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CERTIFICATE OF COVERAGE

TheGuardian

7 Hanover Square

New York, New York 10004

We, The Guardian, certify thatthe employee named below is
entitled to the insurance benefits provided by The Guardian
described in this certificate, provided the eligibility and effective
daterequirementsoftheplanaresatisfied.

GroupPolicy No. CertificateNo. EffectiveDate

IssuedTo

This CERTIFICATE OF COVERAGE replaces any CERTIFICATE
OF COVERAGE previously issued underthe abovePlan orunder
any otherPlanprovidingsimilaroridenticalbenefitsissued to the
Planholderby TheGuardian.

VicePresident, GroupProducts
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IMPORTANT NOTICE

1)To obtaininformationormakea complaint:

2)You may callThe Guardian’s toll-free telephone
numberforinformation orto make a complaint
at:

1-800-459-9401

3)Youmay also writeto TheGuardianat:

TheGuardianLife Insurance
Company ofAmerica
East777 Magnesium Road
Spokane, W ashington99208-5884

4)You may contact the Texas Department of
Insurance on companies, coverages, rights, or
complaintsat:

1-800-252-3439

5)Youmay writetheTexas
DepartmentofInsurance
P.O. Box149104
Austin, TX 78714-9104
FAX# (512)475-1771
Web:http://www.tdi.state.tx.us
E-mail:ConsumerProtection@ tdi.state.tx.us

6)PREMIUM OR CLAIM DISPUTES:Should you
have a dispute concerning your premium or
abouta claim, you shouldcontactThe Guardian
Life InsuranceCompany first. Ifthedisputeisnot
resolved, youmay contacttheTexasDepartment
ofInsurance.

7)ATTACH THIS NOTICE TO YOUR POLICY:

This notice is forinformation only and does not
become a part or condition of the attached
document.

AVISO IMPORTANTE

Para obtener informacion o para someter una
queja:

Usted puede llamaralnumero de telefono gratis
de The Guardian’s para informacion o para
someteruna queja al:

1-800-459-9401

Ustedtambienpuedeescribira TheGuardian:

TheGuardianLifeInsurance
Company ofAmerica
East777 Magnesium Road
Spokane, W ashington99208-5884

Puede comunicarse con el Departamento de
Seguros de Texas para obtener informacion
acerca de companias, coberturas, derechos o
quejasal:

1-800-252-3439

PuedeescribiralDepartamento de
SegurosdeTexas
P.O. Box149104
Austin, TX 78714-9104
FAX# (512)475-1771
Web:http://www.tdi.state.tx.us
E-mail:ConsumerProtection@ tdi.state.tx.us

DISPUTAS SOBRE PRIMAS O RECLAMOS:Si
tieneuna disputa concerniente a suprima o a un
reclamo, debecomunicarse conelTheGuardian
Life Insurance Company primero. Si no se
resuelve la disputa, puedo entonces
comunicarseconeldepartamento (TDI).

UNA ESTE AVISO A SU POLIZA:Esteaviso es
solo para proposito de informacion y no se
convierte en parte o condicion deldocumento
adjunto.

CGP-3-R-DISC-TX-92 B120.0068
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IMPORTANT NOTICE

The insurance policy under which this certificate is issued is nota

policy ofWorkers’Compensation insurance. You should consultyour

employerto determine whetheryouremployeris a subscriberto the

Workers’Compensation system.

CGP-3-R-COMP-TX-92 B120.0015
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GENERAL PROVISIONS

Asusedinthisbooklet:

"Covered person"meansanemployee ora dependentinsuredby thisplan.

"Employer" meanstheemployer who purchasedthisplan.

"Our," "The Guardian,""us" and "we" mean The Guardian Life Insurance
Company ofAmerica.

"Plan" means the Guardian plan ofgroup insurance purchased by your
employer.

"You" and"your" meananemployee insuredby thisplan.

CGP-3-R-GENPRO-90 B160.0012

LimitationofAuthority

No person, exceptby a writingsignedby the President, a VicePresidentor
a Secretary ofTheGuardian, hastheauthority to actforusto:(a)determine
whetherany contract, plan orcertificate ofinsurance is to be issued;(b)
waive or alter any provisions of any insurance contract or plan, or any
requirements ofThe Guardian;(c)bind us by any statementorpromise
relatingto any insurance contractissued orto be issued;or(d)acceptany
informationorrepresentationwhichisnotina signedapplication.

CGP-3-R-LOA-90 B160.0004

Incontestability

Thisplan is incontestable aftertwo yearsfrom itsdate ofissue, exceptfor
non-paymentofpremiums.

No statementin any application, excepta fraudulentstatement, made by a
person insuredunderthisplan shallbeused in contesting thevalidity ofhis
insurance orin denying a claim fora lossincurred, orfora disability which
starts, aftersuch insurance has been in force for two years during his
lifetime.

Ifthisplan replacesa plan youremployer hadwith anotherinsurer, wemay
rescind the employer’s plan based on misrepresentations made by the
employer oranemployee in a signedapplicationforupto two yearsfrom the
effectivedateofthisplan.

CGP-3-R-INCY-90 B160.0003

DentalClaimsProvisions

Yourrightto make a claim forany dentalbenefitsprovided by thisplan, is
governedasfollows:



DentalClaimsProvisions(Cont.)
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Notice Youmustsenduswrittennotice ofaninjuryorsickness forwhich a claim is
being made within 20 days ofthe date the injury occurs orthe sickness
starts. Thisnotice shouldincludeyournameandplan number. Iftheclaim is
being made forone ofyourcovered dependents, his orhername should
also benoted.

ProofOfLoss We’llfurnish you with forms forfiling proofoflosswithin 15 daysofreceipt
ofnotice. Butifwe don’tfurnish the forms on time, we’llaccepta written
description and adequatedocumentation oftheinjury orsickness thatisthe
basisofthe claim asproofofloss. Youmustdetailthenature andextentof
the lossforwhich the claim isbeingmade. You mustsenduswritten proof
within90daysoftheloss.

LateNotice Of

Proof

Wewon’tvoidorreduce yourclaim ifyoucan’tsendusnotice andproofof
losswithintherequiredtime. Butyoumustsendusnotice andproofassoon
asreasonably possible.

PaymentOf

Benefits

We’llpay alldentalbenefitsto which you’re entitled within 60 daysafterwe
receivewrittenproofofloss.

Wepay alldentalbenefitsto you, ifyou’re living. Ifyou’re notliving, wehave
therightto pay alldentalbenefitsto oneofthefollowing:(a)yourestate;(b)
your spouse; (c) your parents;(d) your children;(e) your brothers and
sisters;and(f)any unpaidproviderofhealthcareservices.

When you file proofofloss, you may directus, in writing, to pay dental
benefitsto the recognized providerofhealthcare who providedthecovered
service forwhich benefitsbecame payable. Wemay honorsuchdirection at
ouroption. Butwecan’ttellyouthata particularprovidermustprovidesuch
care. And you may notassign yourrightto take legalactionunderthisplan
to suchprovider.

LimitationsOf

Actions

You can’tbring a legalaction againstthisplan until60 daysfrom the date
you file proofofloss. And youcan’tbringlegalaction againstthisplan after
threeyearsfrom thedateyoufileproofofloss.

Workers’

Compensation

The dentalbenefits provided by this plan are notin place of, and do not
affectrequirementsforcoverageby W orkers’Compensation.

CGP-3-R-AHC-90-TX B160.0072
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Coordination Between Continuation Sections

A coveredpersonmay beeligibleto continuehisgrouphealthbenefitsunder
this plan’s "Federal Continuation Rights" section and under other
continuationsectionsofthisplanatthesametime. Ifhechoosesto continue
hisgrouphealthbenefitsundermorethanonesection, thecontinuations:(a)
startatthe same time;(b)run concurrently;and (c)end independently, on
theirownterms.

A covered person covered undermore than one ofthis plan’s continuation
sections:(a)willnotbe entitled to duplicate benefits;and (b)willnotbe
subjectto the premium requirements ofmore than one section atthe same
time.

CGP-3-R-COC-87 B240.0044

An ImportantNotice AboutContinuation Rights

The following "FederalContinuation Rights" section may notapply to the
employer’s plan. The employeemustcontacthisemployerto find outif:(a)
the employeris subjectto the "FederalContinuation Rights" section, and
therefore;(b)thesectionappliesto theemployee.

CGP-3-R-NCC-87 B240.0064
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YOUR CONTINUATION RIGHTS

FederalContinuation Rights

ImportantNotice This section applies only to any dental, out-of-network point-of-service
medical, majormedical, prescription drug orvision coverageswhich arepart
ofthisplan. Inthissection, thesecoveragesarereferredto as"group health
benefits."

This section doesnotapply to any coverageswhich apply to lossoflife, or
to loss ofincome due to disability. These coverages can notbe continued
underthissection.

Underthissection, "qualified continuee"meansany personwho, ontheday
before any eventwhich would qualify him orherforcontinuation underthis
section, iscoveredforgrouphealthbenefitsunderthisplanas:(a)anactive,
covered employee;(b)thespouseofan activecoveredemployee;or(c)the
dependentchild ofan active, covered employee. A childbornto, oradopted
by, the covered employee during a continuation period is also a qualified
continuee. Any otherperson who becomescovered underthisplanduring a
continuationprovidedby thissectionisnota qualifiedcontinuee.

Conversion Continuingthegrouphealthbenefitsdoesnotstop a qualifiedcontinueefrom
converting some ofthese benefits when continuation ends. But, conversion
willbebasedon any applicableconversion privilegeprovisionsofthisplanin
forceatthetimethecontinuationends.

IfYourGroup

Health BenefitsEnd

Ifyourgroup health benefits end due to yourtermination ofemploymentor
reduction ofworkhours, you may electto continue such benefitsforup to
18 months, ifyouwerenotterminateddueto grossmisconduct.

Thecontinuation:(a)may coveryou orany otherqualifiedcontinuee;and(b)
issubjectto "When ContinuationEnds".

Extra Continuation

forDisabled

Qualified

Continuees

Ifa qualifiedcontinueeisdeterminedto bedisabledunderTitle II orTitleXVI
ofthe SocialSecurity Acton orduringthefirst60daysafterthedatehisor
hergroup health benefits would otherwise end due to yourtermination of
employmentorreduction ofworkhours, andsuchdisability lastsatleastuntil
the end ofthe 18 month period ofcontinuation coverage, he orshe orany
memberofthatperson’s family who is a qualified continuee may electto
extendhisorher18 month continuationperiodexplainedaboveforupto an
extra 11 months.

To electtheextra 11 monthsofcontinuation, a qualifiedcontinueemustgive
youremployerwrittenproofofSocialSecurity’s determinationofthedisabled
qualified continuee’s disability as described in "The Qualified Continuee’s
Responsibilities". If, during this extra 11 month continuation period, the
qualified continuee is determined to be no longerdisabledunderthe Social
Security Act, he orshe mustnotify youremployerwithin 30 days ofsuch
determination, andcontinuationwillend, asexplainedin"When Continuation
Ends."

Thisextra 11 monthcontinuationissubjectto "When ContinuationEnds".



FederalContinuation Rights(Cont.)
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An additional50% ofthetotalpremium charge also may berequiredfrom all
qualified continuees who are members ofthe disabledqualifiedcontinuee’s
family by your employer during this extra 11 month continuation period,
providedthedisabledqualifiedcontinueehasextendedcoverage.

CGP-3-R-COBRA-96-1 B235.0164

IfYouDieWhile

Insured

Ifyoudiewhileinsured, any qualifiedcontinuee whosegrouphealthbenefits
would otherwise end may electto continue such benefits. The continuation
canlastforupto 36 months, subjectto "When ContinuationEnds".

CGP-3-R-COBRA-96-2 B235.0075

IfYourMarriage

Ends

Ifyourmarriageendsdue to legaldivorce orlegalseparation, any qualified
continuee whose group health benefits would otherwise end may electto
continue such benefits. The continuation can lastfor up to 36 months,
subjectto "When ContinuationEnds".

Ifa Dependent

Child Loses

Eligibility

Ifa dependentchild’s group health benefits end due to his orherloss of
dependenteligibility asdefinedinthisplan, otherthanyourcoverageending,
he orshe may electto continue such benefits. However, such dependent
child mustbe a qualified continuee. The continuation can lastforup to 36
months, subjectto "When ContinuationEnds".

Concurrent

Continuations

Ifa dependentelectsto continuehisorhergrouphealthbenefitsdueto your
termination ofemploymentorreduction ofwork hours, the dependentmay
electto extendhisorher18 month or29 monthcontinuationperiodto upto
36 months, ifduring the 18 month or29 month continuation period, the
dependentbecomeseligiblefor36 monthsofcontinuationdueto any ofthe
reasonsstatedabove.

The 36 month continuation period starts on the date the 18 month
continuation periodstarted, andthetwo continuationperiodswillbedeemed
to haverunconcurrently.

SpecialMedicare

Rule

Ifyou become entitled to Medicare before a termination ofemploymentor
reduction of work hours, a specialrule applies for a dependent. The
continuation period for a dependent, after your later termination of
employmentorreduction ofworkhours, willbethelongerof:(a)18 months
(29 months if there is a disability extension) from your termination of
employmentorreduction ofworkhours;or(b)36 monthsfrom the date of
yourearlierentitlementto Medicare. IfMedicare entitlementoccurs more
than 18 months before termination ofemployment or reduction ofwork
hours, thisspecialMedicareruledoesnotapply.

TheQualified

Continuee’s

Responsibilities

A person eligible for continuation under this section must notify your
employer, in writing, of:(a)yourlegaldivorce orlegalseparationfrom your
spouse;(b)the loss ofdependenteligibility, as defined in this plan, ofan
insured dependentchild;(c)a second eventthatwould qualify a person for
continuation coverage after a qualified continuee has become entitled to
continuationwith a maximum of18 or29 months;(d)a determinationby the
SocialSecurity Administration thata qualified continuee entitled to receive
continuation with a maximum of18 monthshasbecome disabledduringthe
first60 days ofsuch continuation;and (e)a determination by the Social
Security Administrationthata qualifiedcontinueeisno longerdisabled.



FederalContinuation Rights(Cont.)
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Notice ofan eventthatwould qualify a person forcontinuation underthis
section mustbe given to youremployerby a qualified continuee within 60
days ofthe latestof:(a)the date on which an eventthatwould qualify a
person forcontinuationunderthissection occurs;(b)the date on which the
qualifiedcontinueeloses(orwouldlose)coverageunderthisplanasa result
ofthe event;or (c) the date the qualified continuee is informed ofthe
responsibility to provide notice to youremployerand thisplan’s procedures
forprovidingsuchnotice.

