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This is a summary of benefits for your dental plan.

All deductibles, plan maximums, and service specific maximums (dollar and occurrence) cross accumulate between in and out of network.

Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

DPPO-Total

Plan Design

Advantage

Total

Out-of-Network

Calendar Year Maximum

(Class I, II, lll, IX Expenses)

$2000, Class | Applies

$2000, Class | Applies

$2000, Class | Applies

Calendar Year Deductible

Per Individual
Per Family

$50
$150

$50
$150

$50
$150

Class | Expenses - Preventive & Diagnostic Care

Oral Exams

Cleanings

Routine X-rays

Fluoride Application

Sealants

Space Maintainers (limited to non-orthodontic treatment)

Non-Routine X-rays

Emergency care to relieve pain (administrated at In Network coinsurance)

100%, No Deductible

100%, No Deductible

100%, No Deductible

Class Il Expenses - Basic Restorative Care

Fillings

Oral Surgery - Simple Extractions
Oral Surgery - All Except Simple Extraction
Surgical Extraction of Impacted Teeth
Anesthetics

Minor Periodontics

Major Periodontics

Root Canal Therapy / Endodontics
Relines, Rebases, and Adjustments
Repairs - Bridges, Crowns, and Inlays
Repairs - Dentures

Brush Biopsy

90%, After Deductible

80%, After Deductible

80%, After Deductible

Class Il Expenses - Major Restorative Care

Crowns/Inlays/Onlays
Stainless Steel/Resin Crowns
Dentures

Bridges

60%, After Deductible

50%, After Deductible

50%, After Deductible

Class IV Expenses - Orthodontia

Coverage for Eligible Children Only
Lifetime Maximum

50%, No Ortho Deductible
$2000

50%, No Ortho Deductible
$2000

50%, No Ortho Deductible
$2000

Class IX Expenses - Implants

Plan Calendar Year Max

60%, After Deductible
$2000

50%, After Deductible
$2000

50%, After Deductible
$2000

Dental Plan Reimbursement Levels

Based on Contracted Fees

Based on Contracted Fees

90th Percentile of Submitted Charges***

Additional Member Responsibility in excess of
Coinsurance

None

None

Yes, the difference between the
member's dentist's billed charges and
the dental plan reimbursement level***

Student/Dependent Age

26/26

P0002 (NS001) Network. Prepared by Underwriting.
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Cigna Dental PPO / Indemnity Exclusions and Limitations:

Procedure

Exams

Prophylaxis (cleanings)
Fluoride

X-Rays (routine)

X-Rays (non-routine)
Cone Beams

Model

Minor Perio (non-surgical)
Perio Surgery

Crowns and Inlays
Prosthesis over Implants

Bridges

Dentures and Partials
Relines, Rebases
Adjustments

Repairs - Bridges
Repairs - Dentures
Sealants

Space Maintainers
Alternate Benefit

Orthodontia
Missing Tooth Provision
Late Entrant Limit****

Exclusions & Limitations

Two per calendar year

Two per calendar year

1 per calendar year for people under 19

Bitewings: 2 per calendar year

Full mouth: 1 every 3 calendar years. Panorex: 1 every 3 calendar years

Not covered

Payable only when in conjunction with Ortho workup

Various limitations depending on the service

Various limitations depending on the service

Replacement every 5 years

1 per 5 years if unserviceable and cannot be repaired. Benefits are based on the amount
payable for non-precious metals. No porcelain or white/tooth colored material on molar crowns or
bridges.

Replacement every 5 years

Replacement every 5 years

Covered if more than 6 months after installation

Covered if more than 6 months after installation

Reviewed if more than once

Reviewed if more than once

Limited to posterior tooth. One treatment per tooth every three years up to age 14

Limited to non-Orthodontic treatment. No frequency limit for participants under age 19.

When more than one covered Dental Service could provide suitable treatment based on common dental
standards, Cigna HealthCare will determine the covered Dental Service on which payment will be based and the expenses
that will be included as Covered Expenses.

For dependent children, up to age 19

No Limitation (teeth missing prior to the effective date of coverage are covered)

50% coverage on Class llI, IV (if applicable), and IX for 12 months

Pre-Treatment Review Available on a voluntary basis when extensive work in excess of $200 is proposed

Benefit Exclusions:

* Services performed primarily for cosmetic reasons

* Replacement of a lost or stolen appliance

* Replacement of a bridge or denture within five years following the date of its original installation

* Replacement of a bridge or denture which can be made useable according to accepted dental standards

* Procedures, appliances or restorations, other than full dentures, whose main purpose is to change vertical dimension,
diagnose or treat conditions of TMJ, stabilize periodontally involved teeth, or restore occlusion

* Veneers of porcelain or acrylic materials on crowns or pontics on or replacing the upper and lower first, second and third molars

