Dental

A MetlLife

Metropolitan Life Insurance Company

Plan Design for: Pana Community Hospital
Original Plan Effective Date: January 1, 2025

Network: PDP Plus

The Preferred Dentist Program was designed to help you get the dental care you need and help lower your costs’. You get benefits for a wide
range of covered services — both in and out of the network. The goal is to deliver cost-effective protection for a healthier smile and a healthier you.

Coverage Type:

In-Network?

% of Negotiated Fee?

Out-of-Network?*
% of R&C Fee*

Type A - Preventive 100% 100%
Type B - Basic Restorative 80% 80%

Type C - Major Restorative 50% 50%

Type D - Orthodontia 50% 50%

Deductible®

Individual $50 $50

Family $150 $150
Annual Maximum Benefit:

Per Individual $1000 | $1000

Orthodontia Lifetime
Maximum - Ortho applies to
Child Only

Child to age 19

$1500 per Person

$1500 per Person

Dependent Age:

Eligible for benefits until the day that he or she turns 26.

network dentist.

L "In-Network Benefits" refers to benefits provided under this plan for covered dental services that are provided by a
participating dentist. "Out-of-Network Benefits" refers to benefits provided under this plan for covered dental services that
are not provided by a participating dentist. Utilizing an out-of-network dentist for care may cost you more than using an in-

2 Negotiated fees refer to the fees that participating dentists have agreed to accept as payment in full for covered services,
subject to any copayments, deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change.
3. Applies to Type B and C services only.
4- Out-of-network benefits are payable for services rendered by a dentist who is not a participating provider. The Reasonable
and Customary charge is based on the lowest of:
e the dentist’s actual charge (the 'Actual Charge'),
e the dentist’s usual charge for the same or similar services (the 'Usual Charge') or
e the usual charge of most dentists in the same geographic area for the same or similar services as determined by
MetLife (the '‘Customary Charge'). For your plan, the Customary Charge is based on the 90th percentile. Services
must be necessary in terms of generally accepted dental standards.
5 Savings from enrolling in a dental benefits plan [featuring the MetLife Preferred Dentist Program] will depend on various
factors, including the cost of the plan, how often participants visit a dentist and the cost of services rendered.
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Understanding Your Dental Benefits Plan

The Preferred Dentist Program is designed to provide the dental coverage you need with the features you want. Like the freedom to
visit the dentist of your choice — in or out of the network. .

If you receive in-network services, you will be responsible for any applicable deductibles, cost sharing, negotiated charges after
benefit maximums are met, and costs for non-covered services. If you receive out-of-network services, you will be responsible for any
applicable deductibles, cost sharing, charges in excess of the benefit maximum, charges in excess of the negotiated fee schedule
amount or R&C Fee, and charges for non-covered services.

Once you’re enrolled you may take advantage

e Plan benefits for in-network covered services are based on a of online self-service capabilities with
percentage of the Negotiated fee — the Fee that participating MyBenefits.
dentists have agreed to accept as payment in full for covered e Check the status of your claims
services, subject to any deductibles, copayments, cost o Locate a participating dentist
ts:leﬂgﬁgagd benefit maximums. Negotiated fees are subject «  Access MetLife’s Oral Health Library

e Elect to view your Explanation of Benefits

e Plan benefits for out-of-network services are based on a online

percentage of the Reasonable and Customary (R&C)
charge. If you choose a dentist who does not participate in
the network, your out-of-pocket expenses may be greater.

To register, just go to
www.metlife.com/mybenefits

and follow the easy registration instructions.

200 Park Ave., New York, NY 10166
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Selected Covered Services and Frequency Limitations*

Type A - Preventive

How Many/How Often:

Oral Examinations

Full Mouth X-rays

Bitewing X-rays (Adult/Child)
Prophylaxis - Cleanings
Topical Fluoride Applications
Space Maintainers

1in 6 months

1in 36 months

1in 6 months

1in 6 months

1in 12 months - Children to age 11

1 per lifetime per tooth area - Children up to age 11

Type B - Basic Restorative

How Many/How Often:

Amalgam and Composite Fillings
Repairs

Endodontics Root Canal
Periodontal Surgery

Periodontal Scaling & Root Planing
Periodontal Maintenance

Oral Surgery (Simple Extractions)
Oral Surgery (Surgical Extractions)
Emergency Palliative Treatment
General Anesthesia

Consultations

1in 24 months.

