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REIMBURSEMENT SCHEDULE

Protect-A-Dent Indemnity Plan
SELECT — SCHEDULE 4

ADA PLAN
CODE PROCEDURE NAME PAYS
l. DIAGNOSTIC & PREVENTIVE
0120 |[Periodic Oral Evaluation 28
0140 |Limited Oral Evaluation — Problem Focused 43
0150 |Comprehensive Oral Evaluation — New Or Established Patient 43
Detailed And Extensive Oral Evaluation — Problem Focused,
0160 43
By Report
0180 Comprehensive Periodontal Evaluation — New Or Established 43
Patient
0210 |Intraoral — Complete Series (Including Bitewings) 82
0220 |Intraoral — Periapical — First Film 16
0230 |Intraoral — Periapical — Each Additional Film 12
0240 |Intraoral — Occlusal Film 23
0270 |Bitewing — Single Film 17
0272 |Bitewings — Two Films 26
0274 |Bitewings — Four Films 38
0277 |Bitewings — Vertical (Seven Or Eight Films) 50
0330 |Panoramic Film 72
1110 |Prophylaxis - Adult 58
1120 |Prophylaxis - Child 41
1201 |Topical Application Of Fluoride (Including Prophylaxis) - Child 55
1203 Topical Application Of Fluoride (Prophylaxis Not Included) - 22
Child
1351 |Sealant — Per Tooth 32
Il. MINOR RESTORATIVE
1510 |Space Maintainer — Fixed — Unilateral 102
1515 |Space Maintainer - Fixed Bilateral 134
1520 |Space Maintainer — Removable — Unilateral 126
1525 |Space Maintainer — Removable — Bilateral 172
1550 |Recementation Of Space Maintainer 22
2140 |Amalgam — One Surface, Primary Or Permanent 38
2150 |Amalgam — Two Surfaces, Primary Or Permanent 47
2160 |Amalgam — Three Surfaces, Primary Or Permanent 56
2161 |Amalgam — Four Or More Surfaces, Primary Or Permanent 70
2330 |Resin-Based Composite — One Surface, Anterior 44
2331 |Resin-Based Composite — Two Surfaces, Anterior 55
2332 |Resin-Based Composite — Three Surfaces, Anterior 67
2335 Resin-Based Composite — Four Or More Surfaces Or Involving 79
Incisal Angle (Anterior)
2390 |Resin-Based Composite Crown, Anterior 94
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ADA PLAN
CODE PROCEDURE NAME PAYS
2391 |Resin-Based Composite — One Surface, Posterior 49
2392 |Resin-Based Composite — Two Surfaces, Posterior 66
2393 |Resin-Based Composite — Three Surfaces, Posterior 83
2394 |Resin-Based Composite — Four Or More Surfaces, Posterior 99
2910 |Recement Inlay 29
2920 [Recement Crown 30
2930 |[Prefabricated Stainless Steel Crown — Primary Tooth 82
2931 |Prefabricated Stainless Steel Crown — Permanent Tooth 93
2932 |Prefabricated Resin Crown 101
2933 |Prefabricated Stainless Steel Crown With Resin Window 113
2940 |Sedative Filling 32
6930 [Recement Fixed Partial Denture 43

