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GRANDFATHERED PLAN UNDER AFFORDABLE CARE ACT

The Plan Sponsor believes this Plan is a “grandfathered health plan” under the Patient Protection and
Affordable Care Act (Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered
health plan can preserve certain basic health coverage that was already in effect when the law was
enacted. Being a grandfathered health plan means that this Plan may not include certain consumer
protections of the Affordable Care Act that apply to other plans, for example, the requirement for the
provision of preventive health services without any cost sharing. However, grandfathered health plans
must comply with certain other consumer protections in the Affordable Care Act, for example, the
elimination of lifetime limits on benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered
health plan and what might cause a plan to change from grandfathered health plan status can be directed
to the Plan Administrator. You may also contact the Employee Benefits Security Administration, U.S.
Department of Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform. This website has a table
summarizing which protections do and do not apply to grandfathered health plans.
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INTRODUCTION

Effective January 1, 2025, NorthWestern Corporation dba NorthWestern Energy, hereinafter referred to as
“NWE”, the “Company” or “Employer”, reinstates the benefits, rights and privileges which will pertain to
participating Retirees and their eligible Dependents, as defined in the Plan. The Plan is a component of the
NorthWestern Energy Employee Benefit Plan. The Plan described in this summary (referred to herein as
the “Plan Document”) pertains to benefits in effect as of January 1, 2025.

Coverage provided under the Plan for Retirees and their Dependents will be in accordance with the
Eligibility, Effective Date of Coverage, Qualified Medical Child Support Order, Termination, and other
applicable provisions as stated in this Plan and the NorthWestern Energy Employee Benefit Plan. Except
as otherwise expressly set forth in this Plan Document, in the event of a conflict between the terms of the
Plan and those of the NorthWestern Energy Employee Benefit Plan, the terms of the NorthWestern Energy
Employee Benefit Plan, shall control.

This Plan Document, when read together with the NorthWestern Energy Employee Benefit Plan Summary
Plan Description (the “Wrap SPD”), is intended to serve as the Summary Plan Description for the Plan.
Except as otherwise expressly set forth in this Plan Document, in the event of a conflict between the terms
of the Plan and those of the Wrap SPD, the terms of the Wrap SPD shall control.

Certain terms in this Plan are defined within the document or in the Definitions section. Defined terms are
capitalized.

NorthWestern Corporation dba NorthWestern Energy, (the Plan Sponsor) has retained the services of an
independent Claim Administrator, experienced in claims processing, to handle medical, prescription drug,
and dental health claims.

The Claim Administrator for the medical benefits provided under the Plan is:

Blue Cross and Blue Shield of Montana
3645 Alice Street PO Box 4309
Helena, MT 59604-4309
(855) 258-3489
Normal Business Hours: 8 a.m.—5 p.m. Mountain), Monday through Friday, excluding holidays

The Claim Administrator for dental benefits provided under the Plan is:

Delta Dental Insurance Company
PO Box 1809
Alpharetta, GA 30023
(800) 521-2651

The Pharmacy Benefit Manager for prescription drug benefits provided under the Plan is:

Express Scripts
1 Express Way
St. Louis, MO 63121
(866) 892-0071
Normal Business Hours: 8 a.m.-5 p.m. (Eastern), Monday through Friday, excluding holidays

After you have reviewed this document, if you have questions, please contact the NWE Benefits department
at (888) 236-6656.

1

NorthWestern Energy Retirees under Age 65 Plan Document/SPD - Effective 1/12025
4825-4557-7143.5



MEDICAL PLAN OPTIONS
The Company makes two self-funded medical plan options available to its Retirees who become
Participants of this Plan. The chart below describes the plan options available and the cost sharing
provisions for each plan option.

All options provide coverage for the same Covered Medical Expenses

THE BENEFIT PERIOD IS A CALENDAR YEAR

RETIREE UNDER 65 PLAN

Cost Sharing Provision PREMIER PLAN HSA-QUALIFIED PLAN
Deductible per Benefit $750 Per Covered Person $1,750 Single Coverage
Period $1,500 Per Family Deductible?
$3,500 Family Coverage
Deductible®
Benefit Percentage 80% 80%
Out-of-Pocket Maximum $3,000 Per Covered Person! | $3,750 Single Coverage Out-of-
Per Benefit Period $6,000 Per Family* Pocket Maximum?
$7,500 Family Coverage Out-of-
Pocket Maximum? &4

IThe Out-of-Pocket Maximum includes the Deductible

2Single Coverage applies when only the Retiree or the Retiree’s Dependent is covered under the
Plan.

