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Dental insurance

Q Principal

Enjoy a lifetime of healthy smiles

We’ve all heard sugar, coffee and soda are hard on our teeth.
But not everyone’s willing to give up their treats. Are you?

That’s why dental care is so important.

An ounce of prevention ... you know the rest. Dental cleanings
remove the plaque that routine brushing misses, often leading
to tooth decay. And finding tooth decay early can help protect
your teeth —and your wallet from costly dental procedures.

Having dental insurance increases the odds that you’ll go to
the dentist regularly. It also helps you control your out-of-
pocket costs for qualifying basic and major dental care. You’ve
probably had a friend tell you how expensive their crown was.
Having dental insurance helps you budget for your care.

And a visit to the dentist may even detect serious illness. Regular
check-ups can reveal signs of disease, such as osteoporosis and
certain cancers, before you even know about them.

Let’s look at an example

led to extensive dental work later.

Tips for a healthy smile

Prevent gum disease and
cavities by:

e Brushing twice a day with
fluoride toothpaste and
flossing

¢ Replacing your toothbrush
every three months

¢ Not smoking or chewing
tobacco

e Eating healthy foods and
drinking water

Carla is married and has a young daughter. She tries hard to prepare healthy
meals and keep her family active. But, Carla and her husband start each
morning with their favorite coffee. And their daughter inherited her mom’s
sweet tooth. Carla’s husband skipped routine dental exams in his 20’s, which

Carla knows - first hand - the value of routine dental care. That’s why she
appreciates having access to dental insurance for her and her family through
her employer. It’'s one more way she can help keep her family healthy.

Enrolling in dental insurance and getting preventive care are two easy ways to stay healthy. Want more information to make
better decisions about oral health care? Check out Dental Health Edge®™ at http://c3.go2dental.com/scontent/.



Q Principal

principal.com

Dental insurance from Principal® is issued by Principal Life Insurance Company, 711 High Street, Des Moines, IA 50392.

This is an overview of the benefits dental insurance provides, but there are limitations and exclusions. For
additional details, contact your employer. If your dental benefits are self-funded, then your employer assumes
financial responsibility for paying claims, and Principal® is contracted to administer the coverage on your

employer’s behalf. Colorado only: a network access plan is available at your request.
Principal, Principal and symbol design and Principal Financial Group are trademarks and service marks of Principal Financial Services, Inc., a
member of the Principal Financial Group.

GP50945-12 (Spanish SP942-08) | 08/2018 | © 2018 Principal Financial Services, Inc.
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o Principal
Policyholder: County of Sacramento - Retiree Plan — Group #1029493
Voluntary Dental POS Benefit

Summary — “Standard” Plan

This summary provides you with a brief description of the key benefits of the dental coverage available from
Principal Life Insurance Company. This handout is for illustrative purposes. A benefit booklet with details
about your coverage is available on the County of Sacramento’s website. If there is a discrepancy between
this handout and your benefit booklet, the benefit booklet prevails.

The Principal Point of Service (POS) benefit design has three levels of benefits available - Exclusive Provider
Organization (EPO) level, Preferred Provider Organization (PPO) level and non-network level. Your level of
coverage varies by the provider you see for services.

All SCERS retirees and beneficiaries are eligible to participate in this coverage (See the Retiree Summary of
Benefits for more on eligibility).

Pre-determination of Benefits: Before treatment begins for inlays, on-lays, single crowns, prosthetics,
periodontics and oral surgery, you may file a dental treatment plan with Principal Life Insurance Company.
Principal Life will provide a written response indicating benefits that may be payable for the proposed
treatment.

Your Benefits at a Glance

Covered Charges

Unit 1 — Preventive S0 80/20% | 80/20% | 60/40% | $1500 per $1500 per $1500 per
Procedures person per person per person per
calendar calendar calendar
year year year
Unit 2 — Basic $25 $25 $25 60/40% | 60/40% | 60/40% Combined Combined Combined
Procedures with above with above with above
Unit 3 — Major $25 $25 $25 55/45% | 55/45% | 50/50% Combined Combined Combined
Procedures with above with above with above
Additional Benefit Riders

Lifetime Deductible e LETIE LS Lifetime Maximum Benefit

(policy pays/you pay)

Accident Coverage S0 S0 S0 100/0% 100/0% 100/0% $1000 $1000 $1000
Lifetime Lifetime Lifetime
Maximum Maximum Maximum

e EPO deductibles for basic and major procedures are combined.

e In-network deductibles for basic and major procedures are combined.

e  Out-of-network deductibles for basic and major procedures are combined.
e Maximums for preventive, basic and major procedures are combined.



