Town of Greenfield

GUARDIAN

' Dental Benefit Summary

Group Number: 357735

About Your Benefits:

A visit to your dentist can help you keep a great smile and prevent many health issues. But dental care can be costly and you can be
faced with unforeseen expenses. Did you know, a crown can cost as much as $1,400'? Guardian dental insurance will help you pay
for it. With access to one of the largest network of dental providers in the country, who agreed to charge negotiated fees for their
services of up to 30% less than average charges in the same community, you will benefit from lower out-of-pocket costs, quality care
from screened and reviewed dentist, no claim forms to file, and excellent customer service. Enroll today and smile next time you see
your dentist!

'http://health.costhelper.com/dental-crown.html.

With your PPO plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist.

PPO

Your Network is DentalGuard Preferred
Calendar year deductible In-Network Out-of-Network

Individual $50 $50

Family limit 3 per family

Waived for Preventive Preventive
Charges covered for you (co-insurance) In-Network Out-of-Network

Preventive Care 100% 100%

Basic Care 80% 80%

Major Care 50% 50%

Orthodontia Not Covered
Annual Maximum Benefit $1000 $1000
Lifetime Orthodontia Maximum Not Applicable
Dependent Age Limits 26

Town of Greenfield Benefit Summary

—_— - .~ s s — roa . - ~ [} s [ AV Y a T



A Sample of Services Covered by Your Plan:

PPO
Plan pays (on average)
{ In-network Out-of-network
Preventive Care Cleaning (prophylaxis) 100% 100%
Frequency: 2 in 12 Months
Fluoride Treatments 100% 100%
Limits: Under Age 14
Oral Exams 100% 100%
Sealants (per tooth) 100% 100%
X-rays 100% 100%
Basic Care Anesthesia* 80% 80%
FiIIingsi 80% 80%
Perio Surgery 80% 80%
Periodontal Maintenance 80% 80%
Frequency: Once Every 6 Months
(Standard)
o 8 S a0 a0
Root Canal 80% 80%
Scaling & Root Planing (per quadrant) 80% 80%
Simple Extractions 80% 80%
Surgical Extractions 80% 80%
Major Care Bridges and Dentures 50% 50%
Inlays, Onlays, Veneers** 50% 50%
Single Crowns 50% 50%

This is only a partial list of dental services. Your certificate of benefits will show exactly what is covered and excluded. **For PPO and
or Indemnity members, Crowns, Inlays, Onlays and Labial Veneers are covered only when needed because of decay or injury or other
pathology when the tooth cannot be restored with amalgam or composite filing material. When Orthodontia coverage is for
"Child(ren)" only, the orthodontic appliance must be placed prior to the age limit set by your plan; If full-time status is required by
your plan in order to remain insured after a certain age; then orthodontic maintenance may continue as long as full-time student status
is maintained. If Orthodontia coverage is for "Adults and Child(ren)" this limitation does not apply. The total number of cleanings and
periodontal maintenance procedures are combined in a |2 month period. *General Anesthesia — restrictions apply. $For PPO and or

Indemnity members, Fillings — restrictions may apply to composite fillings.

EXCLUSIONS AND LIMITATIONS

B Important Information about Guardian's DentalGuard Indemnity and
DentalGuard Preferred PPO plans: This policy provides dental insurance only.
Coverage is limited to those charges that are necessary to prevent, diagnose or
treat dental disease, defect, or injury. Deductibles apply. The plan does not pay
for: oral hygiene services (except as covered under preventive services),
orthodontia (unless expressly provided for), cosmetic or experimental
treatments (unless they are expressly provided for), any treatments to the
extent benefits are payable by any other payor or for which no charge is made,
prosthetic devices unless certain conditions are met, and services ancillary to
surgical treatment. The plan limits benefits for diagnostic consultations and for
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preventive, restorative, endodontic, periodontic, and prosthodontic services.
The services, exclusions and limitations listed above do not constitute a
contract and are a summary only. The Guardian plan documents are the final
arbiter of coverage. Contract # GP-1-DG2000 et al.

PPO and or Indemnity Special Limitation: Teeth lost or missing before a
covered person becomes insured by this plan. A covered person may have one or
more congenitally missing teeth or have lost one or more teeth before he became
insured by this plan. Ve won't pay for a prosthetic device which replaces such teeth
unless the device also replaces one or more natural teeth lost or extracted after the
covered person became insured by this plan. R3 — DG2000



It's easy to use your dental benefits. You don't
even need an ID card!

Your Guardian dental benefits are designed to save you money on important treatments to keep you healthy,

by making it easy for you to find a network dentist in your area. The best way to save money is to see a
dentist in your network.

It's easy to find a Guardian network dentist:

Visit www.GuardianAnytime.com and click on Find a Provider.
Under Dental Plan, choose PPO. Your PPO type is DentalGuard Preferred.
Follow the easy steps to search.

You can also find a dentist on the go from your smart phone — simply download our app at
www.GuardianAnytime.com/mobile.

You'll need your Group ID number for your first visit with the dentist. The Group ID number is included in your
enrollment material and available from your employer.*

Once your plan is activated, you can also view and print an image of your ID card from
www.GuardianAnytime.com or through our smart phone app. Use your Group ID number to register.

*Your Group ID Number is located on the front of your enrollment materials and on the top right corner of the enrollment form.
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Good News! Your Dental Plan Is Even
Better Than You Think

Savings on in-Network providers average 30% of what dentists usually charge!