1. MAJOR RESTORATIVE
2510 |Inlay — Metallic - One Surface 241
2520 |Inlay — Metallic — Two Surfaces 273
2530 |Inlay - Metallic - Three Or More Surfaces 315
2542 |Onlay — Metallic — Two Surfaces 309
2543 |Onlay - Metallic - Three Surfaces 323
2544 |Onlay - Metallic - Four Or More Surfaces 336
2610 |Inlay — Porcelain/Ceramic — One Surface 284
2620 |Inlay — Porcelain/Ceramic — Two Surfaces 299
2630 |Inlay — Porcelain/Ceramic — Three Or More Surfaces 319
2642 |Onlay — Porcelain/Ceramic — Two Surfaces 310
2643 |Onlay Porcelain/Ceramic — Three Surfaces 334
2644 |Onlay — Porcelain/Ceramic — Four Or More Surfaces 354
2650 |Inlay — Resin-Based Composite — One Surface 186
2651 |Inlay — Resin-Based Composite — Two Surfaces 222
2652 [Inlay — Resin-Based Composite — Three Or More Surfaces 233
2662 |Onlay — Resin-Based Composite — Two Surfaces 203
2663 |Onlay — Resin-Based Composite — Three Surfaces 238
2664 |Onlay — Resin-Based Composite — Four Or More Surfaces 255
2710 |Crown — Resin (Indirect) 144
2720 |Crown — Resin With High Noble Metal 354
2721 |Crown — Resin With Predominantly Base Metal 332
2722 |Crown — Resin With Noble Metal 339
2740 |Crown — Porcelain/Ceramic Substrate 364
2750 |Crown - Porcelain Fused To High Noble Metal 354
2751 |Crown - Porcelain Fused To Predominantly Base Metal 334
2752 |Crown - Porcelain Fused To Noble Metal 342
2780 [Crown — % Cast High Noble Metal 344
2781 |Crown — % Cast Predominantly Base Metal 324
2782 |Crown — ¥ Cast Noble Metal 335
2783 Croyvn — % Porcelain/Ceramic (This Code Does Not Include 354
Facial Veneers.)
2790 |Crown - Full Cast High Noble Metal 346
2791 |Crown - Full Cast Predominantly Base Metal 328
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ADA PLAN
CODE PROCEDURE NAME PAYS
2792 |Crown - Full Cast Noble Metal 334
2950 |Core Build-Up, Including Any Pins 78
2951 |[Pin Retention — Per Tooth, In Addition To Restoration 17
2952 |[Cast Post And Core In Addition To Crown 120
2953 |Each Additional Cast Post — Same Tooth 60
2954 |Prefabricated Post And Core In Addition To Crown 99
2957 |Each Additional Prefabricated Post — Same Tooth 50
2980 [Crown Repair 73

V. ENDODONTICS
3110 |Pulp Cap — Direct (Excluding Final Restoration) 22
3120 |Pulp Cap — Indirect (Excluding Final Restoration) 18
Therapeutic Pulpotomy (Excluding Final Restoration) —
3220 |Removal Of Pulp Coronal To The Dentinocemental Junction 52
And Application Of Medicament
3221 |Pulpal Debridement, Primary And Permanent Teeth 57
3230 Pulpal Therapy (Resorable Filling) — Anterior, Primary Tooth 55
(Excluding Final Restoration)
3240 Pulpal Therapy (Resorable Filling) — Posterior, Primary Tooth 59
(Excluding Final Restoration)
3310 |Root Canal -- Anterior (Excluding Final Restoration) 220
3320 |Root Canal -- Bicuspid (Excluding Final Restoration) 268
3330 |Root Canal -- Molar (Excluding Final Restoration) 347
3346 |Retreatment Of Previous Root Canal Therapy - Anterior 220
3347 |Retreatment Of Previous Root Canal Therapy - Bicuspid 268
3348 |Retreatment Of Previous Root Canal Therapy - Molar 347
3351 Apexification/_RecaIcifi_cation - Initia_ll Visit (Apical _ 125
Closure/Calcific Repair Of Perforations, Root Resorption, Etc.)
Apexification/Recalcification — Interim Medication Replacement
3352 |(Apical Closure/Calcific Repair Of Perforations, Root 55
Resorption, Etc.)
Apexification/Recalcification — Final Visit (Includes Completed
3353 |Root Canal Therapy — Apical Closure/Calcific Repair Of 184
Perforations, Root Resorption, Etc.)
3410 |Apicoectomy/Periradicular Surgery — Anterior 252
3421 |Apicoectomy/Periradicular Surgery — Bicuspid (First Root) 275
3425 |Apicoectomy/Periradicular Surgery — Molar (First Root) 311
3426 |Apicoectomy/Periradicular Surgery - (Each Additional Root) 104
3430 |Retrograde Filling — Per Root 76
3450 [Root Amputation — Per Root 154
3920 Hemisection (Including Any Root Removal), Not Including Root 121
Canal Therapy
V. PERIODONTICS
4210 Gingivectomy Or Gingivoplasty — Four Or More Contiguous 195
Teeth Or Bounded Teeth Spaces Per Quadrant
4211 Gingivectomy Or Gingivoplasty — One To Three Teeth, Per 52

Quadrant

30f9




ADA PLAN

CODE PROCEDURE NAME PAYS
Gingival Flap Procedure, Including Root Planing — Four Or

4240 |More Contiguous Teeth Or Bounded Teeth Spaces Per 230
Quadrant

4241 Gingival Flap Procedure, Including Root Planing — One To 115
Three Teeth, Per Quadrant

4249 |Clinical Crown Lengthening - Hard Tissue 262
Osseous Surgery (Including Flap Entry And Closure) — Four Or

