Policy Benefits’

EI|g|b|I|ty Anyone age 0-84

Child Pollcy Children may be covered under this
plan on an individual basis.

Policy Year $1,000, $1,500, $2,000, $2,500

Maximum Benefit (choose one)

Pollcy Year Deductible $0 0r $100

(Does not apply to preventive)

Dental Coverage

Preventive Services 2 Year1 - UpTo $125
Cleaning, examination, X-Ray, Year 2 (and thereafter) -
fluoride treatment and sealants 3 1st Visit Up To $125,

2nd Visit Up To $75

(per pohcy year)

Waiting Period 3 months
Basic Services Year 1 - 65%
Including X-Ray, fillings and Year 2 (and thereafter) - 75%

extractions 3

Waiting Period B 7 AN;)ne
Major Services Year 1 - 0%
Including bridges, crowns, full Year 2 (and thereafter) - 75%

dentures or partials, full mouth
extractions, and root canals 3

Waiting Period i ;12 montl;s

Vision Coverage
Basic eye examination or eye Up to $150 (per 24 month period)
refraction, including the cost of Year 1 - 65%
eye glasses or contact lenses 3 Year 2 (and thereafter) - 75%
Waiting Period 2 Fo o Exam, first time None ;

corrective lenses

Repair or replacement 6 months
of existing eye glasses
or contact lenses

Hearing Rider (Optional)

Examination, hearing aid and Year 1 - 65%
necessary repairs * Year 2 (and thereafter) - 75%
Weifiog Period Exam, f‘ rst time hearlngm hig;\;mw e

aids and repairs

Repair or replacement 12 months
of existing hearing aids

1 Refer to your policy for a complete description of limitations and exclusions.

2 This benefit is not subject to the Policy Year Deductible; however, it is included
in the Policy Year Maximum Benefit.

3 Services performed or prescribed by a licensed Medical Professional not a
member of your immediate family.




Determine your own beneflts 8 ® Toothdecayand gumdiseaseare

If youchoose $0 Policy Year Deductible, benefits begin > slow, progressive problems; youdon’t
immediately (waiting periods apply to some services) wake up one morningand suddenly

? Youselectthe Maximum Annual Benefitamount - needallyourteeth pulled. Atregular
Thisisthe most you will receive during one Policy Year. appointments, professionals can detect
Simple Application and FastlIssue warning signs, help you prevent the
Paysin addition to any other coverage diseasesif you're atriskand catchthem
Benefits are paid directly to you or your provider . intheir early stages - before they do
No networks!Youchoose the provider major damage to your mouthand wallet.

No worries about whether or not your doctorisin a network. - U.5. News Report, May 23,2013
No hassles about where you can buy glasses.You decide who
tosee.UCT provides the coverage. '

® Eyedoctors candetectdiabetes, high
blood pressure and cholesterol. When
you catch these conditions early, they

Hearing Rider optional

. .. 7 | areeasiertotreat.
Who IS e' jel ble « Anyone age 0-84. ® Onlyaboutathird of all people with
hearingloss are of retirementage.The

Ch||d ren’S POI|C|eS Avallable majority is of school or working age.

Children may be covered under this Policy on an Courtesy of Phonak, www.phonak.com
individual basis.

Household Discount

If two or more people, living in the same household at the
same address, apply for coverage at the same time, then each
may receive a 10% discount.

Other important Benefits
30-Day Right To Examine and Return Policy

If, for any reason you are not satisfied, the policy may be
returned to us or to the agent within 30 days after receiving
it. If returned, the policy will be void from its beginning and
any premium paid will be refunded.

Guaranteed Renewable for Life

This Policy is renewable as long as you live, provided you
continue to pay premiums when due. '

DENTAL&V/SION coverage

plus
No Networks
equals

Flexibility for You!




