Dental Benefits

Savings, flexibility and service. For healthier smiles.

MetlLife

Overview of Benefits for: CITY OF COLLEGE PARK Date Prepared: 04-20-2016
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.
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Annual Maximum $1250 $1250

Benefit: Per Individual .

‘Orthodontia Lifetime | - 31250
Maximum: Per Individual

$1250
Ortho applies to Child Only (up to age 19)

ding Your Dental Benefits Plan

Take advantage of online self-service
The Preferred Dentist Program is designed to provide the dental coverage capabilities with MyBenefits.

you need with the features you want. Like the freedom to visit the dentist of
your choice —in or out of the network.

* Plan benefits for in-network services are based on the percentage of the
negotiated fee — the fee that participating dentists have agreed to accept + Access MetLife's Oral Health Library
as payment in full for covered services

» Plan benefits for out-of-network services are based on a percentage of
the Reasonable and Customary (R&C) charge. If you choose a dentist

* Check the status of your claims

+ Locate a participating PDP dentist

« Elect to view your Explanation of
Benefits online

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

Certain plan benefits are based on a percentage of the negotiated fee. This is the amount that participating dentists
have agreed to accept as payment in full. If your plan benefits are based on a percentage of the Reasonable and
Customary (R&C) charges, 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.

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

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

Type A

- Oral Examinations ' 2in1 year. .

+ Cleanings ' 2in 1 year.

« Fluoride - : Children to age 19 /1 in 1 year. ]
i élteiwhg X- rays - Adult - 1in 12 months / Children - 1 in 12 months.
"« Full Mouth X- -rays 1in 60 months. ;'7 B

+  Periodontal Maintenance - | 4in1year less the number of teeth cleanmgs 7 o |

«  Space Maintainers S -

+ Emergency Palliative Treatment ]

. Sealants (1st & 2nd permanent molars) 1 per tooth in 60 months of a dependent child up to 19"

: - e _ birthday.

| + Periodontal Root Planing & Scaling I 1 per quadrant in any 24 months period.

| “Perloac_an_ta_l §urgery | 1in 36 months. - ]

[ Ama!gam & Composﬂe F|Il|ngs o 1 | per surface in 24 mon{h;s o ]
. Simple Extractions o ‘ o N ‘
« Root Canal 11in 24 months. |

P Surgical Extractions - o ]
- Deep Sedation/General Anesthesia | each 15 minutes o

F Repairs (Crowns)

- Crowns ' 1in 10 years.
"« Dentures - " 1in 60 months. -
‘__-" Bridges o S ' 1in60 months. i_ o ]
~+ Implants 11in 10 years.

s L R R U S — I L G R s —

3 »  Bruxism Appliances

Orthodontia '

+ Dependent children are covered up to their 19" birthday.

E All procedures performed in connection with orthodontic treatment are payable as Orthodontla

-« Payments are on a repetitive basis.

3 - Benefits for the initial placement will not exceed 20% of the Lifetime Maximum Benefit Amount for Orthodontia.
| Periodic follow-up visits will be payable on a monthly basis during the scheduled course of the orthodontic

| treatment. Allowable expenses for the initial placement, periodic follow-up visits and procedures performed in
} connection with the orthodontic treatment, are all subject to the Orthodontia coinsurance level and Lifetime
|
\

Maximum Benefit Amount as defined in the Plan Summary.

.« Orthodontic benefits end at cancellation of coverage.

The service categories and plan limitations shown in this document represent an overview of your plan benefits, but
are not a complete description of the plan. Before making any purchase or enrollment decision you should review the
certificate of insurance which is available through MetLife or your employer. In the event of a conflict between this
overview and your certificate of insurance, your certificate of insurance governs. Like most group dental insurance
policies, MetLife group pollcaes 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 exclusions and limitations.

*Alternate Benefits: Your dental plan provides that if there are two or more professionally acceptable dental treatment alternatives
for a dental condition, your plan bases reimbursement, and the associated procedure charge, on the least costly treatment
alternative. If you receive a more costly treatment alternative, your dentist may charge you or your dependent for the difference
between the cost of the service that was performed and the least costly treatment alternative.
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1

The Reasonable and Customary charge is based on the lowest of the: "Actual Charge" {the dentist's actual charge); or "Usual Charge" (the

dentist's usual charge for the same or similar services); or "Customary Charge" (the 90" percentile charge of most dentists in the same geographic
area for the same or similar services as determined by MetLife).
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Exclusions

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

1.

g AW

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

20.

21
22.

23.
24
25.

26

27.
28.
29.
30.
31.

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

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

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

e scaling and polishing of teeth; or

o fluoride treatments.

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

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

Restorations or appliances used for the purpose of periodontal splinting.

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

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

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

. Services:

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

e covered under any employer liability law;

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

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

Temporary or provisional restorations.

Temporary or provisional appliances.

Prescription drugs.

Services for which the submitted documentation indicates a poor prognosis.

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

e claim formm completion;

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

e |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.

Caries susceptibility tests.

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

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

Precision attachments.

Adjustment of a Denture

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.

Intra and extraoral photographic images.

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 Article.

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

Who is a participating dentist?

A participating dentist is a general dentist or specialist who has agreed to accept negotiated fees as payment in full
for 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. Savings from enrolling in a dental benefits plan will depend on various factors, including how often members visit participating dentists and the cost for
services rendered. Negotiated fees are subject to change. Negotiated fees for non-covered services may not apply in all states.

How do | find a participating dentist?

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 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.

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.

* Negotiated fees are subject to change. Negotiated fees for non-covered services may not apply in all states

May | choose a non-participating dentist?

Yes. You are always free to select the dentist of your choice. However, if you choose a non-participating dentist, your
out-of-pocket expenses 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 PDP 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,
tell your dentist to visit www.metdental.com, or call 1-866-PDP-NTWK for an application*. The website and phone
number are designed 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 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/mybenefits if you are registered on MetLife's MyBenefits. You can also request one by calling 1-
800-942-0854.

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

Yes. With pre-treatment estimates, you never have to wonder what your out-of-pocket expense will be. MetLife
recommends that you request a pre-treatment estimate for services in excess of $300 (This often applies to services
such as crowns, bridges, inlays, and periodontics). To receive a benefit estimate, simply have your dentist submit a
request for a pre-treatment estimate online at www.metdental.com or call 1-877-MET-DDS9 (638-3379). You and
your dentist will receive a benefit estimate online or by fax for most procedures while you are still in the office so you
can discuss treatment and payment options and have the procedure scheduled on the spot. Actual payments may
vary depending upon plan maximums, deductibles, frequency limits and other conditions at time of payment.

Do | need an ID card?

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

Do my dependents have to visit the same dentist that | select?
No, you and your dependents each have the freedom to choose any dentist.

If | do not enroll during my initial enroliment period can | still purchase Dental Insurance at a later date?
Yes, eligible employees who do not elect coverage during their 31-day application period may still elect coverage
later. Dental coverage elected after the 31-day application period is subject to the following waiting periods:*
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» No waiting period for Preventive Services

+ 6 months on Basic Restorative (Fillings)

» 12 months on all other Basic Services

» 24 months on Major Services

* 24 months on Orthodontia Services (if applicable)

*If the policy holder participates in a section 125 plan and has an annual open enroliment period, the dental coverage will not be subject to any waiting periods. Please consult your Benefits
Administrater or your certificate for this plan information

Am | eligible for all benefits the first day of coverage?
Your plan may include benefit waiting periods. Please refer to the certificate of insurance or your Benefits
Administrator for details about the services that are subject fo the waiting periods and the length of time they apply.

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

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

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

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

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

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

3 Refer to your dental benefits plan summary your out-of-network dental coverage.
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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 fo be sent.

O  Servicio de Idiomas Sin Costo. Puede obtener la ayuda de un intérprete. Se le pueden leer documentos y enviar algunes en espaiol. 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 oracion, 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 donde debe enviarse el documento traducido.