1in 24 months

1 per tooth per lifetime

1 in 60 months per quadrant

1 in 24 months per quadrant
2in 1 year, includes 2 cleanings

1in 12 months

Type C - Major Restorative

How Many/How Often:

Crowns/Inlays/Onlays
Prefabricated Crowns
Other Oral Surgery
Bridges

Dentures

Implant Services

1 per tooth in 5 years
1 per tooth in 5 years

lin5years
lin5years
1 service per tooth in 10 years - 1 repair per 5 years

Type D — Orthodontia

the terms of the certificate will govern.

o Dependent children up to age 19. Age limitations may vary by state. Please see your Plan description for complete details. In the event of a conflict with this summary,

o Al dental procedures performed in connection with orthodontic treatment are payable as Orthodontia.

o Benefits for the initial placement will not exceed 20% of the Lifetime Maximum Benefit Amount for Orthodontia. Periodic follow-up visits will be payable on a monthly
basis during the scheduled course of the orthodontic treatment. Allowable expenses for the initial placement, periodic follow-up visits and procedures performed in
connection with the orthodontic treatment, are all subject to the Orthodontia coinsurance level and Lifetime Maximum Benefit Amount as defined in the Plan Summary.

o Orthodontic benefits end at cancellation of coverage

*Alternate Benefits: Where two or more professionally acceptable dental treatments for a dental condition exist, reimbursement is based on the
least costly treatment alternative. If you and your dentist have agreed on a treatment that is more costly than the treatment upon which the plan
benefit is based, you will be responsible for any additional payment responsibility. To avoid any misunderstandings, we suggest you discuss
treatment options with your dentist before services are rendered, and obtain a pretreatment estimate of benefits prior to receiving certain high
cost services such as crowns, bridges or dentures. You and your dentist will each receive an Explanation of Benefits (EOB) outlining the services
provided, your plan’s reimbursement for those services, and your out-of-pocket expense. Actual payments may vary from the pretreatment
estimate depending upon annual maximums, plan frequency limits, deductibles and other limits applicable at time of payment.

The service categories and plan limitations shown above represent an overview of your Plan of Benefits. This document presents many services
within each category, but is not a complete description of the Plan. Please see your Plan description/Insurance certificate for complete details. In

the event of a conflict with this summary, the terms of your insurance certificate will govern.

DN-GCERT-GOLD GCERT ER Dental Benefit Summary

200 Park Ave., New York, NY 10166
© 2023 MetLife Services and Solutions, LLC

L0623032885[exp0625][xNM]



We will not pay Dental Insurance benefits for charges incurred for:

1.

arwbd

14.

15.

16.

17.

18.
19.
20.
21.
22.
23.

24.
25.
26.
27.
28.
29.
30.

31.

Services which are not Dentally Necessary, those which do not meet generally accepted standards of care for treating the
particular dental condition, or which We deem experimental in nature;
Services for which You would not be required to pay in the absence of Dental Insurance;
Services or supplies received by You or Your Dependent before the Dental Insurance starts for that person;
Services which are primarily cosmetic (For residents of Texas, see notice page section in your certificate).
Services which are neither performed nor prescribed by a Dentist except for those services of a licensed dental hygienist which are
supervised and billed by a Dentist and which are for:
e scaling and polishing of teeth; or
o fluoride treatments.
For NY Sitused Groups, this exclusion does not apply.
Services or appliances which restore or alter occlusion or vertical dimension.
Restoration of tooth structure damaged by attrition, abrasion or erosion.
Restorations or appliances used for the purpose of periodontal splinting.
Counseling or instruction about oral hygiene, plaque control, nutrition and tobacco.
Personal supplies or devices including, but not limited to: water piks, toothbrushes, or dental floss.

. Decoration, personalization or inscription of any tooth, device, appliance, crown or other dental work.
. Missed appointments.

Services

e covered under any workers’ compensation or occupational disease law;

e covered under any employer liability law;

for which the employer of the person receiving such services is not required to pay; or

e received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital.

For North Carolina and Virginia Sitused Groups, this exclusion does not apply.

Services paid under any worker’s compensation, occupational disease or employer liability law as follows:

o for persons who are covered in North Carolina for the treatment of an Occupational Injury or Sickness which are paid
under the North Carolina Workers’ Compensation Act only to the extent such services are the liability of the employee,
employer or workers’ compensation insurance carrier according to a final adjudication under the North Carolina Workers’
Compensation Act or an order of the North Carolina Industrial Commission approving a settlement agreement under the
North Carolina Workers’ compensation Act;

e or for persons who are not covered in North Carolina, services paid or payable under any workers compensation or
occupational disease law.

This exclusion only applies for North Carolina Sitused Groups.

Services:

o for which the employer of the person receiving such services is required to pay; or

e received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital.

This exclusion only applies for North Carolina Sitused Groups.

Services covered under any workers' compensation, occupational disease or employer liability law for which the employee/or

Dependent received benefits under that law.

This exclusion only applies for Virginia Sitused Groups.

Services:

o for which the employer of the person receiving such services is not required to pay; or

e received at a facility maintained by the policyholder, labor union, mutual benefit association, or VA hospital.

This exclusion only applies for Virginia Sitused Groups.

Services covered under other coverage provided by the Employer.

Temporary or provisional restorations.

Temporary or provisional appliances.

Prescription drugs.

Services for which the submitted documentation indicates a poor prognosis.

The following when charged by the Dentist on a separate basis:

e claim form completion;

e infection control such as gloves, masks, and sterilization of supplies; or

e local anesthesia, non-intravenous conscious sedation or analgesia such as nitrous oxide.

Dental services arising out of accidental injury to the teeth and supporting structures, except for injuries to the teeth due to

chewing or biting of food.

For NY Sitused Groups, this exclusion does not apply.

Caries susceptibility tests.

