. 3333 Information

Eligible Expenses: Expenses must be incurred while the Policy is in
force and the person is covered by the Policy. To be an Eligible
Expense, the dental services must be performed by: a licensed
Dentist acting within the scope of his/her license; a licensed Physician
performing dental services within the scope of his/her license; or a
icensed dental hygienist acting under the supervision and direction of
a dentist.

Expenses Incurred: An Eligible Expense is considered incurred on
the following dates: for full and partial dentures—on the date the final
impression is taken; for fixed bridges, crowns, inlays and onlays~on
the date the teeth are first prepared; for root canal therapy-on the
date the pulp chamber is opened; for periodontal surgery-on the date
surgery is performed; for orthodontic services—on the date the
appliance or bands are inserted or on the date a one-step orthodontic
procedure is performed; for all other services—on the date the service
is performed.

Expenses Not Covered: No benefits will be paid for expenses
incurred: for any portion of a charge for any service in excess of the
Scheduled Benefit; for any procedure not listed as a Scheduled
Benefit; for overdentures and associated procedures; for cosmetic
procedures, for the replacement of fuil and partial dentures, bridges,
inlays, onlays or crowns that can be repaired or restored to normal
function; for implants; and for (a) the replacement of lost or stolen
appliances; (b) the replacement of orthodontic retainers; (c) athletic
mouthguards; (d) precision or semi-precision attachments; (e)
denture duplication; or for (f) sealants; for oral hygiene instructions;
and for (a) plaque control; (b) the completion of claim form; (c) acid
etch; (d) broken appointments; (e) prescription or take-home fluoride;
or for (f) diagnostic photographs.

In addition, no benefits will be paid for expenses incurred: for setvices
not completed by the end of the month in which coverage terminates;
for procedures that are begun, but not completed; for those services
for which there would be no charge in the absence of insurance or for
any service or treatment provided without charge; for services in
connection with war or any act of war, whether declared or unde-
clared, or condition contracted or accident occurring while on full-time
active duty in the armed forces of any country or combination of
countries, for care or treatment of a condition for which you are
entitled to or efigible for benefits under any Workers’ Compensation
Act or similar law; that are applied toward satisfaction of a deductible,
if any, that are generally considered by the dental profession as
experimental or investigational; for the treatment of cleft palate and
anodontia; for services or supplies payable under any medical
expense plan; for orthodontia (unless specifically included); prior to

the date the Insured is covered under the Policy; for the diagnosis or
treatment of TMJ; for hospital services.

Alternate Benefit: If (1) We determine that a less expensive altemate
procedure, service or Course of Treatment can be performed in place
of the proposed treatment to correct a dental condition; and (2) the
alternative treatment will produce a professionally satisfactory result,
then the maximum we will allow will be the charge for the less
expensive treatment (not applicable in CT).

General Information

Deductible Amount: The Deductible is shown in the Coverage
Schedule. The Deductible is an amount of covered dental charges
incurred by an insured person for which no benefits will be paid.

Calendar Year Maximum: The maximum amount payable for all
Eligible Dental Expenses in any calendar year is shown in the
Coverage Schedule. The Calendar Year Maximum will apply to each
insured person,

Coordination of Benefits: This program will be coordinated with any
other group, blanket or franchise plan under which an individual will
receive benefits. This helps keep the cost of the program reasonable.

Termination of Coverage: Coverage terminates on the earliest of the
following dates: the last day of the month in which you cease to be
eligible for coverage; for dependents, the last day of the month for
which they are no longer an eligible dependent as defined; subject to
the Grace Period, the last day of the month for which a premium has
been paid by you or on your behalf; or the date the Policy ends.

Pretreatment Review: If the course of treatment will exceed $300, we
will request prior review. We must be given the Dentist’s treatment
plan consisting of a description of the planned treatment with
estimated charges and diagnostic x-rays. We will determine Eligible
Expenses and state how much we will pay for the treatment. Our
determination may suggest an alternate, less expensive Course of
Treatment, if it will produce professionally satisfactory results. If you
do not request a pretreatment review, we will pay for the least
expensive method of treatment regardless of the method actually
used.

Effective Date: Effective dates are always the First of the month
following receipt of the application. Incomplete enroliment cards or
failure to submit the required initial premium amount may cause an
initial delay in issuance of insurance. Do not cancel any other
insurance or assume you are insured under the program until you
receive written confirmation from Pearl & Associates, Ltd.

Pearl

Dependable

Dental

Insurance Protection for Individuals and Families

The Pearl Dependable Dental ™ Insurance
Program is valuable protection for you and
your family.

