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ABOUT YOUR PLAN

This Summary Plan Description is issued to the Silies (employee) by Delta Dental Plan of Oklahome,, sometimes referred
to as DDPOK, an Oklahoma nonprofit dental servimparation with its main office in Oklahoma Cityki@homa. It is intended to
be an easy to read outline of the principal featofeyour Dental Expense Benefits Plan. This Surpiakan Description, with any
inserts, constitutes your summary of the contradtia subject to and superseded by the provisibasy applicable agreement
between Delta Dental Plan of Oklahoma and your eyaplor representative of your group.

If any state or federal legislation is in effectaeted, or amended requiring a change in the DERfEnse Benefits described in this
Summary Plan Description, appropriate modificati@y be made in the benefits provided under the plan

Eligibility and Enrollment

To be eligible for enrollment under this plan, yas,the Subscriber, must be a full-time employakegs specified otherwise in the
“Summary of Dental Plan Benefits” included in tBemmary Plan Description). “Full-time” means arplayee who regularly
works at least the number of hours in the normakweeek set by your employer (but not less tham@@rs) at your employer’s
place of business or such other place or placesjaged by your employer. You become eligibledoverage on the day specified
in the “Summary of Dental Plan Benefits” includadhis Summary Plan Description.

Unless noted otherwise in thEligible Persons”section of the “Summary of Dental Plan Benefitgluded in this Summary Plan
Description, you are eligible for dependent coverag the later of the date you become eligiblecémerage or the date you first
acquire an eligible dependent. Eligible dependentade the spouse to whom the Subscriber isNegwrried and children of the

Subscriber by natural birth (biological childrelegal adoption or guardianship, and marriage (kilgjpen); foster children; or any

child who lives with the Subscriber in a regulargpd-child relationship, provided all such childram: (1) unmarried; (2) not in

active military service; (3) legally dependent uploa Subscriber for support and maintenance; gnithé4Subscriber’'s dependents
for federal income tax purposes unless thereasid order which awards the dependency exemptitm(g non-covered parent.

A dependent child, as defined above, is eligibfectiverage until midnight of the last day of thenthoin which such dependent
child attains age 19, or age 23 if enrolled adldifoe student in an accredited institution ofrfeag (unless otherwise specified in
the “Summary of Dental Plan Benefits”). An unnmedridependent child who is incapable of self-suppecause of a physical

handicap or mental retardation can continue toolered under this plan provided he or she is ghitfhendent on the Subscriber
for support and a physician’s statement is recebye@®DPOK within 6 months of the incapacity, théeefive date of the Plan

Agreement, or the effective date of said deperttglit's coverage under the plan, whichever is later

Enroliment requirements are set forth in the PlagmeAment between Delta Dental Plan of Oklahomayanod employer or
representative of your group. If enroliment is degtory, all eligible Subscribers and their eligibpendents must enroll in the plan
within 30 days of initial eligibility and remain esfled as long as their eligibility continues. etirollment is not mandatory, eligible
Subscribers and dependents that enroll agree @irremrolled until the next plan anniversary dateyntil the next open enroliment
date if the plan anniversary date and open enrotlatege are not the same.

Your plan benefits may be affected if you have owonore dental plans in effect at the same timBPOK will coordinate these
benefits as described herein to ensure maximunragedor the patient. Se€dordination of Bendfits’ in this Summary Plan
Description for more detail.

A person cannot be enrolled in this plan as b&htescriber and a dependent of another Subscritremay a person be enrolled in
this plan as a dependent of more than one Subscribe

Disgualification, Indigibility, and Forfeiture

Eligible Subscribers or dependents that fail toknr the plan within 30 days of their initial gibility or who waive coverage at the

time of their enrollment eligibility will be eligib to enroll in the plan on any future plan anreegy date or open enrollment date.
Any enrolled person who voluntarily discontinuesarage will be eligible to re-enroll on any futyslan anniversary date or open
enrollment date provided at least 12 months hasethsince the date such person was last covededthe plan.

Any eligible person failing to enroll or waiving \werage at the time of initial eligibility, or anywelled person who voluntarily
discontinues coverage, is classified as a “Lat®lEe’ upon enrollment and may be subject to lichienefits. Note: Enrolling
during your employer’'s annual open enrollment gkisonot considered enrolling at the time of ih#ikgibility, therefore, any “late
enrollee” limitations that apply to your plan walbply to your enrollmentPlease review the "Limitations" section of the "Sary
of Dental Plan Benefits" included in this SummalgnDescription to determine what late enrolleaitittions, if any, apply to your
plan.
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Subscriber Amendmentsor Termination

Each Subscriber can apply to change from singlerege to family coverage if DDPOK receives the ejppate form requesting
such change within 30 days of Subscriber acquaimgeligible dependents. If a Subscriber has faaa/erage, newly acquired
eligible dependents can be added if DDPOK rec¢hasppropriate form requesting such change wahidays of the Subscriber
acquiring the new eligible dependent.