Notice ofa disability determinaton mustbe given to youremployerby a
qualifiedcontinuee within 60 daysofthe latestof:(a)the date ofthe Social
Security Administration determination;(b)the date ofthe eventthatwould
qualify a personforcontinuation;(c)thedatethequalifiedcontinueelosesor
would lose coverage;or(d)the date the qualifiedcontinuee is informed of
the responsibility to provide notice to your employer and this plan’s
procedures forproviding such notice. Butsuch notice mustbe givenbefore
theendofthefirst18 monthsofcontinuationcoverage.

CGP-3-R-COBRA-96-3 B235.0178

YourEmployer’s

Responsibilities

A qualified continuee mustbe notified, in writing, of:(a)his orherrightto
continue this plan’s group health benefits;(b)the premium he orshe must
pay to continue such benefits;and (c)the timesandmannerin which such
paymentsmustbemade.

Youremployermustgivenotice ofthefollowingqualifyingeventsto theplan
administratorwithin 30 days ofthe event:(a)yourdeath;(b)termination of
employment (other than for gross misconduct) or reduction in hours of
employment;(c)Medicareentitlement;or(d)ifyouarea retiredemployee, a
bankruptcy proceedingunderTitle 11 oftheUnitedStatesCodewithrespect
to the employer. Upon receiptofnotice ofa qualifying eventfrom your
employerorfrom a qualifiedcontinuee, the plan administratormustnotify a
qualified continuee ofthe rightto continue this plan’s group health benefits
no laterthan14 daysafterreceiptofnotice.

Ifyouremployeris also the plan administrator, in the case ofa qualifying
eventforwhich an employermustgive notice to a plan administrator, your
employermustprovidenoticeto a qualifiedcontinueeoftherightto continue
thisplan’sgrouphealthbenefitswithin44 daysofthequalifyingevent.

Ifyouremployerdetermines thatan individualis noteligible forcontinued
grouphealthbenefitsunderthisplan, they mustnotify the individualwith an
explanation ofwhy such coverage is notavailable. This notice mustbe
providedwithinthetimeframedescribedabove.

Ifa qualifiedcontinuee’s continued grouphealthbenefitsunderthisplanare
cancelled priorto the maximum continuation period, your employermust
notify thequalifiedcontinuee assoonaspracticalfollowingdeterminationthat
thecontinuedgrouphealthbenefitsshallterminate.

YourEmployer’s

Liability

Youremployerwillbe liable forthe qualified continuee’s continued group
health benefitsto the same extentas, andin place of, us, if:(a)he orshe
failsto remita qualifiedcontinuee’s timely premium paymentto us on time,
thereby causing the qualifiedcontinuee’s continued group health benefitsto
end;or(b)he orshe fails to notify the qualified continuee ofhis orher
continuationrights, asdescribedabove.
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Electionof

Continuation

To continue his orhergroup health benefits, the qualified continuee must
give youremployerwritten notice thathe orshe elects to continue. This
mustbedoneby thelaterof:(a)60daysfrom thedatea qualifiedcontinuee
receives notice of his or her continuation rights from your employer as
described above;or(b)the date coverage would otherwise end. And the
qualifiedcontinueemustpay hisorherfirstpremium ina timely manner.

The subsequentpremiumsmustbe paid to youremployer, by the qualified
continuee, in advance, atthe times and in the mannerspecified by your
employer. No furthernoticeofwhenpremiumsareduewillbegiven.

The premium willbe the totalrate which would have been charged forthe
group health benefits had the qualified continuee stayed insured underthe
groupplan on a regularbasis. Itincludesany amountthatwouldhavebeen
paid by your employer. Except as explained in "Extra Continuation for
Disabled Qualified Continuees", an additionalcharge oftwo percentofthe
totalpremium chargemay also berequiredby youremployer.

Ifthe qualified continuee fails to give youremployernotice ofhis orher
intentto continue, orfailsto pay any requiredpremiumsin a timely manner,
heorshewaiveshisorhercontinuationrights.

GraceinPaymentof

Premiums

A qualifiedcontinuee’s premium paymentistimely if, withrespectto thefirst
paymentafterthe qualified continuee elects to continue, such paymentis
made no laterthan 45 days aftersuch election. In allothercases, such
premium paymentis timely ifitismadewithin 31 daysofthe specified due
date. If timely paymentis made to the plan in an amountthatis not
significantly lessthan the amountthe planrequiresto be paidfortheperiod
ofcoverage, then the amountpaid isdeemed to satisfy therequirementfor
the premium thatmustbe paid;unless youremployernotifies the qualified
continuee ofthe amountofthe deficiency andgrants an additional30 days
forpaymentofthedeficiency to bemade. Paymentiscalculatedto bemade
onthedateonwhichitissentto youremployer.

When Continuation

Ends

A qualifiedcontinuee’scontinuedgrouphealthbenefitsendonthefirstofthe
following:

(1) with respectto continuation upon yourtermination ofemploymentor
reduction ofworkhours, theendofthe18 monthperiodwhichstartson
thedatethegrouphealthbenefitswouldotherwiseend;

(2) with respectto a qualifiedcontinuee who hasan additional11 months
ofcontinuation due to disability, the earlierof:(a)the end ofthe 29
month period which starts on the datethe grouphealthbenefitswould
otherwiseend;or(b)thefirstday ofthemonthwhichcoincideswithor
nextfollowsthe date which is 30 days afterthe date on which a final
determinationismadethatthedisabledqualifiedcontinueeisno longer
disabledunderTitle II orTitleXVI oftheSocialSecurity Act;

(3) with respectto continuation upon yourdeath, yourlegaldivorce, or
legalseparation, orthe end ofan insured dependent’s eligibility, the
end ofthe 36 month period which starts on the date the group health
benefitswouldotherwiseend;

(4) the date the employerceasesto provide any group healthplanto any
employee;
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(5) theendoftheperiodforwhichthelastpremium paymentismade;

(6) the date, afterthe date ofelection, he orshe becomescovered under
any othergroup health plan which does notcontain any pre-existing
conditionexclusionorlimitationaffectinghim orher;or

(7) the date, afterthe date ofelection, he orshe becomes entitled to
Medicare.

CGP-3-R-COBRA-96-4 B235.0198

Uniformed Services Continuation Rights

Ifyouenterorreturnfrom military service, youmay havespecialrightsunder
this plan as a result of the Uniformed Services Employment and
ReemploymentRightsActof1994 ("USERRA").

Ifyourgroup health benefits underthisplan would otherwise end because
you enter into active military service, this plan willallow you, or your
dependents, to continue such coverage in accord with the provisions of
USERRA. As used here, "group health benefits" means any dental,
out-of-network point-ofservice medical, majormedical, prescription drug or
visioncoverageswhicharepartofthisplan.

Coverage underthisplanmay be continued while you arein the military for
up to a maximum period of24 months beginning on the date ofabsence
from work. Continued coverage willend ifyou failto return to work in a
timely manneraftermilitary service ends as provided underUSERRA. You
should contactyouremployerfordetails aboutthis continuation provision
includingrequiredpremium payments.

CGP-3-R-COBRA-96-4 B235.0195
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YOUR CONTINUATION RIGHTS

ImportantNotice

This section doesnotapply to coverageswhich provide benefitsforloss of
income due to disability. Allother coverages under the group plan are
affectedby thissection, andarehereafterreferredto as"group coverage."

Continuation ofCoverage During a LaborDispute

IfA WorkStoppage

Occurs

A labordispute may resultin a work stoppage which causes yourgroup
coverage to end. Ifthishappens, you havethe rightto continue yourgroup
coverageforyourselfduringtheworkstoppage, forupto 6 months.

How To Continue

Group Coverage

To continue yourgroupcoverage youmustmaketimely paymentofthetotal
premium, including any portion ofthe premium youremployerwas paying
before work stopped, to the union representing you. Ifyou failto pay a
premium ontime, youwaiveyourrightto continueunderthissection.

TheResponsibilities

oftheUnion

Foryourgroupcoverageto continue, theunionrepresentingyoumustdo the
following:

(a) collectthepremium paymentsmadeby you;and

(b) maketimely paymentofthecollectedpremiumsto us.

Ifany such union, aftertimely receiptofyourpremium, failsto pay us on
yourbehalf, thereby causing yourgroup coverage to end, then such union
willbeliableto youforyourbenefits, to thesameextentas, inplaceof, us.

The Premium The premium you mustpay forcontinued groupcoveragewillbeattherate
thatapplies to the class ofemployees to which you belonged on the day
workstopped. But, we havethe rightto increase thisrateby up to 20% of
any higheramountapproved by the Insurance Commissioner, to allow for
increased costs and risks caused by this continued coverage. We may do
this atany time during the continuation. Nothing in this section alters our
rightto change premium rates according to the "Premiums" section ofthe
groupplan.

When This

Continuation Starts

Groupcoveragecontinuedunderthissectionstartsontheday workstopped.
But, ifa premium thatwasduebeforetheworkstoppagebeganisunpaidat
the time work stopped, then paymentofsuch premium before the next
premium duedatewillberequiredforthiscontinuationto takeeffect.

When This

Continuation Ends

Yourcontinuedcoverageendsonthefirstofthefollowing:

(a) theendofthe6 monthcontinuationperiod;

(b) whenyouenterfull-timeemploymentwithanotheremployer;

(c) theday theworkstoppageends;
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(d) attheendoftheperiodforwhichthelastpremium paymentismade, if
youstoppayingpremium;

(e) the date you stop being eligible as defined in the group plan, for
reasons other than not meeting "actively at work" or "full-time"
requirements.

CGP-3-R-CC-LD-1 B240.0001
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ELIGIBILITY FOR DENTAL COVERAGE

B489.0002

Employee Coverage

EligibleEmployees To be eligible for employee coverage you must be an active full-time

employee.And you mustbelong to a class ofemployees covered by this
plan.

OtherConditions Ifyoumustpay allorpartofthecostofemployee coverage, wewon’tinsure
youuntilyouenrollandagreeto maketherequiredpayments. Ifyoudo this:
(a) more than 31 days after you firstbecome eligible;or (b) after you
previously hadcoveragewhichendedbecause youfailedto makea required
payment, weconsideryouto bea lateentrant.

Ifyou initially waived dentalcoverage underthis plan because you were
covered underanothergroupplan, and you now electto enrollinthedental
coverage underthis plan, the Penalty forLate Entrants provision willnot
apply to you with regard to dentalcoverage provided yourcoverage under
the otherplan ends due to one ofthe following events:(a)termination of
yourspouse’s employment;(b)loss ofeligibility underyourspouse’s plan;
(c)divorce;(d)deathofyourspouse;or(e)terminationoftheotherplan.

Butyoumustenrollinthedentalcoverage underthisplan within30daysof
thedatethatany oftheeventsdescribedaboveoccur.

CGP-3-EC-90-1.0 B489.0122

DentalPlan Election

Procedures

Since ManagedDentalGuardisofferedto you asanalternativeto thisdental
coverage, youmay changeyourelection, andenrollinManagedDentalGuard
asfollows.

Ifyou drop yourcoverage underthisplan, atany time otherthanduring an
openenrollmentperiod, youmay notenrollinManagedDentalGuarduntilthe
open enrollment period which starts at least 12 months after the date
coverageisdropped.

Ifyou remain covered underthis plan, you may change yourelection, and
enrollin Managed DentalGuard during an open enrollmentperiod. Your
coverage under this plan ends on the date coverage under Managed
DentalGuardbegins.

An "open enrollmentperiod" is a 30 day period occurring once every 12
months afterthis plan’s effective date, orattime intervals agreed upon by
theemployer andus.

Ifyou change yourelection, yourcovered dependentswillautomatically be
switchedto ManagedDentalGuardatthesametimeasyou.

CGP-3-EC-90-1.0 B489.0137
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When Your

Coverage Starts

Employee benefitsarescheduledto startonyoureffectivedate.

Butyou mustbe actively atwork on a full-time basis on the scheduled
effective date. And you must have met allofthe applicable conditions
explainedabove, andany applicablewaitingperiod. Ifyou arenotactively at
workon thedateyourinsuranceisscheduledto start, wewillpostpone your
coverageuntilthedateyoureturnto activefull-time work.

Sometimes, youreffective date is nota regularly scheduled work day. But
coverage willstillstartonthatdateifyouwereactively atworkon a full-time
basisonyourlastregularly scheduledworkday.

CGP-3-EC-90-2.0 B489.0070

When Your

Coverage Ends

Yourcoverage ends on the lastday ofthe month in which youractive
full-time service ends forany reason, otherthan disability. Such reasons
includeretirement, layoff, leaveofabsenceandtheendofemployment.

Yourcoverageendsonthedateyoudie.

Italso endson the date you stop being a memberofa classofemployees
eligible for insurance under this plan, or when this plan ends for all
employees.And itendswhen thisplan is changed so thatbenefits forthe
classofemployeesto which youbelongends.

Ifyou arerequiredto pay allorpartofthecostofthiscoverageandyoufail
to do so, yourcoverageends. Itendsonthelastday oftheperiodforwhich
you made the required payments, unless coverage ends earlierforother
reasons.

Readthisbookletcarefully ifyourcoverageends. Youmay havetherightto
continuecertaingroupbenefitsfora limitedtime.

CGP-3-EC-90-3.0 B489.0075

YourRightToContinueGroup Coverage During
A FamilyLeave OfAbsence

ImportantNotice This section may notapply. You mustcontactyouremployer to find outif
youremployer mustallow fora leave ofabsence underfederallaw. In that
casethesectionapplies.

IfYourGroup

Coverage Would

End

Group coverage may normally end for an employee because he orshe
ceasesworkdue to an approved leave ofabsence. But, theemployee may
continue his or her group coverage if the leave of absence has been
granted:(a) to allow the employee to care for a seriously injured or ill
spouse, child, orparent;(b)afterthebirth oradoptionofa child;(c)due to
the employee’s own serioushealth condition;or(d)because ofany serious
injury orillnessarisingoutofthefactthata spouse, child, parent, ornextof
kin, who is a covered servicemember, ofthe employee is on active duty(or
hasbeennotified ofan impendingcallororderto active duty)inthe Armed
Forcesin supportofa contingency operation. Theemployee willberequired
to pay thesameshareofthepremium asheorshepaidbeforetheleaveof
absence.
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When Continuation

Ends

Coveragemay continueuntiltheearliestofthefollowing:

Thedateyoureturnto activework.

Theend ofa totalleaveperiod of26 weeksinone12monthperiod, in
thecase ofanemployee who caresfora coveredservicemember. This
26 weektotalleaveperiodappliesto allleavesgrantedto theemployee
underthissectionforallreasons.

