UNC Hospitals - OGME
Voluntary Dental Plan Options with METLIFE
Plan Year July 1, 2009 thru June 30, 2011

Effective 7/1/2009

Group # 141644
Waiting Periods

Low Option - Option 1
NONE when enroll at initial eligibility period

Late Entrant Penalty
If do not enroll during this open enroliment period

Wait for services -- 12 Month Major

General Provisions
Annual Deductible -Individual
-Family
Calendar Year Maximum Benefit
Predetermination of benefit (pre-estimate)
Definition of Dependent
Method of Care Management

For Non-Participating Providers -- see **Note
$75
$225 maximum
$1,000
Recommended for treatment over $300
to age 20 (26 if full-time student)
90th Percentile of R&C

Diagnostic and Preventive - Type A
Routine Oral Examinations
Bitewing X-Rays
Full mouth X-Rays
Fluoride Treatment
Dependent Sealants (under age 16)
Prophylaxis
Space Maintainers (dependents under age 16)
Emergency Palliative Treatment

Not subject to Deductible
100% -- 1X / 6 months
100% -- 1 set/per 12 mos.(4 films)
100% -- 1X / 60 months
100% -- 1X/ 6 months
100% -- 1X per tooth / 36 months
100% -- 1X / 6 months
100%

100% -- 1X / 6 months

Basic/Primary Services - Type B
Basic Restoration
Endodontics (root canal, apicoectomy, pulp capping-excludes final restoration)
Simple & Surgical Extraction
Anesthesia
Basic Oral Surgery
Major Oral Surgery (alveolar or gingival reconstruction)
Consultation

Subject to Deductible

50% after deductible

50% after deductible (1X/24 months)
50% after deductible

50% after deductible for surgery

50% after deductible
50% after deductible

50% after deductible -- 1X / 12 months

Major Services - Type C
Periodontal Services
Oral Exam and Cleaning (following peridontal treatment)
Scaling and root planing (each quadrant)
Surgical (gingivoplasty, osseous, grafts, etc)
Inlays, Onlays, Crowns & Posts
Fixed Prosthetics-Crowns
Removable Prosthetics (dentures)
Minor Denture Repair
Surgical Implants

Subject to Deductible

100% 1X / 6 months (not in addition to routine oral exam)
25% after deductible -- 1X / 24months
25% after deductible -- 1X / 36 months
25% after deductible
25% after deductible -- 1X / 10 yrs
25% after deductible -- 1X /10 yrs
25% after deductible
25% after deductible

Monthly Rates thru June 30, 2011
Employee
Employee and Spouse
Employee and Child(ren)
Family

EE Paid
$21.30
$43.09
$49.84
$60.09

Dental Network
Customer Service & Website
Value Added - Visions Savings Eyecare Program

MetLife Preferred Dentist Program (PDP)
1-800-275-4638 & _www.metlife.com/mybenefits
Discount Program Call 1800 Get Met 8 or website above
Group Number is 9238205

** The Insured is NOT required to go to an In-Network dentist nor penalized for not using the Network, but can
take advantage of substantial cost savings thru a Preferred Dental Provider (PDP).

This summary is for illustrative purposes only and is not a legal document. The plan booklet, contract and/or Summary Plan Descriptions both now and in the future are
legal documents you should rely on for specific information.
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UNC Hospitals - OGME
Voluntary Dental Plan Options with METLIFE
Plan Year July 1, 2009 thru June 30, 2011

Effective 7/1/2009

Group # 141644
Waiting Periods

High Option - Option 2
NONE when enroll at initial eligibility period

Late Entrant Penalty
If do not enroll during this open enroliment period

Wait for services -- 12 Month Major

General Provisions
Annual Deductible -Individual
-Family
Calendar Year Maximum Benefit
Predetermination of benefit (pre-estimate)
Definition of Dependent
Method of Care Management

For Non-Participating Providers -- see **Note
$50
$150 maximum
$1,250
Recommended for treatment over $300
to age 20 (26 if full-time student)
90th Percentile of R&C

Diagnostic and Preventive - Type A
Routine Oral Examinations
Bitewing X-Rays
Full mouth X-Rays
Fluoride Treatment
Dependent Sealants (under age 16)
Prophylaxis
Space Maintainers (dependents under age 16)
Emergency Palliative Treatment