Initial installation of a fixed and permanent Denture to replace one or more natural teeth which were missing before such

person was insured for Dental Insurance, except for congenitally missing natural teeth.

Other fixed Denture prosthetic services not described elsewhere in this certificate.

Precision attachments, except when the precision attachment is related to implant prosthetics.

Initial installation or replacement of a full or removable Denture to replace one or more natural teeth which were missing

before such person was insured for Dental Insurance, except for congenitally missing natural teeth.

Addition of teeth to a partial removable Denture to replace one or more natural teeth which were missing before such person

was insured for Dental Insurance, except for congenitally missing natural teeth.

Adjustment of a Denture made within 6 months after installation by the same Dentist who installed it.

200 Park Ave., New York, NY 10166
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32.

33.

34.
35.
36.
37.
38.
39.
40.
41.

Implants to replace one or more natural teeth which were missing before such person was insured for Dental Insurance,
except for congenitally missing natural teeth.

Implants supported prosthetics to replace one or more natural teeth which were missing before such person was insured for
Dental Insurance, except for congenitally missing natural teeth.

Fixed and removable appliances for correction of harmful habits.*

Appliances or treatment for bruxism (grinding teeth), including but not limited to occlusal guards and night guards.*

Diagnosis and treatment of temporomandibular joint (TMJ) disorders. This exclusion does not apply to residents of Minnesota.!
Repair or replacement of an orthodontic device.!

Duplicate prosthetic devices or appliances.

Replacement of a lost or stolen appliance, Cast Restoration, or Denture.

Intra and extraoral photographic images.

Services or supplies furnished as a result of a referral prohibited by Section 1-302 of the Maryland Health Occupations Article.
A prohibited referral is one in which a Health Care Practitioner refers You to a Health Care Entity in which the Health Care
Practitioner or Health Care Practitioner’'s immediate family or both own a Beneficial Interest or have a Compensation
Agreement. For the purposes of this exclusion, the terms “Referral”, “Health Care Practitioner” , “Health Care Entity”,
“Beneficial Interest” and Compensation Agreement have the same meaning as provided in Section 1-301 of the Maryland
Health Occupations Article.

This exclusion only applies for Maryland Sitused Groups

1Some of these exclusions may not apply. Please see your Certificate of Insurance.
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Common Questions ... Important Answers

Who is a participating dentist?

A participating, or network, dentist is a general dentist or specialist who has agreed to accept negotiated fees as paymentin
full for covered services provided to plan members, subject to any deductibles, copayments, cost sharing and benefit
maximums. Negotiated fees typically range from 30-45% below the average fees charged in a dentist’'s community for the
same or substantially similar services.*

In addition to the standard MetLife network, your employer may provide you with access to a select network of dental
providers that may be unique to your employer’s dental program. When visiting these providers, you may receive a better
benefit, have lower out-of-pocket costs and/or have access to care at facilities at your worksite. Please sign into MyBenefits for
more details.

* Based on internal analysis by MetLife. Negotiated fees refer to the fees that participating dentists have agreed to accept as payment in full for covered services, subject to any copayments,
deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change. Savings from enrolling in a dental be nefits plan will depend on various factors, including the cost of
the plan, how often members visit a dentist and the cost of services rendered. Negotiated fees are subject to change.

How do | find a participating dentist?

There are thousands of general dentists and specialists to choose from nationwide --so you are sure to find one that meets your
needs. You can receive a list of these participating dentists online at www.metlife.com/dental or call 1-800-275-4638 to have a list
faxed or mailed to you.

What services are covered by my plan?
Please see your Certificate of Insurance for a list of covered services.

May | choose a non-participating dentist?
Yes. You are always free to select the dentist of your choice. However, if you choose a non-participating (out-of-network) dentist,
your out-of-pocket costs may be greater than your out-of-pocket costs when visiting an in-network dentist.

Can my dentist apply for participation in the network?

Yes. If your current dentist does not participate in the network and you would like to encourage him or her to apply, ask your
dentist to visit www.metdental.com, or call 1-866-PDP-NTWK for an application.* The website and phone number are for use
by dental professionals only.

* Due to contractual requirements, MetLife is prevented from soliciting certain providers.

How are claims processed?

Dentists may submit your claims for you which means you have little or no paperwork. You can track your claims online and even
receive email alerts when a claim has been processed. If you need a claim form, visit www.metlife.com/dental or request one by
calling 1-800-275-4638.

Can | get an estimate of what my out-of-pocket expenses will be before receiving a service?

Yes. You can ask for a pretreatment estimate. Your general dentist or specialist usually sends MetLife a plan for your care and
requests an estimate of benefits. The estimate helps you prepare for the cost of dental services. We recommend that you request
a pre-treatment estimate for services in excess of $300. Simply have your dentist submit a request online at www.metdental.com
or call 1-877-MET-DDS9. You and your dentist will receive a benefit estimate for most procedures while you are still in the office.
Actual payments may vary depending upon plan maximums, deductibles, frequency limits and other conditions at time of payment.

Can MetLife help me find a dentist outside of the U.S. if | am traveling?