The end ofa totalleave period of12 weeks in:(a)any 12 month
period, in the case ofany otheremployee;or(b)any later12 month
period in the case of an employee who cares for a covered
servicemember.

Thedate onwhich yourcoveragewouldhaveendedhadyounotbeen
onleave.

Theendoftheperiodforwhichthepremium hasbeenpaid.

Definitions As used in this section, the terms listed below have the meanings shown
below:

Active Duty:Thisterm meansduty undera callororderto activeduty
intheArmedForcesoftheUnitedStates.

Contingency Operation:Thisterm meansa military operationthat:(a)
is designated by the Secretary ofDefense as an operation in which
members ofthe armed forces are ormay become involved in military
actions, operations, orhostilitiesagainstanenemy oftheUnitedStates
oragainstan opposing military force;or(b)resultsin the callororder
to, orretention on, active duty ofmembers ofthe uniformed services
underany provisionoflaw duringa warorduringa nationalemergency
declaredby thePresidentorCongress.

Covered Servicemember:This term means a memberofthe Armed
Forces, includinga memberoftheNationalGuardorReserves, who for
a serious injury or illness: (a), is undergoing medical treatment,
recuperation, ortherapy;(b)is otherwise in outpatientstatus;or(c)is
otherwiseonthetemporary disability retiredlist.

Next Of Kin: This term means the nearest blood relative of the
employee.
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Outpatient Status: This term means, with respect to a covered
servicemember, thathe orshe is assigned to:(a)a military medical
treatmentfacility as an outpatient;or (b)a unitestablished forthe
purpose ofproviding command and controlofmembers ofthe Armed
Forcesreceivingmedicalcareasoutpatients.

Serious Injury OrIllness:Thisterm means, in the case ofa covered
servicemember, aninjury orillnessincurredby him orherinlineofduty
on active duty in the Armed Forces thatmay render him or her
medically unfitto perform thedutiesofhisorheroffice, grade, rank, or
rating.

CGP-3-EC-90-3.0 B449.0727

DependentCoverage

B200.0271

EligibleDependents

ForDependent

DentalBenefits

Youreligible dependents are:(a) yourlegalspouse;(b) your unmarried
dependentchildrenwho areunderage25;and(c)yourunmarrieddependent
children from age 25 untiltheir26th birthday, who are enrolled as full-time
studentsataccreditedschools.

An unmarried dependentchild who is notable to remain enrolled as a
full-time student due to a medically necessary leave of absence may
continue to be aneligible dependentuntilthe earlierof:(a)the date thatis
one yearafterthefirstday ofthemedically necessary leave ofabsence;or
(b)the date on which coverage would otherwise end underthisplan.You
mustprovidewrittencertificationby a treatingphysicianwhichstatesthatthe
child is suffering from a serious illness or injury and thatthe leave of
absenceismedicallynecessary.

CGP-3-DEP-90-2.0 B489.0312

AdoptedChildren,

Step-Children and

Grandchildren

Anemployee’s "unmarried dependentchildren"include:(a)hisorherlegally
adoptedchildren;(b)hisorhergrandchildrenwho aredependentsforfederal
incometaxpurposesatthetimeapplicationforcoverageofthegrandchildren
aremade;and(c)ifthey dependonhim orherformostoftheirsupportand
maintenance, hisorherstep-children.

We treata child aslegally adoptedfrom the time the child is placedin the
homeforthepurposeofadoption. Wetreatsuch a childthisway whetheror
nota finaladoptionorderiseverissued

Dependents Not

Eligible

Weexclude any dependentwho isinsuredby thisplan asanemployee. And
weexcludeany dependentwho isonactiveduty inany armedforce.

CGP-3-DEP-90-3.0 B489.0177

Handicapped

Children

You may have an unmarried child with a mentalorphysicalhandicap, or
developmentaldisability, who can’tsupporthimselforherself. Subjectto all
ofthetermsofthiscoverageandtheplan, such a childmay stay eligiblefor
dependentbenefitspastthiscoverage’sagelimit.
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The child willstay eligibleaslong ashe orshe staysunmarriedandunable
to supporthimselforherself, if:(a)hisorherconditionsstartedbeforeheor
she reached thiscoverage’s agelimit;(b)heorshebecameinsuredby this
coverage before he orshe reached the age limit, and stayed continuously
insureduntilheorshereachedsuchlimit;and(c)heorshedependsonyou
formostofhisorhersupportandmaintenance.

But, forthe child to stay eligible, you mustsend us written proofthatthe
child ishandicappedanddependson youformostofhisorhersupportand
maintenance. Youhave31 daysfrom thedatethechildreachestheagelimit
to do this. We can askforperiodicproofthatthechild’sconditioncontinues.
But, aftertwo years, wecan’taskforthisproofmorethanoncea year.

Thechild’scoverageendswhenyoursdoes.

CGP-3-DEP-90-4.0 B449.0042

WaiverOfDental

LateEntrants

Penalty

Ifyou initially waived dentalcoverage foryourspouse oreligible dependent
children underthis plan because they were covered underanothergroup
plan, and you now electto enrollthem in the dentalcoverage underthis
plan, the Penalty for Late Entrants provision willnotapply to them with
regardto dentalcoverageprovidedtheircoverage undertheotherplanends
due to one of the following events: (a) termination of your spouse’s
employment;(b)loss ofeligibility underyourspouse’s plan;(c)divorce;(d)
deathofyourspouse;or(e)terminationoftheotherplan.

Butyou mustenrollyourspouse oreligibledependentchildren inthedental
coverage underthis plan within 30 days ofthe date thatany ofthe events
describedaboveoccur.

In addition, the Penalty forLate Entrants provision fordentalcoverage will
notapply to yourspouse oreligibledependentchildren if:(a)you areunder
legalobligationto providedentalcoverage due to a court-order;and(b)you
enrollthem in the dentalcoverage underthis plan within 30 days ofthe
issuanceofthecourt-order.

CGP-3-DEP-90-5.0 B200.0749

When Dependent

Coverage Starts

In orderforyourdependentcoverage to begin you mustalready be insured
foremployee coverage orenrollforemployee and dependentcoverage at
the same time. Subjectto the "Exception" stated below and to allofthe
terms ofthis plan, the date yourdependentcoverage starts depends on
when you electto enrollyourinitialdependents and agree to make any
requiredpayments.

Ifyou do this on orbefore youreligibilitydate, the dependent’scoverage is
scheduled to starton thelaterofthefirstofthemonth whichcoincideswith
ornextfollows youreligibility date and the date you become insured for
employeecoverage.

Ifyoudo thiswithintheenrollmentperiod, thecoverageisscheduledto start
onthedateyoubecomeinsuredforemployeecoverage.
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If you do this after the enrollment period ends, each of your initial
dependents is a late entrantand is subjectto any applicable late entrant
penalties. The dependent’s coverage isscheduledto starton thefirstofthe
month which coincides with ornextfollowsthedate yousigntheenrollment
form.

Once you have dependentcoverage foryourinitialdependents, you must
notify us when you acquire any new dependents and agree to make any
additionalpaymentsrequiredfortheircoverage.

Ifyou do this within 31 days ofthe date the newly acquired dependent

becomes eligible, the dependent’s coverage willstart on the date the
dependentfirstbecomes eligible. Ifyou failto notify us on time, the newly
acquired dependent, when enrolled, is a late entrantand is subjectto any
applicablelateentrantpenalties. The lateentrant’scoverageisscheduled to
startonthedateyousigntheenrollmentform.

CGP-3-DEP-90-6.0 B489.0254

Exception Ifa dependent, otherthan a newbornchild, isconfinedto a hospitalorother
healthcare facility;orishome-confined;orisunableto carry outthenormal
activitiesofsomeone oflike ageandsexonthedatehisdependentbenefits
would otherwise start, we willpostpone the effective date ofsuch benefits
untilthe day afterhis discharge from such facility;untilhome confinement
ends;oruntilhe resumes the normalactivities ofsomeone oflike age and
sex.

CGP-3-DEP-90-7.0 B200.0692

Newborn Children We cover an employee’s newborn child fordependentbenefits, from the
momentofbirth, ifthe employee is already insuredfordependentcoverage
when the child isborn. Ifthe employee does nothave dependentcoverage
when the child isborn, wecoverthe newborn child, fordependentbenefits,
for the first 31 days from the momentofbirth. To continue the child’s
dependentbenefits pastthe first31 days, the employee mustnotify us in
writingwithin31 daysofthechild’sbirth.

CGP-3-DEP-90-8.0 B489.0178

When Dependent

Coverage Ends

Dependentcoverage ends forallofyourdependents when yourcoverage
ends. Butifyou die while insured, we’llautomatically continue dependent
benefits forthose ofyourdependents who were insured when you died.
We’lldo thisforsixmonthsatno cost, provided:(a)thegroupplanremains
in force;(b)thedependentsremaineligible dependents;and(c)inthecase
ofa spouse, thespousedoesnotremarry.

Ifa surviving dependentelects to continue his orherdependentbenefits
underthisplan’s "FederalContinuationRights"provision, orunderany other
continuationprovisionofthisplan, ifany, thisfreecontinuationperiodwillbe
provided asthe firstsixmonthsofsuch continuation. Premiumsrequired to
be paidby, oron behalfofa survivingdependentwillbewaivedforthefirst
sixmonthsofcontinuation, subjectto restrictions(a), (b)and(c)above. After
thefirstsixmonthsofcontinuation, theremainderofthecontinuationperiod,
ifany, willbe subjectto the premium requirements, and allofthe terms of
the"FederalContinuationRights"orothercontinuationprovisions.

Dependentcoverage also ends forallofyourdependents when you stop
being a memberofa class ofemployees eligible forsuch coverage. And it
endswhenthisplan ends, orwhendependentcoverageisdroppedfrom this
plan forallemployeesorforanemployee’s class.
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Ifyou arerequiredto pay allorpartofthecostofdependentcoverage, and
you failto do so, yourdependentcoverage ends. Itendson the lastday of
theperiodforwhich youmadetherequiredpayments, unlesscoverageends
earlierforotherreasons.

An individualdependent’s coverage ends when he orshe stops being an
eligible dependent.Thishappensto a child on the lastday ofthe month in
which the child attainsthiscoverage’s agelimit, whenheorshemarries, or
when a step-child is no longer dependent on you for support and
maintenance. Ithappensto a spouseonthelastday ofthemonthinwhicha
marriageendsinlegaldivorceorannulment.

Read this plan carefully if dependent coverage ends for any reason.
Dependents may have the rightto continue certain group benefits for a
limitedtime.

CGP-3-DEP-90-9.0 B489.0269
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DENTAL HIGHLIGHTS

This page providesa quickguideto some ofthe DentalExpense Insurance
plan features which people mostoften wantto know about. Butit’s nota
complete description of your DentalExpense Insurance plan. Read the
followingpagescarefully fora completeexplanationofwhatwepay, limitand
exclude.

BenefitYearCash Deductible forNon-Orthodontic Services

ForGroup I Services None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ForGroup II andIII Services $50.00. . . . . . . . . . . . . . . . . . . . . . . . . . . .

foreachcoveredperson

PaymentRates:

ForGroup I Services 100%. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ForGroup II Services 80%. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ForGroup III Services 50%. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BenefitYearPaymentLimitforNon-Orthodontic Services

ForGroup I, II and III Services Upto $1,000.00. . . . . . . . . . . . . . . . . . .

Note:A covered person may be eligible fora rolloverofa portion ofhisor
herunused BenefitYearPaymentLimitforNon-Orthodontic Services. See
"Rollover ofBenefitYearPaymentLimitforNon-Orthodontic Services" for
details.
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DENTAL EXPENSE INSURANCE

This insurance willpay many ofa covered person’s dentalexpenses. We
pay benefits forcovered charges incurred by a covered person.Whatwe
pay andtermsforpaymentareexplainedbelow.

CGP-3-DG2000 B498.0007

ThisPlan’sContracted DentalProviderPlan

Thisplan isdesignedto providehighquality dentalcarewhilecontrollingthe
costofsuchcare. To do this, theplan encouragesa covered person to seek
dentalcarefrom contracteddentists anddentalcarefacilities.

A contracted dentalproviderisa dentalpractitionerordentalfacility thathas
a participatory agreementin force with us and is located in the covered
person’s geographicarea.

Use ofa contracted dentalprovideris voluntary. A covered person may
receive dentaltreatmentfrom any dentalproviderhe chooses. And, he is
free to change providers anytime. Butthisplan usually leavesthecovered
person withlessout-of-pocketexpense whena contracted provider isused.

When you enrollin thisplan, you and yourdependentsgeta dentalplan ID
card and information aboutcurrentcontracted dentalproviders. A covered
person mustpresenthis ID card when he goes to a contracted provider.

Mostcontracted providers prepare necessary claim forms forthe covered
person, and submitthe forms to us. We send the covered person an
explanationofthisplan’s benefitpayments.

Whatwepay isbasedon allthetermsofthisplan.Pleasereadthismaterial
with care, andhaveitavailablewhenseekingdentalcare. Readthisbooklet
carefully forspecific benefitlevels, deductibles, paymentratesandpayment
limits.

You can callThe Guardian Group Claim Office ifyou have any questions
afterreadingthismaterial.

CGP-3-DTL-CONT-TX B497.0377

Covered Charges

Whethera covered person usesthe services ofa contracted provider ora
non-contracted provider, covered charges are the charges listed in the fee
schedulethecontracted provider hasagreedto acceptaspaymentinfull, for
thedentalserviceslistedinthisplan’s ListofCoveredDentalServices.

To becoveredby thisplan, a servicemustbe:(a)necessary;(b)appropriate
fora givencondition;and(c)includedintheListofCoveredDentalServices.

We may usetheprofessionalreview ofa dentistto determinetheappropriate
benefitfora dentalprocedureorcourseoftreatment.
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When certain comprehensive dentalprocedures are performed, otherless
extensive procedures may be performed priorto, atthe same time orata
later date. For benefit purposes under this plan, these less extensive
proceduresareconsidered to bepartofthemorecomprehensive procedure.
Even ifthe dentistsubmits separate bills, the totalbenefitpayable forall
related chargeswillbelimitedto themaximum benefitpayableforthe more
comprehensive procedure. For example, osseous surgery includes the
procedure scaling and root planing. If the scaling and root planing is
performed one ortwo weekspriorto the osseoussurgery, wemay only pay
benefitsfortheosseoussurgery.

