Renaissance Life & Health Insurance Company of America
Renaissance Dental PPO — American Health Shield Plan P

Summary of Dental Plan Benefits
For Policy #8850
American Travel Services Trust

This Summary of Dental Plan Benefits should be read in conjunction with your Preferred Provider Dental Benefits Certificate. Your
Preferred Provider Dental Benefits Certificate will provide you with additional information about your Renaissance Dental Plan,

including information about Plan exclusions and limitations.

Benefit Year — 12-month period beginning with the covered person’s effective date.

Covered Services - In-Network Out-of-Network
RLHICA You RLHICA| You
Pays Pay Pays Pay
Class | Benefits
Diagnostic and Preventive Services - Used to evaluate existing conditions and/or to prevent dental
o . . ; o . 100% 0% 100% 0%
abnormalities or disease (includes exams, cleanings, bitewing x-rays and fluoride treatments)
Class 11 Benefits
Emergency Palliative Treatment - Used to temporarily relieve pain 80% 20% 60% 40%
R_adlogl_'aphs/Dlaqn_ostlc Ir_n_aglng - X-rays as required for routine care or as necessary for the 80% 20% 60% A%
diagnosis of a specific condition
I\_/Ilnor_R_estoratlve S_erv!cgs — Used to repair teeth damaged by disease or injury (for example, 80% 20% 60% A%
silver fillings and white fillings
Simple Ext_ractlons — Simple extractions including local anesthesia, suturing, if needed and routine 80% 20% 60% 40%
post-operative care
Sealants — Sealants for the occlusal surface of first and second permanent molars Not 0 Not 0
100% 100%
Covered Covered
Periodontal Maintenance — Periodontal maintenance following active periodontal therapy 80% 20% 60% 40%
After Hour Visits — Services performed during after hours visits by a dentist 80% 20% 60% 40%
Consultations — Benefits for consultations by a dentist other than the practitioner providing 80% 20% 60% 40%
treatment
Class 111 Benefits
Oral Surgery S(?rwces - Extragtlons and dental surgery, including local anesthesia, suturing, if 50% 50% 40% 60%
needed, and routine post-operative care
- — —— 0%
Endodontic Services — Used to treat teeth with diseased or damaged nerves (for example, root 50% 50% A% 0
canals)
Periodontic Services — Used to treat diseases of the gums and supporting structures of the teeth 50% 50% 40% 60%
Major Restorative Services — Used when teeth can't be restored with another filling material (for o o 40% 60%
example, crowns)
Prosthodontic Services — Used to replace missing natural teeth (for example, bridges and dentures, 50% 50% 40% 60%
and certain implant services)
Relines and Repairs — Relines and repairs to bridges, removable bridges, partial dentures, and 50% 50% 40% 60%
complete dentures
Occlusal Guards — Benefits for occlusal guards, and limited occlusal adjustments 50% 50% 40% 60%
Office Visits — Office visits during regularly scheduled hours 50% 50% 40% 60%
Class IV Benefits
Orthodon_tlc Ser_\/lces - Serylces, treatment, and procedures to correct malposed teeth including 50% 50% 50% 50%
Orthodontic Services for Children to the age of 19.

Method of Benefit Payment — For services rendered by In-Network Dentist, the Allowed Amount are pre-negotiated fees that the
provider has agreed to accept as payment in full. Benefit payment will be based on the Allowed Amount method of payment. For
Out-of-Network Dentists, RLHICA determines the Allowed Amount based upon treatment rendered and the periodically determined
80th percentile of fees charged by a sample of Dentists of similar training within your geographic area. RLHICA will base Benefit
payments on the lesser of the Submitted Amount and the Allowed Amount. If the Submitted Amount for an Out-of-Network Dentist
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is more than the Allowed Amount, the Certificate Holder is not only responsible for paying the Dentist that percentage of the Allowed
Amount listed in the “You Pay” column, but is also responsible for paying the Dentist the difference between the Submitted Amount
and the Allowed Amount.

Maximum Payment — $2000 per person total per benefit year on Class I, Class Il and Class 111 Benefits collectively. $1000 per
person total per Lifetime on Class IV Benefits.

Deductible - $50 deductible per person per benefit year on Class Il and Class 111 Benefits. The deductible does not apply to Class | or
IV Benefits.

Waiting Period - All Certificate Holders (and their Dependents, if covered above) will be eligible for coverage for Class Il Benefits 6
months following the effective date of the Certificate Holder or Dependent.

All Certificate Holders (and their dependents, if covered above) will be eligible for coverage for Class 111 Benefits 12 months
following the effective date of the Certificate Holder or Dependent.

All Dependents under age 19, (if covered above) will be eligible for coverage for Class IV Benefits 24 months following the date the
dependent enrolled.

Eligible Certificate Holder — All bonafide members of the American Travel Services Trust who enroll in the voluntary dental Plan
underwritten by RLHICA. Also eligible are your legal spouse, your dependent unmarried children to the end of the calendar year in
which they turn 19 or your children who have not yet reached the end of the calendar year of their 25" birthday, if the child is (1)
dependent upon you for support and (2) is a full-time student or part-time student.

The Certificate Holder pays the full cost of this Plan.

Benefits will cease on the last day of the month for which payment is made, subject to all applicable laws or regulations.



