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LOYAL AMERICAN LIFE INSURANCE COMPANY

PO Box 5700, Scranton, PA, 18505
Toll Free: 866-459-4272

OUTLINE OF COVERAGE FOR
DENTAL, VISION, & HEARING INSURANCE POLICY
FORM SERIES LY-DVH-BA

READ YOURPOLICY CAREFULLY!This Outline of Coverage providesa very briefdescription ofthe important
features of your policy. Thisis not the insurance policy and only the actual provisions of the policy will control
the rights and obligations of the partiesto it. The policyitselfsets forth, in detail, those rights and obligations
applicable toboth you and Loyal AmericanLife Insurance Company. It is very important, therefore, that you
READ YOUR POLICY CAREFULLY.

BENEFITS PROVIDED BY THE POLICY Your policy provides dental benefits for preventive, basic, and major
services.Your policyalso provides benefits for vision and hearing treatments. Benefits are paid according to
the policy schedule page. If services are performed by a participating provider, we will pay for dental
treatmentbasedon predeterminedfees.|fservices are performed by a non-participating provider, we will pay
for dental treatmentbased onthe same predeterminedfeesassociated witha participating provider.The plan
deductible,ifapplicable, mustbe met before we will pay benefits for any dental, vision, or hearing treatment.

Policy Maximums

Policyyear benefitmaximumperinsured person: $1,000;$1,500; $2,000;$2,500;$3,000; $3,500; $4,000; $5,000
Vision benefit maximum during any two policy years: $200

Hearing benefit maximum during any one policy year: $500

Policy Deductible
Policy year deductible amount perinsured personforall benefits: $0; $50; $100; $100 Disappearing Deductible

Waiting Periods

Dental Class 3 - Major Services:0 months; 12 months
Vision: 6 months

Hearing: 12 months

Dental Benefits

Class 1- Preventive Services
Year 1: Plan pays 60%
Year 2: Plan pays 70%
Year 3: Plan pays 80%
Years 4+: Plan pays 90%

Class 1 - Preventive Services
Allyears: 100%
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Class 2 - Basic Services
Year 1: Plan pays 60%
Year2: Plan pays 70%
Year 3: Plan pays 80%
Years4+: Planpays 90%

Class 3 — Major Services
Year 1: Plan pays 0%
Years 2+: Plan pays 60%

Class 3 — Major Services

Allyears:60%

Vision Benefits
Year 1: Plan pays 60%
Year 2: Plan pays 70%
Year 3: Plan pays 80%
Years 4+: Plan pays 90%

Hearing Benefits
Year 1: Plan pays 0%
Year 2: Plan pays 70%
Year 3: Plan pays 80%
Years4+: Plan pays 90%

EXCLUSIONS AND LIMITATIONS We will not pay benefits for a claim caused by, contributed to, or resulting

from:
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loss that occurs while this policyis not in force;

act of war, declared or undeclared;

active duty in the armed forces, National Guard, or any reserve unit;

engaging in a felony or participating in any riot or civil insurrection;

any intentionally self-inflicted injury, suicide, or suicide attempt;

treatment or diagnosis outside of the United States;

treatment by any immediate family member;

treatments not considered medically necessary;

experimental or investigational treatments;

treatment not prescribed or performed by a health care provider;

treatment not listed in the benefits section of this policy;

treatment due to an on-the-job or job-related illness or injury;

treatmentdue to a condition for which benefits are payable by workers’ compensation or similar laws,
whether or not benefits are claimed;

treatmentfor which no charge is made or for which you are not legally obligated to pay including, but
not limitedto, treatment (or charges made) by: your employer, labor union or similar group, in its dental
or medical departmentor clinic; afacility owned or runby any government body; orany public program,
except Medicaid, paid for or sponsored by any government body;
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cosmeticservices,including but notlimitedto: specialized techniques, characterizingand personalizing
prosthetic devices, making facing on prosthetic devices for any tooth in back of the second bicuspid,
replacements or restorations performed for cosmetic reasons, or charges for radial keratotomy (RK),
automated lamellar keratoplasty (ALK), conductive keratoplasty (CK) or other cosmetic procedures;
orthodontic treatment;

fluoride treatment;

implantology and related services; implants and all related procedures including removal
of implants;

appliance or service usedto: change vertical dimension; restore or maintain occlusion; splintor stabilize
teeth for periodontal reasons; or treat disturbances of the temporomandibular joint (TMJ), unless
mandated by state law;

service performed as a result of: abrasion, attrition, bruxism, erosion, or abfraction;

occlusal, athletic, or night guards;

preventive root canal therapy;

full mouth debridement;

services considered to be an integral part of another service, such as pulp capping;