We only pay benefits forcovered charges incurred by a covered person

whileheorsheisinsuredby thisplan.A coveredchargefora crown, bridge
orcastrestoration is incurred on the date the tooth is initially prepared. A
covered charge forany otherdentalprosthesis is incurred on the date the
firstmasterimpressionismade. A coveredchargeforrootcanaltreatmentis
incurred on thedate thepulpchamberisopened. Allothercovered charges
are incurred on the date the services are furnished. Ifa service is started
while a covered person isinsured, we’llonly pay benefitsforserviceswhich
arecompletedwithin31 daysofthedatehisorhercoverageunderthisplan
ends.

CGP-3-DGY2K-CC-TX B498.0385

Alternate Treatment

Ifmore thanonetype ofservice canbeusedto treata dentalcondition, we
havetherightto basebenefitsontheleastexpensiveservicewhichiswithin
the range of professionally accepted standards of dental practice as
determined by us. Forexample, in the case ofbilateralmultiple adjacent
teeth, ormultiplemissing teethin both quadrantsofanarch, thebenefitwill
be based on a removable partialdenture. In the case ofa composite filling
on a posterior tooth, thebenefitwillbebasedonthecorrespondingamalgam
fillingbenefit.

ProofOfClaim

So thatwe may pay benefits accurately, thecovered person orhis orher
dentist must provide us with information thatis acceptable to us. This
information may, atour discretion, consistofradiographs, study models,
periodontalcharting, narratives orotherdiagnostic materialsthatdocument
proofofclaim and supportthe necessity ofthe proposed treatment. Ifwe
don’t receive the necessary information, we may pay no benefits, or
minimum benefits. However, ifwe receive the necessary information within
15 monthsofthedate ofservice, we willredetermine thecovered person’s
benefitsbasedonthenew information.

CGP-3-DGY2K-AT B498.0002
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Pre-TreatmentReview

When the expected costofa proposed course oftreatmentis $300.00 or
more, thecovered person’s dentistshould send usa treatmentplanbefore
he orshe starts. Thismustbedone on a form acceptableto Guardian.The
treatmentplan mustinclude:(a)a listofthe servicesto be done, usingthe
American DentalAssociation Nomenclature andcodes;(b)theitemizedcost
of each service; and (c) the estimated length oftreatment. In order to
evaluatethe treatmentplan, dentalradiographs, study modelsandwhatever
else willdocumentthe necessity ofthe proposedcourse oftreatment, must
besentto us.

We review the treatmentplan and estimate whatwe willpay. We willsend
the estimate to the covered person and/orthe covered person’s dentist. If
the treatmentplan is not consistent with accepted standards of dental
practice, orifone is notsentto us, we have the rightto base ourbenefit
payments on treatmentappropriateto the covered person’s condition using
acceptedstandardsofdentalpractice.

The covered person and his orherdentisthave the opportunity to have
servicesora treatmentplanreviewedbeforetreatmentbegins. Pre-treatment
review is nota guarantee ofwhatwe willpay. Ittellsthe covered person,
andhisorherdentist, inadvance, whatwewouldpay forthecovereddental
serviceslisted in the treatmentplan. But, paymentisconditioned on:(a)the
services being performed as proposed and while the covered person is
insured;and(b)the deductible, paymentrate andpaymentlimitsprovisions,
andalloftheothertermsofthisplan.

Emergency treatment, oralexaminations, evaluations, dentalradiographsand
teethcleaningarepartofa course oftreatment, butmay bedonebeforethe
pre-treatmentreview ismade.

We won’tdeny orreduce benefits ifpre-treatmentreview is notdone. But
whatwe pay willbe based on the availability and submission ofproofof
claim.

CGP-3-DGY2K-PTR B498.0004

Benefits From OtherSources

Otherplansmay furnishbenefitssimilarto thebenefitsprovidedby thisplan.
Forinstance, you may be covered by thisplan and a similarplan through
your spouse’s employer. You may also be covered by this plan and a
medicalplan. Insuch instances, wecoordinateour benefitswiththebenefits
from thatotherplan. We do thisso thatno one gets more in benefitsthan
the chargeshe orshe incurs. Read "Coordination ofBenefits" to see how
thisworks.

CGP-3-DGY2K-OS B498.0005

TheBenefitProvision - QualifyingForBenefits

CGP-3-DGY2K-BEN B498.0072

Penalty ForLate

Entrants

Duringthefirst6 monthsthata lateentrantiscoveredby thisplan, we won’t
pay forthefollowingservices:
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AllGroup II Services.

During the first12 months a late entrantis covered by thisplan, we won’t
pay forthefollowingservices:

AllGroup III Services.

Charges for the services we don’t cover under this provision are not
considered to be covered charges underthisplan, and therefore can’tbe
usedto meetthisplan’s deductibles.

We don’t apply a late entrant penalty to covered charges incurred for
services neededsolely due to aninjurysuffered by a covered person while
insuredby thisplan.

A late entrantis a person who:(a)becomes covered by this dentalplan
more than31 daysafterheorsheiseligible;or(b)becomescovered again,
afterhis orhercoverage lapsed because he orshe did notmake required
payments.

CGP-3-DGY2K-LE B498.0232

How WePay

Benefits ForGroup

I,II And III

Non-Orthodontic

Services

There is no deductible forGroup I services. We pay forGroup I covered
chargesattheapplicablepaymentrate.

A benefityear deductible of$50.00 appliesto Group II and III services. Each
covered person must have covered charges from these service groups
whichexceedthedeductible beforewe pay him orherany benefitsforsuch
charges. These charges must be incurred while the covered person is
insured.

Once a covered person meetsthedeductible, we pay forhisorherGroup II
and III coveredchargesabovethatamountattheapplicablepaymentrate for
therestofthatbenefityear.

B498.0396

Allcovered charges mustbe incurred while insured. And we limitwhatwe
pay eachbenefityearto $1,000.00.

B498.0192

CGP-3-DGY2K-BP B498.0194

TheBenefitProvision - QualifyingForBenefits

A covered person may be eligible fora rolloverofa portion ofhis orher
unused benefityear paymentlimitforGroup I, II and III Non-Orthodontic
Services. See "RolloverofBenefitYearPaymentLimitforGroup I, II and III
Services"fordetails.

CGP-3-DG-ROLL-04-2.1 B498.2041
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RolloverofBenefitYearPaymentLimitfor
Group I,II and III Non-Orthodontic Services

A covered person may be eligible fora rolloverofa portion ofhis orher
unused benefityear paymentlimitforGroup I, II and III Non-Orthodontic
Servicesasfollows:

Ifa covered person submitsatleastoneclaim forcoveredchargesduring a
benefityear and, in thatbenefityear, receivesbenefitsthatarein excess of
any deductible orco-pay fees, andthat, in total, do notexceedtheRollover
Threshold, heorshemay beentitledto a Reward.

Rewards can accrue and are stored in the covered person’s Bank. Ifa
covered person reacheshis orherbenefityear paymentlimitforGroup I, II
and III Non-OrthodonticServices, wepay benefitsupto theamountstoredin
thecovered person’s Bank.The amountofReward stored intheBank may
notbegreaterthantheBank Maximum.

A covered person’s Bank may beeliminated, andtheaccruedReward lost, if
heorshehasa breakincoverageofany lengthoftime, forany reason.

The amountsofthisplan’sRollover Threshold, Reward, andBank Maximum
are:

Rollover Threshold $500.00. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reward $250.00. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bank Maximum $1,000.00. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ifthis plan’s dentalcoverage firstbecomes effective in October, November
orDecember, thisrolloverprovisionwillnotapply untilJanuary 1 ofthefirst
fullbenefityear.And, ifthe effective date ofa covered person’s dental
coverage is in October, NovemberorDecember, this rolloverprovision will
notapply to thecovered person untilJanuary 1 ofthenextfullbenefityear.
Ineithercase:

only claims incurred on or after January 1 willcount toward the
Rollover Threshold;and

Rewards willnotbe applied to a covered person’s Bank untilthe
benefityear thatstarts one yearfrom the date the rolloverprovision
firstapplies.

Ifchargesforany dentalservicesarenotpayablefora covered person fora
periodsetforth intheprovisionsofthisplan calledPenalty forLateEntrants
andW aitingPeriodsforCertainServices, thisrolloverprovisionwillnotapply
to thecovered person untiltheendofsuchperiod. And, ifsuchperiodends
withinthethree monthspriorto thestartofthisplan’snextbenefityear, this
rolloverprovision willnotapply to thecovered person untilthe nextbenefit
year, and:

only claimsincurred on orafterthe startofthe nextbenefityear will
counttowardtheRollover Threshold;and

Rewards willnotbe applied to a covered person’s Bank untilthe
benefityear thatstarts one yearfrom the date the rolloverprovision
firstapplies.

Definitionsoftermsusedinthisprovision:
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"Bank" meanstheamountofa covered person’s accruedReward.

"Bank Maximum" means the maximum amountofReward thata covered
person canstoreinhisorherBank.

"Reward" means the dollaramountwhich may be added to a covered
person’s Bank whenheorshereceivesbenefitsina benefityear thatdo not
exceedtheRollover Threshold.

"Rollover Threshold"meansthemaximum amountofbenefitsthata covered
person can receive during a benefityear and stillbe entitled to receive a
Reward.

CGP-3-DG-ROLL-04-2-TX B498.2054

TMJ and

Craniomandibular

Disorders

Wepay benefitsfordentalservicesforthenecessary diagnosticandsurgical
treatmentoftemporomandibular(TMJ)and craniomandibularjointdisorders
in a coveredperson. Wecoverchargesforsuchconditionsasa resultof:(1)
an accident;(2) a trauma;(3) a congenitaldefect;(4) a developmental
defect;or(5)a pathology.

Wetreatsuchservicesthesameway wetreatany othercoveredchargesfor
Group III services.

Subjectto the Group II deductible and allotherterms ofthis plan, we pay
benefitsforsuch covered chargesata paymentrate of50%. Andwewon’t
pay forTMJ orcraniomandibulartreatmentdoneinthefirst24 monthsa late
entrantisinsuredby thisplan.

Underthisplan’s dentalexpenseprovisions, wedon’tcoverany chargesfor
themedicaltreatmentofTMJ.

CGP-3-DGY2K-TMJ-07 B498.3590

Non-Orthodontic

FamilyDeductible

Limit

A covered family mustmeetno more than three individualbenefityear
deductibles in any benefityear.Once this happens, we pay benefits for
covered charges incurred by any covered person in thatcovered family, at
the applicablepaymentrate forthe restofthatbenefityear.The charges
mustbe incurred whilethe personisinsured. Whatwe pay isbasedon this
plan’spaymentlimits andto allofthetermsofthisplan.

CGP-3-DGY2K-FL B498.0073

PaymentRates Benefitsforcoveredchargesarepaidatthefollowingpaymentrates:

BenefitsforGroup I Services 100%. . . . . . . . . . . . . . . . . . . . . . . . .

BenefitsforGroup II Services 80%. . . . . . . . . . . . . . . . . . . . . . . . . .

BenefitsforGroup III Services 50%. . . . . . . . . . . . . . . . . . . . . . . . .

CGP-3-DGY2K-PR-TX B498.0405
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AfterThisInsurance Ends

We don’tpay forchargesincurred aftera covered person’s insuranceends.
But, subjectto alloftheothertermsofthisplan, we’llpay forthefollowingif
the procedure isfinished in the 31 daysaftera covered person’s insurance
underthisplan ends:(a)a bridgeorcastrestoration, ifthetoothorteethare
prepared before thecovered person’s insurance ends;(b)any otherdental
prosthesis, ifthe masterimpression is made before the covered person’s

insurance ends;and(c)rootcanaltreatment, ifthepulpchamberisopened
beforethecovered person’s insuranceends.

CGP-3-DGY2K-END B498.0234

SpecialLimitations

CGP-3-DGY2K-LMT B498.0138

Teeth Lost,

ExtractedOr

Missing BeforeA

Covered Person

BecomesCovered

ByThisPlan

A covered person may have one ormore congenitally missing teeth ormay
have had one ormore teeth lostorextracted before he orshe became
covered by thisplan.W e won’tpay fora dentalprosthesis which replaces
such teeth unless the dentalprosthesis also replaces one ormore eligible
naturalteeth lostorextracted afterthecovered person became covered by
thisplan.

CGP-3-DGY2K-TL B498.0133

IfThisPlan

Replaces ThePrior

Plan

Thisplan may be replacingtheprior plan you hadwith anotherinsurer. Ifa
covered person wasinsuredby theprior plan andiscoveredby thisplan on
itseffectivedate, thefollowingprovisionsapply to suchcovered person.

Teeth Extracted While Insured By The PriorPlan - The"Teeth Lost,
Extracted orMissing Before A Covered Person Becomes Covered By
ThisPlan"provision above, doesnotapply to a covered person’s dental
prosthesis whichreplacesteeth:(a thatwereextractedwhilethecovered
person was insured by the prior plan; and (b) for which extraction
benefitswerepaidby theprior plan.

Deductible Credit - In the firstbenefityear ofthisplan, we reduce a
covered person’s deductiblesrequiredunderthisplan, by the amountof
coveredchargesappliedagainsttheprior plan’s deductible. Thecovered
person mustgive usproofofthe amountoftheprior plan’s deductible
whichheorshehassatisfied.

Benefit Year Non-Orthodontic Payment LimitCredit - In the first
benefityear ofthis plan, we reduce a covered person’s benefityear

paymentlimits by the amountspaid orpayableundertheprior plan.The
covered person mustgive us proofofthe amounts applied toward the
prior plan’s paymentlimits.

CGP-3-DGY2K-PP B498.0131

Exclusions

We willnotpay for:

Any service orsupply which isnotspecifically listed in thisplan’s Listof
CoveredDentalServices.
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Any procedure performed in conjunction with, as partof, orrelated to a
procedurewhichisnotcoveredby thisplan.

Educationalservices, including, butnotlimitedto, oralhygieneinstruction,
plaquecontrol, tobacco counselingordietinstruction.

Precision attachments and the replacement of part of a precision
attachment, magneticretentionoroverdentureattachments.

Overdentures and related services, including rootcanaltherapy on teeth
supportinganoverdenture.

Any restoration, procedure, appliance orprosthetic device used solely to:
(1)alterverticaldimension;(2)restoreormaintainocclusion, exceptto the
extentthatthis plan covers orthodontic treatment;(3)treata condition
necessitated by attrition or abrasion;or(4)splintorstabilize teeth for
periodontalreasons.

The use of general anesthesia, intramuscular sedation, intravenous
sedation, non-intravenoussedationorinhalationsedation, includingbutnot
limited to nitrous oxide, exceptwhen administered in conjunction with
covered periodontalsurgery, surgicalextractions, the surgicalremovalof
impactedteeth, apicoectomies, rootamputationsandserviceslistedunder
the"OtherOralSurgicalProcedures"section ofthisplan.