It protects you from the high cost of
Preventive, Basic, Major and even
Orthodontic dental services.
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Silv
1| $2485 $ 47.21 $ 56.48 $ 78.22
2 27.92 53.04 63.45 87.88
3 30.68 58.29 69.73 96.57
4 3344 63.54 76.01 105.26
5 36.51 69.37 82.98 114.92
6 39.27 74.61 89.25 123.61
7 42.95 81.61 97.62 135.20

Rates effective 07/01/03. Product not available in all States. Contact Pearl &

Associates, Ltd. regarding current product approval in your State,

Area Definitions by ZIP Code

State ZIP......... Area StateZIP........ Area StateZIP........
AL .o 2 lA(other) ............. 1 OH (other) ............

AK e, 6 KS660-666 .......3 OK730-731..
AZ 850-853 ......... 4 KS670-672 .......3 OK740-748 .........
AZ 856-857 ......... 4 KS (other)... .2 OK(other) ............
AZ (other) ............. 3 KY s w2 OR.iie
AR 720-722 ........ 2 LA700-701.......3 PA150-153.......
AR (other) ............ 1 LA707-711........3 PA180-181.......
CA900-904 ......... 7 LA(other) ....... .1 PA189-194 ...
CA905-912 ........ 5 M 480483........5 PA(other).............
M 484489 ........4 SC....ccocoovemnnnn.
MI 493495 .........4 TN370-374 .........
MI (other) ............. 3 TN 380-383........
MN 550-554 ........ 3 TN (other).............
MN (other) ............ 1 TX750-753 .........
MS 390-392 2 TX760-767 ...
MS (other) ..... 1 TXT770-777 ........
3 TX (other).............
UT 840-841 .........
UT (other).............
VA230-238..........
VA220-223........
VA (other) .............
WA980-984.........
. WA (other) ............
IL 600606 ........... WV s
IL (other)............... WI535,538.........
IN 460466 Wi (other) .............
IN (other).............. WY s

IA 500-503

$10626 (8/03)

Payment Method Section
Two Ways to Pay

Electronic Funds Transfer (EFT)—Save $14.00 per Year:

Enjoy the convenience of having your premium payment automati-
cally withdrawn each month and the assurance that your coverage
will not lapse due to a late payment.

Complete the authorization agreement on the reverse side.

For checking account withdrawals, include a voided blank check.
Write “VOID” across the blank check.

Complete the premium calculation section for monthly EFT.

Remit your check (made payable to Security Life Insurance
Company of America) to Pearl & Associates, Ltd. for the first two
monthly premiums and the one time enrollment fee. Future
premiums will be deducted from your checking or savings account.

Premium calculation for monthly EFT

Determine your monthly premium according to the Area/rate chart

$ X2=§
EFT administration fee @ $.50 per month .......ccc.ococcrmvnnrenns $ 1.00
One time enrollment f8 .........ccooooorrverrveveveeveiver e $25.00
Total remittance to begin EFT .........memsmeessssnes $

Direct Bill:

Direct billing is available on a quarterly basis. The quarterly billing
dates are January, April, July and October. If your coverage effective
date falls in the middle of a quarter your premium will be pro-rated.

Complete the premium calculation section for quarterly direct bil.

Remit your check {made payable to Security Life Insurance
Company of America) to Pearl & Associates, Ltd. for the total
remittance due.

Premium calculation for quarterly direct bill

Determine your monthly premium according to the Area/rate chart

$ X3=§
Quarterly direct bill administration fee .......cc......eemurevvvvinec. $ 5.00
One time enrollmeNnt 88 ..........ovvvvvvercenninrrervesmienssssssssseseessennns $25.00
Total remittance to begin quarterly direct bill .......... $
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AUTHORIZATION AGREEMENT TO
DRAFT BANK ACCOUNT

Please complete the following information:
1. My Account is: Pearl

U Checking (include voided check) p
U Savings (inciude deposit slip or copy of account statement) De endable

Dental

Insurance Protection for Individuals and Families

2. Name of Bank or Institution:

3. Account #:

| hereby authorize you to electronically charge my account
for premium debits to Security Life Insurance Company of
America, Minnetonka, Minnesota, ¢c/o Pearl & Associates,
Ltd., Peoria Heights, Illinois. | understand my account will
be charged according to my billing due date. The deduction
will be made on the first of each month. | agree that this
electronic payment shall be regarded the same as if a
check was written by me and drawn on my account. This
authorization is to remain in effect until revoked by me in
writing.