4260 |(More Contiguous Teeth Or Bounded Teeth Spaces Per 371
Quadrant

4261 Osseous Surgery (Including Flap Entry And Closure) — One To 186
Three Teeth, Per Quadrant

4263 |Bone Replacement Graft — First Site In Quadrant 112

4264 |Bone Replacement Graft — Each Additional Site In Quadrant 56

4270 |Pedicle Soft Tissue Graft Procedure 274

4971 Free Soft Tissue Graft Procedure (Including Donor Site 282
Surgery)

4273 |Subepithelial Connective Tissue Graft Procedures 301
Distal Or Proximal Wedge Procedure (When Not Performed In

4274 |Conjunction With Surgical Procedures In The Same 85
Anatomical Area)

4276 |Combined Connective Tissue And Double Pedicle Graft 301

4341 Periodontal Scaling & Root Planing — Four Or More Contiguous 76
Teeth Or Bounded Teeth Spaces Per Quadrant
Periodontal Scaling And Root Planing — One To Three Teeth,

4342 38
Per Quadrant

4355 FuII_Mouth Debrider_nent To E_nable C_:omprehensive 50
Periodontal Evaluation And Diagnosis

4910 Periodontal Maintenance Procedures (Following Active 45
Therapy)
VI. PROSTHETICS

5110 |Complete Denture — Maxillary 412

5120 |Complete Denture — Mandibular 412

5130 |Immediate Denture - Maxillary 449

5140 |[Immediate Denture - Mandibular 449

5211 Maxillary Partial Denture — Resin Base (Including Any 348
Conventional Clasps, Rests & Teeth)

5212 Mandibullar Partial Denture — Resin Base (Including Any 404
Conventional Clasps, Rests & Teeth)
Maxillary Partial Denture - Cast Metal Framework With Resin

5213 |Denture Bases (Including Any Conventional Clasps, Rests & 455
Teeth)
Mandibular Partial Denture — Cast Metal Framework With

5214 |Resin Denture Bases (Including Any Conventional Clasps, 455
Rests & Teeth)

5081 Remov_able Unilateral Partial Denture — One Piece Cast Metal 265
(Including Clasps And Teeth)

5410 |Adjust Complete Denture - Maxillary 23
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ADA PLAN
CODE PROCEDURE NAME PAYS
5411 |Adjust Complete Denture - Mandibular 23
5421 |Adjust Partial Denture — Maxillary 23
5422 |Adjust Partial Denture - Mandibular 23
5510 |Repair Broken Complete Denture Base 45
5520 Replace Missing Or Broken Teeth — Complete Denture (Each 38

Tooth)
5610 [Repair Resin Denture Base 49
5620 |Repair Cast Framework, Partial Denture 53
5630 |Repair Or Replace Broken Clasp, Partial Denture 64
5640 [Replace Broken Teeth - Per Tooth, Partial Denture 42
5650 |Add Tooth To Existing Partial Denture 57
5660 |Add Clasp To Existing Partial Denture 68
5670 Replgce All Teeth And Acrylic On Cast Metal Framework 158
(Maxillary)
5671 Replaqe All Teeth And Acrylic On Cast Metal Framework 158
(Mandibular)
5710 |Rebase Complete Maxillary Denture 167
5711 |Rebase Complete Mandibular Denture 160
5720 |Rebase Maxillary Partial Denture 158
5721 |Rebase Mandibular Partial Denture 158
5730 |Reline Complete Maxillary Denture (Chair Side) 94
5731 |Reline Complete Mandibular Denture (Chair Side) 94
5740 |Reline Maxillary Partial Denture (Chair Side) 87
5741 |Reline Mandibular Partial Denture (Chair Side) 87
5750 |Reline Complete Maxillary Denture (Laboratory) 126
5751 |Reline Complete Mandibular Denture (Laboratory) 126
5760 |Reline Maxillary Partial Denture (Laboratory) 124
5761 |Reline Mandibular Partial Denture (Laboratory) 124
5860 |Overdenture — Complete, By Report 412
5861 |Overdenture — Partial, By Report 348
6210 |Pontic - Cast High Noble Metal 325
6211 |Pontic - Cast Predominantly Base Metal 304
6212 |Pontic - Cast Noble Metal 316
6240 |Pontic - Porcelain Fused To High Noble Metal 321
6241 |Pontic - Porcelain Fused To Predominantly Base Metal 296
6242 |Pontic - Porcelain Fused To Noble Metal 312
6245 |[Pontic — Porcelain/Ceramic 331
6250 |Pontic — Resin With High Noble Metal 316
6251 [Pontic — Resin With Predominantly Base Metal 292
6252 |Pontic — Resin With Noble Metal 301
6545 |Retainer — Cast Metal For Resin Bonded Fixed Prosthesis 135
6548 Retainer - Porcelain/Ceramic For Resin Bonded Fixed 148
Prosthesis
6600 |Inlay — Porcelain/Ceramic, Two Surfaces 300
6601 |[Inlay — Porcelain/Ceramic, Three Or More Surfaces 300
6602 |Inlay — Cast High Noble Metal, Two Surfaces 280
6603 |Inlay — Cast High Noble Metal, Three Or More Surfaces 321
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CODE PROCEDURE NAME PAYS
6604 |Inlay — Cast Predominantly Base Metal, Two Surfaces 280
6605 Inlay — Cast Predominantly Base Metal, Three Or More 391

