Dental

Plan Design for: Middle Country CSD

Original Plan Effective Date: July 1, 2015
Network: PDP Plus

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.

Coverage Type: n-Network’ ‘Out-of-Network’
% of Negotiated Fee % of R&C Fee!

Type A - Preventive 100% 100%

Type B - Basic Restorative 80% 80%

Type C - Major Restorative 80% 80%

Type D - Orthodontia 50% 50%

Deductible®

Individual 30 $0

Family $0 $0

Annual Maximum Benefit:

Per Individual $3000 | $3000

Orthodontia Lifetime Maximum -

Ortho applies to Child Only $2000 per Person | $2000 per Person

Dependent Age: Eligible for benefits until the end of the month that he or she turns 26.

1. "In-Network Benefits" means benefits provided under this ptan for covered dental services that are provided by a MetLife
PDP dentist. "Out-of-Network Benefits" means benefits provided under this plan for covered dental services that are not
provided by a MetLife PDP dentist.

2.PDP Fee refers to the fees that MetlLife PDP dentists have agreed to accept as payment in full.

3. Appiies to Type B and C services only,

4.0ut-of-network benefits are payable for services rendered by a dentist who is not a participating provider. The Reasonable
and Customary charge is based on the lowest of:

« the dentist's actual charge {the 'Actual Charge'),

+ the dentist’s usual charge for the same or similar services (the 'Usual Charge') or

« the usual charge of most dentists in the same geographic area for the same or similar services as determined by
Metl.ife {the 'Customary Charge'}. For your plan, the Customary Charge is based on the 30th percentile. Services
must be necessary in terms of generally accepted dental standards,
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70 Understanding Your Dental Benefits Plan >/ 05

The Preferred Dentist Program is designed to provide the dental coverage you need with the features you want. Like the freedom to

visit the dentist of your choice — in or out of the network. .

If you receive in-network services, you will be responsible for any applicable cost sharing, negotiated charges after benefit maximums
are met, and costs for non-covered services. If you receive out-of-network services, you will be responsible for any applicable cost
sharing, charges in excess of the benefit maximum, charges in excess of the negotiated fee schedule amount, and charges for non-

covered services.

¢ Plan benefits for in-network services are based on the
percentage of the negotiated fee — the fee that participating
dentists have agreed to accept as payment in full.

* Plan benefits for out-of-network services are based on the
percentage of the Reasonable and Customary (R&C)
charges. If you choose a dentist who does not participate in
the network, your out-of-pocket expenses may be more,
since you will be responsible for paying any difference
between the dentist's fee and your plan's payment for the
approved service

Metropolitan Life Insurance Company, New York, NY 10166
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Take advantage of online self-service
capabilities with MyBenefits.

= Check the siatus of your claims
= Locate a participating PDP dentist
= Access MetLife's Oral Health Library

= Elect to view vour Explanation of
Benefits online

If you are not already registered, just go
1o www.metlife.com/mybenefits and
follow the easy registration instructions.

R
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Selected Covered Services and Frequency Limitations*

Type A - Preventive

How Many/How Often:

Orat Examinations

Full Mouth X-rays

Bitewing X-rays {Adult/Child)
Prophylaxis - Cleanings
Topical Fluoride Applications
Sealanis

2in ayear

1in a year

2 in a year

2inavyear

2 in a year - Children to age 19
11in a lifeime - Children to age 16

Type B - Basic Restorative

How Many/How Often:

Space Maintainers

Amalgam and Composite Fillings
Prefabricated Crowns

Endodontics Root Canal
Periodontal Surgery

Periodontal Scaling & Root Planning
Periodontal Maintenance

Oral Surgery (Simple Extractions)
Oral Surgery (Surgical Extractions)
Other Oral Surgery

Emergency Palliative Treatment
Genera] Anesthesia

Consultations

No limit - Children up to age 19
No Limit

1 per tooth in 24 months

1 per tooth in 12 months

t in 36 months per quadrant

1 in 24 months per quadrant

4 in 1 year, includes 2 cleanings

1.in 12 months

Type C - Major Restorative

How Many/How Often:

Crowns/Inlays/Onlays
Repairs

Bridges

Dentures

Implant Services

1 per tooth in 5 years

1in 12 months

1in 5 years

tin 5 years

1 service per tooth in § years - 1 repair per 12 months

Type D - Orthodontia

govam,

= Age limitations may vary by state. Flease see your Plan description for complete details. fn the event of a conflict with this summary, the ferms of the certificate will

= All dental procedures performed in connection with orthodontic freatment are payable as Orthodontia.
¢ {rthodonlic benefits end ai cancellation of coverage

*Alternate Benefits: Your dental plan provides that if there are two or more professionally acceptable dental treatment alternatives for a dental
conditicn, your plan bases reimbursement, and the associated procedure charge, on the least costly treatment alternative. If you receive a more
costly treatment alternative, your dentist may charge you or your dependent for the difference between the cost of the service that was performed

and the least costly treatment allernative.

