to Your certificate:

Domestic Partner means each of two people, one of whom is an Employee of the Policyholder, who have
registered as each other’'s domestic partner, civil union partner or reciprocal beneficiary with a government
agency where such registration is available.

Wherever the term "Spouse" appears in this certificate it shall, unless otherwise specified, be read to include
Your Domestic Partner.

Wherever the term "step-child" appears in this certificate it shall be read to include the children of Your Domestic

Partner.
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NOTICE TO RESIDENTS OF VIRGINIA

IMPORTANT INFORMATION REGARDING YOUR INSURANCE

In the event You need to contact someone about this insurance for any reason please contact Your agent. If no
agent was involved in the sale of this insurance, or if You have additional questions You may contact the
insurance company issuing this insurance at the following address and telephone number:

MetLife
200 Park Avenue
New York, New York 10166
Attn: Corporate Consumer Relations Department

To phone in a claim related question, You may call Claims Customer Service at:
1-800-275-4638

If You have any questions regarding an appeal or grievance concerning the den & s that\You have been
provided that have not been satisfactorily addressed by this Dental In m ontact the Virginia
Office of the Managed Care Ombudsman for assistance.

P.O. Box
Richmond, VA
1-877-310-656

0 Mayland Drive
Suite 401

ico, Virginia 23233-1463

: 1-800-955-1819/ local: 804-367-2106
Fax: (804) 527-4503

MCHIP@vdh.virginia.gov

Written correspond
agent, company or t

rable so that a record of Your inquiry is maintained. When contacting Your
u of Insurance, have Your policy number available.

DENTAL INSURANCE: PROCEDURES FOR DENTAL CLAIMS
Claim Submission

For claims for Dental Insurance benefits, the claimant must complete the appropriate claim form and submit
the required proof as described in the FILING A CLAIM section of the certificate.

Claim forms must be submitted in accordance with the instructions on the claim form.

GCERT2000
notice/val SectioB2 - 197 CAM 17-0756

Exhibit 6
Page 305 of 503



NOTICE TO RESIDENTS OF VIRGINIA (continued)
Appealing the Initial Determination

If MetLife denies Your claim, You may take two appeals of the initial determination. Upon your written
request, MetLife will provide You free of charge with copies of documents, records and other information
relevant to your claim. You must submit Your appeal to MetLife at the address indicated on the claim form
within 180 days of receiving MetLife’'s decision. Appeals must be in writing and must include at least the
following information:

Name of Employee;

Name of the Plan;

Reference to the initial decision;

Whether the appeal is the first or second appeal of the initial determination;
An explanation why You are appealing the initial determination.

As part of each appeal You may submit any written comments, documents, recordsiorether information
relating to Your claim.

After MetLife receives Your written request appealing the initial determination'or,determination on the first
appeal, MetLife will conduct a full and fair review of Your claim. Deference, will not be given 1o initial denials,
and MetLife’s review will look at the claim anew. The review on appeal will take intg aééount all comments,
documents, records, and other information that You submit relatinggte,Y our ¢elaim without regard to whether
such information was submitted or considered in the initial detérminationiThe person who will review Your
appeal will not be the same person as the person who made,the initial decision to'deny Your claim. In
addition, the person who is reviewing the appeal will not be ‘a subordinate of the person who made the initial
decision to deny Your claim. If the initial denial is based,in whole er in part on a medical judgment, MetLife
will consult with a health care professional with appfopriateitraining andiexperience in the field of dentistry
involved in the judgment. This health care professional will'not,have‘consulted on the initial determination,
and will not be a subordinate of any person whio was consulted on the Tnitial determination.

MetLife will notify You in writing of its final determination within 30"days after MetLife’s receipt of Your written
request for review, except that under spe€ial circumstanees MetLife may have up to an additional 30 days to
provide written notification of the final decisiom, If such an extension is required, MetLife will notify You prior to
the expiration of the 30 day periodgstate the reason(s) why an extension is needed, and state when it will
make its determination.

If MetLife denies thegelaim on appeali MetLife will send You a final written decision that states the reason(s)
why the claim You appealed is being denied and references any specific Plan provision(s) on which the
denial is basgd. If an internal rule, protocel, guideline or other criterion was relied upon in denying the claim
on appeal, the final writteh decision will'state the rule, protocol, guideline or other criteria or indicate that
such rule, protoeolgguideline oriother criteria was relied upon and that You may request a copy free of
charge. Upon written request, MetLife will provide You free of charge with copies of documents, records and
other information relevant to Your claim.

Policies and Proceduresfor Emergency and Urgent Care

Urgent care and Emergency services: All member dentists of the MetLife Preferred Dentist Program are
required to have 24-hour emergency coverage or have alternate arrangements for emergency care for their
patients. Since the MetLife Preferred Dentist Program is a freedom-of-choice PPO program, there is no
primary care physician. No authorization of a service is necessary by a Primary Care Physician, nor is it
necessary to obtain a pre-authorization of services. The patient is free to use the dentist of their choice.

An important distinction to be made for this section is the difference between Urgent Care in a dental situation
versus that found in medical. Urgent care is defined more narrowly in dental to mean the alleviation of severe
pain (as there are no life-threatening situations in dental). Additionally, the alleviation of pain in dental is a
simple palliative treatment, which is not subject to claim review.

The benefit amount will be consistent with the terms contained in the insured’s contract.

