DHMO PLAN 3000 (IL - $5 Office Visit Copay)

SCHEDULE OF MEMBERS’ PAYMENT RESPONSIBILITY

Effective as of 1/1/2017

D099
D020
D014
D0146
D160
Do16d
Do170
DOt
DO180
DO210
D0220
DO230
00240
BO270
po272
00273
bo274
Boe7?
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DIAGNOSTIC

Office Visit Copay
Periodic Oral Evatuation .............

Limited Oral Evaluation - Problem Focused 30
QOral Eval for Patient under 3 & Counseling with anary Caregwer o 30
Comprehensive Oral Evaluation ~ New or Established Patient .. 30

Detalled & Extensive Evaluation, Problem Focused .......
He-Eval - Limited, Problem Focused (Est. Palient, Not P . "
Re-Evaluation - Post-Operative Office VESIL ......cominmmmmmmmnien 30
Comprehensive Periodental Examination, New or Established Patient

intracral - Complate Series {Incl. Bitewings) ...
Intravral - Periapical First Film ... -
intracsal - Periapical Each Addrllonal Frlm .
intracral - Occlusal Film ..vovevevrverene o 30
Bitewing - Single Film....
Bitewing X-Rays - 2 Films ..
Bitewing X-Rays - 3 Films ..
Bitewing X-Rays - 4 Films .......
Vorticat Bitewings - 7 1o 8 Fitms .

Panoramic Film .............. ... 30
Bacteriofogical Studies ... .50
Pulp Vitality Tests ... .. 30
Diagnostic Casls.. o 30
Non-ionizing dragnostrc procedure capable 01 quanlrfyrng monitoring, and

recording changes In structure of enamel, dentin and cemBNTU ..o erecvir oo $0

PREVENTIVE

Prophylaxis - Adult...
Prophylaxis - Child ..
Tapical Fluoride Vamrsh Therapeulrc Appllcalron for Morl lo Hrgh Caries Hisk

Palients ... cinrnnenee B0
Tapical Applicalron Of Fluoride Excluding Varmsh
HNutritional Counseling for Control of Dentat Disease
(ral Hygiene INStruchions .......coevwieoernne,
Sealat - Per Tooth
Preventive Resin Restoratien in Mod - ngh Carres Risk Patient - Perm Tm)lh
Space Maintainer - Fixed - Unilateral .. .
Space Mainlainer - Fixed - Bilaleral ..... . $52
Space Mainl-Remavable - Unilaleral
Space Maint-Removable - Bilateral .....
Re-cement or Re-bond Space Maintaine
Femoval of a Space Maintainer, By Dentist Who Did Not Originally Place ... ..
Distal shog space maintaines - fixed - BHIAIEIAL ..o rieiccrormsmnismmsncsisssnses

Amalgam - 1 Serface, Primary or Permanent ...
Asmalgam - 2 Surfaces, Primary or Permanent..
Amalgam - 3 Sweiaces, Primary or Permanent.......
Amalgam - 4 or Mare Surfaces, Primary or Permanent ..
Resin-Based Composite - 1 Surface, Anterior .......
Resin-Based Composile - 2 Surfaces, Aaterior
Resin-Based Composite - 3 Surfaces, Anterior "
Resin-Based Comp - 4 or More Susfaces or Involvrng Incisat Angle (Anlerrur) .. $55
Resin-Based Compasite Crown, Anterior .. .. $

Resin-Based Composite - 1 Surface, Posterlur
Resin-Based Composile - 2 Surfacas, Posterior ....
Resin-Based Composile - 3 Surfaces, Posterlor ........
Resin-Based Composile - 4 or Mose Surfaces, Pastericr ...
Peefabricaled Porcelain/Ceramic Crown — Primary Tooth ., "
Resin Infiltration of Incipient Smooth Surface LeSIONS ... ereenons

ENDODONTICS

Putp Cap - Direct (Excluding Final Restaration)........
Putp Cap - Indirect (Excluding Final Restosation) .....
Therapeulic Pulpotomy (Excluding Final Restoration) ...
Putpal Debridement, Primary & Permanent Tegth......
Partial Pulpotomy for Apexogenesis ~ Perm, Tocth w
Pulp Therapy, Anterior Primary .... .
Pulp Therapy, Posterior Primary
Endodontic Therapy, Anterior Tooth (Excluding Final Reslorarson)
Endodontic Fherapy, Bicuspid Tooth (Excluding Final Restoration) ......ceeeneene $177

D3330
03351
D3362
03353
D3410
D3421
D3425
D3426
D3427
D3430
D3450
03520
D3850

Endodontic Therapy, Molar {Excluding Final Resloralmn)

Apexlfication/Becalcification Initial Visit ...
Apexification/Recalcification Interim Vlsrt
Apexilication/Resalcification Firal Visit
Apiceectomy - Anterior .....