3Family Coverage applies when the Retiree and one or more Dependent(s) are covered under the
Plan. The entire Family Coverage Deductible must be satisfied before Covered Medical Expenses
are paid at 80% on any one Family member.

4The entire Family Out-of-Pocket Maximum amount must be satisfied before Covered Medical
Expenses are paid at 100% on any one Family member.

Overall Lifetime None. Limits apply to the amount that may be paid for certain non-

Maximum Benefits essential items and services as described in this Plan Document,

but there is no overall limit on the amount of benefits that may be

paid under the Plan.
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SCHEDULE OF MEDICAL BENEFITS — PREMIER PLAN
FOR
ELIGIBLE PARTICIPANTS AND DEPENDENTS

ALL BENEFITS PAYABLE UNDER THIS PLAN ARE SUBJECT TO THE APPLICABLE PLAN
EXCLUSIONS AND LIMITATIONS AND THE ALLOWABLE FEE OF THE PLAN

THE BENEFIT PERIOD IS A CALENDAR YEAR

GENERAL MEDICAL EXPENSES

The Deductible and Benefit Percentage apply according to the Medical Plan Option selected by the
Participant, unless specifically stated otherwise.

Plan Option Benefit Percentage in excess of the Deductible
Before satisfaction of Out-0f-Pocket MaXimuM...........coooiiiiiiiiiieiii e Applies
After satisfaction of Out-0f-POCKet MaXimUIM...........ciiiiiiiiiiiiiiie e 100%

CHIROPRACTIC CARE

[ F= 1o @] o o] o I 5= To [1 o 1] R Applies
Plan Option Benefit PErCENIAgE ......cccooi i Applies
Maximum Number of Treatments per Benefit Period...........ccooeoeiiiiii i, 35
Maximum Benefit Per trEatMENT ........ccco i $30
Maximum Benefit for Diagnostic X-rays per Benefit Period............ccccoviiiiiiiiiin e, $100

“Treatment” includes all services provided during a calendar day, except for X-rays

INPATIENT NEWBORN NURSERY/PHYSICIAN CARE

(Birth through 4 days old)
[ F= T @] o] o] o I 5= To [ o 1] 0] R Waived
Plan Option Benefit PErCENTAQgE ... . ..o s 100%

INPATIENT NEWBORN NURSERY/PHYSICIAN CARE
(5 days old through 31 days old)

[ F=Ta @] o o] o I D= To [1 o 110 R Applies

Plan Option Benefit PEIrCENTAGE ........ccoiiiiiie et Applies
OUTPATIENT WELL-CHILD CARE (up through 24 months of age)

Plan Option DEUUCTIDIE ......cooiiiiiiie e e sb e e Waived

Plan Option Benefit PEIrCENTAGE ........ccoiiiiiie i Applies

PREVENTIVE CARE (Influenza vaccine, shingles vaccine, COVID-19 vaccine, routine gynecological,
prostate and mammogram office visit and associated laboratory charges)
Plan Option Deductible. ...... ... Waived
Plan Option Benefit PErCENTAQGE ... ... s 100%

Other than stated above:

a. Office visit charges for a routine examination and any associated routine laboratory or
miscellaneous testing provided or ordered at the time of the routine examination are eligible
under the Medical Benefits, subject to Deductible and Benefit Percentage.

b. Adultimmunizations are not covered.

BREAST SCREENING
Plan Option DEAUCTIDIE .......cooiiiiee et e et e e e e e e s nbebeeeeaeaeeanns Waived
Plan Option BeNefit PErCENTAGE. .......cuii ittt e e e e s e e e e e e e e nnes 100%
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SCREENING COLONOSCOPY

Plan Option DEUUCTIDIE .......coiiiiieiiee e Applies

Plan Option BeNefit PEICENTAGE .........ciueieiiie ettt ee e e e e e s e s e e e e e e e s e nnnnreees Applies
HEARING AIDS

Plan Option DEAUCTIDIE ... e e e e e e s e et e e e e e e e e e nnreees Waived

Plan Option BENEfit PEICENTAGE .........ciicveieiie ettt e e e e s e e e e s e st rar e e e e e e s e annrrnnees 50%

Maximum Benefit per 5 year Period for each €ar .........ccccooviiiiiiii e $500

Coverage does not include maintenance or repairs or coverage for Dependents.