Urgent Care Submission:
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NOTICE TO RESIDENTS OF VIRGINIA (continued)

A small number of claims for dental expense benefits may be urgent care claims. Urgent care claims for
dental expense benefits are claims for reimbursement of dental expenses for services which a dentist familiar
with the dental condition determines would subject the patient to severe pain that cannot be adequately
managed without the care or treatment that is the subject of the claim. Of course any such claim may always
be submitted in accordance with the normal claim procedures. However your dentist may also submit such a
claim to MetLife by telephoning MetLife and informing MetLife that the claim is an Urgent Care Claim. Urgent
Care Claims are processed according to the procedures set out above, however once a claim for urgent care
is submitted MetLife will notify you of the determination on the claim as soon as possible, but no later than 72
hours after the claim is filed. If you or your covered dependent does not provide the claims administrator with
enough information to decide the claim, MetLife will notify you within 24 hours after it receives the claim of the
further information that is needed. You will have 48 hours to provide the information. If the needed information
is provided, MetLife will then notify you of the claim decision within 48 hours after MetLife received the
information. If the needed information is not provided, MetLife will notify you or your covered dependent of its
decision within 120 hours after the claim was received.

If your urgent care claim is denied but you receive the care, you may appeal the denial using the normal claim

you in your appeal. MetLife will then notify you of its decision withi
However, MetLife may notify you by phone within the same time fra
notice.

writing.
ou a written
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NOTICE FOR RESIDENTS OF THE STATE OF WASHINGTON

Washington law provides that the following apply to Your certificate:

Wherever the term "Spouse" appears in this certificate it shall, unless otherwise specified, be read to include
Your Domestic Partner.

Domestic Partner means each of two people, one of whom is an Employee of the Policyholder, who have
registered as each other’s domestic partner, civil union partner or reciprocal beneficiary with a government
agency where such registration is available.

Wherever the term "step-child" appears in this certificate it shall be read to include the children of Your

Domestic Partner.
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NOTICE FOR RESIDENTS OF WISCONSIN

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

PROBLEMS WITH YOUR INSURANCE? - If You are having problems with Your insurance company or
agent, do not hesitate to contact the insurance company or agent to resolve Your problem.

MetLife
Attn: Corporate Consumer Relations Department
200 Park Avenue
New York, New York 10166
1-800-438-6388

You can also contact the OFFICE OF THE COMMISSIONER OF INSURAN ' pcy which
enforces Wisconsin’s insurance laws, and file a complaint. You ca tact t -
COMMISSIONER OF INSURANCE by contacting:

Complaints Dep

P.O. Box 78
Madison,

1-800-236-8517 outside of 266-0103 in Madison.
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SCHEDULE OF BENEFITS

This schedule shows the benefits that are available under the Group Policy. You and Your Dependents will
only be insured for the benefits:

e for which You and Your Dependents become and remain eligible;
e which You elect, if subject to election; and
e which are in effect.

BENEFIT BENEFIT AMOUNT AND HIGHLIGHTS
Dental Insurance For You and Your Dependents
In-Network Out-of-Network

Covered Percentage for: based on the based on the
Maximum Allowed Charge Reasonable and Customary

Type A Services 100%
Type B Services 80%
Type C Services 50%
Orthodontic Covered Services 50%

Deductibles for:

Yearly Individual Deductible $50 for the following Covered
ervices Combined: Type B;
Type C

Yearly Family Deductible $150 for the following Covered
Services Combined: Type B;
Type C

Maximum Benefit:

Yearly Indivi i for the following Covered $1,500 for the following Covered
es: Type A; Type B; Type C  Services: Type A; Type B; Type C

Lifetime Indi $1,500 $1,500

Covered Services
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DEFINITIONS

As used in this certificate, the terms listed below will have the meanings set forth below. When defined terms
are used in this certificate, they will appear with initial capitalization. The plural use of a term defined in the
singular will share the same meaning.

Actively at Work or Active Work means that You are performing all of the usual and customary duties of
Your job on a Full-Time basis. This must be done at:

¢ the Policyholder’s place of business;
e an alternate place approved by the Policyholder; or
e a place to which the Policyholder’s business requires You to travel.

You will be deemed to be Actively at Work during weekends or Policyholder approved vacations, holidays or
business closures if You were Actively at Work on the last scheduled work day preceding such time off.

Cast Restoration means an inlay, onlay, or crown.

Child means the following: (for residents of Alaska, Louisiana, Minnesota, Mofatana, New Hampshire, New
Mexico, Texas, Utah and Washington, the Child Definition is modifiéthas explained in the Notice pages of this
certificate - please consult the Notice)

Your natural or adopted child; Your stepchild; or a child who resides with andis fully:supported by You; and
who, in each case, is:
e under age 19 and unmarried; or
e between ages 19 and 23; and
e unmarried,
e supported by You;
e not employed on a full-time basis; and
¢ afull-time student at an accreditéd school, college, or university that is licensed in the jurisdiction
where it is located.

The definition of Child includes qnewborns.

An adopted child ineludes a child placed in Youpphysical custody for purpose of adoption. If prior to
completion of the legalfadoption the child is‘removed from Your custody, the child’s status as an adopted child
will end.

If You provide Us netice, a Child also includes a child for whom You must provide Dental Insurance due to a
Qualified Medical Child Support Order as defined in the United States Employee Retirement Income Security
Act of 1974 as amended.