Surfaces
6606 |Inlay — Cast Noble Metal, Two Surfaces 280
6607 |[Inlay — Cast Noble Metal, Three Or More Surfaces 321
6608 |Onlay — Porcelain/Ceramic, Two Surfaces 300
6609 |Onlay — Porcelain/Ceramic, Three Or More Surfaces 300
6610 |Onlay — Cast High Noble Metal, Two Surfaces 329
6611 |Onlay — Cast High Noble Metal, Three Or More Surfaces 343
6612 |Onlay — Cast Predominantly Base Metal, Two Surfaces 329
6613 Onlay — Cast Predominantly Base Metal, Three Or More 343
Surfaces
6614 |Onlay — Cast Noble Metal, Two Surfaces 329
6615 |Onlay — Cast Noble Metal, Three Or More Surfaces 343
6720 |Crown — Resin With High Noble Metal 357
6721 |Crown — Resin With Predominantly Base Metal 339
6722 |Crown — Resin With Noble Metal 345
6740 |Crown — Porcelain/Ceramic 376
6750 |Crown — Retainer — Porcelain Fused To High Noble Metal 366
6751 ﬁ:/lreot\;vln — Retainer — Porcelain Fused To Predominantly Base 341
6752 |Crown — Retainer — Porcelain Fused To Noble Metal 350
6780 |Crown — Retainer — 3/4 Cast High Noble Metal 345
6781 |Crown — Retainer — % Cast Predominantly Base Metal 345
6782 |Crown — Retainer — % Cast Noble Metal 321
6783 |Crown — Retainer — % Porcelain/Ceramic 355
6790 |Crown — Retainer — Full Cast High Noble Metal 353
6791 |[Crown — Retainer — Full Cast Predominantly Base Metal 335
6792 |Crown — Retainer — Full Cast Noble Metal 347
6970 Cast_Post And Core In Addition To Fixed Partial Denture 119
Retainer
6971 |Cast Post As Part Of Fixed Partial Denture Retainer 104
Prefabricated Post And Core In Addition To Fixed Partial
6972 : 97
Denture Retainer
6973 |Core Buildup For Retainer, Including Any Pins 78
6976 |Each Additional Cast Post — Same Tooth 50
6977 |Each Additional Prefabricated Post — Same Tooth 48
6980 |[Fixed Partial Denture Repair, By Report 73
6985 |Pediatric Partial Denture - Fixed 348
VIl.  ORAL SURGERY
7111 |Coronal Remnants — Deciduous Tooth 44
Extraction, Erupted Tooth Or Exposed Root (Elevation And/Or
7140 44
Forceps Removal)
Surgical Removal Of Erupted Tooth Requiring Elevation Of
7210 |Mucoperiosteal Flap And Removal Of Bone And/Or Section Of 78
Tooth
7220 |Removal Of Impacted Tooth — Soft Tissue 98
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ADA PLAN
CODE PROCEDURE NAME PAYS
7230 |Removal Of Impacted Tooth — Partially Bony 130
7240 |Removal Of Impacted Tooth — Completely Bony 152
7241 Removal Of Impacted Tooth — Completely Bony, With Unusual 191
Surgical Complications