Schedule of Dental Procedures

Unit 1 -- Routine exams - two per calendar year
Preventive . . . . .
Froeeses Routine cleaning (prophylaxis) - two per calendar year (Expectant mothers, diabetics and
those with heart disease receive one additional routine or periodontal cleaning within a
calendar year.)
Second Opinion Consultation
Fluoride--two treatments each calendar year (covered only for dependent children under
age 19)
Sealants--on first and second permanent molars for dependent children under age 19;
one each tooth each 36-months
X-rays - Bitewing (two sets every calendar year), occlusal, periapical
X-rays--Full mouth survey (one every 60 months), extraoral
U"ifz“ Periodontal prophylaxis - if three months have elapsed after active surgical periodontal
::';';dures treatment; subject to Routine cleaning frequency limit (Expectant mothers, diabetics and
those with heart disease receive one additional routine or periodontal cleaning within a
calendar year.)
Emergency exams--subject to Routine exam frequency limit
Space maintainers - covered only for dependent children under age 19; repairs not
covered
Harmful Habit Appliance - covered only for dependent children under age 19
Fillings and stainless-steel crowns
Unit 3 -- General Anesthesia/IV Sedation
Major .
Fromees Simple Oral Surgery

Complex Oral Surgical Procedures

Non-surgical Periodontics, including scaling and root planing - once each quadrant each
24-months (For expectant mothers, diabetics and those with heart disease, this procedure
is provided with no deductible and 100% coinsurance.)

Periodontal Surgical Procedures--one each quadrant each 36- months
Simple Endodontics (root canal therapy for anterior teeth)
Complex Endodontics (root canal therapy for molar teeth)

Repairs to Partial Denture, Bridge, Crown, Relines, Rebasing, Tissue Conditioning and
Adjustment to Bridge/Denture, within policy limitations

Crowns--each 60-months per tooth if tooth cannot be restored by a filling.
Inlays, Onlays, Cast Post and Core, Core Buildup - each 60-months per tooth

Bridges - Initial placement / Replacement of bridges 60-months old

Dentures - Initial placement of complete or partial dentures / Replacement of complete or
partial dentures over 60-months old

Dental Accident
Coverage

Coverage for dental injuries caused by accidents
Services must be initiated within 180 days of dental accident

The Accident maximum is a lifetime maximum

There is Coordination of Benefits, which is a procedure for limiting benefits from two or more carriers to 100% of the claimant's covered

expenses.




How Do | FIND A PARTICIPATING PROVIDER?

Use the provider directory on www.principal.com to locate nearby EPO & PPO dentists to see if your dentist
participates in one of these networks.

1 | Visit our website at: www.principal.com/dentist.

2 | Begin your search by picking the state where you would like to find a provider.

3 | Begin your search by picking the state where you would like to find a provider. For Point of Service (POS) plans,
the state selected should be California. After selecting California, specify the Principal POS Plan.

4 | Enter the name of the provider you are looking for (if known). If you are looking for a nearby dentist, enter the
city and state and/or ZIP code. Be sure to indicate how far you are willing to travel.

5 | Select the desired specialty or use the No Specialty Preference default. Click Continue.

6 | EPO providers will be listed first. For additional dentists not contracted with the EPO, select Show PPO Providers.
The EPO network is a subset of the PPO network, and all EPO providers are also contracted as PPO providers. The
EPO network provides the greatest discounts and preferred benefit design coverage.

7 | Select a language if your preference is other than English. Click Continue.

You may nominate your dentist for inclusion in our network. Please submit the dentist’s name, address,
phone number and specialty by calling 1-800-832-4450, or submit through www.principal.com/refer-dental-
provider.

Coordination of Benefits
As allowed by state law, this coverage coordinates coverage with other group policies. It may also have the
right to recover benefit payments from another person or company liable for covering your dental loss. See
your employer for details.

Dependent Coverage
You may be able to elect coverage for eligible dependents. See your employer for details on the definition of
eligible dependent.

Limitations

The proposed policy contains restrictions and limitations. Before making a purchase decision, review the
following limitations and resolve any questions. The following limitations and restrictions are applied as
required by state law or as otherwise described in the group policy.