HEARING EXAM (Medically Necessary and ordered by a Physician)
Plan Option DEUUCTIDIE .......coiiiiieii e Applies
Plan Option Benefit PEIrCENTAGE ........ccoiiiiiieiiiii ettt e Applies

Coverage does not include routine hearing examinations and tests.
FIRST SCREENING ULTRASOUND (Pregnancy)

[ F= 1o @] o1 o] o I 5 T=To [1 o 1] 0] R Waived
Plan Option Benefit PErCENIAQgE ... .. .o s 100%
MaxXimum BeNEFIL..... .. One (1) per Pregnancy

The Plan Option Deductible and Benefit Percentage will apply to all other ultrasounds for
pregnancy.

MENTAL ILLNESS, AND/OR SUBSTANCE USE DISORDER

[ F= 1o @] o o] o I 5= To [1 o 1] R Applies

Plan Option Benefit PErCENIAgE ......cccooi i Applies
INPATIENT/OQUTPATIENT REHABILITATION THERAPY

Plan Option DEUUCTIDIE ......cooiiiiieiii e ab e e Applies

Plan Option Benefit PEIrCENTAGE ........ccoiiiiiii it Applies
HOME HEALTH CARE

Plan Option DEUUCTIDIE ......cooiiiiii e rb e e Applies

Plan Option Benefit PErCENIAGE ......cccoie i Applies
INSULIN PUMP SUPPLIES

[ F=Ta @] o 1o o I D= To [1 o 1].0] R Applies

Plan Option Benefit PErCENIAgE ......cccooe i Applies

DIABETES SELF MANAGEMENT
First Visit per Benefit Period

Plan Option DedUCHiDIE. ... ... Waived
Plan Option Benefit Percentage......... .o e 100%
All Other Visits per Benefit Period

Plan Option DedUCHibIe. ... ... e —————— Applies
Plan Option Benefit Percentage...........ooii i Applies

TELEHEALTH

Plan Option DedUCHIDIE. ... e Applies
Plan Option BeNefit PErCENTAGE. ......cuuiii ittt e e e e e e e e e e e e s aaneees Applies

Benefits for services provided by Telehealth when such services are Medically Necessary Covered
Medical Expenses provided by a Covered Provider.
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ORGAN AND TISSUE TRANSPLANT SERVICES

Center of Excellence Facility

Plan Option DEAUCTIDIE ..........uiiiiiei e e e e e e e s e e e e e e e e e e nnnreees Waived
Plan Option BENEfit PEICENTAGE .........iiceieiieeie st ie e s e r e e e e s e e e e e e st e e e e e e e e annreenees 100%
Facility other than a Center of Excellence

Plan Option DEAUCTIDIE ..........uiiiiiiie e e e e e e e e s e e e e e e e e e e e nnreees Applies

Plan Option Benefit PEICENTAGE ........ccoiiiiiieiiiii ettt Applies

Maximum Benefit per Procedure, if performed at facility other than Center of Excellence:
Allogenic Stem Cell (Felated) .........oeoiiiiiieii e $250,000
Allogenic Stem Cell (UNrelated) .........ocueviiiiiiieei e $340,000
AULOIOGOUS STEM CeII ..ot b e sebe e $140,000
) (T g IO I @ o1 PSRRI $230,000
L LT 1o S PSP PP P TPUROUROPRRPRTRN $275,000
HEAN LUNQ ...ttt ettt ettt e e st e e e st e e e e sbbe e e e sabaeeeesbeeeeesnbaeeeesbeeaaesaes $345,000
1) 1) ] T PSP PTU PO OVROPRPRRN $485,000
KIONBY <. ettt et e e et e e e e et e e e e et e e e e e eabe e e e e eab e e e e e eabe e e e e aateeaeenreas $95,000
KIANEY PANCIEAS ... ..ceiiiiiii et e ettt ettt e e st e e e et e e e e s bt e e e e s bt e e e e sbaeeeesbaeeeestaeeaeaaes $160,000
1Y PSP UP T UP TR OURUPRRPRRN $220,000
T ] 3 o SO PRPPPPPR $275,000
[T Lo LT T $140,000
1S T0] [T 1@ 1T O RS SUROTRRRTRIN $440,000
Other Eligible Transplant or Replacement Procedure .............ccccoviieiiiiiieeeniieee e $75,000