7950 Surgical Removal Of Residual Tooth Roots (Cutting 82
Procedure)

7310 |Alveoloplasty In Conjunction With Extractions - Per Quadrant 91

7320 Alveoloplasty - Not In Conjunction With Extractions Per 405
Quadrant

2450 R_emoval Of Benign Odontogenic Cyst Or Tumor - Lesion 289
Diameter Up To 1.25 Cm

7451 Rfemoval Of Benign Odontogenic Cyst Or Tumor - Lesion 453
Diameter Greater Than 1.25 Cm

7510 [Incision And Drainage Of Abscess — Intraoral Soft Tissue 87

2960 Frenulectomy (Frenectomy Or Frenotomy) - Separate 191
Procedure

7970 |Excision Of Hyperplastic Tissue - Per Arch 197

7971 |Excision Of Pericoronal Gingiva 63

7972 |Surgical Reduction Of Fibrous Tuberosity 63
VIIl. ADJUNCTIVE SERVICES
Palliative (Emergency) Treatment Of Dental Pain — Minor

9110 27
Procedure

9220 |Deep Sedation/General Anesthesia — First 30 Minutes 109

9291 D_eep Sedation/General Anesthesia — Each Additional 15 46
Minutes

9241 |Intravenous Conscious Sedation/Analgesia — First 30 Minutes 86
Intravenous Conscious Sedation/Analgesia — Each Additional

9242 . 36
15 Minutes

9248 |Non-Intravenous Conscious Sedation 18

NOT
IX.  ORTHODONTICS COVERED
LIMITATIONS

1. Exams (0120, 0150, 0160, 0180) — two per calendar year

2. Intraoral Radiographs/Complete Series (0210) — one every 36 months

3. Panoramic Film (0330) — one every 36 months

4, Bitewings (0270, 0272, 0274, 0277) — two per calendar year

5. Cleanings (1110, 1120, 1201) — two per calendar year

6. Fluoride (1203) — one per calendar year; up to age 19

7. Sealants (1351) — first and second molars; up to age 19

8. Periodonal maintenance (4910) — two per calendar year
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PLAN DEFINITIONS

DEDUCTIBLE

Colorado Bankers Life Insurance Co. shall not be obligated to pay for the first fifty
dollars ($50) (“Deductible Amount”) of the eligible benefits “Insurance Allowance”
for Dental Procedures or Services Received by a Covered Individual during each
Benefit Year. For Family Unit Coverage, the maximum deductible amount shall
be one hundred fifty dollars ($150).

Such Deductible amount shall apply to all Dental Benefits, except Coverage I.
Diagnostic & Preventive.

COVERAGE LIMITS

The Maximum amount of Dental Benefits for all coverages shall be one thousand
dollars ($1,000) per Benefit Year.

WAITING PERIOD

Covered individuals must be enrolled in this Colorado Bankers Life Insurance Co.
Group Dental Plan for twelve months before receiving Dental Benefits listed
under Coverages lll, V, and VI. There is no waiting period for procedures in all
other categories.

ELIGIBLE EXPENSES

We will pay you for Eligible Expenses you incur by or on behalf of you or any
insured Dependent. Expenses must be incurred while the Policy is in force and
the person is covered by the Policy. Any deductible and Maximum Calendar
Year Limit is shown in the coverage schedule.

To be an Eligible Expense, the dental service must be performed by:

1. a licensed Dentist acting within the scope of his/her license;

2. a licensed Physician performing dental services within the scope of his/her
license; or

3. a licensed dental hygienist acting under the supervision and direction of a
Dentist.

EXPENSES INCURRED

An Eligible Expense is considered incurred on the following dates.

1. for full and partial dentures — on the date the final impression is taken.
2. for fixed bridges, crowns, and inlays — on the date the teeth are first
prepared.

for root canal therapy — on the date the pulp chamber is opened.
for periodontal surgery — on the date the surgery is performed.
for all other services — on the date the service is performed.
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EXPENSES NOT COVERED

No benefits will be paid for expenses incurred:

1.

a bk~ w0 DN

10.

11.

12.