NE WGENERA'"ON Dental & Vision Rate Guide

DENTAL & VISION INSURANCE ~_ For Ohio FOR AGENT USE ONLY

$1,000 ANNUAL MAXIMUM BENEFIT
$ 0 DEDUCTIBLE $ 100 DEDUCTIBLE

Issue
* \t kit
Age Annual* Monthly EFT* A:ZE:'::";ZT D;;’:.h Annual* Monthly EFT* ":gg;':;’;g D;’::_h
0-17** $304.11 $25.34 $22.81 $267.05 $22.25 $20.03
18-39 $387.52 $32.29 $29.31 $343.92 $28.66 $26.04
40-59 $415.86 $34.65 $31.44 $368.99 $30.75 $27.92
60-74 $459 .46 $38.29 $34.71 $407.14 $33.93 $30.78
75-79 $487.80 $40.65 $36.83 $432.21 $36.02 $32.66
80-84 $517.23 $43.10 $39.04 $456.19 $38.01 $34.46
$1,500 ANNUAL MAXIMUM BENEFIT

o ~ $0 DEDUCTIBLE S 100 DEDUCTIBLE

Age Annual* Monthly EFT* m:’:::jg D;'s':.h Annual* Monthly EFT* ':gg?:;’;: D;::.h
0-17** $394.58 $32.88 $29.59 $345.53 $28.79 $25.91
18-39 $494.34 $41.19 $37.32 $436.57 $36.38 $32.99
40-59 $534 67 $44.55 $40.35 $473.63 $39.47 $35.77
60-74 $581.54 $48.46 $43.86 $513.96 $42.83 $38.80
7579 $603.34 $50.28 $45.50 $533.58 $44.46 $40.27
80-84 $626.23 $52.18 $47.22 $553.20 $46.10 $41.74

D00 A A A B

e S 0 DEDUCTIBLE $ 100 DEDUCTIBLE

Age Annual* Monthly EFT* ':g:?:;’c:zr D:s"c'f‘ Annual* Monthly EFT* A:g:'s':z;: D;'s":f‘
0-17** $450.17 $37.51 $33.76 $395.67 $32.97 $29.67
18-39 $559.74 T $46.64 $42.23 $495.43 $41.28 $37.41
40-59 $598.98 $49.91 $45.17 $529.22 $44.10 $39.94
60-74 $651.30 $54.27 $49.10 $575.00 $47.91 $43.37
7579 $677.46 $56.45 $51.06 $596.80 $49.73 $45.0]
80-84 $703.62 $58.63 $53.02 $620.78 $51.73 $46.81

$2,500 ANNUAL MAXIMUM BENEFIT
o $ 0 DEDUCTIBLE $ 100 DEDUCTIBLE
* it —

Age Annual* Monthly EFT* ”:2:?:;’;: D;;’:.h Annual* Monthly EFT* ":231'::;2’ D;:':'h
0-17* $491.59 $40.96 $36.87 $430.55 $35.88 $32.29
18-39 $607.70 $50.64  $45.83 $536.85 $44.74 $40.51
40-59 $650.21 $54.18 $49.01 $573.91 $47.82 $43.29
60-74 $706.89 $58.91 $53.26 $624.05 $52.00 $47.05
75-79 $735.23 $61.27 $55.39 $648.03 $54.00 $48.85
80-84 $763.57 $63.63 $57.52 $674.19 $56.18 $50.81

* Annual Member Dues of $30 are included in above pricing.

* Optional Hearing Rider rates are not included in the rates above. If choosing the Hearing Rider, rates from Hearing Rider
Rate Sheet must be added to the rates listed above to calculate the final premium.

** Child Only (Ages 0-17) - If no adult is to be insured, a parent/guardian must complete the application as
applicant/owner and pay Annual Member Dues of $30.00. Member dues are not included in the child rates above.