Yes. Through international dental travel assistance services* you can obtain a referral to a local dentist by calling +1-312-356-5970
(collect) when outside the U.S. to receive immediate care until you can see your dentist. Coverage will be considered under your
out-of-network benefits.** Please remember to hold on to all receipts to submit a dental claim.

*International Dental Travel Assistance services are administered by AXA Assistance USA, Inc. (AXA Assistance). AXA Assistance provides dental referral services only. AXA Assistance is not

affiliated with MetLife and any of its affiliates, and the services they provide are separate and apart from the benefits provided by MetLife. Referral services are not available in all locations.
** Refer to your Certificate of Insurance for your out-of-network dental coverage.

How does MetLife coordinate benefits with other insurance plans?

Coordination of benefits provisions in dental benefits plans are a set of rules that are followed when a patient is covered by
more than one dental benefits plan. These rules determine the order in which the plans will pay benefits. If the MetLife dental
benefit plan is primary, MetLife will pay the full amount of benefits that would normally be available under the plan. If the
MetLife dental benefit plan is secondary, most coordination of benefits provisions require MetLife to determine benefits after
benefits have been determined under the primary plan. The amount of benefits payable by MetLife may be reduced due to the
benefits paid under the primary plan.

Do | need an ID card?

200 Park Ave., New York, NY 10166
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No, You do not need to present an ID card to confirm that you are eligible. You should notify your dentist that you are enrolled
in a MetLife Dental Plan. Your dentist can easily verify information about your coverage through a toll-free automated
Computer Voice Response system.

Do my dependents have to visit the same dentist that | select?
No. You and your dependents each have the freedom to choose any dentist.

If 1 do not enroll during my initial enrollment period can | still purchase Dental Insurance at a later date?
Yes, employees who do not elect coverage during enroliment period may still elect coverage later. Dental coverage would be
subject to the following waiting periods.

e No waiting period on Preventive Services

e 6 months on Basic Restorative (Fillings)

e 12 months on all other Basic Services

e 24 months on Major Services

e 24 months on Orthodontia Services (if applicable)

Group dental insurance policies featuring the Preferred Dentist Program are underwritten by Metropolitan Life Insurance Company,
New York, NY 10166.

Like most group benefits programs, MetLife group benefits programs contain certain exclusions, waiting periods, reductions and
terms for keeping them in force. The certificate of insurance sets forth the plan terms and provisions, including the exclusions and
limitations.
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CALIFORNIA HEALTHCARE LANGUAGE ASSISTANCE PROGRAM
NOTICE TO INSUREDS

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language. For help, call us at the
number listed on your ID card, if any, or 1-800-842-0854. For more help call the CA Dept. of Insurance at 1-800-927-4357.

To receive a copy of the attached MetLife document translated into Spanish or Chinese, please mark the box by the requested language statement below, and mail
the document with this form to:

Metropalitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

Please indicate to whom and where the translated document is to be sent.

O Servicio de Idiomas Sin Costo. Puede obtener la ayuda de un intérprete. Se le pueden leer documentos y enviar algunos en espafiol. Para recibir ayuda,
llamenos al namero que aparece en su tarjeta de identificacion, si tiene una, o al 1-800-942-0854. Para recibir ayuda adicional llame al Departamento de
Seguros de California al 1-800-927-4357.

Para recibir una copia del documento adjunto de MetLife traducido al espafiol, marque la casilla correspondiente a esta oracion, y envie por correo el
documento junto con este formulario a:

Metropadlitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

Por favor, indique a quién y a donde debe enviarse € documento traducido.

NOMBRE

DIRECCION
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B MetLife | Vvision

VSP Choice Network Plan Summary

Metropolitan Life Insurance Company

In-network benefits
There are no claims for you to file when you go to a participating vision provider.
Simply pay your copay and, if applicable, any amount over your allowance at the time of

service.
Frequency
\IQVIth _)éourOVISIO_n Pr_eferprled Eye exam Once every 12 months
rovi e'i rganization Plan, e Eye health exam, dilation, prescription and refraction for glasses: At no additional cost after
you can: a $20 copay.
) o o ¢ Retinal imaging: At no additional cost Up to a $39 copay on routine retinal screening when
*Go to any licensed vision specialist performed by a private practice provider.
and receive coverage. Just
remember your benefit dollars go
further when you stay in network. Frame Once every 24 months
o Allowance: $200 after $20 eyewear copay.
eChoose from a large network of e Costco, Walmart and Sam’s Club: $110 allowance after $20 eyewear copay.
ophthalmologists, optometrists and You will receive an additional 20% savings on the amount that you pay over your allowance.
opticians, from private practices to This offer is available from all participating locations except Costco, Walmart and Sam’s Club.
retailers like Costco® Optical,
w:;g:]mrﬁs_m s Club and Standard corrective lenses Once every 12 months
¢ Single vision, lined bifocal, lined trifocal, lenticular: At no additional cost after
In-network $20 eyewear copay.
value added features: Standard lens enhancements? Once every 12 months

Additional lens enhancements: In
addition to standard lens
enhancements, enjoy an average
20-25% savings on all other lens
enhancements.!

e Polycarbonate (child up to age 18), Ultraviolet (UV) coating and Progressive Standard: At
no additional cost after $20  eyewear copay.

e Progressive Premium/Custom, Polycarbonate (adult), Photochromic, Anti-reflective,
Scratch-resistant coatings and Tints: Your cost will be limited to a copay that MetLife has
negotiated for you. These copays can be viewed after enroliment at
www.metlife.com/mybenefits.

