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Metl.ife Dental
Calendar Year Benefit Period $tart Date: January 01

Benefit summary as of 10/29/2025 Effective Date of Current Coverage: 05/06/2025
Participant's Name: RICKEY LAYMAN Group Num | Sub Branch Plan Caverage
Pationt: KATRY 121332 0001 (052 49 EE +1

Group Name: FEDERAL EMPLOYEES' DENTAL AND VI

Eligibility is not a guarantee of coverage as actual benefit payments are determined only when a claim s processed.
Please fax claims to 1-859-389-6505 or mail claims to: MetLife Dental, 2.0, Box 981282, El Pase, TX 799981282
The mailing address for Appeal and Reconsideration claims is Methife Group Claims Review, PO, Box 14589,
Lexington, KY 40512, Please bring this document to your dentist, This document will provide the dentist with a
comprehensive understanding of your dental benefits plan and assist with planning your dental care.

Plan Benefits for a FEDERAL DENTAL Dentist Based on zip code:
Procedure Coverage Type Benefit Period Lifetime Period
thodontics SdLctibl Individual E34] S0
CQrinndantics Deductible Mebto.Date 50 50
Farmily L4 $0
Mat-to.{deate B0 50
Maxirmum Individzzal 50 53,000
i Used-to-Date 50 30
Family 50 $0
Used-to-Date 30 $0

This section provides information on the level of covarage and how often the services are covared. This listing is not
an afi-inclusive listing of all possible covered proceduras under this plan. Benefits are based on the Mellife POP fee
schedule. Please note the information herein is not a guarantee of coverage, A palient's eligibility and benefits will
onfy be defermined at the time a claim is processed by MetLife.

Please note frequency limitations may be combined for like services

Diagnostic and Preventive Services

Description of Services . Plan Frequency Beductible Upto| LastDate of
Benefit Level | | .ot Gf applicable) Age Service
Oral Evaluation (D0120, MA Mot Avallabie Yes
D040, 30150, DO180)
Complete Sel Radiographic 100% 1IN 60 CONG MO Yeu 10/06/2011
Images (L0210, DO330)
w0387 251029172807 Pental Benefit Summary

Page 1of 4



Oct 29 2825 17:34:149 Metlife —¥ Page HA3
Bitewing (L0270, DOZT72, 100%% 2 PER 1 PERIOD Yai
DO273, DO274) FOR CHILDREN
SEPARATED BY 6
MONTHS, 1 PER 1
FERIQD FOR
ADULTS (LIBERAL,
INTERPRETATION)
Topical Applcation Fluoride NA Not Available Yes 22
{D1208, D1206)
Periapical Radiographic 100% Yes
Image (DU220, DOZ30)
Praphylaxix Adult (D1110) 100% 1IN 8 CONE MO Yes
Seslert-frar Tooth (D1381) 100% 1IN 38 CONS MO Yes 19
Space Maintainer - Fixed - 100% Yeg 19
Unilateral (21510)
Praphylasiv Child (01120} NA Net Availabie Yos
Oral Cancer Seraening NG Not Coversd
{D0431)
Sealant coverzge is Emited to permanent molars excluding wisdom teeth,
Restorative and Major Services
Description of Services Plan Freguency Deductible Additional
P Benefit Level L.imit (if applicable) Information
Required for Review
Labial Venger Pre-Treaiment Est &
{D2960,D2961,D2962) 50% 1IN 60 CONS MO Yes Xorays
Complete Denture ~ Maxillary &
Osseous Surgery (D4260) 500, 11N 36 CONS MO Yes mematg;’r?; A-rays &
Localized Delivery of o ,
Antimicrabial Ag@ﬁtﬁ (D4381) T0% Yes Fre-Treatment & FPerio
Consultation | Diagnostic
Service Provided by Dentist or
Physician Other Than NA MNot Availabie Yes
Practitioner Providing
Treatment) (D9310)
Periodontal Sealing and Root Pre-Treatment X-rays &
Planing- Quadrant (D4341) 70% 11N 24 CONS MO Yes Peric !
Drugs or Medicaments .
{DBGSO} NG Not Cavered
Glnglval Inflammation {D434G) 100%, 1IN 6 CONS MO Yes Fre-Treatment & Perio
Recement Crown (D2920) 70% Yes
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%‘;}gxg(t‘)r)al Fistula Closure 70% Yes
e | o

e T e

o TR [r— o

%ﬂgﬁfwmy or Gingivoplasty 50% 1IN 36 CONS MO Yes Pre-Treatment & Perio
ggﬁ]‘:ﬂmggmg@%gwd to NA Not Available Yes Pre-Treatment X-rays
i’;ff;’:?Qféfriﬁfdffcfa{ﬁagm 50% 1IN 12 CONS MO Yes

gggittmst;ag?oﬁr&;;gﬁz) NA Not Available Yes

Palligtive (Emergency)

