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IMPORTANT NOTICE
To obtain information or make a complaint:

You may call Aetna Dental Inc.'stoll -free
telephone number for information or to
make acomplaint at

1-800-275-1794
Y ou may write to Aetna Dental Inc. at:

AetnaDental Inc.
One Prudential Circle
Sugar Land, TX 77478

Y ou may contact the Texas Department of
Insurance to obtain information on
companies, coverages, rights or complaints
at

1-800-252-3439

Y ou may write the Texas Department of
Insurance

P.O. Box 149104
Austin, TX 78714-9104
FAX No. (512) 475-1771

Premium or Claim Disputes:

Should you have a dispute concerning your
premium or about a claim you should
contact Aetna Dental Inc. first. If the
dispute is not resolved you may contact the
Texas Department of Insurance.

Notice:

This notice isfor information only and does

not become apart or condition of your
certificate.

AVISO IMPORTANTE
Para obtener informacién o para someter
unaqueja

Usted puede llamar al siguiente nimero de
teléfono gratuito de Aetna Dental Inc. para
obtener informacién o para presentar una

queja
1-800-275-1794
Usted puede escribir a Aetna Dental Inc.

Aetna Dental Inc
One Prudential Circle
Sugar Land, TX 77478

Puede comunicarse con el Departamento
de Seguros de Texas para obtener
informacién acerca de compaiiias,
coberturas, derechos o quejas [lamando al

1-800-252-3439

Puede escribir a Departamento de
Seguros de Texas

P.O. Box 149104
Austin, TX 78714-9104
FAX No. (512) 475-1771

Disputas Sobre Primas o
Reclamaciones:

Si surje unadisputa concerniente a su
primao a unareclamacion, debe
comunicarse con Aetna Dental Inc.
primero. Si no seresuelve ladisputa
puede comunicarse con el Departamento
de Seguros de Texas.

Aviso:

Este aviso es solo parapropdsito de
informacion y no se convierte en una parte
o condicion de su certificado.
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Aetna Dental Inc.
One Prudentia Circle
Sugar Land, Texas 77478
1-800-275-1794

SUMMARY OF COVERAGE
CONTRACT HOLDER: Employees Retirement System of Texas GROUP AGREEMENT: GDP -876396
PLAN EFFECTIVE: September 1, 2005
The benefits shown in this Summary of Coverage are available for you and your eligible dependents.
ELIGIBILITY

You arein an Eligible Classif you are a participant in the Texas Employees Uniform Group Insurance Program who works,
lives, or resides in the Service Area.

If you elect to have coverage under any other dental plan sponsored by the Contract Holder and such coverage becomes
effective, this Certificate of Coverage will no longer apply. A new description of your coverage will be issued to you.
Contact the Contract Holder for information as to when your coverage under any other dental plan may be effective.

Your Eligibility Date is the date determined by the Contract Holder, but not before the later of the Effective Date of this Plan
or the date you enter the Eligible Class.

DENTAL COVERAGE
FOR YOU AND YOUR DEPENDENTS

Service Ar€a......cneceneecnnns All Texas countiesin their entirety, with the exception of the following excluded Texas counties:
Brewster* Culberson Jeff Davis**
Kinney Presidio Terrell
Va Verde

* Only zip codes 79830, 79831, 79832, & 79842 from Brewster County are included in the
servicearea. All other zip codesin Brewster County are excluded.

**Only zip code 79734 from Jeff Davis County isincluded in the service area. All other zip codes
in Jeff Davis County are excluded.

Dental Plan Coverage (DPC) ........ccovvvuniene. See the description of your Dental Plan Coverage on the pages that follow.

TX ERS SOC 09/05 1 X



DENTAL CARE SCHEDULE
Appliesto Covered Services Provided by General Dentists only

Covered dental services shown in the Dental Care Schedule must be performed by General Dentists at the
dental office location, except for Referral Care to Specialty Dentists when approved by Aetna or for Out-Of -
Area Emergency Dental Care.

The Dental Care Schedule shows the patient payment that applies to some dental services. You are
responsible for the patient payment to the General Dentist at the time services are performed. Only services
in the schedule below are covered under the Plan.

Any services not specifically listed are the responsibility of the member and are payable at the dentist’s usual
and prevailing charge.

Specialty Dentists: When individual case circumstances or the severity of your condition are such that the
covered dental procedure cannot be performed by a General Dentist, the General Dentist may refer you to a
Specialty Dentist. You may also access a participating Speciaty Dentist without a referral. Specialty
Dentists include Ora Surgeons, Orthodontists, Endodontists, Periodontists, Pedodontists, and
Prosthodontists.

The Patient Payment for services provided by a Specialty Dentist is 75% of the dentist’ s usual charge for the
service.

The Aetna DMO Participating Dentist Listing for the ERS Plan can be viewed under “Health and Dental
Links" at the following web site address:
www.er s.state.tx.us

If you wish to select or change your General Dentist or need assistance with selecting a Specialty Dentist,
please contact Aetna Dental Inc. at 1-800-275-1794 for assistance.

DIAGNOSTIC DENTISTRY PATIENT PAYSAMOUNT**
Periodic oral evaluation (2 per plan year*) No Copay
Limited oral evaluation— problem focused $20
Comprehensive oral evaluation— new or established patient No Copay
Detailed and extensive oral evaluation— problem focused, by report No Copay
Re-evaluation — limited, problem focused No Copay
Comprehensive periodontal evaluation— new or established patient No Copay
X-ray intraoral — complete series (including bitewings) No Copay
X-ray intraoral — periapical —first film No Copay
X-ray intraoral — periapical each additional film No Copay
X-ray intraoral — occlusal film No Copay
X-ray extraoral — first film No Copay
X-ray extraoral — each additional film No Copay

* “Planyear” isayear starting September 1 and extending through August 31. Thislimit will not
apply if needed more frequently due to medical necessity as determined by your General Dentist.

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the

General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’ s usual charge for the service performed.
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DIAGNOSTIC DENTISTRY (CONTINUED) PATIENT PAYSAMOUNT**

X-ray bitewing—single film No Copay
X-ray bitewings— two films No Copay
X-ray bitewings— four films No Copay
X-ray vertical bitewings— 7to 8 films No Copay
X-ray panoramic No Copay
Oral/facial images No Copay
Bacterial studies for determination of pathologic agents No Copay
Caries susceptibility tests No Copay
Pulp vitality tests No Copay
Diagnostic casts (excluding orthodontics) No Copay
Oral pathology procedures No Copay
Other oral pathology procedures, by report No Copay
Unspecified diagnostic procedures, by report No Copay
Periodontal probing $12
Officevisit No Copay
Office visit after regularly scheduled hours $30
Sterilization fee $5
PREVENTIVE PATIENT PAYSAMOUNT**

Dental cleaning/prophylaxis— adult (2 per plan year*) $10
Dental cleaning/prophylaxis— child (12 years and under) (2 per plan year*) $10
Topical application of fluoride No Copay
Nutritional counseling for the control of dental disease No Copay
Oral hygieneinstructions No Copay
Sealant - per tooth $10

* “Planyear” isayear starting September 1 and extending through August 31. Thislimit will not
apply if needed more frequently due to medical necessity as determined by your General Dentist.

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the

General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’ s usual charge for the service performed.
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PREVENTIVE (CONTINUED) PATIENT PAYSAMOUNT**

Space maintainer — fixed - unilateral $90
Space maintainer — fixed - bilateral $90
Space maintainer — removable — unilateral $90
Space maintainer — removable — bilateral $90
Recementation of space maintainer $10
RESTORATIVE PATIENT PAYSAMOUNT**
Amalgam - 1 surface, primary or permanent $20
Amalgam - 2 surfaces, primary or permanent $25
Amalgam - 3 surfaces, primary or permanent $30
Amalgam— 4 or more surfaces, primary or permanent $35
Resin-based composite - 1 surface, anterior $25
Resin-based composite - 2 surfaces, anterior $ 30
Resin-based composite - 3 surfaces, anterior $35
Resin-based composite - 4 or more surfaces or involving incisal angle, anterior $50
Resin-based composite crown — anterior $ 40
Resin-based composite - 1 surface, posterior $45
Resin-based composite - 2 surfaces, posterior $55
Resin-based composite — 3 surfaces, posterior $65
Resin-based composite — 4 or more surfaces, posterior $71
Gold foil restoration— 1 surface $60
Gold foil restoration— 2 surfaces $ 140
Gold foil restoration— 3 surfaces $180
MAJOR RESTORATIVE PATIENT PAYSAMOUNT**
Inlay — metallic — 1 surface $ 140
Inlay — metallic — 2 surfaces $170
Inlay — metallic — 3 or more surfaces $ 200

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the
General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’ s usual charge for the service performed.
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MAJOR RESTORATIVE (CONTINUED) PATIENT PAYSAMOUNT**

Onlay — metallic — 2 surfaces $250
Onlay — metallic — 3 surfaces $ 260
Onlay — metallic — 4 or more surfaces $270
Inlay — porcelain/ceramic — 1 surface $ 247
Inlay — porcelain/ceramic — 2 surfaces $ 297
Inlay — porcelain/ceramic — 3 or more surfaces $ 297
Onlay — porcelain/ceramic — 2 surfaces $ 317
Onlay — porcelain/ceramic — 3 surfaces $317
Onlay — porcelain/ceramic — 4 or more surfaces $ 327
Inlay — resin-based composite — 1 surface $172
Inlay — resin-based composite — 2 surfaces $182
Inlay — resin-based composite — 3 or more surfaces $212
Onlay — resin-based composite — 2 surfaces $212
Onlay — resin-based composite — 3 surfaces $222
Onlay — resin-based composite — 4 or more surfaces $ 237

Crown resin based composite (indirect) $ 318

Crown — ¥ resin based composite (indirect) $318

Crown resin with high noble metal $ 368

Crown resin with predominantly base metal $ 260
Crown resin with noble metal $299
Crown — porcelain/ceramic substrate $399
Crown — porcelain fused to high noble metal $399
Crown — porcelain fused to predominantly base metal $350
Crown — porcelain fused to noble metal $389
Crown — ¥ cast high noble metal $ 399
Crown — ¥ cast predominantly base metal $ 350
Crown — % cast noble metal $389
Crown — ¥4 cast porcelain/ceramic $350

