























SCHEDULE OF EXCLUSIONS & LIMITATIONS

EXCLUSIONS:

Except as specifically provided in this Certificate, no coverage
will be provided for services, supplies or charges:

1. Not specifically listed in the Schedule of Benefits as a
Covered Service.

2. Provided to Members outside of the office in which the Member
is enrolled and which are not pre-authorized by the Company
(including specialty care services).

3. Which in the opinion of the treating dentist, or the Company,
are not clinically necessary, or do not have a reasonable,
favorable prognosis.

4. That are necessary due to lack of cooperation with the treating
dentist, or failure to comply with a professionally prescribed
Treatment Plan.

5. Started or incurred prior to the Member's eligibility under
the Company or after the Termination Date of coverage
with the Company.

6. For consultations by a Specialty Care Dentist for services not

specifically listed on the Schedule of Benefits as a Covered Service.

7. That do not meet accepted standards of dental treatment, which
are Experimental or Investigative in nature or are considered
enhancements to standard dental treatment as determined
by the Company.

8. For hospitalization and associated costs for rendering services
in a hospital.

9. Determined by the Company to be the responsibility of Worker's
Compensation or employer's liability or health care plan, or payable
under any Federal Government or state program, or for treatment
of any automobile related injury in which the Member is entitled to
payment under an automobile insurance policy, or for services for
which benefits are payable under any other insurance.

10. For prescription or non-prescription drugs, home care
items, vitamins or dietary supplements.

11.  Which are principally Cosmetic in nature, including, but not limited
to, bleaching, veneer facings, personalization or characterization
of crowns, bridges and/or dentures as determined by the
Company.

12. For diagnostic services and treatment of jaw joint problems by
any method. These jaw joint problems include such conditions as
temporomandibular joint (TMJ) syndrome and craniomandibular
disorders or other conditions of the joint linking the jaw bone
and the complex of muscles, nerves and other tissues related
to that joint.

13. For services and/or appliances that alter the vertical dimension
or alter, restore or maintain the occlusion, including, but not
limited to, full mouth rehabilitation, splinting, appliances or any
other method.

14. That restore tooth structure lost due to attrition, erosion or abrasion.

15. For replacement of lost, missing, stolen or damaged prosthetic
device or orthodontic appliance or for duplicate dentures, prosthetic
devices or any duplicative device.

16. For the following, which are not included as orthodontic benefits -
retreatment of orthodontic cases, changes in orthodontic treatment
necessitated by patient non-cooperation, repair of orthodontic
appliances, replacement of lost or stolen appliances, special
appliances (including, but not limited to, headgear, orthopedic
appliances, bite planes, functional appliances or palatal
expanders), myofunctional therapy, cases involving orthognathic
surgery, extractions for orthodontic purposes, and treatment in
excess of twenty-four (24) months.

NPEL (6/00)

17. For implants, surgical insertion and/or removal of, and any
appliances and/or prosthetics attached to implants.

18. Required because of, or in connection with, acts of war, declared
or undeclared.

19. For elective procedures, including, but not limited to,
prophylactic extractions of third molars.

LIMITATIONS

The following services will be subject to Limitations as set forth
below:

1.

10.
11.
12.

13.

14.
15.

17.

Referral to a Specialty Care Dentist is limited to orthodontics,
oral surgery, periodontics, endodontics, and pediatric dentists.

Coverage for referral to a pediatric Specialty Care Dentist ends on
a Member's 7th birthday. However, exceptions for physical or
mental handicaps or medically compromised children, when
confirmed by a physician, may be considered on an individual basis
with prior approval from the Company.

Member must remain in the Plan during the period of time they are
undergoing orthodontic treatment. Any early termination can result
in additional charges for all unfinished work. This limitation only
applies to subscriber termination, not group termination.

Sealants — one (1) per tooth per three (3) year period through age
ten (10) on permanent first molars and through age fifteen (15) on
permanent second molars.

In the case a Dental Emergency involving pain or a condition
requiring immediate treatment occurring more than fifty (50) miles
from the Member's home, the Plan covers necessary diagnostic
and therapeutic dental procedures administered by a dentist up to
a maximum of $100 for each emergency visit.

Periodontal maintenance following active periodontal therapy - two
(2) per twelve (12) consecutive months in combination with routine
prophylaxis.