For the purposes of determining who may become covered for insurance, the term does not include any
person who:

e is on active duty in the military of any country or international authority; however, active duty for this
purpose does not include weekend or summer training for the reserve forces of the United States,
including the National Guard; or

e isinsured under the Group Policy as an employee.
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DEFINITIONS (continued)

Contributory Insurance means insurance for which the Policyholder requires You to pay any part of the
premium.

Contributory Insurance includes: Dental Insurance.
Covered Percentage means:

o for a Covered Service performed by an In-Network Dentist, the percentage of the Maximum Allowed
Charge that We will pay for such services after any required Deductible is satisfied; and

o for a Covered Service performed by an Out-of-Network Dentist, the percentage of the Reasonable and
Customary Charge that We will pay for such services after any required Deductible is satisfied.

Covered Service means a dental service used to treat Your or Your Dependent's dental condition which is:

e prescribed or performed by a Dentist while such person is insured for Dental lasurance;
e Dentally Necessary to treat the condition; and
e described in the SCHEDULE OF BENEFITS or DENTAL INSURANCE segtions‘of this certificate.

Deductible means the amount You or Your Dependents must pay before We willpay,ferfCovered Services.
Dental Hygienist means a person trained to:

e remove calcareous deposits and stains from the surfaces of teeth; and

e provide information on the prevention of oral disease.

Dentally Necessary means that a dental service Qr treatment,is performed in accordance with generally
accepted dental standards as determined by Jsfand is:

e necessary to treat decay, disease ordhjury of the‘teeth; or

o essential for the care of the teeth and supperting tissues of the teeth.
Dentist means:

e aperson licensedito, practice’ dentistry in thevjurisdiction where such services are performed; or

e any othergperson whose services, accarding to applicable law, must be treated as Dentist’s services for
purposes of the GroupgPolicy. Each'such person must be licensed in the jurisdiction where the services
are perfarmed and'must act within the scope of that license. The person must also be certified and/or
registered if féquired by such jurisdiction.

For purposes of Dental Insurénee, the term will include a Physician who performs a Covered Service.
Dentures means fixed partial dentures (bridgework), removable partial dentures and removable full dentures.
Dependent(s) means Your Spouse and/or Child.

Full-Time means Active Work of at least 30 hours per week on the Policyholder's regular work schedule for
the eligible class of employees to which You belong.

In-Network Dentist means a Dentist who participates in the Preferred Dentist Program and has a contractual
agreement with Us to accept the Maximum Allowed Charge as payment in full for a dental service.
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DEFINITIONS (continued)
Maximum Allowed Charge means the lesser of:

e the amount charged by the Dentist; or

e the maximum amount which the In-Network Dentist has agreed with Us to accept as payment in full for
the dental service.

Out-of-Network Dentist means a Dentist who does not participate in the Preferred Dentist Program.
Physician means:

e aperson licensed to practice medicine in the jurisdiction where such services are performed; or

e any other person whose services, according to applicable law, must be treated as Physician’s services for
purposes of the Group Policy. Each such person must be licensed in the jurisdiction where he performs
the service and must act within the scope of that license. He must also be certified and/or registered if
required by such jurisdiction.

Proof means Written evidence satisfactory to Us that a person hasfsatisfied the conditions@nd requirements
for any benefit described in this certificate. When a claim is made for.any benefit. described in this certificate,
Proof must establish:

¢ the nature and extent of the loss or condition;
e Our obligation to pay the claim; and

e the claimant’s right to receive payment.

Proof must be provided at the claimant's expense.

Reasonable and Customary Charge is the lowest of:

o the Dentist’s actual charge for the seryices or supplies (or, if the provider of the service or supplies is not
a Dentist, such other provider’s actual charge for the services or supplies) (the 'Actual Charge"); or

e the usual charge by the Dentist or.other provider of the services or supplies for the same or similar
services or supplies (the 'Usual’'Charge"); or

¢ the usual charge of other DentistsOr other providers in the same geographic area equal to the 90th
percentile of charges as determined by \Metkife based on charge information for the same or similar
services orSupplies maintained in MetLife’s Reasonable and Customary Charge records (the ‘Customary
Charge’)4 Where MetLife detefminesdhat there is inadequate charge information maintained in MetLife's
Reasonable and Customary,Chargerecords for the geographic area in question, the Customary Charge
will be determined based on actuarially sound principles.

An example of how the 90th percentile is calculated is to assume one hundred (100) charges for the
same service are containéd in MetLife’s Reasonable and Customary charge records. These one hundred
(100) charges waouldibe sorted from lowest to highest charged amount and numbered 1 through 100. The
90th percentile of charges is the charge that is equal to the charge numbered 90.

Signhed means any symbol or method executed or adopted by a person with the present intention to
authenticate a record, which is on or transmitted by paper or electronic media which is acceptable to Us and
consistent with applicable law.
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DEFINITIONS (continued)
Spouse means Your lawful spouse.

For the purposes of determining who may become covered for insurance, the term does not include any
person who:

e is on active duty in the military of any country or international authority; however, active duty for this

purpose does not include weekend or summer training for the reserve forces of the United States,
including the National Guard; or

e isinsured under the Group Policy as an employee.
We, Us and Our mean MetLife.

Written or Writing means a record which is on or transmitted by paper or electronic media which is
acceptable to Us and consistent with applicable law.

Year or Yearly, for Dental Insurance, means the 12 month period that begins

You and Your mean an employee who is insured under the Grou\ nce\described in this
certificate.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU
ELIGIBLE CLASS(ES)

All Full-Time employees of the Policyholder.