Not subject to Deductible
100% -- 1X / 6 months
100% -- 1 set/per 12 mos.(4 films)
100% -- 1X / 60 months
100% -- No age limit
100% -- 1X per tooth / 36 months
100% -- 1X / 6 months
100%

100% -- 1X / 6 months

Basic/Primary Services - Type B
Basic Restoration
Endodontics (root canal, apicoectomy, pulp capping-excludes final restoration)
Simple & Surgical Extraction
Anesthesia
Basic Oral Surgery
Major Oral Surgery (alveolar or gingival reconstruction)
Consultation

Subject to Deductible

80% after deductible

80% after deductible (1X/24 months)
80% after deductible

80% after deductible for surgery

80% after deductible
80% after deductible

80% after deductible -- 1X / 12 months

Major Services - Type C
Periodontal Services
Oral Exam and Cleaning (following peridontal treatment)
Scaling and root planing (each quadrant)
Surgical (gingivoplasty, osseous, grafts, etc)
Inlays, Onlays, Crowns & Posts
Fixed Prosthetics-Crowns
Removable Prosthetics (dentures)
Minor Denture Repair
Surgical Implants

Subject to Deductible

100% 1X / 6 months (not in addition to routine oral exam)
50% after deductible -- 1X / 24months
50% after deductible -- 1X / 36 months
50% after deductible
50% after deductible -- 1X / 10 yrs
50% after deductible -- 1X /10 yrs
50% after deductible
50% after deductible

Monthly Rates thru June 30, 2011
Employee
Employee and Spouse
Employee and Child(ren)
Family

EE Paid
$34.74
$70.28
$81.29
$97.89

Dental Network
Customer Service & Website
Value Added - Visions Savings Eyecare Program

MetLife Preferred Dentist Program (PDP)
1-800-275-4638 & _www.metlife.com/mybenefits
Discount Program Call 1800 Get Met 8 or website above
Group Number is 9238205

** The Insured is NOT required to go to an In-Network dentist nor penalized for not using the Network, but can
take advantage of substantial cost savings thru a Preferred Dental Provider (PDP).

This summary is for illustrative purposes only and is not a legal document. The plan booklet, contract and/or Summary Plan Descriptions both now and in the future are
legal documents you should rely on for specific information.
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Effective 7/1/2009
Group # 141644

UNC Hospitals - OGME
Voluntary Dental Plan Options with METLIFE
Plan Year July 1, 2009 thru June 30, 2011

IMPORTANT INFORMATION - PLAN HIGHLIGHTS

PDP Dental Network

Access Plan

Plan benefits are paid at the same coinsurance percentages in-network and out-of-network. In-network
benefits are based on a negotiated Preferred Dental Provider fee schedule; out-of-network benefits are
based on local Reasonable and Customary charges. While employees retain complete freedom of choice,
the employee benefits by using an in-network dentist because PDP discounts result in less out-of-pocket
expenses. Therefore, annual maximums stretch further when the employee sees a PDP dentist.

PDP Discounts on Non-Covered Services - With our PDP plans, employees and dependents can save
money on many dental services not covered by their plan by using a PDP dentist. For example, network
dentists provide significant discounts on:

*Orthodontia, when not covered by the plan (average of 25% off of usual charges)

*Services not covered due to plan limitations such as Annual Maximum and frequency limits (average of
30% off of usual charges)

Website Preferred Dentist Program, Log on to_ www.metlife.com/mybenefits and register

Dependent Coverage

To age 20 (26years if unmarried full-time student)

Domestic Partners

Domestic Partners Coverage is available and requires a completed "Declaration of Domestic Partnership”.
You may obtain this affidavit from the GME website - http://gme.unchealthcare.org/ and submit to the
OGME office.

Dental Implants

Dental implants to replace natural teeth lost while covered under plan, rarely covered by insurance, are
now covered by MetLife.

Visions Savings
Eyecare Program

Automatic enrollment in the VSEP with enrollment in the Dental plan. This is a discount program at VSEP
providers including LensCrafters, Pearl Vision, Sears Optical, JCPenney Optical, Target Optical and
others Saving between 10% and 50% on frames, lenses, contact lenses and eyecare accessories and $5
to $10 off eye examinations. For a list of participating provider in your area visit
www.metlife.com/mybenefits or call 1-800-GET-Met 8

Group Number 9238205
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