Ohio DentaTrust

Underwritten by Dental Care Plus, Inc.

NOTICE: IF YOU OR YOUR FAMILY MEMBERS ARE COVERED BY MORE THAN
ONE DENTAL CARE PLAN, YOU MAY NOT BE ABLE TO COLLEC T BENEFITS FROM
BOTH PLANS. EACH PLAN MAY REQUIRE YOU TO FOLLOW ITS RULES OR USE
SPECIFIC DENTISTS, AND IT MAY BE IMPOSSIBLE TO COMP LY WITH BOTH PLANS
AT THE SAME TIME. READ ALL OF THE RULES VERY CAREFU LLY, INCLUDING
THE COORDINATION OF BENEFITS.

NOTICE: THE STATE OF OHIO REQUIRES THAT WE PROVIDE YOU WITH THE
FOLLOWING INFORMATION: ANY PERSON WHO, WITH INTENT  TO DEFRAUD OR
KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS

AN APPLICATION OR FILES A CLAIM CONTAINING FALSE OR  DECEPTIVE
STATEMENT IS GUILTY OF INSURANCE FRAUD.
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Ohio DentaTrust Individual Dental Plan
Policy
Family Coverage

[Policyholder: {John Doe]]

Policy Number: XXXXX]

Effective Date: 701-01-2014]

Policy Anniversaries: Y[January first of each year, beginning in 2015]

Dental Care Plus, Inc. certifies that the individueovered under this Policy have the right to
benefits for services according to the terms of thgreement This promise is based on the
statements and agreements made in the applicattbpayment of the required premiums. Please
check your information for errors. An incorrectincomplete application may cause this Policy to
be voided and claims to be reduced or denied. Fbiigy is part of youAgreement

Notice to Buyer: This is a Limited Benefit Policit provides benefits for dental treatment only.

This Policy is renewable. This Policy will be subject to renewal 12 monthenfr the effective
date subject to our right to cancel as set forth irt P4 Section 6. We reserve the right to change
premium rates upon renewal of the Policy. If wergige the premium rates, at least 60 days prior
to the renewal date we will send written noticgaar last known address shown on record.

ATTEST: Dental Care Plus, Inc.

’[/s! Anthony A. Cook]
President & CEO
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Introduction

This Policy, including the attach&thedule of Benefitdhe Application and any applicable
Riders, Endorsements and Supplemental Agreemertege i®greement between you and
Dental Care Plus, Inc. (The Plan). We urge yoweaarit carefully.

The dental services described in this Policy areems as of youeffective date
unless your benefits are subject to a waiting gericAdditionally, there are some
limitations and restrictions on your coverage. Béeeefer to th&chedule of Benefijts
attached to this Policy, which outlines the specifoverage provided under your
Policy. If you have any questions, please contaciQustomer Service department.

This Policy permits you obtain your benefits frome tdentist of your choice; however,
if you chose to obtain your benefits from a nontcacting dentist, your out of pocket
expenses, including your copayments and deductiblebe higher. See the Schedule
of Benefits for the difference in coinsurance aretluttible amounts for benefits
received form a non-contracting dentist.

Subscriber’s Rights and
Responsibilities

As a Dental Care Plus subscripgou have the
right to:

e File acomplaintor appealabout the dental services provided to
the covered individuals.

e Be provided with appropriate information about Blan and its benefits,
contracting dentistsand policies.

You and covered
individuals have the
responsibility to:

e Ask questions in order to understand your dergatltion and treatment, and
follow recommended treatment instructions giverybyr dentist.

e Provide information to your dentist that is neegggo render care to you.

e Be familiar with the Plan benefits, policies amdqedures, by reading our written
materials, or calling our Customer Service depantme
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Part | - Definitions

ACA: The Patient Protection and Affordable Care Ac2@10 (Pub. L. 111-148).

Adverse determinationa utilization review decision by th&lan, or ahealth care
provideracting on behalf of thBlan that:
a) decides a proposed or delivehedlth care servicerhich would otherwise be
covered under theovered individual’'®olicy is not, or was not medically necessary,
appropriate, or efficient; and
b) may result in non-coverage of tmealth care service

Adverse determinatiotioes not include a decision concernirgpbscriber’sstatus as a
member.

Agreementrefers to this PolicySchedule of Benefjtépplication, and any applicable
Riders, Endorsements and Supplemental Agreements.

Appeal an appeal filed by eovered individual, covered individual's represdivaor a
health care providewith the Planunder its internahppealprocess of an adverse
determination or aoverage decisiononcerning a&overed individual

Appeal Decisiona final determination bthe Planthat arises from aappealfiled with the
Planunder itsappealprocess regarding an adverse determinationcovarage decision
concerning a&overed individual

Benefit Period the twelve (12) month period for which any apabtedeductiblesor
maximums apply. This twelve (12) month periodchis plan year.

Carry-forward deductibleany portion of theleductibleamount that is satisfied during the
last three months of the calendar year and isezhfarward and applied to the following
year’'sdeductible

Coinsurance: the percent of covered dental expenses, aftedddectibleis satisfied,
which the covered individual must pay, up to theximaim covered charge shown in the
Schedule of Benefits

Complaint a protest filed with the state of Ohio involviagadverse determinatioror
acoverage decisiononcerning aovered individual

Contracting Dentist a licensed dentist who has entered into an agetraither
directly or through a network which contracts witle Plan.to furnish services to its
covered individualand who participates in the designated networkhfePlan. A
contracting dentist is sometimes referred to ia Bolicy as an In-network dentist. The
designated network fahePlan is described in the Provider Directory the Plan and

is available at Hixfad.dentalcareplus.com]
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Coverage decisiaran initial determination bghe Plan,or a representative tiie Plan
that results in noncoverage ohaalth care serviceCoverage decisiomcludes
nonpayment of all or any part of a claim, but doesinclude aradverse determinatioas
defined above.

Covered dependentSeeFamily coveragealefinition.

Covered individual a person who is eligible for dental benefits urtties Policy, and
has enrolled under the Policy as described in tirelEnent sections below. This
usually includesubscribersand theircovered dependents

Covered individual's representativeAn individual who has been authorized by the
covered individuato file anappealor acomplainton thecovered individual's
behalf.

Date of serviceThe actual date that the service was completeth Multi-stage
procedures, thdate of servicés the final completion date (the insertion data arown, for
example).

Deductible the portion of the covered dental expenses Heatdvered individuamust
pay beforeghe Plan’spayment begins. This deductible is shown inSbkedule of
Benefits

Dentist: any dental or medical practitioner tpkn is required by law to recognize who: (1)
is properly licensed or certified under the lawshef state where he or she practices; and (2)
provides services which are within the scope ofdnitier license or certificate and covered
by this Policy.

Effective Date the date, as shown on our records, on which gouerage begins under this
Policy or an amendment to it.

Emergency medical conditiara medical condition, whether physical or mental,
manifesting itself by symptoms of sufficient setgrincluding severe pain, that the
absence of prompt medical attention could reasgriabkexpected by a prudent layperson
who possesses an average knowledge of health attidingg to result in placing the health
of an insured or another person in serious jeopa@yous impairment to body function,
or serious dysfunction of any body organ or parinoth respect to a pregnant woman, as
further defined in section 1867 (e)(1)(B) of thecb Security Act, 42 USC section
1395dd(e)(1)(B). Emergency dental care includesttnent to relieve acute pain or
control a dental condition that requires immedgaee to prevent permanent harm.

Exchange the federal health benefit exchange establislyatid Secretary of the U.S.

Department of Health and Human Services pursua@tli®?1 of the ACA, codified as 42
U.S.C. § 18041(c).
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Family coverage coverage that includes the subscriber, the sidests legally married
spouse and unmarried dependent children from thmenoof birth up to nineteen (19) years
of age. Dependent children include (i) biologichlldren; (ii) children named in a divorce
decree or qualified medical child support ordebamg the responsibility of the subscriber
for dental benefits coverage; (iii) legally adoptedldren, foster children, or children for
which the subscriber has legal custody; (iv) cleifdwho have been placed for adoption with
the subscriber, if legal adoption is anticipated ot yet finalized; (v) children of any age
who are incapable of self-support because of peemamental or physical disability, if the
mental or physical disability occurred before amtaent of age 19. The subscriber must
principally support the disabled dependent child proof of the permanent disability must
be submitted to Dental Care Plus. All dependeiitien, as defined above, should also be
eligible to be claimed as a dependent for the mepmf the Internal Revenue Service, and
principally reside with the subscriber. Enrolimehbwever, shall not be denied if the
Internal Revenue Service and or/residency conditame not satisfied. In no event shall this
coverage include a person on active duty in anytanyl service of any country.

