DentalGuard Plan ID for Group Plan No. G- 396684
AFTRA SUPPLEMENTAL DENTAL PROGRAM

Mail Claims to:
Guardian
DentalGuard DentalGuard Preferred
Preferred Network Peo SO;ZE‘SQ referre
SPOKANE WA 99210-2459

The Guardian Life Insurance Company of America

If you have any questions about coverage or the payment of claims,
contact the planholder named above or call Guardian at:
800-765-6405 OB ase

PRE-TREATMENT REVIEW: When the cost of a proposed course of treatment
is expected to exceed $300, ask your dentist to submit a treatment plan to
Guardian which includes the services to be done and the cost of each service.
We will review the treatment plan and send you and the dentist an estimate of
what we will pay. Emergency treatment, oral exams, x-rays, and cleanings can
be performed before the treatment plan is submitted. See your certificate booklet
for more details.

PROVIDER SELECTION: You are free to decide which provider to use at
any time. However, you can generally reduce your out-of-pocket expenses
if you use a DentalGuard Preferred Network provider. To find Network
dentists in your area: consult your directory, look them up on our Web site
at www theguardian.com or call 1-800-765-6405.

Participant's signature:




