TruAssure”

INSURANCE COMPANY

Save Money

with a Network
Dentist

TruAssure gives members access to an extensive nationwide dental network.* When TruAssure members visit

a network dentist, they can save between 20 to 40 percent on their dental treatment. Network dentists accept
TruAssure’s allowed fees as payment in full and cannot charge patients the difference between TruAssure’s allowed fee
and their submitted fee. The chart below is an example of how much you can save when you visit a network dentist.

Example Savings for a Composite (White) Filling and a Crown**

Dentist TruAssure FEERIEECf Amount Amou.nt Dentist
. Allowed Can Bill You
Submitted Allowed . TruAssure ,
Fee Fees Fee Paid by Pavs Over TruAssure's
TruAssure y Allowed Fee

Composite (White) Filling

In-Network $308 $117.95 80% $94.36 S0
Out-of-Network $308 $308 80% $246.40 S0
In-Network $1,650 $682 50% $341 S0
Out-of-Network $1,650 $1,650 50% $825 S0

Network dentists cannot bill the difference between the TruAssure allowed fee and their submitted fee. It's easy

to see how visiting a network dentist can save you money.

* All TruAssure dental plans, other than Basic and Preferred dental plans, are offered in association with the DenteMax Plus dental network arrangement, which includes
participating dentists from the United Concordia, DenteMax and Connection dental networks in all states but North Carolina, where the DenteMax Plus network arrangement
includes DenteMax and Connection dental networks. TruAssure Basic and Preferred dental plans are offered in association with the DenteMax dental network.

**The example chart is relative to plans where in-network services are paid off TruAssure allowed fees and out-of-network services are paid based on the 90th percentile of reasonable
and customary fees (90th UCR). This information is for illustrative purposes only and assumes the deductible has been met and the annual maximum has not been reached. There are
some limitations on the expenses for which your dental plan pays. If you have specific questions regarding benefit coverage, limitations, exclusions or non-covered services,
please refer to your policy or certificate of coverage or contact TruAssure. For specific fees and costs for a certain procedure, you can request a pre-estimate from your dentist.
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