Treatment of Detail pain 100% Yes

{DG110)

Aquvchid Oz1a0) | 7o ves

?t;ggwgo?apair. by report NA Not Availabie Yes

?g;é%a}nal Therapy - Anterior NA Not Availabie Yeos

fﬁgée;r;;)l Bleaching - per Arch NG Not Cavered

85‘;{1\;211:{{@:‘323)“ P 0% Yes Pre-Treatment & Perio
?@?g?gﬁﬁmmmem oret 70% Yes Pre-Treatment X-rays
S b || ot

?gggfow}cmsthigh noble metal 50% TIN 80 CONS MO Yes Pre-Treatment X-rays
ggggg:};glﬁggﬁ&tgé{wg;ant 50% 1IN 60 CONS MO Yes Pre-Treatment X-rays
Abutment Suppaorted

Porcelain/Ceramic Crown B0, 1IN G0 CONS MO Yes Pre-Treatment X-rays
{PBG58)

?T‘fgfgﬁ?l(ggﬁg;e“t Mini NA Not Available Yes
Q381 2510291726807 Dental Benefit Summary
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Prefabricated Staintess Steal 1IN 60 CONS MO

Grown - Child {D2930) 70% Yes

Feriodonial Maintaninance Priot Dates of Active
{Following Active Therapy) TOY% 41N 12 CONS MO Yes flor Dates of Active
iD4910) Therapy

Frefabricated Stainless Steel

Crawn - Adislt {D2931) 0% 11N 60 CONS MO Yes

Plan Provisions

Maximum Age for Nen-Qrthodantic Services (Lip to Age) Child -22 Student -22,

Coordination of Benefits with any other Dentat Blan: Coordination of Benefits with a Federal Employees Health
Banefits Program (FEHB): The MetLife plan is secondary and coordinates benefits based on Standard Coordination
of Benefita, Coordination of Benefits with any other Dantal Plan: Btandard Coordination of Benaefits,

Missing Tooth Exclusion/Prior Loss Clause: Are plan benefits available for teeth lost prior to effective date? YE&
This pian provides the alternate benefit of an amalgam filling for composite filings performed on molar teeth. NO
This plan pravidas the alternate bhanefit of a full cast rastoration for porselain or venaer matatals on molar testh. YES
This ptan provides the alternate benefit of & full cast restoration for porcelain or veneer crowns on bicuspid teeth. NO
This plan combines the frequency limitation for cleanings and perio maintenance visits. YES The combined mit is 4
This plan pays benefits based on the service: Compietion Date..

Extractions performed for orthodontic purpeses may be subject to Orthodontic benefif levels,

Banefits for Anesthesia are based on meadical necessily,

Orthodontic Services
Benefits for Orthodontic services are based on medical necessity: NO

Payment Method is: Monthly Repetitive
Pareentage Considered at Initial Placement; 25%
Crthodontic Benefit Level: 50%

Remaining benefits for the appliance adjustment visits will be paid automatically an 2 periadic basis provided that the
patient is still eligible for coverage, active treatment is stili being rendered, and the lifetime orthodontic maximum
benafits have not been excoeded

Maximum age for Orthedontics {up to Age) Child 0, Student &, Adult 99

Like most dantal benefit plans, Metl.ife's dental plans conlain certain exclusions and limitations. The patient should
refer to his/her plan booklet for complete plan details. All claims submitted are subject to Metlife's standard
processing quidelines and reviews. In soma cases it may be determined that an altermnative method of treatment is as
appropriate and cost-effective, A pretreatment estimate is recommended before the start of extensive dental
freatment such as crowns, veneers, bridgawork, implants or treatment related to periodontal services, TMJ or
orthadontics,
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3¢ Cigna.

FAX
Ta: Health Care Professional

Fax: (850)680-4940
PRIVATE AND CONFIDENTIAL

Eligibility and benefit information providad is based on current records and is
not a guarantee of coverage.

"Cigna" and the "Tree of Life" logo are registered service marks of Cigna
Intellectual Property, Inc., licensged for uge by Cigna Corporation and ite
operating subsidiaries. All products and services are provided by or through
such operating subsidiaries and not by Cigna Corporation. Such operating
aubaidiaries include Connecticut General Life Insurance Company, Cigna
Health and Life Insurance Company, and HMQ or service company
subsidiaries of Cigna Health Corporation and Cigna Dental Health, inc.