The service categories and plan limitations shown abave represent an overview of your Plan of Benefits. This document presents many services
within each category, but is not a complete description of the Plan. Please see your Plan description for complete details, In the event of a
conflict with this summary, the terms of the certificate will govern.

Like most group dental insurance policies, MefLife group policies contain certain exclusions, limitations and waiting periods and terms
for keeping them in force. The certificate of insurance sets forth all plan terms and provisions, including all exciusions and limitations.

Metropolitan Life Insurance Company, New York, NY 10168
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We will not pay Dental Insurance benefits for charges incurred for:

1.

Mk wN

LEND

10.
11.
. Missed appointments.
13.

14.

15.

16.

17.

Services which are not Dentally Necessary, those which do not meet generally accepted standards of care for treating the
particular dental condition, or which We deem experimental in nature;
Services for which You wouid not be required to pay in the absence of Dental Insurance;
Services or supplies received by You or Your Dependent before the Dental Insurance starts for that person;
Services which are primarily cosmetic {For residents of Texas, see notice page section in your certificate).
Services which are neither performed nor prescribed by a Dentist except for those services of a licensed dental hygienist
which are supervised and billed by a Dentist and which are for:
+ scaling and polishing of teeth; or
+  Fluoride treafments.
For NY Sitused Groups, this exclusion does not apply.
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, plague control, nutrition and tobacco.
Personal supplies or devices including, but not limited to: water piks, toothbrushes, or dental floss.
Decoration, personalization or inscription of any tooth, device, appliance, crown or other dental work.

Services

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

« covered under any employer liability law;

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

« received at a facility maintained by the Employer, fabor union, mutual benefit asscciation, or VA hospital.

For North Carolina and Virginia Sitused Groups, this exclusion does not apply.

Services paid under any worker's compensation, occupational disease or employer liability law as follows:

« for persons who are covered in North Carolfina for the treatment of an Occupational Injury or Sickness which are paid
under the North Carolina Workers’ Compensation Act only fo the extent such services are the liability of the employee,
employer or workers' compensation insurance carrier according to a final adjudication under the North Carolina Workers
Compensation Act or an order of the North Carclina Industrial Commission approving a settlement agreement under the
North Carolina Workers’ compensation Act;

s or for persons who are not covered in North Carolina, services paid or payable under any workers compensation or
occupational disease law.

This exclusion only applies for North Carolina Sitused Groups.

Services:

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

+ received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital.

This exclusion only applies for North Carolina Sitused Groups.

Services covered under any workers' compensation, occupational disease or employer liability law for which the employee/or

Dependent received beneifits under that law.

This exclusion only applies for Virginia Sitused Groups.

Services:

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

» received at a facility maintained by the policyholder, abor union, mutuat benefit association, or VA hospital.

This exclusion only applies for Virginia Sitused Groups.

. Services covered under other coverage provided by the Employer.

. Temporary or provisional restorations.

. Temporary or provisionai appliances,

. Prescription drugs.

. Services for which the submitted documentation indicates a poor prognosis.
. The following when charged by the Dentist on a separate basis:

s claim form completion;,
» Infection control such as gloves, masks, and sterilization of supplies; or
+ [ocal 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.
For NY Sitused Groups, this exclusion does not apply.

. Caries susceptibility tests.
. Initial installation of a fixed and permanent Denture to replace one or more natural teeth which were missing before such

person was insured for Dental Insurance, except for congenitally missing natural tecth.

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

. Precision attachments, except when the precision attachment is related to implant prosthetics.

. Adjustment of a Denture made within 6 months after installation.

. Fixed and removable appliances for correction of harmful habits.’

. 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.1

33.

Repair or replacement of an orthodontic device.!
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34. Duplicate prosthetic devices or appliances.