Savings on glasses and sunglasses:
Get up to 20% savings on additional
pairs of prescription glasses and Contact lenses instead of eye glasses Once every 12 months
non-prescription sunglasses, e Contact fitting and evaluation: At no additional cost with a maximum copay of $60.

including lens enhancements. At « Elective lenses: $200 allowance.

im her promotional offers m —
;I sgsb’ eongilgb?e ? tional offers may - ~J Necessary lenses: At no additional cost after eyewear copay.

Laser vision correction: ?

Potential savings averaging 15% off

the regular price or 5% off a

promotional offer for laser surgery We’re here to help
including PRK, LASIK and Custom . - .
LASIK. This offer is only available at Find a V'S'(_)n prowde_r ".’u
MetLife participating locations. www.metlife.com/vision

Download a claim form at
www.metlife.com/mybenefits

For general questions go to
www.metlife.com/mybenefits
or call 1-855-MET-EYE1
(1-855-638-3931)

200 Park Ave., New York, NY 10166
© 2024 MetLife Services and Solutions, LLC
VI-STAND Vision Benefit Summary L0423030985[exp0426][All States]
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Out-of-network reimbursement*

You pay for services and then submit a claim for reimbursement. The same benefit frequencies for In-network benefits apply.
Once you enroll, visit www.metlife.com/mybenefits for detailed out-of-network benefits information.

e Eye exam: up to $45 e Single vision lenses: up to $30 e Progressive lenses: up to $50
e Frames: up to $70 e Lined bifocal lenses: up to $50
e Contact lenses: e Lined trifocal lenses: up to $65

e Elective up to $105 e Lenticular lenses: up to $100

e Necessary up to $210

e *If you choose an out-of-network provider, you will have increased out-of-pocket expenses, pay in full at time of service, and file
a claim for reimbursement.

1. Alllens enhancements are available at participating private practices. Maximum copays and pricing are subject to change
without notice. Please check with your provider for details and copays applicable to your lens choice. Please contact your local
Costco, Walmart or Sam’s Club to confirm availability of lens enhancements and pricing prior to receiving services. Additional
discounts may not be available in certain states.

2. Custom LASIK coverage only available using wavefront technology with the microkeratome surgical device. Other LASIK
procedures may be performed at an additional cost to the member. Additional savings on laser vision care is only available at
participating locations.

Important: If you or your family members are covered by more than one health care plan, you may not be able to collect benefits from
both plans. Each plan may require you to follow its rules or use specific doctors and hospitals, and it may be impossible to comply
with both plans at the same time. Before you enroll in this plan, read all of the rules very carefully and compare them with the rules of
any other plan that covers you or your family.

Savings from enrolling in a MetLife Vision Plan will depend on various factors, including plan premiums, number of visits to an eye
care professional by your family per year and the cost of services and materials received. Be sure to review the Schedule of Benefits
for your plan’s specific benefits and other important details.

Vision insurance is provided by Metropolitan Life Insurance Company, New York, NY (MetLife). Certain claims and network
administration services are provided through Vision Service Plan (VSP), Rancho Cordova, CA. VSP is not affiliated with MetLife or its
affiliates.

Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain exclusions, exceptions,
reductions, limitations, waiting periods, and terms for keeping them in force. Please contact MetLife or your plan administrator for
costs and complete details.

200 Park Ave., New York, NY 10166
© 2024 MetLife Services and Solutions, LLC
VI-STAND Vision Benefit Summary L0423030985[exp0426][All States]
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Exclusions and Limitations of Benefits

This plan does not cover the following services, materials and treatments:
Services and Eyewear

Services and/or materials not specifically included
in the Vision Plan Benefits Overview (Schedule of
Benefits).

Any portion of a charge above the Maximum
Benefit Allowance or reimbursement indicated in
the Schedule of Benefits.

Any eye examination or corrective eyewear
required as a condition of employment.

Services and supplies received by you or your
Dependent before the Vision Insurance starts.

Missed appointments.

Services or materials resulting from or in the
course of a Covered Person’s regular occupation
for pay or profit for which the Covered Person is
entitled to benefits under any Workers’
Compensation Law, Employer’s Liability Law or
similar law. You must promptly claim and notify
the Company of all such benefits.

Local, state and/or federal taxes, except where
MetLife is required by law to pay.

Services or materials received as a result of
disease, defect, or injury due to war or an act of
war (declared or undeclared), taking part in a riot
or insurrection, or committing or attempting to
commit a felony.

1 All lens enhancements are available at
participating private practices. Maximum copays
and pricing are subject to change without notice.
Please check with your provider for details and
copays applicable to your lens choice. Please
contact your local Costco, Walmart and Sam’s
Club to confirm availability of lens enhancements
and pricing prior to receiving services. Additional
discounts may not be available in certain states.