The coverage does not pay for treatment or services: for veneers, anterior % cast crowns, personalization or
cosmetic reasons /implants/ performed by an immediate family member / performed by any person who is
not a dentist, dental hygienist, or other authorized provider / that do not meet professionally recognized
standards of quality / that are not for a Covered Charge / that exceed prevailing charges / to alter or maintain
vertical dimension or restore or maintain occlusion / that are temporary / for provisional and permanent
splinting / for a work related sickness or injury / paid for by U.S. government or its agencies (except Medicaid
or as required under state or federal law) / resulting from participation in certain criminal activities / resulting
from war or an act of war / for which there would be no cost in the absence of coverage / for duplicating or
replacing lost or stolen appliances or prosthetic devices / for replacing tooth structure lost from abrasion or
attrition / not expected to correct your dental condition for more than 3 years / for services performed
outside a dental office / for patient management / occlusal guards / that are an experimental or
investigational measure / paid for by a Medicare Supplement Insurance Plan. Benefits for the initial
placement of bridges, partials, and dentures are not covered if those teeth were missing prior to becoming
insured under the Principal Life policy. When the policy replaces coverage under a prior plan, continuous
coverage under the prior plan may be applied to the missing tooth provision requirement.



Limitations Continued:

This coverage also does not cover: drugs or medicines other than antibiotic injections when not billed as part
of a listed covered charge / instructions for plaque control, oral hygiene, diet control or nutritional counseling
when billed as a separate treatment or service from examination / bite registration or occlusal analysis /
orthodontic treatment, service, appliance, or bands / temporomandibular joint (TMJ) disorders.

This Benefit Summary is a summary only. For a complete list of benefit restrictions, please refer to your
booklet.

Terms you should know:

Coinsurance: The percentage of covered charges you pay and the percentage of covered charges the coverage pays after
you and your dependents satisfy your calendar year deductible.

Calendar Year: A 12-month period starting January 1.

Calendar Year Deductible: The total amount you and/or your dependents pay in a calendar year before the coverage
begins paying.

Calendar Year Maximum: The amount of payments for covered dental services that the coverage will make in a calendar
year. Any amounts incurred during the year that are above the maximum are your responsibility.

EPO: Exclusive Provider Organization is a subset of PPO providers who have agreed to deeper discounts for their services.

PPO: Preferred Provider Organization is a broader panel of providers that have agreed to provide dental services at a
discount contracted rate.

Prevailing Charge: The price most providers in your area charge for a specific service. When using non-network
providers, you pay any amount over the prevailing charge.

Point Of Service Design (POS): A Point-of-Service design is one that involves three levels of benefits. The benefit level
is determined by the network membership of the provider used for care. This design utilizes both our Exclusive Provider
Organization (EPO) and Preferred Provider Organization (PPO) networks.

If you have any questions regarding your benefits, please call 800-247-4695.

Discounts — Principal also offers a variety of discounts for participants. Go to www.principal.com to find out

about health discounts, magazine discounts, hearing aid discounts, and others.

o Principal

Principal Life Insurance Company, Des Moines, lowa 50392-0002, www.principal.com

Note: This is a summary of group dental coverage underwritten by or with administrative services provided by Principal Life
Insurance Company. Because this is a summary, it does not state all contract provisions, restrictions of coverage, benefits,
conditions, limitations, or provisions required by state or federal law. If any provision presented here is found to be in conflict with
state or federal law, that provision will be applied to comply with state or federal law. The group policy or contract determines all
rights, benefits, exclusions and limitations of the coverage described here. A more complete description is in the booklet that will be
available to each member.

| 04/2012 | ©2012 Principal Financial Services, Inc.
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O Principal
Policyholder: County of Sacramento - Retiree Plan — Group #1116280
Voluntary Dental PPO Benefit

Summary — “Enhanced” Plan

This summary provides you with a brief description of the key benefits of the dental coverage available from
Principal Life Insurance Company. This handout is for illustrative purposes. A benefit booklet with details
about your coverage is available on the County of Sacramento’s website. If there is a discrepancy between
this handout and your benefit booklet, the benefit booklet prevails.

All SCERS retirees and beneficiaries are eligible to participate in this coverage (See the Retiree Summary of
Benefits for more on eligibility).

Pre-determination of Benefits: Before treatment begins for inlays, on-lays, single crowns, prosthetics,
periodontics and oral surgery, you may file a dental treatment plan with Principal Life Insurance Company.
Principal Life will provide a written response indicating benefits that may be payable for the proposed
treatment.