In Texas, the insured dental product offered by CGLIC and CHLIC is referred to
as the “Cigna Dental Choice Plan”. The Cigna Dental PPO network({s) iz a
nationai reference 1o our network; in Texas this network(s) will be utilized with
the Cigna Dental Choice Plan.

© 2025 Cigna

The information contained in this fax or any attachments may contain
privileged, private and/or confidential information protected by state and
federal law. Penaities may be aszsessed for unauthorized use and/or
disclosure. This fax and any attachments are intended for the designated
recipient only. If you have received this information in error, please notify the
gender immediately and return or destroy the information.

Additional questions or problems with this trangmission? Call us toll-free at 1-
800-88Cigna (1-800-882.4462):
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Cigna DENTAL FAX TRANSMISSION - FOR OFFICE USE ONLY

Thiz informatien is provided based on data in our eligibilty recerds as of thiz date. It dess not reflact ratreactive changes to eligibility that we havs not yet recaived; tharsfors, this doas
not guasantee aligibility or teverad banefite, Additionally, thare may ke other sovarad banafits net shown within this decumsanm. If you need more infarmatin. pleass call and speak with
& Customer Sarvics Agent. Please do not diaclosa the informaticn contained within this document to persona other than the patient or his/her authorized representative, the
patient's legal guardian and this office 28 necessary to provide services.

Today's Dare: 10/20/2085 MEMBER ACCOUNT NUMBER: 2581702
MEMBERMAME: SHELLY TOWELL MEMBERNUMBER: UA2200762
MEMEER STATUS: Activa FPRODUCT MAME: Cartal FFO
MEMBER EFFECTIVE DATE: 01/01/2083 NETWGRK NAME. TOTAL

TERMIMATION DATE: Mona

Claim Cffica Mailing Address: Tigna Dental, Poat Office Boex 182027, Chattanooga. Tennesass 37422-2027

In-Hetwork Out-Of Network

Deductblzs Individuat / Family Isdividual [ Family
Calandar Year Deductbis $100.¢0 [ $300.00 $100.00 £ §300.00
Amaurt Satisfied $0.00 ! 000 50.60 [ $0.00
Litetime Orthodontic Deductibls £0.00 J 5000 50.60 fOB00D
Amnourt Satsfied $0.00 ! $5.00 50.60 { $0.00
Maximuma Individuat / Family Individual / Family
Calendar Year Maximum $2.00¢.00 7 $0.00 52.000.00 i §0.00
Amaourt Lzead F123.00 /%000 51232.00 i %0.00
Lijetime Orthodontic Maximum $2,000.00 [ %0.00 52,00000 7 %000
Amaourt Lged $0.00 J $0.00 50.G0 i 3000
Elan’z Consurange Pargentageg Reimbursement: Reimbureement:

Class 1 1007 1003

Class 2 20% 10%

Class 2 S0% 40%

Class 4 BO% 0%

Clasz & 0% 70%

Class 9 50% 0%
Erequency and Age Limititions In-Metwork Our-Gt-Network
Specific Coverage Inlormation
Non-Orthodentie

Dapendears Ags Limitation 26 26

Studen! Age Limitation b 26

Date Cavarage Ends Birth Month Birth Mongh
Osthodontic

Dependant Age Limitation

Student Aga Limitation

Date Coverage Ends Birth Month Birth Mongh
Miseing Tooth

Time Paricd Limitation M Ni&

Coingurance Raduction
COB Payment Provision

Type of Coverags Raon-Duplicating Mon-Duplicating
Procedure [ Clase Frequency/Age Limit Frequency’Age Limit
[RSEIER| Bper 1 calandar year 2 per 1 calandar yoar
0g272 71 1 pes 1 catandar yaar 1 per 1 calendar ysar
Cae1e i 1 e B oenoooutive years 1 par & consooutve yoars
111071 2 pes 1 calendar year 2 per 1 calendar ysar
D208 1 1 gt 1 catendar year 1 per 1 calendar ysar

Under Age 19 Under Aga 18
D281 71 1 pet 28 consecutive menths 1 per 28 censecutive menthe
Undar Age 19 Under Aga 18

[ 1 paf 7 ConsacuUnive years 1 par 7 congecutive years
DE7ED 73 1 par 7 consacutive years 1 par 7 censecutive ysars
DgoR2 ‘3 M Lirnitationg e Limitations

Fizaze nole that the ceinswance percentages and maxinum ameunts may differ for each famity
mamber based on aervices received for that member during the pzior plan yaar,

Fian payments for out-of-network treatmert ara basad upon epacified parcontios of Reazonabia and Castomary or fiwed echedules, depending on the employer's pfan. Fizlds that
dizplay zemo 3s the Patisnit’s Coinzurance Percert indicats that Cigna covars this service at 100% of plan allowanca.