Theuseoflocalanesthetic.

Cephalometric radiographs, oral/facial images, including traditional
photographs and images obtained by intraoralcamera, except when
performed as partofthe orthodontic treatmentplan and records fora
coveredcourse oforthodontictreatment.

Replacementofa lost, missing orstolenappliance ordentalprosthesis or
thefabricationofa spareappliance ordentalprosthesis.

Prescriptionmedication.

Desensitizing medicaments and desensitizing resins forcervicaland/or
rootsurface.

Duplication ofradiographs, the completion ofclaim forms, OSHA orother
infectioncontrolcharges.

Pulpvitality testsorcariessusceptibility tests.

Biteregistrationorbiteanalysis.

Gingivalcurettage.

Thelocalizeddelivery ofchemotherapeuticagents.

Toothtransplants.

Maxillofacial prosthetics that repair or replace facial and skeletal
anomalies, maxillofacialsurgery, orthognathicsurgery orany oralsurgery
requiringthesettingofa fracture ordislocation.
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Temporary orprovisionaldentalprosthesis orappliances exceptinterim
partialdentures/stayplatesto replaceanterior teethextractedwhileinsured
underthisplan.

Any service orprocedure associated with the placement, prosthodontic
restoration or maintenance of a dentalimplant and any incremental
chargesto othercovered services asa resultofthepresence ofa dental
implant.

Any service furnished solely forcosmetic reasons. This includes, butis
not limited to: (1) characterization and personalization of a dental

prosthesis;(2)facingsona dentalprosthesis forany teethposteriorto the
secondbicuspid;(3)bleachingofdiscoloredteeth;and(4)odontoplasty.

Replacing anexistingappliance ordentalprosthesis with a like orun-like
appliance ordentalprosthesis;unless(1)itisatleast10 yearsoldandis
no longerusable;or(2)itis damaged while in the covered person’s

mouthinaninjurysufferedwhileinsured, andcan’tbemadeserviceable.

A fixedbridgereplacingtheextractedportionofa hemisectedtooth orthe
placementofmorethanoneunitofcrownand/orbridgepertooth.

Thereplacementofextractedormissingthirdmolars/wisdom teeth.

Treatment of congenital or developmental malformations, or the
replacementofcongenitally missingteeth.

Any endodontic, periodontal, crown or bridge abutment procedure or
appliance performed fora tooth orteeth with a guarded, questionable or
poorprognosis.

Any procedure ortreatmentmethod which does notmeetprofessionally
recognized standards ofdentalpractice or which is considered to be
experimentalinnature.

Treatmentneeded due to:(1)an on-the-job orjob-relatedinjury;or(2)a
condition forwhich benefits are payable by W orker’s Compensation or
similarlaws.

Treatmentforwhich no charge is made. This usually means treatment
furnished by:(1)the covered person’s employer, laborunion orsimilar
group, in itsdentalormedicaldepartmentorclinic;(2)a facility ownedor
run by any governmentalbody; and (3) any public program, except
Medicaid, paidfororsponsoredby any governmentalbody.

Evaluations and consultations for non-covered services; detailed and
extensiveoralevaluations.

Orthodontic treatment, unless the benefit provision provides specific
benefitsfororthodontictreatment.

CGP-3-DGY2K-EXCH B498.3361
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ListofCovered DentalServices

Theservicescoveredby thisplan arenamedinthislist. Eachservice onthis
listhasbeenplacedinoneofthreegroups. A separatepaymentrateapplies
to eachgroup. Group I ismadeup ofpreventive services. Group II ismade
upofbasicservices. Group III ismadeupofmajorservices.

All covered dentalservices must be furnished by or under the direct
supervisionofa dentist.Andthey mustbeusualandnecessary treatmentfor
a dentalcondition.

CGP-3-DNTL-90-13 B490.0148

Group I - Preventive DentalServices

(Non-Orthodontic)

ProphylaxisAnd

Fluorides

Prophylaxis - limited to one prophylaxisin any 6 consecutive month period,
to a maximum of4 totalprophylaxisandperiodontalmaintenance cleanings
in any 12 consecutive month period. Allowance includes scaling and
polishingproceduresto removecoronalplaque, calculus, andstains.

- Adultprophylaxiscoveredage14 andolder.

Periodontalmaintenance procedure - limitedto oneperiodontalmaintenance
procedure in any 3 consecutive month period, to a maximum of4 total
prophylaxis and periodontalmaintenance procedures in a 12 consecutive
monthperiod. Allowanceincludesperiodontalcharting, scalingandpolishing.

Prophylaxis and periodontalmaintenance underthis provision are covered
even when submitted afterthe benefityearpaymentlimithas been met,
subjectto this plan’s prophylaxis and periodontalmaintenance frequency
limits. Maximum Rolloveramountsstored in the covered person’s Bankwill
notbe used forprophylaxisand periodontalmaintenance received afterthe
benefityearpaymentlimithasbeenreached.

Additionalprophylaxis when needed as a result of a medical (i.e., a
non-dental) condition - covered once in 12 months, and only when the
additionalprophylaxisis recommended by the dentistand is a resultofa
medicalcondition as verified in writing by the patient’s medicalphysician.
This does notinclude a condition which could be resolved by properoral
hygieneorthatistheresultofpatientneglect.

Fluoride treatment, topicalapplication - limited to one treatmentin any 6
consecutive monthperiod.

OfficeVisits,

EvaluationsAnd

Examination

Office visits, oral evaluations, examinations or limited problem focused
re-evaluations- limitedto a totalofoneinany 6 consecutivemonthperiod.

Emergency orproblem focused oralevaluation- limitedto a totalof1 in a 6
consecutive month period. Covered if no other treatment, other than
radiographs, isperformedinthesamevisit.

After hours office visit or emergency palliative treatment and other
non-routine, unscheduled visits. Limited to a totalof1 in a 6 consecutive
monthperiod. Coveredonly whenno othertreatment, otherthanradiographs,
isperformedduringthesamevisit.

B498.3459
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SpaceMaintainers Space Maintainers- limited to covered persons underage 16 andlimitedto
initialappliance only. Covered only when necessary to replace prematurely
lostorextracted deciduous teeth. Allowanceincludes alladjustmentsin the
firstsixmonthsafterinsertion, limitedto a maximum ofonebilateralperarch
oroneunilateralperquadrant, perlifetime.

- Fixed- unilateral
- Fixed- bilateral
- Removable- bilateral
- Removable- unilateral

Recementation ofspacemaintainerperformedmorethan12monthsafterthe
initialinsertion

FixedAnd

Removable

Appliances

Fixed and Removable Appliances To Inhibit Thumbsucking - limited to
covered persons under age 14 and limited to initial appliance only.
Allowanceincludesalladjustmentsinthefirst6 monthsafterinsertion.

B498.0164

Radiographs Allowanceincludesevaluationanddiagnosis.
Fullmouth, completeseriesorpanoramicradiograph- Either, butnotboth, of
thefollowingprocedures, limitedto oneinany 60consecutivemonthperiod.

Fullmouthseries, ofatleast14 filmsincludingbitewings
Panoramicfilm, maxilla andmandible, withorwithoutbitewingradiographs.

Otherdiagnosticradiographs:

Bitewing films - limited to eithera maximum of4 bitewing films ora set
(7-8 films)ofverticalbitewings, in one visit, once in any 12 consecutive
monthperiod.

Intraoralperiapicalorocclusalfilms- singlefilms

B498.0165

Diagnostic Services Adjunctive pre-diagnostictestthataidsindetection ofmucosalabnormalities
including premalignantand malignantlesions, notto include cytology or
biopsy procedures - limited to one testin any 24 consecutive month period
forcoveredpersonsage40andolder.

B498.3461

DentalSealants Dental Sealants - permanent molar teeth only - Topical application of
sealants is limited to the unrestored, permanentmolarteeth ofcovered
persons underage 16 and limited to one treatment, pertooth, in any 36
consecutive monthperiod.

CGP-3-DNTL-90-14 B498.0166

Group II - BasicDentalServices

(Non-Orthodontic)

Diagnostic Services Allowanceincludesexaminationanddiagnosis.



Group II - BasicDentalServices (Cont.)
(Non-Orthodontic)

00451712/00000.0/A /R70674/9999/0001 P. 34

Consultations - Diagnostic consultation with a dentistotherthan the one
providing treatment, limited to one consultation foreach covered dental

specialty in any 12 consecutive month period. Covered only when no
othertreatment, otherthanradiographs, isperformedduringthevisit.

DiagnosticServices:Allowanceincludesexaminationanddiagnosis.

Diagnosticcasts- whenneededto preparea treatmentplanforthreeor
more ofthe following performed atthe same time in more than one
arch:dentures, crowns, bridges, inlaysoronlays.

Histopathologic examinations when performed in conjunction with a
toothrelatedbiopsy.

RestorativeServices Multiple restorations on one surface willbe considered one restoration.
Benefits forthe replacementofexisting amalgam and resin restorationswill
only beconsidered forpaymentifatleast12monthshavepassedsince the
previousrestoration wasplacedifthecovered person isunderage19, and
36 months ifthecovered person is age 19 and older. Also see the "Major
RestorativeServices"section.

Amalgam restorations - Allowanceincludesbonding agents, liners, bases,
polishingandlocalanesthetic.

Resin restorations - limited to anterior teeth only. Coverageforresins on
posterior teethislimitedto thecorresponding amalgam benefit. Allowance
includes lightcuring, acid etching, adhesives, including resin bonding
agents and localanesthetic. Restorations thatdo notinvolve the incisal
edgeareconsidereda singlesurfacefilling.

Silicatecement, perrestoration
Compositeresin

Stainless steel crown, prefabricated resin crown, and resin based
composite crown - limitedto once pertooth in any 24 consecutive month
period. Stainlesssteelcrowns, prefabricatedresincrownsandresinbased
composite crowns are considered to be a temporary or provisional
procedurewhendonewithin24 monthsofa permanentcrown. Temporary
and provisionalcrowns are considered to be part of the permanent
restoration.

Pin retention, pertooth, covered only in conjunction with a permanent
amalgam orcompositerestoration, exclusiveofrestorativematerial.

B498.1123

Crown And

Prosthodontic

RestorativeServices

Also seethe"MajorRestorativeServices"section.

Crown and bridge repairs - allowancebased on the extentand nature of
damageandthetype ofmaterialinvolved.

Recementation, limitedto recementationsperformedmorethan12months
aftertheinitialinsertion.

Inlay oronlay
Crown
Bridge
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Addingteethto partialdenturesto replaceextractednaturalteeth

Denture repairs - Allowance based on the extentand nature ofdamage
andonthetypeofmaterialsinvolved.

Denturerepairs, metal
Denturerepairs, acrylic
Denturerepair, no teethdamaged
Denturerepair, replaceoneormorebrokenteeth
Replacingoneormorebrokenteeth, no otherdamage

Denturerebase, fullorpartialdenture - limitedto once perdenture in any
24 consecutive monthperiod. Denturerebasesdonewithin12monthsare
considered to be partofthe denture placementwhen therebase isdone
by the dentistwho furnished the denture. Limited to rebase done more
than12consecutive monthsaftertheinsertionofthedenture.

Denture reline, fullorpartialdenture - limited to once perdenture in any
24 consecutive month period. Denture relinesdone within 12 monthsare
consideredto bepartofthedentureplacementwhentherelineisdoneby
thedentistwho furnishedthedenture. Limitedto relinedonemorethan12
consecutive monthsaftera denturerebaseortheinsertionofthedenture.

Denture adjustments - Denture adjustments done within 6 months are
considered to be partofthe denture placementwhen the adjustmentis
doneby thedentistwho furnishedthedenture. Limitedto adjustmentsthat
aredonemorethan6 consecutive monthsaftera denturerebase, denture
relineortheinitialinsertionofthedenture.

Tissue conditioning - Tissue conditioning done within 12 months is
considered to be part of the denture placement when the tissue
conditioningisdoneby thedentistwho furnishedthedenture. Limitedto a
maximum of1 treatment, perarch, inany 12consecutivemonthperiod.

B498.1122

Endodontic

Services

Allowance includesdiagnostic, treatmentand finalradiographs, cultures and
tests, local anesthetic and routine follow-up care, but excludes final
restoration.

Pulp capping, limited to permanentteeth and limited to one pulp cap per
tooth, perlifetime.
Pulpcapping, direct
Pulpcapping, indirect- includessedativefilling.

Vital pulpotomy, only when root canal therapy is not the definitive
treatment
Grosspulpaldebridement
Pulpaltherapy, limitedto primary teethonly
RootCanalTreatment
Rootcanaltherapy
Rootcanalretreatment, limitedto oncepertooth, perlifetime
Treatmentofrootcanalobstruction, no-surgicalaccess
Incompleteendodontictherapy, inoperableorfracturedtooth
Internalrootrepairofperforationdefects
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OtherEndodonticServices
Apexification, limitedto a maximum ofthreevisits
Apicoectomy, limitedto onceperroot, perlifetime
Rootamputation, limitedto onceperroot, perlifetime
Retrogradefilling, limitedto onceperroot, perlifetime
Hemisection, includingany rootremoval, oncepertooth

B498.0201

Periodontal

Services

Allowance includes the treatmentplan, localanesthetic and post-treatment
care. Requires documentation of periodontaldisease confirmed by both
radiographsandpocketdepthprobingsofeachtoothinvolved.

Scaling and rootplaning, perquadrant- limited to once perquadrantin
any 24 consecutive monthperiod. Coveredwhenthereisradiographicand
pocketchartingevidenceofboneloss.

Fullmouth debridement- limited to once in any 36 consecutive month
period. Considered only when no diagnostic, preventive, periodontal
service or periodontalsurgery procedure has been performed in the
previous36 consecutivemonthperiod.

B498.2852

PeriodontalSurgery Allowance includes the treatmentplan, localanesthetic and post-surgical
care. Requires documentation of periodontaldisease confirmed by both
radiographsandpocketdepthprobingsofeachtoothinvolved.

The following treatmentis limited to a totalofone ofthe following, once
pertoothinany 12consecutivemonths.

Gingivectomy, pertooth(lessthan3 teeth)
Crownlengthening- hardtissue

The following treatmentis limited to a totalofone ofthe following once
perquadrant, inany 36 consecutivemonths.