Fee schedulethe payment amount for the services that mayrbeiged bycontracting
dentistsunder this Policy. Benefits are payable in accoceavith the terms and
conditions of the applicab®chedule of Benefitdtached to this Policy and in effect at
the time services are rendered.

Filing date: the earlier of a.) five (5) days after the ddtenailing; or b.) the date of receipt.

Fracture: the breaking off of rigid tooth structure notluging crazing due to thermal
changes or chipping due to attrition.

Health care providera.) an individual who is licensed under the Qhiw to provide

health care services the ordinary course of business or practice fodession and is a
treating provider of theovered individuglor b.) a hospital, as defined in the Ohio Revised
Code.

Health care servicea health or medical care procedure or servicdawd by dealth care
providerthat: a.) provides testing, diagnosis, or treatnoéa human disease or
dysfunction; or b.) dispenses drugs, medical deyicedical appliances, or medical goods
for the treatment of a human disease or dysfunction

Individual (or single) coveragecoverage that includes only teebscriber

Injury: (1) all damage to theovered individual'snouth due to an accident which occurs
while he or she is covered by this Policy; andgl2romplications arising from that damage.

But, the term does not include damage to teethjaames or dental prostheses which results
solely from chewing or biting food or other substas

Inquiry: any question or concern which has not been thgsuof anadverse
determinatioror acoverage decision

Non-Contracting Dentista licensed dentist who has not entered into agesgent wittthe

Planto furnish services to itsovered individualsA non-contracting dentist is sometimes
referred to in this Policy as an out-of network tikn
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Plan year deductiblethis deductiblemust be satisfied each plan year.

Out of Area Emergency: the sudden onset of dental pain, trauma, or blgedhile
traveling outside the service area that could aethbeen predicted.

Out of Pocket Maximum the maximum &acovered individualwill pay in deductibles
copays andoinsurancedor allowable expenses in any calendar year.

Schedule of Benefitsthe part of this Policy which outlines the specdaverage in effect
as well as the amount, if any, that you may bearsible for paying towards your dental
care.

Schedule of Maximum Covered ChargeseeFee Schedule

Subscriber the Policyholder who is eligible to receive dém@nefits. A parent or guardian
enrolling a minor dependent, assumes all of thsauber responsibilities on behalf of the
minor dependent.

The Plan refers to Dental Care Plus, Inc.

Utilization Review a system for reviewing the appropriate and edficiallocation ohealth
care servicegiven or proposed to be given to a patient or groiupatients.

You: thesubscriberof the dentaplan.
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Part Il

Benefits

Covered individualfiave the right to benefits for the following sees¢c EXCEPT as limited
or excluded elsewhere in this Policy. Some beneifidy be limited to a maximum dollar
payment for eachovered individuafor eachbenefit periodshown in theSchedule of
Benefits The extent of your benefits is explained in 8ahedule of Benefitghich is
incorporated as a part of this Policy.

Class |

Diagnostic and Preventive ServicefPlease see tHechedule of Benefiter frequency
and limitations for the coverage you have purchased

Benefits are available for the following dentalvsegs to diagnose or to
prevent tooth decay and other forms of oral disedBese dental services
are what most Covered Individuals receive duringoatine preventive

dental visit. Examples of these services include:

Initial oral examination (including the initial dh history and charting of teeth);
once per dentist.

Periodic exam; once every six (6) months.
X-rays of the entire mouth; once every sixty (6@nts.

Bitewing x-rays (x-rays of the crowns of the teetir)ce every six (6) months
when oral conditions indicate need.

Single tooth x-rays; as needed.

Oral and facial photographic images;

Study models and casts used in planning treatment;

Routine cleaning, scaling and polishing of teethre every six (6) months.
Fluoride treatment, Topical Fluoride - Varnish e&P and over - 1 in 12 months,

under age 19 - 2 every 12 months, Topical appboatf fluoride (excluding
prophylaxis) — under age 19 - 2 every 12 months.

Space maintainers required due to the prematuseniageth; only for children under
age nineteen (19) and not for the replacementiofgry or permanent anterior teeth.

Sealants on unrestored permanent molars, undel@gé sealant per tooth every 36
months.
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Class I

Restorative Services and Other Basic Servic€Rlease see thgchedule of Benefits
for frequency and limitations for the coverage y@ave purchased.)

Benefits are available for the following dental\segs to treat oral disease including:
(a) restore decayed or fractured teeth; (b) regamtures or bridges; (c) rebase or reline
dentures; (d) repair or recement bridges, crowmsamrays; and (e) remove diseased or
damaged natural teeth. Examples of these servickgle:

Fillings consisting of silver amalgam and (in tlese of front teeth) synthetic tooth color
fillings. However, synthetic (white) fillings ar@mited to single surface restorations for
posterior teeth. Multi-surface synthetic restanasi on posterior teeth will be treated as
an alternate benefit and an amalgam allowance lkall allowed. The patient is
responsible up to the dentist’s charge.

Sedative fillings.

Stainless steel crowns, under age 19 - Limitedper tooth in 60 months.

Simple tooth extractions.

General anesthesia only when necessary and apgefot covered surgical services
only when provided by a licensed, practicing dentis

Repair of dentures or fixed bridges. Recementinfigketl bridges.

Rebase or reline dentures; once every thirty-6) (8onths, 6 months after initial
installation.

Tissue conditioning.
Repair or recement crowns and onlays.
Adding teeth to existing partial or full dentures.

Palliative (emergency) treatment of dental pain -nam
procedures.

Periodontal maintenance, 4 in 12 months, followaugve periodontal
therapy

Class Il

Complex Dental ServicegPlease see tHechedule of Benefiter frequency and
limitations for the coverage you have purchased.)
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Benefits are available for the following dentalvsees and supplies to treat oral disease
including: replace missing natural teeth with &i#l ones; remove diseased or

damaged natural teeth; and restore severely deoaydédhctured teeth. Examples of

these services include:

Certain surgical services to treat oral diseasanpry. This includes surgical tooth
extractions and extractions of impacted teeth.

Periodontal services to treat diseased gum tissuboae including the removal of
diseased gum tissue (gingivectomy) and the removateshaping of diseased bone
(osseous surgery). Periodontal benefits are deteanaccording to our administrative
“Periodontal Guidelines.”

Endodontic services for root canal treatment ofraarent teeth including the treatment
of the nerve of a tooth, the removal of dental palpd pulpal therapy. Vital pulpotomy is
limited to deciduous teeth.

Dentures and Bridges

- Complete or partial dentures and fixed bradgeacluding services
to measure, fit, and adjust them; oncmach sixty (60)
months.

- Replacement of dentures and fixed bridges, but arign they cannot
be made serviceable and were inserted at least (§®) months before
replacement.

Crowns, Onlays and Inlays

Crowns, onlays and inlays as follows, but only wiles teeth cannot be restored with
the fillings due to severe decay or fractures:

- Initial placement of crowns, onlays and inlays.
- Replacement of crowns, onlays and inlays; once siat (60) months per tooth.
Implants

An implant is a covered procedure of the plan only if deteadito be a dental necessity.
Claim review is conducted by a panel of licenseatides who review the clinical
documentation submitted by your treating dentfghé dental consultants determine an arch
can be restored with a standard prosthesis orregi&to, no benefits will be allowed for the
individual implant or implant procedures. Only gezond phase of treatment (the
prosthodontic phase-placing of the implant crowirgde denture or partial denture) may be
subject to the alternate benefit provision of ttenpAn implant is a covered service only for
dependents under age 19.

Occlusal guards; 1 in 12 months for patients betwibe ages of 13 and 18.
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Class IV

ORTHODONTIC SERVICES (under age 19)

Medically Necessary Orthodontics

- Medically necessary coverage for orthodontic cifedical necessity is
determined upon review of case submission for paathorization.
Orthodontic services for severe and handicappindocohlusion as
defined by HLD index score of 28 and/or one or mawto qualifier.
Orthodontic services require prior authorization.
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Part Il

Limitations and Exclusions

1. BENEFITS ARE PROVIDED ONLY FOR NECESSARY AND
APPROPRIATE SERVICES

We will not provide benefits for a dental servibattis not covered under the terms of
the Policy. We will not provide benefits for a coeé dental service that is not necessary
and appropriate to diagnose or to treat your dextadlition. We will not cover
experimental care procedures that have not beaicaad by the American Dental
Association and for which no procedure codes haen lestablished.