* Bite registrations; precision or semi-precision attachments; splinting

* Instruction for plaque control, oral hygiene and diet

* Dental services that do not meet common dental standards

* Services that are deemed to be medical services

* Services and supplies received from a hospital

* Charges which the person is not legally required to pay

* Charges made by a hospital which performs services for the U.S. Government if the charges are directly related to a condition
connected to a military service

* Experimental or investigational procedures and treatments

* Any injury resulting from, or in the course of, any employment for wage or profit

* Any sickness covered under any workers' compensation or similar law

* Charges in excess of the reasonable and customary allowances

* To the extent that payment is unlawful where the person resides when the expenses are incurred;

* Procedures performed by a Dentist who is a member of the covered person's family (covered person's family is limited to a spouse,
siblings, parents, children, grandparents, and the spouse's siblings and parents);

* For charges which would not have been made if the person had no insurance; For charges for unnecessary care, treatment or surgery;

* To the extent that you or any of your Dependents is in any way paid or entitled to payment for those expenses by or through a public
program, other than Medicaid;

* To the extent that benefits are paid or payable for those expenses under the mandatory part of any auto insurance policy written to
comply with a "no-fault" insurance law or an uninsured motorist insurance law. Cigna HealthCare will take
into account any adjustment option chosen under such part by you or any one of your Dependents.

* In addition, these benefits will be reduced so that the total payment will not be more than 100% of the charge made for the Dental
Service if benefits are provided for that service under this plan and any medical expense plan or prepaid treatment program sponsored
or made available by your Employer.

** In Texas, the insured dental product offered by CGLIC and CHLIC is referred to as the Cigna Dental Choice Plan, and this plan utilizes the national Cigna Dental PPO network.
***Charges are based upon an independent third party organization that is the industry standard. Percentile data is based upon the third party organization's aggregated industry-wide claims data
****Late Entrant coverage limitation does not apply to New Mexico Residents for Insured Dental Products.

This benefit summary highlights some of the benefits available under the proposed plan. A complete description regarding the terms of
coverage, exclusions and limitations, including legislated benefits, will be provided in your insurance certificate or plan description.

Benefits are insured and/or administered by Cigna HealthCare.

Did you know that most of Cigna's dental plans include the Cigna Dental Oral Health Integration Program? This program was designed to address research that supports the association of
oral health to overall health and provides reimbursement of copays or coinsurance for customers with qualifying medical conditions for program eligible procedures. Additionally, registered
program members can access articles on behavioral conditions that impact oral health.

Cigna is a registered service mark, and the "Tree of Life" logo is a service mark, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries.
All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaries include Connecticut General Life Insurance
Company, Cigna Health and Life Insurance Company, Cigna HealthCare of Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries.

Prepared by Underwriting.
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Discrimination is against the law

Dental Coverage

Cigna Healthcare® complies with applicable
Federal civil rights laws and does not
discriminate on the basis of race, color,
national origin, age, disability, sex, ancestry,
religion, marital status, gender, sexual
orientation, gender identity or sexual
stereotypes.

Cigna Healthcare does not exclude people or
treat them less favorably differently because
of race, color, national origin, age, disability,
sex, ancestry, religion, marital status, gender,
sexual orientation, gender identity or sexual
stereotypes.

Cigna Healthcare:

e Provides people with disabilities
reasonable modifications and free
appropriate auxiliary aids to communicate
effectively with us, such as:

— Qualified sign language interpreters

— Written information in other formats
(large print, audio, accessible electronic
formats, other formats)

e Provides free language assistance services
to people whose primary language is not
English in a timely manner, such as:

— Qualified interpreters
— Information written in other languages
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If you need reasonable modifications,
appropriate auxiliary aids and services or
language assistance services, contact the
Civil Rights Coordinator.

If you believe that Cigna Healthcare has failed
to provide these services or discriminated in
another way on the basis of race, color,
national origin, age, disability, sex, ancestry,
religion, marital status, gender, sexual
orientation, gender identity or sexual
stereotypes, you can file a grievance with the
Civil Rights Coordinator

P.O. Box 188016, Chattanooga, TN 37422,
877.822.6561 (TTY: Dial 711)

ACAGrievance@CignaHealthcare.com

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

You can also file a civil rights complaint with the
U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue,

SW Room 509F, HHH Building

Washington, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at
https://www.hhs.gov/civil-rights/filing-a-
complaint/complaint-process/index.html

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group, including Cigna Health and Life Insurance Company, Cigna HealthCare of
Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries, including Cigna Dental Health Plan of Arizona, Inc., Cigna Dental Health of California, Inc., Cigna Dental Health of Colorado, Inc.,
Cigna Dental Health of Delaware, Inc., Cigna Dental Health of Florida, Inc., a Prepaid Limited Health Services Organization licensed under Chapter 636, Florida Statutes, Cigna Dental Health of
Kansas, Inc. (KS & NE), Cigna Dental Health of Kentucky, Inc. (KY & IL), Cigna Dental Health of Maryland, Inc., Cigna Dental Health of Missouri, Inc., Cigna Dental Health of New Jersey, Inc.,