Services subject to the maximums per procedure include, but are not limited to evaluation;
pre-transplant, transplant and post-transplant care (not including Outpatient
immunosuppressant drugs); organ donor search, procurement and retrieval; complications
related to the procedure and follow-up care for services received during the 12-month period
from the date of transplant. Charges incurred after such 12-month period are eligible under
the Medical Benefits of the Plan and do not accrue toward the maximums.

Amounts exceeding the maximum case rate at contracted Centers of Excellence (also known
as outliers) will be eligible for reimbursement under Medical benefits. Excess charges at non-
contracted facilities will not be eligible for reimbursement.

NON-AMBULANCE TRAVEL BENEFIT - ORGAN AND TISSUE TRANSPLANT SERVICES ONLY
Plan Option DEAUCTIDIE .......ue s Applies
Plan Option Benefit PErCENTAQGE ... ... s Applies

For the patient and one companion, limited to travel to a contracted Center of Excellence, if
treatment at a contracted Center of Excellence is more cost effective than the same treatment if
received from other providers. Benefits are payable up to $5,000 Maximum Lifetime Benefit, limited
to the following:

Coach airfare.

If driving, IRS standard medical mileage rate reimbursement.
Meals limited to $40 per day per person.

Lodging, not to exceed $125 per day.
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SCHEDULE OF MEDICAL BENEFITS — HSA-QUALIFIED PLAN
FOR
ELIGIBLE PARTICIPANTS AND DEPENDENTS

ALL BENEFITS PAYABLE UNDER THIS PLAN ARE SUBJECT TO THE APPLICABLE PLAN
EXCLUSIONS AND LIMITATIONS AND THE ALLOWABLE FEE OF THE PLAN

THE BENEFIT PERIOD IS A CALENDAR YEAR

GENERAL MEDICAL EXPENSES

The Deductible and Benefit Percentage apply according to the Medical Plan Option selected by the
Participant, unless specifically stated otherwise.

Plan Option Benefit Percentage in excess of the Deductible
Before satisfaction of Out-0f-Pocket MaXimuM...........coooiiiiiiiiiieiii e Applies
After satisfaction of Out-0f-POCKet MaXimUIM...........ciiiiiiiiiiiiiiie e 100%

CHIROPRACTIC CARE

[ F= 1o @] o o] o I 5= To [1 o 1] R Applies
Plan Option Benefit PErCENIAgE ......cccooi i Applies
Maximum Number of Treatments per Benefit Period...........ccooeoeiiiiii i, 35
Maximum Benefit Per trEatMENT ........ccco i $30
Maximum Benefit for Diagnostic X-rays per Benefit Period............ccccoviiiiiiiiiin e, $100

“Treatment” includes all services provided during a calendar day, except for X-rays

ROUTINE INPATIENT NEWBORN NURSERY/PHYSICIAN CARE

(Birth through 4 days old)
[ F= 1o @] o o] o I 5= To [1 o 1] R Applies
Plan Option Benefit PErCENIAGE ......cccoie i Applies

INPATIENT NEWBORN NURSERY/PHYSICIAN CARE
(5 days old through 31 days old)

[ F=Ta @] o o] o I D= To [1 o 110 R Applies

Plan Option Benefit PEIrCENTAGE ........ccoiiiiiie et Applies
OUTPATIENT WELL-CHILD CARE (up through 24 months of age)

Plan Option DEUUCTIDIE ......cooiiiiiiie e e sb e e Waived

Plan Option Benefit PEIrCENTAGE ... ....ccoiiiiiie e Applies

PREVENTIVE CARE (Influenza vaccine, shingles vaccine, COVID-19 vaccine, routine gynecological,
prostate and mammogram office visit and associated laboratory charges)
Plan Option Deductible. ...... ... Waived
Plan Option Benefit PErCENTAQGE ... ... s 100%

Other than stated above:

a. Office visit charges for a routine examination and any associated routine laboratory or
miscellaneous testing provided or ordered at the time of the routine examination are eligible
under the Medical Benefits, subject to Deductible and Benefit Percentage.

b. Adultimmunizations are not covered.