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

36. Intra and extraoral photographic images.

37. Services or supplies furnished as a result of a referral prohibited by Section 1-302 of the Maryland Health Occupations Article.
A prohibited referral is one in which a Health Care Practitioner refers You to a Health Care Entity in which the Health Care
Practitioner or Health Care Practitioner's immediate family or both own a Beneficial Interest or have a Compensation
Agreement. For the purposes of this exclusion, the terms “Referral”, “Health Care Practitioner” , “Health Care Entity",
"Beneficial Interest” and Compensation Agreement have the same meaning as provided in Section 1-301 of the Maryland
Health Occupations Arficle.

This exclusion only applies for Maryland Sitused Groups

1Some of these exclusions may not apply. Please see your plan design and certificate for details.

Like most group dental insurance policies, MetLife group insurance policies contain certain exclusions, waiting periods, reductions
and terms for keeping them in force. The cerfificate of insurance sets forth all plan terms and provisions, including all exclusions

and limitations.
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Common Questions ... Important Answers

Who is a participating dentist?

A participating dentist is a general dentist or specialist who has agreed {o accept negotiated fees as payment in full for
services provided to plan members. Negotiated fees typically range from 15-45% below the average fees chargedin a
dentist's community for the same or substantially similar services.*

* Based on intemal analysis by MeiLifa. Savings frem gnrolling in a dental banefits pfan will depend on various factors, including how cften members visi parlicipating dentists and the cest
for services rendered. Negotialed fees are subject o change. Negotiated fees for non-covered servicas may not apply in all states.

How do | find a participating PDP 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 PDP dentists online at www.metiife.com/dental or call 1-800-275-4638 1o have
a list faxed or mailed to you.

What services are covered by my plan?
All services defined under your group dental benefits plan are covered. Please review the enclosed plan benefits to learn more.

Does the Preferred Dentist Program offer any discounts on non-covered services?
Negotiated fees may extend to services not covered under your plan and services received after your plan maximum has been
met, where permitted by applicable state law. If permitted, you may only be responsible for the negotiated fee.

* Negetiated fees are subject to change. Negotialed fees for nan-covered senvices may hot apply in ali stales.

May ! choose a non-participating dentist?

Yes. You are always free to select the dentist of your choice. However, if you choose a nen-participating dentist, your out-of-pocket
costs may be higher. He or 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 to encourage him or her to apply, ask your
dentist to visit www.metdental.com, or call 1-866-PDP-NTWK for an application.* the website and phone number are for use
by dental professionals only.

* Due to centractual requirements, Meilife is prevented from soliciting certain providers.

How are claims processed?

Dentists may submif your claims for you which means you have little or no paperwork. You can track your claims online and even
receive e-mail alerts when a claim has been processed. If you need a claim form, visit www.metlife.com/dental or request one by
calling 1-800-275-4638.

Can I find out what my out-of-pocket expenses will be before receiving a service?

Yes. You can ask for a pretreatment estimate. Your general dentist or specialist usually sends MetlLife a plan for your care and
requests an estimate of benefits. The estimate helps you prepare for the cost of dentai services. We recommend that you reguest
a pre-treatment estimate for services in excess of $300. Simply have your dentist submit a request online at www.metdental.com
or call 1-877-MET-DDS8. You and your dentist will receive a benefit estimate for most procedures while you are still in the office.
Actual payments may vary depending upon plan maximums, deductibles, frequency limits and other conditions at time of payment.

How can I learn about what dentists in my area charge for different procedures?

If you have MyBenefits you can access the Dental Procedure Fee Tool. You can use the tool to look up average in- and out-of-
network fees for dental services in your area.” you'll find fees for services such as exams, cleanings, fillings, crowns, and
more. Just log in at www.metlife.com/mybenefits.

* The Dental Procecure Fee Tool application is provided by go2dental.com. inc., an independent vendor. Network fee information is supplied to go2dental.com by MetLife and is nat available for
providers who participate with MetLife ihrough a vendor. Out-of-network fee information is provided by go2dental.com. This laol does not provide the payment information used by MatLife when
procassing your claims. Prior to receiving sarvices, prefreaiment estimates through your dentist will provide the most accurate fee and payment information..

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

Yes. Through international 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.

*International Dental Travel Assistance services are administered by AXA Assistance USA, Ine, AXA Assistanca is not affifated wilh MetLife and any of its affiliates, and the services they provide

are separate and apart from the benefits provided by MelLite.
* Refer o your dentat benefils plan summary for your out-of-network dental coverage.
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How does MetLife coordinate benefits with other insurance plans?