Periodontal scaling and root planing - one (1) per twenty-four (24)
consecutive month period per area of the mouth.

Surgical periodontal procedures - one (1) per thirty-six (36)
consecutive month period per area of the mouth.

Root canal retreatment - one (1) per tooth per lifetime.
Panoramic or full mouth x-rays - one (1) every three (3) years.
One (1) set of bitewing x-rays per six (6) consecutive months.

Prophylaxis - one (1) per six (6) consecutive months, unless
otherwise specified in the Schedule of Benefits.

Fluoride treatment - one (1) per six (6) consecutive months through
age eighteen (18).

Crown lengthening - one (1) per tooth per lifetime.

Denture relining or rebasing - integral if provided within six (6)
months of insertion by the same dentist. This limitation does
not apply to immediate dentures.

Subsequent denture relining or rebasing - limited to one (1)
every thirty-six (36) consecutive months thereafter.

Administration of .V. sedation or general anesthesia is limited to
covered oral surgical procedures involving one or more
impacted teeth (soft tissue, partial bony or complete bony
impactions).



Governing Administrative Guidelines

Alternative Treatment

Occasionally, the Panel Dental Office and/or the member may consider alternative treatment plans. In those
instances where the member agrees to an alternative treatment plan rather than the benefit provided by United
Concordia, the cost for such treatment will be based upon the following formula:

Provider’s Usual Fee Provider’'s Usual Fee Member’s FEE
of the alternate treatment less of the entitled benefit plus Copayment for = CHARGED
the entitled benefit TO MEMBER

Fixed Prosthetics (Bridges)
Services must be diagnosed and prescribed by the participating provider to be eligible for coverage.
The member is eligible for fixed bridge restoration when:

» there is a posterior one-sided space involving one or two adjacent teeth, and front and back anchor teeth;

» the bridge will replace incisor teeth missing in the upper or lower anterior segments defined as cuspid to
cuspid (#6-11 or #22-27);

* anchor teeth and occlusion are clinically healthy, resulting in a favorable prognosis.
The Plan does not cover a fixed bridge when:

» there are missing teeth on both sides of the mouth in the same arch (bridges currently in place are
not considered missing teeth unless unserviceable). *

» anterior (front) and posterior (back) spaces (missing teeth) are present in the same arch. In this case,
a partial denture is the covered benefit.*

» replacing a serviceable partial denture or fixed bridge;
» the bridge is used to realign misaligned teeth, including diastemas (spaces between teeth);
» the member is under the age of 16 and having permanent teeth replaced;

* one or more anchor teeth is an implant.

*Note: The term “missing teeth” does not include third molars for the purpose of this guideline. In addition, missing teeth do not apply
to this guideline if the resultant space is closed to less than 1/2 of the width of a bicuspid.

Bridge Ineligibility Bridge Eligibility
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UNITED CONCORDIA DENTAL

Protecting More Than Just Your Smile®

DAVIS VISION: BENEFITS YOU CAN SEE

Eye health plays a big role in full-body wellness. That's why we've
partnered with Davis Vision to make eye care more affordable.

Thanks to this partnership, United Concordia members can
get discounted eye exams, lenses, frames and other eyewear
options at more than 35,000 locations nationwide.

Benefits Include:

+ Industry’s only FREE breakage warranty (12 months)

- Versant Health Hearing Savings plan—Provides members Davis Vision Discount Schedule = Member Cost

access to hearing care professionals and savings up to 60% Eve Examinati

ff retail ye Xamination

0 et . 0 Complete Examination 15% off Usual & Customary
+ LaserVision Correction—Save up to 25% (?ﬁr usual ?nd Contact Lens Examination 15% off Usual & Customary

customary fees or 5% off a center’s advertised special,

through our network of preeminent physicians affiliated Frzme £70 reta 540

with Eye Centers of Excellence. rame—up to ret‘-f"