Gingivectomy orgingivoplasty, perquadrant
Osseous surgery, including scaling and rootplaning, flap entry and
closure, perquadrant
Gingivalflapprocedure, includingscalingandrootplaning, perquadrant
Distalorproximalwedge, notinconjunctionwithosseoussurgery
Surgicalrevisionprocedure, pertooth

The following treatmentis limited to a totalofone ofthe following, once
perquadrantinany 36 consecutive months.

Pedicle orfree softtissue grafts, including donorsite, orsubepithelial
connective tissue graftprocedure, when the tooth is present, orwhen
dentally necessary aspartofa coveredsurgicalplacementofanimplant.

The following treatmentis limited to a totalofone ofthe following, once
perarea ortooth, perlifetime.

Guided tissue regeneration, resorbable barrierornonresorbablebarrier
Bonereplacementgrafts, whenthetoothispresent
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Periodontalsurgery related

Limited occlusaladjustment- limited to a totaloftwo visits, covered
only when done within a 6 consecutive month period aftercovered
scaling and rootplaning orosseous surgery. Musthave radiographic
evidenceofverticaldefectorwidenedperiodontalligamentspace.

Occlusalguards, covered only whendonewithina 6 consecutive month
periodafterosseoussurgery, andlimitedto oneperlifetime

B498.0203

Non-Surgical

Extractions

Allowance includes the treatmentplan, localanesthetic and post-treatment
care.

Uncomplicatedextraction, oneormoreteeth
Rootremovalnon-surgicalextractionofexposedroots

SurgicalExtractions Allowance includes the treatmentplan, localanesthetic and post-surgical
care. Services listed in this category and related services, may be covered
by yourmedicalplan.

Surgicalremovaloferuptedteeth, involvingtissueflapandboneremoval
Surgicalremovalofresidualtoothroots
Surgicalremovalofimpactedteeth

OtherOralSurgical

Procedures

Allowanceincludesdiagnosticandtreatmentradiographs, thetreatmentplan,
localanesthetic and post-surgicalcare. Services listed in this category and
relatedservices, may becoveredby yourmedicalplan.

Alveoloplasty, perquadrant
Removalofexostosis, persite
Incisionanddrainageofabscess
Frenulectomy, Frenectomy, Frenotomy
Biopsy andexaminationoftoothrelatedoraltissue
Surgicalexposureofimpactedoruneruptedtoothto aideruption
Excisionoftoothrelatedtumors, cystsandneoplasms
Excisionordestruction oftoothrelatedlesion(s)
Excisionofhyperplastictissue
Excisionofpericoronalgingiva, pertooth
Oroantralfistula closure
Sialolithotomy
Sialodochoplasty
Closureofsalivary fistula
Excisionofsalivary gland
Maxillary sinusotomy forremovaloftoothfragmentorforeignbody
Vestibuloplasty

B498.1124
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OtherServices General anesthesia, intramuscular sedation, intravenous sedation, non-
intravenous sedation or inhalation sedation, including nitrous oxide, when
administered in connection with covered periodontal surgery, surgical
extractions, the surgicalremovalof impacted teeth, apicoectomies, root
amputations, surgicalplacementofan implantand serviceslisted underthe
"OtherOralSurgicalProcedures"sectionofthisplan.

Injectableantibioticsneededsolely fortreatmentofa dentalcondition.

CGP-3-DNTL-90-15 B498.0206
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Group III - MajorDentalServices
(Non-Orthodontic)

MajorRestorative

Services

Crowns, inlays, onlays, labialveneers, andcrown buildupsarecovered only
whenneededbecause ofdecay orinjury, andonly whenthetoothcannotbe
restored with amalgam or composite filling material. Postand cores are
covered only when needed due to decay orinjury. Allowance includes
insulating bases, temporary or provisional restorations and associated
gingivalinvolvement. Limited to permanentteeth only. Also see the "Basic
RestorativeServices"section.

SingleCrowns
Resinwithmetal
Porcelain
Porcelainwithmetal
Fullcastmetal(otherthanstainlesssteel)
3/4 castmetalcrowns
3/4 porcelaincrowns

Inlays
Onlays, includinginlay
Labialveneers
Postsandbuildups- only whendoneinconjunction witha coveredunitof
crown orbridge andonly whennecessitatedby substantiallossofnatural
toothstructure.

Castpostandcoreinadditionto a unitofcrown orbridge, pertooth

Prefabricatedpostandcomposite oramalgam core in additionto a unit
ofcrown orbridge, pertooth

Crownorcorebuildup, includingpins

Implantsupportedprosthetics - Allowanceincludesthetreatmentplanand
local anesthetic, when done in conjunction with a covered surgical
placementofanimplant, onthesametooth.
Abutmentsupportedcrown
Implantsupportedcrown
Abutmentsupportedretainerforfixedpartialdenture
Implantsupportedretainerforfixedpartialdenture
Implant/abutment supported removable denture for completely
edentulousarch
Implant/abutmentsupported removable denture forpartially edentulous
arch
Implant/abutmentsupported fixed denture for completely edentulous
arch
Implant/abutmentsupportedfixeddentureforpartially edentulousarch
Dentalimplantsupportedconnectingbar
Prefabricatedabutment
Custom abutment

Implantservices - Allowance includesthetreatmentplan, localanesthetic
and post-surgicalcare. Limited to the replacementofpermanentteeth
only. The numberofimplantswe coverislimited to the numberofteeth
extractedwhileinsuredunderthisplan.
Surgicalplacementofimplantbody, endostealimplant
Surgicalplacement, epostealimplant
Surgicalplacementtransostealimplant
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OtherImplantservices
Bone replacementgraftforridge preservation, persite, when done in
conjunction with a covered surgicalplacementofan implantin the
samesite, limitedto oncepertooth, perlifetime
Radiographic/surgicalimplantindex- limitedto once perarch inany 24
monthperiod
Repairimplantsupportedprosthesis
Repairimplantabutment
Implantremoval

B498.1129

Prosthodontic

Services

Specialized techniques and characterizations are notcovered. Allowance
includes insulating bases, temporary or provisional restorations and
associatedgingivalinvolvement. Limitedto permanentteethonly.

Fixed bridges - Each abutmentand each pontic makes up a unitin a
bridge

Bridge abutments - See inlays, onlays and crowns under "Major
RestorativeServices"

BridgePontics
Resinwithmetal
Porcelain
Porcelainwithmetal
Fullcastmetal

Dentures - Allowance includes alladjustments and repairs done by the
dentist furnishing the denture in the first 6 consecutive months after
installation and all temporary or provisional dentures. Temporary or
provisionaldentures, stayplates and interim dentures olderthan one year
areconsideredto bea permanentappliance.

CompleteorImmediatedentures, upperorlower

Partialdentures- Allowanceincludesbase, clasps, restsandteeth

Upper, resinbase, includingany conventionalclasps, restsandteeth

Upper, castmetalframeworkwith resin denture base, including any
conventionalclasps, restsandteeth

Lower, resinbase, includingany conventionalclasps, restsandteeth

Lower, castmetalframeworkwith resin denture base, including any
conventionalclasps, restsandteeth

Interim partialdenture(stayplate), upperorlower, coveredonanterior
teeth only

Removable unilateralpartial, one piece castmetal, including clasps
andteeth

Simplestressbreakers, perunit

B498.1132
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DISCOUNT - THIS IS NOT INSURANCE

DiscountsonDentalServices NotCovered ByThisPlan

A covered person underthisplancan receive discounts on certain services
notcoveredby thisplan, asdescribedbelow, if:

(a) he orshe receives services orsuppliesfrom a dentistthatis under
contractwith ourDentalGuard Preferred ProviderOrganization(PPO)
network;and

(b) theservice orsupply isonthefeeschedulethedentisthasagreedto
acceptaspaymentinfullasa memberofthePPO network.

The services described in this provision are notcovered by this plan. The
covered person mustpay the entire discounted fee directly to the dentist.
Thereisno needto filea claim.

When a person is no longercovered by this plan, access to the network
discountsends.

B499.0077

THIS IS NOT INSURANCE

DiscountsonDentalSuppliesNotCovered ByThisPlan

A covered person underthisplanmay receive discountsoncertain supplies
notcovered by this plan, ifhe orshe receives the supplies from eithera
dentist that is under contract with our DentalGuard Preferred Provider
Organization(PPO)networkora vendorthatisundercontractwithGuardian.

The supplies described in this provision are notcovered by this plan. The
covered person mustpay the entirediscounted fee directly to the dentistor
thevendor. Thereisno needto filea claim.

When a person is no longercovered by this plan, access to any available
discountsend.

B499.0088

Discountson Services NotCovered DueTo
ContractualProvisions

Ifa covered person receives dentalservices from a dentistwho is under
contractwith Guardian’s DentalGuard Preferred PPO, such services willbe
provided atthe discounted fee the dentistagreed to acceptas paymentin
fullas a memberofourDentalGuard Preferred PPO network, even ifsuch
servicesarenotcoveredby theplandueto:

Meetingtheplan’sbenefityearpaymentlimitprovision;
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Frequency limitations;or

Planexclusions, suchasdentalimplants.

B499.0079

DiscountsonOrthodontic Services

Ifa covered personreceives any ofthefollowingorthodonticdentalservices
from an orthodontistwho is undercontractwith Guardian’s DentalGuard
PreferredPPO network, suchserviceswillbeprovided atthediscountedfee
the dentisthas agreed to acceptas paymentin fullas a memberofsuch
network. Theservicesare:

Pre-orthodontictreatmentvisit

Limitedorthodontictreatment

Interceptiveorthodontictreatment, includingfabricationandinsertionof
fixedappliancesandperiodicvisits;

Comprehensive orthodontic treatment, including fabrication and
insertionoffixedappliancesandperiodicvisits

Periodic comprehensive orthodontic treatment visit (as part of a
contract);

Orthodontic retention, including fixed and removable initialappliances
andrelatedvisits.

Discountedfeesarenotavailablefor:

Incremental charges for orthodontic appliances made with clear,
ceramic, white, lingualbracketsorotheroptionalmaterials;

Procedures, appliancesordevices to guideminortooth movementor
to correctharmfulhabits;

Retreatmentoforthodonticcases, orchangesinorthodontictreatment
neededdueto anaccident;

Extractionsperformedsolely to facilitateorthodontictreatment;

Orthognathicsurgery andassociatedincrementalcharges;

Replacementoflostorbrokenretainers.

B499.0081
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COORDINATION OF BENEFITS

ImportantNotice This section applies to allgroup health benefits underthis plan;except
prescription drug coverage, if any. It does not apply to any death,
dismemberment, orloss ofincome benefitsthatmay be providedunderthis
plan.

Purpose Whena coveredpersonhashealthcarecoverageundermorethanoneplan,
thissection allowsthisplanto coordinatewhatitpayswithwhatotherplans
pay. This is done so thatthe covered person does notcollectmore in
benefitsthanheorsheincursincharges.

Definitions

AllowableExpense This term means any necessary, reasonable, and customary item ofhealth
care expense thatis covered, atleastin part, by any ofthe plans which
coverthe person. This includes:(a)deductibles;(b)coinsurance;and (c)
copayments. When a plan provides benefits in the form ofservices, the
reasonable cash value of each service willbe considered an allowable
expenseanda benefitpaid.

An expense orservice thatis notcovered by any ofthe plans is notan
allowable expense. Examples ofotherexpenses orservices thatare not

allowableexpensesare:

(1) If a person is confined in a private hospitalroom, the difference
between thecostofa semi-privateroom inthehospitalandtheprivate
room isnotanallowableexpense. Thisdoesnotapply if:(a)thestay in
the private room ismedically necessary in termsofgenerally accepted
medicalpractice;or(b)oneoftheplansroutinely providescoveragefor
privatehospitalrooms.

(2) The amounta benefitisreducedby theprimary planbecause a person
doesnotcomply withtheplan’sprovisionsisnotanallowableexpense.
Examplesofthese provisionsare:(a)precertification ofadmissionsand
procedures; (b) continued stay reviews; and (c) preferred provider
arrangements.

(3) Ifa person iscovered by two ormore plansthatcompute theirbenefit
payments on the basis ofreasonable and customary charges, any
amountin excess of the primary plan’s reasonable and customary
chargesfora specificbenefitisnotanallowableexpense.

(4) Ifa person is covered by two ormore plansthatprovide benefits or
services on the basis ofnegotiated fees, an amountin excess ofthe
primary plan’snegotiatedfeesfora specificbenefitisnotan allowable
expense.

Claim Thisterm meansa requestthatbenefitsofa planbeprovidedorpaid.

Claim Determination

Period

This term means a calendaryear. Itdoes notinclude any partofa year
during which a person hasno coverage underthisplan, orbefore the date
thissectiontakeseffect.
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Coordination Of

Benefits

This term meansa provision which determines an orderin which planspay
theirbenefits, andwhichpermitssecondary plansto reducetheirbenefitsso
that the combined benefits of allplans do not exceed total allowable
expenses.

CustodialParent This term means a parentawarded custody by a court decree. In the
absence ofa courtdecree, itistheparentwithwhom thechildresidesmore
thanonehalfofthecalendaryearwithoutregardto any temporary visitation.

Group-Type

Contracts

Thisterm meanscontracts:(a)which arenotavailableto thegeneralpublic;
and (b)can be obtained and maintained only because ofmembership in or
connection with a particularorganization orgroup. This includes, butis not
limited to, franchise and blanket coverage. If the contract may not be
renewediftheinsuredleavestheemployerororganization, itisa group-type
contract. If the contract allows for renewal regardless of continued
employmentorparticipation in an organization, itis a group-type contract
only untiltheinsuredleavestheemployerororganization.

HospitalIndemnity

Benefits

This term means benefits thatare notrelated to expenses incurred. This
term doesnotincludereimbursement-typebenefitsevenifthey aredesigned
oradministeredto give theinsured therightto electindemnity-type benefits
atthetimeofclaim.

Plan This term means any ofthe following thatprovides benefits orservicesfor
healthcareortreatment:(1)groupinsuranceandgroupsubscribercontracts;
(2)uninsured arrangementsofgroup andgroup-type coverage;(3)group or
group-type coverage through health maintenance organizations(HMOs)and
other prepayment, group practice and individual practice plans; (4)
group-typecontracts;(5)amountsofgrouporgroup- type hospitalindemnity
benefits in excess of$100.00 perday;(6)medicalbenefits undergroup,
group-type orindividualautomobilecontracts;and(7)governmentalbenefits,
exceptMedicare, aspermittedby law.

This term does notinclude individualorfamily:(a)insurance contracts;(b)
subscribercontracts;(c)coverage through HMOs;(d)coverage underother
prepayment, grouppracticeandindividualpracticeplans. Thisterm also does
notinclude:(i)amountsofgrouporgroup- typehospitalindemnity benefitsof
$100.00 orlessperday;(ii)schoolaccidenttypecoverage;or(iii)Medicare,
Medicaid, andcoverageunderothergovernmentalplans, unlesspermittedby
law.

