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Progressiv. Dental Plan

CDT-4 . : ,
ADA CODE . __BEIEFIT DFS(:RIPTION Reimbursements:

120 [Periodicoralexsm $13.25

150 Comprehensive: - el & sluatior $14.00

160 Detailed/extensi ¢ ora’ svaluat.an $14.00

180 __ [Comprehensive seriod:intal ev.:luation ' $14.00 ]

210 |intraore! radiogii phs - semplet szries including bitswings $28.00

220 Intracral peri iapic 3 rad ugraph - first fim $5.75

230 Intraoral periapic 1l radr ngraph - ezch additional fiim $5.25

240 Intracral occlusa radio;raph ;- $13.00

270 Bitewing radiogr: ph - single filr: . _$8.25

272 Bitewing radiogr: ph - tuo films ' $10.75

274 |Bitewing radicgr: ph = fuur Aims,_ $21.00

277 Vertial bitewings - 7-8 fiims__ $21.00
280 __ |Posterior-anterio 1 or laaral Sktm fim ; $33.00

321 ___ [TMJjoint films - , $41.00
330___Panuramic film _ N $27.00 ]
1110 Prophylaxis (Adh ) ‘i : $24.00 ]
1120 Prophylaxis (Chill) $16.50 ]
1201 {Topical applicatic n of ﬂ._png___(‘ ¢l._prophy child) $29.00 .
1203 |Topical applicatic n of fl.; oride (exc. prophy child) $12.50

1204 _ |Topical applicatic n of floride (i:cl. prophy adutt) $12.50

1205 __|Topical applicatic n_of fi : aride (e:xcl. prophy adul) $29.00

1510 |Space maintaing: fixed umlateml (primary teeth) $88,00 ]
1515 |Space maintaine fixed hilateral (primary teeth) $122.00

1520 |Space mamtalna rema,able uridateral (primary teeth) $120.00

152% __ |Space mamtam remc; able bilateral (primary {seth) $110.00 ]
1550 Recementation o spac.: mamt.mar ' $18.50 o
2140 iAmalgam 1 suriace ‘ $23.00 ‘
2180 JAmaigam 2 surfae '5 = , $33.00 ]
2160  [Amalgam 3surtae . : $41.00 ~
2181 _ |Amalgam 4+ surfice " - $49.00 ]
233C___ |Resin 1 surface ¢ 1terio: {including acid etch) $33.00

2331 Resin 2 surface = 1terio “including acid eteh) $44.00

2332 Resin 3 surface 3. 1teno mcfudi ng acid etch) $51.00 .
2380 resin based comy psite : anterior  rown 361.00 o
2391 resin based com osit - oslerior ore surface $23.00

2392 _ [resin based comy asit -posterior ;sterior ; wo surfaces $33.00 —
2383 |resin based comy asit -yusterior three surfaces $41.00 :
2394 _ |resin based comi osit - steriol; four or more stirfaces $41.00 N
2799 Prowsmnal Crowr ' $28.50 i
2335 [Resin 4 or more s irface:. nvolwg incisal angle/acid etch $61.00 _
2910 jRecement injay ;. 1 ; $20.00 ]
2920 Rscement crown ' : $18.50 ]
2030 |Prefabricated stai less sfeel cravn, primary to age 19 $71.00

2831 |Prefebiicated stal lless :i/eel croivn, permanent to age 19 $71.00 .
2840 Sedative ﬁllmg____ g $17.50