surgical trays or sutures;

ridge preservation,augmentation, bone grafts, and regeneration procedures performed in edentulous
sites;

overdentures or precision attachments;

space maintainers and sealants for an insured person over the age of 16;

preparation and fitting of preformed dowel or post for root canal tooth; pulp cap either directly
or indirectly;

duplicate or temporary devices, appliances, and services except as listed as covered service;
replacing a lost, stolen, or missing appliance or prosthetic device;

application of chemotherapeutic agents;

oral hygiene instruction, plaque control, diet instruction, or infection control;

impacted wisdom teeth;

prescription drugs;

surgical procedure performed in the treatment of cataracts;

charges for sterilization of equipment; disposal of medical waste or other requirements mandated by
OSHA or other regulatory agencies;

telephone consultations, teledentistry, charges for failure to keep a scheduled appointment, x-ray copy
fees, or charges for completion of a claim form;

. ancillary charges, including but not limitedto: hospital, ambulatory surgical center or similar facility; or

use of health care provider office space.

Additional Limitations:
In situations where treatmentis moved from one health care providerto a different health care provider, we
will only cover services as if one health care provider performed all services.

In situations where you and your health care provider choose a more expensive treatment optionwhena less
expensive treatment option is traditionally used, we will pay the benefit based on the least expensive
treatment option.
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GUARANTEED RENEWABLE FOR LIFE This policy is guaranteed renewable for life. You may keep the
coverage in force during your lifetime by paying the premiums ontime.We cannot cancel or refuse to renew
this policy for any reason other than nonpayment of premium. At no time may we place any restrictive riders
on it without your permission.

PREMIUMS After this policy has beenin force for 12 months, we may change the premium rates only if we
change them for all policies like yours in your state on a premium class basis. If we change the rates, your
premium will be determined by your age on the policy effective date. If we change the premium rates for all
policies of this form issued by us and in force in your state, you will be informed in writing at the address
shown in our records at least 30 days before the change occurs.

GRACE PERIOD Premium not paid on or before its due date may be paid during the grace period.This policy
will remainin effectif the premium is paid during the grace period. If the premium due is not paid by the end
of the grace period, this policy will lapse (will not be in force) for nonpayment of premium.

We will provide written notice that this policy will lapse for nonpayment of premium at least 31 days before
such termination would occur. Notice will be to your last known address and the last known address of any
assignee of record. Notice will include the amount of premium necessary to keep this policy in force and the
date by which such premium must be received.

TERMINATION OF AN INSURED PERSON'S COVERAGE This policy will terminate on the earliest of:

a. the date you notify us in writing to discontinue the policy;

b. the date on which this policylapses, if sufficient premium has not been paid before the end of the grace
period;

c. the date of your death.

If this policyisinforce as Primary Insuredand Spouse coverage, upon the termination of the Primary Insured’s
coverage, Spouse coverage will be transferred to Primary Insured coverage. The policyowner's spouse will

become the policyowner.

Termination will not affect a claim that arises while coverage was in effect.

TOTAL PREMIUM $
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Flexible Choice Dental, Vision & Hearing