If enrollment of dependents is not mandatory uttidierterms of the Plan Agreement, a Subscriber gply o terminate coverage
for one or more dependents if DDPOK receives tipeogpiate request form within 30 days of the dageteérmination is requested
and provided one of the following conditions exa@téias occurred:

« Dependent no longer meets the definition of elgid@pendent, as set forth in the Plan Agreement

 Death of dependent

« Divorce of dependent and Subscriber

« Dependent enters military service

« Dependent acquires coverage elsewhere

 Plan anniversary date

If enroliment is voluntary under the terms of tHanPAgreement, a Subscriber can apply to terministber coverage if DDPOK
receives the appropriate request form within 3Gd#ythe date the termination is requested. Valyrtermination of Subscriber
and/or dependent(s) coverage is subject to the teiithe Plan Agreement.

A Subscriber whose coverage under the Plan Agrdderaminates under the retirement guidelines obhiser employer during the
period the Plan Agreement is in full force andetffeay convert to an individual direct payment cacttwith DDPOK provided his
or her employer has elected to offer the DDPOK rBetConversion Program to retiring employees. As&uber or eligible

dependent whose coverage under the Plan Agreesnemiriinated for any reason other than the Sulesitetirement during the
period the Plan Agreement is in full force and@ffaay be eligible to enroll in an individual dit@ayment contract with DDPOK if
such person is a resident of the state of Oklahoma.

Employer Amendmentsor Termination
It is anticipated that this plan will be continuedefinitely, but the employer reserves the righthiange or terminate this plan in the
future by agreement between the employer and DDPOK.

This Summary Plan Description may be automatitafiyinated:
e On the last day of the month in which the Subscribgermanently terminated from full-time servicethe employer or
becomes ineligible for benefits under the plan; or,
« On the last day of the month for which the Subscislcontributions have been made, if applicable; o
« On the date this plan is terminated or canceled.

Continuation of Coverage

For possible continuation of your group dental plsae your employer’s benefits office regarding pihaevisions of COBRA.
Participants and beneficiaries can obtain, wittabairge, a copy of the continuation of coveragequiores from your employer or
representative of your group.

A Subscriber whose coverage under the Plan Agraderaninates under the retirement guidelines obhlser employer during the
period the Plan Agreement is in full force andeffaay convert to an individual direct payment cacttwith DDPOK provided his
or her employer has elected to offer the DDPOK rBetiConversion Program to retiring employees. As&uber or eligible

dependent whose coverage under the Plan Agreesnentriinated for any reason other than the Sulesisritetirement during the
period the Plan Agreement is in full force andaffaay be eligible to enroll in an individual dit@ayment contract with DDPOK if
such person is a resident of the state of Oklahoma.

Qualified Medical Child Support Order (QMCSO)

In the event of a Participant receiving a Qualifiéedical Child Support Order (QMCSO), the Partinipaust obtain a copy of the
Medical Support Notice Form, supplied by either @XPor the employer’s benefits office. This Notfoem, with a copy of the

Order must be mailed to Delta Dental Plan of OktaéoP.O. Box 54709, Oklahoma City, Oklahoma 73I3BPOK shall take the

necessary steps to ensure compliance with said @V %articipants and beneficiaries can obtain,auitftharge, a copy of the
QMCSO procedures from DDPOK.
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Qualified Domestic Relations Order (QDRO)

In the event of a Patrticipant receiving a Qualifizomestic Relations Order (QDRO), the Participansiobtain a copy of the
Medical Support Notice form, supplied by either BD¥or the employer’s benefits office. This Noticem, with a copy of the

Order must be mailed to Delta Dental Plan of OktaadP.O. Box 54709, Oklahoma City, Oklahoma 73I3@POK shall take the

necessary steps to ensure compliance with said QDR&ticipants and beneficiaries can obtain, witlaharge, a copy of the
QDRO procedures from DDPOK.

DDPOK Termination
This Summary Plan Description may be automatitafiyinated:
* On the last day of the month in which the Subscribgermanently terminated from full-time servicethe Employer or
becomes ineligible for benefits under the plan; or,
» On the last day of the month for which the Subscislcontributions have been made, if applicable; o
* On the last day of the month for which the lastnpant has been made if the group fails to make patyaserequired under the
Plan Agreement; or,
« On the date on which the Plan Agreement is teretihait canceled.

Summary of Dental Plan Benefits
Your “Summary of Dental Plan Benefits” is includadhis Summary Plan Description and shows thereolservices included in
your dental program. It also indicates the amotigibur deductible and to which types of servitesdeductible applies.

After you satisfy any dental deductible requirenljrydental benefits will pay a specific amounthef tost of covered services, up to
your benefits plan maximum for each benefit perid@hu will be responsible for the remaining co-paytnamount, if any.For
your benefit maximum(s), deductible, and co-paymemdunts, refer to your “Summary of Dental Plan &#s’ included in this
Summary Plan Description.

Your dental benefits are provided according torgfieperiod, which begins initially on the dateuya@overage becomes effective
with Delta Dental Plan of Oklahoma. A new benpétiod (Plan Benefit Year) begins each year oreeitiie group dental plan
anniversary date or January For your Plan Benefit Year, refer to your “SummarfyDental Plan Benefits” included in this
Summary Plan Description.

Benefitsfor some services are subject to certain limitations, such as age of patient, frequency of procedure, etc., and benefits

may not beavailable under certain circumstances. Refer to your “Summary of Dental Plan Benefits” iladed in this Summary
Plan Description to determine what limitations amckclusions, if any, apply to your dental plan.