13.

for any portion of charge or for any service in excess of the Scheduled
Benefit.

for any procedure not listed as a Scheduled Benefit.
for overdentures and associated procedures.
for cosmetic procedures.

for the replacement of full and partial dentures, bridges, inlays or crowns
that can be repaired or restored to normal function.

for implants; and for (a) the replacement of lost or stolen appliances; (b)
the replacement of orthodontic retainers; (c) athletic mouthguards; (d)
precision or semi-precision attachments; (e) or for denture duplication.

for oral hygiene instructions; and for (a) plaque control; (b) the completion
of a claim form; (c) acid etch; (d) broken appointments; (e) prescription or
take-home fluoride; or for (f) diagnostic photographs.

for services not completed by the end of the month in which coverage
terminates.

for procedures that are begun but not completed.

for those services for which there would be no charge in the absence of
insurance or for any service or treatment provided without charge.

for services in connection with war or any act of war, whether declared or
undeclared, or condition contracted or accident occurring while on full-time
active duty in the armed forces of any country or combination of countries.

for care or treatment of a condition for which you are entitled to or eligible
for benefits under any Worker's Compensation Act or similar law.

that are applied toward satisfaction of a Deductible, if any.

90f9



LOOT ‘T YIIBIN PasIAdy

“yug "SI 0 papiaoid a1ed oy 10J QIAH 10 Jonsul oY) woiy juswked SpIAIP [[Im (ISISO[OISAYISAUL UL Se yons) s1opiaoid 1oyjo pue ‘[ejdsoy oy ‘Souof I 99 U0 AQ PAIOAOD dIe
Sa31eyo pajelar-feidsoy pue ‘AI9AT[OP AU} sk [[om st ‘a1ed [ejewjsod pue [ejeudrd 10J SISIA 2I1JJO [[Y “SIIIAIRS 011)2)sqo sjuaned e 103 Aed [[im QJAH 10 J2ansut ue yonw moy sajendns juswadueire jo 2d4A) siyy,

e pred oq [[m souof I ‘suuograd ays jey) aanpadold yoes 1o ‘sjuaned Jo JoquInu urelIod B 9AIdS [[Im oys ‘djer paonpal e 1dodoe 01 SuroaiSe 10y oSuryoxa ul jey) $)0adxd souof I ‘99 [ensn  SQUO[ "I UBY) SSI[
st ‘@oueApe ur uodn paaide ‘9)er Ay ‘JudwASURLIR SIY) JOpun ‘Inq (AIAIRP yora pue JIsIA Juaned yoes 10j sauof ‘I Sutked QINH 10 J2INSUI AU} SIAJOAUT JUSWAFURLIE [eNJOLIIU0D JO 3dA) SIY) ‘901AIS-10J-09] IT

*sjuaned Jo awmjoa paseasoul ue s393 Ajensn oym ‘uenisAyd ay) pue s1s0d>
IIMO] 5193 oym “19Ked ) UIIMII( JUIWIIISE UR JO JNSAI Y} ST JUIWISUR.LIE SIYJ, *IIIAIIS J0 ‘Danpadoad [edrpaur ‘yisia juaned yoed 10y ueisAyd ay) Aq paAIddda A[fensn e YY) uey) SsI| SI Judwseg

*3aed Jo aposida ue 10y [eydsoy pue uenisAyd 3y) yjoq £q papiaoad SIDIAIIS JO UONRUIGUIOD B JIA0D [[IM Judwifed jey) dueape ul da3e uenisAyd ay) pue Jaansul 10 QJAH Y.L Jjey Ise)
“juowked [ensn 19y 0} UOHIPPE UI PIeME AIBIQUOW B JATOIAI [[Im sauof “I(] ‘suerdrsAyd moj[ey pue sjuaned 1oy £q
A[yS1y pajer udaq sey ays pue saiqeq AUBW OS PAIDAI[AP SeY Sauof I asneddq “Ayanonpoid pue Aifenb oferoae uey) 1oysiy pajensuowop dAey oym suerorsAyd pajoenuod 1o jjeys uerorsAyd sir spremar QANH Uy
*SIJIAIIS JO ISN PUE §JS0D JO [0.1)U0D ‘dxed Jo Ajijenb ‘wonodejsnes Joquidwn Sur
-pnpout ‘s103oej Auew uo pase(q 3q Aew sasnuog JudwSue.LIe Judwied Jo adL) J13Y)0 10 ‘901A135-10§-33) ‘uoneyided ‘Krefes sopun pred SI YS 10 Y JeYM JIA0 jJunowre [euonippe ue pred st uenisAyd y snuog
"OJAH 10 12Insul ay) Aq 9)el Pajunodsip ‘poow

siy) Aq pajesuadwod are
sysireroadg Sunedronaed
S,"ouJ ‘YIoMIdN [erua(
SUL JO %001 - INAIS
-10J-33,] PAIUNodSsI(]