Frame—over $70 retail $40 plus 10% off the

amount over $70

How it Works Spectacle Lenses

Just visit a participating vision provider, then present your Single Vision Lenses 335
discount card with control code to receive special pricing. Bifocal Lenses 355
(Complete and cut out the card on this sheet). If your current Tr'fo,cal Lenses 265
health plan already includes vision benefits, visit a network Lenticular Lenses s10

provider for the exam, then use a Davis Vision contracted Options (Add to Spectacle Lenses Prices)
provider for eyewear purchases. (Please verify that the eyewear Standard Progressive Lenses $75
provider accepts outside prescriptions prior to the appointment.) Premium Progressive Lenses $125
Polarized $75
Find a Provider and Access Benefits Information High Index Lenses $55
Glass Lenses $18
Online « Visit DavisVision.com and select Member. Enter Polycarbonate Lenses $30
Client Code 7602. Blended Invisible Bifocals $20
» Here you can find a provider, review benefits, access Intermediate Vision Lenses $30
forms, buy replacement contacts and more Scratch Resistant Coating $15
By Phone -+ Call 1-877-923-2847 and enter Client Code 7602 Glrlt"R.eﬂemve Treatment 25
raviolet Coating $15
when prompted Solid Tint 510
S Gradient Tint $12
ot TThTTTTTTETTEEEEET I I E I E T : PGX Lenses $35
DAVISVISION Plastic Photosensitive Lenses $65

SEE LIFE

Contact Lenses
Conventional 20% off Usual & Customary

i i Name
This card entiles Disposable/Planned Replacement  10% off Usual & Customary

1

1

1

1

1

1

1

1 . .
, Mebearerand United Concordia
1

1

1

1

1

1

1

1

family to special Other Products
discounted pricing | (jient code 7002 Non-Prescription Sunglasses 20% off Usual & Customary
Other Ancillary Products/Solutions ~ 10% off Usual & Customary
Signature Laser Vision Correction Up to 25% off Usual & Customary

Note: Any special lens designs, materials, powers and frames may
require additional payment.

‘Benefits you can see.




ENVISION A WORLD WITH BETTER HEARING

Your Hearing Network Savings Plan

Hearing tests are simple, painless and widely available. Get the hearing health care you and your family
need through your Davis Vision plan.

The Signs of Hearing Loss

The signs of hearing loss can be vague and develop slowly.
Or they can be obvious and start suddenly. Regardless,
struggling to hear certain sounds or syllables is a telltale
symptom of hearing loss.

If you notice signs of hearing loss in yourself or a loved
one, it's important to get help. Get started by scheduling a
hearing test with Your Hearing Network Provider today.

Start Your Hearing Health Journey Quality
Exclusive discounts to get you started on your way to A highly skilled network of
better hearing. credentialed hearing care

professionals provide you
with quality care.

Hearing Exam FREE
Savings
Trial period 60-day money-back guarantee
Get significant savings
Follow-up care 1 Year including up to 40% off

premium hearing aids.

4-Year service, including

Warrant Accessibilit
arranty 1 year of loss and damage y
The national Your Hearing
. 4-Year supply included with Network offers licensed hearing
Batteries care providers near you.

each hearing aid purchase

Schedule an Appointment with a Hearing Care Professional:

Visit davisvision.yourhearing.com, or call 1-888-809-0044 to make an appointment or learn more about
hearing aid discounts.

Hearing health care services administered by Your Hearing Network.

v UNITED CONCORDIA DENTAL

EEM-0124-1019 Protecting More Than Just Your Smile®

United Concordia policies cover only dental benefits with an optional vision rider available. United Concordia’s Group Policy begins on the agreed effective
date and renews subject to the terms of the Group Policy. Either the employer/group or United Concordia may elect not to renew the Group Policy by
providing written notice to the other party at least 31 days prior to renewal. United Concordia may terminate the Group Policy with 31 days written notice if
the employer/group fails to pay premium. United Concordia may adjust rates or benefits or terminate the Policy on any premium due date with 31 days
advance notice if the minimum participation requirements are not achieved or the nature of the risk changes significantly. Employees/members may be
subject to open enrollment periods, late enrollment or voluntary disenrollment restrictions, or continuous enroliment to advance benefit level as required by
the Group Policy terms. Employees/members must also meet their employer’s or group’s eligibility requirements or waiting period for insurance. The amount of
benefits and cost depend upon the plan selected. Policy Series Number: 9802 (2/13) or 9802 (4/15). Underwritten by United Concordia Insurance Company.
UCVision benefits are administered by Davis Vision, Inc. Vision discounts are not insurance and are available only from Davis Vision contracted providers.
Hearing savings plan and discounts are also not insurance and are available only from EPIC Hearing contracted providers. *Note that UCVision riders are not
available for sale with DHMO products. Not all products available in all jurisdictions.