HOW TO USE YOUR PLAN

Delta Dental Networks of Participating Dentigts

You may Vvisit the properly licensed dentist of yahoice, because your plan provides for in-netvazkwvell as limited out-of-
network benefit coverage. However, Delta DentahRif Oklahoma uses two nationwide networks ofisksrtthe Delta Dental
Premier network and the Delta Dental PPO networkeutjh Delta Dental Plan of Oklahoma’s membershgpriationwide system
known as Delta Dental Plans Association. Thesearks are among the largest in the dental berigtiisstry, both locally and
nationwide, providing you easy access to partitigatentists in most geographical areas.

Delta Dental Plans have unique “participating ames@s” with those dentists in the networks desdrdd@ve. In most cases, these
agreements mean you simply present your ideniditatard to the dentist at the time of treatmenitlza or she will file your claim
for you. Delta Dental Plan of Oklahoma will pag {iarticipating dentist direct for any covered ees:

Benefit Payment Procedure, Participating Dentists

Under the Delta Dental Plans participating agre¢sngith participating dentists, benefit claims mienbursed based on the lesser of
the dentist's submitted fee for his or her sergicghe maximum allowable amount he or she has dgoeaccept as payment for
covered services in accordance with the Particigatigreement applicable to the plan. Participatiegtists accept the maximum
allowable amount as payment in full.

If a Delta Dental PPO Participating Dentist prositteatment, you are not responsible for payinglémist any amount that exceeds
the maximum allowable amount the Delta Dental PR@idipating Dentist has agreed to accept as payfoenovered services.
You are responsible for paying the dentist any emrered charges, deductible and co-payment amanitsany charges over your
plan maximum.
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If treatment is provided by a Delta Dental PrenRarticipating Dentist, you are responsible for pgythe dentist for any non-
covered charges, deductible and co-payment amaunatgny charges over your plan maximum. In aunfdifiou are responsible for
paying any difference between DDPOK’s payment haddsser of the dentist's submitted fee for hisesrservice or the maximum
allowable amount the Delta Dental Premier PartiitigdDentist has agreed to accept as payment f@red services.

The DDPOK Participating Dentists Network lists ainmished upon request, without charge, as sepdoatements. You may also
obtain lists of participating dentists in the Déltental PPO and Delta Dental Premier networks bgssing the DDPOK website at
www.DeltaDentalOK.org.

Nonparticipating Dentists, Out-of-Networ k Services

If you obtain treatment from a dentist who hassigimed a participating agreement with Delta Deatay, benefit payment will be
paid directly to you, or to other participant onbfciary if required by law, and will be basedtbe lesser of the dentist's submitted
fee for his or her service or the maximum allowabi®unt for Delta Dental PPO Participating Dentiste®u are responsible for
paying the dentist and for filing your own claim.

Emergency Careand Claim Predeter mination

If you require emergency care, there is no preaiatition requirement. If the cost of the dentakgsu need is less than $150, your
participating dentist will probably proceed witedtment. If the cost estimate is more than $18Gt@ntreatment is not emergency
care, your dentist can determine the treatmentedeaad submit a treatment plan to DDPOK for predetation of benefits. This
procedure will enable you and the dentist to knowdvance of treatment what services are coveogdntuch of the cost will be
paid by your dental plan, and how much of the gostwill be responsible for paying.

This plan does not require any preauthorizationafty dental services; however, said services dieduo the plan’s specific
limitations, non-covered charges, deductibles,carpayment amounts, as well as any charges oveplamumaximum.

Claim Filing
You or someone in the dental office must compleeeinformation portion of the claim form with theit&criber's full name,
Subscriber’s social security number, the name atelaf birth of the person receiving dental cand,the group name and number.

If you have any questions about the plan, pleasekclith your employer's benefits office or write Delta Dental Plan of
Oklahoma, Customer Service Department, P.O. BoX0%4®klahoma City, Oklahoma 73154-1708ll correspondence with
DDPOK should include the group name and group nuymbhe Subscriber's social security number, teleghaumber, and
address; name of patient; and date of service.

Once treatment is completed, the participatingistentil submit the claim form to Delta Dental PlahOklahoma for payment.
Participants and beneficiaries can obtain, witluhatrge, the necessary claim filing forms from DDPOXou may also obtain a
claim form by accessing the DDPOK website at wwitdDentalOK.org. The complete claim appeal procedufurnished upon

request, without charge, as a separate document.

Claim Filing Deadline
Delta Dental Plan of Oklahoma is not obligateday any claim submitted later than 12 months foltaythe date of service.

WARNING: Any person who knowingly, and with intent ton@julefraud, or deceive any insurer, makes anyrcfar the proceeds
of an insurance policy containing any false, inctat®y or misleading information is guilty of a fiejo

Explanation of Benefits

Anytime you or a dentist file a claim, you will e#ee a form called an Explanation of Benefits (E@Bn Delta Dental Plan of
Oklahoma within a reasonable time, but no laten 8@&days after receipt of a claim. DDPOK may mcttihis time period one time
up to 15 days, prior to the expiration of the 39-period. If DDPOK requires additional informatinacessary to decide the claim,
the notice of extension shall specifically descthxerequired information, and you will be givendtys from receipt of the notice
within which to provide the necessary information.