Apicoectomy - Bicuspld {Firsl .
Apiceectomy - Malar (First Rool) ......
Apiceectomy (Each Addilionai Roa).....
Periradicular Surgery withoul Apicoeclomy
Retrogzade Filling - Per Root .
Root Amputation Per Root ...
Hemisection (incl. Root Removal!Echudes Ret) ...
Canal Prep & Fit of Preformed Post (By Other ?han

D4210
D4211
D4212

D4240
D4241
D4245
D4249
D4260

D4261

D4268
D4341
D4342
D4346

D4355
04381
D4810
04921

D711
07140
D7210

D7220
b7230
b7240
b7241
D7250
7280
b7310
b73t1
b7320
D732
D7450
D7451
D7510
b7511
7960
D7963
bygr2

ORAL SURGERY

PERIODONTICS

Ginglvectomy or Ginglvaplasty - 4 or More Testh Per Quadrant ...
Gingivectomy or Gingivoplasty - 1 to 3 Teeth, Per Quadrant ..
Gingivectomy or Gingivaplasty to Allow Access For Restr}ratrve Prucedure Per
Tooth ... R .
Grnglval Flap Procedure w/Rﬂot Pian g or More Teelh Per Quarrra
Gingival Flap Procedure, w/Root Planing - 1 to 3 Teeth, Pes Quadrant ..
Apically Positioned Flap .... .
Clinicaf Crown Lenglhenrng Hard ?rssue "
Osseous Surgery (Incl. Elevation of a Fult Thrckness Flap & Closure) dor
More Teeth Per Quad ...
Osseous Surgery {Incl. Ere lran {ria Fu
Teeth, Per Quad...
Surgrcal Revision Pmcedure Per Taoth, inclusive in Surgery
Scaling & Root Planing - 4 or More Testh Per Quadeant.....
Scallng & Koot Planing - 1 to 3 Teeth, Per Quadrant ..........
Scaling in presence of generalized moderate or severe gingival inflammation -
full mouth, aiter oral evaluation ................
Fuil Mouth Debridement to Enable Camgre! & Diagnos
Loc. Deliv. Chemo Agent, Controtied Refease into Crevice, Per Taoth......
Periodontal Maintenance...
Gingival Irrigation - Per Quadrant

ness Flap & Cfnsure)

Extraction, Coronal Rsmnanls - Deciduous Tooth ... w$19
Extraction, Erupted Tooth ar Expused Root (Elevarron andlor Forceps Removal) $27
Extraction, erupted 1ooth requizing removal of bone and/or sectioning of tooth,

and including elevation of mucoperiosteal flap if indicated .....ooveevv e $73
Removal of Impacted Tooth - Soft TisSU8 ...
Remaval of Impacted Toath - Parially Bony ..
Removal of [mpacted Tooth - Completely Boay ......
Removal of Impacted Teoth - Completely Bony, wil
Removal of residuat tooth ools (cutting procedure}
Exposure of an gnerupted tooth ..
Alveoloplasty w/Extractions - Per Quadrant .....................
Alveoloplasty w/Ext - 1 To 3 Teeth or Spaces, Per Guadrand
Alvgoloplasty Not w/Extractions - Per QUadrant ...
Alvgoloplasty Not w/Extractions - 1to 3 Teeth or Spaces Per Quadrant ...
Removal of Benign Odontagenic Cyst o1 Tumor (Dlameler <= 1.25 Cm}..
Removal of Benign Odontogenic Cyst or Tumor (Diamster >1.25 Cm).
Incision & Drainage of Abscess - Intraoral Soft TISSUE .....civecicrremsinns . $49
Incision & Drainage of Abscess - Intraoral Solt Tissue - Complicated .
Frenulectomy (Frensctomy or Frenotomy) - Separale Procedure.....
Frenuloplasty ... o .
Surgicat Reduclmn ‘of Fibrous Tubere