A. To be necessary and appropriate, a service beustnsistent with the prevention
of oral disease or with the diagnosis and treatroer(il) those teeth that are
decayed ofracturedor (2) those teeth where supporting periodontium is
weakened by disease in accordance with standagisodf dental practice not
solely for your convenience or the convenienceairydentist.

B.Who determines what is necessary and appropriater the terms of the Policy:
That decision is made lije Planbased on a review of dental records describing
your condition and treatment. We may decide a semng not necessary and
appropriate under the terms of the Policy evemwifrydentist has furnished,
prescribed, ordered, recommended or approved thiese

2. WE DO NOT PROVIDE BENEFITS FOR:

e Experimental care procedures that have not bewtisaed by the American Dental
Association, or for which no procedure codes haenlestablished

e A service or procedure that is not described lasreefit in this Policy.

e Services that are rendered due to the requirenoéiatshird party, such as an
employer or school.

e Travel time and related expenses.

e Anillness or injury that we determine arose dudrd in the course of your employment.

e A service for which you are not required to payfay which you would not be
required to pay if you did not have coverage uridisrPolicy.

e Anillness, injury, or dental condition to the emt for which benefits are provided in one
form or another through a government program. ésdoot include Medicaid or
Medicare.

e A method of treatment more costly than is custdsnprovided. Benefits will be
based on the least costly method of treatment.

e A separate fee for services rendered by inteassdents, fellows or dentists who are
salaried employees of a hospital or other facility.

e Appointments with your dentist that you fail toele

e Dietary advice and instructions in dental hygierduding proper methods of tooth
brushing, the use of dental floss, plaque controfjfams and caries susceptibility
tests.
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e A service rendered by someone other than a lickdentist or a hygienist who is
employed by a licensed dentist.

e Prescription drugs.

e A service to treat disorders of the joints of jgn@ (temporomandibular joints).

e A service, supply or procedure to increase thghtedf teeth (increase vertical
dimension) or restore occlusion.

e Restorations for reasons other than decdsasture, such as erosion, abrasion, or

attrition.

e Services that are meant primarily to change amfmove your appearance.

e Repair or reline of an occlusal guard.

e Implants, age 19 and over

e Transplants.

e Replacement of dentures, bridges, space mainsaomgreriodontic appliances due to
theft or loss.

e Services, supplies or appliances to stabilizéntedten required due to periodontal
disease such as periodontal splinting.

e Lab exams.

e Laminate veneers.

e Duplicate dentures and bridges.

e Temporary, complete dentures and temporary fixathbs or crowns.

e Stainless steel crowns on permanent teeth.

e Cast restorations, copings and attachments faalimg over dentures.

e Services related to congenital anomalies. Howehes exclusion does not
apply to any covered orthodontic services.

e Tooth desensitization.

e Occlusal adjustment.
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Part
\Y

Effective Date, Enrollment and
Disenrollment

1. WHEN YOUR COVERAGE BEGINS

The dental services described in this Policy areed as of theffective datef the
Policy, as set out in the Application unless bdgrefre subject to a waiting period.

2. ENROLLMENT AND CONTRACT CHANGES

All enrollment applications and any additions oaiges to the Policy are allowed
ONLY when they conform to our Underwriting Guidedsn Coverage for new spouses
shall be effective from the date of marriage ifio®is provided on a timely basis.
Newly born children, newly adopted dependent ckitdor grandchildren shall be
covered from the moment of birth or date of adaptibnotice is provided on a timely
basis. The date of adoption shall be the earfiarjodicial decree of adoption or the
assumption of custody, pending adoption of a praspeadoptive child by a
prospective adoptive parent, including any chilaced with you for adoption and any
child for whom you are a party in a suit in whitle tadoption of the child is sought. A
minor for whom guardianship is granted by courtestamentary appointment shall be
covered from the date of appointment, if noticprisvided on a timely basis. A child,
who the court orders to be covered undsulascriber'sdental coverage, shall be
covered from the date of the order, if notice isviied on a timely basis.

Changes to the Policy may result in a change im poemium. If additional payments of
premium are required to provide coverage for thelyedependent spouse or children,
you must notify thé’lan within thirty-one (31) days after the date of mage, birth,
adoption or other court order or testamentary agpent. You may be required to
submit proof of the court order or relationshighe Plan.

3. ENROLLING DEPENDENTS

Under certain situations, dependents may be addgolur coverage at any time.
Qualifying events could be a result of court orgevpluntary employment termination,
and your spouse’s death. Under those circumstagoasnust notify th&lan within
thirty (30) days of the qualifying event.

a. Death of Spouse — If your spouse dies, you rddyyaur dependent child(ren) to
the coverage provided under tiigreementt any time and without evidence of
insurability if the dependent child(ren) previouslyere covered under your
spouse’s Policy.

b. Court Order — If you are required under a coomder (whether from this
state or another state that recognizes the rigtiteo€hild to receive benefits under
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the subscriber’shealth coverage) to provide health coverage fohill, thePlan
shall allow you to enroll the child under the fallmg circumstances:

1. You shall be allowed to enroll in family membersverage and include the
child in that coverage regardless of any enrolinpaniod restrictions.

2. If you are enrolled but do not include the chifdthe enrollment, we
shall allow the noninsuring parent of the childjle¢dhsupport enforcement
agency, or any other agency with authority over wdfare of the child to
apply for enroliment on behalf of the child.

3. You may not terminate coverage for the childeaslwritten evidence is
provided to us that the order is no longer in dffétat the child is or will be
enrolled under other reasonable dental coveragewliatake effect on or
before theeffective datef termination

4. ENROLLMENT THROUGH THE EXCHANGE AND PREMIUM PAYMINTS

Notwithstanding the requirements of Part IV, Sewi@ and 3 of this Policy, if coverage
is obtained through thexchangetheExchangewill enroll qualified individuals and
enrollees and terminate coverage in accordancethgthequirements of the ACA, the
rules promulgated under the ACA, including PartS aad 156 of Title 45 of the Code of
Federal Regulations, and the requirements oEttehange The open and special
enrollment periods and effective dates of coveragk C.F.R. 88 155.410 and 155.420
will apply with respect to enrollment through thrchange

ThePlanis required to process enrollments in accordante4® CFR 156.265, which
requires thdlanto enroll an individual only if th&xchangenotifies thePlan that the
individual is a qualified individual as determinleg theExchange

For coverage obtained through tBechangepremium payments will be required to be
made directly to th@lan in accordance with thelan’s available methods for payment.
The first premium payment will be due prior to #féective date of coverage, and
premiums will be due monthly thereafter unlessfiednt payment interval is permitted
by thePlan.

a. Initial and annual open enrollment periods.

1.Initial open enrollment period. The initial openrollment period begins
October 1, 2013 and extends through March 31, 2014.

2.Effective coverage dates for initial open enr@limperiod For a Qualified
Health Plan (*QHP”) selection received by tBechangdrom a qualified
individual—

a) On or before December 15, 2013, the coveragetefé date is
January 1, 2014;
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b) Between the first and fifteenth day of any sgjossmt month during
the initial open enroliment period, the coveradgedaive date is the first
day of the following month; and

c) Between the sixteenth and last day of the m@arthny month
between December 2013 and March 31, 2014, the ageeffective
date is the first day of the second following month

3.Notice of annual open enrollment period. Stgrtm2014, théexchange
will provide you with a written annual open enroéint notification no earlier
than September 1, and no later than September 30.

4.Annual open enrollment period. For benefit ydsrginning on or after
January 1, 2015, the annual open enroliment pégihs October 15 and
extends through December 7 of the preceding cateyeda.

5.Effective date for coverage after the annual ag@oliment period.
Coverage is effective as of the first day of théofeing benefit year for a
qualified individual who has made a QHP selectianmd) the annual open
enrollment period.

b. Special enroliment periods.