The EOB indicates what services were covered arad sérvices, if any, were not. You are responsibleay only the amount
designated as “Patient Payment”; if you are biftedamounts over those identified, please contdgPOK'’s customer service
department. An explanation of how to appeal atiaiincluded on the EOB, as well as in this SurgrRein Description.
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Coordination of Benefits

The Coordination of Benefits provision is desigtegrovide maximum coverage if a patient is eligifdr benefits under two or
more dental plans and more than one of those planies coverage for a particular service. Irement will either plan pay a
greater amount than it would have paid had duarege not existed, and the dental programs togstiheot pay more than 100%
of covered expenses.

HOW TO APPEAL ACLAIM

Claim Benefits Denial

A copy of the Explanation of Benefits will be sémthe Subscriber by DDPOK, indicating if any seggi are denied, in whole or in
part, and stating the reason or reasons for thialdaocording to the time frame described in tikpl&ation of Benefits section in
this Summary Plan Description.

Appeal of Claim Benefits Denial

Within 180 days after receipt of a notice of deraaBubscriber or dentist may make a written redaeseview of such denial by
addressing the request to Delta Dental Plan oft@kfa, P.O. Box 54709, Oklahoma City, Oklahoma 73&&4ing the reason(s)
re-evaluation of the denial is being requestede $hbscriber or dentist may submit written commaetdsuments, records, and
other information relating to the claim for bergfitAs a Subscriber, you may request reasonaldsste and, at no charge, copies
of all documents, records, and other informatidevent to your claim for benefits. All requests fleview of denials shall be made
taking into account all comments, documents, regaadd other information submitted by the Subscriblating to the claim,
without regard to whether such information was stibchor considered in the initial benefit deteration.

Full and Fair Review of Request

DDPOK shall make a full and fair review of eachuest for re-evaluation and may require additiomedudhents, as it deems
necessary or desirable in making such a reviewe Subscriber shall receive a decision on his/hglinequest for a review, in
writing, within 30 days after DDPOK receives thguest.

If the Subscriber wishes to have the initial revistermination appealed further, the Subscribet mage a written request for a
second review of the denial by addressing the sdo®elta Dental Plan of Oklahoma, P.O. Box 54@@ahoma City, Oklahoma
73154, stating the reason(s) re-evaluation of #méatlis being requested. The Subscriber shaivea decision on his/her second
request for a review, in writing, within 30 dayteaDDPOK receives the second request.

Any complaints other than those involving the diediaervices should also be addressed, in writghe office identified above.
Such complaints will be reviewed according to tiee procedure. The complete claim appeal procéfumished upon request,
without charge, as a separate document.

Upon final determination of the second requestafgpeal, you have the right to bring a civil actiorder section 502(a) of the
Employee Retirement Income Security Act.

GENERAL INFORMATION

Assgnment
Services to eligible persons are for the persogadfit of such persons and cannot be transferradsigned. Any attempt to do so
shall automatically terminate all rights of theyidie person, except in those states where assignsnequired by law.

Obtaining and Releasing Information

To determine how the terms of this Summary Plarcijg®n shall be applied and implemented, DDPOK/ mdthout the consent
of or notice to any eligible person, release tolmain from any insurance company, group hostidia plan, or dental care plan
any information with respect to payments or beseftiich it deems to be necessary for such purposes.

Any eligible person claiming benefits under thiamséhall furnish DDPOK such information as may éeessary to implement this
provision.
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Doctor-Patient Relationship

The digible person has freedom of choice of any properly licensed dentist. Each dentist rendering service under this Summary
Plan Description is an independent contractor hatl saintain the doctor-patient relationship wvhith or her patient hereunder and
shall be solely responsible to the patient foraleadvice and treatment or any liability resultihgre from.

STATEMENT OF ERISARIGHTS

As a plan participant, you have certain rights uride Employee Retirement Income Security Act of49ERISA). The Act
provides that you are entitled to:

Receive | nformation About Your Plan

Examine, without charge, at your employer’s besefifice and at other specified locations, suctvak sites and union halls, all
documents governing the plan, including insurareeracts and collective bargaining agreements,aacopy of the latest annual
report filed with the U.S. Department of Labor anailable at the Public Disclosure Room of the Eygé Benefits Security
Administration.

Obtain, upon written request to your employer, esmf documents governing the operation of the, platuding insurance
contracts and collective bargaining agreementscapis of the latest annual report and updatednsuynplan description. Your
employer may make a reasonable charge for thescopie

Receive a summary of the plan’s annual financigdnte The employer is required by law to furnigicte participant with a copy of
this summary annual report. This statement musedpgested in writing, and is not required to heigimore than once every 12
months. The plan must provide the statement frekavge.

Continue Group Health Plan Coverage

You may or may not be eligible for continued healire coverage, which may or may not include coatirdental care coverage for
yourself, spouse, or dependents if there is aobsgverage under the plan as a result of a giraifgvent. You or your dependents
may have to pay for such coverage. Review thisrSamn Plan Description, the Plan, and the rulesragdlations governing
COBRA continuation coverage rights and consult yaployer's benefits office for further information

Some of these rights, if applicable, may be thaatioh or elimination of exclusionary periods ofretage for preexisting conditions
under your group health plan, if you have cred#aolverage from another plan. You may, if appledie provided a Certificate of
creditable coverage, free of charge, from your gteealth plan or health insurance issuer when gseidoverage under the plan, if
you become entitled to elect COBRA continuationetage, if/or when your COBRA continuation coveregases, if you request it
before losing coverage, or if you request it updanonths after losing coverage. Without evideieaeditable coverage, you may
be subject to a preexisting condition exclusionXarmonths (18 months for late enrollees) after yanrollment date in your
coverage.