Household Discount Modal Factors
If two or more people, living in the same household at the same address, apply for  Semi-Annual = .515

coverage at the same time, then each may receive a 10% discount. Quarterly = .2625
Monthly EFT = .08333 UC
Home Office: 1801 Watermark Drive, Ste. 100, Columbus, OH 43215

Tel:800.848.1124 x1304 » Fox: 614.487.9664 « Email: agentservices@uct.org
DVRS1119 OH Underwritten by The Order of United Commercial Travelers of America



NE WGENERA'“QN Optional Hearing Rider Rate Guide

DENTAL & VISION INSURANCE m For Ohio FOR AGENT USE ONLY

$1,000 ANNUAL MAXIMUM BENEFIT
$ 0 DEDUCTIBLE $ 100 DEDUCTIBLE
Monthly EFT with

Issue

Monthly EFT with

e S MDOE EE Household Disc. Aoy Moty EFT Household Disc.
0-17* $16.35 $1.36 $1.23 $14.17 $1.18 $1.06
18-39 $19.62 $1.63 $1.47 $17.44 $1.45 $1.31
40-59 $20.71 $1.73 $1.55 $18.53 $1.54 $1.39
60-74 $23.98 $2.00 $1.80 $20.71 $1.73 $1.55
75-79 $25.07 $2.09 $1.88 $21.80 $1.82 $1.63
80-84 $27.25 $2.27 . $2.04 $23.98 $2.00 $1.80

$1,500 ANNUAL MAXIMUM BENEFIT
$ 0 DEDUCTIBLE $ 100 DEDUCTIBLE

Monthly EFT with

Issue
Monthly EFT with

Age Annual Monthly EFT Household Disc. Annual Monthly EFT Household Disc.
0=1-7* $21.80 $1.82 $1.63 $19.62 $1.63 $1.47
18-39 $26.16 $2.18 $1.96 $22.89 $1.91 $1.72
40-59 $28.34 $2.36 $2.13 $23.98 $2.00 $1.80
60-74 $30.52 $2.54 $2.29 $27.25 $2.27 $2.04
75-79 $31.61 $2.63 $2.37 $28.34 $2.36 $2.13
80-84 $33.79 $2.82 $2.53 $29.43 $2.45 $2.21

$2,000 ANNUAL MAXIMUM BENEFIT

$ 0 DEDUCTIBLE $ 100 DEDUCTIBLE

Issue

Monthly EFT with Monthly EFT with

Age Annuo’ MoTsy EiT Household Disc. Afouc Moty EFT Household Disc.
0-17* $25.07 . $2.09 $1.88 $21.80 $1.82 $1.63
18-39 $29.43 $2.45 $2.21 $26.16 $2.18 $1.96
40-59 $31.61 $2.63 $2.37 $27.25 $2.27 $2.04
60-74 $34.88 $2.91 $2.62 $30.52 $2.54 $2.29
75-79 $34.88 $2.91 $2.62 $31.61 $2.63 $2.37
80-84 $37.06 $3.09 $2.78 $32.70 $2.72 $2.45

$2,500 ANNUAL MAXIMUM BENEFIT

o $ 0 DEDUCTIBLE S 100 DEDUCTIBLE

Age Annual Monthly EFT rc?t:‘::lt:lof:rD\;'::'.‘ Annual Monthly EFT x:t:‘:';:of;TD::T.‘
0-17* $27.25 $2.27 $2.04 $23.98 $2.00 $1.80
18-39 $31.61 $2.63 - $2.37 $28.34 $2.36 $2.13
40-59 $33.79 $2.82 $2.53 $29.43 $2.45 $2.21
60-74 $37.06 $3.09 $2.78 $32.70 $2.72 $2.45
75-79 $38.15 $3.18 $2.86 $33.79 $2.82 $2.53
80-84 $40.33 "$3.36 $3.02 $34.88 $2.91 $2.62

* If choosing the Hearing Rider, rates listed above must be added to the rates Home Office:

listed on the Dental and Vision Rate Sheet to calculate the final premium. 1801 Watemark Drive, Ste. 100
Columbus, OH 43215

Tel: 800.848.1124 x 1304
Fax: 614.487.9664

Household Discount Email: agentservices@uct.org

If two or more people, living in the same :
household at the same address, apply for

coverage at the same time, then each may Uc
receive a 10% discount.