IL-3000(5) 1/17 Page 1073



LAN - L. D6611  Relainer Onlay - Cast High Nobls Metal, Three or Mose Surfaces® ... $291
DHMO P 3000 (IL - $5 Office Visit Cop ay D6612  Relairer Onlay - Cast Predominately Base Melal, Fwo Surfaces ........... w527
D6613  Relainer Onlay - Cast Predeminately Base Matal, Thiee or Mare Suraces .. 5291

02510 tnlay - Metallic - 1 Surface* 06614  Relainar Onlay - Cast Noble Matal, Two Surfaces ...
02520 Inlaﬁ-MetalIic-2 Surfaces® ........ 3240 D615 Relainer Onlay - Cast Noble Metal, Three ar More Surfaces

D2530  Inlay - Metallic - 3 or More Surtaces ..go58  DB624  Relainer Infay - Tilanium ..

D2542  Onlay - Metallic - 2 Surfaces” ...... "oty DOGB4  Relaner Onay - Thanium .
D2543 Onla§-Melaliic—fiSurlaces*,....... .3291 DG710  Retainer Crown - indirect Re nBasedCempesi .

D2544  Onlay - Metatlic - 4 or More Surfaces* "s303 06720 Relalner Crown - Resin with High Nable Metal* .......
D2610 ;mayy_ Porcelain Ceramic ¥ Surf ... "_ggw 06721  Helainer Crawn - Resin with Predominately Base Metal .
D620 inlay - Poreslain Geramic 2 Surf .... 241 DB722  Retainer Grown - Resin with Noble Metal ...

02630 Inlay - Porcelain Ceramic 3 Surf ... $262 DE740  Retainer Crown - Porcelain/Ceramic . r e

09642 Onlay - POICRIAIN CRIAMIC 2 SUI oo oes s esssssssersessssessssses pesees e 055 D750  Retainer Crown - Porcelaln Fused to High Noble Metal® ..., . $514
09643 Oma; — POTCEIAIN CAIAMIE 3 U oo oo esessess oo s §293 D6751  Retainer Crown - Porcelaln Fused to Pradominately Base Metal . . $514
DIGA4  Onlay - POICEIAIN COIAMIC 44 SUIL oo srssmsse s s s s $305 06752 Retainer Crown - Poreslain Fused to Noble Metal ... .. $526
D2BE0  IMEAY - FESIN T SUIE et 189 D6780  Relainer Crown - 3/4 Cast High Nable Metal* .... $310

4210 D6781  Retainer Crown - 3/4 Cast Predommaleiy Base Me
$928 D6782  Retainer Crown - 3/4 Cast Noble Metal ..
$219  DS783  Refainer Crown - 3/4 POICEIaiCOrainic ..
$254 D6790  Retainer Crown - Full Cast High Neble Metal* ......
$266 D6791  Retainer Crown - Ful Cast Predeminalely Base Metal

D2651  Inday - Resin 2 Surf .,
D2652  Inlay - Resin 3 Surd ..
D2662  Onlay - Resin 2 Surf
D2663  Onlay - Resin 3 Surf ....
D2664  Onlay - Resin 4+ Swif ..

DITA0  CHOWN = RESI-LAD oo e os st 5115 D6792  Retainer Crown - Full Cast Noble Matal ... . $2a2
Der20 Grown - Resin, High NODIE MBI oo e $172 D6794  Relainer Crown - Titanium .. o L5315
D2721  CIOWN - RESIN, BASB MBEl cvvrerevses ettt et $172 DE930  Re-cement of Re-bond leed Parnal Denture ..... $14
02722 Ciown - Resin, Noble Meial e — 8172 06980 Fixed Partial Denture Repair, By report ...... .$60
ori - fron T Wl Sl Lemanvenems
D2750  Crown - Porcelain Fused Lo High Nable Metal* ....... 3514 LABIALVENEERS

3458 D2950  Labial Veneer (Resin Laminate) - Chairside.......... .. $322
3526 D2961  labial Veneer {Restn Laminate) - Lab ...
$315 D2952  Labial Veneer {Porcalain Laminate) - Lab ...........