Prudent Actions By Plan Fiduciaries

In addition to creating rights for plan particirERISA imposes duties upon the people who ap@metble for the operation of
this employee benefit plan. The people who opeaie plan, called “fiduciaries” of the plan, hawveluty to do so prudently and in
the interest of you and other plan participantstzerkficiaries. No one, including your employeryunion, or any other person,
may fire you or otherwise discriminate against yoany way to prevent you from obtaining a welflaemefit or exercising your

rights under ERISA.

Enforce Your Rights
If your claim for a welfare benefit is denied ondged, in whole or in part, you have a right townehy this was done, to obtain
copies of documents relating to the decision, witloharge, and to appeal any denial, all withitegetime schedules.

Under ERISA, there are steps you can take to entbecabove rights. For instance, if you requesipgy of plan documents or the
latest annual report from the plan and do not vediiem within 30 days, you may file suit in fedeurt. In such a case, the court
may require your employer to provide the mategals pay you up to $110 a day until you receiventhierials, unless the materials
were not sent because of reasons beyond the cohtrolr employer. If you have a claim for bergeftiat is denied or ignored, in
whole or in part, you may file suit in a state eddral court. In addition, if you disagree witlk fhlan’s decision or lack thereof
concerning the qualified status of a domesticioglatorder or a medical child support order, youy fila suit in federal court. If it
should happen that plan fiduciaries misuse thégphaoney, or if you are discriminated against feseating your rights, you may
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seek assistance from the U.S. Department of Labgmu may file suit in a federal court. The cowift decide who should pay
court costs and legal fees. If you are success&utourt may order the person you have suedytthpae costs and fees. If you lose,
the court may order you to pay these costs andfteesxample, if it finds your claim is frivolous.

Assgtance With Your Questions

If you have any questions about your plan, you lshcontact the plan administrator. If you havesgjoes about this statement or
about your rights under ERISA, or if you need #asie in obtaining documents from your employen, stwould contact the nearest
office of the Employee Benefits Security Administm, U.S. Department of Labor, listed in your pélene directory or the Division
of Technical Assistance and Inquiries, EmployeeeBenSecurity Administration, U.S. Department atbior, 200 Constitution
Avenue N.W., Washington, D.C. 20210. You may abtain certain publications about your rights aesbonsibilities under
ERISA by calling the publications hotline of the floyee Benefits Security Administration.

THIS SUMMARY PLAN DESCRIPTION IS ONLY A SUMMARY OF THE DENTAL PLAN, NOT A CONTRACT. ALL BENEFITS ARE
GOVERNED BY, AND SUBJECT TO, THE PROVISIONS OF THE PLAN AGREEMENT BETWEEN YOUR EMPLOYER OR REPRESENTATIVE
OF YOUR GROUP AND DELTA DENTAL PLAN OF OKLAHOMA.
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SUMMARY OF DENTAL PLAN BENEFITS

SUPPLEMENTAL PLAN DESCRIPTION- Revised January 1, 2009

NAME OF PLAN THE UNIVERSITY OF TULSA (RETIREE)
Group Dental Plan
Group No. 27240012

THE UNIVERSITY OF TULSA

PLAN SPONSOR/

EMPLOYER 800 S TUCKER DR
TULSA, OK 74104-3189
TYPE OF PLAN Employee Welfare Benefit Plan

PLAN BENEFIT YEAR
PLAN BENEFITS

January 1 - December 31

Delta Dental Plan of Oklahoma

PROVIDED BY P.O. Box 54709
Oklahoma City, Oklahoma 73154
(405) 607-2100 or (800) 522-0188
AGENT FOR THE UNIVERSITY OF TULSA
LEGAL SERVICE 800 S TUCKER DR

TULSA, OK 74104-3189

GENERAL PROVISIONS
Eligible Persons
Persons eligible for coverage under this Plan dechll full-time employees and their eligible degemts.

Dependent Children

Covered to age 19, or to age 25 if enrolled agifo# students in an accredited secondary schaidge, or university.
Note: Refer to the “About Your Plan” section of Bigmmary Plan Description for information on exeshdoverage for
handicapped children. Note: Orthodontic benefits available only to eligible dependent childrand only until such
eligible dependent child reaches age 19.

Probationary Period (New-hire Employees)
New-hire employees will be eligible for coveragedenthis Plan on the first of the month followirite tdate of
retirement.

SELECTED BENEFITS

The dental services included in the Plan Spongooisp dental plan are listed in this Summary, ufidescription of
Covered Services”, and described by classes dEeemifter an eligible person satisfies the plandiit year deductible,
if any, the Plan will pay a percentage of the lesséhe dentist's submitted fee or the maximuravedlble amount. The
Plan’s percentage payment will be based on the ofadental service provided, as indicated negath class of service.
Note: Some benefits are subject to limitations).eage of patient, frequency of procedure, late @lee, etc., or
excluded in some instances. Please review “LIMIT®WNS” and “EXCLUSIONS” in this Summary.