2980 lerown repair, byr-port :. $28.50

3310 |Root canal - anteror . $164.00
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7260 Oral antrad fistul closi..e . $227.00 ]
7261 Primary closure »f a si: us perfiration $227.00

| 7285  |Biopsy of oral fissue - 1ard (bo'e, tocth) $88.00 _
7286 [Biopsy of oral is sue - 1oft (all lhars) $70.00 ]
7310 Alvecioplasty in. senjult:on wit: extraciions (per quadrant) $71.00
7320 _ |Alvecloplasiy no’ in ¢o “iultion ivith exiractions (per quadrant) $95.00 ]
7450 _{Removal of odat togen.; cyst of tumor-lesion diameter up to 1.2 $105.00
7451 |Removal of odor togen ; cyst o: tumor-lesion diameter greater th $216.00
7480 __|removal of benic 1 cyst umor . $140.00
7481 __|removal of benig 1 cystrumor . $229.00
7610 |maxilla-open red iction . . $420.00
7620 maxilla- cloged roduction " $298.00
7630___Imandible - open ‘educiiin L 601.00 ]
7640 |mandible- cloge ‘educton . $530.00
7710 [maxilia-opsn red iction ' $663.00_ |
7730 |mandible - open . educt:on . $679.00
7740 _ mandible- close aduct::n ; $585.00 _
7960 __ |Frenectomy, frer ilecta ny, frenutomy $105.00
7971 Excislon of peries ronal gingival - $35.00 ‘
8110 Paliiative treatme nt miror proce dures $17.50 ]
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Cem ifics.te of §Pli0r Health Plan Coverage

i[lVIPO KTANY — KEEP THIS CERTIFICATE

This certificate is evidence {cr pronf) of ydur health coverage under this plan, and for any per;on listed
below. Under a federal 18.le( 10wn 25 HIP. ?»fA,, you may need this evidence:

to reduce a preex1stm r conff ‘tion € lcl 1sion penod under another plan,

to exercise your right to spei®ial emollment in acother plan, or

to get certain types of individual heilth coverage, commonly referred to as “guarantee issue”
coverage, even if wu have } sealth problems

Tl et

This form includes educ.auor al infi; 'matlo mtended to help you understand your rights under HIPAA.

Date Certificate Is- ued' ' ' 01/09/14 ]
This certificate ha: been | ssued by: EMPIRE HEALTHCHOICE ASSURANCE, Inc.
: § 1 Liberty Plaza
165 Broadway
‘ , New York, NY 10006
Partxcnpantis‘ubsci ﬁber’« "'Iame' ; Claude Simon
Subscriber’s Addr 1§81 , 71 Tonjes Road
; “- Callicoon, NY 12723 ]
ID Number: . : YLD 80880685 ]
Group Heslth Play. Nam:: : Veratex Inc » B
For more informa:ion al-jut this Telephone nutber on back of your insurance
Certificate, pleasa ~all: : card N

(Note: separate certificates will be “urnist: 4 if info mation is not identical for the participant and each beneficiary.)

6/24/05



If the individual(s) bas at']:ast 1 ' montlis of creditable coverage the Waiting Period/Application Date
and the Date of Coverage :ield vill contain an asterisk(*).

Subscriber’s First and Last | Waiing | Date Date Is Coverage | 18 Months
Name: " Perini/ | Coverage Coverage Continuing? | Creditable
| App ‘cation : | Began .| Ended Coerage?
Date" | <pate> <Date> <Y/N> <Y N>
0 <Da s :
Claude Simon _ ' 11223195 [ 12/01/13 N Y
Dependents: » i

this is the dz e the prrson’s ¢overage waiting period begen (usually the date of hire). For individual
this is the da'2 a sut i zantially ‘completed application was received. These dates are used to mark the
these dates and the date coverage began coes not

* For group coverage,
(nongroup) coverage,
end of a prior break in coverage. T awever, the per'od of time between

count towatd creditable coverage.

6/24/05
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Sta temant of HIPAA Portability Rights

Preexisting condiiion exclu ‘iops. ‘3ome group health plans restrict coverage for medical con litions
present before an individual’: enxo iment. {hase restrictions are known as “preexisting condit; on
exclusions”. A preexisting ¢ nditica: exclution can apply only to conditions for which medica advice,
diagnosis, care or treatment "as re :ommetided or received within the 6 months before your “enrollment
date”. Your enrollment date i 5 yow first d'y of coverage under the plan, or if there is a waitinj; period,
the first day of your waiting j eriod {typically, your first day of work). In addition, a preexisting
condition exclusion cannot le st for racre than 12 months after your enrollment date, ( 18 montls if vou
are a late enrollee). Finally, ¢ prees: sting chndition exclusion cannot apply to pregnancy and cannot
apply to a child who is enrolld in :ealth chverage within 30 days after birth, adoption, or placement for
adoprion. ' ' ;