In-network: Benefits are based on a negotiated Out-of-network: Benefits are based on usual,
contracted fee schedule. No balance billing! reasonable, and customary rates for a given area.
NAP & PPO Network vs. Non-Network Savings*
Plan Example: Difference in your out-of-pocket expense: $61
Benefits for a Root Canal (on a molar)
Network Care Non-Network Care
Typical network dentist fee:  $665 Average non-network dentist fee:  $968
Plan Pays: $532* Plan Pays: $774*
You Pay: $133 You Pay: $194
*Savings may be greater or less depending on your dentist’s location
**Assumes service is covered at an 80% co-insurance level

More Reasons to Use Network Care

e One of the industry’s largest Preferred Provider networks — highly skilled dental professionals at over 128,000
locations.

e Network dentists are easy to locate. Simply use the On-Line DentalGuard Provider Directory at
www.GuardianLife.com or call the number on the back of your ID card. If your provider does not participate,
Guardian’s convenient dentist referral program can help add them to the network!

e No claim forms to complete. Just present your new DentalGuard Preferred Network ID card to the provider.

DentalGuard General Limitations and Exclusions: This policy provides dental insurance only. Coverage is limited to those charges that are necessary to prevent, diagnose or
treat dental disease, defect, or injury. Deductibles apply. The plan does not pay for: oral hygiene services (except as covered under preventive services), orthodontia (unless
expressly provided for), cosmetic or experimental treatments, any treatments to the extent benefits are payable by any other payor or for which no charge is made, prosthetic
devices unless certain conditions are met, and services ancillary to surgical treatment, The plan limits benefits for diagnostic consultations and for preventive, restorative,
endodontic, periodontic, and prosthodontic services. The services, exclusions and limitations listed above do not constitute a contract and are a summary only. The Guardian plan
documents are the final arbiter of coverage. Contract # GP-1-DG2000 et al.
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DentalGuard Preferred Dentist Nomination Form

| would like to nominate my dentist for inclusion in the DentalGuard Preferred
Provider Network. | understand that my name may be used when
contacting my dentist to inform him/her of my desire for them to join the
network. For more information, visit us online at www.GuardianLife.com.

DATE:

Employer:

Patient:

Address:

City/State/Zip:

Phone:

Fax:

E-maiil:

DENTIST INFO e -

Name:

Address:

City/State/Zip:

Phone:

Specialty:

Please submit completed form to:  Guardian
DentalGuard Preferred
P.O. Box 2465
Spokane, WA 99210-9817

or FAX to: 509-468-6550

GUARDIAN




Your Guardian VSP Vision Access Program

An eligible person can receive discounts on vision care services or supplies from a vision provider that is under contract
with Vision Service Plan’s (VSP) Preferred Provider Organization (PPO) network. The eligible person must pay the entire
discounted fee directly to the VSP network doctor. Discounts are not available from providers who are not members of
VSP’s network.

Average Discounts
e Eye Exams: 20% off the VSP doctor’s usual charge

e Frames, Standard Lenses and Lens Options: 20% to 30% off VSP doctor’s usual charge, when a complete
pair of prescription
glasses is purchased.

e Contact Lens Professional Services: 15% off VSP doctor's usual charge for professional services. The
contact lenses are not
discounted.

e Laser Surgery: an average of 15% off the laser surgeon’s usual charge or 5% off of any promotional price, if
itis less than the
usual discounted price

No ID cards are required, but the patient must notify the VSP network doctor that they have the Guardian VSP Access
Plan at the time of service to receive their discount. Discounts are only available from the VSP network doctor that
provided the eye exam to the patient within the last 12 months.

This is not insurance. The eligible person must pay the entire discounted fee directly to the VSP network doctor. There is
no charge for the Discount Vision Access program. A person must be enrolled in a Guardian dental plan in order to be
eligible for the Discount Vision Access program. When a person is no longer enrolled in a Guardian dental plan, access to
the network discounts ends.

To find a VSP network doctor, visit www.guardiananytime.com or call VSP member services at 1-877-814-8970.
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GUARDIAN'

It’s easy to use your Guardian Dental Benefits

www.GuardianAnytime.com

Your dental benefits are designed to save you money and protect your health. Guardian is committed to
making it as easy as possible for you to use and understand your dental benefits, with customer service you
can depend on. Whether online or over the phone — we are there for you!

GUARDIAN

Offering instant access to your Guardian Benefits information

Your Group ID number required to register

Find an in-network dentist
—the best way to save on dental care!

e Simply click on Find a Provider and select PPO
e Follow the easy steps to search

View/print your ID card

No need for an ID card to use your Guardian dental
benefits. Simply provide your Group ID number to
your dental office at the first visit. However, if you'd
like to print out a copy of your ID card, visit the Forms
and Materials section of Guardian Anytime — it’s fast
and easy.

Access to an array of tools

Guardian Anytime includes easy to use tools to help
understand the value of your benefits. This includes
educational articles and the dental cost estimator
tool.

CUST{OMER [
RESPONSE UNIT |

App available for both
iPhone and Android
smartphones

Download the App at
www.GuardianAnytime.com/mobile

\_

(V ID CARD OPTIONAL \

\ BUT NOT REQUIRED )
Articles Forms Tools Claims

098 E
\_ J

8005417846

Monday—Friday

00 AM to 8:30 PM EasternTime

Speak to a live representative about your benefits, claims inquiries or help using the Guardian

Anytime web site.

The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

Pub4320
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