DATE YOU ARE ELIGIBLE FOR INSURANCE

You may only become eligible for the insurance available for Your eligible class as shown in the SCHEDULE
OF BENEFITS.

You will be eligible for insurance described in this certificate on the later of:
1. January 1, 2016; and
2. the first day of the calendar month following the date You complete the Waiting Period of 30 days.

Waiting Period means the period of continuous membership in an eligible class that"Yourmust wait before You
become eligible for insurance. This period begins on the date You enter an eligible class@nd ends on the date
You complete the period(s) specified.

ENROLLMENT PROCESS FOR DENTAL INSURANCE

If You are eligible for insurance, You may enroll for such insuran€e by eempleting the required form in Writing.
If You enroll for Contributory Insurance, You must also give the Policyhelder Written permission to deduct
premiums from Your pay for such insurance. You will be ngtified by the Policyholder how much You will be
required to contribute.

The Dental Insurance has a regular enrollment period established by the Policyholder. Subject to the rules of
the Group Policy, You may enroll for Dental Insurance only'when You are first eligible, during an annual
enroliment period or if You have a Qualifying£vent.\ You shouldicontact the Policyholder for more information
regarding the flexible benefits plan.

DATE YOUR INSURANCE TAKES EFFECT
Enrollment When First Eligible

If You complete the_enroliment process within 31 days of becoming eligible for insurance, such insurance will
take effect on theé date You become eligible; provided You are Actively at Work on that date.

If You are ngt Actively at\Workien the date the insurance would otherwise take effect, the insurance will take
effect on theday Youfresume Active Work.

If You Do Not Enroll When First Eligible

If You do not compléete the enroliment process within 31 days of becoming eligible, You will not be able to
enroll for insurance until the next annual enroliment period for Dental Insurance, as determined by the
Policyholder, following the date You first become eligible. At that time You will be able to enroll for insurance
for which You are then eligible.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU (continued)

Enrollment During an Annual Enrollment Period

During any annual enroliment period as determined by the Policyholder, You may enroll for insurance for
which You are eligible or choose a different option than the one for which You are currently enrolled. If You
are not currently enrolled for Dental Insurance but You enroll during an enrollment period, the Dental
Insurance takes effect one year after Your request. Otherwise the changes to Your insurance made during
an enrollment period will take effect on the first day of the calendar year following the enrollment period, if You
are Actively at Work on that date.

If You are not Actively at Work on the date the insurance would otherwise take effect, insurance will take
effect on the date You resume Active Work.

Enrollment Due to a Qualifying Event

You may enroll for insurance, for which You are eligible, or change the amount of Your insurance between

annual enrollment periods only if You have a Qualifying Event.

If You have a Qualifying Event, You will have 31 days from the da
request must be consistent with the nature of the Qualifying Event.
Your insurance made as a result of a Qualifying Event, will take effect
the date of Your request, if You are Actively at Work on that date.

request. This
, Or changes to

If You are not Actively at Work on the date the insurance wou
effect on the day You resume Active Work.

Qualifying Event includes:

e marriage;
¢ the birth, adoption or placement for ado
o divorce, legal separation or annulm
e the death of a dependent; or

e You previously did not enrol e for You or Your dependent because You had other

group coverage, but that cove e to one or more of the following reasons:
1 -
2. s for the other group coverage; or
3. CO i group coverage was exhausted.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU (continued)

DATE YOUR INSURANCE ENDS
Your insurance will end on the earliest of:

the date the Group Policy ends;
the date insurance ends for Your class;
the end of the period for which the last premium has been paid for You;

E A

the last day of the calendar month in which Your employment ends; Your employment will end if You
cease to be Actively at Work in any eligible class, except as stated in the section entitled
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT; or

5. the date You retire in accordance with the Policyholder’s retirement plan.

In certain cases insurance may be continued as stated in the section entitled CO ATION OF

INSURANCE WITH PREMIUM PAYMENT.

GCERT2000 46
elee

Section 4 - 211 CAM 17-0756
Exhibit 6
Page 319 of 503



ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS

ELIGIBLE CLASS(ES) FOR DEPENDENT INSURANCE

All Full-Time employees of the Policyholder.

DATE YOU ARE ELIGIBLE FOR DEPENDENT INSURANCE

You may only become eligible for the Dependent insurance available for Your eligible class as shown in
the SCHEDULE OF BENEFITS.

You will be eligible for Dependent insurance described in this certificate on the latest of:

January 1, 2016;
the date You enter a class eligible for insurance;
the date You obtain a Dependent; and

A w DD PR

the day after the date You complete the Waiting Period of 30 days.

Waiting Period means the period of continuous membership in an eligible classthatéYou must wait before
You become eligible for insurance. This period begins on the date You enter an eligible class'and ends on
the date You complete the period(s) specified.

No person may be insured as a Dependent of more than one employee.
ENROLLMENT PROCESS FOR DEPENDENT DENTAL INSURANCE

If You are eligible for Dependent Insurance, You may enroll for suchyinsurance by completing the required
form in Writing for each Dependent to be insured. [If'You enrell for €ontributory Insurance, You must also
give the Policyholder Written permission to deduet' premiums:from Your pay for such insurance. You will
be notified by the Policyholder how much You wilfbexequired ta contribute:

In order to enroll for Dental Insurance for Your Dependents, You must either (a) already be enrolled for
Dental Insurance for You or (b) enroll at the'same time for‘Dental Insurance for You.