1. Special enrollment period triggering eventsuYnay enroll in or change
from one QHP to another as a result of the foll@gathiggering events:

a) You or your dependent loses minimum essenti@aye;

b) You gain a dependent or become a dependentghmarriage, birth,
adoption or placement for adoption;

c) You gain status as a citizen, national, or ld\yforesent individual,

d) Your enroliment or non-enrollment in a QHP isnt@ntional,
inadvertent, or erroneous and is the result okthher, misrepresentation,
or inaction of an officer, employee, or agent & Bxchangeor HHS, or
its instrumentalities as evaluated and determineith&Exchangeln

such cases, tHexchangemay take such action as may be necessary to
correct or eliminate the effects of such error,repsesentation, or
inaction;

e) You adequately demonstrate that the QHP in wychare enrolled
substantially violated a material provision ofatmtract in relation to
you;

f) You are determined newly eligible or newly irgglile for advance
payments of the premium tax credit or have a chamgégibility for
cost-sharing reductions, regardless of whetherayewalready enrolled
in a QHP. Thé&xchangewill permit individuals whose existing
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coverage through an eligible employer-sponsored wid no longer be
affordable or provide minimum value for his or leenployer's
upcoming plan year to access this special enroliqenod prior to the
end of his or her coverage through such eligiblpleger-sponsored
plan;

g) You or gain access to new QHPs as a resulpefm@anent move;

h) If you are an Indian, as defined by section thefindian Health Care
Improvement Act, you may enroll in a QHP or chafrgen one QHP to
another one time per month; and

i) You demonstrate to thexchangein accordance with guidelines
issued by HHS, that you meet other exceptionalionstances as the
Exchangemay provide.

2. Length of special enrollment periodsnless specifically stated in the
applicable rules, you have 60 days from the dagetafygering event to select
a QHP.

3. Effective dates.

a) Regular effective dates. Unless an exceptiotiegor a QHP
selection received by tHexchange—

i) Between the first and the fifteenth day of angnth, your
coverage effective date will be the first day & tbllowing month;
and

i) Between the sixteenth and the last day of aowntin, your
coverage effective date will be the first day & gecond following
month.

b) Special effective dates.

i) In the case of birth, adoption or placementddoption, your
coverage is effective on the date of birth, adoptar placement for
adoption, but advance payments of the premium riedtitcand cost-
sharing reductions, if applicable, are not effextimtil the first day
of the following month, unless the birth, adoptionplacement for
adoption occurs on the first day of the month; and

i) In the case of marriage, or in the case whene lpse minimum

essential coverage, your coverage is effectivenerfitst day of the
following month.

5. WHEN YOUR COVERAGE ENDS
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A covered individuawill not be eligible for coverage when any of tieddwing
OCCurs:

A. Thesubscriberis no longer enrolled.

B. A dependent child undémily coveragattains the limiting age for coverage
(please see Part 1 for the definitionFaimily Coverageand eligibility requirements
for dependents).

C. The spouse of the subscriber becomes divonckegyally separated

Benefits will be provided in accordance with thdi€oin effect at the time an
individual's coverage terminates, for a coursea@dtment for at least 90 days after
the date coverage terminates if the treatmentbeg)ns before the date coverage
terminates; and (ii) requires two or more visitsseparate days to a dentists office.

6. TERMINATION OF A POLICY.
You may cancel this Policy as set forth in thistieec

The following termination rules apply when you calncoverage obtained through the
Exchange

1. If you provide us with notice at least fourté&n) days prior to the proposed effective
date of termination, the last day of coverage éstémmination date specified by you in the
notice of termination.

2. If you provide us with notice less than fourté®&a) days prior to the proposed effective
date of termination, the last day of coverage ésdhte determined by us, if we are able to
effectuate termination in fewer than fourteen (ddys and you request an earlier
termination effective date. If we are unable teetuate termination in fewer than fourteen
(14) days, termination will be effective fourted®) days from the date of notice. If you
are newly eligible for Medicaid or a Children’s Hidainsurance Program, the last day of
coverage is the day before such coverage begins.

The following termination rules apply if coverageobtained other than through the
Exchange

You may cancel this Policy for any reason. To dosmrequest you give us notice in
writing at least thirty (30) days prior to the tenation date.

B. The Planmay cancel this Policy.

1. We may, upon thirty (30) days noticeytsy, cancel this Policy under any of the
following circumstances:

a) We may cancel this Policy, subject to the Cstatality of Coverage provision set
forth in Part V, Section 13, if you make any fralehi claim or material
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misrepresentation to us or to any dentist, su@maacorrect or incomplete
statement on your application, which led us toes&liyou were eligible for this
coverage when in fact you were not. In such a cas®ellation will be as of your
effective dateWe will refund you the premium you have paid\We will subtract
from the refund any payments made for claims utiderPolicy. If we have paid
more for claims under this Policy than you havelps in premium, we have the
right to collect the excess from you.

b) We may cancel this Policy if you have not pgdr premium, subject to the
Grace Period provision under Part V, Section 1thisfPolicy.

c) We may cancel this Policy if we decide to witharthis product from the
Exchangein which case you will be offered a replacemeiicy.

d) We may cancel this Policy if we withdraw entyrélom theExchange’sndividual
market.

If coverage is obtained through tBgchangeterminations will be initiated by tHexchange
except for terminations for nonpayment of premiumoch will be initiated by thélan.

C. Cancellation due to loss of eligibility

This Policy will be canceled if you are no longkgible because you no longer reside
in Ohio. The termination date of this coverage Idbalthe last day of the month in
which we were notified of your move and for whitie t premium has been paid.

For information regarding benefits after cancebatsee Part IV, Section 17 of this
Policy.
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Part
V

Other Contract
Provisions

1. BENEFIT PAYMENTS

IN-NETWORK SERVICES:

If a covered individualuses the services ofantracting dentistthe in-network benefit
allowance is based on the fee schedule thatah&acting dentishas agreed to accept as
payment in full for the dental services listed Ime tbenefits section, except as provided
under item 2 below. Thielan pays thecontracting dentistlirectly for covered services.

OUT-OF-NETWORK SERVICES:

If a covered individualuses the services of rron-contracting dentistcovered dental
services are the percentage of maximum allowaldeges for the dental services listed in
the benefits section.

2. WHEN YOURCONTRACTING DENTISMAY CHARGE YOU MORE

When yourContracting Dentisprovides covered services, he or she must accept
the fee in the fee schedule as payment in full.iBthe following cases you will

be responsible for the difference betwéss Planpayment and the dentist’s

actual charge for covered services:

A. If you have received the maximum benefit allower services. For example, the
maximum dollar amount for @overed individuain a calendar year, including the
service that caused you to reach the maximum.

B. If you and your dentist decide to use servibas are more expensive than those
customarily furnished by most dentists, benefit lvé provided based on the service
with the lower fee.

C. If you receive payment from another personisioh her insurance company for
injuries he or she caused.

D. If, for some reason, you receive services froare than one dentist for the same
dental procedure or receive services that aredhedl in a series during a planned
course of treatment. In such a case the total atmadwour benefit will not be more
than the amount that would have been providedlif one dentist had furnished all
the services.

3. PRE-TREATMENT ESTIMATES

DQ OH 300 — HIX — IND — FAMILY REV 7-2(31
21



If your dentist expects that dental treatment imWolve a series of covered services (over
$600), he or she should file a copy of the treatrpéan withthe PlanBEFORE these
services are rendered t@avered individualA treatment plan is a detailed description of
the procedures that the dentist plans to perfortniaeiudes an estimate of the charges
for each service.

Upon receipt of the treatment plan, we will notyfyu and your dentist about the
maximum extent of your benefits for the servicesoread

The pre-treatment estimate of benefits is validf@days after the date we notyfgu,
your covered dependenénd the dentist of the benefits payable for tltoppsed
treatment plan. If treatment is to commence mioa@ ©0 days after the date we notify
you, yourcovered dependensnd the dentist of the benefits payable for tltoppsed
treatment plan, a new treatment plan may be sudxinitt

IMPORTANT NOTE: Pre-treatment estimates are cateddased on
current available benefits and the patient’s eligyb Estimates are
subject to modification and eligibility that apgdiat the time services are
completed and a claim is submitted for paymente pite-treatment
estimate is NOT a guarantee of payment or a preaa#tion.

4. WHEN YOURCONTRACTING DENTISIS TERMINATED

If the Contracting Dentists terminated for any reason other than fraudepaabuse,
incompetency or loss of license status, he/she etiadinue to provide dental services to
complete the procedure(s) in progress for at leiagty (90) days from the date of notice
of termination, as if his/heZontracting DentisAgreemenwith the Planwas still in

effect. ThePlan will compensate the dentist for such servicestoedance to the terms
set forth in theContracting DentisAgreement

If the Contracting Dentisterminates th€ontracting DentisAgreementthe
Contracting Dentisshall continue to provide, for at least ninety (88ys after the date
of notice of termination tthe Plan dental care services taavered individuabf the
Plan for whom theContracting Dentistvas responsible for the delivery of dental care
services prior to the notice of termination. Tentracting Dentistvill provide
orthodontic treatment begun when coverage wadéttefat the rates set forth in the
Contracting DentisAgreement.