2 Custom LASIK coverage only available using
wavefront technology with the microkeratome
surgical device. Other LASIK procedures may be
performed at an additional cost to the member.
Additional savings on laser vision care is only
available at participating locations.

VI-STAND Vision Benefit Summary

e Services and materials obtained while outside the e
United States, except for emergency vision care.

Contact lens insurance policies and
service agreements.

e Services, procedures, or materials for which a .
charge would not have been made in the absence
of insurance.

Refitting of contact lenses after the
initial (90 day) fitting period.

e Contact lens modification, polishing,
e Services: (a) for which the employer of the person and cleaning.
receiving such services is not required to pay; or
(b) received at a facility maintained by the

Employer, labor union, mutual benefit association, *

or VA hospital.

Treatments
Orthoptics or vision training and any
associated supplemental testing.

¢ Services, to the extent such services, or benefits o Medical and surgical treatment of

for such services, are available under a the eye(s).

Government Plan. This exclusion will apply o

whether or not the person receiving the services is Medications

enrolled for the Government Plan. We will not e Prescription and non-prescription
exclude payment of benefits for such services if medication

the Government Plan requires that Vision
Insurance under the Group Policy be paid first.
Government Plan means any plan, program, or
coverage which is established under the laws or
regulations of any government. The term does not
include any plan, program, or coverage provided
by a government as an employer or Medicare.

e Plano lenses (lenses with refractive correction of
less than + .50 diopter).

e Two pairs of glasses instead of bifocals.

¢ Replacement of lenses, frames and/or contact
lenses, furnished under this Plan which are lost,
stolen, or damaged, except at the normal intervals
when Plan Benefits are otherwise available.

Important: If you or your family members are covered by more than one health
care plan, you may not be able to collect benefits from both plans. Each plan
may require you to follow its rules or use specific doctors and hospitals, and it
may be impossible to comply with both plans at the same time. Before you enroll
in this plan, read all of the rules very carefully and compare them with the rules
of any other plan that covers you or your family.

M200D-20/20-C

MetLife Vision benefits are underwritten by Metropolitan Life Insurance
Company, New York, NY. Certain claims and network administration services
are provided through Vision Service Plan (VSP), Rancho Cordova, CA. VSP is
not affiliated with Metropolitan Life Insurance Company or its affiliates.

Like most group benefit programs, benefit programs offered by MetLife and its
affiliates contain certain exclusions, exceptions, reductions, limitations, waiting
periods, and terms for keeping them in force. Please contact MetLife or your plan
administrator for costs and complete details.

200 Park Ave., New York, NY 10166
© 2024 MetLife Services and Solutions, LLC
L0423030985[exp0426][All States]



MyBenefits Registration

Pre-Registration A it

Upon navigation to either online.metlife.com/
benefits or mybenefits.metlife.com, you’ll see the
screen on the right:

Enter the name of your employer or organization
into the field in the upper-right corner. A dropdown
menu of organizations may appear with

options to choose from (if more than one match is found,
select the organization you want to register and click “Next”).

You’ll be taken to a screen that asks you to select
whether you would like to login or create a new
account. The interface may vary.

Regardless of the interface, select “Create a New i

Account” or “Register Now.”

If you believe you have selected the wrong

organization, click on the link that reads “I'm

looking for a different account to log into”. —

This link will take you back to the screen where —
you can choose a different organization. o e
Registration EE—

From here, you’ll be taken to Step 1 of the = \
registration process. = |
1. Enter your first name, last name, email address *
2. Select the type of phone number you have
(mobile or landline) and enter your phone number
3. Enter your DOB, zip code, state

4. After entering all this information, you may be
prompted to enter information specific to your
employer or organization, depending on how your
organization has set up its registration process. For
example, you may be asked to enter your Employee
ID or SSN. Upon entering the information, click — =
“Next”.

Navigating Life Together

° © 2023 MetLife Services and Solutions, LLC
MetLlfe 11222027869 [exp1224] All US States.
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Registration Continued

If your identifying information does not
match publicly available information
about your identity, you may be
prevented from creating an account.

Next, you’ll be asked to verify your
identity via a verification code-on-the
screen below. Select whether you’d like
to receive the code via text message
or voice message, and sometimes an
email if that information is already
available to MetLife.

You’ll be taken to the 2" screen on
the right. Retrieve the code, then
enter it in the text field. The code will
expire after 15 minutes, in which case
you will need to generate another
code. Click “Nexit”.

Your email address will be a suggested
username in the first text field. We
recommend using this as your
username, but you may change it.

Enter and confirm your desired
password in the next two text fields.

If you’d like MetLife to remember your
device, so that you don’t have to
verify your identity every time you login
to your online account, select-the
“Remember this Device” checkbox. Your
device will be remembered for a
maximum of six months.

Choose whether you’d like to receive
paperless documents by selecting one
of the radio buttons at the bottom of
the page. You may view the eConsent
Policy by clicking on the relevant links.
Click “Submit”. Upon successful
submission, you should receive a
congratulatory confirmation message.