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the
General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’s usual charge for the service performed.
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MAJOR RESTORATIVE (CONTINUED)

PATIENT PAYSAMOUNT**

Crown — full cast high noble metal $399
Crown —full cast predominantly base metal $ 350
Crown — full cast noble metal $389
Crown — titanium $399
Recement inlay, onlay or partial coverage restoration (by original dentist) No Copay
Recement inlay, onlay or partial coveragerestoration (by new dentist) $5
Recement cast or prefabricated post and core $5
Recement crown (by original dentist) No Copay
Recement crown (by new dentist) $5
Prefabricated stainless steel crown— primary tooth $50
Prefabricated stainless steel crown— permanent tooth $55
Prefabricated resin crown No Copay
Prefabricated stainless steel crown with resin window $65
Prefabricated esthetic coated stainless steel crown - primary tooth $65
Sedativefilling $5

Core buildup, including any pins $ 55

Pin retention — per tooth, in addition to restoration No Copay
Cast post and core, in addition to crown $ 62

Each additional cast post — same tooth $18
Prefabricated post and core, in addition to crown $58

Each additional prefabricated post — sametooth $15
Labial veneer (resin laminate) - laboratory $ 297
Labial veneer (porcelain laminate) - laboratory $380
Additional procedures to construct new crown under existing partial denture framework $ 15
Coping $ 148
Crown repair (by report) $30
Unspecified restorative procedure (by report) No Copay
Temporary metal crown (with permanent) No Copay

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the
General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’ s usual charge for the service performed.
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ENDODONTICS

Endodontic consultation

Pulp cap direct (excluding final restoration)

Pulp cap indirect (excluding final restoration)
Therapeutic pulpotomy (excluding final restoration)

Root canal therapy — anterior

Root canal therapy — bicuspid

Root canal therapy — molar

Apexification/recalcification

Apicoectomy/periradicular surgery — anterior
Apicoectomy/periradicular surgery — bicuspid (first root)
Apicoectomy/periradicular surgery molar (first root)
Apicoectomy/periradicular surgery — each additional root
Retrograde filling — per root

Root amputation — per root

Intentional replantation (including necessary splinting)
Surgical procedure for isolation of tooth with rubber dam
Hemisection (including any root removal), not including root therapy
Unspecified endodontic procedure (by report)

Culturing canal

PERIODONTICS

Periodontal consultation, evaluation and treatment plan

Gingivectomy or gingivoplasty — 4 or more contiguous teeth or bounded teeth spaces

per quadrant

Gingivectomy or gingivoplasty - 1 to 3 contiguous teeth or bounded teeth spaces, per

quadrant

Gingival flap procedure, including root planing— 4 or more contiguous teeth or

bounded teeth spaces per quadrant

Gingival flap procedure, including root planing,1 to 3 contiguous teeth or bounded

teeth spaces, per quadrant

PATIENT PAYSAMOUNT**

No Copay
No Copay
No Copay
$35

$ 160
$180
$240

No Copay
$140
$140
$170
$90

$35

$55

$55

$3

$ 66

No Copay

No Copay

PATIENT PAYSAMOUNT**

No Copay

$ 156

$94

$220

$132

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the
General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’ s usual charge for the service performed.
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PERIODONTICS (CONTINUED) PATIENT PAYSAMOUNT**

Osseous surgery (includes flap entry and closure) — 4 or more contiguous teeth or $220
bounded spaces by quadrant

Osseous surgery (including flap entry and closure) - 1 to 3 contiguous teeth or bounded  $ 132
teeth spaces, per quadrant

Bone replacement graft— first site in quadrant $150
Bone replacement graft— each additional site in quadrant $150
Biologic materialsto aid in soft and osseous tissue regeneration $150
Provisional splinting— intracoronal $60
Provisional splinting— extracoronal $60
Periodontal scaling and root planing - 4 or more teeth per quadrant $48
Periodontal scaling and root planing— 1 to 3 teeth, per quadrant $29

Full mouth debridement to enable comprehensive evaluation and diagnosis $40
Periodontal maintenance procedures (following active therapy) $35
Unscheduled dressing change (other than treating dentist) No Copay
Unspecified periodontal procedure (by report) No Copay
Home care instructions for periodontal management No Copay
Post-therapeutic evaluation No Copay
Non-surgical service periodontal No Copay

PROSTHODONTICS - REMOVEABLE PATIENT PAYSAMOUNT**

Complete denture, maxillary $ 480
Compl ete denture, mandibular $480
Complete, maxillary or mandibular (duplicate) $ 250
Immediate denture — maxillary $508
Immediate denture — mandibular $ 508

Maxillary partial denture — resin base (including any conventional clasps, rests & teeth)  $493

Mandibular partial denture — resin base (including any conventional clasps, rests, & $493
teeth)

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the
General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’ s usual charge for the service performed.
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PROSTHODONTICS- REMOVABLE (CONTINUED) PATIENT PAYSAMOUNT**

Maxillary partial denture — cast metal framework with resin denture bases (including any  $ 568
conventional clasps, rests, & teeth)

Mandibular partial denture — cast metal framework with resin denture bases (including $ 568
any conventional clasps, rests & teeth)

Maxillary partial denture - flexible base (including any clasps, rests and teeth) $528
Mandibular partial denture - flexible base (including any clasps, rests and teeth) $528
Adjust complete denture — maxillary (by original dentist) No Copay
Adjust complete denture — maxillary (by new dentist) $10
Adjust complete denture — mandibular (by original dentist) No Copay
Adjust complete denture - mandibular (by new dentist) $10
Adjust partial denture—maxillary (by original dentist) No Copay
Adjust partial denture — maxillary (by new dentist) $10
Adjust partial denture— mandibular (by original dentist) No Copay
Adjust partial denture — mandibular (by new dentist) $10
Repair broken complete denture base $35
Repair missing or broken teeth — compl ete denture (each tooth) $20
Repair resin denture base $78
Repair cast framework $ 78
Repair or replace broken clasp $78
Replace broken teeth (per tooth) $78
Add tooth to existing partial denture $78
Add clasp to existing partial denture $78
Replace all teeth and acrylic on cast metal framework (maxillary) $164
Replace all teeth and acrylic on cast metal framework (mandibular) $164
Rebase complete maxillary denture $164
Rebase compl ete mandibular denture $164
Rebase maxillary partial denture $164
Rebase mandibular partial denture $164

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the
General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’s usual charge for the service performed.
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PROSTHODONTICS- REMOVABLE (CONTINUED) PATIENT PAYSAMOUNT**

Reline complete maxillary denture (chairside) $60
Reline complete mandibular denture (chairside) $60
Reline maxillary partial denture (chairside) $60
Reline mandibular partial denture (chairside) $60
Reline complete maxillary denture (laboratory) $75
Reline complete mandibular denture (laboratory) $75
Reline maxillary partial denture (laboratory) $75
Reline mandibular partial denture (laboratory) $75
Interim compl ete denture (maxillary) $60
Interim compl ete denture (mandibular) $60
Interim partial denture (maxillary) $90
Interim partial denture (mandibular) $90
Tissue conditioning, maxillary $20
Tissue conditioning, mandibular $20
Precision attachment (by report) $150
Unspecified removabl e prosthodontic procedure, by report No Copay
IMPLANT SERVICES PATIENT PAYSAMOUNT**
Surgical placement of implant body: endosteal implant $900
IMPLANT SUPPORTED PROSTHETICS PATIENT PAYSAMOUNT**

Implant/abutment supported removable denture for completely edentulous arch $590
Implant/abutment supported removable denture for partially edentulous arch $ 687
Abutment supported porcelain/ceramic crown $461
Abutment supported porcelain fused to metal crown (high noble metal) $461
Abutment supported porcelain fused to metal crown (predominantly base metal) $412
Abutment supported porcelain fused to metal crown (noble metal) $451

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the
General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’ s usual charge for the service performed.
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IMPLANT SUPPORTED PROSTHETICS PATIENT PAYSAMOUNT**

Abutment supported cast metal crown (high noble metal) $ 461

Abutment supported cast metal crown (predominantly base metal) $412

Abutment supported cast metal crown (noble metal) $451

Implant supported porcelain/ceramic crown $461

Implant supported porcelain fused to metal crown (titanium, titanium alloy, or high $461
noble metal)

Implant supported metal crown (titanium, titanium alloy, or high noble metal) $461

Abutment supported retainer for porcelain/ceramic fixed partial denture $ 461

Abutment supported retainer for porcelain fused to metal fixed partial denture (high $461
noble metal)

Abutment supported retainer for porcelain fused to metal fixed partial denture $412
(predominantly base metal)

Abutment supported retainer for porcelain fused to metal fixed partial denture (noble $451
metal)

Abutment supported retainer for cast metal fixed partial denture (high noble metal) $461

Abutment supported retainer for cast metal fixed partial denture (predominantly base $412
metal)

Abutment supported retainer for cast metal fixed partial denture (noble metal) $451

Implant supported retainer for ceramic fixed partial denture $461

Implant supported retainer for porcelain fused to metal fixed partial denture (titanium, $461

titanium alloy, or high noble metal)

Implant supported retainer for cast metal fixed partial denture (titanium, titanium alloy, $461
or high noble metal)

Abutment supported crown - (titanium) $461

Abutment supported retainer crown for FPD - (titanium) $461

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the
General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’ s usual charge for the service performed.
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PROSTHODONTICS - FIXED PATIENT PAYSAMOUNT**

The following bridge prices are listed on a per unit basis. A unit equals each tooth
restored or replaced.