5. BENEFIT PAYMENTS FOR SERVICES BKNON-CONTRACTING DENTISTS

A. If you receive services fromNon-contracting Dentistyou may be required to pay

more out of pocket than for services provided mgt@ontracting DentistsBenefits
for covered services provided byNan- contracting Dentisire based on the lesser of
the dentist’s submitted fee or the payment amaumngérvices that may be provided by
Participating oiNon-contracting Dentistas indicated on thieee Scheduleln
addition,youwill be responsible for paying any difference betwihe Plan’s
payment to &on-contracting dentisgfter any deductible or coinsurance amounts are
calculated based on the maximum allowable chargediésated on th&ee Schedule
and theNon-contracting Dentist’otal charge, if his/her total charge exceedd-te
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Schedulemount for that covered procedure(s). Benefitpayable in accordance
with the terms and conditions of the applica®ttedule of Benefitgtached to this
Subscriber Policy and in effect at the time sewiaee rendered.

B. A covered individuamay request a referral to a specialist whoMoa- contracting
Dentistif a.) acovered individuails diagnosed with a condition or disease that
requires specialized dental care; andlie)Planhas not contracted with a specialist
with the professional training and expertise tattée condition or disease; and, c.)
the specialist agrees to be reimbursed the sam&elbenefit as would be provided
to a specialist who is@ontracting Dentist

If a Contracting Dentistrefers thecovered individualto a specialist who is not
aContracting Dentistfor dental services that are covered undeSihbscriber
Certificate,the Planwill be responsible for payment of the specialistisarges
that exceed the co-payment specified in the SuiescRolicy.

To find out if your dentist participates withe Planask your dentist if he or she has
an agreement with us, call our Customer Servicardeent, visit our website, or
check the directory a€ontracting Dentists

6. EMERGENCY CARE

All dental expenses for emergency services are gmahy other expense. Nothing in
this Policy of coverage will prohibit @overed individuafrom seeking emergency care
whenever the individual is confronted with emergency medical conditiavhich in

the judgment of a prudent layperson would requieshpspital emergency services.
This includes the option of calling the local prashital emergency medical services
system by dialing 911, or its local equivalent. degency dental care is defined in Part
I. If you utilize the dental services ohan-contracting dentisbenefits will be paid
under the out-of-networRlan benefits described in item 1 above.

7. SUBROGATION

A covered individuamay have a legal right to recover some costs of gental care
from someone else because another person has gausatiness or injury. When a
covered individuahas this right, the covered individuaiust allowthe Planthe right to
recover any payments it has made for the illnessjory. If acovered individual
recovers money from someone elkbe covered individualmust repayhe Planfor the
payments that it has made. TRlan’sright to repayment comes first. The repayment
amount can be reduced only by #lan’s share of your reasonable cost of collecting the
claim against the other person, or if the paymeogived is described as payment for
other than dental expenses.cévered individuais obligated to provid¢he Planwith

the written authorization, information and assiseanecessary to help tRéan recover
its payment, and must not do anything to prohtet Planfrom collecting its repayment.

8. WE MUST HAVE ACCESS TO YOUR DENTAL RECORDS ANDR
OTHER RELEVANT RECORDS
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You agree that when you claim benefits under tbisci?, you give us the right to obtain
all dental records and/or other related informattmat we need from any source for
claims processing purposes. This information lagllkept strictly confidential and is
subject to federal and state privacy and confi@gdititiregulations.

Contracting Dentisthiave agreed to give us all information necessadgetermine
your benefits under this Policy and have agreedooharge for this service.

9. PREMIUM

10.

11.

The amount of money that you are responsible fgingeto thePlan for your benefits
under thisAgreemenis called your premium. We will send you a nottdeast sixty
(60) days before any change in your premium gaesafiect. Your premium will not
change more than once every twelve (12) months.

WE MAY CHANGE YOUR POLICY

We will send a notice each time we change all or @layour Policy, describing the
change(s) being made. Changes to the Policy nthyde the addition or deletion of
riders as well as plan design changes. You cancal our Customer Service
department to get information on yqalan change. Our telephone number is listed at the
end of this Policy.

The notice will tell you theffective dat®f the change and the benefits for services you
may receive on or after tledfective dateThere is one exception: If before #iéective
date

of the change, you started receiving services fmoaedure requiring two or more

visits, we will not apply the change to servicdsated to that procedure.

REINSTATEMENT

If any premium is not paid within the required tipperiod, coverage for you and any of
your covered dependents will lapse. If we lateeat a premium payment without
requiring an enrollment for reinstatement, thisi®olill be reinstated with such payment.
If enrollment for reinstatement is required, theeage will be reinstated when we
approve your enrollment for reinstatement.

If the coverage is reinstated, any losses resultomg an injury will be covered only if the
injury is sustained on or after the date of reitesteent.

In all other respects, we as well as you and youerzd dependents will have the same
rights as existed under this Policy before the caye lapsed, subject to any provisions
included with or attached to this Policy in conmaciwith the reinstatement.

12. MISSTATEMENT OF AGE

If the age of thesubscriber or any of thesubscriber’'scovereddependenthas been
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misstated, all amounts payable under this Polieyl §ie such as the premium paid
would have purchased at the correct age.

13. CONTESTABILITY OF COVERAGE

All statements, in the absence of fraud, made licant shall be deemed
representations and not warranties, and no sutégnstat shall void the insurance or
reduce benefits thereunder unless contained inteemwapplication.

14. BENEFITS AFTER CANCELLATION

If you cancel your Policy or if we cancel your Rglifor any reason other than material
misrepresentatigmo benefits will be provided for services that yeaeive after the
cancellation date, except as set forth in thisieect

Benefits will be provided for a course of treatm&mt90 days after the date coverage
terminates if the treatment: (i) begins beforedht coverage terminates; and
(ii) requires two or more visits on separate daya tlentist's office.

15. GRACE PERIOD

A grace period of thirty-one (31) days will be gieshfor payment of each premium
payment due after the first premium payment. Dutivggrace period, thgreement

shall continue in force. If aubscriberis receiving advance payments of the premium tax
credit under the ACA, and ttseibscriberhas previously paid at least one full month’s
premium during th&enefit Yearthe grace period is extended to three (3) conisecu
months.

16. NOTICES

A. To you: When we send a notice to you by fitass mail. Once we mail the notice or bill
we are not responsible for its delivery. This agplio a notice of a change in the
premium or a change in the Policy. If your namenairling address should change, you
should notify thePlan. Be sure to give thBlan your old name and address as well as
your new name and address.

B. To us: Send letters fo[Dental Care Plus, Inc., 100 Crowne Point Pladeci@nati, OH
45241]. Always include your name asdbscriberidentification number.

17. WHEN AND HOW BENEFITS ARE OBTAINED AND PROVIDED

This Policy is designed to provide high quality B¢ rare while controlling the cost of
such care. To do this, this Policy encouragestivered individuato seek dental care
from contracting dentistaind in-network facilities, however, you are freesélect the
dentistof your choice. When application is made undex Bolicy, thecovered
individual receives a welcome packet which includes a dgtaal identification card.

Benefits will be provided ONLY for those coveredhgees that are furnished on or after
theeffective dat®f thiscontract If before asubscriber’s effective date or she started
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receiving services for a procedure that requiresdwmore visits, NO BENEFITS are
available for services related to that procedurarder for you to receive any of the
benefits for which you may have a right, you masbim yourdentistthat you are a
covered individuahnd supply him or her with yosubscriberdentification number and
any necessary information needed to file your cldirpou fail to inform yourdentist
within twelve (12) months after the services aredexed, we will no longer be obligated
to provide any benefits for those services.

18. WE ARE NOT RESPONSIBLE FOR THE ACTS OF DENTISTS

We will not interfere with the relationship betwedentists and patients. You are free to
select any dentist. It is your responsibility todfia dentist. We are not responsible if a
dentist refuses to furnish services to you. Wenatdiable for injuries or damages
resulting from the acts or omissions of a dentist.

19. COORDINATION OF BENEFITS

The Coordination of Benefits (“COB”) provision apgd when a person has health care
coverage under more than one plan. "Plan” is ddflmsow.