Personal
Information

By entering your
information we're
able to complete

Identity [ & Jownd
Verification

Verification

) username
& Password

Personal
Information

By entering your
information we're
able to complete

denti MW 1dentiny

Do

Persanil
Information

Complete
registration by
creating your

Username .
Credentials

Userpame
& Paiiwoid

N MetLife

Thank you, €S

We will send you a verification code. How would
you like to receive the code?

o by i 0

@) Test message: w7890 ¢

() Voice mesmage: *¥s e 750

() Emait: =++r=rr=ggmail com

? Seandior d feet message rates may Sl

I—‘EA o m

We have found you in our records. A text message
with a code has been sent to: (***) *++.7890

Enter your code within: 1423
Vertfication Code
Bszgng co

Creote your Username and Paceword
A0 RIS FEUART U SIS OB

Umrae

TomaltoC i

Faa can eckf your umarmarms, Assever s rucormeend
Frar ureang mak

Lod

cnfirm Password o

[0 Reswsemtser this devics (Speina’
O mrascrvng th 37 o e s e e i e S R T S T
PETATPLINS 131 O Ny T B SEEER AT 37 U AR Ay

Terms of Use

[7] 1 e et vt angroee 1 en T F g

o Sittight, and well take you to view your paolicies shortly. If you don't wish to wait, click the dashboard buttan below.

GO TO DASHBOARD
¥ ot o .

Welcome to My

W MetLife

Thank you for geing Green and signing up for electronic zlertsWe may still mail you when necessary.*

Finally, select “Go To Dashboard” and you will be taken to your Dashboard.



B MetLife | Vision Insurance

Find an in-network eye
care provider near you.

See how easy it is to access one
of the largest networks of eye
care professionals.

You can find VSP Choice’s network of
providers at metlife.com.

Here’s how to search:

Step 1
Visit metlife.com, scroll to the “How can we help you” section Want to narrow your
and click “Find a Vision Provider.” search results?

Find a Dentist > Find a Vision Provider >

How can we help
you’) Open Enroliment > Customers >

Legislative Updates > Register for MyBenefits >

Above the list of providers after
completing Step 3, click on the
“Refine Your Search” pull-down
Show vore + menu, select the items you want
to use to refine your search and
Step 2 click “Apply.”

Select “VSP Choice” as the network.

MetLife Vision - Davis >

Choose Your
Network

MetLife Vision — Superior >
MetLife Vision - VSP Choice >

< VisionAccess >

Step 3
Enter your location and click the “Search” button.




Vision Insurance

Vision benefits are underwritten by Metropolitan Life Insurance Company (MetLife), New York, NY. Certain claims and network administration services are provided through
Vision Service Plan (VSP), Rancho Cordova, CA. VSP is not affiliated with MetLife or its affiliates. Like most group benefit programs, benefit programs offered by MetLife and
its affiliates contain certain exclusions, exceptions, reductions, limitations, waiting periods and terms for keeping them in force. Please contact MetLife or your plan

administrator for costs and complete details.

Metropolitan Life Insurance Company | 200 Park Avenue | New York, NY 10166
© 2023 MetLife Services and Solutions, LLC
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B MetLife - AURA

Identity & Fraud Protection

a Hi Alex, 1 critical alert
needs your attention

Employees and their families o
do nearly everything online. D
We help them do it more safely.

808

Transactions

MetLife and Aura Identity & Fraud Protection is an
award-winning, Al-powered solution that helps keep
employees and their families safer from online
threats and scams — all in one, easy-to-use app.

Scan to watch a
short product video

Identity Theft Protection- Get alerted to threats to
your personal info, online accounts and more.

Plus, we automatically request removal of your info WHAT SETS US APART?
from data broker sites to protect it from thieves and

spammers. The MetLife and Aura partnership can

uniquely deliver both a highly rated
digital security solution and valuable
administrative efficiencies.

Financial Fraud Protection — Credit and financial
accounts monitoring, credit lock, and financial tools
to help keep your money and assets safe.

Privacy & Device Protection — Tools to monitor Al-powered platform with smarter,
and manage your passwords, secure devices and more automated features

public Wi-Fi connections, keep browsing activity
private, and more.

All features in one mobile app

A simple, intuitive user experience
Family Safety — Our inclusive family plans cover The most auto-activated services
10 adults and unlimited children and include make using enrollment data

it easier for parents and caregivers to protect Proven fastest credit fraud alerts’

loved ones with family safety tools. Broadest family protection

Service and Support — 24/7 US-based customer A MetLife offering with streamlined
support. Plus, rest assured fraud victims are administration and service

backed by a $5M insurance policy” and white
glove fraud resolution service.

Forbes
ADVISOR

2023

@
Money Yahav
) tne
BEST IDENTITY ettt Bestin Best Identity
THEFT PROTECTION nIIEIIIBEE Theft Protection
SERVICES AURA

2023




B MetLife - AURA

Identity & Fraud Protection

Available as an employer-paid or
voluntary program

Simplified administration & service via
MetLife - one file, one bill, and the same
account team provides high-touch service
across all MetLife products

We integrate with all key HR tech and
ben admin platforms for ease of
implementation

A dedicated expert helps develop a
personalized communication strategy
and materials to maximize participation

Inclusive family plans cover unlimited
children and up to 10 additional adults
with no restrictions (employee may add
their partner, aging parents, nanny, etc.)