Coordination of benefits provision in dental benefits plans are a set of rules that are followed when a patient is covered by
maore than one dental benefits pfan. 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. If the
Metl.ife 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.

Do | need an ID card?

No, you do not need to present an ID card to confirm that you are eligible. You should notify your dentist that you are enrolled
in MetLife's Preferred Dentist Program. Your dentist can easily verify information about your coverage through a toll-free
automated Computer Voice Response system.

Do my dependents have to visit the same dentist that | select?
No, you and your dependents each have the freedom to choose any dentist.
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_HO_‘ <OCﬂ CcO 3<®3_m3ﬁm. Metlife's dental coverage and claim

information is provided in a “card” format that can be cut out, folded and kept in your wallet.

Please note, the ID number for all insureds is the employee’s Identification Number.

2. _Cut along dotted line

PR ik

: When you choose to receive care from a preferred dentist i
: participating in the MetLife Preferred Dentist Program (PDP}, 2
Py your out-of-pocket expense will generally be lower than when H
gm*—.—*m you visit a non-participating dentist. .m.
! To obtain a listing of PDP dentists in your local area, call i
i Toverify dental coverage, call 1-800-275-4638. Please review impartant 1-800-474-7371 or visit www.metlife.com/dental. 5
information on reverse side. A Group Palicy Number is not required to file a . : : . ®
claim. The 1D# for all insureds is the employee's Identification Number. This mm&. is the Eonwﬂa\ of ?__mn._.;m. rmc.ac_muﬁ .cmw may result in
termination of benefits. Possession of this card in itself confers
Send Dental Chaims to: no right to benefits or guarantee of coverage. Persons must be
w._%__mm” mwwm_mwm_w_ currently enrolied. Promptly notify us if card is lost or stolen,
Ef Paso, TX 79998-1282 Far International Dental Travel Assistance call 1-312-356-5970
{collect).
. 18-2459  ZICOG00L0000002 188( ) M htan Lif
Member m_m:mﬁca wwm:ca ® United Feaiure mw:an“m.mwﬁmm uo.an:mn_na _M_..,_cw Hew ,_.Mmmzm.gw%m_m

a“ "

When printing, please make sure your page scaling is adjusted to *None.



Meltlife

Metropolitan Life Insurance Company

Dental Expense Claim
To Be Completed by Employee

1. Patient First Name Middle Last 2. Relationship to Employee 3. Sex 4, Married? | 5. Patient Date of Birth 6. For Office Use
Osef [0 Spouse [0 Male O Yes Mo. / Day / Year
Clchid [ Other CFemale | [INo
7. It Full-Time Student (Age 19 or Over) 8. 1D Number 9. If Disabled 0. Name of Group Dental Program
School City State (Age 19 or Over)
Clves [INo METLIFE
GROUP#5928985
11. Employee First Name Middle Last 12, Employee Date of Birth 13. Office Phone {Area Code)
14. Employee Residence Malling Address 15. City, State, Zip
16. Are other Family Members Employed? [J Yes [l No 17. Date of Birth 18. Name and Address of Employer for lfem 15
Name Social Security /1D Number

19. Is Patient Covered by Another Dental Plan? [J Yes [JNo {If Yes, complete the following:)

Denfal Plan Name Group Ne. Name and Address of Carrier
20. | Authorize Release of any Information Relating ta this Claim. 21.1 Cerlify that the Above Information is Carrect. 22. [ Authorize Payment Directly to the Below-Named Dentist.
{Signature of Patient or Signature of Authorized Date
Representative if Minor)
Employee Signature Date Employee Signature Date
If Autherized Representaive, 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 85N or T.LN. 28. Provider Specialty Code 29. NPI (Treating Dentist)
30. NP1 (Billing Entity, if different) 31. First Visit Date Current Series | 32. Place of Treatment 33. Radicgraphs or Models Enclosed?
(] Office [ Hospital [3ECF [] Other [JYes [INo  How Many?
34, Is Treatment Result of Occupational lliness or Injury? T Yes [ No 35. 15 Treatment Result of Auto Accident? [] Yes [ No
(If Yes, Enier Brief Description and Dates) {If Yes, Enter Brief Description and Dates)
36. Other Accident? [ Yes [ No 37. Are any Services Covered by AnotherPlan? [ Yes (J No
{If Yes, Enter Brief Description and Dates) {If Yes, Enter Brief Description and Dates)
38. If Prosthesis, is this Initial Placement? [ Yes £7] 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
[ Yes [INo
Dentist’s - [[] Pretreatment Estimate [7] Statement of Actual Services (Be sure to sign below)*
FACIAL 41, Examination and Treatment Plan — Listin Order From Too# #1 through Tooth #32 (Use Charfing System Shown)
&) (8 Tooth # - . Date Service ADA N
Description of Sesvices For Carrier
or Surface . . " Performed Procedure Fee
D Letter {Including X-Rays, Prophylaxis, Materials Used, Etc.) M./ Day Year Number Use Only
. ’s
é » F
Right FLen g
4 ¥ i
5 < s
32
i
[}
INDICATE MISSING TEETH
WITK AN "X
42. | Hereby Certify That The Services Listed Above £ WillBe 0O Have Been  Performed.
Tofal Fee
*Signature of Dentist Date Signed Actually Charged
43. Address where treatment was perforned
| Street City State Zip