e DENTURES
$375 D5110  Complele Denture - Maxillary ... - .. 5693

D2780  Crown - Fult Cast High Nobls Matal® ....... go14  D5120  Complste Denture - Mandibular..
p2791  Crown - Full Cast Predominantly Base Metal . ¢267  D5130  Immedate Denture - Maxlllary ...
02792 Crown - Full Cast Noble Metal ............... $526 D5140  Immediate Danture - Mandibular
02784 Crown - Titanium.., D521 Maxli[ary Parllall- Resin Base .....
2910 Re-coment or Re-bond Inlay, Onlay, Venesr or Parllal Coverage Restoration ......... $9 D5212  Mandibutar Partial - ReSIn BaSE .........wwmrn
D2915  Re-cement or Re-bond Indirectly Fabricaled or Prefabricated Past & Care ..........$9 08213 Maxitiary Partial - Casl Metal Framewark w/Resin Bases...
D2920  Re-cement or Re-bond Crown ... » 319 Ds214  Mandibular Par}ial - Gast. Mstal Framework w/Rasin Bases
[2330  Prefabricated Stainless Steet Crown - Primary Tooth .. ¢73 05221 Immedlate Maxillary Parlial - Resin 8ase .....

D2031  Prefabricated Stainless Steel Grawn - Permanent Toath 580 D5222  Immediate Mandibular Partial - ReSIN BaSE ..o
D2932  Prelabricated Resin Crown .. 383 05223 Immeciate Maxillary Parlial - Cast Metal Framework w/Resin Bas

D2933  Prefabricated Slainless Steel C{own 1 with Resin Window... 583 05224 Immediate Mandibufar Partiat - Cast Metal Framework w,fResm Bases
D934 Prefabricaled Esthelic Caaled Stainless Steal Crawn - Primary Tooth .83 D525 Maxillary Pastial - Flexible Base... J—

. 52 D5226  Mandiublar Partial - Flexible Base ..
..... $7 D5281  Removabie Unilateral Partial Denture ...
.. 532 05416 Adjust Complete Denture - MaXiFIY ... sssessessss s $19
4136 05411 Adjust Complete Denture - Mandibular ...
¢7g  DB421  Adjusl Partiat Denture - Maxillary ..

D2751  Crawn - Porcelain Fused to Predominantly Base Metal
N2752  Crawn - Porcetain Fused lo Noble Metal
D2780  Crown - 3/4 Cast High Noble Metal* ..........
D2781  Crown - 3/4 Cast Predominantly Base Metal ...
02782 Crown - 3/4 Cast Noble Metal ...
D2783  Crown - 3/4 Porcelain/Ceramic ....

D2940  Protective Restoration... -
D294t interim Therapeutic Resler y Dentili
D2949  Restoralive Foundation for an Indirect Resloration ...
D2950  Gore Buildup, Incl. any Pins When Required ............
D2951  Pin Retention - Per Tooth, in Addition te Restoration...
D2952  Cast Post & Care in Addition 1o Grown™ ......... .¢191  D5422  Adjust Pariial Denture - Mandibular ..
p2053  Each Additional Cast Post - Same Taolh* ...... 460 08530  Repair Boken Complete Denture Base .
D2854  Prefabricaled Post & Core in Addition to Crown . 4156 DA520  Replaca Missing or Broken Tealh - Cempiele Denture (Each Toet
D2957  Each Additional Prefabricaled Post - SaM8 T00M vmmmsrermessromsrncesrssmassasresssosssnresss $7 D5610  Repair flesin Denture Base s

D2971  Additional Procedures fo Conslruct Mew Crown Under Exlsnng Partial .. g D5620  Repair Cast Framework............
D2980  CGrown Repair ... .61 05630  Repair or Replace Broken Clasp Per Tooth .

e D5640  Replace Broken Teott - PAT TOOM .oooovvoec s sessssnssesssssssnirris
FiXED BRIDGES D5650  Add Tooth lo Existing Partiat DENtOre ... o 397
D6205  Ponlic - Indirect Resin Based Composite ..... D660 Add Ctasp te Existing Partial Denture - Per Tooth .
06210 Ponlic - Cast High Nobie Metal® .......... D5670  Replace All Teeth & Acrylic on Cast Metal Framework -
D621 Pantic - Casl Predominantly Base Metal D5671  Realace All Teath & Acrylic on Gast Metal Framework - Mandibutar .

D6212  Pontic - Cast Noble Metal .......ooeur.... D5710  Rebase Compleie Maxillary DERtUME ..o . $141
D6214  Pontic - Tltanium... D5711  Rebase Complele Mandibular Denfure .