Additoonal guestions or problsmr with this trenamizsizal Cell oo toll=Tres At L-G00=Cigrnaid (l=i00=z4d=5iia)

X

e Cigna.
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Metl.ife Dental
Calendar Year Benefit Period $tart Date: January 01

Benefit summary as of 10/29/2025 Effective Date of Current Coverage: 05/06/2025
Participant's Name: RICKEY LAYMAN Group Num | Sub Branch Plan Caverage
Pationt: KATRY 121332 0001 (052 49 EE +1

Group Name: FEDERAL EMPLOYEES' DENTAL AND VI

Eligibility is not a guarantee of coverage as actual benefit payments are determined only when a claim s processed.
Please fax claims to 1-859-389-6505 or mail claims to: MetLife Dental, 2.0, Box 981282, El Pase, TX 799981282
The mailing address for Appeal and Reconsideration claims is Methife Group Claims Review, PO, Box 14589,
Lexington, KY 40512, Please bring this document to your dentist, This document will provide the dentist with a
comprehensive understanding of your dental benefits plan and assist with planning your dental care.

Plan Benefits for a FEDERAL DENTAL Dentist Based on zip code:
Procedure Coverage Type Benefit Period Lifetime Period
thodontics SdLctibl Individual E34] S0
CQrinndantics Deductible Mebto.Date 50 50
Farmily L4 $0
Mat-to.{deate B0 50
Maxirmum Individzzal 50 53,000
i Used-to-Date 50 30
Family 50 $0
Used-to-Date 30 $0

This section provides information on the level of covarage and how often the services are covared. This listing is not
an afi-inclusive listing of all possible covered proceduras under this plan. Benefits are based on the Mellife POP fee
schedule. Please note the information herein is not a guarantee of coverage, A palient's eligibility and benefits will
onfy be defermined at the time a claim is processed by MetLife.

Please note frequency limitations may be combined for like services

Diagnostic and Preventive Services

Description of Services . Plan Frequency Beductible Upto| LastDate of
Benefit Level | | .ot Gf applicable) Age Service
Oral Evaluation (D0120, MA Mot Avallabie Yes
D040, 30150, DO180)
Complete Sel Radiographic 100% 1IN 60 CONG MO Yeu 10/06/2011
Images (L0210, DO330)
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Bitewing (L0270, DOZT72, 100%% 2 PER 1 PERIOD Yai
DO273, DO274) FOR CHILDREN
SEPARATED BY 6
MONTHS, 1 PER 1
FERIQD FOR
ADULTS (LIBERAL,
INTERPRETATION)
Topical Applcation Fluoride NA Not Available Yes 22
{D1208, D1206)
Periapical Radiographic 100% Yes
Image (DU220, DOZ30)
Praphylaxix Adult (D1110) 100% 1IN 8 CONE MO Yes
Seslert-frar Tooth (D1381) 100% 1IN 38 CONS MO Yes 19
Space Maintainer - Fixed - 100% Yeg 19
Unilateral (21510)
Praphylasiv Child (01120} NA Net Availabie Yos
Oral Cancer Seraening NG Not Coversd
{D0431)
Sealant coverzge is Emited to permanent molars excluding wisdom teeth,
Restorative and Major Services
Description of Services Plan Freguency Deductible Additional
P Benefit Level L.imit (if applicable) Information
Required for Review
Labial Venger Pre-Treaiment Est &
{D2960,D2961,D2962) 50% 1IN 60 CONS MO Yes Xorays
Complete Denture ~ Maxillary &
Osseous Surgery (D4260) 500, 11N 36 CONS MO Yes mematg;’r?; A-rays &
Localized Delivery of o ,
Antimicrabial Ag@ﬁtﬁ (D4381) T0% Yes Fre-Treatment & FPerio
Consultation | Diagnostic
Service Provided by Dentist or
Physician Other Than NA MNot Availabie Yes
Practitioner Providing
Treatment) (D9310)
Periodontal Sealing and Root Pre-Treatment X-rays &
Planing- Quadrant (D4341) 70% 11N 24 CONS MO Yes Peric !
Drugs or Medicaments .
{DBGSO} NG Not Cavered
Glnglval Inflammation {D434G) 100%, 1IN 6 CONS MO Yes Fre-Treatment & Perio
Recement Crown (D2920) 70% Yes
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%‘;}gxg(t‘)r)al Fistula Closure 70% Yes
e | o
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%ﬂgﬁfwmy or Gingivoplasty 50% 1IN 36 CONS MO Yes Pre-Treatment & Perio
ggﬁ]‘:ﬂmggmg@%gwd to NA Not Available Yes Pre-Treatment X-rays
i’;ff;’:?Qféfriﬁfdffcfa{ﬁagm 50% 1IN 12 CONS MO Yes