The Dental Insurance has a regular enrollment period established by the Policyholder. Subject to the
rules of the Group Policy, Youlmay enfoll for Bependent Dental Insurance only when You are first eligible,
during an annualenréllment period orif You have a Qualifying Event. You should contact the
Policyholder fof more information regarding the flexible benefits plan.

DATE DENTAL INSURANCE TAKES'EFFECT FOR YOUR DEPENDENTS
Enrollment When'First Eligible

If You complete the nreliment process within 31 days of becoming eligible for Dependent Insurance,
such insurance will take“effect on the date You become eligible, provided You are Actively at Work on
that date.

If You are not Actively at Work on the date the insurance would otherwise take effect, the insurance will
take effect on the day You resume Active Work.

If You Do Not Enroll When First Eligible

If You do not complete the enroliment process within 31 days of becoming eligible, You will not be able to
enroll for Dependent Insurance until the next annual enrollment period for Dental Insurance, as
determined by the Policyholder, following the date You first become eligible. At that time You will be able
to enroll for insurance for which You are then eligible.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS (continued)

Enrollment During an Annual Enrollment Period

During any annual enrollment period as determined by the Policyholder, You may enroll for Dependent
Insurance for which You are eligible or choose a different option than the one for which Your Dependents
are currently enrolled. If You are not currently enrolled for Dependent Insurance but You enroll during an
enroliment period, the Dependent Insurance takes effect one year after Your request. Otherwise the
changes to Your Dependent Insurance made during an enroliment period will take effect on the first day
of the calendar year following the enroliment period, if You are Actively at Work on that date.

If You are not Actively at Work on the date the insurance would otherwise take effect, insurance will take
effect on the date You resume Active Work.

Enrollment Due to a Qualifying Event

You may enroll for Dependent Insurance for which You are eligible or change thefamount of Your
Dependent Insurance between annual enroliment periods only if You have a QualifyingdEvent.

If You have a Qualifying Event, You will have 31 days from the date‘efthat changefto make a request.
This request must be consistent with the nature of the Qualifying Event. The insurance ensolled for or
changes to Your insurance made as a result of a Qualifying Event will take effect on the first day of the
month following the date of Your request, if You are Actively at \Werkyon thatdate.

If You are not Actively at Work on the date the insurance would otherwise take effect, insurance will take
effect on the day You resume Active Work.

Qualifying Event includes:

e marriage;

¢ the birth, adoption or placement for adoption of'a dependent child,;
e divorce, legal separation or annulment;

e the death of a dependent; or

e You previously did not enrall for Dentahinsurance for You or Your dependent because You had other
group coverage, but that coverage has ceased due to one or more of the following reasons:

1. loss of gligibility for the other group/coverage;
2. termination of employer contributions for the other group coverage;
3. COBRA Continuation of the other group coverage was exhausted.

Once You have enrolled one Child for Dependent Insurance, each succeeding Child will automatically be
insured for such insufances©on the date the Child qualifies as a Dependent.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS (continued)

DATE YOUR INSURANCE FOR YOUR DEPENDENTS ENDS

A Dependent's insurance will end on the earliest of:

o g s~ w NP

~

INSURANCE WITH PREMIUM PAYMENT.

the end of the period for which the last premium has been paid;
8. the last day of the calendar month the person ceases to be a Dependent;
9. the date You retire in accordance with the Policyholder’s retire plan.
In certain cases insurance may be continued as stated in the section en CO N OF

the date You die;

the date Dental Insurance for You ends;

the date the Group Policy ends;

the date insurance for Your Dependents ends under the Group Policy;
the date insurance for Your Dependents ends for Your class;

the last day of the calendar month in which Your employment ends; Your employment will end if You
cease to be Actively at Work in any eligible class, except as stated in the section entitled
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT;
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SPECIAL RULES FOR GROUPS PREVIOUSLY COVERED UNDER OTHER GROUP
DENTAL COVERAGE

The following rules will apply if this Dental Insurance replaces other group dental coverage provided to
You by the Policyholder.

Prior Plan means the group dental coverage provided to You by the Policyholder on the day before the
Replacement Date.

Replacement Date means the effective date of this Dental Insurance under the Group Policy.

Rules if You or You and Your Dependents were Covered Under the Prior Plan on the Day Before
the Replacement Date:

1. if You and Your Dependents were covered under the Prior Plan on the day before the Replacement
Date, You will be eligible for this Dental Insurance on the Replacement Date if You are in an eligible
class on such date;

2. if any of the following conditions occurred while coverage was in effect under the Prior Plan, We will
treat such conditions as though they occurred while this Dentalflhsurance/is in effect:

e the loss of a tooth; and

e the accumulation of amounts toward:
a) Annual Deductibles;
b) Annual Maximum Benefits;
c) Lifetime Maximum Benefits;

3. if a dental service was received while the Prior Plan was in,effectiand such service would be a
Covered Service subject to frequency and/or time limitationsiif performed while this Dental Insurance
is in effect, the receipt of such prior service will'Beicounted toward the'time and frequency limitations
under this Dental Insurance;

4. if a government mandated continuation of‘coverage under the Prior Plan was in effect on the
Replacement Date, such coyerageimay be continued under this Dental Insurance if the required
payment is made for the c@st of such‘coverage.” In such case, benefits will be available under this
Dental Insurance.until the \earlier/of:

* the datethe continued coverage ends as set forth in the provisions of the government-mandated
requirements; or.

e the dateythiS Dental Insurance ends.