Pontic - indirect resin based composite $ 350
Pontic — cast high noble metal $399
Pontic — cast predominantly base metal $350
Pontic — cast noble metal $389
Pontic — titanium $399
Pontic — porcelain fused to high noble metal $399
Pontic — porcelain fused to predominantly base metal $350
Pontic — porcelain fused to noble metal $ 389
Pontic — porcelain/ceramic $350
Pontic — resin with high noble metal $ 399
Pontic — resin with predominantly base metal $350
Pontic — resin with noble metal $389
Provisional pontic (interim of at least 6 months) $ 200
Retainer — cast metal for resin bonded fixed prosthesis $236
Retainer — porcelain/ceramic for resin bonded fixed prosthesis $ 236
Inlay - porcelain/ ceramic, two surfaces $ 297
Inlay - porcelain / ceramic, three or more surfaces $ 297
Inlay - cast high noble metal, two surfaces $200
Inlay - cast high noble metal, three and more surfaces $230
Inlay - cast high noble metal, three and more surfaces $170
Inlay - cast predominantly base metal, three or more surfaces $200
Inlay - cast noble metal, two surfaces $190
Inlay - cast noble metal, three or more surfaces $220
Onlay - porcelain / ceramic, two surfaces $ 317
Onlay - porcelain/ ceramic, three or more surfaces $317

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the
General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’ s usual charge for the service performed.
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PROSTHODONTICS— FIXED - CONTINUED PATIENT PAYSAMOUNT**

Onlay - cast high noble metal, two surfaces $280
Onlay - cast high noble metal, three or more surfaces $290
Onlay - cast predominantly base metal, two surfaces $ 250
Onlay - cast predominantly base metal, three or more surfaces $ 260
Onlay - cast noble metal, two surfaces $270
Onlay - cast noble metal, three or more surfaces $280
Inlay —titanium $ 200
Onlay — titanium $280
Crown - indirect resin based composite $ 260
Crown — resin with high noble metal $ 368
Crown — resin with predominantly base metal $ 260
Crown — resin with noble metal $299
Crown — porcelain/ceramic $ 350
Crown — porcelain fused to high noble metal $399
Crown — porcelain fused predominantly base metal $ 350
Crown — porcelain fused to noble metal $ 339
Crown — ¥ cast high noble metal $ 399
Crown — ¥ cast predominantly base metal $350
Crown — % cast noble metal $389
Crown — ¥ porcelain/ceramic $ 350
Crown — full cast high noble metal $399
Crown —full cast predominantly base metal $ 350
Crown — full cast noble metal $389
Provisional retainer crown (interim of at least 6 months) $ 200
Crown — titanium $399
Recement fixed partial denture (by original dentist) No Copay
Recement fixed partial denture (by new dentist) $15

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the
General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’s usual charge for the service performed.
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PROSTHODONTICS— FIXED - CONTINUED

ORAL SURGERY

Stress breaker

Precision attachment

Cast post and core in addition to fixed partial denture retainer

Cast post as part of fixed partial denture retainer

Prefabricated post and core in addition to fixed partial denture retainer
Core buildup for retainer, including any pins

Coping — metal

Each additional cast post — same tooth

Each additional prefabricated post — same tooth

Fixed partial denture repair (by report)

Extraction, coronal remnants— deciduous tooth

Extraction, erupted tooth or exposed root (el evation and/or forceps removal)

Surgical removal of erupted tooth

Removal of impacted tooth, soft tissue
Removal of impacted tooth, partially bony
Removal of impacted tooth, completely bony

Removal of impacted tooth, completely bony with unusual surgical complications

Surgical removal of residual tooth roots (cutting procedure)
Surgical access of an unerupted tooth to aid eruption
Mobilization of erupted or mal positioned tooth to aid eruption
Placement of device to facilitate eruption of impacted tooth
Biopsy of oral tissue — hard (bone, tooth)

Biopsy of oral tissue — soft

Exfoliative cytologicaly sample collection

Brush biopsy - transepithelial sample collection

PATIENT PAYSAMOUNT**

$148
$145
$ 62
$62
$58
$55
$ 148
$18
$15
$123

PATIENT PAYSAMOUNT**

$12

$24

$38
$60
$74
$ 110

$121

$45
$90
$75
$18
$ 150
$ 150
$40

$40

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the
General Dentist may choose to refer you to a Specialty Dentist. The Patient Payment for services
provided by a Specialty Dentist is 75% of the dentist’susual charge for the service performed.
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ORAL SURGERY - CONTINUED PATIENT PAYSAMOUNT**

Alveoloplasty with extractions— per quadrant $50
Alveoloplasty in conjunction with extractions- one to three teeth or tooth spaces, per $25
quadrant

Alveoloplasty not in conjunction with extractions- per quadrant $75

Alveoloplasty not in conjunction with extractions- one to three teeth or tooth spaces, per $38
quadrant

Removal of lateral exostosis (maxillaor mandible) $150
Removal of torus palatinus $150
Removal of torus mandibularis $ 150
Sugical reduction of osseous tuberosity $150
Incision and drainage per abscess— intraoral soft tissue $35

Incision and drainage of abscess- intraoral soft tissue - complicated (includes drainage $38
of multiple fascial spaces)

Incision and drainage per abscess— extraoral soft tissue $40

Incision and drainage of abscess- extraoral soft tissue - complicated (includesdrainage  $44
of multiple fascial spaces)

Osseous, osteoperiosteal, periosteal, or cartilage graft of the mandible or facial bones— $150
autogeneous or nonautogeneous, by report

Bone replacement graft for ridge preservation - per site $18
Frenulectomy (frenectomy or frenotomy) separate procedure $34

Frenul opl asty $86
Excision of hyperplastic tissue (per arch) $100
Surgical reduction of fibrous tuberosity $50

ORTHODONTICS PATIENT PAYS AMOUNT**

Orthodontic exam (including consultation) $ 9%

Limited orthodontic treatment of the primary dentition $385

Limited orthodontic treatment of the transitional dentition $385
Comprehensive orthodontic treatment of transitional dentition $1580

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the General Dentist
may choose to refer you to a Specialty Dentist. The Patient Payment for services provided by a Specialty Dentist is
75% of the dentist’susual charge for the service performed.
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ORTHODONTICS (CONTINUED) PATIENT PAYSAMOUNT**

Comprehensive treatment of the adolescent dentition $1880
Comprehensive treatment of the adult dentition $ 1880
Fixed appliance therapy (habit appliance) $175
Orthodontic retention (removal of appliances, construction and placement of $ 66
retainer(s))
Adjusting retainers No Copay
Elastics No Copay
Final orthodontic records No Copay
Reattach brackets and bands (limit 3) No Copay
Replace broken ligature wires (limit 3) No Copay
OTHER SERVICES PATIENT PAYSAMOUNT**
Palliative (emergency) treatment of dental pain— minor procedure $15
Regional block anesthesia No Copay
Trigeminal division block anesthesia No Copay
Local anesthesia No Copay
Analgesia, anxiolysis, inahalation of nitrous oxide $10

Consultation (diagnostic service provided by dentist or physician other than practitioner No Copay
providing treatment)

Case presentation, detailed and extensive treatment planning No Copay
Occlusal guard, by report $150
Repair and/or relining of an occlusal guard $39
Occlusal adjustment — limited $10
Occlusal adjustment — complete $40
Preparatory fee No Copay

** Any service on this Dental Care Schedule may be performed by a General Dentist. However, the General Dentist
may choose to refer you to a Specialty Dentist. The Patient Payment for services provided by a Specialty Dentist is
75% of the dentist’susual charge for the service performed.
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ADJUSTMENT RULE

If for any reason an individual is entitled to a different amount of coverage, coverage will be adjusted as provided in the
group contract, except that an increase is subject to the active work rule described in the Eligibility Provisions section of the
Certificate of Coverage.
Benefits for claimsincurred after the date the adjustment becomes effective are payable in accordance with the revised plan
provisions. In other words, there are no vested rights to benefits based upon provisions of this plan in effect prior to the date
of any adjustment.

YOUR CONTRIBUTION
Y our contribution, if any, toward the cost of this coverage may increase. It will be deducted from your pay.
This Summary of Coverage replaces any Summary of Coverage previously in effect under the group agreement. Requests
for amounts of coverage other than those to which you are entitled in accordance with this Summary of Coverage cannot be
accepted.

The coverage described in this Certificate of Coverage will be provided under Aetna Dental Inc.’s Group Agreement.

KEEP THISSUMMARY WITH
YOUR CERTIFICATE OF COVERAGE
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Aetna Dental Inc.
One Prudentia Circle
Sugar Land, Texas 77478
1-800-275-1794

CERTIFICATE OF COVERAGE

This Certificate of Coverage (" Certificate") is part of the Group Agreement (" Group Agreement") between Aetna Dental
Inc., and the Contract Holder. The Group Agreement determines the terms and conditions of coverage. The Certificate
describes covered dental care benefits. Provisions of this Certificate include the Summary of Coverage, any riders, and any
amendments, endorsements, inserts or attachments. Riders amendments, endorsements, inserts or attachments may be
delivered with the Certificate or added thereafter.

Aetna Dental Inc. agrees with the Contract Holder to provide coverage for benefits, in accordance with the conditions,
rights, and privileges as set forth in this Certificate. Members covered under this Certificate are subject to all the
conditions and provisions of the Group Agreement.

Coverage is not provided for any services received before coverage starts or after coverage ends except as shown in the
Continuation and Conversion section of thisCertificate.

Certain words have specific meanings when used in this Certificate. The defined terms appear in bold type with initial
capital letters. The definitions of those terms are found in the Definitions section of this Certificate. Clinical dental terms
are defined in the Glossary section of thisCertificate.