‘I11q . souof "I jo uoniod swos Suiked 1oy o[qrsuodsar oq Aewr yrwg ‘SIA “AIAIAP [euiSeA € 10y pred oq pinom ays uey) Aqeq s (g
*SIJA] JOAT[SP 0} 210w pred ST SouOof “I(J ‘SALIQAIIP [eUISeA URY) PAIRII[dWOd 2I0W T8 SILIDAI[P UBAILSI)) ASNBIAG “PIWS "SIJA] 0) S01A12s Surpiaoid spuads ays awm ) pue sao1aIas Jo Ayxaqdwod pue ‘sad£y
‘roquunu oy} uodn puadop [[Im SIATEIAI sauof “I(] Judwked Jo junowe oy, ‘soprAoxd ays OTAISS Yord pue Jisia juaned yoeos 1oy 99  pred oq [[Ia souof "I ey} sAeIs QNH IO JAINSUI Ay} YIIM JORIUO0D  SAUO[ “I(]

1dpurewrds 3y) Aed 0) pajoadxa st judned Ay ], ‘9513400 Jo ad£) 3y uo Surpuadap ‘33j jey
Jo jaed Jo [e sded Jaansul ue pue LU0 JApuUn sey I sueISAYd 10§ 39) anud ay) sAed QIANH UV “PIpIAoId II1AIIS [BIIPIU J0 ‘9anpadoad [edrpawr ‘JisiA judaned yoed 10j 39j e sagaeyd uenisAyd y

IIAIIG-10J-33

*SAOTAIRS O11)2)5q0 SAINbar YIS *SIJA] JOU 10 IAYIdYM dWes ay) SI sauof "1 0) pred
junowre uoneyrdes o], IS ‘SIA 0) o180 Suroguo Surpraoid 1oy Jo Jnsar e se a3ueyo jou seop Juswked A[yyuowr sauof I ‘OINH AU} JO JOqUISW € ST YIS "SI UL "J0J00p JIAY) Sk oY 109[s oym sjudned
10 (UOW YoBd Junowe ureirdd e pred st oys jey) sajemndns QJAH oY) Yim 19enuod 10H “ONH oW £q pakordwa jou st oys “iomiou QJAH ue ur sajedionted souor "I ‘JuswdSueLie [enjoenuod jo ad£) siy) opupn

‘poyjou
siy) £q pajesuadwod
QI SISIIUQ(] [BIOURD)

Sunedronied s, oug
YI0MIDN [eIu_( Y],
J0 9001 - uonenden

*saambaua jusned fenpiAipur ue jey) sIVIAIIS JO JWNJOA )
0) PIe33I INOYIIM PIXIJ ST JUdWARJ *10390P I3Y J10 SIY 3¢ 0 (S)uenIsAyd 3y sasooyd oym judaned yoed 10y QOINH ue £q yyuow 13d Lsuow Jo junowre paxy e pred si (suenisfyd jo dnoas 1o0) uenisAyd y

‘Krefes souof “I(] uodn 109j9 Aue dAey Jou [[Im AIQAI[P
Jo poyjowr ay) ‘AI9AI[AP [eulSea e uey) aInpadoid pajesrjdwod d1ow e ‘uorods uearesa)) Aq paIdAIdp st Aqeq s, prus “SIA ySnoyl[y "pasueyoun st AIefes sauof IJ ‘OJAH AU} JO Joquiow € SI oym ‘YIS ‘SIJA] 0}
ared ejeuard Surpraoid jo syyuow ay) Sunn( “sopiaoid ays SAOIAISS JO IdqUINU ) 10 $39S AYs sjuaned Aewr moy Jo sso[predar Arefes A[oam-1q [ensn Iay SIATI2I 2ys ‘OJNH Uk Jo 22Kojdwa ue s1 sauof "I 20Ul

*SIDIAIAS AIeD Y)Yy d1103ds Suipiaoad 1oy (sagem Liejouour) uonesuadwod pred st pue QINH Y3 Jo dLojdws ue st uenisAyd y

Lrefes

“yudwiled Jo poyjowr yoed Japun pajesudaduiod 3q pinom ‘3sI50[029UAS UBIILINIISQO U ‘SIUO[ "I MOY Smoys d[durexa yJ, SULIY,