MAXIMUM CONTRACT BENEFIT

The maximum benefit payable for combined Classksand Il covered dental services rendered tel@ible person
during the benefit year shall be $1,500. The maririifetime benefit payable for covered Class IWises rendered to
an eligible dependent child shall be $1,386te: Benefits paid by the Plan for covered osalleations (procedure
codes D0120-D0180) and routine prophylaxis (procedrodes D1110 and D1120) rendered to an eligitaesgn
during the benefit year will not reduce such pelsanaximum benefit for combined Class |, Clasanfl Class Il
covered dental services

DEDUCTIBLE
$100 per person per benefit yetddote: The maximum family deductible is threer{@\vidual deductibles per benefit
year. Note: Deductible is not applicable to Céssbkor IV Services.

Form No. 2000.2c (Rev. 07/08)

DESCRIPTION OF COVERED SERVICES

CLASS | SERVICES- 100%
Diagnostic Services: Procedures performed by properly licensed deritisvaluating existing conditions to deternjine
the required dental treatment. By way of desariptsuch covered services include: Oral evaluatferaminations),
emergency palliative treatment, and x-rays.

Preventive Services. Procedures performed by properly licensed deritigorevent the occurrence of disease. By|way
of description, such covered services include: tiRegprophylaxis (cleaning) and periodontal maiatere (D4910); and
topical application of fluoride, limited sealardsd space maintainers for eligible dependent emildr

CLASS Il SERVICES- 80%
Basic Restorative Services Procedures performed by properly licensed dsntisthe treatment of carious lesigns
(decay/cavity). By way of description, such codeservices include: Amalgam and composite regtogatfillings);
and stainless steel restorations (crowns) fotbidiglependent children.

Oral Surgery Services: Procedures performed by properly licensed derftistextractions and other oral surgital
procedures.

Endodontic Services: Procedures performed by properly licensed derftistbe treatment of non-vital teeth. By way
of description, such covered services includepdtiherapy and root canal treatment.

Periodontic Services: Procedures performed by properly licensed demtistse treatment of diseases of the gumsjand
supporting structures of the teeth, excluding pertal maintenance (D4910) which is payable asaasCl dentgl
service.

CLASS Il SERVICES- 50%
Major Restorative Services: Provides porcelain or cast restorations (other tainless steel) for the treatment of
carious lesions (decay/cavity) when teeth cannateb®red with another filling materialNote: A crown or cast
restoration is optional treatment unless the toashdamaged by decay or fracture to the point it nahbe restored by
an amalgam or composite restoration.

Prosthodontic Services: Procedures for construction of fixed partial degg(bridges), removable partial dentures,|and
complete dentures, including adjustment or ref@nexisting prosthodontic device provided unbisrlan.

Implant Services: Procedures for implant placement, implant-supgoprosthetics, and maintenance and repair of
implants and implant-supported prosthetics provideter this Plan.

CLASS IV SERVICES 50%

(Available to eligible Dependent Children under agy@)
Orthodontic Services: The necessary treatment and procedures reqairttgéfcorrection of malposed teeth.

LIMITATIONS

The benefits to be provided to Subscribers anibleliependents under this Plan shall be limitefdliasvs:

» During the first twelve (12) months a Late Enrolleeovered, initially or following re-enrollmertignefits to Late Enrollee shall be
limited to only covered Class | (diagnostic and/priive) dental services.

« For purposes of this Plan, any procedure frequénitgtion is measured in a period of continuousradar-year months (a consecutive-
month period), which begins on the date of seffaicehich the procedure was last paid.

« Prophylaxis is a benefit twice in a 12 consecutivanth period. Note: Cleanings/prophylaxis of any type, includperiodontal
maintenance, are limited to any combination ofitna 12 consecutive month period.

» Oral evaluation is a benefit twice in a 12 congeeuhonth period.

« Limited (emergency) oral evaluation is a beneficéan a 12 consecutive month periddote: Benefits for limited (emergency) oral
evaluation may be disallowed if other servicegpmoeided on the same day.

« Bitewing x-rays are a benefit once in a 12 consexutonth period.Note: Benefits may be limited if multiple same-xlagys are
provided on the same day by the same dentist/dfital
Full-mouth x-rays, a panoramic film, or multiplersaday x-rays is a benefit once in a 60 conseautaweth period unless necessary for
the diagnosis and treatment of a specific diseasgigy.

Topical application of fluoride solutions is a bierfer patients through age 18, and once in adt®ecutive month period.

« A space maintainer is a benefit for missing prinensterior teeth for persons through age 15, anidinorthodontic purposes.

» Sealants are a benefit for persons through adientt®d to permanent first and second molar teeth 6f caries and restorations on the
occlusal surfaces. Sealants are a benefit onteqtiein a 60 consecutive month period.

Stainless steel crowns are a benefit only for pefswough age 11, and once per tooth in an 84catige month period.

» General anesthesia/lV sedation is a benefit ongrvédministered by a properly licensed dentistdergal office in conjunction with
oral surgical procedures (D7000-D7999) when coveredhen necessary due to concurrent medical tammgli The fee for general
anesthesia/lV sedation is denied when billed bgaepther than a licensed dentist.

« Payment is made for a single tooth surface repaie @ a 24 consecutive month period, regardlesiseafiumber of combinations of
restorations placed therein.

