MOAA Members,

Take a look at your dental benefits...

These benefits are exclusively designed by MetLife for your group and are administered by AMBA, our trusted benefits administrator.
This Premier plan has benefits for basic and major services and provides 100% coverage for preventive care when you enroll today!

Your Dental Plan PREMIER
What the plan pays*
Type A: Preventive 100%
Type B: Basic 80%
Type C: Major 50%
Adult Orthodontic Covered Services 50%
Individual Deductible (Annual) for Type B & C Services $50
Family Deductible (Annual) for Type B & C Services $150 Aggregate
Waiting Period No waiting period
Calendar-Year-Maximum (Appliesto A, B, & C) $2,000
Lifetime Individual Maximum Benefit Amount for Adult Orthodontic Covered Services $1,000
Child To age 26

*Members will enjoy greater savings and lower out-of-pocket expenses when visiting an in-network dentist.

Covered Services and Limitations** At-A-Glance Overview

Type A: Preventive How Many/How Often

Prophylaxis — Cleaning + 1cleaningin 6 months

Oral Examination » loralexamin 6 months

Topical Fluoride Applications « 1fluoride treatment in 12 consecutive months, for dependent child under age 14

Bitewing X-Rays (Adult/Child) * Adult/child — Once per calendar year

Space Maintainers « One space maintainer per lifetime per area for premature loss of primary teeth for dependent children to age 14

Sealants » One application of sealant material for each nonrestored permanent 1st and 2nd molar tooth of a dependent child to age 14, once every 60 months
Full Mouth X-Rays * Once per 60 months

Fillings « Initial placement, replacement 24 months

Emergency Palliative Treatment

« Periodontal maintenance where periodontal treatment (including scaling, root planing and periodontal surgery such as gingivectomy;,
Periodontal Maintenance gingivoplasty, gingival curettage and osseous surgery) has been performed. Periodontal maintenance is limited to 2 times in any year
less the number of teeth cleanings received during such 12-month period.

Type C: Major Restorative How Many/How Often

General Anesthesia » When dentally necessary in connection with oral surgery, extractions or other covered dental services
Endodontic — Root Canal » Root Canal treatment is limited to once per tooth per lifetime

Oral Surgery (including Extractions)  + Covered except as listed in the exclusions**

Periodontal Surgery » Once per quadrant every 36 months

Periodontal Scaling & Root Planing » Once per quadrant every 24 months

Dentures and Bridges « Initial installation. Replacement once in 10 calendar years
Crowns/Inlays/Onlays » 1replacement per tooth in 10 calendar years
Consultations * 1per12 months

Out-of-pocket costs may be greater when you visit a dentist who does not participate in the MetLife network. Coverage rates are reviewed and updated upon your renewal each year. Rates may be changed on the entire plan or on a class basis and
onany premium due date on which benefits are changed. A class is a group of people defined in the policy. Benefits are subject to change upon agreement between Metropolitan Life Insurance Company and the participating organization. Coverage
may not be available in all states. Please contact your plan administrator for more information. Like most group benefits programs, benefit programs offered by MetLife and its affiliates contain certain exclusions, exceptions, waiting periods, reductions,
limitations and terms for keeping them in force. You may be financially responsible for copayments, deductibles, or any other amounts in excess of those MetLife is required to pay for covered services as described in your dental certificate and/or
policy. Please contact the plan administrator for costs and complete details. Policy number 0159360-0005. **For Exclusions and Limitations, g0 to moaainsurance.com

Metropolitan Life Insurance Company | 200 Park Avenue | New York, NY 10166. L5459999[exp0628][All States and][All Territories] © 2026 MetLife Services and Solutions, LLC

Plus, your dental benefits are pain-free!

You cannot be turned down. As a member of MOAA who See any dentist. However, if you're interested in maximizing Easy to apply today!
lives inthe U.S. (except AK, MT, FL, NM, UT), your acceptance your savings, consider seeing a dentist who participates in Hassle free enroliment!
is guaranteed, even if you've had dental problems in the past. the MetLife dental network. With thousands of dentists Just choose your
(Subject to state availability, exclusions and limitations, deductibles across the nation included, chances are there’s a MetLife option on the enclosed
and maximum benefit amounts.) participating dentist near you. The savings can be substantial. Enrollment Form

108354 (7/26), 108358 (rev 10/26) 126353 Copyright 2026 AMBA. All rights reserved.
Questions? Ask a knowledgeable customer care representative today.