I understand that the credit for payment is conditioned upon
the order being honored when presented. | understand that
this authorization may be terminated: (1) at the option of
Pearl & Associates, Ltd. if any debt is not honored when
presented for payment, or (2) upon thirty (30) days written
notice given by Pear! & Associates, Lid., the bank or me.

X
Signature of Account Holder

Date: / /

Dependable

Dental

Insurance Protection for individuals and Families

Administered by: Rates
2 Dearl & Associates, Ltd. and
; et 1 eraes Authorization Agreement
g Www-pearlins.com to Draft Bank Account
1 866 809-5175
Underwritten by:

Security Life

INSURANCE COMPANY OF AMERICA
Minnetonka, Minnesota 55343-8137

Security Life Insurance Company of America is not licensed in every state.
SLICA-030111-A



How to Enroll in Pear Depe

ndable Dental >

—

2. Complete the payment method section.

Security Life

1. Complete the Dental Insurance Enrolliment Form below.

3. Return your Enrolliment Form, payment method form and check (made payable to
Security Life Insurance Company of America) to:

Pearl & Associates, Ltd. 1200 East Glen Avenue, Peoria Heights, IL 61616-5348

INSURANCE COMPANY OF
Minnetonka, Minnesota 55343-G137

AMERICA

Dental Insurance Enroliment Form Enroll me in the: O Gold Plan Q Silver Plan

Date of Birth Sex For company use only

Last name First Middle Initial
Etfective date
Mo. I Day  ¥r
Home address Name of professional assaciation you belong to, if appiicable e dm QF
' Marital Status Plan code
City, State, ZIP Phone

QO Married Q single )
O widowed  Divorced | Waiver CPT

Bill to: (if applicable)

Please bill my: Group No.

City, State, ZIP Phone

O Residence 1 Employer Division No.

List below all dependents to be covered Sex Date of Birth | Does spouse have a dental plan? 3 Yes (1 No  With whom?

Last name (if different) First Initial | M F Mo. / Day / V. If answer is “Yes,” are dependents enrolled under Spouse’s plan? ( Yes (1 No

2. Spouse I'am applying for coverage for. (J Myselt (1  Myself and eligible dependents

3. Chid Proof of full-time student status must be submitted for children between ages 19-23.

4. Child

5. Child

6. Child Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
il false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in

7. Chid prison. | hereby apply for coverage under the Policy Series GH-1112 issued to the Voluntary Group Trust.

Securltv Life Applicant's signature Date

Fraud Warning Statements

Arkansas: Any person who knowingly presents a false or fraudulent
claim for payment of a loss or benefit or knowingly presents false infor-
mation in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

Colorado: It is unlawful to knowingly provide false, incomplete, or mis-
leading facts or information to an insurance company for the purpose
of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages.
Any insurance company or agent of an insurance company who know-
ingly provides false, incomplete, or misleading facts or information to a
policy holder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado division of
insurance within the department of regulatory agencies.

District of Columbia: WARNING: it is a crime to provide false or mis-
leading information to an insurer for the purpose of defrauding the in-
surer or any other person. Penalties include imprisonment and/or fines.
In addition, an insurer may deny insurance benefits if false information
materially related to a claim was provided by the applicant.

(Continued on reverse.)

Producer Information

NOTE: I you have written business with Security Life Insurance
Company of America/Pearl & Associates, Ltd. in this State during the
calendar year, just complete your name and Tax D and sign below.
There is no need to submlt acopy of your licenge with every case.

Producer name U@C C\ 36 7@

Address (} Saf [ »h/(,( wWorct | D( :
Ciy, State, 2P LLS L/éu&(z‘ﬁ NV R
Phone ( TUZ ) 2<<6 199 <

Taxpayer no. or Soc. Sec. no. %g LBZ72 Zg

Pearl & Associates, Ltd. Agent ID Number
(if one is assigned)

Ins. Lic. Number
Ins. Lic. Attached: 1 Yes Q No

Are you currently appointed with Security Life Insurance
Company of America? O Yes -1 No

Producer signature
General agent Pearl & Associates, Ltd.

$10627 (8/03)

SLICA-030111-A



Fraud Warning Statements Continued

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files an applica-
tion for insurance containing any materially false information or conceals, for the purpose of misleading, information con-
cerning any fact material thereto commits a fraudulent insurance act, which is a crime.

Louisiana: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application is guilty of a crime and may be subject to fines ‘and confinement in prison.

New Mexico: Any.person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application is guilty of a crime and may be subject to civil fines and criminal penalties.

Ohio: Any person who; with‘intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a'claim:containing a false or deceptive statement is guilty of insurance fraud.

Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information, or.conceals, for the purpose of
misleading, information concerning any fact material thereto commits: a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

Virginia: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.






