A MetLife

Dental

Metropolitan Life Insurance Company

Plan Design for: Maple Heights Board of Education

Effective Date: August 1, 2013
Date Prepared: July 23, 2020

Choice, Service, Savings.

To help you enroll, the following pages outline your company's dental plan and address any questions you may have.

Coverage Type: In-Network? Out-of-Network?
% of PDP Fee? %of R&C Fee?

Type A - Preventive 80% 80%

Type B - Basic Restorative 80% 80%

Type C - Major Restorative 50% 50%

Type D - Orthodontia 50% 50%

Deductible?

Individual $0 $0

Family $0 $0

Annual Maximum Benefit:

Per Person | $1500 $1500

Orthodontia Lifetime Max — Child $1250 per Person

only

L "In-Network Benefits” means benefits provided under this plan for covered dental services that are provided by a MetLife PDP
Provider. "Out-of-Network Benefits" means ben efits provided under this plan for covered dental services that are notprovided by a
MetLife PDP Provider.

2 PDP Fee refers to the fees that MetLife PDP dentists have agreed to acceptas paymentin full.

3 Appliesto Type B and C services only.

4 Out-of-network benefits are payable for services rendered by a dentistwho is nota participating provider. The Reasonable
and Customary chargeis based on the lowest of:

e the dentist’'s actual charge (the 'Actual Charge'),

e the dentist’s usual charge for the same or similar services (the 'Usual Charge') or

e the usual charge of mostdentists in the same geographicareaforthe same or similar services as determined by
MetLife (the 'Customary Charge'). Services must be necessary in terms of generally accepted dental standards.
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List of Covered Services & Limitations*

Type A - Preventive

How Many/How Often:

Oral Examinations
X-rays
Bitewing X-rays

Prophylaxis (cleanings)
Topical Fluoride Applications

Sealants

Space Maintainers
Emergency Palliative Treatment

Oral exams but not more than once every 6 months.

Full mouth X-rays: once every 60 months.

Not more than 1 set every 6 months for Dependent Children under 19 years of age, no more
than 1 set every 12 months for all other Covered Persons.

Cleaning of teeth (oral prophylaxis) but not more than once every 6 months.

Topical fluoride treatment for a Dependentchild under 19 years of age butnot more than
once in 6 months.

Sealants which are applied to non-restored, non-decayed, first and second permanent molars
only, fordependents up to the age of 16, but not more than "once pertooth every 36 months.
Space Maintainers fordependentchildren to 16 years of age.

Type B - Basic Restorative

How Many/How Often:

Fillings
Prefabricated Crowns

Repairs of Dentures, Crowns, Inlays,

and Onlays
Endodontics
Periodontal Surgery

Periodontics

Periodontal Maintenance

Relining and Rebasing

Simple Extractions
Oral Surgery

General Anesthesia

Consultations
Injections of Antibiotic Drugs

Amalgam and Resin-based Fillings.
Prefabricated stainless steel crowns but not more than oncein any 60 month period.
Simple Repairs of Cast Restorations.

Root canal treatment, but not more than oncein any 24 month period forthe same tooth.
Periodontal surgery but no more than one surgical procedure perquadrant in any 36 month
period.

Periodontal scaling and root planing, butnot more than once perquadrantin any 24 month
period.

Periodontal maintenance where periodontal treatment has been previously performed, butthe
total of covered periodontal maintenance treatments andthe number of covered oral
prophylaxes will not exceed four treatments in a calendaryear.

Relining and Rebasing of existing removable dentures but not more than once in 36 months.

When dentally necessary in connectionwith oral surgery, extractions or other covered dental
services.

Consultations, but not more than twice in a 12 month period.

Type C - Major Restorative

How Many/How Often:

Crowns/Inlays/Onlays

Bridges and Dentures

Implant Services

Replacement of crowns, inlays or onlays but not more than once forthe same tooth in a 60
month period.