Monthly Premiums

Rates for lowa

Rates may vary by state.*

Preventive at 60/70/80/90% coinsurance
in years 1/2/3/4+

Loyal American Life Insurance Company
Individual Dental, Vision & Hearing Plan

Issue Age  Maximum Deductible Individual Individual  |Individual Individual Issue Age  Maximum Deductible Individual  |Individual Individual  [Individual
Only +Spouse |+ Children [+ Family Only + Spouse + Children [+ Family
18 to 49 $1,000 |$100 $2371]  $46.22 $53.59| $82.74 50 to 89 $1,000 [$100 $30.39 $58.55|  $53.65 $85.66
$50 $27.51|  $53.74 $62.93|  $97.02 $50 $34.17 $66.01|  $61.76 $98.15
$0 $31.53] $61.68 $73.05| $112.46 $0 $38.14 $73.83|  $70.50 $111.52
$100 Disappearing $29.69| $58.03 $68.02| $104.86 $100 Disappearing $36.38 $70.36 $66.27 $105.16
$1,500 |$100 $26.59] $51.98 $58.73|  $91.27 $1,500 [$100 $34.99 $67.75|  $60.02 $96.92
$50 $30.55|  $59.8lI $68.38| $106.05 $50 $38.98 $75.64|  $68.47 $109.97
$0 $34.77| $68.17 $78.92| $122.15 $0 $43.24 $84.02| $77.64 $124.09
$100 Disappearing $32.86] $64.36 $73.68| $114.25 $100 Disappearing $41.38 $80.35 $73.21 $117.42
$2,000 |$100 $28.30|  $55.40 $61.78]  $96.32 $2,000 [$100 $37.84 $73.43|  $63.90 $103.81
$50 $32.35]  $63.42 $71.62( $111.41 $50 $41.96 $81.59|  $72.57 $117.23
$0 $36.68] $71.98 $82.37 $127.85 $0 $46.38 $90.32|  $82.00 $131.80
$100 Disappearing $34.74| $68.14 $77.09( $119.87 $100 Disappearing $44.48 $86.55 $77.50 $125.01
$2,500 [$100 $29.19|  $57.17 $63.49|  $99.09 $2,500 [$100 $39.29 $76.36|  $66.01 $107.49
$50 $33.28|  $65.27 $7343 $114.34 $50 $43.49 $84.66|  $74.79 $121.09
$0 $37.65 $73.92 $84.25| $130.89 $0 $48.01 $93.57| $84.33 $135.86
$100 Disappearing $35.71|  $70.07 $78.96| $122.91 $100 Disappearing $46.08 $89.75|  $79.80 $129.03
$3,000 |$100 $30.19]  $59.16 $65.54| $102.38 $3,000 |$100 $40.79 $79.32|  $68.33 $111.42
$50 $34.35]  $67.39 $75.64| $117.86 $50 $45.07 $87.79|  $77.25 $125.27
$0 $38.79] $76.18 $86.62| $134.67 $0 $49.69 $96.90|  $86.98 $140.32
$100 Disappearing $36.82| $72.29 $81.27 $126.59 $100 Disappearing $47.72 $93.01| $82.38 $133.37
$3,500 |$100 $30.64|  $60.05 $66.49| $103.87 $3,500 |$100 $41.51 $80.74|  $69.43 $113.28
$50 $34.82| $68.33 $76.64| $119.45 $50 $45.85 $89.31|  $78.44 $127.26
$0 $39.31| $77.22 $87.73| $136.42 $0 $50.53 $98.54| $88.27 $142.50
$100 Disappearing $37.33 $73.29 $82.34| $128.28 $100 Disappearing $48.53 $94.60(  $83.63 $135.48
$4,000 |$100 $30.98| $60.73 $67.22| $105.02 $4,000 |$100 $42.03 $81.75|  $70.25 $114.65
$50 $3523|  $69.12 $77.51 $120.8I $50 $46.42 $90.43|  $79.37 $128.80
$0 $39.76| $78.13 $88.75| $138.00 $0 $51.15 $99.78|  $89.33 $144.24
$100 Disappearing $37.77  $74.15 $83.28 $129.74 $100 Disappearing $49.14 $95.81( $84.63 $137.14
$5,000 [$100 $31.62| $61.98 $68.55[ $107.12 $5,000 |$100 $42.96 $83.57| $71.73 $117.10
$50 $35.95  $70.56 $79.05| $123.23 $50 $47.44 $92.45(  $81.04 $131.55
$0 $40.57|  $79.71 $90.48| $140.72 $0 $52.28 $101.98]  $91.18 $147.28
$100 Disappearing $38.54 $75.66 $84.92| $132.32 $100 Disappearing $50.23 $97.93 $86.39 $140.04
Modal Factors Rates effective 2/1/2024.
* Please refer to CSB-9-0014 for product availability by state.
Mode Bank draft/Direct bill** **Direct bill is not available on a monthly basis. To calculate the premium for any mode, multiply the monthly premium by
Monthly 1.0000 the factor.
Quarterly 30012 Note: Rates wi!l be based upon the age of the primary applicant. . .
Semi-annually 500A Quarterly, semi-annual, and anngal rates calculated from the monthly rates using modal factors may differ from the actual annual,
semi-annual, and quarterly premium rates due to rounding.
Annual 12.0048 All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including
Loyal American Life Insurance Company. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual
Property, Inc. © 2021 Cigna. Insured by Loyal American Life Insurance Company
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Flexible Choice Dental, Vision & Hearing