NOMBRE

DIRECCION
O ZEEESIRE - S mE 2R - AR ERE B AR IR » AT E R AR B E A R EE A - ANEE R
BID-F EFTRERES (4075 ) - 8 1-800-042-0854 - G0ZEEE 2 fIE) - SHECTEA0INR 055 1-800-027-4357 -
ES M EN I MetLife s (AR 5R A » SR AR IEILHTI A IE - W BRI E—HEEE
Metropolitan Life Insurance Company
PO Box 14587
Lexington, KY 40512
AR TR AR A SR S I Al 2 R it -
e
itk

Ulydwp pupquubymlul bwewympinibikp: 2kq jupwdwnmlh hugbpkih pupgiaihs, nph oginipywdp Jupnn bp hwjbpkin
Ywprw) huwunwpnpbpp: Zwpgbph ghypnud quiiquhwptp Ukq 26p 1D pupnh Jpu tpyws hknwunuwhunfwpny Jud 1-800-942-
0854: Unwilk) dwhpudwulb nbnbjuminippui hunfup quiqubwpkp Hwihdnpuhuyh Uywhnjugpuiljui Feyupunudbbn 1-
800-927-4357 hknw unuwhwlwpny:

EBIE

i
i
&
F

wshuntpihwnafinig 1 snmseguuegnumtpms BugpaAmstaani NS ERanIhmanier 1 M{nUtew yugnyntin muweit

gl nrigsuERudatng g muiue 1-800-942-0854 1 mpmotigwiiguig]s BB [RrglmAINT i SigmG Ui (CA

Dept. of Insurance) syiFse 1-800-927-4357

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 lv-
saws-las ntawm 1-800-927-4357.
SFEOERY—-EA, BiREELTH FRETXEESH LITTE DICENTEET, H—EADHBECHELOAE. BEHED D H— FICRESES
NTWSES . FIF 1-800-042-0854 ABEIECESL), SALBXIENRBELESE. DUTHILFMIRIER 1-800-927-4357 FTHERILEDEE
AN
FE Y MUlE, BA9A7) A S @018 gol=d = lHunh. E8o) BastAH, A5k ID Fh=o) gl ¥ L} 1-800-942-
0854 2 sl Al e, & Ego] asald, sl s 1-800-027-4357 2 22| L Uo) B3 2o < gaho] F A9,
BecnnatHble yenyru ycTHOro nepesosa. Bel MOKETE BOCNOML30BATECA YCIyraMi NEPEBOIYMKE, KOTOPLIA NPOYMTAET Bam AOKYMEHTbI HA PYCCKOM R3bIKE.
HTOBbI NONY4MTH NOMOLLL, NO3BOHUTE HaM NO HOMERY, YKA3aHHOMY Ha BALLEH WAEHTUCMKALIMOHHOM KApTOUKE, ECn Y Bac OHa ecTb, B0 no Homepy 1-800-
942-0854. Ecnu Bam HyxHa NOMOLLb B ARYIX BONPOCAX, NO3BOHWTE B FOPAYYH NHHMIO HenapramenTa cTpaxosanus (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 vj c6 thé tim mét théng dich vién va nhe doc cac tai ligu nay cho quy vi bang tiéng Viét. Bé
dwoc gidp d&, goi cho chang t6i tai s6 néu trén thé 1D cha quy vi, néu co, hoac 1-800-942-0854. Pé dugc giup d& thém goi cho Ban
Béao Hiém CA tai s6 1-800-927-4357.
Al o apa sall 3l e Uy Joal Gaslall B pall UL cilatindl se) B aena Lo Jgemally o yieg Juad¥) iy AISH daa 5 Cllatd 3 g5 Y
1-800-927-4357 S, o CA I il cilialih iy Lol aelnall a2 5l 5 1-800-942-0854 810 Jomil 5 csly Lalal) oy pasll
A s SIS aead g e jled Bl Sl glaial ) ) a8 Sl s dallas sl e Ol 4 | ool aa e a8l e Led LI daa S sl G gy
3089 Gl 1-800-927-4357 L S s (ko U iy leind ) 515 2 580 ok L L 1-800-942-0854 » et L (25 Dsa 3
LIS 63 ST s s e gl laS Sz e olsbn Jhuls 2 3 e gle 088 Jole mileas o3 PESS PR PP SO DYC PRI prRe Adglae
235 JS U6 il Sl Soadlad 2 | w4y 1-800-927-4357 i ) oty 30w anse STS JS 4 1-800-942-0854 b eizoa s e S

CA LAP STANDALONE NOTICE September 2008
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