BREAST SCREENING
Plan Option DEAUCTIDIE .......cooiiiiee et e et e e e e e e s nbebeeeeaeaeeanns Waived
Plan Option BeNefit PEICENTAQGE. .......ciii ittt e e e e e e s e e e e e e e e e nnes 100%

NorthWestern Energy Retirees under Age 65 Plan Document/SPD - Effective 1/12025
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SCREENING COLONOSCOPY

Plan Option DEUCTIDIE.........ciiiiiieii e as Applies

Plan Option BENEfit PEICENTAGE ......uuuiiiie i iciiiieee e st e s s e e e e s e s e e e e e e s s snnraaeeeeee s Applies
HEARING AIDS

Plan Option DEAUCTIDIE ... e e e e e e s e et e e e e e e e e e nnreees Applies

Plan Option BENEfit PEICENTAGE .........ciicveieiie ettt e e e e s e e e e s e st rar e e e e e e s e annrrnnees 50%

Maximum Benefit per 5 year Period for each €ar .........cccccooiiiiiiiiiii e $500

Coverage does not include maintenance or repairs or coverage for Dependents.

HEARING EXAM (Medically Necessary and ordered by a Physician)
Plan Option DEUUCTIDIE .......coiiiiieii e Applies
Plan Option Benefit PEIrCENTAGE ........ccoiiiiiieiiiii ettt e Applies

Coverage does not include routine hearing examinations and tests.

FIRST SCREENING ULTRASOUND (Pregnancy)

[ F= 1o @] o o] o I 5= To [1 o 1] R Waived
Plan Option Benefit PErCENIAQgE ........coii i s 100%
MaxXimum BeNEFIL..... .. One (1) per Pregnancy

The Plan Option Deductible and Benefit Percentage will apply to all other ultrasounds for
pregnancy.

MENTAL ILLNESS AND/OR SUBSTANCE USE DISORDER

[ F= 1o @] o o] o I 9 T=To [1 o 1] 0] R Applies

Plan Option Benefit PErCENIAgE ......cccoii i Applies
INPATIENT/OQUTPATIENT REHABILITATION THERAPY

Plan Option DEUUCTIDIE ......ccoiiiiieiii et Applies

Plan Option BeNefit PEICENTAGE ........ccoiiiiiie it Applies
HOME HEALTH CARE

[ F=Ta @] o o] o I D= To [1 o 1].0] R Applies

Plan Option Benefit PErCENIAgE ......cccooe i Applies
INSULIN PUMP SUPPLIES

[ F=Ta @] o 1o o I D= To [1 o 110 R Waived

Plan Option Benefit PErCENIAGE ......ccccoi i Applies

DIABETES SELF MANAGEMENT
First Visit per Benefit Period

Plan Option DedUCHDIE. ... ... Waived
Plan Option Benefit Percentage...........o.ouiiiiiiii e 100%
All Other Visits per Benefit Period
Plan Option Deductible. . ... Applies
Plan Option Benefit Percentage...........ooii i Applies
TELEHEALTH
Plan Option Deductible. . ... Applies
Plan Option Benefit PEIrCENTAGE. .........uuii ittt e e e eeeeenes Applies

Benefits for services provided by Telehealth when such services are Medically Necessary Covered
Medical Expenses provided by a Covered Provider.
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ORGAN AND TISSUE TRANSPLANT SERVICES

Center of Excellence Facility

Plan Option DEAUCTIDIE ..........uiiiiiei e e e e e e e s e e e e e e e e e e nnnreees Applies
Plan Option BENEfit PEICENTAGE .........iiceieiieeie st ie e s e r e e e e s e e e e e e st e e e e e e e e annreenees 100%
Facility other than a Center of Excellence