JY0333 (06/10)



FRAUD WARNINGS

Before signing this claim form, please read the warning for the state where you reside and for the state where the insurance policy under which you are
claiming a benefit was issued.

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.

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.

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 [oss 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 fo an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalfies 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 palicyhalder 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 feleny 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 concemning any fact material therefo commits a fraudulent insurance act, which is a

crime.

Maine, Tennessee, Virginia and Washington: It is a crime to knowingly provide false, incomplete or misteading information to an insurance company for
the purposes of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefifs.

Maryland: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully
presents false information in an application for insurance is guilly of a crime and may be subject fo 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 R.S.A. 638,20

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is subject to eriminal and civil penalties.

New York: Any persan 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, ar conceals for the purpose of misteading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, and shall also be subject to civil penalty not to exceed five thousand dollars and the stated value of the claim for

each 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 ofher 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 fe 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 statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact
materia thereto commits a fraudulent insurance act, which is a crime and subjects such person ko criminal and civil penalties.
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CLAIM SUBMISSION INFORMATION

Please Review These Instructions Before Submitting Claim

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 eompleted 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 operatian, including submission of a claim for dental
benefits to a provider or administrator of dendal benefit plans. This consent will be valid for as long as the patient is entitied to coverage under a dental plan. You are
entitted to & copy of this consent. This consent may be revaked in wiiting delivered to your dentist or health care professional, but such revecation will not affect any
action taken in reliance on this consent prior to revocation. Upon receipt of revocation or refusal to sign a cansent, your dentist or health care professional may
decline to provide or confinue 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 stalement of benefits paid will be sent to you.

If tolal charges for the planned course of treatment are expected to be §300 or more, the form should be completed and submiited to MetLife prior to the
commencement of the course of treatment for a pretreatment estimate of benefits. MeiLife 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 to the
address shown below.

Dental Coverage is subject to specific limitations and exclusions. Please refer to your hooklet for a description of covered services, schedule of
henefits payable, limitations and exclusions.

Information for Attending Dentist

Benefits are payable in accordance with four Classes of Services. It is, therefore, important that a separate fee is indicated for each item of service performed.

if 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 fo the address shown below prior to the commencement of the course of treatment. MetLife will review the claim (and any
supplementary informaticn 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 itern £3.

Generally, we do nof request x-rays where standard filling malerials are used. Pre-operative x-rays are requested only in connection with prosthetics, fixed
bridgework, or cast restorations. Oceasionally, we may request x-rays that relate to other dental services.

In an effort to reduce your costs and inconvenience, we request your cocperation in submitting x-rays omfy in the above-mentioned circumstances or when
specifically requested. This will also enabte us to expedite the processing of a pretreatrnent estimate,

If authorized by the employee, benefit payments will be made directly to you.

Detach and mail the completed Dental Expense Claim Form to:

MetLife Dental Claims Dentists: 1-877-638-3379
P.O. Box 981282
El Paso, TX 79998-1282

If you are submitting a claim, please complete and detach the first page only and mail it to the above address. If you are requesting the form be franslated 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 on page 4.




Group Dental

Find a Participating Dentist in the
Preferred Dentist Program 2

There are thousands of general dentists and specialists to choose from nationwide — so you are
sure to find one who meets your needs. You can find the names, addresses, languages spoken
and telephone numbers of participating dentists by searching our online “Find a Dentist’
directory by visiting www.metlife.com/dental and following the steps outlined below.

Step 1: Find a Dentist Step 2: Advanced Search
Enter your ZIP Code and select the PDP Use the Advanced Search option to locate a dentist
Plus network by Name, Spoken Language, Specialty or Gender
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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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