Replacing an existing removable denture orfixed bridgework if: it is needed because of the
loss of one or more natural teeth after the existing denture or bridgework was installed and
the denture orbridgework cannot be made serviceable; oritis needed because the existing
denture orbridgework can no longer be used andwas installed more than 60 months priorto
its replacement.

Implants but not more than once in any 60 month period.

Type D — Orthodontia

e Alldental procedures performed in connection with orthodontic treatment are payable as Orthodontia .

e Payments are on a repetitive basis.

o Benefitforinitial placement of the appliance will be made representing 20% of the total benefit.

o Orthodontic benefits end at cancellation of coverage

Where two or more professionally acceptable dental treatments for a dental condition exist, reimbursement is based on the lea st costly treatment altemative. If you and your
dentisthave agreed ona treatmentthatis more costly than the treatment upon which the plan benefitis based, you will be responsible for any additional payment
responsibility. To avoid any misunderstandings, we suggest you discuss treatment options with your dentist before services are rendered, and obtain a pretreatment

estimate of benefits prior to receiving certain high cost services such as crowns, bridges or dentures. You and your dentist will each receive an Explanation of Benefits (EOB)

outlining the services provided, your plans reimbursement for those services, and your out-of-pocket expense. Actual payments may vary from the pretreatment estimate
depending upon annual maximums, plan frequency limits, deductibles and other limits applicable at time of payment.

* The service categories and plan limitations shown above representan overview of your Plan of Benefits. This document presents many serices within each category, but
is nota complete description of the Plan. Please see your Plan description for complete details. In the eventofa conflict with this summary, the terms of the certificate will
govern.

Like most group benefits programs, benefit programs offered by MetLife contain certain exclusions, exceptions, waiting periods, reductions, limitations and terms for keeping
them in force. The certificate of insurance sets forth al plan terms and provisions, including all exclusions and limitatio ns.
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The MetLife® Preferred Dentist Program (PDP) Exclusions

The following expenses are not Covered Dental Expenses

x Services or Supplies...

— related to teeth lostbefore dental benefits began or for congenitally missing natural teeth;

— received by a covered person before the dental expense benefits start for that person;

— which are covered by any worker’s compensation laws or occupational disease laws;

— which are covered by any employer’s liability laws;

— which an employeris required by law to furnish in whole orin part;

— received through the medical departmentor similar facility which is maintained by the covered person’s employer;

— received by a covered person forwhichno charge would have been made in the absence of dental expense benefits for that
covered person;?

— for which acovered person is notrequired to pay;*

— which are notnecessary, according to generally accepted d ental standards, or whichare notrecommended or approved by a
dentist;

— which do notmeet generally accepted dental standards, including experimental treatment;

— received as a result of dental disease, defect, orinjury dueto an act ofwar, or warlike act in time of peace, which occurs while
the dental expense benefits forthe covered person arein effect;

— which are provided by any other plan whichthe employer (or an affiliate) contributes to or sponsors.?

x Services notperformed by a dentistexceptforthose ofa licensed dental hygienistwhich are supervised and billed by a dentist
and which arefor cleaning and scaling of teeth or fluoride treatments.

x Cosmetic surgery or supplies. However, any such surgery or supply will be covered ifitotherwiseis a covered dental expense; it
is required for reconstructive surgery thatis incidental to or follows surgerythatresults froma trauma, an infection orother
disease ofthe involved part; oris required for re-constructive surgery because ofa congenital disease or anomaly ofa
dependentchild that has resulted in afunctional defect.

x Replacement of a lost, missing or stolen crown, bridge or denture.

x Repair or replacementofan orthodontic appliance.

x Adjustment of a denture or a bridgework which is made within six months afteritis installed by the same dentistwho install ed it.

x Any duplicate appliance or prostheticdevice.

x Use of materials or home health aids, to preventdecay, such as toothpaste or fluoride gels, other than thetopical application of
fluorides.

x Instruction for oral care such as hygieneordiet.

x Periodontal splinting.

x Charges by a dentistfor completing dental forms.?

x Charges for broken appointments.3

X Temporary or provisional restorations.

x Temporary or provisional appliances.

x Sterilization supplies.3

x Services or supplies furnished by a family member.3

x Treatment oftemporomandibular jointdisorders.

x Myofunctional therapy or correction of harmful habits.

x Appliances or treatmentfor bruxism (grinding teeth), including butnotlimited to occlusal guardsand nightguards.