This term also does notinclude any plan thatthis plansupplements. Plans
thatthisplansupplementsarenamedinthebenefitdescription.

Each type ofcoverage listed above is treated separately. Ifa plan hastwo
partsandcoordination ofbenefitsappliesonly to oneofthetwo, eachofthe
partsistreatedseparately.

PrimaryPlan Thisterm meansa planthatpaysfirstwithoutregardthatanotherplanmay
coversome expenses. A plan is a primary plan ifeitherofthe following is
true:(1)the plan eitherhas no orderofbenefitdetermination rules, orits
rulesdifferfrom thoseexplainedinthissection;or(2)allplansthatcoverthe
person use the orderofbenefitdeterminationrulesexplainedinthissection,
andunderthoserulestheplanpaysitsbenefitsfirst.
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Secondary Plan Thisterm meansa planthatisnota primary plan.

ThisPlan This term means the group health benefits, except prescription drug
coverage, ifany, providedunderthisgroupplan.

CGP-3-R-COB-05 B555.0302

OrderOfBenefitDetermination

The primary plan pays orprovides its benefits as ifthe secondary plan or
plansdidnotexist.

A plan may consider the benefits paid or provided by another plan to
determine its benefits only when itis secondary to thatotherplan. Ifa
person is covered by more than one secondary plan, the rules explained
below decide the orderin which secondary plan benefits are determined in
relationto eachother.

A plan thatdoes notcontain a coordination ofbenefits provision is always
primary.

When all plans have coordination of benefits provisions, the rules to
determine the orderofpaymentare listed below. The firstofthe rulesthat
appliesistheruleto use.

Non-DependentOr

Dependent

The planthatcoverstheperson otherthanasa dependent(forexample, as
an employee, member, subscriber, or retiree) is primary. The plan that
coversthepersonasa dependentissecondary.

But, ifthe person is a Medicare beneficiary and, asa resultoffederallaw,
Medicare is secondary to the plan thatcovers the person as a dependent;
and primary to the plan thatcovers the person otherthan as a dependent
(forexample, asa retiree);thenthe orderofpaymentbetweenthetwo plans
is reversed. In thatcase, the plan thatcovers the person as an employee,
member, subscriber, orretireeissecondary andtheotherplanisprimary.

ChildCovered

UnderMore Than

OnePlan

The orderofbenefitdeterminationwhena childiscoveredby morethanone
planis:

(1) Ifthe parents are married, orare notseparated (whetherornotthey
ever have been married), or a court decree awards jointcustody
withoutspecifying thatone party mustprovide health care coverage,
theplanoftheparentwhosebirthday isearlierinthe yearisprimary. If
bothparentshavethesamebirthday, theplanthatcoveredeitherofthe
parents longeris primary. Ifa plan does nothave this birthday rule,
then thatplan’s coordination ofbenefitsprovision willdetermine which
planisprimary.

(2) Ifthe specific terms ofa courtdecree state thatone ofthe parents
mustprovide health care coverage and the plan ofthe parenthas
actualknowledgeofthose terms, thatplanisprimary. Thisrule applies
to claim determinationperiodsthatstartaftertheplanisgivennotice of
thecourtdecree.
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(3) Inthe absence ofa courtdecree, iftheparentsarenotmarried, orare
separated (whether or not they ever have been married), or are
divorced, the order of benefitdetermination is:(a)the plan ofthe
custodialparent;(b)theplanofthespouseofthecustodialparent;and
(c)theplanofthenoncustodialparent.

ActiveOrInactive

Employee

The plan thatcovers a person as an active employee, orasthatperson’s
dependent, isprimary. An active employeeis onewho isneitherlaidoffnor
retired. Theplanthatcoversa person asa laidofforretiredemployee, oras
thatperson’s dependent, issecondary. Ifa plandoesnothavethisrule and
asa resulttheplansdo notagreeonthe orderofbenefitdetermination, this
ruleisignored.

Continuation

Coverage

The plan thatcovers a person as an active employee, member, subscriber,
orretiredemployee, orasthatperson’sdependent, isprimary. Theplanthat
coversa personundera rightofcontinuationprovidedby federalorstatelaw
issecondary. Ifa plan doesnothavethisrule andasa resultthe plansdo
notagreeontheorderofbenefitdetermination, thisruleisignored.

Length OfCoverage Theplanthatcoveredthepersonlongerisprimary.

Other Ifthe aboverulesdo notdeterminetheprimary plan, theallowableexpenses
willbe shared equally between the plans thatmeetthe definition ofplan
underthissection. But, thisplanwillnotpay more thanitwouldhavehadit
beentheprimary plan.

CGP-3-R-COB-05 B555.0303

EffectOn TheBenefits OfThisPlan

When ThisPlan Is

Primary

When this plan is primary, its benefits are determined before those ofany
otherplanandwithoutconsideringany otherplan’sbenefits.

When ThisPlan Is

Secondary

When this plan is secondary, itmay reduce its benefits so thatthe total
benefitspaidorprovidedby allplansduringa claim determinationperiodare
notmore than 100% oftotalallowableexpenses. When the benefits ofthis
plan are reduced, each benefitis reduced in proportion. Itis then charged
againsttheapplicablebenefitlimitofthisplan.

Ifthe primary plan is an HMO and an HMO memberhas elected to have
health care services provided by a non-HMO provider, coordination of
benefitswillnotapply betweenthatplanandthisplan.
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RightToReceive AndRelease Needed Information

Certain facts abouthealth care coverage and services areneeded to apply
these rules and to determine benefits payable underthis plan and other
plans. This plan may getthe facts itneeds from, orgive them to, other
organizationsorpersonsto apply theserulesanddeterminebenefitspayable
underthis plan and otherplans which coverthe person claiming benefits.
This plan need nottell, orgetthe consentof, any person to do this. Each
person claiming benefits underthis plan mustprovide any factsitneedsto
apply theserulesanddeterminebenefitspayable.

FacilityOfPayment

A paymentmade underanotherplan may include an amountthatshould
havebeenpaidby thisplan. Ifitdoes, thisplanmay pay thatamountto the
organization thatmade the payment. Thatamountwillthen be treated as
thoughitwerea benefitpaidby thisplan. Thisplanwillnothaveto pay that
amountagain.

Asusedhere, theterm "paymentmade"includesthereasonablecashvalue
ofany benefitsprovidedintheform ofservices.

RightOfRecovery

Ifthe amountofthepaymentsmadeby thisplanismorethanitshouldhave
paid underthissection, itmay recoverthe excess:(a)from one ormore of
thepersonsithaspaidorforwhom ithaspaid;or(b)from any otherperson
ororganizationthatmay be responsibleforbenefitsorservicesprovidedfor
thecoveredperson.

As used here, the term "amount of the payments made" includes the
reasonablecashvalueofany benefitsprovidedintheform ofservices.

CGP-3-R-COB-05 B555.0304



00451712/00000.0/A /R70674/9999/0001 P. 48

GLOSSARY

ThisGlossary definestheitalicizedtermsappearinginyourbooklet.

CGP-3-GLOSS-90 B900.0118

AnteriorTeeth means the incisorand cuspid teeth. The teeth are located in frontofthe
bicuspids(pre-molars).

CGP-3-GLOSS-90 B750.0664

Appliance meansany dentaldeviceotherthana dentalprosthesis.

CGP-3-GLOSS-90 B750.0665

BenefitYear means a 12 month period which starts on January 1st and ends on
December31stofeachyear.

CGP-3-GLOSS-90 B750.0666

Contracted Provider meansa dentistordentalcarefacility thatisundercontractwithDentalGuard
Preferredasa contractedprovider.

CGP-3-GLOSS-90 B750.0746

Covered Dental

Specialty

means any group ofprocedures which falls under one ofthe following
categories, whetherperformed by a specialistdentistora generaldentist:
restorative/prosthodontic services;endodonticservices, periodontic services,
oralsurgery andpedodontics.

CGP-3-GLOSS-90 B750.0667

Covered Family meansanemployeeandthoseofhisorherdependentswho arecoveredby
thisplan.

CGP-3-GLOSS-90 B750.0668

Covered Person meansanemployeeorany ofhisorhercovereddependents.

CGP-3-GLOSS-90 B750.0669

DentalProsthesis meansa restorativeservicewhichisusedto replaceoneormoremissing or
lostteeth and associated tooth structures. Itincludes alltypes ofabutment
crowns, inlaysandonlays, bridgepontics, complete andimmediatedentures,
partialdentures and unilateralpartials. Italso includes alltypes ofcrowns,
veneers, inlays, onlays, implantsandpostsandcores.

CGP-3-GLOSS-90 B750.0670

Dentist meansany dentalormedicalpractitionerwearerequiredby law to recognize
who:(a)isproperly licensedorcertifiedunderthelawsofthestatewherehe
orshe practices;and(b)providesserviceswhicharewithinthescope ofhis
orherlicenseorcertificate andcoveredby thisplan.

CGP-3-GLOSS-90 B750.0671

EligibilityDate fordependentcoverage is the earliestdate on which:(a)you have initial
dependents;and(b)areeligiblefordependentcoverage.

CGP-3-GLOSS-90 B900.0003
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EligibleDependent isdefinedintheprovisionentitled"DependentCoverage."

CGP-3-GLOSS-90 B750.0015

Emergency

Treatment

meansbona fideemergency serviceswhich:(a)arereasonably necessary to
relieve the sudden onsetofsevere pain, fever, swelling, serious bleeding,
severe discomfort, orto preventthe imminentloss ofteeth;and (b)are
coveredby thisplan.

CGP-3-GLOSS-90 B750.0672

Employee means a person who works forthe employer atthe employer’s place of
business, andwhoseincomeisreportedfortaxpurposesusinga W -2form.

CGP-3-GLOSS-90 B750.0006

Employer meansMHMRA OF HARRIS COUNTY .

CGP-3-GLOSS-90 B900.0051

EnrollmentPeriod with respectto dependentcoverage, meansthe 31 day period which starts
onthedatethatyoufirstbecomeeligiblefordependentcoverage.

CGP-3-GLOSS-90 B900.0004

Full-time means the employee regularly works atleastthe numberofhours in the
normalwork week setby the employer (butnotless than 20 hours per
week), athisemployer’s placeofbusiness.

CGP-3-GLOSS.1 B750.0230

InitialDependents means those eligible dependents you have atthe time you firstbecome
eligible foremployee coverage. Ifatthis time you do nothave any eligible
dependents, butyou lateracquire them, the firsteligible dependents you
acquireareyourinitialdependents.

CGP-3-GLOSS-90 B900.0006

Injury means alldamage to a covered person’s mouth due to an accidentwhich
occurred while he orshe is covered by this plan, and allcomplications
arising from thatdamage. Butthe term injury does notinclude damage to
teeth, appliances ordentalprostheses which resultssolely from chewing or
bitingfoodorothersubstances.

CGP-3-GLOSS-90 B750.0673

NewlyAcquired

Dependent

meansaneligible dependentyou acquireafteryoualready havecoveragein
forceforinitialdependents.

CGP-3-GLOSS-90 B900.0008

Non-Contracted

Provider

means a dentist or dentalcare facility that is notunder contract with
DentalGuardPreferredasa contracted provider.

CGP-3-GLOSS-90 B750.0754
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Orthodontic

Treatment

meansthe movementofoneormoreteethby theuse ofactive appliances.
itincludes:(a)treatmentplan andrecords, including initial, interim and final
records; (b) periodic visits, limited orthodontic treatment, interceptive
orthodontic treatmentand comprehensive orthodontic treatment, including
fabrication and insertion of any and allfixed appliances;(c) orthodontic
retention, including any and allnecessary fixed and removable appliances
andrelatedvisits. Thisplan doesnotpay benefitsfororthodontictreatment.

CGP-3-GLOSS-90 B750.0685

PaymentLimit means the maximum amountthis plan pays forcovered services during
eithera benefityear ora covered person’s lifetime, asapplicable.

CGP-3-GLOSS-90 B750.0676

PaymentRate meansthepercentageratethatthisplan paysforcoveredservices.

CGP-3-GLOSS-90 B750.0677

PosteriorTeeth means the bicuspid (pre-molars) and molar teeth. These are the teeth
locatedbehindthecuspids.

CGP-3-GLOSS-90 B750.0679

Plan meanstheGuardiangroupdentalplanpurchasedby theplanholder.

CGP-3-GLOSS-90 B750.0678

PriorPlan meanstheplanholder’splanorpolicy ofgroupdentalinsurancewhichwasin
force immediately priorto thisplan.To be considered a priorplan, thisplan
muststartimmediately afterthepriorcoverageends.

CGP-3-GLOSS-90 B750.0681

ProofOfClaim means dental radiographs, study models, periodontal charting, written
narrative or any documentation that may validate the necessity of the
proposedtreatment.

CGP-3-GLOSS-90 B750.0682

We,Us,OurAnd

Guardian

meanTheGuardianLife InsuranceCompany ofAmerica.

CGP-3-GLOSS-90 B750.0683
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STATEMENT OF ERISA RIGHTS

As a participant, you are entitled to certain rights and protectionsunderthe
EmployeeRetirementIncomeSecurity Actof1974 (ERISA). ERISA provides
thatallplanparticipantsshallbeentitledto:

Receive Information AboutYourPlan and Benefits

(a) Examine, withoutcharge, attheplan administrator’s office andatother
specified locations, such as worksites and union halls, alldocuments
governing the plan, including insurance contracts and collective
bargaining agreements, and a copy ofthe latestannualreport(Form
5500 Series)filed by the plan withthe U. S. DepartmentofLaborand
available at the Public Disclosure Room of the Employee Benefits
Security Administration.

(b) Obtain, upon written request to the plan administrator, copies of
documents governing the operation ofthe plan, including insurance
contracts, collective bargaining agreements and copies ofthe latest
annual report (Form 5500 Series) and updated summary plan
description. The administratormay make a reasonable charge forthe
copies.

(c) Receive a summary ofthe plan’s annualfinancialreport. The plan
administratorisrequired by law to furnish each participantwith a copy
ofthissummary annualreport.

Continue Group Health Plan Coverage

Continuehealthcarecoverage foryourself, spouse ordependentsifthere is
a loss ofcoverage underthe plan as a resultofa qualifyingevent. You or
yourdependentsmay haveto pay forsuchcoverage. Youshouldreview this
summary plandescription andthedocumentsgoverningtheplanontherules
governingyourCOBRA continuationcoveragerights.