Tf a plan imposes a preexistir g con:ition eiclusion, the length of the exclusion must be reduced by
the amount of your prior crecitable coveraje. Most health coverage is creditable coverage,
including group health plan‘coveraze, COIRA continuation coverage, coverage under an
individual health policy, Mecicare, Mediczid, State Children’s Health Insuraoce Program |
(SCHIP), and coverage throuzh hig-risk yiaols and the Peace Corps. Not all forms of creditatle
coverage are required to prov ide cetificates like this one. If you do not receive a certificate for
past coverage, talk to your tiew pla + admit istrator. '

You can add up any creditab: 2 cov:rage you have, including the coverage shown on this
certificate. However, if at an; " time ou went for 63 days or more without any coverage (callec a
break in coverage); a plan miy not have to count the coverage you had before the break.

Therefore, once you:: coverage erids, you should try to obtain alternative
coverage as soon a5 ossik te to avoid a 63-day break. You may use this
certificate as evidenre of ysur creditable coverage to reduce the length of any
preexisting conditios. excl.ision if Z!gn enroll in another plan.

Right to get special enrolby ent ir anothey plan. Under HIPAA, if you lose your group heal'h
plan coverage, you may be aile to et into another group health plan for which vou are eligiblz
(such as a spouse’s plan), evi n if th: plan jeterally does not accept late enrollees, if you request
enrollment within 30 days. A:iditict:al special enrollment rights are triggered by marriage, birth,

adoption, and placement for : doptizm.

Therefore, once you ' coverage etids, if you are eligible for coverage in
another plan, (such 13 a siiouse’s plan), you should request special
enrollment as soon.£s possible.

Prohibition against discrig natic;1 based op a health factor, Under BIPAA, a group healtl: plan
may not keep you (or your dependsiats, su ‘h as a spouse and/or children) out of the plan basec on
anything related to your heal h. Als, a greiup health plan may not charge you (or your dependents)
- rnore for coverage, based on 1ealtt, than the amount charged a similarly situated individual. -

6/24/05



1 an AAdALe AL R A S T ol

t to individual heal flmvert_;.g;g, Umiér HIPAA, if you are an “gligible individual”, you have
a right to buy certain individ.ial he:ith polzies (or in some states, you have the right to buy
coverage through a high-tisk pool) withou! preexisting condition exclusion.

To be an eligible individual, sou fr ast mex t the following requirements:

e You have had covera te for at least 18 months without a break in coverage of 63 days or
more; ‘ 3 e

e Your most recent cos xrage 'was unier a group health plan (which can be shown by this
certificate); . ; '
Your group coverage was rot terminated because of fraud or nonpayment of premiums;
You are not eligible f,r CCBRA cintinuation coverage or you bave exhausted your
COBRA benefits (or :ontirtation coverage under a similar state provision); and ‘

e You are not eligible f r anc ther group health plan, Medicare, or Medicaid, and do not 1ave

any other health insarance ‘overagi.

The right to buy individual c veray is the, éame whether you are laid off, fired, or quit your job.

Therefore, if you are inter?‘e,%ted i ohtai:-!;.i:ng individual coverage and you meet the other:
criteria to be an eligible inclvidul, you should apply for this coversge as soon as possible to
avoid losing your eligible ix divid:ial status due to a 63-day break.

Stat \4 ibility. ’Il'u'- certiticate de ;;bxibes minimum HIPAA protections under federal law.

1 W/ vV iw

States may require insurers a1d Hh/Os to Jirovide additional protections to individuals in that state.