D6240  Ponlic - Porcelain Fused (o High Nable Melal* ... 05720  Rebase Maxiliary Partial Denture ......
D&241  Pontic - Porcelain Fused lo Predomsinarsly Base Me .g47s  D5721  Rebase Mandibular Partial Denturg ...........
D8242  Pontic - Porcelain Fused lo Noble Metal ........... 4400 D573C  Reline Complele Maxillary Denture (Chairside)...
DE245  Pontic - Parcelain/Ceramic ... 5450 05731 Reline Complete Mancibutar Denture (Qhawsnde)
DE2R0  Pontic - Resin, High Nobls Metat* 5318 D5740  Reline Maxillary Partial Denture (Chairside) .....
DE251  Poatic - Resin, Base Melal ... 5081 D5741  Retine Mandibular Partiat Denture (Chairside) .
D6252  Postic - Resin, Noble Metal 3300 D5750  Reline Complete Maxiltary Denture {Laboratory} ..

DE545  Retaines - Cast Metal for Resin Bonded Fixed Prosthesis® . ‘g121  D5751  Reline Compleic Mandibular Denture (Laboratory) ..
DB548  Retaines - Porcelain for Resin Bonded Prosthesis .. ¢121 05760 Reline Maxiliary Partiat Denture (Laboratory)......
D6549  Resin Retainer - for Resin Bonded Fixed Prosthesis . .¢60 06761 Reline Mandibular Partial Denture {Laboratory)
DBGO0  Rataines Inlay - Porcelain/Ceramic, Two Surlaces ... gp41 06850 Tissue Conditioning, Maxilary ...

D601 Retainer Inlay - Porcelain/Ceramic, Thres or More Surlaces . gogz D585 Tissug Conditioning, Mandlbular ...
D802 Retainer inlay - Cast High Noble Metal, Two Surfaces™ . .$240 ORTHODONTICS

D6603  Retainer inlay - Cast High Neble Metal, Three or More Surlaces . .
D6604  Retainer Inlay - Cast Predominately Base Metal, Two Surlaces ........... .$240 D80S0 Comprehensive Orthodontic Treatment of the Adalescent Dentition (age 18 and
$258 under) Class fand Il e $3,241

D6505  Retainer inlay - Cast Predominately Base Metal, Three or More Surfaces ... .

DBR0B  Retainer lnfay - Cast Nable Matal, TWe SUFACES ..uwemsmsmssssn .$240 DBC90  Comprehensive Orlhedentle Treatment of the Adult Denttion (age 19 and ever)

6507 Retainer Injay - Cast Noble Melal, Thres or More Surfaces... .$258 Class [and Il - - $3.621
4953 08660 Pre-Orthodontic Trealment Examinalion to Monitor Growth and Development ..... $205

D66G8  Retainer Onlay - Porcelain/Cesamic, Two Surfaces....... .
D609 Retainer Onlay - Porcelain/Ceramic, Three or More Su $293 08680 Orlhodo?n)(): Retention {Removal of Apphances Construction & Placement Of
247 Retainer(s

D6610  Relainer Onlay - Cast High Noble Metal, Two Surfaces™
“ y . D8681  Remavable Orlhedontic Retainer Adjuslment
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DHMO PLAN 3000 (IL - $5 Office Visit Copay)
SCHEDULE OF MEMBERS’ PAYMENT RESPONSIBILITY COMMFOIRSINTIE ALTH

Effective as Of 1/1/2017 A ahaBy ned sabsidiary of The Quardtan Lije Insrance Conpany of dmerica

MISCELLANEOUS

D110 Pallialive (Emergency) Trealment of Dantal Pain - Minor Peocedure ..

09210 Local Anasthetic, Not in Ganjunction with Operative Procs. .

D9215  Local Anesthesia-In Conjunction with Operalive or Surglcal Prucedures (mcluswe
in those Procedures) ... " -

D9219  Evaluation for Deep Sedalian ar General Ane

09223  Desp Sedation/General Anesthesia - Each 15 Minuis Incremen

D9230  Analgesia, Nitrous Oxide ... 511
09310  Consuftation - Diagnostic Serwce Prowded by Denllsl or ?hysmlan ‘Other Than
fequesting Dentist or Physician ... SO 1 |
D931 Consultation with 2 medical heallh care praiessmnal ..... 30
D9430  Office Visi for Qaservation (During Regularly Scheduied Huurs) N 35
D9440  Office VisH for Observation (After Regularly Scheduled HOUTS) wvimmmmninin $5