Contract Holder: Employees Retirement System of Texas
Contract Holder Number: GDP-876396
Contract Holder Group Effective Date: September 1, 2005
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ELIGIBILITY AND ENROLLMENT
EMPLOYEE ELIGIBILITY
You areeligible for coverage if you are in an Eligible Class shown on the Summary of Coverage.
DEPENDENT ELIGIBILITY
Y ou may cover:
Y our wife or husband.
A dependent unmarried child under 25 years of age including:
a anatura child;
b. alegally adopted child, and a child placed with you for adoption (including a child living with the adopting parents
during the period of probation);

c. afoster or stepchild whose primary residence is the household of the Employeg;
d. achild whose primary residence is the household of the Employee, and for whom the Employee islegal guardian;

e. achildwhoisnot the natural child of the Employee but:

(i) resides primarily in the household of the Employee; and

(i) iswholly dependent on the Employee for support and maintenance; and

(iii) the natural parent of the child islessthan 21 years of age; or

(iv) the natural parent of the child is 21 years of age or older and the natural parent does not reside in the same
household.

f. achild who is considered a dependent of the Employee for federal income tax purposes and who isa child of the
Employee’s child;
g. achild for whom the Employee must provide health coverage under a medical support order.

A child defined above, regardless of age, who lives with or whose careis provided by the Employee, if such child is
mentally retarded or physically incapacitated to such an extent as to be chiefly dependent of the Employee for support
and maintenance.

Of course, no person may be covered both as an Employee and a dependent or as a dependent of more than one Employee.
No person may be covered who does not work, live, or residein the Service Area.

SPECIAL RULESTHAT APPLY TO A CHILD WHO MUST BE COVERED DUE TO A QUALIFIED MEDICAL
CHILD SUPPORT ORDER

Coverageis available for adependent child not residing with an Employee and who resides outside the Service Area, if there
isaqualified medical child support order requiring the Employee to provide dependent health coverage for a non-resident
child and isissued on or after the date the Employee’s coverage becomes effective. The coverage shall be comparable to the
coverage provided to other covered dependents. The child must meet all of the eligibility requirements of the Enrollment
section of the Group Agreement, must have enrolled in the Dental Plan Coverage, and is subject to the premium
reguirements set forth in the Premium Rates section of the Group Agreement. If the Employeeisthe non-custodial parent,
proof of claim for such child may be given by the custodial parent.

TX ERS COC-905 3



ELIGIBILITY DATE
The Eligibility Date is shown on the Summary of Coverage.
EFFECTIVE DATE OF EMPLOYEE COVERAGE

Initial Enrollment Period

Y our coverage will take effect on the later to occur of:

your Eligibility Date; and
the date your enrollment is received.

Open Enrollment Period

Eligible Employees who do not enroll as stated above, may be enrolled during any subsequent Open Enrollment Period
upon submission of completed enrollment information.

EFFECTIVE DATE OF DEPENDENT COVERAGE

Coverage for your dependents which is non-contributory will become effective on the date your coverage becomes effective
if, by then, you have requested dependent coverage.

Dependent coverage which is contributory becomes effective as shown below.

Also, in order to be sure coverageisin force for any new dependents you acquire, you should promptly report any change
which will affect your contribution.

Initial Enrollment Period

Dependent coverage will take effect on the later to occur of:

your Eligibility Date; and
the date your enrollment is received.

Open Enrollment Period

Eligible dependents who do not enroll as stated above, may be enrolled during any subsequent Open Enrollment Period
upon submission of completed enrollment information.

Exception for Newborn Children

Coverage for anewborn child will become effective on the date of birth. However, coverage will cease at the end of the 31
day period following the date of birth unless completed enrollment information is received within such 31 day period and
agree to make the required contributions, if any. The terms of the foregoing " Open Enrollment Period" will then apply.
COVERAGE AFTER RETIREMENT

If you retire and arein an Eligible Class, Dental Plan Coverage for yourself and your dependents will continuein force.
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DENTAL PLAN COVERAGE (DPC)
FOREWORD

This Plan is designed to cover certain dental expenses, as described in the following pages:
- Coverageisnon-occupational. Occupational injuries and disease are not covered.

An "occupational injury" is an accidental bodily injury that arises out of (or in the course of) any work for pay
or profit, or in any way results from an injury which does.

An "occupational disease" is a disease that arises out of (or in the course of) any work for pay or profit, or in
any way results from a disease which does. However, if proof is furnished that the person is covered under a
workers' compensation law or similar law but is not covered for aparticular disease under such law, that disease
will be considered "non-occupational” regardless of cause.

- Coverageisprovided only for services and supplies furnished to a Member while covered.

- Please note that certain limitations appear in the coverage descriptions. See also the Exclusions and Limitations
section which apply to all dental plan coverage.
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DENTAL PLAN COVERAGE (DPC)
COVERED BENEFITS

BENEFITS
A Member shall be entitled to the covered benefits as specified below, in accordance with the terms and conditions of this

Certificate. Not all services are covered. Some services are eligible only to alimited exent. Thereisno annual or lifetime
maximum.

AetnaDental Inc. has arranged for General Dentists to furnish the necessary dental services under this coverage.
These services and supplies must be:
Given by the Member’s General Dentist at the dental office location; or

Given by a Specialty Dentist when the severity of the condition is such that the covered dental procedure cannot be
performed by the Member’s General Dentist.

Given by aNon-Member Dental Provider in the case of Out-Of-Area Emergency Dental Care.

If there is no Specialty Dentist available, contact Aetna Dental Inc. at 1-800-275-1794 for assistance.
Aetna Dental Inc. pays the benefits to General Dentists and Specialty Dentists as mutually agreed with them.
Copayment For Services Provided By Member Dental Providers:

Each M ember must pay part of the cost of the services or supplies for which coverage is provided under the DPC Plan.
Thisisacopayment. The copayment is due at the time the services are rendered.

A copayment is separate from Aetna Dental Inc.’s compensation to Member Dental Providers. For certain dental services,
the copayment may represent the full payment to the Member Dental Provider.

Dental Care Schedule for Services Provided by General Dentists:
The Dental Care Schedule shows:
Those servicesfor which a Copayment isrequired; and

The amount of each copayment

The Dental Care Schedule is shown in the Summary of Coverage.
The Copayment that applies when dental care is provided by a Specialty Dentist is shown in the Summary of Coverage.

Please note: If, as specified in the Member Dental Provider’s contract, their contract with Aetna Dental Inc. is terminated
without cause or for breach, the provider shall remain obligated at Aetna Dental Inc.’ s sole discretion to provide covered
servicesto:

(@) any Member receiving active treatment from the Member Dental Provider at the time of termination until the
course of treatment is completed to Aetna Dental Inc.’ s satisfaction or Aetha Dental Inc. transitionsthe Member’'s
care to another Member Dental Provider;
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(b) any Member under the Member Dental Provider’s care, who, as of the effective date of termination is under
treatment by the Member Dental Provider for adisability, acute condition or alife-threatening illness, where the
treating Member Dental Provider reasonably believes that discontinuing care by Member Dental Provider could
cause harm to the patient.

How To Obtain Services. Emergencies
Member s needing Emer gency Car e should proceed as follows:

(1) Whenever possible, the Member should telephone his or her General Dentist to arrange an emergency appointment.

(2) Ifitisnot possibleto contact hisor her General Dentist, the Member should contact Aetna Dental Inc. at 1-800-275-
1794. Coverage is subject to the termswhich follow:

When care for an emergency condition isreceived from a Member Dental Provider, the Member will be responsible
for the Member Copayment indicated in the Dental Care Schedule.

When care for an emergency condition isreceived from a Dental Provider other than a Member Dental Provider,
the treatment provided for emergency care will be covered at 100% and will be based on the Reasonable Char ge for
such care. The Member will be responsible for the Copayment indicated in the Dental Care Schedule.

Payment will be made only if al of the following rules are met:

The care given isfor the temporary relief of an emergency condition; until the covered M ember can be seen by the
General Dentist.

An itemized bill is submitted to Aetna Dental Inc. It must describe the care involved. Depending on whether or not
benefits are assigned to the provider, the bill may be submitted by either the provider or the Member.

The dental service givenislisted in the Dental Care Schedule.
Out-of-Network Services

If the Member’s General Dentist cannot perform the procedure due to the severity of the problem and no Specialty Dentist
isavailable, Aetna Dental Inc. will allow areferral to aNon-Member Dental Provider. The following apply:

1. Therequest must be from a General Dentist or the Regional Dental Director.
2. Reasonably requested documentation must be received by Aetna Dental Inc.

3. Before AetnaDental Inc. denies areferral, areview will be conducted by a specialist of the same or similar specialty as
the type of Dental Provider to whom areferral is requested.
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4. The Member shall not be required to change his or her General Dentist or Specialty Dentist to receive covered
Necessary Servicesand Supplies that are not available from Member Dental Providers.

5. AetnaDental Inc. will reimburse the Non-Member Dental Provider based on the charge agreed to by the Non-M ember
Dental Provider and Aetna Dental Inc. If thereisno such agreed charge, the benefits will be based on the lesser of (a)

the charge actually made by the Non-M ember Dental Provider for the service or supply; and (b) the usual and
customary charge.

6. A 75% copayment will be applicable to any covered service or supply provided by aNon-Member Dental Provider.

7. Itisnot described in the Charges Not Covered below.
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CHARGESNOT COVERED

The following are not covered benefits except as described in rider(s) or amendments(s) attached to thisCertificate:

1

2

A charge for a service not reasonably necessary, or not customarily performed, for the dental care of the covered person.
A charge in connection with a service not listed in the Dental Care Schedule.

A charge for treatment by other than a Dentist; except for services performed by alicensed dental hygienist. In this
case, the treatment must be given under the supervision and guidance of a Dentist.

A chargefor aservice to the extent that it is more than the usual charge made by the provider for the service when there
isno coverage.

A charge for a service to the extent that it is above the prevailing charge in the areafor dental care of acomparable
nature. A chargeis above the prevailing charge to the extent that is above the range of charges generally made in the
areafor dental care of acomparable nature. The area and that range are as determined by Aetna Dental Inc.

A charge for prescription drugs.

A charge for treatment for malignancies or neoplasms.

A charge for hospitalization, outpatient surgical center, general anesthesia or intravenous sedation.