In Maryland:
x Services or supplies furnished as aresult of a Referral prohibited by Section 1-302 of the Maryland Health Occupations Article. A
prohibited Referral is one in which a Health Care Practitioner:
a. refers a covered person to; or
b. directs an employee or a person under contract with the Health Care Practitioner to refer a covered person to a Health Care
Entity in which:
a.the Health Care Practitioner;or
b. the Health Care Practitioner’'simmediate family; or
c.both own a Beneficial Interest or have a Compensation Agreement.
Forthe purposes ofthis provision, the terms “Referral,” “Health Care Practitioner,” “Health Care Entity,” “Beneficial Interest,” and
“Compensation Agreement” have the same meaning as provided in Section 1-301 of the Maryland Health Occupations

11n policies sitused in MD, these exclusionsdo notapply to Medicaid.
2 Not applicablein MD.
3 Not applicablein FL,MD, NJ and TN.
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Common Questions... Important Answers

Who is a participating Preferred Dentist Program (PDP) dentist? A participatingdentistis ageneral dentistor specialistwho
has agreed to acceptMetLife’'s negotiated fees as payment in-full for services provided to plan participants. PDP fees typically
range from 15-45%" below the average fees charged in adentist's community for the same or substantially similar services.

*Based on internal analysis by MetLife.

How do | find a participating PDP dentist? There are more than 150,000 participating PDP dentistlocationsnationwide,
including over 37,000 specialistlocations. You can receive a list of these participating PDP dentists online at
www.metlife.com/mybenefits or call 1-800-275-4638 to have a listfaxed or mailed to you.

What services are covered by my plan? All services defined under your group dental benefits plan are covered. Please review
the enclosed plan benefits to learn more.

Does the Preferred Dentist Program (PDP) offer any discounts on non-covered services? MetLife's negotiated fees with
PDP (in-network) dentists may extend to services notcovered under your plan and services received after your plan maximum has
been met, where permitted by applicable state law. If youreceive services froma PDP dentistthat are notcovered under your
plan or where the maximum has been met, in those states where permitted by law, youmay only beresponsible for the PDP (in -
network) fee.

May | choose a non-participating dentist? Yes. You are always free to selectthe dentist ofyourchoice. However, ifyouchoose
a dentistwho does notparticipate in the MetLife PDP, your out-of-pocketexpenses may be more, since you will be responsible to
pay for any difference between the dentist’s fee and your plan’s paymentforthe approved service. Ifyoureceive services froma
participating PDP dentist, you are only responsible for the difference between the PDP in-network fee for the service provided and
your plan’s paymentfor the approved service. Please note: any plan deductibles mustbe met before benefits are paid.

Can my dentist apply for PDP participation? Yes. If your currentdentistdoes notparticipatein the PDP and you'd like to
encourage himor herto apply, tell your dentistto visitwww.metdental.com, or call 1-877-MET-DDS9 for an application. The
website and phone number are designed for use by dental professionals only.

How are claims processed? Dentists may submit your claims for youwhich means you have little or no paperwork. You can
track your claims online and even receive e-mail alerts when a claim has been processed. Ifyouneed a claim form, visit
www.metlife.com/mybenefits or requestone by calling 1-800-275-4638.

Can | find out what my out-of-pocket expenses will be before receiving a service? Yes. MetLife recommends thatyou
request a pre-treatment estimate for services in excess of $300. Simply have your dentist submit a request online at
www.metdental.comor call 1-877-MET-DDS9. You and your dentistwill receive a benefit estimate for most procedures while
you're still in the office. Actual payments may vary depending upon plan maximums, deductibles, frequency limits and other
conditions attime of payment.