09450  Case Presentalion, Detalled & Extensive Treatment Planning
D991C  Application of Desensitizing Medicament, Per Visit ... -
09911 Application of Desensitizing Resin for Cervical and.’or Rool Sur!ace Per Teoth ........ $7
09951 Occlusal Adjustment - Limited ... bR s e e e ..
09952  Occlusal Adjustment - Compiele
D8991  Dental case management - addressiag appomtmenl compllance arriers
D9992  Dental case maragement - care coordinalion ...
D9993  Dental case management - motivational mlervlewmg
09994  ODental case management - patient education 1o |rnprove oral heaith Ilteracy

*Designated restorations include high noble mtal (gold). The actual cost of this metal may be added lo the palient's responsibility at the time of IL-3000(5) 1/47 Page3of3
service. The payment responsibililies listed above are velid as of January 1, 2017, The payment responsibilities are subject to revision on
January 1 of each year. A complete description of benefits, limitations and exclusions is included in your subscription cerlificate.

Current Dental Terminology © 2015 American Dental Association. All rights reserved.



CDT Code |lllinols Plans for 2013
ORTHODONTICS
Comprehensive Orthodontic Treatment of the Adolescent Dentition (age
D080 18 and under) Class | and Il 3491 3241
Comprehensive Orthodontic Treatment of the Adult Dentitien {age 18
D8090 and aver} Class land |l 3871 3621
D&6S0 Pre-Orthodontic Treatment Visit 205 205
Orthodontic Retention {Removal of Appliances, Construction &
DB680 Placement Of Retainer(s)) 285 255
Initial Visit Adult & Child 0 0




&

GUARDIAN®

The Guardian Life Insurance Company of America
First Commonwealth Insurance Company

Enrollment/Change Form
Page1of3

P.0. Box 14319
Lexington, KY 40512

Please prini ciearly and mark carefully.

Employer Name:

Group Plan Number;
Benefits Effective:

PLEASE CHECK APPROPRIATE BOX

(] Initiat Enrollment "] Add Employee/ Dependents

] brop/Refuse Coverage [[] Information Change [_] Family Status Change

Class: Division:

{Flease obtain this from your Employer)

About You:
First, MI, Last Name:

Social Security Number

Address/City/State/Zip:

Gender: MOF[J

Date of Birth {mm-dd-yy):

Phone: ( )

Email Address:

] Active [] Retired [[] Cobra/Slate Continuation

Are you married or do you have a spouse? [(JYes [INo  Date of marriagefunion: -
Do you have children or other dependents? [_1Yes [ INo  Placement date of adopted child: -
About Your Job:
Hours worked per week: Job Title:
Work Status:

Date of full time hire:

grandchild, a niece or a nephsw.

About Your Family: Please include the names of the dependents you wish to enroll for coverage. A dependent is a person thaf you, as a
taxpayer, claim; who relies on you for financial support; and for whom you qualify for a dependency tax exception. Dependency tax
exemptions are subfect to IRS rules and regulalions. Additional Information may be required for non-standard dependents such as a

Spouse (First, M), Last Name) (E'ender Date of Birth (mm-dd-yyyy)
M e e
CIF
Child/Dependent 1: ClAdd | Gender Date of Birth (mm-ddyyyy) | Status (check al that apply)
0] Drop %ﬁ" -« | ] student {post high school) [ ] Disabled
(L] Non standard dependent
Child/Dependent 2: [JAdd |Gender | Date of Birth (nm-dé-yyyy) | Status (check all that apply)
[ Drop |LIM [[] Student {post high school) [_] Disabled
LIF — — — I ] Non standard dependent
Child/Dependent 3: [CJAdd {Gender | Date of Birth (mm-ddyyyy) | Status (check alt that apply)
[ brop M i {] Student (post high school) [_] Disabled
LIF — == = | ] Non standard dependent
Child/Dependent 4: [ Add |Gender | Date of Birth (mm-dd-yyyy) | Status {check all that apply)
[ Drop {Om [} Student {post high school) [} Disabled
CIF —— "——"—— | [J3 Non standard dependent

CEF2012-1L

Questions? Call the Guardian Helpline (888) 600-1600 www.quardianfife.com

GG-016713-L-SGS-MRO  (5/14)