PrudentActionsBy

Plan Fiduciaries

Inadditionto creatingrightsforplanparticipants, ERISA imposesdutiesupon
the people who are responsible forthe operation ofthe employee benefit
plan. Thepeoplewho operatetheplan, called"fiduciaries" oftheplan, have
a duty to do so prudently and in the interest ofplan participants and
beneficiaries. No one, including youremployer, yourunion, or any other
person may fire you orotherwise discriminate againstyou in any way to
preventyou from obtaining a welfare benefitorexercising yourrightsunder
ERISA.

EnforcementOf

YourRights

Ifyourclaim fora welfare benefitis denied orignored, in whole orin part,
you have a rightto know why thiswasdone, to obtaincopiesofdocuments
relating to the decision withoutcharge, and to appealany denial, allwithin
certaintimeschedules.
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UnderERISA, there arestepsyoucan taketo enforce the aboverights. For
instance, ifyourequesta copy ofplandocumentsorthelatestannualreport
from theplananddo notreceivethem within 30days, youmay filesuitina
state or Federalcourt. In such a case, the courtmay require the plan
administratorto providethe materialsandpay you upto $110.00a day until
you receive the material, unless the materials were notsentbecause of
reasons beyond the controlofthe administrator. Ifyou have a claim for
benefitswhichisdeniedorignored, inwholeorinpart, youmay filesuitina
federalcourt. Ifitshould happen thatplan fiduciaries misuse the plan’s
money orifyou arediscriminated againstforasserting yourrights, youmay
seekassistancefrom theU.S. DepartmentofLabor, oryoumay filesuitina
Federalcourt. The courtwilldecide who should pay courtcosts and legal
fees. Ifyou aresuccessful, thecourtmay ordertheperson you suedto pay
thesecostsandfees. Ifyoulose, thecourtmay orderyouto pay thesecosts
andfees, forexample, ifitfindsthatyourclaim isfrivolous.

Assistancewith

Questions

If you have questions about the plan, you should contact the plan
administrator. Ifyouhavequestionsaboutthisstatementoraboutyourrights
underERISA, orifyouneedassistanceinobtainingdocumentsfrom theplan
administrator, youshouldcontactthenearestoffice oftheEmployeeBenefits
Security Administration, U.S. DepartmentofLaborlisted in yourtelephone
directory orthe Employee BenefitsSecurity Administration, U.S. Department
ofLabor, 200 Constitution Avenue N.W ., W ashingtonD.C. 20210. You may
also obtain certain publications aboutyourrights and responsibilities under
ERISA by calling the publicationshotline ofthe Employee Benefits Security
Administration.

Qualified Medical

ChildSupportOrder

Federallaw requiresthatgroup health plansprovide medicalcare coverage
ofa dependentchild pursuantto a qualified medicalchild supportorder
(QMCSO). A "qualified medicalchild supportorder"isa judgmentordecree
issued by a state court thatrequires a group medicalplan to provide
coverage to the named dependentchild(ren)ofan employee pursuantto a
statedomesticrelationsorder. Fortheorderto bequalifieditmustinclude:

Thenameofthegrouphealthplanto whichitapplies.

Thenameandlastknownaddressoftheemployeeandthechild(ren).

A reasonable description ofthe type ofcoverage orbenefits to be
providedby theplanto thechild(ren).

Thetimeperiodto whichtheorderapplies.

A dependentenrolleddueto a QMCSO willnotbeconsidereda lateenrollee
intheplan.

Note:A QMCSO cannotrequire a group health planto provide any type or
form ofbenefitoroptionnototherwiseavailableundertheplanexceptto the
extentnecessary to meetmedicalchildsupportlawsdescribedinSection 90
oftheSocialSecurity Act.

Ifyouhavequestionsaboutthisstatement, seetheplanadministrator.

B800.0094
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TheGuardian’sResponsibilities

B800.0048

Thedentalexpensebenefitsprovidedby thisplanareguaranteedby a policy
of insurance issued by The Guardian. The Guardian also supplies
administrative services, such as claims services, including the paymentof
claims, preparation ofemployee certificates ofinsurance, and changes to
suchcertificates.

B800.0053

TheGuardianislocatedat7 HanoverSquare, New York, New York10004.

B800.0049
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GroupHealth Benefits ClaimsProcedure

Ifyouseekbenefitsundertheplanyoushouldcomplete, executeandsubmit
a claim form. Claim forms andinstructionsforfilingclaimsmay be obtained
from thePlanAdministrator.

Guardian is the Claims Fiduciary with discretionary authority to determine
eligibility forbenefits and to construe the terms ofthe plan with respectto
claims. Guardianhastherightto secure independentprofessionalhealthcare
adviceandto requiresuchotherevidenceasneededto decide yourclaim.

In addition to the basic claim procedure explained in your certificate,
Guardian willalso observe the procedures listed below. These procedures
are the minimum requirements forbenefitclaims procedures ofemployee
benefitplanscoveredby Title 1 oftheEmployeeRetirementIncomeSecurity
Actof1974 ("ERISA").

Definitions "Adverse determination" means any denial, reduction ortermination ofa
benefitorfailure to provide ormake payment(in whole orin part)fora
benefit. A failureto coveranitem orservice:(a)dueto theapplicationofany
utilization review;or(b)because the item orservice is determined to be
experimentalorinvestigational, ornotmedically necessary orappropriate, is
also consideredanadversedetermination.

"Group Health Benefits" means any dental, out-of-network point-of-service
medical, majormedical, vision careorprescriptiondrugcoverageswhichare
a partofthisplan.

"Pre-service claim"meansa claim fora medicalcarebenefitwithrespectto
which the plan conditions receiptofthe benefit, in whole orin part, on
approvalofthebenefitinadvanceofreceiptofcare.

"Post-service claim" means a claim for paymentfor medicalcare that
already hasbeenprovided.

"Urgent care claim" means a claim formedicalcare ortreatmentwhere
making a non-urgentcare decision:(a)could seriously jeopardizethe life or
health ofthe claimantor the ability ofthe claimantto regain maximum
function, asdeterminedby anindividualacting onbehalfoftheplanapplying
the judgmentofa prudentlaypersonwho possesses an averageknowledge
ofhealthandmedicine;or(b)intheopinionofa physicianwithknowledgeof
the claimant’s medicalcondition, would subjectthe claimantto severe pain
thatcannotbeadequately managedwithoutthecare.

Note:Any claim thata physician with knowledge ofthe claimant’s medical
condition determines is a claim involving urgentcare willbe treated as an
urgentcareclaim forpurposesofthissection.

Timing ForInitial

Benefit

Determination

The benefitdetermination period beginswhen a claim isreceived. Guardian
willmake a benefitdetermination and notify a claimantwithin a reasonable
period oftime, butnotlaterthan the maximum time periodshown below. A
writtenorelectronicnotificationofany adversebenefitdeterminationmustbe
provided.

UrgentCare Claims. Guardian willmake a benefitdetermination within 72
hoursafterreceiptofanurgentcareclaim.
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If a claimantfails to provide allinformation needed to make a benefit
determination, Guardian willnotify the claimantofthe specific information
thatisneededassoon aspossiblebutno laterthan24 hoursafterreceiptof
the claim. The claimantwillbe given notlessthan 48 hoursto provide the
specifiedinformation.

Guardian willnotify the claimantofthe benefitdetermination as soon as
possiblebutnotlaterthantheearlierof:

thedatetherequestedinformationisreceived;or

the end ofthe period given to the claimantto provide the specified
additionalinformation.

The required notice may be provided to the claimant orally within the
required time frame provided that a written or electronic notification is
furnishedto theclaimantnotlaterthan3 daysaftertheoralnotification.

Pre-Service Claims. Guardian willprovide a benefitdetermination notlater
than15 daysafterreceiptofa pre-serviceclaim. Ifa claimantfailsto provide
allinformation needed to make a benefitdetermination, Guardian willnotify
the claimantofthe specific information thatis needed as soon aspossible
butno laterthan5 daysafterreceiptoftheclaim. A notificationofa failureto
follow properproceduresforpre-serviceclaimsmay beoral, unlessa written
notificationisrequestedby theclaimant.

Thetimeperiodforprovidinga benefitdeterminationmay beextendedby up
to 15 days ifGuardian determines thatan extension is necessary due to
matters beyond the controlofthe plan, and so notifies the claimantbefore
theendoftheinitial15-day period.

IfGuardianextendsthetimeperiodformakinga benefitdeterminationdueto
a claimant’s failure to submitinformationnecessary to decide the claim, the
claimantwillbegiven atleast45 daysto providethe requestedinformation.
The extensionperiod willbegin on the date on which the claimantresponds
to therequestforadditionalinformation.

Post-Service Claims. Guardianwillprovidea benefitdeterminationnotlater
than 30 days afterreceiptofa post-service claim. Ifa claimantfails to
provide allinformationneededto make a benefitdetermination, Guardianwill
notify the claimantofthe specific information thatis needed as soon as
possiblebutno laterthan30daysafterreceiptoftheclaim.

The time period forcompleting a benefitdeterminationmay be extendedby
up to 15 daysifGuardiandeterminesthatanextensionisnecessary dueto
matters beyond the controlofthe plan, and so notifies the claimantbefore
theendoftheinitial30-day period.

IfGuardianextendsthetimeperiodformakinga benefitdeterminationdueto
a claimant’s failure to submitinformationnecessary to decide the claim, the
claimantwillbegiven atleast45 daysto providethe requestedinformation.
The extensionperiod willbegin on the date on which the claimantresponds
to therequestforadditionalinformation.
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Concurrent Care Decisions. A reduction ortermination ofan approved
ongoing course oftreatment(otherthan by plan amendmentortermination)
willberegardedasanadversebenefitdetermination. Thisistruewhetherthe
treatmentisto beprovided(a)overa periodoftime;(b)fora certainnumber
oftreatments;or(c)withouta finiteenddate. Guardianwillnotify a claimant
ata time sufficiently in advance ofthe reduction ortermination to allow the
claimantto appeal.

In the case ofa requestby a claimantto extend an ongoing course of
treatmentinvolving urgentcare, Guardian willmake a benefitdetermination
assoonaspossiblebutno laterthan24 hoursafterreceiptoftheclaim.

AdverseBenefit

Determination

Ifa claim isdenied, Guardianwillprovidea noticethatwillsetforth:

thespecificreason(s)fortheadversedetermination;

reference to the specific plan provision(s)on which the determination is
based;

a description ofany additionalmaterialorinformation necessary to make
the claim valid and an explanationofwhy such materialorinformation is
needed;

a description ofthe plan’s claim review procedures and the time limits
applicable to such procedures, including a statementindicating thatthe
claimanthasthe rightto bring a civilaction underERISA Section 502(a)
followinganadversebenefitdetermination;

identification and description of any specific internalrule, guideline or
protocolthatwasreliedupon in making an adversebenefitdetermination,
ora statementthata copy ofsuch information willbe provided to the
claimantfreeofchargeuponrequest;

in the case of an adverse benefit determination based on medical
necessity or experimental treatment, notice will either include an
explanation ofthe scientific orclinicalbasis forthe determination, ora
statementthatsuch explanation willbe provided free ofcharge upon
request;and

in the case ofan urgentcare adverse determination, a description ofthe
expeditedreview process.

AppealofAdverse

Benefit

Determinations

Ifa claim iswholly orpartially denied, theclaimantwillhaveupto 180days
to makeanappeal.

A requestforan appealofan adverse benefitdetermination involving an
urgent care claim may be submitted orally or in writing. Necessary
information and communication regarding an urgentcare claim may be sent
to Guardianby telephone, facsimileorsimilarexpeditiousmanner.

Guardian willconducta fulland fairreview ofan appealwhich includes
providingto claimantsthefollowing:

theopportunity to submitwrittencomments, documents, recordsandother
informationrelatingto theclaim;
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the opportunity, upon requestand free ofcharge, forreasonable access
to, andcopiesof, alldocuments, records andotherinformationrelatingto
theclaim;and

a review thattakes into accountallcomments, documents, records and
otherinformation submitted by the claimantrelating to the claim, without
regard to whethersuch information was submitted orconsidered in the
initialbenefitdetermination.

Inreviewinganappeal, Guardianwill:

provide fora review conducted by a named fiduciary who is neitherthe
person who made the initialadverse determination nor that person’s
subordinate;

in deciding an appealbased upon a medicaljudgment, consultwith a
health care professionalwho has appropriate training and experience in
thefieldofmedicineinvolvedinthemedicaljudgment;

identify medicalor vocationalexperts whose advice was obtained in
connection withanadversebenefitdetermination;and

ensure thata health care professionalengagedforconsultation regarding
anappealbasedupona medicaljudgmentshallbeneitherthepersonwho
was consulted in connection with the adverse benefitdetermination, nor
thatperson’ssubordinate.

Guardianwillnotify theclaimantofitsdecision regardingreview ofanappeal
asfollows:

Urgent Care Claims. Guardian willnotify the claimantofits decision as
soon aspossible butnotlaterthan 72 hoursafterreceiptofthe requestfor
review oftheadversedetermination.

Pre-Service Claims. Guardianwillnotify theclaimantofitsdecisionnotlater
than 30 days after receipt of the request for review of the adverse
determination.

Post-Service Claims. Guardian willnotify the claimantofits decision not
laterthan 60 days afterreceiptofthe requestforreview ofthe adverse
determination.

AlternativeDispute

Options

The claimantand the plan may have other voluntary alternative dispute
resolution options, such as mediation. One way to find outwhatmay be
available is to contactthe localU.S DepartmentofLaborOffice and the
Stateinsuranceregulatory agency.

B800.0076
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Termination ofThisGroupPlan

Youremployer may terminate this group plan atany time by giving us 31
daysadvancewritten notice. Thisplan willalso endifyouremployer failsto
pay a premium dueby theendofthisgraceperiod.

We may have the option to terminate this plan ifthe numberofpeople
insuredfallsbelow a certainlevel.

When this plan ends, you may be eligible to continue your insurance
coverage. Yourrights upon termination ofthe plan are explained in this
booklet.

B800.0086



YOUR BENEFITS INFORMATION - ANYTIME,ANYWHERE

www.GuardianAnytime.com

Insured employees and their dependents can access helpful, secure
informationabouttheirGuardianbenefits(s)onlineat:

GuardianAnytime.com - 24 hoursa day, 7 daysa week.

Anytime, anywhereyouhaveaninternetconnection youwillbeableto:

Review yourbenefits

Lookupcoverageamounts

Checkthestatusofa claim

Printformsandplanmaterials

Andso muchmore]

To register, go to www.GuardianAnytime.com
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