A charge for any procedure not performed in a General Dentist’s or Specialty Dentist’s office, except for Emergency
Care and certain charges for Non-Member Dental Providers.
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TERMINATION OF COVERAGE
Coverage under this Plan terminates at the end of the month in which the first of these occurs:
1. TheGroup Agreement discontinues as to the coverage.
2. Youarenolongerinaneligible class. See "Dental Plan Coverage Conversion” within thisCertificate.
3. Thedate of your death, unless otherwise provided.
4. If you fail to makeany required contribution.
Ceasing active work will be considered to be immediate termination of employment, except that if you are absent from active
work because of sickness, injury, temporary layoff, or leave of absence, employment may be considered to continue for the
purposes of this coverage up to the limits specified in the group contract. If the Certificate shows an eligible class of retired
employees and you are in that class, your employment may be considered to continue for the purposes of this coverage up to

the limits specified in the Group Agreement. The types of absences and time limits are shown below.

Y our employment will not be considered to end while you are absent from work due to leave for which coverage is required
to be continued under the Federal Family and Medical Leave Act of 1993 or a state law requiring similar continuation.

Eligible Types of Absences
From work Time Limit

Disability, or retirement Same as under the Employer’s Alternate Dental Benefits Plan

L eave of absence or temporary layoff
for reasons other than disability Same as under the Employer’s Alter nate Dental Benefits Plan

If you cease active work for any reason, you should find out immediately from your Employer if coverage can be continued
in force so that youwill be able to exercise any rights you may have under this Plan.

Dependents Coverage Only
A dependent’ s coverage will terminate at the earliest to occur of the following:

1. Upon discontinuance of all dependents’ coverage under the Group Agreement. See“Dental Plan Coverage
Conversion” within thisCertificate.

2. When a dependent becomes covered for employee coverage under this Plan.

3. Attheend of the month in which such person ceases to meet this Plan’s definition of adependent. See*”Dental Plan
Coverage Conversion” within thisCertificate.

4. Whenyour Member coverage terminates. See “Dental Plan Coverage Conversion” within this Certificate.
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COVERAGE FOR CERTAIN INCAPACITATED CHILDREN

Incapacitated Children

Coverage is available for a child on the date the age limit in the definition of an eligible dependent is reached if both of these
aretrue:

(1) Thechildisthen mentally or physically incapable of earning aliving. Aetna Dental Inc. must receive proof of
this within the next 31 days after the limiting age is reached.

(2) The child otherwise meets the definition of an eligible dependent.

If these conditions are met, the age limit will not cause a child to stop being an eligible dependent under the coverage. This
will apply aslong as the child remains so incapacitated. AetnaDental Inc. will have the right to require proof of the
continuation of the incapacitation. Such proof will not be required more often than once each year starting on the date the
child reaches the limiting age.
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CONTINUATION AND CONVERSION

A. COBRA Continuation of Coverage

In accordance with the Consolidated Omnibus Budget Reconciliation Act of 1985, Public Law 99-272, as amended
(hereinafter referred to as COBRA), the Contract Holder may be required to provide M ember s with the right to continue
Coverage under thisCertificate upon the occurrence of certain qualifying events. For the purposes of this Section, any
elections or payments required by minors or incapacitated M ember s may be made by the parents or legal guardian of such
Member.

Subject to the payment of any required contribution, coverage may also be provided for any dependents acquired by the

Employee while the coverage is being continued. The effective date of coverage for these dependents will be subject to the
terms of the Agreement regarding the addition of new dependents.

(1) Eligibility

Covered persons who are covered by AetnaDental Inc. at the time of aqualifying event may be eligible for
continuation of coverage. Thefollowing arethe qualifying events for continuation of coverage:

(@) Employees. Lossof coverage due to termination of employment, except for gross misconduct as defined by the
Contract Holder; or areduction in the number of hours worked by the Employee.

(b)  Covered dependents. Loss of Coverage because of:
(

(i) Thedeath of the Employee.

) Termination of the Employee’s coverage as explained in subsection (a) above.

(iii) Divorceor legal separation.
(iv) The Employee becoming entitled to Medicare.
(v) The Employee's loss of eligibility as acovered dependent.

(2) Duration and Termination of Continuation of Coverage
Coverage under this subsection A will terminate on the earliest to occur of the following:

(@ Theend of an 18 month period for coverage being continued because of the events described in subsection
(1)(a) above;

(b)  Theend of a36 month period for coverage being continued because of the events described in subsection (1)(b)
above;

(c)  Non-payment of required contribution for such coverage when due;

(d) The Member becomes covered by another dental plan without limitation or exclusion of pre-existing conditions
as either an Employee or dependent;

(e) TheAgreement with Aetna Dental Inc. isterminated. However, continuation of coverage may be available
under another group dental plan sponsored by the employer;

()  The Employee becomes entitled to benefits under Medicare.
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If coverageis being continued for up to 18 months under subsection (1)(a) and during this 18 month period one of the
qualifying events under the above subsection (1)(b) occurs, this 18 month period may be increased. In no event will the total
period of continuation provided under this section for any covered dependent be more than 36 months.

(©)

4

®)

Such qualifying events, however, will not act to extend coverage beyond the original 18 month period under
subsection (1)(a) for any dependents who were added after the date continued coverage began.

Special Rule For The Totally Disabled

If aMember isdetermined to be disabled under Title Il or Title XV of the Social Security Act at the time of the
qualifying event and would otherwise be limited to the 18 month period of continuation coverage, the M ember may
continue coverage up to atotal of 29 monthsif the Member remains disabled during such 29 month period. The
Member must provide evidence of disability prior to the end of the 18 month period. Coverage will terminate in the
month that begins 31 days after the date of the final determination under Title |1 or Title XV of the Social Security
Act that the M ember isno longer disabled, or if any of the eventsin subsection (2) above occur.

Notice Requirements

If aMember’s coverage is being continued for 18 months in accordance with the above subsection (1)(a), and it is
determined under Title |l or Title XVI of the Social Security Act that the Member was disabled on the date of the
event in subsection (1)(a) which would have caused coverage to terminate, the Member must notify the Contract
Holder of such determination within 60 days after the date of the determination, and within 30 days after the date of
any final determination that the Member is no longer disabled.

If coverage for a covered dependent would terminate because of :

a) Divorceor legal separation; or

b) The Member'sloss of eligibility asacovered dependent.

The Employee or the covered dependent must provide notice to the Contract Holder of the occurrence of the event.
This notice must be given within 60 days after the later to occur of the terminating event and the date coverage would
terminate due to the occurrence of the terminating event. If notice isnot provided within the above specified time

periods, continuation under this section will not be available to the Employee's covered dependents.

Enrolling For Continuation of Coverage

Covered persons have 60 days to enroll for continuation of coverage under this subsection A. from the later to occur of
the date coverage would terminate and the date that they receive notification of their right to enroll. The Contract
Holder will send the forms that should be used to enroll for continuation of coverage. If such Members do not submit
the enrollment form to the Contract Holder within that 60 day period, they will lose their right to continuation of
coverage under this Section.

If aMember who iseligible for continuation of coverage, receives covered services prior to electing such coverage
and paying any required contributions for such coverage, the Member will be required to pay for thoseservices.
Aetna Dental Inc. will reimburse the Member the reasonable and customary charges for such services, less any
required Copayments, if, within said 60 day period, the Member : elects to continue coverage under this Section;
pays any required contributions for coverage; and submits a claim for reimbursement of such charges.
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(6)

Contributions

A Member must pay to Aetna Dental Inc. through the Contract Holder any required contributions for continuation of
coverage within 45 days after the date the Member electsto continue coverage.

Contributions for subsequent periods of continuation are due and payable on aregular monthly basis as required by the
Contract Holder. If the contribution is not received by Aetna Dental Inc. on or before the due date, coverage will be
terminated, upon 31 days written notice by Aetna Dental Inc., and effective as of the last day for which contributions
were received.

If coverage would terminate for the reasons specified in subsection (1) above, Members may be required to pay up to
102% of the full cost of this continued coverage to AetnaDental Inc.; or asto a Member whose coverage is being
continued for 29 months in accordance with subsection (3) above, 150% of the full cost of this continued coverageto
Aetna Dental Inc. for any month after the 18th month.

B. Continuation of Coverage — State of Texas

D

Continuation for Certain Dependents.

A covered dependent who has been aM ember of Aetha Dental Inc. for at least one year or who is an infant under one
year of age may be eligible to continue coverage under thisGroup Agreement if coverage would otherwise terminate
because of:

a. thedeath of the Employeg;
b. theretirement of the Employee; or
c. divorceor legal separation.

A Member must give written notice to the Contract Holder within 15 days of the occurrence of any of the above to
activate this continuation of coverage option. Upon receiving thiswritten notice, Contract Holder will send the
Member the forms that should be used to enroll for this continuation of coverage. If the Member does not submit this
completed enrollment form to the Contract Holder within 60 days of the occurrence of any of the above, the M ember
will lose theright to this continuation of coverage under this section. Coverage remainsin effect during this 60 day
period, provided any applicable premiums and administrative charges are paid.

Continuation of coverage under this section will terminate on the earliest to occur of:

a. theend of the 3 year period after the date of the Employee’s death or retirement;

b. theend of the 3 year period after the date of the divorce or legal separation;

c. thedatethe Member becomes eligible for similar coverage under any substantially similar coverage under another
health insurance policy, hospital, or medical service subscriber contract, medical practice or other prepayment plan,
or by any other plan or program; or

d. theend of the period for which the Member has paid any applicable premiums.

Group Continuation Privilege

Inthe event aM ember’s coverage has been terminated for any reason except involuntary termination for cause,
including discontinuance of the Group Agreement in its entirety or with respect to an insured class, and who has
been continuously insured under the contract or under any group policy providing similar benefits which it
replaces for at least 3 consecutive months immediately prior to the termination, shall be entitled to agroup
continuation of coverage.
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A Member must request, in writing, continuation of group coverage within 31 days following the later of the date
the group coverage would otherwise terminate or the date the Member is given notice by the Contract Holder.
The Member’s written election of continuation, together with the first contribution required to establish
premiums on amonthly basis in advance, must be given to the Contract Holder within 31 days of the date
coverage would otherwise terminate on the date the M ember is given notice of the right of continuation by the
Contract Holder.