The order of benefit determination rules governdtaer in which each plan will pay a
claim for benefits. The plan that pays first idealthe primary plan. The primary plan
must pay benefits in accordance with its policynemwithout regard to the possibility that
another plan may cover some expenses. The plapdlyatafter the primary plan is the
secondary plan. The secondary plan may reducesthefits it pays so that payments
from all plans does not exceed 100% of the totalalble expense.

DEFINITIONS

A. For purposes of this section, a “plan” is amyhe following that provides benefits or
services for medical or dental care or treatmérsieparate contracts are used to provide
coordinated coverage for members of a group, tharaée contracts are considered parts
of the same plan and there is no COB among thgeerate contracts.

(1) “Plan” includes: group and nongroup insuranaetiacts, health insuring corporation
(“HIC”) contracts, closed panel plans or other feraf group or group-type coverage
(whether insured or uninsured); medical care coraptmof long-term care contracts,
such as skilled nursing care; medical benefits ugdsup or individual automobile
contracts; and Medicare or any other federal gawental plan, as permitted by law.

(2) “Plan” does not include: hospital indemnity eoage or other fixed indemnity
coverage; accident only coverage; specified diseaspecified accident coverage;
supplemental coverage as described in Revised sadons 3923.37 and 1751.56;
school accident type coverage; benefits for nontcaédomponents of long-term care
policies; Medicare supplement policies; Medicaidiges; or coverage under other
federal governmental plans, unless permitted by law

Each contract for coverage under (1) or (2) ispass#e plan. If a plan has two parts and
COB rules apply only to one of the two, each ofilhés is treated as a separate plan.
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B. “This Plan” means, in a COB provision, the parthe contract providing health care
benefits to which the COB provision applies andalihmay be reduced because of the
benefits of other plans. Any other part of thetcact providing health care benefits is
separate from this plan. A contract may apply G4 provision to certain benefits,
such as dental benefits, coordinating only withilsinbenefits, and may apply another
COB provision to coordinate other benefits.

C. The order of benefit determination rules detaemwvhether this Plan is a primary plan
or secondary plan when the person has health caezage under more than one plan.

When this Plan is primary, it determines paymenitiobenefits first before those of any
other plan without considering any other plan’sdfgs. \WWhen this Plan is secondary, it
determines its benefits after those of another pfedhmay reduce the benefits it pays so
that all plan benefits do not exceed 100% of thal @lowable expense.

D. For purposes of this section, “allowable expénsa health care expense, including
deductibles, coinsurance and copayments, thawisred at least in part by any plan
covering the person. When a plan provides benefiise form of services, the reasonable
cash value of each service will be considered lamvable expense and a benefit paid. An
expense that is not covered by any plan coveriag#rson is not an allowable expense.
In addition, any expense that a provider by lawnaccordance with a contractual
agreement is prohibited from charging a coveredgers not an allowable expense.

The following are examples of expenses that aralmivable expenses:

(1) The difference between the cost of a semi-peiv@spital room and a private hospital
room is not an allowable expense, unless one gblres provides coverage for private
hospital room expenses.

(2) If a Subscriber is covered by 2 or more pldrag tompute their benefit payments on
the basis of usual and customary fees or relataevschedule reimbursement
methodology or other similar reimbursement methogyp| any amount in excess of the
highest reimbursement amount for a specific bengefiot an allowable expense.

(3) If a person is covered by 2 or more plans phavide benefits or services on the basis
of negotiated fees, an amount in excess of theelighf the negotiated fees is not an
allowable expense.

(4) If a person is covered by one plan that cateslés benefits or services on the basis
of usual and customary fees or relative value sdee@imbursement methodology or
other similar reimbursement methodology and anqgtheer that provides its benefits or
services on the basis of negotiated fees, the pyiplan’s payment arrangement shall be
the allowable expense for all plans. However, & pnovider has contracted with the
secondary plan to provide the benefit or serviceafspecific negotiated fee or payment
amount that is different than the primary plan’grmpant arrangement and if the
provider’'s contract permits, the negotiated fepayment shall be the allowable expense
used by the secondary plan to determine its banefit
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(5) The amount of any benefit reduction by the paiyrplan because a covered person
has failed to comply with the plan provisions ig ao allowable expense. Examples of
these types of plan provisions include second saltgpinions, precertification of
admissions, and preferred provider arrangements.

E. “Closed panel plan” is a plan that provideslthe@are benefits to covered persons
primarily in the form of services through a pankepmviders that have contracted with or
are employed by the plan, and that excludes coed@agservices provided by other
providers, except in cases of emergency or refegral panel member.

F. “Custodial parent” is the parent awarded custogla court decree or, in the absence
of a court decree, is the parent with whom thedctekides more than one half of the
calendar year excluding any temporary visitation.

ORDER OF BENEFIT DETERMINATION RULES

When a person is covered by two or more plansiules for determining the order of
benefit payments are as follows:

A. The primary plan pays or provides its benefadsading to its terms of coverage and
without regard to the benefits of any other plan.

B. (1) Except as provided in Paragraph (2), a ghat does not contain a coordination of
benefits provision that is consistent with this\psn is always primary unless the
provisions of both plans state that the complyitagnps primary.

(2) Coverage that is obtained by virtue of memhersha group that is designed to
supplement a part of a basic package of benefitgamvides that this supplementary
coverage shall be excess to any other parts gilémeprovided by the contract holder.
Examples of these types of situations are majoncaedoverages that are superimposed
over base plan hospital and surgical benefits,imswurance type coverages that are
written in connection with a closed panel plan tovide out-of-network benefits.

C. A plan may consider the benefits paid or presidy another plan in calculating
payment of its benefits only when it is secondarthiat other plan.

D. Each plan determines its order of benefitsgisine first of the following rules that
apply:

(1) Non-dependent or dependent. The plan that edterperson other than as a
dependent, for example as an employee, membecypolder, subscriber or retiree is the
primary plan and the plan that covers the persandependent is the secondary plan.
However, if the person is a Medicare beneficiarg,as a result of federal law, Medicare
is secondary to the plan covering the person apardient, and primary to the plan
covering the person as other than a dependentaeetired employee), then the order of
benefits between the two plans is reversed sdlileghlan covering the person as an
employee, member, policyholder, subscriber oreetis the secondary plan and the other
plan is the primary plan.
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(2) Dependent child covered under more than one plaless there is a court decree
stating otherwise, when a dependent child is cal/byemore than one plan the order of
benefits is determined as follows:

(a) For a dependent child whose parents are maoriace living together, whether or not
they have ever been married:

- The plan of the parent whose birthday falls eaii the calendar year is the primary
plan; or

- If both parents have the same birthday, the fflahhas covered the parent the longest
is the primary plan.

- However, if one spouse’s plan has some otherdioation rule (for example, a “gender
rule” which says the father’s plan is always prig)awe will follow the rules of that
plan.

(b) For a dependent child whose parents are didoocseparated or not living together,
whether or not they have ever been married:

(i) If a court decree states that one of the parentesponsible for the dependent child’s
health care expenses or health care coverage andath of that parent has actual
knowledge of those terms, that plan is primarysTrhie applies to plan years
commencing after the plan is given notice of thertdecree;

(i1) If a court decree states that both parentg@sponsible for the dependent child’s
health care expenses or health care coveragerdhisipns of Subparagraph (a) above
shall determine the order of benefits;

(ii) If a court decree states that the parentshjaint custody without specifying that one
parent has responsibility for the health care egpsrmor health care coverage of the
dependent child, the provisions of Subparagraphliaye shall determine the order of
benefits; or

(iv) If there is no court decree allocating respbitisy for the dependent child’s health
care expenses or health care coverage, the ordbenefits for the child are as follows:

- The plan covering the custodial parent;

- The plan covering the spouse of the custodiamar

- The plan covering the non-custodial parent; dueoh t

- The plan covering the spouse of the non-custqudisgnt.

(c) For a dependent child covered under more time@nptan of individuals who are not

the parents of the child, the provisions of Subgiaah (a) or (b) above shall determine
the order of benefits as if those individuals wie parents of the child.
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(3) Active employee or retired or laid-off employ@dae plan that covers a person as an
active employee, that is, an employee who is nelthé off nor retired, is the primary
plan. The plan covering that same person as &deoir laid-off employee is the
secondary plan. The same would hold true if a peisa dependent of an active
employee and that same person is a dependenttfedror laid-off employee. If the
other plan does not have this rule, and as a re¢kelplans do not agree on the order of
benefits, this rule is ignored. This rule doesaymply if the rule labeled D(1) can
determine the order of benefits.

