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1997-2007
To: NOWCC SEE Program Enrollees & NOWCC ACES Project Enrollees
From: Judy Murray

Email Date: August 7, 2008
Mail Date:  August 7, 2008
Re: 2008-2009 Voluntary Dental Coverage

In response to numerous requests to offer dental coverage in more locations across the
country, our new insurance broker conducted an extensive search of the marketplace for
dental insurance. We are pleased to announce that, effective September 1, 2008;
NOWCC will be changing our voluntary dental benefits from Cigna to Assurant. With
85,000 dentists nationwide participating in Assurant’s “Dental Health Alliance” Network
(DHA), we believe the dental program has been dramatically improved.

The following comparison between CIGNA and Assurant provides more details about
this upgrade in coverage:

CURRENT EFFECTIVE 9/1/08
CIGNA ASSURANT
Plan Type HMO type PPO
Network In-Network only In & Out-of-Network
In-Network Preventive Care cost varies depending on service 100%
In-Network Basic Care cost varies depending on service 80%
In-Network Major Care cost varies depending on service 50%
Annual Benefit Maximum Discount plan — N/A $1,000 per person
Out-of-Network Preventive Care no coverage 80%
Out-of-Network Basic Care no coverage 60%
Out-of-Network Major Care no coverage 40%
Out-of-Network Reimbursement N/A Usual & Customary
Monthly Cost to you:
Single Coverage $29.78
Single + One Child $48.04
Single + Two Children $66.30
Single + Spouse $59.62
Family $77.88

Please visit www.assurant.com to see if your dentist participates. If you would prefer,
you may call Assurant Customer Service at 1.800.442.7742, and they will be able to
assist you in locating a dentist.



http://www.assurant.com/

If you do not have dental coverage now, you may enroll with Assurant at this time
but may experience a 6-12 month waiting period on certain services for what may be
considered a pre-existing condition. If you currently have dental coverage with Cigna or
another plan, you may enroll with Assurant with no waiting periods at all. The
application is attached.

In addition to the new dental coverage with Assurant, you will have a vision discount
plan as part of the Assurant coverage through Vision Services Plan (VSP). This vision
plan includes discounts on exams and the purchase of eyeglasses, frames etc. The
average discount is 20%. Visit www.vsp.com to find a VSP doctor nearest you; or you
may call Customer Service at (800) 877-7195.

In order to fully understand the plan that we are offering to you and your family, we
thought it might be helpful to host a Question & Answer session. On Monday, August
11™ at 2:30 EST our Assurant Representative, Vince George, will be available to address
any questions you may have regarding the new PPO Dental Plan with Assurant and
Discount Vision Services with VSP.

The call in number is: 1-866-213-2185. The passcode is 3942933,

All applications for participating in the Assurant dental and vision plan MUST be
submitted to me no later than Friday, August 15". This will assure all participants
receive new ID cards in a timely fashion. Please send all completed applications , signed
and dated, to me at the following address:

Judy Murray

Director of Administration

National Older Worker Career Center
3811 N. Fairfax Drive

Suite 900

Arlington, VA 22203

You may also email the application to me at jmurray@nowcc.org; or fax to me at (703)
243-0994.

Please fill out the attached Payroll Deduction Form as well, sign and date, and return
with your application.

We are pleased to continue to offer a competitive benefits package to you. Thank you in
advance for your cooperation!


http://www.vsp.com/
mailto:jmurray@nowcc.org

- Voluntary Dental PPO

Good news abouti dental benefits for enrollees of
National Qlder Worker Career Center

Your Bantal Plan .
As a valuad enrcliee of National Older Worker Gareer Genter, you have the opportunity
to enroll in & payrolt-deduction dental program,

Fian Features:

+ Fresdom to choose any dentist, including specialists

PPO options avaitable'

12-month rate guarantee

No referrals reguired

vision care program Includes acoess to discounts {including contact lens exams)

How the Plan Works :

This dental plan provides a variety of benefits and allows you and your family to use any
dentist or specialist you choose. Beneflts are pald after any applicable deductible has
been met, up fo the annual maximum, Claim payments may be made to you or your
dentist, whichever you prefer.

s & o &

You may find a DHA provider by visiting the Assurant Employee Bgnefits web flte at
www.assurantemployeebenefits.com — Select “For Members” ~ “Find a dentist
- "Dental Health Alliance”. Or call customer service at 800.442.7742.