Cigna Dental Health of North Carolina, Inc., Cigna Dental Health of Ohio, Inc., Cigna Dental Heatth of Pennsylvania, Inc., Cigna Dental Health of Texas, Inc., and Cigna Dental Health of Virginia, Inc.
ATTENTION: If you speak languages other than English, language assistance service, free of charge are available to you. For current Cigna Healthcare customers, call the number on the back of
your D card. Otherwise, call .800.244.6224 (TTY: Dial 741). ATENCION: Si usted habla un idioma que no sea inglés, tiene a su disposicion sevicis gratitos de asistencia ingistca. Si es un
cliente actual de Cigna, llame al numero que figura en el reverso de su tarjeta de identificacion. Sinolo es, lame al 1.800.244.6224 (los usuarios de TTY deben llamar al 711).

911105f 5125 © 2025 Cigna Healthcare.
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No Cost Language Services for customers who live in California and customers who live outside of California who are covered under a
policy issued in California. 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 or 1-800-244-6224 for Cigna medical/dental or 1-866-421-8629 for mental health/substance
use. For more help, call either the HMO Help Center at 1-888-466-2219 or for Non-HMO plans (e.g. PPO) call the CA Dept. of Insurance
at 1-800-927-4357. English

Servicios de idioma sin costo para asegurados que viven en California y para asegurados que viven fuera de California y que estan cubiertos
por una poliza emitida en California. Puede obtener un intérprete. Puede hacer que le lean los documentos en espafiol y que le envien
algunos de ellos en ese idioma. Para obtener ayuda, lldmenos al nimero que aparece en su tarjeta de identificacién o al
1-800-244-6224 para servicios médicos/dentales de Cigna o al 1-866-421-8629 para la salud mental/consumo de sustancias. Para obtener
ayuda adicional, llame al Centro de ayuda HMO al 1-888-466-2219 o para los planes que no sean HMO (p. ej. PPO) llame al Departamento
de Seguros de CA al 1-800-927-4357. Spanish
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Arabic .1-800-927-4357
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Walang Gastos na Mga Serbisyo sa Wika para sa mga customer na nakatira sa California at mga customer na nakatira sa labas ng
California na sakop ng isang polisiyang inisyu sa California. Makakakuha ka ng interpreter. Maaari mong ipabasa para sa iyo ang mga
dokumento at maaaring ipadala sa iyo ang ilan sa iyong wika. Para sa tulong, tawagan kami sa numerong nakalista sa iyong ID card o sa
1-800-244-6224 para sa medikal/dental ng Cigna o sa 1-866-421-8629 para sa mga kalusugang pangkaisipan/paggamit ng droga. Para sa
karagdagang tulong, tumawag sa HMO Help Center sa 1-888-466-2219 o para sa mga planong Hindi HMO (hal. PPO) tawagan ang CA
Dept. of Insurance sa 1-800-927-4357. Tagalog

Dich vu trg gip ngdn ngir mién phi cho khach hang sinh séng trong tiéu bang California va khach hang séng ngoai California dugc dai
tho qua mot hop dong bao hiém y té ky két tai California. Quy vi c6 thé dugc cap thong dich vién. Quy vi cd thé dugc co ngudi doc vin
ban cho quy vi hoic dwoc nhan tai liéu, vin ban bang ngdn ngir cia quy vi. Bé dwoc giup da, vui 1dng goi cho ching i tai s6 dién thoai
ghi trén thé hoi vién (ID) caa quy vi hoic goi chwong bao hiém y té/nha khoa Cigna theo s6 1-800-244-6224, hoic goi s6 1-866-421-8629
dé biét thong tin vé chuong trinh chim séc sirc khoe tdm than/sir dung chat gay nghién. Bé dugc giup d& thém, vui long goi Trung tam
Tro gitp HMO tai 1-888-466-2219 hoic goi B Bao hiém California tai s6 1-800-927-4357 cho cac van dé thudc cac chuong trinh bao
hiém khéng thuoc loai HMO (nhu cac chwong trinh PPO). Vietnamese
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BecnuiaTHble ycJyru nepeBoja st KIMeHTOB, MPOKUBAIONINX HAa TeppuTopuH mrata KamudopHus, a Takke i TeX KIHECHTOB,
KOTOpBIE IIPOKHUBAIOT 32 €ro MpeesiaMi U IMEIOT CTPaXOBOH MOJHC, BRIAaHHBIN B mTate Kamndopuus. Bel nmeeTe mpaBo
BOCITOJIb30BAThCS YCIYTaMH YCTHOTO MIEPEeBOAYMKA. BaM MOTyT nmpoyecTh Balliy TOKYMEHTHI, & TAKXKe BBICIIATh TIEPEBOI HEKOTOPBIX U3
HUX Ha BalleM s3bike. YTOObI MOJTy4UTh MOMOIIIb, IO3BOHUTE HAM [0 HOMEPY, YKa3aHHOMY B Balllel HISHTH()UKAIIMOHHON KapTe; 1o
BOITPOCAM TIOIYUEHUS METUIIHHCKIX/CTOMATOIOTHIECKHX YCIIyT, OKa3biBaeMbix Cigna, mo3Bonute mo Homepy 1-800-244-6224, o
BOTIPOCaM TICHXHYECKOTO 37I0POBbs/yOTPeOICHUsT HAPKOTUKOB — 1-866-421-8629. [Iy1s OTy4YeHUS TOMOIHUTESILHON TTOMOIIH
oOpamaiirecs 1160 B Llentp momaepxku HMO no tenedony 1-888-466-2219 nubo odpamraiitecs B MUHHCTEPCTBO CTpaXOBaHUS IIITATa
Kanugopuus (CA Dept. of Insurance) no tenedony 1-800-927-4357 mis monyyenust uadopmarmu B otHoureHnn He HMO mianos
(manpumep PPO). Russian