gggittmst;ag?oﬁr&;;gﬁz) NA Not Available Yes

Palligtive (Emergency)

Treatment of Detail pain 100% Yes

{DG110)

Aquvchid Oz1a0) | 7o ves

?t;ggwgo?apair. by report NA Not Availabie Yes

?g;é%a}nal Therapy - Anterior NA Not Availabie Yeos

fﬁgée;r;;)l Bleaching - per Arch NG Not Cavered

85‘;{1\;211:{{@:‘323)“ P 0% Yes Pre-Treatment & Perio
?@?g?gﬁﬁmmmem oret 70% Yes Pre-Treatment X-rays
S b || ot

?gggfow}cmsthigh noble metal 50% TIN 80 CONS MO Yes Pre-Treatment X-rays
ggggg:};glﬁggﬁ&tgé{wg;ant 50% 1IN 60 CONS MO Yes Pre-Treatment X-rays
Abutment Suppaorted

Porcelain/Ceramic Crown B0, 1IN G0 CONS MO Yes Pre-Treatment X-rays
{PBG58)

?T‘fgfgﬁ?l(ggﬁg;e“t Mini NA Not Available Yes
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Prefabricated Staintess Steal 1IN 60 CONS MO

Grown - Child {D2930) 70% Yes

Feriodonial Maintaninance Priot Dates of Active
{Following Active Therapy) TOY% 41N 12 CONS MO Yes flor Dates of Active
iD4910) Therapy

Frefabricated Stainless Steel

Crawn - Adislt {D2931) 0% 11N 60 CONS MO Yes

Plan Provisions

Maximum Age for Nen-Qrthodantic Services (Lip to Age) Child -22 Student -22,

Coordination of Benefits with any other Dentat Blan: Coordination of Benefits with a Federal Employees Health
Banefits Program (FEHB): The MetLife plan is secondary and coordinates benefits based on Standard Coordination
of Benefita, Coordination of Benefits with any other Dantal Plan: Btandard Coordination of Benaefits,

Missing Tooth Exclusion/Prior Loss Clause: Are plan benefits available for teeth lost prior to effective date? YE&
This pian provides the alternate benefit of an amalgam filling for composite filings performed on molar teeth. NO
This plan pravidas the alternate bhanefit of a full cast rastoration for porselain or venaer matatals on molar testh. YES
This ptan provides the alternate benefit of & full cast restoration for porcelain or veneer crowns on bicuspid teeth. NO
This plan combines the frequency limitation for cleanings and perio maintenance visits. YES The combined mit is 4
This plan pays benefits based on the service: Compietion Date..

Extractions performed for orthodontic purpeses may be subject to Orthodontic benefif levels,

Banefits for Anesthesia are based on meadical necessily,

Orthodontic Services
Benefits for Orthodontic services are based on medical necessity: NO

Payment Method is: Monthly Repetitive
Pareentage Considered at Initial Placement; 25%
Crthodontic Benefit Level: 50%

Remaining benefits for the appliance adjustment visits will be paid automatically an 2 periadic basis provided that the
patient is still eligible for coverage, active treatment is stili being rendered, and the lifetime orthodontic maximum
benafits have not been excoeded

Maximum age for Orthedontics {up to Age) Child 0, Student &, Adult 99

Like most dantal benefit plans, Metl.ife's dental plans conlain certain exclusions and limitations. The patient should
refer to his/her plan booklet for complete plan details. All claims submitted are subject to Metlife's standard
processing quidelines and reviews. In soma cases it may be determined that an altermnative method of treatment is as
appropriate and cost-effective, A pretreatment estimate is recommended before the start of extensive dental
freatment such as crowns, veneers, bridgawork, implants or treatment related to periodontal services, TMJ or
orthadontics,

a036f 251028172807 Pental Benefil Summary
Page 4 of 4