IMPORTAMT:

Coverage for efigihle enrollees will begin September 1, 2008, you must sign up by
the Initial Enroliment Deadling, or forfeit the opportunity until the next plan
annlversary date.

"This dental program ofiers @ PPO (Preferred Provider Organization) through Dental Health Alliance
(DHA®) that provides & varisty of cost saving fealures. Although you may visit any dentist you
chooge, you will receive maximum savings if you visit a pi-A® provider. The aﬂowablq amount for
non-participating dentists is based an the usual and custornary. Patlents are responsible for fees in
gxeess of usual and customary

Plan frequencies, limitations and waiting perlods apply.

The Insurance policy or policies described in this document are underwritten by
Unlon Security Insurance Gompany, a substdiary of Assurant, Inc. Assu.r.em’c
Employse Benefits, a business unit of Assurant, Ine., markets life, disability and
dental benefits plans as well as related preducts and services.
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Savings You Can See

tonthly Payroll Deduction ~

Enrolies $20.73
Spause $29.84
Per Child $18.26

* No ¢harge for children under age 3.

Freedom Preferred-PPO

In-Network

Cut-of-Netwari

Yearly Benefit Maximum:

Per Parson, Per Policy Year $1,000 $1.000
Colnsurance Percentage Per Person:

Type | Dental Services 100% 80%
Type | Dental Services 80% 60%
Typs Il Dental Services 50% 40%
Deductible;

Per Person, Per Policy Year 850 850

Waived for Type | Services Yes No

Type | Preventive Dental Services, Including:

+ Oran Bvaluations - oncs in any 6-month psriod

+ Routine Dantal Ciganings - ence n any 6-menth osaod (frequency
combined with periodontal mainienance)

+ Fluoride Treatmant ~ onice in sy 12 -month pered
Only for children uncler age 14

+ Genetic Test for Susceptibility lo Cral Diseases

+ Sealanls - Mo more than once per oth o2 pacson, only o
permanean molar teeth
Only for children under age 16

4 Space Maintainer

Only for chilldren under age 16

fincludes adiustments within & menths of instaliation)
» Harmfut Habit Apphance - onga par porsnn

Only for children under age 16

Not covered i Orthodontic celated))

+ Bhewng X -Rays - once 1 any 18-momn pensd
Type Il Basic Dental Services, Including:
¢ X-Pays:
» Complate sares - onos in any €0 -menth peiicd
+ Bancramic - encein any 50-micnih garod 'may also ba payaiie n
connaction with the removal of tmpacted teeth)
+ Ciher X-Rays (See Certificate of Insurance}
+ New Fillings, including posterior composites
+ Repincesnant Fitings - onoe in any 24-month oeriod per Filing
+ Simple Extractions, Removal of Exposed Roots, Inclsion and Dranage
» Biopsy {including brush biopsy)
+ Certain Lab Tests, Pain Treatment, Therapeautic Drug Injectionrs
Type Il Major Denta! Services, Including:
4 Endodontics (ncludes root canal therapy)

+ Endodontic retreaiment [covered after 24 months have passed from
Hitiat treatment)

¥ Complex Oral Surgery; General Anesthesia and I/ Sedation when
medically recuired for such Surgery

+ klinor Guin Disease Treatinent: (Minol Periccontics)
+ ProJgional Sginiing, Ouuluse Adhsimenis - onee 10 any 12-monin
period

National Older Worker Career Ganler

¢ Scaing and Booi Planing - once n any 24-month periad
s Localized Dekvery of Antimicrobiai Agents
& Perindontal Haintenance - onca in any 3 conseculive months
{fraquency combined with routing dental cleanings)
+ Major Gum Digease Trealment: {Major Periodontics)
+ Gingivectorny, Osseous Surgery, other major periodontic
procedures - once in any 36-month period per area
+ Initial Placement, Replacement and Maintenance ¢f Inlays, Onlays,
Crowns, Fixed Partial Dentures (Bridges), and Partiat and Complete
Dentures

Waiting Periods for From Your
Certain Services Effective Date
Repairs, Re-Comenting of Fixed Parfials (Bridges),
Infays, Qniays, or Crowns........... JE VPO OPYVPPUSVUORRY | < s |-
Accidental NOt-CHEWING IUTY oo vecvressersmscrmsmrinsecessss i e NODG
Al Services under Endedantics
{Includes raof canal tREIANY) oo s s« 8 manths
Stainfess Steel/Plastic Crovns

... 6 manths

Only for children under 8ge T6......vvencnien
Refines, Rebases, Dentfure Adjustment..