Uuddwp LEquijub Ownuynipiniiibp winwdubph hwdwp, ndplp ptuydnid Ea Ywhdnpuhuynid b wunwudubph hwdwnp,
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1-800-244-6244, Cigna-h pdoljuljui/wnwdiwpniduljui spugph hudwp Yud' 1-866-421-8629 Jwppujhlt wpnnowuyuhwljwi
Swnuynipyn utkph hwdwp hngkjwi wennentpyubl/pupuiymphph oguugnpstwt nhypnid: Tpwugnighs oqintpyub hudwp
quiiquhuiplp Ju 't HMO-h Oglinipjut §klnnpnt 1-888-466-2219 hudwipny Juid Ns-HMO spugplph hunfwp (ophwly” PPO)
quuquhuwuptp Ywhdnpthuyh Uywhnjugpnipjui fudwtdntp 1-800-927-4357 hwdwpny: Armenian

Cov Kev Pab Txhais Lus Uas Tsis Tau Them Nqi rau cov ghua uas nyob hauv xeev California thiab cov ghua uas nyob tawm Xeev
California uas tau muaj kev pov fwm los ntawm California. Koj yeej muaj tau tus neeg txhais lus. Koj hais tau kom muab cov ntawv
nyeem rau koj mloog thiab kom muab gee cov ntaub ntawv txhais ua koj hom lus xa rau. Yog xav tau kev pab, hu rau peb ntawm tus xov
tooj nyob hauv koj daim yuaj ID los sis 1-800-244-6224 rau Cigna chaw pab them ngi kho mob/kho hniav los sis 1-866-421-8629 rau
thov kev pab cuam kev noj gab haus huv fab kev coj cwj pwm los ntawm rau kev coj cwj pwm/kev siv yeeb tshuaj. Yog xav tau kev pab
ntxiv, hu rau HMO Qhov Chaw Muab Kev Pab ntawm tus xov tooj 1-888-466-2219 los sis rau cov chaw pab them ngi kho mob uas Tsis
Koom HMO (piv txwv li yog PPO) hu rau CA Lub Tuam Tsev Tswj Xyuas Txog Kev Tuav Pov Hwm ntawm

1-800-927-4357. Hmong

HierpIfrar 3R Sfmiferar & arex Tea are Hferwifaar # Sl aiferd & ded wax I 1w areent & forw f:Qe<h e dard| 3mg
Teh GATIRIAT OTH &Y Hebel €| 31T 3T GETdsil @i fehdll & UGdTl Hebdl & 3N $© SETdsil el 3T HIWT 3 Urd & Hehd & Cigna
AL /Ed & ToIT 31U [D 1S R GG FeR 1-800-244-6224 TR AT ATATAD TAELT/AY & 30T Fadh Fergar & fow
1-866-421-8629 UR it Y | TR TEIIAT & TolT, HMO TEIIT g TR 1-888-466-2219 T Hlel & AT IR-HMO ASTATAT (3aT. PPO)
& TIT 1-800-927-4357 W CA ST fa#T (CA Dept. of Insurance) ®1 @iel d| Hindi
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mnaeuszy liuuiasdszaidiuasnn viianunaea 1-800-244-6224 d1usuu3nisuas Cigna snun1sinm .
Wenua/iuanssuuad Cigna wia 1-866-421-8629 &miuusnsuad suguniwde/msldasiinacaialssannluniend
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