For miore information. If you hawe questions about your HIPAA rights, you may contact yo.ur
state insurance department o the U.S. Degartment of Labox, Employee Benefits Security
Administration (EBSA) toll-free a: 1-866-444-3272 (for free HIPAA publications ask for
publications concerning cher ges it~ health bare laws). You may also contact the CMS publication
hotline at 1-800-633-4227 (ak for “Proteciing Your Health Insurance Coverage”). These
publications and other useful infor:nation :ire also available on the Internet at:
hitp://www.dol.goviebsa, the DOL s interzstive web pages — Health Elaws, or
hitp:/iwww.cms.hhs.gov/hipeal. .

6/24/05
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Certificz.te of !?r,iﬁr Health Plan Coverage

' i:npogsamm '« KEEP THIS CERTIFICATE

This certificate is evidence {cr pro: r,) of yuu.r health coverage under this plan, and for agy per on listed
below. Under a federal law k oW s HIE. A you may need this evidence:

to reduce a preax.lsnn 1 conulition e clusmn penod wnder another plarn,

to exercise your right to speial entbllment in another plan, or -

to get certain types of individual he .alth coverage, commonly referred to as “guarantee issue”
coverage, even if you. have tiealth problems. '

(83 DY et

This form includes educatioral iﬁﬁ_nmatim intended to help you understand your rights under HIPAA.,

Date Certificate Is ned: 1 01/09/14 i
This certificate h.;. ‘been ”isucd |4 7. EMPIRE HEALTHCHOICE ASSURANCE, Ine.
1 Liberty Plaza 4
165 Broadway
‘ ‘ L New York, NY 10006 )
Participant/Subser iber’s Name: Carolyn J Simon A -
Subscriber’s Addr ss: a 71 Tonjes Road :
: _ X Callicoon, NY 12723 |
ID Number: :' ¥ YLD 21050352 3
Group Health Plar. Nam :; : Veratex Inc ]
For more information atout this- Telephone number on back of vour insurance
Certificate, please - alls . card i

(Note: separate certificates will be urnish:d if info :mation is not identical for the participant and each beneficiary.)

6/24/05
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If the individual(s) bas az east 15 montg;é of creditable coverage the Waiting Period/Appli:ation Date
and the Date of Coverage ‘Ield v.ill comiain an asterisk(*).

Subscriber’s First and Last | | Wai:ing Date Date Is Coverage | 18 Months

Name: Peril/ | Coverage Coverage Continuing? | Creditable
App:ication .| Began Ended Correrage?
Date* : | <Date> <Date> <Y/N= <Y N>
<Da:s>

Carolyn J Simon 02/02/03 1 12/01/13 N Y

Dependents:

Charles A Simon 02/29/04 | 12/01/13 N Y

Henry V Simon 04/22/06 | 12/01/13 N Y

* For group coverage, this is the da zthepison’s ¢ ::‘verage waiting period began (usually the date of hire). For { dividual
(nongroup) coverage, this is the dat- a sub-:antielly cornpleted application was received. These dates are used to mark the

end of a prior break in coverage. Hwever
count toward creditable coverage.”

6/24/05
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Statem:nt of HIPAA Portability Rights

Preexisting condition exclu jops. ome group health plans restrict coverage for medical contitions
present before an individual’: enro:iment. hese restrictions are known as “preexisting condit-on
exclusions”, A preexisting ¢c nditici exclusion can apply only to conditions for which medica. advice,
diagnosis, care or treatment s as re }ommerided or received within the 6 months before your “enrollment
date”. Your enrollment date i you: first deiy of coverage under the plan, or if there is a waiting period,
the first day of your waiting | eriod.typically, vour first day of work). In addition, a preexisting
condition exclusion cannot Iz 5t for hore thin 12 months after your enrollment date, (18 montts if you
are a late enrollee). Finally, a preexisting condition exclusion cannot apply to pregnancy and cannot
apply to a child who is enroll :d in ‘walth civerage within 30 days after birth, adoption, or placement for
adoption. ; ;

If a plan imposes a preexistin ; condition esiclusion, the length of the exclusion must be reduced by
the amount of your prior cred table coveragie. Most health coverage is creditable coverage,
including group health plan ¢ veray;2, COFRA continuation coverage, coverage under an
individual health policy, Med care, lfediczid, State Children’s Health Insurance Program
(SCHIP), and coverage throh, h high-risk pools and the Peace Corps. Not all forms of creditab e
coverage are required to prov de ce tificates like this one. If you do not receive a certificate for
past coverage, talk to your ne.v plan admin|istrator.