» Root canal therapy is a benefit once per toott8# @nsecutive month period.
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Prosthodontics: (1) An upper or lower denture jEyable benefit once per arch in a 60 consecutwgh period; (2) a removable
partial denture or fixed partial denture (bridgelymot be provided more often than once per arehyr60 consecutive month period,
except where the loss of additional teeth reqtfiresonstruction of a new appliance; (3) reline @hdse is a benefit once in any 36
consecutive month period for any one appliance.

Crowns/onlays/veneers on the same tooth are attmresf in an 84 consecutive month period.

Implant Benefits: (1) Surgical placement of implaody-endosteal implant, surgical placement efiimt implant, abutment-supported
crown in conjunction with an implant, and implampgorted crown are a benefit once per tooth irBdngonsecutive month period for
persons age 16 and over; (2) implant/abutment siggpp@movable denture and implant/abutment swggpired denture are a benefit
once per arch in any 60 consecutive month periogdisons age 16 and over; (3) prefabricated abtianel custom abutment are a
benefit once in a lifetime, per tooth; and (4) mplant will not be allowed within 60 months of &efil partial denture pontic to restore
the same tooth spadéote: Additional limitations may apply to coveretplant procedures (please contact DDPOK Customeicge
with any questions).

Orthodontic Benefits: (1) Benefits are availaii®y/do eligible dependent children; (2) benefits available only if such eligible child’'s
treatment commences on or after his/her effectie of orthodontic coverage under this Plan, utifes®lan Sponsor/Employer had a
group dental plan in full force and effect throagidl including the day immediately preceding thectiffe date of this Plan, such child’s
orthodontic treatment commenced under the beéfiid previous dental plan, and treatment has é@@@inuous and is ongoing; (3)
benefits are limited to periodic payments; andbghefits cease the last day of the month in wi@rsuch child attains the maximum
age specified in this Summary or becomes ineliditlecoverage under this Plan, (b) treatment isitetted for any reason before
completion of the treatment plan, or (c) the maxmarthodontic benefit has been paid, whicheverrsdast.

Single crowns/onlays/veneers are benefits for psrage 12 and over.

Fixed partial dentures (bridges) and removabléapeentures are benefits for persons age 16 ard ov

Alternate Benefits/Optional Treatment: DDPOK magsider alternate dental services that are suftadtare of a specific condition if
those alternate services will produce a profesjoaeceptable result, as determined by DDPOKpalient and dentist elect other
treatment, patient will be responsible for any gbaiin excess of DDPOK's payment. For exampla:cist chrome or acrylic partial
denture will restore the dental arch satisfactgolyyment based on such procedure will be madedavenore elaborate or precision
appliance the dentist and patient may choose t@odepatient is responsible for the balance ofdst a fixed partial denture (bridge)
will be allowed only when a removable partial demtwill not suffice; if a crown or cast restoratismot allowed, an alternate benefit
allowance for an amalgam or composite restoratiay Ibe made and any fee charged in excess of dveaatte is chargeable to the
patient; etc.

DDPOK's obligation to provide benefits for coverhtal services terminates on the last day of trehmin which the patient becomes
ineligible for benefits under this Plan.

Care terminated due to death will be paid in folthe limit of DDPOK'’s liability, for services cqpteted or in progress.

When services in progress are interrupted and etedplater by another dentist, DDPOK will review itlaim to determine the
payment to each dentist.

Processing policies, if applied, may limit benefitsl can be found on each Explanation of Benefits.

Charges for any covered dental service or suppligh are included as covered medical expenses thelplan of Major Medical or
Comprehensive Medical Expense Benefits Plan nesb submitted for payment to the medical cari@®POK may benefit as the
secondary carrier.

EXCLUSIONS
The following shall be excluded from the benefitbé provided to Subscribers and eligible Deperdent

Benefits or services for injuries or conditions pemsable under Workers’ Compensation or Employekility laws.

Benefits or services available from any federaktate government agency, or from any municipatibynty, or other political
subdivision or community agency, or from any fouiatieor similar entity.

Charges for services or supplies for which no eéhergnade that the patient is legally obligatgobtpor for which no charge would be
made in the absence of dental coverage.

Benefits for services or appliances started pithe date the patient became eligible under asRay be excluded.

Benefits for services when a claim is receiveghyment more than 12 months after services areneshd

Charges for treatment by other than a properlgdied dentist, except that cleaning and scalirepdi tand topical application of fluoride
may be performed by a properly licensed hygiehigeatment is rendered under the supervision amdhgce of the dentist, in
accordance with generally accepted dental standards

Charges for completion of forms or submission efmeentation required by DDPOK for a benefit deteatibn.

Charges for broken appointments, hospitalizatiadditional fees charged for hospital treatmert bieaching of teeth.

Prescription drugs, pre-medications, and relatiadgesia.

Experimental procedures.

Benefits or services to correct congenital or dgrekental malformations.

Services for the purpose of improving appearan@avidrm and function are satisfactory and theresisfficient pathological condition
evident to warrant the treatment (cosmetic deytistr

Restorations for altering occlusion (bite), involyivertical dimensions, replacing tooth structost by attrition (grinding of teeth),
erosion, abrasion (wear), or for periodontal, aftimic, or other splinting.

Charges for replacement of lost, missing, or stclewns or appliances, or for repair of an orth¢id@ppliance.

Services with respect to diagnosis and treatmetisiofrbances of the temporomandibular joint (TMJ).

Services and benefits excluded by the rules antbtems of Delta Dental, including the procesginlicies.

