ANTHEM - FULL DENTAL PLAN

For
City of Waterbury

The Full Dental Plan is designed to cover diagnostic, preventive and restorative procedures necessary for
adequate dental health.

Covered services include:

¢ Oral Examinations

¢ Periapical and bitewing x-rays

¢ Topical fluoride applications for those under age 19

¢ Prophylaxis, including cleaning, scaling and polishing

¢ Repair of dentures

+ Palliative emergency treatment

¢ Routine fillings consisting of silver amalgam and tooth color materials;
including stainless steel crowns (primary teeth)*

¢ Simple extractions™*

¢ Endodontics — including pulpotomy, direct pulp capping and root canal
therapy (excluding restoration)

* Payment for an inlay, onlay or crown will equal the amount payable for a three-surface amalgam filling when
the member is not covered by the Dental Amendatory Rider A.

** Payment for a surgical extraction or a hemisection with root removal will equal the amount payable for a
simple extraction when the member is not covered by Dental Amendatory Rider A.

ACCESSING BENEFITS:

Participating Dentists Benefits.
When receiving care from one of over 1,800 Participating Dentists, the member simply presents an
identification card showing dental coverage. The dentist bills us directly for all covered services.

For dental care provided by a participating Dentist, we pay the lesser of the dentist’s usual charge or the
Usual, Customary and Reasonable Charge as determined by us. The dentist accepts our reimbursement as
full payment and may not bill the member for any additional charges.

Non-Participating Dentists Benefits

For covered dental services provided by a Non-Participating Dentist, in or out of Connecticut, we pay an
amount equal to the dentist’s usual charge or the applicable allowance for the procedure, as determined by us.
The member is responsible for any difference between the amount paid by us and the fee charged by the
dentist.
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DENTAL AMENDATORY RIDER A
ADDITIONAL BASIC BENEFITS

For
City of Waterbury

In addition to the services provided under your dental program, the following additional basic benefits are
provided:

¢ Inlays (not part of bridge) ¢ Onlays (not part of bridge)

¢ Crown (not part of bridge) ¢ Space Maintainers

¢ Oral Surgery consisting of fracture and dislocation treatment, diagnosis and treatment of cyst and
abscess, surgical extractions and impaction

¢ Apicoectomy
The dental services listed above are subject to the following qualifications:

We will pay for individual crowns, inlays and onlays only when amalgam or synthetic fillings would not be
satisfactory for the retention of the tooth, as determined by us.

We will not pay for a replacement provided less than five (5) years following a placement or replacement
which was covered under this Rider. We will not pay for individual crowns, inlays or onlays to alter vertical
dimension, for the purpose of precision attachment of dentures, or when they are splinted together for any
reason.

If the member is not covered by Dental Amendatory Rider C (Prosthodontics) we will pay for the following
types of crowns, inlays or onlays, but only when there is clinical evidence that amalgam or synthetic fillings
would not be satisfactory for the retention of the tooth:

¢ One tooth on either side or two teeth on one side of a replacement for missing teeth, as part  of a fixed
bridge.

¢ No benefits will be provided for the tooth replacements.

¢ Space maintainers — payment will be made for devices to preserve space due to premature loss of
primary teeth, but not for interceptive orthodontic devices. Payment will be made for up to two devices per
member per lifetime.

ACCESSING BENEFITS:

Participating Dentists Benefits

Anthem Blue Cross & Blue Shield will pay the lesser of fifty percent of the dentist’s usual charge or fifty
percent of the Usual, Customary and Reasonable Charge, as determined by us, for the dental services
described in this Rider. Dentists who participate in our dental programs agree to accept our allowance as
fully payment and may not bill the member for any additional charges except for the remaining coinsurance
balance.

Non-Participating Dentists Benefits

In the event a non-participating dentist renders these services, we will pay to the member the lesser of fifty
percent of the dentist’s charge or fifty percent of the applicable allowance for the procedure as determined
by us. The member is responsible for any difference between the amount paid by us and the fee charged
by the dentist.

This does not constitute your health plan or insurance policy. Refer to your Master Group Policy or Description of Benefits, on file with your employer, for a
complete listing of benefits, maximums, exclusions and limitations.
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