Complox Qral Surgery ..o
All Ssrvices under Minor and Major Periodontics.
Crownfinlays/Oniays/Labial Veneers............
Denfuras {(Partial or Complete) ... eeieiierisears
Fixed Partial Dentures {Bridges)/Diagnastic Casts......... ...

6 months
.. 12 months
.. 12 months
.. 12 months
.. 12 months
12 months

If you are covered under the current indemnity dertal program an the day
it terminates, your walting periods will be reduced by 12 months of
waived, If you are cavered under the current DHMO/Prepaid dental
pragram on the day it terminates, your waiting pariods wilf be recuced by
12 months or waived.

Other Policy Provisions

Benefit Adjustments

Bengfits will be coordinated with any other dental coverage. Under the
Alternative Treatment provision, benefits will be payable for the most
economical sendces or supplies meeting broadly accepted standards of
dentat care, i the cost of a proposed Dental Treatment Plan excesds
$300, it should be submitted for an estimats of benefiis payable.

Eligibility

Full-time -enrollee,. spouse and unmarried dependant children fess than
age 19 or 25 if a full-time student. Children batween the ages of 19 and
25 who ate not enolled as full-time students due to a medical feave of
absence may continue thelr coverage unfil the earlier of 12 months, the
date they tumn 25, or Ihe date they hecome eligible for other group dental
covarage,

Late Entrants _
1f you elect coverage more than 31 days after your Eligibliity Date, your
Effective Date wiil be delayed to the next plan Annwersary Date,

This is & brief description anly, 1t is not a Cedificata of Coverage. Please
see the Group Policy, which alone determines all rights, benefits, and
applicable Limitations and Exclusions. We and the paficyholder have the
optlon to cancal the group policy.

Freedom - pags 2
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Limitations & Exclusions

Benefits are not payable for:

Treatment which is not dentally necessary, does not have uniform professional endorsement
ot is experimental or investigational in nature; treatment of the temporomandibular joint;
treatment related to changing or maintaining vertical dimension, altering or restoring occlusion,
bite registration or bite analysis; treatment which does not have a reasonably favorable
prognosis; treatment provided primarily for cosmetic purposes; replacement of natural teeth
missing on the effective date of insurance; orthodontic treatment, unless such insurance is
provided under the list of covered dental services.

Treatment not included in the list of covered dental services; treatment started before the date
insurance begins; treatment started before any applicable waiting period has been served;
treatment completed after insurance ends; athletic mouthguards; replacement of lost or stolen
appliances; myofunctional therapy; infection control; oral hygiene instruction; broken
appointments,; completion of claim forms; exams requlired by a third party; travel time;
transportation costs; professional advice given on the phone.

Treatment received due to war, riof, assaull or felony; treatment for a work-related injury;
treatment of an intentionally self-inflicted injury; treatment performed outside of the United
States, other than emergency dental treatment; treatment provided by the person's employer
or a member of the person's immediate family; treatment for which a charge would not have
been made in the absence of insurance; treaiment for which the insured does not have to pay,
treatment that has not been both delivered to and accepted by the insured.
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Group Insurance Enrollment Card

&

ASSURANT Employee
Benefits

Check one ~ Employer Use
{1 tnitiat Enrolise:
O Transfer from Prior Dental
1 Non-Transfer
8 New Enroliee
Date of Hire
) O Change
(Please prini clearly.) [l Open Enrellment
Enrolies Effective Date 09/01/2008 Location/Division
-Emp[oyeér-F_irs% Name o T wlﬂ\/li h L ast Name T
Address T Gy State e
Sacial Security No. T UEiase T T Terene T T Teex
i ! i oM _OF
DENTAL COVERAGE
§ APPLY FOR: 0 1 DECLINE COVERAGE FOR:
0 -Enroliee only O Enrollee
U Enrollee and sligible dependents {1 Spouse
‘ T : For children age 19
Do you have eligible dependents? [l Yes [ No : . 5 or older, indicate
If “Yes," complete betow to enroll them. i Birthdate | & full-time student.
. Relaion i Sex | Mo Day Year! Yes _ MNo
Spouse : : f i l : l
O N SN 5 VO AU ST USSP SEP
Child(ren) ; g =, :
et s e U e .ET.““ - - [ S - — - . 5;.,.” .