_DVRSHR 11192 OH Underwritten by The Order of United Commercial Travelers of America



NEWGENERAHON Dental & Vision Rate Guide

~ DENTAL & VISION INSURANCE o For Ohio FOR AGENT USE ONLY

T ———

$1,000 ANNUAL MAXIMUM BENEFIT
S 0 DEDUCTIBLE $ 100 DEDUCTIBLE

Issue

Monthly EFT* with Monthly EFT* with

Age Annual* Monthly EFT* Household Disc. Annual* Monthly EFT* s e oy
0-17** $329.96 $27.50 $24.75 $289.75 $24.14 $21.73
18-39 $417.91 $34.82 $31.59 $370.60 $30.88 $28.04
40-59 $448.66 $37.39 $33.90 $397.80 $33.15 $30.08
60-74 $495.96 $41.33 $37.45 $439.20 $36.60 $33.19
75-79 $526.71 $43.89 $39.75 $466.40 $38.87 $35.23
80-84 $558.64 $46.55 $42.15 $492.42 $41.03 $37.18

$1,500 ANNUAL MAXI

Issue $ 0 DEDUCTIBLE S 100 DEDUCTIBLE
Monthly EFT* with Monthly EFT* with
Age Annual* Monthly EFT* Houselymol d Disc. Annual* Monthly EFT* House:ol d Disc.
0-17** $428.12 $35.68 $32.11 $374.90 $31.24 $28.12
18-39 $533.81 $44.48 $40.28 $471.13 $39.26 $35.58
40-59 $577.57 $48.13 $43.57 $511.34 $42.61 $38.60
60-74 $628.42 $52.37 $47.38 $555.10 $46.26 $41.88
75-79 $652.07 $54.34 $49.15 $576.38 $48.03 $43.48
80-84 $676 91 $56.41 $51.02 $597.67 $49.80 $45.07

$2,000 ANNUAL MAXI

$ 0 DEDUCTIBLE $ 100 DEDUCTIBLE

Monthly EFT* with Monthly EFT* with

Age Annual* Monthly EFT* Heumahald Biie. Annual* Monthly EFT* Household Disc.
0-17** $488.43 $40.70 $36.63 $429.30 $35.77 $32.20
18-39 $604.77 $50.40 $45.61 $534.99 $44.58 $40.37
40-59 $647.34 $53.94 $48.80 $571.65 $47.64 $43.12
60-74 $704.11 $58.67 $53.06 $621.33 $51.78 $46.85
75-79 $732.49 $61.04 $55.18 $644.98 $53.75 $48.62
80-84 $760.88 $63.40 $57.31 $671.00 $55.91 $50.57
— S 0 DEDUCTIBLE $ 100 DEDUCTIBLE
Monthly EFT* with Monthly EFT* with
Age Annual* Monthly EFT* Housezol d Disc. Annual* Monthly EFT* House:ol d Disc.
0-17** $533.38 - $44.45 $40.00 $467.15 $38.93 $35.03
18-39 $656.80 $54.73 $49.51 $579.93 $48.33 $43.74
40-59 $702.93 $58.58 $52.97 $620.14 $51.68 $46.76
60-74 $764.43 $63.70 $57.58 $674.54 $56.21 $50.84
75-79 $795.17 $66.26 $59.89 $700.56 $58.38 $52.79
80-84 $825.92 $68.82 $62.19 $728.95 $60.74 $54.92

* Annual Member Dues of $30 are included in above pricing.

* Optional Hearing Rider rates are not included in the rates above. If choosing the Hearing Rider, rates from Hearing Rider
Rate Sheet must be added to the rates listed above to calculate the final premium.

** Child Only (Ages 0-17) - If no adult is to be insured, a parent/guardian must complete the application as
applicant/owner and pay Annual Member Dues of $30.00. Member dues are not included in the child rates above.