(4) COBRA or state continuation coverage. If a perwhose coverage is provided
pursuant to COBRA or under a right of continuatmwavided by state or other federal

law is covered under another plan, the plan cogdthe person as an employee, member,
subscriber or retiree or covering the person aspa&dent of an employee, member,
subscriber or retiree is the primary plan and tRBRA or state or other federal
continuation coverage is the secondary plan. Iliother plan does not have this rule, and
as a result, the plans do not agree on the ordegrwdfits, this rule is ignored. This rule
does not apply if the rule labeled D(1) can detemthe order of benefits.

(5) Longer or shorter length of coverage. The phket covered the person as an
employee, member, policyholder, subscriber oreetlonger is the primary plan and the
plan that covered the person the shorter peridohngf is the secondary plan.

(6) If the preceding rules do not determine theeorf benefits, the allowable expenses
shall be shared equally between the plans mediadéfinition of plan. In addition, this
Plan will not pay more than it would have paid Itdaken the primary plan.

EFFECT ON THE BENEFITS OF THIS PLAN

A. When this Plan is secondary, it may reduceetsdfits so that the total benefits paid or
provided by all plans during a plan year are notentban the total allowable expenses. In
determining the amount to be paid for any claine,gacondary plan will calculate the
benefits it would have paid in the absence of ottealth care coverage and apply that
calculated amount to any allowable expense undgain that is unpaid by the primary
plan. The secondary plan may then reduce its patylnyetne amount so that, when
combined with the amount paid by the primary ptae,total benefits paid or provided by
all plans for the claim do not exceed the totadwadible expense for that claim. In
addition, the secondary plan shall credit to iempdleductible any amounts it would have
credited to its deductible in the absence of otfealth care coverage.

B. If a covered person is enrolled in two or mdiesed panel plans and if, for any reason,
including the provision of service by a non-par@vider, benefits are not payable by
one closed panel plan, COB shall not apply betwieanplan and other closed panel
plans.

RIGHT TO RECEIVE AND RELEASE NEEDED INFORMATION

Certain facts about health care coverage and ssraie needed to apply these COB rules
and to determine benefits payable under this Pdmo#her plans. Ohio DentaTrust may
get the facts it needs from or give them to othiganizations or persons for the purpose
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of applying these rules and determining benefitmpke under this Plan and other plans
covering the person claiming benefits. Ohio DentiaTneed not tell, or get the consent
of, any person to do this. Each person claimingebenunder this Plan must give Ohio
DentaTrust any facts it needs to apply those raesdetermine benefits payable.

FACILITY OF PAYMENT

A payment made under another plan may include asuatrthat should have been paid
under this Plan. If it does, Ohio DentaTrust may et amount to the organization that
made that payment. That amount will then be treatetthough it were a benefit paid
under this Plan. Ohio DentaTrust will not have &y that amount again. The term
“payment made” includes providing benefits in thent of services, in which case
“payment made” means the reasonable cash value dfenefits provided in the form of
services.

RIGHT OF RECOVERY

If the amount of the payments made by Ohio Dentsilisumore than it should have paid
under this COB provision, it may recover the exdem® one or more of the persons it
has paid or for whom it has paid, or any other @ei® organization that may be
responsible for the benefits or services providedhe covered person. The “amount of
the payments made” includes the reasonable cask wakhny benefits provided in the
form of services.

COORDINATION DISPUTES

If You believe that we have not paid a claim prdyeYou should first attempt to resolve
the problem by contacting Us at 1-855-343-4263 awdentaquest.com. If You are
still not satisfied, You may call the Ohio Departthef Insurance for instructions on
filing a consumer complaint. Call 1-800-686-1526,visit the Department’s website at
http://insurance.ohio.gov.
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20. RIGHT TO RECOVER OVERPAYMENTS

If we pay more than we should have under COB, fteenmust refund any overpayment
to the Plan.

IMPORTANT : No statement in this section should be intergrébemean

that we will provide any more benefits than thoseaaly described in the

Benefits Section of this Policy. Remember that ur@i®B, the total of the

payments made for coveridalth care servicewill not be more than the

total of the allowed charges for those coveredisesv We will not provide
duplicate benefits for the same services. If yauehany questions about

COB and your Policy, please contact our CustomeriG&edepartment. Th
telephone number is listed at the end of this Kolic

11

21. CHOICE OF LAW

This Policy shall be construed according to theslaivthe State of Ohio. This Policy
may be automatically revised in order to conformstatutory requirements of the laws of

the State of Ohio.
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22. LEGAL ACTIONS

No action in law or equity will be brought to re@wnder thicontractprior to sixty
(60) days after a claim has been presented toousyifi any such action be brought
unless brought within three (3) years from the matmn of the time within such claim
submission is required.

23. ENTIRE AGREEMENT; CHANGES

This Policy, including the attach&thedule of Benefjtthe Application, and any
applicable Riders, Endorsements and Supplementaefgents constitutes the entire
contract No change in this Policy shall be valid untipapved by an officer ahe
Planand unless such approval be endorsed hereon ohatthereto. No agent has any
authority to change this Policy or to waive anytsfprovisions.

24. COMPLAINT AND APPEAL PROCEDURES

NOTE: The Plan as used in thesgpealsprocedures shall mean [Dental Care Plus, Inc.
c/o DentaQuest, LLC, at 12121 North Corporate Wayk Mequon, WI 53092]. The
Plan has delegated its interagipealsprocess to DentaQuest.

1. Complaint Procedures

The Planrecognizes its responsibility to providevered individualsvith adequate methods
to make inquiries and express concerns atbmiPlan The following procedure has been
established to assure that toered individuaWwill receive a response to any complaint and
formal redress if appropriate.

A complaint is an oral or written expression ofsdissfaction. A complaint can be made by
contacting the Customer Service DepartmerRlah. Thecovered individuaimay contact
Customer Service in writing, by telephone or insper Customer Service will attempt to
resolve the complaint through informal discussi@wmssultations, or conferences, and will
notify thecovered individuabf its decision within ten (10) working days fallmg receipt

of the complaint.

If your complaint involves a decision hige Planon a claim or pretreatment estimate to
deny, reduce or terminate benefits, you also haeight to file an appeal. Although you
are not required to file a complaint before appegaia decision bythe Plan you are
encouraged to do so because some issues may k& gesolved without the need for an
appeal. The procedure for filing an appeal is diesdrin the Appeal Procedures section. If
your complaint does not involve a decisionthg Planon a claim or pretreatment estimate
to deny, reduce or terminate benefits, you areentitled to file an appeal, but you do have
the right to ask the Ohio Department of Insurancesview your complaint as described in
the section on Complaints to the Ohio Departmeiriirance.

2. Appeal Procedures

An appeal is a request to change a previous dedisithe Planon a claim or pretreatment
estimate to deny, reduce or terminate benefitsagpeal must be filed in writing within 180
days following your initial receipt of notice thagnefits for a claim or pretreatment estimate
have been denied, reduced or terminated. Appiédsidter than 180 days following your
initial receipt of such notice, will be denielll appeals must be submitted in writing. If

DQ OH 300 — HIX — IND — FAMILY REV 7-2(31
33



your appeal is of a claim for urgent treatment, yoay orally request an expedited
appeal, but you must follow-up your oral requestwriting. Your appeal will be
expedited if you (1) are hospitalized or (2) in tmnion of the treating Dentist, review
under a standard timeframe could, in the absenommkdiate medical attention, result
in:

* Placing your health, or if you are a pregnant wontlae health of your unborn child
in serious jeopardy; or

* Serious impairment to bodily function or seriousfiyction of a bodily organ or
part.

An appeal may be filed by you, your dentist or byAathorized Person acting on your
behalf. An “Authorized Person” is a parent, guandior other person authorized to act
on behalf of a Covered Individual with respect éalth care decisions.

In order to file an appeal, send a letter to:

[Ohio DentaTrust Dental Plan
c/o DentaQuest, LLC

12121 North Corporate Parkway
Mequon, WI 53092]

Include in your letter of appeal the following infieation:
* Your name.

« If applicable, the name of the Authorized Persdmgmn your behalf.

« Your identification number, address, and telephaumaber. Please include the best
time to reach you.

* The decision that you are appealing. Includehalfacts and issues related to your
appeal, the names of any Dentists involved withr yoeatment, and medical
records, if applicable.