All other benefits and services not specified @Ran Agreement, including but not limited tofthilewing excluded services.
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Procedure Codg Description of Excluded Service Procedure Codg Description of Excluded Service
D0250/D0260 Extraoral films D6091 Replacement of semi-precision or precigpn
attachment  of implant/abutment  supportgd
prosthesis
D0290 | Skull and facial bone survey film *D619D  Rapaphic/surgical implant index, by report
D0310 | Sialography D6199 | Implant services
D0320-D0322 |  TMJ film and tomographic survey **D6243 Provisional pontic
*D0340/D0350 Cephalometric film/oral-facial images D6548 Retainer-porcelain/ceramic
D0360-D0363 Cone Beam ct/Cone Beam D6600-D6609  yslolalays
D0415/D0416 Bacteriologic studiesiviral culture DR66| Inlay-titanium
D0421/D0425  Genetic test for susceptibiity to ofpl *D6793 | Provisional retainer crown
di caries susceptibility test
D0431 | Adjunctive pre-diagnostic test that aids [fin D6920/D6940 |  Connector bar/stress breaker
detection of mucosal abnormalities
*D0470 Diagnostic cast D6950 Precision attachment
**D0472-D0474 | Accession of tissue D697p Coping-fineta
**D0475-D0479 | Oral pathology tests and examinations *D6976 | Each additional cast post-same tooth
**D0480 | Processing/interpretation  of  exfoliatie *D6977 | Each additional prefabricated post-samétoo
cytologic smears, including thy
preparation/transmission of written report
**D0481-D0483 Oral pathology laboratory procedures D6985 Pediatric partial denture, fixed
D0485 | Consultation, incl. preparation of slidesrfrg D6999 | Unspecified fixed prosthodontic procedure
biopsy material
D0486 | Accession of brush biopsy D720 Oroantrallfilosure
D0502 Oral pathology procedures D72¢1 Primary aiosta sinus perforation
D0999 Unspecified diagnostic procedure D7270 Tooth re-implantation and/or sizdtibn
D1204 | Adult fluoride D7272 | Tooth transplantation
D1310 Nutritional counseling *D728( Surgical expesof unerupted tooth
D1320 | Tobacco counseling re oral disease D7p82  ligfwluin of erupted or malpositioned tooth fp
aid eruption
D1330 Oral hygiene instructions *D728B Placement defiice to facilitate eruption of
impacted tooth
D2410-D2430 Gold foil restorations D7285-D7286 Bippf oral tissue
**D2799 Provisional crown D7287 Cytology sample collection
*D2953 | Each additional cast post-same tooth *D7200Surgical repositioning of teeth
**D2957 | Each additional prefab post-same tooth *Q72| Transseptal fiberotomy, by report
**D2970 | Temporary crown (fractured tooth) D7292-BF2| Surgical placement
D2975 Coping D7320-D7321 | Alveoloplasty not in conj. with extians
D2999 Unspecified restorative procedure D7340-D735W/ estibuloplasty
**D3110-D3120 Pulp caps D7410-D7465 Surgical excision of soft tissuefiasaeous|
lesions
**D3331 | Treatment of root canal obstruction D74724B0 | Excision of bone tissue
D3460 Endodontic endosseous implant D7411 Incisiod drainage of abscess-intraoral gpft
tissue-complicated
D3470 Intentional reimplantation D7520-D7540 Stagiucision
**D3910 Isolation of tooth with rubber dam D7610130 | Treatment of fractures
**D3950 Canal preparation and fitting of post D7817899 Reduction of dislocation & mgmt. of TMJ
D3999 | Unspecified endodontic procedure *D7910  fubfirecent small wounds up to 5 cm
D4230-D4231 |  Anatomical crown exposure D7911-D7912 omglicated suturing
D4265 Biologic materials to aid in soft and ossefus  D7920-D7960 | Other repair procedures
tissue regeneration
D4266-D4267 Guided tissue regeneration D793  (Haptasty
D4275 Soft tissue allograft *D7970-D7971 Otheraieprocedures
D4276 Combined connective tissue and dodple D7972-D7999 | Other repair procedures
pedicle graft
D4320-D4321 |  Provisional splinting *D8000-D86YP  @dbntic services
D4381 | Application of chemotherapeutic agents Dgb8@92 | Other orthodontic services
**D4920 Unscheduled dressing change **D8693 Rebugicicementing/repairing fixed retainer
D4999 Unspecified periodontal procedure D899 Urifipe orthodontic service
D5810-D5811 Interim complete dentures **D9210-D92[L5Anesthesia
D5862 Precision attachment, by report D92B0  Analgasxiolysis, nitrous oxide inhalation
D5867 | Replacement of replaceable part of sepni- D9248 | Non-intravenous conscious sedation
precision or precision attachment
D5875 | Modification of removable prosthesis D941G16® | Professional visits
D5899 Unspecified prosthodontic procedure D96103D9% Drugs
D5911-D5999 Maxillofacial prosthetics D9910-D9999 isdéllaneous services
D6040-D6050 Implant services

**Disallowed — The fee for a procedure or serveelisallowed—it is not benefited by DDPOK, nor ecthble from the patient by a Participati
Dentist. * Orthodontic — Orthodontic services Ww#l allowed if group contract stipulates orthoaordiverage.
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