Monthly Premiums

Rates for lowa

Rates may vary by state.*

Preventive at 100% coinsurance all years

Loyal American Life Insurance Company
Individual Dental, Vision & Hearing Plan

Issue Age Maximum Deductible Individual Individual |Individual Individual Issue Age Maximum Deductible Individual |Individual Individual |Individual
Only +Spouse |+ Children [+ Family Only + Spouse + Children [+ Family
18 to 49 $1,000 |$100 $24.69 $48.17 $57.00 $87.69 50 to 89 $1,000 |$100 $31.45 $60.68 $56.61 $90.00
$50 $28.88 $56.47 $67.41| $103.58 $50 $35.60 $68.89 $65.62 $103.83
$0 $33.39| $65.39 $78.83( $120.99 $0 $39.99 $77.53 $75.40 $118.76
$100 Disappearing $31.09 $60.83 $72.61| $111.57 $100 Disappearing $37.78 $73.15 $70.15 $110.84
$1,500 |$100 $27.86 $54.51 $63.02 $97.52 $1,500 |$100 $36.41 $70.59 $63.79 $102.50
$50 $32.30| $63.3I $74.00( $114.30 $50 $40.85 $79.37|  $73.34 $117.20
$0 $37.05 $72.74 $86.07| $132.70 $0 $45.60 $88.75 $83.79 $133.22
$100 Disappearing $34.69| $68.04 $79.60( $122.91 $100 Disappearing $43.25 $84.08  $78.25 $124.85
$2,000 |$100 $29.78 $58.35 $66.67| $103.46 $2,000 |$100 $39.55 $76.87 $68.27 $110.33
$50 $3432| $67.35 $77.83| $120.56 $50 $44.16 $85.99 $78.06 $125.46
$0 $39.17|  $76.96 $90.05( $139.20 $0 $49.10 $95.74| $88.73 $141.89
$100 Disappearing $36.78|  $7221 $83.52| $129.34 $100 Disappearing | $46.66 $90.92| $83.10|  $133.35
$2,500 |$100 $30.78 $60.35 $68.71| $106.73 $2,500 |$100 $41.24 $80.24|  $70.77 $114.65
$50 $35.36 $69.43 $79.97] $123.98 $50 $45.93 $89.54 $80.69 $130.00
$0 $40.29 $79.21 $92.36| $142.89 $0 $51.00 $99.56| $91.57 $146.79
$100 Disappearing $37.88 $74.41 $85.79] $132.96 $100 Disappearing $48.53 $94.65 $85.88 $138.15
$3,000 |$100 $31.86 $62.51 $71.001 $110.37 $3,000 |$100 $42.90 $83.54 $73.38 $119.05
$50 $36.53 $71.75 $82.45( $127.91 $50 $47.69 $93.04 $83.48 $134.69
$0 $41.52 $81.65 $94.96] $147.03 $0 $52.86 $103.24 $94.50 $151.73
$100 Disappearing $39.09 $76.81 $88.34( $137.01 $100 Disappearing $50.34 $98.24 $88.74 $142.96
$3,500 |$100 $32.32 $63.41 $71.95| $111.87 $3,500 |$100 $43.68 $85.09 $74.55 $121.05
$50 $37.04 $72.77 $83.55( $129.64 $50 $48.54 $94.71 $84.78 $136.90
$0 $42.11 $82.81 $96.23( $149.01 $0 $53.78 $105.06[  $95.96 $154.18
$100 Disappearing $39.64|  $77.90 $89.51| $138.85 $100 Disappearing [ $51.23|  $100.00[  $90.11 $145.28
$4,000 |$100 $32.71 $64.17 $72.79( $113.20 $4,000 |$100 $44.28 $86.25 $75.49 $122.63
$50 $37.48 $73.62 $84.49| $131.12 $50 $49.20 $96.01 $85.83 $138.66
$0 $42.58 $83.76 $97.29| $150.67 $0 $54.52 $106.50 $97.14 $156.13
$100 Disappearing $40.10 $78.81 $90.53| $140.44 $100 Disappearing $51.93 $101.38 $91.24 $147.16
$5,000 |$100 $33.40 $65.54 $74.30 $115.56 $5,000 |$100 $45.30 $88.25 $77.15 $125.37
$50 $38.25 $75.16 $86.21 $133.80 $50 $50.32 $98.19|  $87.69 $141.70
$0 $43.46 $85.49 $99.25| $153.72 $0 $55.75 $108.91 $99.21 $159.53
$100 Disappearing $40.94|  $80.45 $92.36( $143.30 $100 Disappearing $53.11 $103.69| $93.20 $150.38
Modal Factors Rates effective 2/1/2024.

Mode Bank draft/Direct bill**
Monthly 1.0000
Quarterly 3.0012
Semi-annually 6.0024
Annual 12.0048

)(_ﬁ Cigna.

* Please refer to CSB-9-0014 for product availability by state.
**Direct bill is not available on a monthly basis. To calculate the premium for any mode, multiply the monthly premium by
the factor.

Note: Rates will be based upon the age of the primary applicant.

Quarterly, semi-annual, and annual rates calculated from the monthly rates using modal factors may differ from the actual annual,
semi-annual, and quarterly premium rates due to rounding.
All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including
Loyal American Life Insurance Company. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual

Property, Inc. © 2021 Cigna. Insured by Loyal American Life Insurance Company
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