Call toll-free: 1-833-629-6865



Your Vision Care Plan

Your Vision Care Plan gives you access to a vast, nationwide network of ophthalmologists and optometrists. Without coverage, an
exam and prescription glasses can cost around $489 or more. Take a look below to see how you can save!

Services | In-Network Coverage | Out of Network Coverage

Exam Copay (eye examination with dilation) $10 copay N/A

Materials Copay (include Lens and Frame) $25 copay N/A

Retinal Imaging Screening $39 maximum copay Applied to the allowance for the eye examination
[oonofitFroquency | nWonhs | Mo

Exam/Lenses/Frame (or Contacts instead of glasses) 12/12/24 12/12/24
I

Frame Allowance $130 Allowance; 20% off overage Up to $70 Allowance

Costco Allowance $70 Allowance Up to $70 Allowance

Applied to the allowance for the applicable

Impact-Resistant Lenses for Children Covered in full corrective lens

Standard Progressive Lenses Covered in full Up to $50 Allowance

Premium and Custom Progressive Lenses Covered in full Up to $50 Allowance
Polycarbonate (adult), Scratch Resistant Coating, These lens options are available with Applied to the allowance for the applicable
Anti-Glare Coating, Tints, Light-Reactive “not to exceed” pricing/maximum copay corrective lens

Guaranteed Cost Controlled Pricing on Lens 20-25% Average Savings N/A

Enhancements? on all lens options

Elective Contact Lens Materials & Contact Lens Exam Covered in full with a maximum copay of $60 :

for Standard and Premium fits (fitting and evaluation) (fitting and evaluation) Applied to the allowance for the contact lenses
Necessary Contacts (fitting & evaluation and materials) Covered in full after $25 eyewear copay Covered up to $105

Nationwide Network?

You have the freedom to choose the provider who's right for you. Keep in mind, when you visit an in-network provider, your out-of-
pocket expenses are lower and there are no claim forms to complete.

When you visit an in-network provider, not only do you enjoy
convenience and service, you’ll save more than if you see an
out-of-network provider.

é}@; 20% off remaining frame balance

&~ 20-25% off non-covered lens options such as
®~ UV coating & anti-glare coating®

(D) 20% off non-covered complete prescription glasses

@EE 15% off LASIK and PRK laser surgery retail price or
5% off promotion price

This plan offers access to one-of-the nation’s largest networks

of independent doctors. Choose your provider from 96,000 Based on applicable laws, reduced costs may vary by

independent doctors and 41,000 retail chain access points. doctor location.

Lens enhancements are available at participating private practices. Pricing is subject to change without notice. Please check with your provider for details and availability prior to receiving services. Additional
discounts may not be available in certain states or at certain retail locations.

?Forallist of participating providers, use the Find a Vision Provider tool at metlife.com. Select Find a Vision Provider, choose VSP Choice as the network, complete the information requested and hit the Search button.

SDiscount off retail. Not all providers participate in vision program discounts, including the member out-of-pocket features. Call your provider prior to scheduling an appointment to confirm if the discount and
member out-of-pocket features are offered at that location. Discounts and member out-of-pocket are not insurance and subject to change without notice.

Your actual savings from enrolling in a dental or vision plan will depend on various factors, including the plans chosen, plan premiums, number of visits to a dentist or eye care professional by your family per year
and the cost of services and materials received. Be sure to review the Schedule of Benefits for the plan’s specific benefits and other important details.

Dental Insurance and Vision Insurance are underwritten by Metropolitan Life Insurance Company, New York, NY. Certain vision claims and network administration services are provided through Vision Service Plan
(VSP), Rancho Cordova, CA. VSPis not affiliated with Metropolitan Life Insurance Company or its affiliates. Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain
exclusions, exceptions, reductions, limitations, waiting periods and terms for keeping them in force. Please contact MetLife or your plan administrator for costs and complete details.

For Additional Benefits and Discounts, Out-of-Network Allowances, Exclusions and Limitations, go to moaainsurance.com

MetLife and the M logo are trademarks of MetLife, Inc.

Questions? Ask a knowledgeable customer care representative today.
Call toll-free: 1-833-629-6865