Rules if You or You and Your Dependents were NOT covered under the Prior Plan on the Day
Before the ReplacementzsDate:

1. You will be eligible for this Dental Insurance when You meet the eligibility requirements for such
insurance as described in ELIGIBILITY PROVISIONS: INSURANCE FOR YOU;

2. Your Dependents will be eligible for this Dental Insurance when they meet the eligibility requirements
for such insurance as described in ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR
DEPENDENTS; and

3. We will credit any time accumulated toward any eligibility waiting period under the Prior Plan to the
satisfaction of any eligibility waiting period required to be met under this Dental Insurance.
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT
FOR MENTALLY OR PHYSICALLY HANDICAPPED CHILDREN

Insurance for a Dependent Child may be continued past the age limit if the child is incapable of self-
sustaining employment because of a mental or physical handicap as defined by applicable law. Proof of
such handicap must be sent to Us within 31 days after the date the Child attains the age limit and at
reasonable intervals after such date.

Subject to the DATE YOUR INSURANCE FOR YOUR DEPENDENTS ENDS subsection of the section
entitled ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS, insurance will continue
while such Child:

e remains incapable of self-sustaining employment because of a mental or physical handicap; and
e continues to qualify as a Child, except for the age limit.

FOR FAMILY AND MEDICAL LEAVE

Certain leaves of absence may qualify for continuation of insurance under the/Family @&nd Medical Leave
Act of 1993 (FMLA), or other legally mandated leave of absence of'similar laws., Pléase contact the
Policyholder for information regarding such legally mandated leave ofiabsence laWws.

COBRA CONTINUATION FOR DENTAL INSURANCE

If Dental Insurance for You or a Dependent ends, You or Your Dependent may qualify for continuation of
such insurance under the Consolidated Omnibus Budget Regconciliation Act of 1985, as amended
(COBRA). Please refer to the COBRA section of Your summaryplan description or contact the
Policyholder for information regarding continuation ofiifiSurance‘under COBRA.

AT THE POLICYHOLDER’S OPTION

The Policyholder has elected to continue insurance hyipaying premiums for employees who cease Active
Work in an eligible class for any of the reasons specified below. If Your insurance is continued, insurance
for Your Dependents may also be continued,

Insurance will continue for the fallowing periods:

1. if You cease Active,\Work dueito layoff, for a period in accordance with the Policyholder's general practice
for an employee in¥Your job class;

2. if You cease Active Worksdue to'anyyether Policyholder approved leave of absence, for a period in
accordance with the'Palicyholder's general practice for an employee in Your job class;

3. if You cease Active Work dug to injury or sickness, for a period in accordance with the Policyholder's
general practice for an employee in Your job class.

The Palicyholder's general practice for employees in a job class determines which employees with the
above types of absences are to be considered as still insured and for how long among persons in like
situations.
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (continued)
At the end of any of the continuation periods listed above, Your insurance will be affected as follows:

e if You resume Active Work in an eligible class at this time, You will continue to be insured under the
Group Policy;

e if You do not resume Active Work in an eligible class at this time, Your employment will be considered
to end and Your insurance will end in accordance with the DATE YOUR INSURANCE ENDS
subsection of the section entitled ELIGIBILITY PROVISIONS: INSURANCE FOR YOU.

If Your insurance ends, Your Dependents’ insurance will also end in accordance with the DATE YOUR
INSURANCE FOR YOUR DEPENDENTS ENDS subsection of the section entitled ELIGIBILITY

PROVISIONS: INSURANCE FOR YOUR DEPENDENTS.
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DENTAL INSURANCE

If You or a Dependent incur a charge for a Covered Service, Proof of such service must be sent to Us. When
We receive such Proof, We will review the claim and if We approve it, will pay the insurance in effect on the
date that service was completed.

This Dental Insurance gives You access to Dentists through the MetLife Preferred Dentist Program. Dentists
participating in the MetLife Preferred Dentist Program have agreed to limit their charge for a dental service to
the Maximum Allowed Charge for such service. Under the MetLife Preferred Dentist Program, We pay
benefits for Covered Services performed by either In-Network Dentists or Out-of-Network Dentists. However,
You may be able to reduce Your out-of-pocket costs by using an In-Network Dentist because Out-of-Network
Dentists have not entered into an agreement with Us to limit their charges. You are always free to receive
services from any Dentist. You do not need any authorization from Us to choose a Dentist.

The MetLife Preferred Dentist Program does not provide dental services. Whether or not benefits are

available for a particular service, does not mean You should or should not receive the service. You and Your

Dentist have the right and are responsible at all times for choosing the course of treatment and services to be

performed. After services have been performed, We will determine the extent toawhich benefits, if any, are

payable.

When requesting a Covered Service from an In-Network Dentist, We recommend_that You:

¢ identify Yourself as an insured in the Preferred Dentist Program; and

e confirm that the Dentist is currently an In-Network Dentist at thestime that the Covered Service is
performed.

The amount of the benefit will not be affected by whether orinot\You identify.Yourself as a member in the
Preferred Dentist Program.

You can obtain a customized listing of MetLife’'s InsNetwork Dentists either by calling 1-800-942-0854 or by
visiting Our website at www.metlife.com/dentals

BENEFIT AMOUNTS

We will pay benefits in an amount equal to the €overed Percentage for charges incurred by You or a
Dependent for a Covered Servicefas'shown in thesSCHEDULE OF BENEFITS, subject to the conditions set
forth in this certificate.

In-Network

If a Covered/Service is performed by andh-Network Dentist, We will base the benefit on the Covered
Percentage of the Maximum-Allowed Charge.