Plan Option DEAUCTIDIE ..........uiiiiiiie e e e e e e e e s e e e e e e e e e e e nnreees Applies

Plan Option Benefit PEICENTAGE ........ccoiiiiiieiiiii ettt Applies

Maximum Benefit per Procedure, if performed at facility other than Center of Excellence:
Allogenic Stem Cell (Felated) .........oeoiiiiiieii e $250,000
Allogenic Stem Cell (UNrelated) .........ocueviiiiiiiee e $340,000
AULOIOGOUS STEM Cell ..t b et sebe e $140,000
SEEM CIIOLNET ..ttt b e e $230,000
L LT 1o P STU PO P PUROUROPRRPRTRN $275,000
HEAN LUNQ ..ttt ettt et e e st e e e e et e e e e s bt e e e e sabaeeeesbaeeeesnbaeeeesteeeeeaaes $345,000
1) 1Sy ] T PSP U PO OUROPRPRRN $485,000
KIONBY <. ettt et e e e et e e e e et e e e e eab e e e e e eabe e e e e eabae e e e aabe e e e e aateeaeenteas $95,000
KIANEY PANCIEAS ... ..ceiiiiiiie et e ettt ettt et e e e st e e e et e e e e s bt e e e e s bae e e e sbaeeaesbaeeeesteeeaeaaes $160,000
YT $220,000
T ] o PRSPPI $275,000
[T Lo LT T $140,000
1S T0] [T 1@ 1T o RSP OPRRRTRIN $440,000
Other Eligible Transplant or Replacement Procedure ............cccccoiiieiiiiiieeiiiiiee e $75,000

Services subject to the maximums per procedure include, but are not limited to evaluation;
pre-transplant, transplant and post-transplant care (not including Outpatient
immunosuppressant drugs); organ donor search, procurement and retrieval; complications
related to the procedure and follow-up care for services received during the 12-month period
from the date of transplant. Charges incurred after such 12-month period are eligible under
the Medical benefits of the Plan and do not accrue toward the maximums.

Amounts exceeding the maximum case rate at contracted Centers of Excellence (also known
as outliers) will be eligible for reimbursement under the Medical benefits. Excess charges at
non-contracted facilities will not be eligible for reimbursement.

NON-AMBULANCE TRAVEL BENEFIT - ORGAN AND TISSUE TRANSPLANT SERVICES ONLY

Plan Option DEAUCTIDIE .......uee s Applies
Plan Option Benefit PErCENTAGE ... ... s Applies

For the patient and one companion, limited to travel to a contracted Center of Excellence, if
treatment at a contracted Center of Excellence is more cost effective than the same treatment if
received from other providers. Benefits are payable up to $5,000 Maximum Lifetime Benefit, limited
to the following:

Coach airfare.

If driving, IRS standard medical mileage rate reimbursement.
Meals limited to $40 per day per person.

Lodging not to exceed $125 per day
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SCHEDULE OF DENTAL BENEFITS
FOR
ELIGIBLE PARTICIPANTS AND DEPENDENTS

ALL BENEFITS PAYABLE UNDER THIS PLAN ARE SUBJECT TO THE APPLICABLE PLAN
EXCLUSIONS AND LIMITATIONS OF THE PLAN AND THE CONTRACT ALLOWANCE OF THE PLAN.

Dental benefits are provided for the Company’s Eligible Retirees and their Dependents. South Dakota and
Nebraska Retirees or their Dependents who retired prior to November 1, 2009 are not eligible for
Dental benefits. Dental benefits are administered by Delta Dental Insurance Company.

THE BENEFIT PERIOD IS A CALENDAR YEAR

The Deductible and Benefit Percentage apply according to the Plan Option selected by the Participant