Already offer Identity and Fraud Protection?

Ask your MetLife representative how we make
it easy to switch to our solution!

* As a component of becoming an Aura Plan member, Consumers receive
identity theft insurance through a group policy issued to Aura which is
underwritten and administered by American Bankers Insurance
Company of Florida, an Assurant company, which is not an affiliate or
subsidiary of MetLife. Checking & Savings Cash Recovery and 401(K) &
HSA Cash Recovery are part of and not in addition to the Expense
Reimbursement limit of liability. The description herein is a summary and
intended for informational purposes only and does not include all terms,
conditions and exclusions of the policies described. Please refer to the
actual policies for terms, conditions, and exclusions of coverage.
Coverage may not be available in all jurisdictions.

1. Results based on a 2022 mystery shopper consumer study conducted by
ath Power Consulting. ath Power Consulting was compensated by Aura to
conduct this study. Competitors in study included NortonLifeLock, Allstate,
and |dentityForce.

2. Feature on 2024 Roadmap.

3. The score you receive with Aura is provided for educational purposes to
help you understand your credit. It is calculated using the information
contained in your Equifax credit file. Lenders use many different credit
scoring systems, and the score you receive with Aura is not the same score
used by lenders to evaluate your credit.

Aura is a product of Aura Sub, LLC. Aura Sub, LLC. is not affiliated with
MetLife, and the services and benefits they provide are separate and
apart from any MetLife product.

No one can prevent all identity theft or monitor all transactions effectively.

Contact your MetLife representative today!

To learn more, scan QR code or visit www.metlife.com/identity-and-fraud-protection

Financial Fraud Protection Protection Protection Plus
Credit Monitoring & Alerts

Annual Credit Report

Monthly Credit Score Tracker?

In-Platform Credit Disputes

Credit, Bank & Account Freeze Assistance
Vehicle & Home Title Monitoring

Financial Account Opening & Takeover Monitoring
Al-Powered Financial Transaction Monitoring

Tax Fraud Prevention Assistance

High-Risk Transaction Alerts

Utility Account Monitoring

Payday/Specialty Loan Block

Experian Credit Lock

Credit Score Simulator

1 Bureau 3 Bureau

1 Bureau 3 Bureau

Identity Theft Protection

Privacy Assistant

Dark Web Monitoring

SSN & Identity Authentication Alerts
Criminal, Court & Public Records Monitoring
USPS Address Monitoring

Digital Vault

Social Media Monitoring & Takeover Alerts
Gamertag Monitoring

Social Media Privacy Checkup

Privacy & Device Protection
Password Manager

Automated Password Change
Email Alias

Safe Web Browsing

IP Address Monitoring

- . 2 Devices Unlimited
Wi-Fi Security/VPN per adult Devices
PGS 2 Devices Unlimited

per adult Devices

Al-Powered Call & Text Screening
Mobile Phone Takeover Protection?

Family Safety (included with Family plans only)
Parental Controls

Child Cyberbullying Protection

3-Bureau Child Credit Freeze Wizard

Child SSN Monitoring & Alerts

Sex Offender Geo Alerts

Family Sharing — docs, passwords, alerts, etc.
Safe Gaming?

Services and Support

$5M Insurance Policy per enrolled adult?

Lost Wallet Protection with $500 Emergency Cash
24/7/365 US-based Customer Care

White Glove Fraud Resolution Services
Restoration Services for Pre-Existing Fraud Events
Mobile App (i0OS & Android)

Online Resolution Tracker

MetLife Consumer Services, Inc. New York, NY
© 2023 MetLife Consumer Services, Inc.
L0523032237[exp0525][All States][DC,GU,MP,PR,VI]




B MetLife - AURA

Identity & Fraud Protection

Smart, simple identity
and fraud protection

all in one place.

Congratulations on taking the first step
in keeping your identity and finances
secure.

Now that you are enrolled in MetLife and Aura Identity & Fraud
Protection, you can benefit from credit monitoring, dark web
monitoring, public records monitoring and other protections.

To get the most out of the benefit, set up your personalized

account by going to my.aura.com/start.
0 Hi Alex, 1 critical alert
needs your attention

Account setup is as easy as 1-2-3 e

» We found one of your
passwords exposed on the
dark web

1 Create your user ID and password by
going to my.aura.com/start.

Activate and utilize additional features, Smartvaut P
2 view alerts, set your contact preferences, .

add members to a family plan and more.

3 Download the Aura app for convenient access
to your features from anywhere.

Apple Store Google Play

The more personal and financial information you

n add for monitoring, the stronger your protection. Have questions? Aura’s customer

support team is available 24/7/365.
Call 1-844-931-2872.

No one can prevent all identity theft or monitor all transactions effectively.

Aura is a product of Aura Sub, LLC. Aura Sub, LLC. is not affiliated with MetLife, and the services and benefits they provide are separate and apart from any MetLife product.

. MetLife MetLife Consumer Services, Inc. | 200 Park Avenue | New York, NY 10166
L0723033773[exp0725][All States][DC,GU,MP,PR,VI]© 2023 MetLife Services and Solutions, LLC
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