You can add up any creditabi ; COVerage yo,?i bave, including the coverage shown on this
certificate. However, if at any time j'ou we:t for 63 days or more without any coverage (called a
break in coverage); a plan ma’ not ave to rount the coverage you had before the break.

Therefore, once vour coveiage enls, you should try to obtain alternative

coverage as soon as J-0ssib.: to aviid a 63-day break. You may use this

certificate as evidenc: of y.iur crellitable coverage to reduce the length of any
reexisting condition excluvsion if rou enroll in another plan. -

Right to get special enrolimeut in nuothe; plan. Under HIPAA, if you lose your group healtl:

plan coverage, you may be ab'e to gut into another group health plan for which you are eligible

(such as a spouse’s plan), ever . if the plan g:nerally does not accept late enrollees, if you request
enroliment within 30 days. Acditior::] special snrollment rights are triggered by marriage, birt,
adoption, and placement for a loptict., a

Therefore, once your cover;gige ene ls, if you are eligible for coverage in
another plan, (such a- a spouse’s jlan), you should request special
eorollment as soon as possible.

. Prohibition against discrimi; atiox. based n a health factor. Under HIPAA, a group health plan
may not keep you (or your dej ender:is, suct: as a spouse and/or children) out of the plan based on
anything related to your healtr . Alsc. a grouv;) health plan may not charge you (or your depende ats)
more for coverage, based on halth, taan the amount charged a similarly situated individual.

§/24/08
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Right to individual health « over:ze. Unlﬁ.er HIPAA, if you are an “eligible individual”, vou have
2 right to buy certain individ 1al he alth policies (or in some states, you have the right to buy
coverage through a lfﬁgh-risﬁ}g pool’: withou  preexisting condition exclusion.

To be an eligible individual, you nust mexit tae following requirements:

® You have had covera 1e for':.ﬁat least jfljS months without a break in coverage of 63 days ot
more; : _
* Yourmost recent cov srage \vas uniex a group health plan (which can be shown by this

certificate); . :

Your group coveraga was riit term mated because of fraud or nonpayment of preroiurms;
* You are not eligible far COBRA continuation coverage or you have exhausted your
COBRA benefits (or -ontinuation <average under a simnilar state provision); and ,
*  You are not eligible fr ancther grc 13p health plan, Medicare, or Medicaid, and do not have
- any other health insur wnce < Hverag::.

The right to buy individual &Veragm is the same whether vou are laid off, ﬁred, or quit your jcb.

Therefore, if you are inter'?s: ted i,l'x"obtai!;:jihg individual coverage and you meet the other
criteria to be an eligible ind viduui, you :thould apply for this coverage as soon as possible to
avoid losing your eligible in:lividual statis due to a 63-day break. '

States have flexibility. This sertificate describes minimum HIPAA protections under federal lavr.
States may require insurers ar d H\- s to previde additional protections to individuals in that state.

For more information. If ycu hav: questions about your HIPAA rights, you may contact your
state insurance department or the U 3. Depurtinent of Labcr, Employee Benefits Security '
Admunistration (EBSA) toll ree at i -866-144-3272 (for free HIPAA publications ask for
publications concerning chauy es in :calth care laws). You may also contact the CMS publication
hotline at 1-800-633-4227 (as: for “Protecting Your Health Iusurance Coverage™). These
publications and other usefu! - nforn.ation a‘e also available on the Intemet at;
hitp://www.dol.gov/ebsa, the DOL’1 interactive web pages — Health Elaws, or
http://www.cms.bhs.gov/hipa 1. -

6/24/05