If an In-Network'Dentist performs a Covered Service, You will be responsible for paying:

e the Deductible; and

e any other part of the"Maximum Allowed Charge for which We do not pay benefits.

Out-of-Network

If a Covered Service is performed by an Out-of-Network Dentist, We will base the benefit on the Covered
Percentage of the Reasonable and Customary Charge.

Out-of-Network Dentists may charge You more than the Reasonable and Customary Charge. If an Out-of-
Network Dentist performs a Covered Service, You will be responsible for paying:

e the Deductible; and

e any other part of the Reasonable and Customary Charge for which We do not pay benefits; and

e any amount in excess of the Reasonable and Customary Charge charged by the Out-of-Network Dentist.
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DENTAL INSURANCE (continued)

Maximum Benefit Amounts

The SCHEDULE OF BENEFITS sets forth Maximum Benefit Amounts We will pay for Covered Services
received In-Network and Out-of-Network. We will never pay more than the greater of the In-Network
Maximum Benefit Amount or the Out-of-Network Maximum Benefit Amount.

For example, if a Covered Service is received Out-of-Network and We pay $300 in benefits for such service,
$300 will be applied toward both the In-Network and the Out-of-Network Maximum Benefit Amounts
applicable to such service.

Deductibles
The Deductible amounts are shown in the SCHEDULE OF BENEFITS.

The Yearly Individual Deductible is the amount that You and each Dependent mustspay.for Covered Services
to which such Deductible applies each Year before We will pay benefits for sugh CoverediServices.

We apply amounts used to satisfy Yearly Individual Deductibles to‘theyYearly Family Deductible. Once the
Yearly Family Deductible is satisfied, no further Yearly Individual Deductibles arerequired to be met.

The amount We apply toward satisfaction of a Deductible for a Covered Sewvice is the"amount We use to
determine benefits for such service. The Deductible Amount will be“applied based on when Dental Insurance
claims for Covered Services are processed by Us. The Dedugctible Amount will be ‘applied to Covered
Services in the order that Dental Insurance claims for Covered Services are processed by Us regardless of
when a Covered Service is “incurred”. When several Covered Services are incurred on the same date and
Dental Insurance benefits are claimed as part of the saime,claim; the Deductible Amount is applied based on
the Covered Percentage applicable to each Covergd 'Service. The ‘Deductible Amount will be applied in the
order of highest Covered Percentage to lowest Covered Percentage.

Alternate Benefit
If We determine that a service, less costly thanithe Covered Service the Dentist performed, could have been
performed to treat a dental conditiony We will payabenefits based upon the less costly service if such service:

e would produce a professiopally acceptable result under generally accepted dental standards; and

¢ would qualify as:a,Covered Service.

For example:

o when an amalgamffilling"andha composite filling are both professionally acceptable methods for filling a
molar, We may base Our benefit determination upon the amalgam filling which is the less costly service;

¢ when afilling and an inlayare both professionally acceptable methods for treating tooth decay or
breakdown, We may base Our benefit determination upon the filling which is the less costly service;

o when afilling and a crown are both professionally acceptable methods for treating tooth decay or
breakdown, We may base Our benefit determination upon the filling which is the less costly service; and

e when a partial denture and fixed bridgework are both professionally acceptable methods for replacing
multiple missing teeth in an arch, We may base Our benefit determination upon the partial denture which
is the less costly service.

If We pay benefits based upon a less costly service in accordance with this subsection, the Dentist may
charge You or Your Dependent for the difference between the service that was performed and the less costly
service. This is the case even if the service is performed by an In-Network Dentist.
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DENTAL INSURANCE (continued)

Certain comprehensive dental services have multiple steps associated with them. These steps can be
completed at one time or during multiple sessions. For benefit purposes under this certificate, these separate
steps of one service are considered to be part of the more comprehensive service. Even if the dentist
submits separate bills, the total benefit payable for all related charges will be limited by the maximum benefit
payable for the more comprehensive service. For example, root canal therapy includes x-rays, opening of the
pulp chamber, additional x-rays, and filling of the chamber. Although these services may be performed in
multiple sessions, they all constitute root canal therapy. Therefore, We will only pay benefits for the root
canal therapy.

Orthodontic Covered Services
Orthodontic treatment generally consists of initial placement of an appliance and periodic follow-up visits.

The benefit payable for the initial placement will not exceed 20% of the Lifetime Maximum Benefit Amount for
Orthodontia in effect when the course of treatment begins.

The benefit payable for the periodic follow-up visits will also be based on the Lifetime Maximum Benefit
Amount for Orthodontia in effect when the course of treatment begins. It will be/payable onfa quarterly basis
during the course of the orthodontic treatment if:

e Dental Insurance is in effect for the person receiving the orthodontic'treatment; and
e Proofis given to Us that the orthodontic treatment is continuings

Benefits for Orthodontic Services Begun Prior to this Dental Insurance

If the initial placement was made prior to this Dental Insurancebeing in effect, the benefit payable will be
reduced by the portion attributable to the initial placement:

If the periodic follow-up visits commenced prioigtoythis Dentallnsurance being in effect:

e the number of months for which benefits are payable will be feduced by the number of months of
treatment performed before this Dentahlnsurance'was in effect; and

¢ the total amount of the benefit payable for the periodic'visits will be reduced proportionately.
Pretreatment Estimate of Beneéfits

If a planned dentaliSefvice is expectéd to castmore than $300, You have the option of requesting a
pretreatment eStimate of benefits. (The Dentist should submit a claim detailing the services to be performed
and the amodnt to be charged. After Wedreceive this information, We will provide You with an estimate of the
Dental Insurance bengfits available forthe service. The estimate is not a guarantee of the amount We will
pay. Under thedAlternate Benefit provision, benefits may be based on the cost of a service other than the
service that You'¢hoose. You are required to submit Proof on or after the date the dental service is
completed in order for Us to pay a benefit for such service.