Continuation of coverage under this section will terminate on the earliest to occur of:

six months after the date the el ection is made;

the date on which failure to make timely payments would terminate coverage;

the date on which the group coverage terminatesin its entirety;

the date on which the Member is or could be covered under Medicare;

the date on which the Member is covered for similar benefits by another hospital, surgical, medical, or major
medical expenseinsurance policy or hospital or medical service subscriber contract or medical practice or
other prepayment plan or any other plan or program;

the date the Member iseligible for similar benefits whether or not covered therefore under any arrangement
of coverage for individualsin agroup, whether on an insured or uninsured basis; or

g. similar benefits are provided or available to the Member, pursuant to or in accordance with the requirements
of any state or federal law.

Poo T

—

DENTAL PLAN COVERAGE CONVERSION

This Plan permits certain persons whose Dental Plan Coverage has ceased to convert to a personal dental contract under
certain circumstances.

A personal contract may beissued only in one of these cases:

CaseA: All of your coverage under this Plan, including coverage, if any, asto your dependents, ceases
because:

your employment terminates; or
you are no longer in an eligible class.

Case B: Y our coverage under this Plan continues, but your dependent’ s coverage terminates because the
person ceases to be a dependent as defined in this Plan.

CaseC: Y our coverage terminates due to your death.

Y ou and your dependentsin Case A, your spouse, or dependent children in Case B and Case C, may convert to a personal
dental contract. No medical exam is needed.

If you are aretired employee, and you choose to continue Dental Plan Coverage, this conversion privilege will not again be
availableto you.

The personal contract must be applied for in writing to Aetna Dental Inc. within 31 days after coverage cease; or would
otherwise cease without a provision to continue coverage for retired employees. The 31 days starts on the date your coverage

ceases.
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AetnaDental Inc. cannot issue the personal contract to a person who works, lives, or resides outside of the Service Area.

Y ou and your dependents in Case A, your spouse or dependent children in Case B and Case C, may convert to a personal
dental contract. No medical exam is needed.

The personal contract's form, and its terms, will be of atype offered by Aetna Dental Inc., under your Employer's conversion
plan, for group coverage conversions at the time the contract is applied for. The personal contract will provide benefits no
less than what is then required by, and no benefits contrary to, any applicable law or regulation. However, the personal
contract may not provide the same coverage, and may be less than what is provided under the Agreement.

The personal contract will state that Aetna Dental Inc. has the right to terminate the contract under some conditions. These
will be shown in that contract.

If you, your spouse, or your dependent children want to convert:
Y our Employer should be asked for a copy of the "Notice of Conversion Privilege and Request” form.
Send the completed form to the address shown.

If aperson iseligibleto convert, information about the personal contract for which he or she may apply will be sent to him or
her.

The first premium for the personal contract must be paid at the time application is made for that contract. The premium due
will be Aetna Dental Inc.'s normal rate for the person's age, and the form and amount of coverage.

The personal contract will take effect on the day after coverage terminates under this Plan.
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GENERAL PROVISIONS

A. ldentification Card - Theidentification card (called ID Card) issued by AetnaDental Inc. to Members pursuant to this
Certificate isfor identification purposes only. Possession of an Aetna Dental Inc. identification card confers no right to
services or benefits under thisCertificate. To be eligible for services or benefits under this Certificate, the holder of the
card must be a Member on whose behalf all applicable premium charges under thisCertificate have been paid. Any
person receiving services or benefits which such person is not entitled to receive pursuant tothe provisions of this
Certificate shall be charged for such services or benefits at billed charges. If any covered person permits another person
to use the covered person’s ID Card, Aetna Dental Inc. may: () invalidate that covered person’s ID Card; and (b)
terminate that covered person’s Dental Plan Coverage.

B. Reportsand Records- Aetna Dental Inc. is entitled to receive from any General Dentist or Specialty Dentist
providing services to Members, information reasonably necessary to administer this Certificate subject to all applicable
confidentiality requirements as defined in the General Provisions section of thisCertificate. The Employee, for himself
or herself, and for all covered dependents, authorizes each and every provider who renders servicesto a Member
hereunder to:

1. disclose all facts pertaining to the care, treatment and physical condition of the Member to AetnaDental Inc., or a
dental professional that Aetna Dental Inc. may engage to assist it in reviewing atreatment or claim;

2. render reports pertaining to the care, treatment and physical condition of the Member to AetnaDental Inc., or a
dental professional that Aetna Dental Inc. may engage to assist it in reviewing atreatment or claim; and

3. permit copying of the Member’s records by Aetna Dental Inc.
C. Assignment of Benefits- All benefits may be assigned only with the consent of Aetna Dental Inc.
D. Legal Action - No action at law or in equity may be maintained against Aetna Dental Inc. for any expense or bill prior to
the expiration of 60 days after written submission of claim has been furnished in accordance with requirements set forth
in this Group Agreement. No action shall be brought after the expiration of (3) three years after the time written
submission of claimis required to be furnished.
E. Independent Contractor Relationship
1. No Member Dental Provider or other provider, institution, facility or agency is an agent or employee of Aetna
Dental Inc. Neither Aetna Dental Inc. nor any employee of Aetha Dental Inc. is an agent or employee of any
Member Dental Provider or other provider, institution, facility or agency.

2. Neither the Contract Holder nor a Member isthe agent or representative of Aetna Dental Inc., its agentsor
employees, or an agent or representative of any Member Dental Provider or other person or organization with
which Aetna Dental Inc. has made or hereafter shall make arrangements for services under thisCertificate.

3. Member Dental Providers maintain the dentist-patient relationship with Members.
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4. AetnaDental Inc. cannot guarantee the continued participation of any provider or facility with AetnaDental Inc. In
the event a General Dentist terminatesits contract or isterminated by Aetna Dental Inc., Aetna Dental Inc. shall
provide notification to Members in the following manner:

a.  within thirty days of the termination of a General Dentist contract to each affected Employee, if the Employee
or any dependent of the Employeeis currently enrolled in the General Dentist’s office; and

b. servicesrendered by a General Dentist or hospital to an enrollee after the date of termination of the Provider
Agreement are covered benefits only if the services or supplies were furnished during a Member's confinement
and the confinement began prior to the date of the termination.

Restriction on Choice of Providers: Unless otherwise approved by Aetna Dental Inc., Members must utilize Member
Dental Provider’sand facilities who have contracted with Aetna Dental Inc. to provide services.

F.

N.

Inability to Provide Service - In the event that due to circumstances not within the reasonable control of Aetna Dental
Inc., including, major disaster, epidemic, complete or partial destruction of facilities, riot, civil insurrection, disability of
asignificant part of the Member Dental Provider Network, the rendition of dental benefits or other services provided
under this Certificate is delayed or rendered impractical, Aetna Dental Inc. shall not have any liability or obligation on
account of such delay or failure to provide services, except to refund the amount of the unearned prepaid premiums held
by Aetna Dental Inc. on the date such event occurs. Aetna Dental Inc. isrequired only to make a good-faith effort to
provide or arrange for the provision of services, taking into account the impact of the event.

Confidentiality. Information contained in the dental records of Members and information received from Dentist
incident to the physician-patient relationship shall be kept confidential in accordance with applicable law. Information
may not be disclosed without the consent of the Member except for use incident to bonafide dental research and
education as may be permitted by law, or reasonably necessary by Aetna Dental Inc. in connection with the
administration of thisCertificate, or in the compiling of aggregate statistical data.

Limitation on Services. Except in cases of an Emergency Care, Urgent Care, and Emergency/Urgent follow-up care
as provided under the Covered Benefits section of thisCertificate, services are available only from participating
Member Dental Providers. AetnaDental Inc. shall have no liability or obligation whatsoever on account of any service
or benefit sought or received by a Member from any Dentist, facility, home health care agency, or other person, entity,
institution or organization unless prior arrangements are made by Aetna Dental Inc.

Incontestability. All statements made by the Employee on the enrollment application are considered representations
and not warranties. The statements are considered to be truthful and are made to the best of the Employee’s knowledge
and belief. A statement may not be used to void, cancel or non-renew a Member’s coverage or reduce benefits unless a
signed copy of the written application is or has been furnished to the Employee or the Employee’s personal
representative.

This Certificate appliesto coverage only, and does not restrict a Member’s ahility to receive dental care benefits that
are not, or might not be, covered benefits.

Contract Holder hereby makes Aetna Dental Inc. coverage available to persons who are eligible under the Eligibility
and Enrollment section of thisCertificate. However, this Certificate shall be subject to amendment, modification or
termination in accordance with any provision hereof, by operation of law. This can also be done by mutual written
agreement between Aetna Dental Inc. and Contract Holder without the consent of Members.

Aetna Dental Inc. may adopt policies, procedures, rules and interpretations to promote orderly and efficient
administration of thisCertificate.

. ThisCertificate, including the Summary of Coverage, any Riders, and any amendments, endorsements, inserts, or

attachments, constitutes the entire Certificate. The Certificate is part of the Group Agreement. No supplement,
modification or waiver of thisCertificate shall be binding unless executed in writing by authorized representatives of
the parties.

This Certificate has been entered into and shall be construed according to applicable state and federal law.
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0. Fromtimetotime Aetna Dental Inc. may offer or provide Members access to discounts on health care related goods or
services. While Aetna Dental Inc. has arranged for access to these goods, services and/or third party provider discounts,
the third party service providers are liable to the M embers for the provision of such goods and/or services. Aetna Dental
Inc. is not responsible for the provision of such goods and/or services nor isit liable for the failure of the provision of the
same. Further, Aetna Dental Inc. is not liable to the Members for the negligent provision of such goods and/or services
by third party service providers. These discounts are subject to modification or discontinuance without notice.