Household Discount Modal Factors
If two or more people, living in the same household at the same address, apply for Semi-Annual = .515

coverage at the same time, then each may receive a 10% discount. Quarterly = .2625
Monthly EFT = .08333 UC
Home Office: 1801 Watermark Drive, Ste. 100, Columbus, OH 43215

Tel: 800.848.1124 x1304 + Fax: 614.487.9664 * Email: agentservices@uct.org
DVRS 1119 OH Underwritten by The Order of United Commercial Travelers of America Rev. 3/20



f NEWGENERAHON

DENTAL & VISION INSURANCE

Optional Hearing Rider Rate Guide

$1,000 ANNUAL MAXI

$ 0 DEDUCTIBLE

UM BENEFIT

FOR AGENT USE ONLY

$ 100 DEDUCTIBLE

Monthly EFT with

Monthly EFT with

Issue

$ 0 DEDUCTIBLE

~ $2,000 ANNUAL MAXI

Age Annual Monthly EFT Household Disc. Annual Monthly EFT Household Disc.
0-17* $17.74 $1.48 $1.33 $15.37 $1.28 $1.05
18-39 $21.29 $1.77 $1.60 $18.92 $1.58 $1.42
40-59 $22.47 $1.87 $1.69 $20.11 $1.68 $1.51
60-74 $26.02 $2.17 $1.95 $22.47 $1.87 $1.69
75-79 $27.20 $2.27 $2.04 $23.65 $1.97 $1.77
80-84 $29.57 $2.46 $2.22 $26.02 $2.17 $1.95

00 A
Issve S 0 DEDUCTIBLE $ 100 DEDUCTIBLE
Monthly EFT with Monthly EFT with

Age Annual Monthly EFT Househyol 4 Disc. Annual Monthly EFT Househyol d Diié.
0-17* $23.65 $1.97 $1.77 $21.29 $1.77 $1.60
18-39 $28.38 $2.36 $2.13 $24.84 $2.07 $1.86
40-59 $30.75 $2.56 $2.31 $26.02 $2.17 $1.95
60-74 $33.11 $2.76 $2.48 $29.57 $2.46 $2.22
75-79 $34.30 $2.86 $2.57 $30.75 $2.56 $2.31
80-84 $36.66 $3.05 $2.75 $31.93 $2.66 $2.39

$ 100 DEDUCTIBLE

Monthly EFT with

Monthly EFT with

Age Annual Monthly EFT Household Disc. Annual Monthly EFT Household Disc.
0-17* $27.20 $2.27 $2.04 $23.65 $1.97 $1.77
18-39 $31.93 $2.66 $2.39 $28.38 $2.36 $2.13
40-59 $34.30 $2.86 $2.57 $29.57 $2.46 $2.22
60-74 $37.84 $3.15 $2.84 $33.11 $2.76 $2.48
75-79 $37.84 $3.15 $2.84 $34.30 $2.86 $2.57
80-84 $40.21 $3.35 $3.02 $35.48 $2.96 $2 66

$2,500 ANNUAL MAXI

lssue S O DEDUCTIBLE S 100 DEDUCTIBLE

Age Annual Monthly EFT r::::::’of:n":’s'ih Annual Monthly EFT :IA::::::';:TD';":
0-17* $29.57 $2.46 $2.22 $26.02 $2.17 $1.95
18-39 $34.30 $2.86 $2.57 $30.75 $2.56 $2.31
40-59 $36.66 $3.05 $2.75 $31.93 $2.66 $2.39
60-74 - $40.21 $3.35 $3.02 $35.48 $2.96 $2.66
75-79 $41.39 $3.45 $3.10 $36.66 $3.05 $2.75
80-84 $43.76 $3.65 $3.28 $37.84 $3.15 $2.84

* If choosing the Hearing Rider, rates listed above must be added to the rates

listed on the Dental and Vision Rate Sheet to calculate the final premium.

Undsrwritten by The Order of United Commercial Travelers of America

Home Office:
1801 Watermark Drive, Ste. 100
Columbus, OH 43215

Tel: 800.848.1124 x1304

Fax: 614.487.9664
Email: agentservices@uct.org

UC
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