‘SyIom wistueyddw juawAed yoea moy Jo ojdwexa o[dwiIs B yirm S9OIAISS 18D Yi[eay InoA 10j suerdisAyd Aed Aewr siorired soueinsur Moy JO SUONIULJIP SMOUS [qe} SIY],

SueRISAYJ sulled Jo SPOYIRIA

SOI[[OIUH 0] SIITAIIG I0J SIDPIAOI] 0} sjuswAed [
uonensiuIWpY teld [ "€6017 QN ‘wniuowi],
QAL Sundsuaaln) 961 < ouf ‘YI0MION [BIUS(] Y.L, 03 saxnbur j0a11(] “puodsar 0y Addey oq
1A oM pue ‘Sunum ur ‘uonsonb oKk sjesrunwwos asedd ISHuap INOA 9SINQUIISI 0 PIsn ST YOIYm
poyja oy} 10 $ISUAP IO Jesuadwod oM MmOy JNOge UOTIBULIOJUI [RUONIPPE USIM NOA J] "9JIAIOS
-10J-99,] PAIUNOISI(] PUE ‘9IIAIOS-I0J-09,] ‘Uoneiide) :SOI[[OIUS INO 0} SAJIAIIS ([BIUAP) IBD

yireay Jopual oym (sisnuop) suerdrsAyd Surked jo spoyowr Surmof[oj oy sazimn N.L

‘swea3old jiyouaq [ejuap Inok Jo 1oadse Aue a3ueyd ‘Aem

Kue ur ‘Jou se0p pue (N(.L) "OU] ‘YIomIoN [eIud( YL AQ Spunj Jo UOHNQLISIP [BUISIUL O} SIOJOI

INSO[OSIp SIY, “sie[[op wnruaid Jo uonnquisip sjr 9ZLrewwns o) pue s1opraoid Sursinquirel 10y

POYIQW $)1 SID[[OIUD O} [BAADI 0) sue[d [ejuap SuIpnjour ‘SISLLIED 918D Y)[eay SaInbar yorym pojoruo
SeM JOY UOIBONPH PUB UOHBUWLIOJU] JOWNSUOD) Ik YI[eoH oY) ‘1661 ‘T 1990100 ANIHH

*SOOTAISS PUR $1SOO JATIRIISIUIUWIPE JOJ PUE SII[[OIUD 0] SIITAIIS IOJ
s1op1ao1d Aed 03 pasn N@.L 12y} swuntwaid ur 001$ £19A9 Jo a8eiudorad ay) uodn paseq
SI pue 900 Ul PAINQINSIP dIom sIe[[op winfuaIid Moy smMoys MO0[aq 1BYd Y[,

YLOMION [PIUI(T Y ], 1OV UOYDINPT PUD UOYDULIOUT JQUWINSUO)) 2.4D7) YI DI



Privacy Notice

TDN values you as a customer and respects your right to privacy. When you apply for any type
of insurance, you disclose information about yourself and/or members of your family. Federal
and state law regulates the collection, use, and disclosure of this information. Protecting your
personal and/or financial information is something we take very seriously at The Dental
Network. Please review the important information contained in this privacy policy.

TDN Confidentiality and Security Policy

We do not sell or disclose any personal information about our clients to anyone outside of the
Company, except when permitted by law. We request only necessary information relevant to our
business. We maintain physical, electronic, and procedural safeguards in accordance with
federal and state standards that protect your information. We permit only authorized persons to
have access to that information. These individuals are thoroughly trained to properly handle
customer information.

Personal Information We May Collect

We may collect nonpublic, personal, financial, and medical information about you from the
following sources:

= Information you provide on the dental application or other forms, such as your name,
address, social security number, and dependents.

= Information from dental providers, such as dental records and utilization data; and

* Financial data such as premium payment and coverage change information.

Disclosure of Personal Information

In order to protect your privacy we do not share personal information with others without your
written consent unless necessary to conduct our business or required by law. Under certain
circumstances we are allowed by law to disclose information to certain organizations without
your consent, such as:

* Individuals or companies who perform a professional service for TDN;
* Your Insurance Agent or Broker; and
= Insurance regulators and law enforcement departments.

Please contact us if you have any questions about our privacy policy. It is our highest priority to
safeguard your personal information. This is true even if you are no longer a TDN client.

You can review our current policy and procedures online at www.thedentalnet.org by clicking on
Privacy Notice on the TDN home page.