P. Refusal to Accept Proceduresor Treatment - It may occur that certain Members, for personal reasons, may decide to
refuse to accept procedures or courses or treatment recommended by M ember Dental Providers. Should this occur, the
Member Dental Provider involved may regard such refusal as preventing him or her from continuing to provide dental
care to that Member. If, inthe judgment of the provider, no professionally acceptable alternative exists, the Member
will be notified in writing. If after such notice, the Member still refuses to accept the Member Dental Provider's
recommendation, neither Aetna Dental Inc. nor the Member Dental Provider involved shall have any further
responsibility under the contract to provide or arrange for dental care for the condition under treatment. This decisionis
subject to the section entitled “ Submitting Complaints” of this Group Agreement. Coverage for treatment of the
condition involved will be resumed in the event the Member agreesto follow the recommended treat ment or procedure.

Q. Claims For Out-Of-Area Emergency Care

Y our claim must be submitted to Aetna Dental Inc. in writing and it must give proof of the nature and extent of the loss.
Contact Aetna Dental Inc. for claim forms.

All claims should be reported promptly. The deadline for filing a claim for benefitsis 90 days after the date of the loss
causing the claim.

If, through no fault of your own, you are unable to meet the deadline for filing the claim, your claim will still be accepted
if you file as soon as reasonabl e possible, but no later than one year after the deadline unless you are legally
incapacitated. Otherwise, late claimswill not be covered.

R. Payments For Out-of-Area Emergency Care

All benefits are payable to you. However, Aetna Dental Inc. hasthe right to pay any benefits directly to the provider
providing services covered under this Plan unless you have specified otherwise by thetime you file the claim.
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Claims for out-of-area Emergency Carewill be processed as follows:
1. Fifteen (15) days after receipt of the claim, Aetna Dental Inc. shall:
(@) Acknowledgereceipt of the claim;
(b) Commence investigation of the claim;
(c) Request all information from claimant as deemed necessary by Aetna Dental Inc. Subsequent additional
requests may be necessary.
2. Nolater than fifteen (15) business days after receipt of all itemsrequired by AetnaDental Inc., Aetna Dental Inc.
will:
(@) Notify claimant of acceptance or rejection of the claim;
(b) Notify claimant of the reasons Aetna Dental Inc. needs additional time.

If Aetna Dental Inc. notifies the claimant that the claim will be accepted, the claim will be paid no later than five (5)
business days after the notice was made.

3. Nolater than forty-five (45) days after Aetna Dental Inc. has received documentation that is reasonably necessary to
process the claim, Aetna Dental Inc. will either pay or reject the claim.

S. Records of Expenses
Keep careful, complete records of the expenses of eachMember. They will be required whenaclaim is made.
Very important are;
1. Namesof providerswho furnish services.
2. Datesexpensesareincurred.
3. Copiesof al billsand receipts.
T. Contract Changes
The Group Agreement may be changed at any time by written agreement between Aetna Dental Inc. and the Contract
Holder, without the consent of any Employee or other person. All agreements made by Aetna Dental Inc. are signed by
one of its executive officers. No agent or other person can change or waive any of the contract terms or make any
agreement binding Aetna Dental Inc. Formal acceptance of a change in contract by the Contract Holder shall not be
required in any of the following instances:
The change has been negotiated by means of arequest by the Contract Holder assented to by Aetna Dental Inc.

The changeisrequired to bring the Group Agreement into conformance with any applicable law, regulation or ruling of

the State of Texas, or
the Federal government.
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SUBMITTING COMPLAINTS

Purpose of Procedure

The purpose of this procedure isto address any matters, including certification, causing you to be dissatisfied with
your coverage. Y ou are encouraged to contact the Member Services Department if you have any questions or
concernsrelated to your membership in the Aetna Dental Inc. dental plan.

Definition

A complaint is any dissatisfaction, expressed by you orally or in writing, to Aetna Dental Inc. about any aspect of
Aetna Dental Inc.’s operation, including plan administration; procedures related to review or appeal of an adverse
determination; denial, reduction or termination of a service for reasons not related to medical necessity; the way a
serviceis provided; or disenrollment decisions. A complaint isnot a misunderstanding or a problem of
misinformation that is resolved promptly by clearing up the misunderstanding or supplying the appropriate
information to the satisfaction of the enrollee. Also it does not include a provider’s or enrollee’s oral or written
dissatisfaction or disagreement with an adverse determination.

Initial Oral/Written Complaint

All initial oral or written complaints will receive an acknowledgment letter within five (5) business days of receipt of
the complaint which includes: aletter acknowledging the date of receipt of the complaint that includes a description of
the organization’s complaint procedures and time frames. |f the complaint isreceived orally, Aetna Dental Inc. shall
also enclose a one-page complaint form. The one-page complaint form does prominently and clearly state that the
complaint form must be returned to Aetna Dental Inc. for prompt resolution of the complaint.

Aetna Dental Inc. will investigate each oral and written complaint received in accordance with its policiesand in
compliance with state mandates. The total time for acknowledgment, investigation, and resolution of the complaint by
Aetna Dental Inc. will not exceed 30 calendar days after the date that Aetna Dental Inc. receives the written complaint
or one-page complaint form from you.

Resolution And Response Obligation

All response letters shall include:
a. Dateof receipt of an oral or written request for appeal .
b. A statement of the specific medical/dental and contractual reasons for the resolution.
c. The specialization of any Dentist or other provider consulted.
d. A full description of the process for appeal, including the time frames for the appeal s process and the time frames
for the final decision on the appeal.
e. Texas Department of Insurance complaint address: Texas Department of Insurance
P.O. Box 149091
Austin, TX 78714-9091
f. Texas Department of Insurance toll free telephone number: 1-800-252-3439
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V. Complaint Appeal Process

If the complaint is not resolved to your satisfaction, Aetna Dental Inc. shall provide for either an expedited or non-
expedited appeal s process.

A. Non-expedited Appeals

Y ou have theright either to appear in person before an Aetna Dental Inc. complaint appeal panel where you
normally receive dental care services, unless another siteis agreed to by you, or to address awritten appeal to the
complaint appeal panel. Aetna Dental Inc. shall complete the appeal s process under this section no later than the
30" calendar day after the date of the receipt of the request for appeal. All appealswill receive an
acknowledgment letter within five (5) business days of receipt of the appeal.

1. AetnaDental Inc. Complaint Appeal Panel:

Y ou, or your designated representative, if you are aminor or disabled, are entitled to:

a.  appear in person before the complaint appeal panel;

b. present alternative expert testimony; and

c. reguest the presence of and question any person responsible for making the prior determination that
resulted in the appeal.

2. Pane Composition:

Aetna Dental Inc. shall appoint membersto the complaint appeal panel, which shall advise AetnaDental Inc.
on the resolution of the dispute. The complaint appeal panel shall be composed of:

Equal numbers of Aetna Dental Inc. staff, Dentists or other providers, and enrollees.

A member of the complaint appeal panel may not have been previously involved in the disputed decision.
The Dentists or other providers must have experience in the area of carethat isin dispute.

If specialty careisinvolved in the complaint, the appeal panel must include an additional person whoisa
specialist in thefield of careto which the appeal relates.

e. Theenrollees may not be employees of Aetha Dental Inc.

oapoTo

3. Panel Response:

No later than the fifth business day before the scheduled meeting of the panel, unless you agree otherwise,
Aetna Dental Inc. shall provide to you or your designated representative:

a. Any documentation to be presented to the panel by Aetna Dental Inc. staff.
b. Specialization of any Dentists or providers consulted during the investigation; and
c. Nameand affiliation of all AetnaDental Inc. representatives on the panel.

Y ou may respond to documentation in person or in writing. The response must be considered in panel
deliberationsif received prior to or during the hearing. A record of the proceeding must be kept for three (3)
years. You will be given acopy within 30 days of request.
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VI.

4. Final responseletter shall include:

a. Date of receipt of oral or written request for appeal.
. Contractual criteriaused to reach afinal resolution.
Specialization of any Dentist or other provider consulted.
. Texas Department of Insurance complaint address: Texas Department of Insurance
P.O. Box 149091
Austin, TX 78714-9091

e. Texas Department of Insurancetoll free telephone number: 1-800-252-3439

oo

B. Expedited Appeals:

Investigation and resol ution of appeals relating to ongoing emergencies shall be concluded in accordance with the
medical/dental immediacy of the case but in no event to exceed one business day after your request for appeal .
Due to the ongoing emergency, and at your request, Aetna Dental Inc. shall provide, in lieu of acomplaint appeal
panel, areview by a Dental Provider who has not previously reviewed the case and is of the same or similar
specialty astypically manages the dental condition, procedure, or treatment under discussion for review of the
appeal. The Dental Provider reviewing the appeal may interview the patient or the patient’ s designated
representative and shall render a decision on the appeal. Initial notice of the decision may be delivered orally if
followed by written notice of the determination within three days. Investigation and resolution of appeals after
Emer gency Car e has been provided shall be conducted in accordance with the process established under this
section, including the right to areview by an appeal panel.

The appeal procedures described above do not prohibit the Member from pursuing other appropriate remedies
available under law, if the Member believes that the requirement of completing the appeal and review process
places the Member’s health in serious jeopardy.

Record Retention

AetnaDental Inc. will maintain arecord of each complaint and any complaint proceeding and any actions taken on a
complaint for three (3) years from the date of the receipt of the complaint. Y ou are entitled to a copy of therecord on
the applicable complaint and any complaint proceeding. Aetna Dental Inc. will maintain documentation on each
complaint received and the action taken on the complaint until the third anniversary of the date of the receipt of the
complaint.
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DEFINITIONS
The following definitions of certain words and phrases will help you understand the benefits to which the definitions apply.
Act: The Texas Employees Uniform Group Insurance Benefits Act (Article 3.50-2 of the Texas Insurance Code).

Certificate: This Certificate of Coverage, including the Summary of Coverage, and any riders, amendments, or
endorsements, which outlines coverage for an Employee and dependent according to the Group Agreement.

Contract Holder: The Employees Retirement System of Texas.

Copayment: The amount shown for some services in the Dental Care Schedule that a covered person must pay to his or her
General Dentist as part of the cost of the service.