:
1= ERTT

H

t

" List additional Ghildren on reverse side and check box.
« {f the addrass of any child is differant than the enroliee's address, please show thal child’s name and address below,

_»_Ifrequesting coverage for a dependent child other than a son or daughter, please forward legal custody papers: .

3

To the best of my knowledge and belief, each of the statements and answers supplied in this form is complste
and frue, and they constitute the sole basis for, and are the inducerent for, the issuance of any insurance,

| hereby apply as indicated herein for the insurance for which | am not now Insured and for which | am or may become

eligible under the terms of Union Security Insurance Cornpany’s group policy or policies (including any future
amendments) applying o, or requested to apply (o, the employer named above. If such insurance hacomes effective, |
authorize deductions from my earnings of my contributions required from time to time toward the cost of such Insurance. |
represent that | am an active full-time -enrollee of that employsr. When necessary, | may be asked to execute a HIPAA

b authorization form, allowing Unlan Security insurance Company to use and disclose protected health information.

Date Signaturg

p— e e

Unlon Security Insurance Company
Mall to: Assurant Employee Beneflts 2323 Grand Boulavard Kensas City MO 64108

Form 59 12051 KCI018A (112006}




Vision Discount Services

ACCESS PLAN

Your dental plan includes a vision discount plan through Vision Service Plan (VSP). The vision plan includes
discaunts on exams (including contact lens exams) and the purchase of eyeglasses, sunglasses and other
prescription eyewsar when provided by VSP doctors. VSF is avallable for you and everyone covered on your
dental plan!

Services Available from a VSP Doctor Other Valuable Features for You

« Eye Exams - 20% discount applied to VSP s Immediate savings when using a VSP
doctor's usual and customary fees for eye exams’ doctor

s  Glasses - 20% discount applied to VSP doctor's = You may use the discounts as often as you
usual and customary fees for complete pairs of wish

ription gl ions® ) .
prescrip glasses and spectacle lens oplions +  No waiting periods

+  No deductibles
s No claim forms to il oul

+ Contact Lenses —~ 15% discount on VSP nstwork
doctor's contact lens exam fee.

s Laser VisionCare™ - VSP has contracted with
many of the nation's laser surgery facilities and
doctors, offering you a discount off PRK and LASIK
surgeries, available through contracled laser
centers

How to Use VSP

Locate a VSP doctor near you, You may sither use our Web-based doctor locator at www.vsp.com, or call VSP at
800.877.7195 to request a doctor listing.

Identify yourself as a VSP member and be prapared to provide the enrclfed member's social security number
when you make your appointment. (The VSP doctor will verify your eliglbility and vision plan coverage, and will
obtain authorization for services and materials. If you are not currently eligible for services, the VSF doctor is
responsible for communicating this to you )

Your fees are auiomatically reduced at the time of service — with no claim forms to filt out!

THIS VISION DISCOUNT PLAN IS NOT INSURANCE,

'note: Does not apply to contact lens services. See contact lens section for applicable discount.
®Discounts only offered through the VS® doctor who provided an sye exam within the last 12 months.

VSP Member Services Support: 800.877.7195

Visit our Web site at www.vsp.com
VSP
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WHEN ENROLLING FOR DENTAL COVERAGE, THIS FORM MUST BE
SIGNED AND SENT BACK WITH YOUR ENROLLMENT FORM FOR YOUR
DENTAL COVERAGE TO BE ACTIVATED

REQUEST FOR DENTAL COVERAGE
PAYROLL DEDUCTION

I, , request that my Dental Plan premium with
Assurant Benefit Plans offered by NOWCC, be deducted monthly through payroll

Deduction. Under this request, | understand and agree to the following:

The premiums are deducted one month in advance. The monthly Dental Plan premium
will be deducted from my paycheck on the first pay date to occur in the calendar

month.

For Infinisource Use Only

The above enrollee has elected the following effective:

Individual []
Individual + Spouse []
Individual + Child []
Individual + Spouse + Child []

Number of Children
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