The pretreatment estimate of benefits is only an estimate of benefits available for proposed dental services.
You are not required to obtain a pretreatment estimate of benefits. As always, You or Your Dependent and
the Dentist are responsible for choosing the services to be performed.
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DENTAL INSURANCE (continued)

Benefits We Will Pay After Insurance Ends

We will pay benefits for a 31 day period after Your insurance ends for the completion of installation of a
prosthetic device if:

e the Dentist prepared the abutment teeth or made impressions before Your insurance ends; and

e the device is installed within 31 days after the date the insurance ends.

We will pay benefits for a 31 day period after Your insurance ends for the completion of installation of a Cast
Restoration if:

o the Dentist prepared the tooth for the Cast Restoration before Your insurance ends; and

¢ the Cast Restoration is installed within 31 days after the date the insurance ends.

We will pay benefits for a 31 day period after Your insurance ends for completi anal therapy if:

e the Dentist opened into the pulp chamber before Your insuranc S; a

e the treatment is finished within 31 days after the date the insurance
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DENTAL INSURANCE: DESCRIPTION OF COVERED SERVICES

Type A Covered Services

Oral exams and problem-focused exams, but no more than one exam every 6 months.

Screenings, including state or federally mandated screenings, to determine an individual's need to be
seen by a dentist for diagnosis, but no more than once every 6 months.

3. Patient assessments (limited clinical inspection that is performed to identify possible signs of oral or
systemic disease, malformation, or injury, and the potential need for referral for diagnosis and treatment),
but no more than once every 6 months.

4. Full mouth or panoramic x-rays once every 60 months.

5. Bitewing x-rays 1 set every 6 months.

6. Intraoral-periapical x-rays.

7. X-rays, except as mentioned elsewhere.

8. Pulp vitality tests and bacteriological studies for determination of bacteriologi

9. Collection and preparation of genetic sample material for laboratory analysis réport,.but no more than
once per lifetime.

10. Diagnostic casts.

11. Cleaning of teeth (oral prophylaxis) once every 6 months.

12. Emergency palliative treatment to relieve tooth pain.

13. Topical fluoride treatment for a Child under age 19 oncei

14. Space maintainers for a Child under age 99.

15. Sealants or sealant repairs for a Child under a d'to non-restored, non-decayed first
and second permanent molars, once per toot

16. Preventive resin restorations, which are d second permanent molars, once
per tooth every 60 months.

17. Interim caries arresting medicament to permanent bicuspids and 1* and 2" molar
teeth first and second permanen every 60 months.
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DENTAL INSURANCE: DESCRIPTION OF COVERED SERVICES (continued)

Type B Covered Services

3. Initial placement of resin-based composite fillings.
Replacement of an existing resin-based composite filling, but only if:
e atleast 24 months have passed since the existing filling was placed; or
e anew surface of decay is identified on that tooth.
Protective (sedative) fillings.
Oral surgery, except as mentioned elsewhere in this certificate.
Consultations for interpretation of diagnostic image by a Dentist,not associated with the gapture of the
image, but not more than twice in a 12 month period.
Other consultations, but not more than twice in a 12 month period.
Root canal treatment, including bone grafts and tissue regeneration preceduresin‘eonjunction with
periradicular surgery, but not more than once in any 24 month'period for theysame tooth.

10. Other endodontic procedures, such as apicoectomy, retragrade fillings)root amputation, and hemisection.

11. Periodontal scaling and root planing, but no more than once,per quadrant in any 24 month period.

12. Full mouth debridements, but not more than onc€'in any 36 month_period.

13. Periodontal maintenance, where periodontal treatment{(including sealing, root planing, and periodontal
surgery, such as osseous surgery) has beenperformed. “Periodontallmaintenance is limited to four times
in any year.

14. Periodontal surgery, including gingivéctomy, gingivoplasty and osseous surgery, but no more than one
surgical procedure per quadrant in any 36 month period.

15. Simple extractions. ExtractionS of primary teeth or adult teeth solely for orthodontic purposes will be
treated as orthodontic services.

16. Surgical extractions. Extractionsof primaryteeth or adult teeth solely for orthodontic purposes will be
treated as ofthodontic services/

17. Pulp capping (excluding.final restoration).

18. Therapeutic pulpetomy (excluding final restoration).

19. Pulp therapy.

20. Apexification/recalcification.

21. Pulpal regeneration, but' not more than once per lifetime.

22. Local chemotherapeutic agents.

23. General anesthesia or intravenous sedation in connection with oral surgery, extractions or other Covered
Services, when We determine such anesthesia is necessary in accordance with generally accepted
dental standards.

24. Injections of therapeutic drugs.

25. Relinings and rebasings of existing removable Dentures:

o if at least 6 months have passed since the installation of the existing removable Denture; and
e not more than once in any 36 month period.
GCERT2000 58
den/covserv Section 4 - 223 CAM 17-0756

Initial placement of amalgam fillings.

Replacement of an existing amalgam filling, but only if:

e atleast 24 months have passed since the existing fill