Covered Dental Services: Dental services and supplies set forth in thisCertificate, provided to a Member, while the
personisaMember. Those services and supplies are subject to the charges not covered section of the DPC Plan.

Dental Provider: Any Dentist, group, organization, dental facility, or other institution, or person, legally qualified to furnish
dental services or supplies.

Dentist: Anindividual licensed to practice dentistry by the Texas State Board of Dental Examiners.

Department: A commission, board, agency, division, or department of the State of Texas, or institution of higher education
created as such by the constitution or statutes of the State of Texas.

DPC Plan: The plan of benefits provided under the section "Dental Plan Coverage".

Emergency Care: Thedental servicesfor palliative treatment furnished to a covered person by a Dentist. Thisincludes, but
isnot limited to, treatment for the teeth and supporting structures which are necessary to relive the sudden onset of pain, or to
treat a condition which would lead a prudent layperson, possessing average knowledge of dentistry to believe that adelay in
treatment would cause a worsening of the condition.

Employee: Any appointive or elective state officer or employee in the service of the state of Texas, including (1) aretired
employee; and (2) an employee of an institution of higher education and who meets all applicable eligibility requirements as
described in thisCertificate and on the Summary of Coverage, has enrolled, and is subject to any premium requirements as
set forth in the premiums section of the Group Agreement.

Employer’s Alternate Dental Benefits Plan: The dental plan(s) of the Contract Holder providing dental care expense
coverage which the Contract Holder designates as the alternative to the plan set forth in thisCertificate.

Group Agreement: The Amended and Restated Contractual Agreement between Aetna Dental Inc. and the Contract
Holder, including the attached and incorporated exhibits thereto and the Evidence of Coverage as approved by ERS and filed
with and approved by the Texas Department of Insurance.
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Member: An Employee or dependent as defined in thisCertificate.

Member Dental Provider: Any Dental Provider who has entered into awritten agreement with Aetna Dental Inc. to
provide to Members, the dental care described herein.

Necessary Service or Supply: Coverageisonly provided for aservice or supply which is necessary for the diagnosis, care,
or treatment of the dental condition involved. It must be widely accepted professionally in the United States as effective,
appropriate, and essential based on recognized standards of the health care specialty involved.

In no event will the following be considered to be necessary:
Those services rendered by a Dental Provider that do not require the technical skills of such a provider.

That part of the cost which exceeds that of any other service or supply that would have been sufficient to safely and
adequately diagnose or treat the person's dental condition, except in the application of the Alternate Treatment Rule.

Non-Member Dental Provider: Any Dental Provider, other than a General Dentist or Specialty Dentist, who has not
entered into awritten agreement with Aetna Dental Inc. to provide dental plan coverage covered servicesto Members.

Open Enrollment Period: A period of not lessthan 31 days each year, when eligible enrollees of the Contract Holder may
enroll in the DPC Plan without awaiting period or limitation, or if already enrolled in the DPC Plan, may transfer to an
alternate dental plan offered by the Contract Holder.

General Dentist: A Member Dental Provider currently chosen, by telephone or in writing, by the Member, to provide
dental care. It alsoincludes a substitute Dentist arrange for by a General Dentist.

A General Dentist chosen by the Member takes effect as a covered dependent’sMember Dental Provider on the
effective date of that dependent’ s coverage.

If the Member does not choose a General Dentist, Aetna Dental Inc. will have the right to make a selection for such
Member. The Member will be notified of the selection.

A Member may change their General Dentist by notifying Aetna Dental Inc. by telephone or in writing.

If AetnaDental Inc. receives arequest on or before the 15th day of the month, the change will be effective on the first day
of the next month.

If AetnaDental Inc. receives arequest after the 15t day of the month, the change will be effective on thefirst day of the
month following the next month.

In the event aMember Dental Provider discontinuesan agreement to act as such under this Contract:

AetnaDental Inc. will beliable for the services and supplies described herein being provided to a Member by such
Member Dental Provider at the time of such discontinuance; but only until the provision of such services and supplies
iscomplete, unless Aetna Dental Inc. makes areasonably and medically appropriate provision for the assumption of
such services by another General Dentist.
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Affected Members will be notified within 30 days of the date that Aetha Dental Inc. was notified of termination of their
Member Dental Provider. In no event will the Member havelessthan 30 days actual notice of the termination of the

Member's General Dentist. The Member will be provided with acurrent listing of participating providers and asked

to select another Member Dental Provider.

The Member may choose anew General Dentist for the dependent. If the Member does not make a selection, Aetna
Dental Inc. will have the right to make the selection and will notify the Member.

If aMember’s General Dentist contract with Aetna Dental Inc. terminates, the Member will be notified. The
provider will continue to provide treatment to any Member who is receiving active treatment on the date of termination
until the covered Member can either select another General Dentist or be assigned by Aetna Dental Inc. to another
General Dentist, and be accepted by another General Dentist.

Reasonable Charge: The Reasonable Charge for a service or supply isthe lower of:
the Dental Provider's usual fee charged to patientsin general for furnishing it; and

the prevailing fee charged by other providersto patientsin general in the geographic areain which it is furnished, as
determined by Aetna Dental Inc.

In determining the Reasonable Charge for a service or supply that is unusual, not often provided in the area, or provided by
only asmall number of providersin the area, Aetna Dental Inc. may take into account certain relevant factors, such as:

the complexity involved;

the degree of skill needed;

the provider’ s specialty;

the range of services or supplies provided; and

the prevailing fee in other areas.

Retiree: An employee who has been retired as defined by the Act.

Service Area: The area consisting of the counties located in the State of Texas which are shown on the Summary of
Coverage.

Specialty Dentist: Any Dental Provider who, by virtue of advanced training, is board eligible or certified by a Specialty
Board as being qualified to practicein aspecial field of dentistry. In addition, thisDental Provider has entered into a
written agreement with Aetna Dental Inc. to provide dental care described under the DPC Plan to Members. Specialty
Dentistsinclude Oral Surgeons, Orthodontists, Endodontists, Periodontists, Pedodontists and Prosthodontists.

Usual Charge: The usual charge made by the provider for a service or supply when there is no coverage.
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GLOSSARY
Thefollowing dental terms have the meaningsindicated.
Abrasion — The abnormal wearing away of the tooth by chewing, incorrect brushing methods, grinding or similar causes.

Alveoloplasty — A surgical procedure to reshape the jaw bonesto achieve normal bone contour in preparation for tooth
replacement viadenture, partials or bridges.

Amalgam — A metal alloy used infilling teeth.
Apicoectomy — The surgical removal of the root tip.
Attrition — The normal |oss of tooth substance resulting from friction during chewing.

Banding — Application of preformed stainless steel rings that are fitted around the teeth and cemented in place for
orthodontic purposes.

Cleft palate — A birth defect resulting in an incomplete closure or formation of the palate.

Erosion — Chemical or mechanical destruction of tooth substance, the mechanism of which isincompletely known, that leads
to the creation of adepression in the tooth surface at the gumline.

Frenum— The fibers that attach the cheek, lips or tongue to the tissue lining the mouth.

Frenectomy — Surgical removal or loosening of the frenum.

Gingiva — The soft tissue which covers atooth or the gum surrounding a tooth.

Gingivectomy — The surgical removal of the unsupported gingivato the level whereit is attached.
Gingivoplasty — Surgical contouring of the gingivato facilitate maintenance of tissue health and integrity.

Implant — A device specially designed to be placed surgically within or on the mandibular or maxillary bone as a means of
providing for dental replacement of a missing tooth.

M acr ognathia— A definite overgrowth of the mandible and maxilla.
Mandible— The lower jaw.

Mandibular — Pertaining to the lower jaw.

Maxilla— The upper jaw.

Maxillary — Pertaining to the upper jaw.

Micrognathia— An abnormal smallness of the jaws, especially the mandible.

Myofunctional therapy — Training to curb or eliminate abnormal muscle function of the oral cavity.
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Occlusal — The chewing surfaces of the posterior teeth.

Occlusion — The contact between the upper and lower teeth when in a closed position.

Orthodontic appliance — Any appliance used to apply forces for tooth movement during orthodontic treatment.
Palate — The roof of the mouth.

Palatal — Pertaining to the roof of the mouth.

Palliative — Action that relieves pain but does not cure the cause of the pain.

Panoramic film— An x-ray that offersafull view of the entire length of the jawsin asingle x-ray.

Periapical — The area surrounding or enclosing the root tip of atooth.

Periodontitis — Gingival changes that occur due to infection and loss of attachment between the tooth and gums.
Periodontitis is along-term progressive disease.

Periradicular — Around the root.

Pontic — The term used for the artificial tooth on a bridge.

Prophylaxis — The removal of plaque, tartar and stains on the crown portion of the teeth, including polishing.
Pulp cap— The covering of an exposed dental nerve with material that protectsit from foreign irritants.

Quadrant — One of the four equal sections into which the dental arches can be divided, begins at the middle of the arch and
goes to the last tooth on either side.

Rebase — Process of refitting a denture by replacing the acrylic base material.

Resin — Broad term used to indicate an organic substance that is usually tooth colored. Compositeresin used in filling teeth,
most often in the front of the mouth.

Retainer — An appliance used to maintain the positions of the teeth and jaws gained by orthodontic procedures.
Retrogradefilling — A method of sealing the root canal by preparing and filling it from the root tip.

Root planning — A procedure designed to remove bacteria, tartar and diseased root tissue from the root surfaces. Often
referred to as“ deep cleaning”.

Sealant — Application of aresin material to the biting surfaces of permanent molarsto seal the surface crevicesto prevent the
formation of decay.

Scaling — The removal of plaque and tartar, above and below the gumline, which makes the ability to evaluate the gum
condition difficult.

Study model — A positive likeness of dental structures (teeth and adjoining tissues) for the purpose of study and treatment
planning.
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Temporomandibular joint — The joint formed by the connection of the lower jaw to the skull.
Trigeminal nerve — The main nerve that provides feeling to the muscles and tissues of the face, jaws and teeth.

Vertical dimension — The vertical height of the face with teeth in occlusion.
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