* The resolution you are requesting.

You or your dentist may submit written commentsprds and other information when you
file an appeal. You may also request, free of gdnacopies of all records and other
information which were relied on or createdtbg Planin the process of reviewing a claim
or pretreatment review request. If benefits fotant or pretreatment estimate were denied,
reduced or terminated based on the professionghjadt of a dentist that the treatment is
experimental, investigational or not medically reszey or appropriatéhe Planwill notify
you of the identity of the dentist who initiallywiewed the claim or pretreatment review
request. Your appeal and all relevant informatiociuding information you submitted, will
be re-reviewed by a different dentist prior to dawgy your appeal.

A final determination will be made on your appeébu or your Authorized Person (and
your dentist if your dentist filed the appeal fouy will be notified of the final determination
as soon as possible taking into account the demtalmstances. If you are appealing a
denial, reduction or termination of benefits und@taim, you will be notified not later than
30 days aftethe Planreceived the appeal. If you are appealing a [atetent estimate, you
will be notified not later than 15 days aftee Planreceived the appeal. If your appeal is
expedited, you will be notified as soon as posshole not later than 72 hours aftke Plan
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received the appedhe Planwill notify you or your Authorized Person (and yalentist if
your dentist filed the appeal for you) of the fidetermination in writing, or orally followed
by a written confirmation if the appeal was expelit

External Review

If your appeal is denied, the notice will includhe tspecific reason for the denial and the
specific Policy provisions on which the denial aséd, and you will be entitled to request,
free of charge, copies of all records and oth@rmétion which was relied on or obtained in
denying the appeal.

If your appeal is denied, you, your Authorized Bersr your Dentist may, within 60 days
of receipt of a notice of denial, request an ExdeReview of your appeal by an independent
review organization under any of the following aimestances:

1. The reason for the denial is that the services wetenedically necessary, and the
denied services will cost You more than $500 if/taee not covered; or

2. The reason for the denial is that the services wetrenedically necessary, and your
Dentist certifies that Your condition could, in tabsence of immediate medical
attention, i) place your health or if you are pragt, the health of your unborn
child, in serious jeopardy; or ii) jeopardize yoability to regain maximum
function; or

3. The reason for the denial is that the services wrperimental or investigational,
and your treating Dentist certifies that one offthilowing situations is applicable:
1) Standard health care services have not beectiedfen improving the covered
individual’'s condition; 2) Standard health care vems are not medically
appropriate for the covered individual; or 3) Thex@o available standard health
care service covered by the Plan that is more logdethan the requested health
care service.

You may not request an External Review based updetermination byhe Planthat
dental services furnished or proposed to be fuetisio you are specifically limited or
excluded under the Policy.

All requests for External Review must be submitted[Appeals Department, Ohio
DentaTrust Dental Plan, c/o DentaQuest, LLC, 12Ntrth Corporate Parkway,
Mequon, WI 53092]. If your request for ExternaiviRev is made as set forth above, you
must make your request for an External Review iting;, and your Dentist must certify in
writing that the denied services will cost morentt®500. If your request for External
Review is made under paragraph 2 above, you mag gk request on an expedited basis
orally or electronically, but you must follow upworequest in writing within 5 days of the
oral or electronic request. If your request is enadder paragraph 3 above and your Dentist
determines that the services would be significadetlg effective if not promptly begun, you
may make your request on an expedited basis aajectronically, but you must follow
up your request in writing within five (5) daystbg oral or electronic request.

If you request External Review of a decisiontleé Planto deny your appeal and your
request meets one of the circumstances descriloee die Planwill assign an independent
review organization from a list provided by the @Iepartment of Insurance to review
your appeal. You will not be required to pay foe tBxternal Review. The independent
review organization will review your appeal withime time period required by Ohio law,
and will send you antthe Plana written notice of their decision.

Complaints to the Department of Insurance

If a complaint or an appeal is not resolved to y&atrsfaction or if it involves a contractual
issue that did not involve a medical judgment odedermination based on medical
information (except for emergency services), youeltae right to ask the Superintendent of
Insurance of Ohio to review your complaint or appéhe address is 50 W. Town Street,
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Third Floor — Suite 300, Columbus, Ohio 43215;dbteme (614) 644-2673 or 1-800-686-
1526.

25. CONVERSION

Under the circumstances set forth below, coverdibitguals have the option to convert to
another dental plan offered by the Plan.

Conversion shall be available without evidencenstirability. Upon receipt of a written
application and upon payment of at least the fjustrterly premium not later than thirty-
one (31) days after the termination of coverageeuthis Policy, the Plan shall issue a
converted policy.

The option for conversion is available to the faling individuals:

1. Upon the death of the Subscriber, to the sumgi\spouse with respect to such of the
spouse and dependents as are then covered bylitye Po

2. To a child solely with respect to the child opattaining the limiting age of coverage
under the Policy while covered as a dependent tineles;

3. Upon the divorce, dissolution, or annulment led tarriage of the Subscriber, to the
divorced spouse, or former spouse in the evennobilanent, of such Subscriber, or upon
the legal separation of the spouse from such Silescto the spouse.
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Part V Filing a Claim

1. EXPLANATION OF BENEFITS (EOB)

Each time we process a claim for you under thisci?oh written notice will be sent to
you explaining your benefits for that claim. Thigtice will tell you how we paid the
claim or the reasons it was denied. The noticalied an Explanation of Benefits or
“EOB.”

2. WHO FILES A CLAIM

Contracting DentistsContracting Dentistsvill file claims directly to us for the
services covered by theopntract We will make benefit payments within thirty (30)
days to them.

3. TIME LIMIT

All claims for benefits under thiegreementor services must be submitted within ninety
(90) days of the date that thevered individuatompletes the service unless the claim
was initially submitted to another third party page state or federal program. If the claim
was initially submitted to another third party page state or federal program, the claim
must be submitted within forty-five (45) days oteeving notice that the first payer
denied the claim. Failure to submit the claim witthe time required does not invalidate
or reduce a claim if it was not reasonably posgibleubmit the claim within the time
required, if the proof is furnished as soon asaerably possible and, except in the
absence of legal capacity of tbevered individuglnot later than one (1) year from the
time thecovered individuathould have submitted the claim.

If benefits are denied becaus€antracting Dentisfails to submit a claim on time, you
will not be responsible for paying the dentisttioe portion of the dentist’'s charge that
would have been a benefit under the dental plars dpplies only if theovered
individual properly informed th€ontracting Dentisthat he or she wascvered
individual by presenting his or her dental plan identificatband. Thecovered individual
will be responsible for his or her patient lialylitf any.

4. WHEN YOU FILE A CLAIM

If you file a claim, the following rules apply. @ an Attending Dentist’'s Statement
claim form fromthe Plan As the Plan does not require a written requestfclaims
form, thecovered individuamay also call the Customer Service Departmentla8q5-
343-4263] to request a form. @overed individuaimay request a claims form at any
time after services are rendered keeping in mirad dompleted claims forms must be
submitted to the Plan no more than ninety (90) defter services are rendered, except
under circumstances set out in Section 3 above.
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Within fifteen (15) days of receipt of notice, tRéan will provide thecovered individual
claims forms. If theovered individuatioes not receive a claims form within those
fifteen (15) days, theovered individuawill be deemed to have complied with the Plan’s
requirements of thisontractfor filing a completed claims form, if within thEme Limit
under Section 3, theovered individuasubmits written proof covering the service, the
character and the extent of the service for whiehdaim is made.

If you have any questions, contact our Customevi€&e=department. Our telephone
number is listed at the end of this Policy.

5. TIME OF PAYMENT OF CLAIMS

After we receive your completed forms, within as@aable period of time and generally
not later than thirty (30) days after we receive thaim (a) send you a check for your
claim to the extent of your benefits under thisi®olor (b) send you a notice in writing of
why we are not paying your claim; or (c) send yow#ce in writing that the legitimacy

of the claim is in dispute and additional infornoatiis necessary to determine if all or part
of the claim will be reimbursed and what specificidional information is necessary to
pay your claim. In certain circumstances, we mawgmk the thirty (30) day time period

for an additional fifteen (15) days, and will ngtifou that the time period has been
extended. If you have any questions, contact ostdoer Service Department.
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Part VI

Index

This index lists the major benefits and limitatiasfsyour Policy. Of course, it does not list
everything that is covered in your Policy. To ursdand fully all benefits and limitations you
must read carefully through your Policy.
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