How can | learn about what dentists in my area charge for different procedures? If youhave MyBenefits you can access the
Dental Procedure Fee Tool provided by go2dental.comwhere you can learn more about approximate fees for services such as
exams, cleanings, fillings, crownsand more. Simply visitwww.metlife.com/mybenefits and use the Dental Procedure Fee Tool to
help you estimate the in-network (PDP fees) and out-of-network fees*for dental services in your area.

* Out-of-network fee information is provided by go2dental.com, Inc., an industry source independentof MetLife. This site does not provide the
benefit payment information used by MetLife when processing your claims. Prior to receiving services, we recommend that you obtain pre-
treatment estimates through your dentist

Can MetLife help me find a dentist outside of the U.S. if | am traveling? Yes. Through international dental travel assistance
services” youcan obtain a referral to a local dentistby calling +1-312-356-5970 (collect) when outside the U.S. to receive
immediate care until you can see your dentist. Coverage will be considered under your out-of-network benefits.** Please remember
to hold on to all receipts to submita dental claim.

* International Dental Travel Assistance services are administered by AXA Assistance USA, Inc. AXA Assistance is not affiliated with MetLife and
any of its affiliates, and the services they provide are separate and apart formthe benefits provided by MetLife. Referral services are not available
in all locations.

** Referto your dental benefits plan summary for your out-of-network dental coverage.

How does MetLife coordinate benefits with other insurance plans? Coordination of benefits provisionin dental benefits plans
are a set ofrules that are followed when apatientis covered by more than one dental benefits plan. Theserules determinethe
order in which the plans will pay benefits. Ifthe MetLife dental benefitplan is primary, MetLife will pay the full amount o f benefits
that would normally be available under the plan. If the MetLife dental benefitplan is secondary, mostcoordination of benefi ts
provisions require MetLife to determine benefits after benefits have been determined under the primary plan. The amountof
benefits payable by MetLife may be reduced due to the benefits paid under the primary plan.

Do I need an ID card? No, youdo notneed to presentan ID card to confirmthatyou're eligible. You should notify your dentist
that you participate in MetLife’s PDP. Your dentistcan easily verify information about your coverage through atoll -free automated
Computer Voice Response system.

200 Park Ave., New York, NY 10166

© 2020 MetLife Services and Solutions, LLC
DN-23000-PPO-HILOW G23000 ER Spon Dental Benefit Summary L0520004092[exp1221][xNM]



Do my dependents have to visit the same dentist that | select? No,youand yourdependents each havethe freedomto
choose any dentist.

If 1do not enroll during my initial enrollment period can | still purchase Dental Insurance at a later date?
Yes, employees who do notelectcoverage during their 31-day application period may still electcoverage later. Dental coverage
would be subject to the following waiting periods.

* No waiting period on Preventive Services
e 6 monthson Basic Restorative (Fillings)
e 12 monthson all other Basic Services

24 months on Major Services
24 months on Orthodontia Services (if applicable)
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CALIFORNIA HEALTHCARE LANGUAGE ASSISTANCE PROGRAM
NOTICE TO INSUREDS

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language. For help, call us at the
number listed on your ID card, if any, or 1-800-342-0854. For more help call the CA Dept. of Insurance at 1-800-927-4357.

To receive a copy of the attached MetLife document translated into Spanish or Chinese, please mark the box by the requested language statement below, and mail
the document with this form to:

Metropalitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

Please indicate to whom and where the franslated document is to be sent.

O Servicio de Idiomas Sin Costo. Puede obtener la ayuda de un intérprete. Se e pueden leer documentos y enviar algunos en espaiol. Para recibir ayuda,
llamenos al nimero que aparece en su tarjeta de identificacion, si tiene una, o al 1-800-942-0854. Para recibir ayuda adicional llame al Departamento de
Seguros de California al 1-800-927-4357.

Para recibir una copia del documento adjunto de MetLife traducido al espariol, marque la casilla correspondiente a esta oracion, y envie por correo el
documento junto con este formulario a:

Metropalitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

Por favor, indique a quién y a donde debe enviarse € documento traducido.
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