FEATURE OPTION 1 OPTION 2
Benefit Benefit
Percentage Percentage

Deductible

Per Person $25 $25

Per Family $75 $75
Yearly Maximum Per Person $2,000 $1,000
Applies to all Dental charges except Orthodontic Treatment and
Implantology.
Preventive 100% 100%
Oral Exam, including scaling and cleaning of teeth.
Benefits limited to two (2) regular cleanings and four (4)
periodontal cleanings per Benefit Period. Periodontal deep
cleaning (CDT 4355) is limited to once every twenty four (24)
months and does not apply to the limit of four (4) periodontal
cleanings.
Topical application of fluoride, but not more than twice in any
Benefit Period.
Diagnostic 100% 100%
Dental x-rays, but not more than one full mouth x-ray or series in
any three (3) Benefit Periods and not more than two (2) sets of
supplementary bitewing x-rays in any Benefit Period. Does not
include cephalometric x-rays for Orthodontic Treatment.
Sealants 100% 100%
Plastic coating tooth sealants for Dependents under age 16 but
not more than one treatment per permanent tooth per lifetime.
Space maintainers, not including orthodontics 100% 100%
Oral Surgery 80% 50%
Removal of impacted teeth
Extractions, Removal of teeth 80% 50%
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*Includes the following services:

Gold fillings, inlays, onlays or crowns, including precision
attachments for dentures.

Initial installation of fixed bridgework (including crowns and inlays
to form abutments) to replace one or more extracted natural teeth.

Initial installation of partial or full removable dentures (including
adjustments for the six (6) month period following installation) to
replace one or more extracted natural teeth.

Repair or recementing of crowns, inlays, bridgework or dentures;
or relining of dentures not more frequently than once in every two
(2) Benefit Periods.

Implantology for non-endentulous mouth limited to the amount the
Plan would pay for a comparable Bridge.

Replacement of an existing partial or full removable denture or
fixed bridgework by a new partial or full removable denture, or the
addition of teeth to an existing partial denture once every five (5)
years. See the “Prosthesis Replacement Rule.”

Replacement of an existing partial denture or fixed bridgework by
new fixed bridgework, or the addition of teeth to an existing fixed
bridgework once every five (5) years. See the “Prosthesis
Replacement Rule.”

FEATURE OPTION 1 OPTION 2
Benefit Benefit
Percentage Percentage

Anesthesia 80% 50%
General Anesthesia, I.V. Sedation and Nitrous Oxide: When
administered by a Dentist for covered oral surgery, implants or
selected endodontic and periodontal surgical procedures.
Injection of Antibiotic drugs 80% 50%
Palliative 80% 50%
Emergency Treatment or Care for Dental Pain
Crowns 80% 50%
Includes gold, jackets, inlays and porcelain
Periodontics 80% 50%
Prophylaxis and Treatment, including periodontal surgery, of
diseases of tissues around the teeth
Endodontics 80% 50%
Treatment of the dental pulp, including root canal therapy
Prosthodontics* 80% 50%
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FEATURE

OPTION 1

Benefit
Percentage

OPTION 2

Benefit
Percentage

Implants (for Edentulous mouth only)

Device surgically inserted into jawbone as support for a crown, or
as an abutment for a fixed bridge.

Predetermination is strongly recommended for implants for
Edentulous Mouth.

For purposes of this section, “Edentulous Mouth” means that the
Covered Person either has no remaining teeth, and because of
lack of bone structure, it is dentally not possible to use dentures,
or that the tooth or teeth remaining are insufficient to use as
attachments for prosthodontics (bridges, crowns, etc.)

Lifetime Out-of-Pocket Maximum
Before satisfaction of Maximum Lifetime Out-of-
Pocket Maximum

After satisfaction of Maximum Lifetime Out-of-Pocket
Maximum up to Lifetime Maximum Benefit*

$4,000
80%

100%

$4,000
50%

100%

“Lifetime Out-of-Pocket Maximum?” is the maximum dollar amount that any Covered Person will
pay for Covered Dental Expenses for Implants while the Covered Person is covered under this
Plan. The Lifetime Out-of-Pocket Maximum includes amounts in excess of the Benefit Percentage

paid by the Plan.

™J

Non-surgical splint therapy for TMJ disorder. This includes
expenses incurred for any appliance or prosthetic device used to
replace tooth structure lost as a result of abrasion or attrition.

80% up to the
Lifetime
Maximum
Benefit*

50% up to the
Lifetime
Maximum
Benefit*

Orthodontic Treatment Benefit

60% up to the

50% up to the

Covered Dental Expense is the Benefit Percentage Shown of the Lifetime Lifetime
allowable charge for Dentally Necessary services, supplies, and Maximum Maximum
applian