Your Benefits at a Glance

Covered Charges alend
PPO M“m“@

Unit 1 — Preventive S0 100/0% 50/50% $2500 per person | $1000 per person per
Procedures per calendar year calendar year

Unit 2 — Basic $25 S50 60/40% 50/50% Combined with Combined with above
Procedures above

Unit 3 — Major $25 S50 55/45% 50/50% Combined with Combined with above
Procedures above

e In-network deductibles for basic and major procedures are combined.
e Non-Network deductibles for preventive, basic and major procedures are combined.
e  Maximums for preventive, basic and major procedures are combined.

11




Schedule of Dental Procedures

Unit 1 -- o Routine exams - two per calendar year
Preventive

o ° Routine cleaning (prophylaxis) - two per calendar year (Expectant mothers, diabetics and

those with heart disease receive one additional routine or periodontal cleaning within a
calendar year.)

° Second Opinion Consultation

° Fluoride--two treatments each calendar year (covered only for dependent children under
age 19)

° Sealants--on first and second permanent molars for dependent children under age 19;
one each tooth each 36-months

° X-rays - Bitewing (two sets every calendar year), occlusal, periapical

° X-rays--Full mouth survey (one every 60 months), extraoral

Unit 2 -- ° Periodontal prophylaxis - if three months have elapsed after active surgical periodontal

:ra:iccedures treatment; subject to Routine cleaning frequency limit (Expectant mothers, diabetics and
those with heart disease receive one additional routine or periodontal cleaning within a
calendar year.)

° Emergency exams--subject to Routine exam frequency limit
° Space maintainers - covered only for dependent children under age 19; repairs not
covered
° Harmful Habit Appliance - covered only for dependent children under age 19
° Fillings and stainless-steel crowns
ilige = ° General Anesthesia (covered only for specific procedures)/IV Sedation
pmrzl;rdu,es . Simple Oral Surgery

° Complex Oral Surgical Procedures

° Non-surgical Periodontics, including scaling and root planing - once each quadrant each
24-months (For expectant mothers, diabetics and those with heart disease, this procedure
is provided with no deductible and 100% coinsurance.)

° Periodontal Surgical Procedures--one each quadrant each 36- months
° Simple Endodontics (root canal therapy for anterior teeth)
° Complex Endodontics (root canal therapy for molar teeth)

° Repairs to Partial Denture, Bridge, Crown, Relines, Rebasing, Tissue Conditioning and
Adjustment to Bridge/Denture, within policy limitations

° Crowns--each 60-months per tooth if tooth cannot be restored by a filling.

° Inlays, Onlays, Cast Post and Core, Core Buildup - each 60-months per tooth

° Bridges - Initial placement / Replacement of bridges 60-months old

° Dentures - Initial placement of complete or partial dentures / Replacement of complete or
partial dentures over 60-months old

There is Coordination of Benefits, which is a procedure for limiting benefits from two or more carriers to 100% of the claimant's covered
expenses.

12



How Do | FIND A PARTICIPATING PROVIDER?

Use the provider directory on www.principal.com to locate nearby PPO dentists to see if your dentist
participates in the network.
1 | Visit our website at: www.principal.com/dentist.

2 | Begin your search by picking the state where you would like to find a provider. Next specify a network. The
Principal Plan Dental Network will be the default. Your network is listed on your I.D. card.

3 | Enter the name of the provider you are looking for (if known). If you are looking for a nearby dentist, enter the
city and state and/or ZIP code. Be sure to indicate how far you are willing to travel.

4 | Select the desired specialty or use the No Specialty Preference default. Click Continue.

5 | Select a language if your preference is other than English. Click Continue

You may nominate your dentist for inclusion in our network. Please submit the dentist’s name, address,
phone number, and specialty by calling 1-800-832-4450, or submit through www.principal.com/refer-dental-

provider.

Coordination of Benefits
As allowed by state law, this coverage coordinates coverage with other group policies. It may also have the
right to recover benefit payments from another person or company liable for covering your dental loss. See
your employer for details.

Dependent Coverage
You may be able to elect coverage for eligible dependents. See your employer for details on the definition of
eligible dependent.

Limitations

The proposed policy contains restrictions and limitations. Before making a purchase decision, review the
following limitations and resolve any questions. The following limitations and restrictions are applied as
required by state law or as otherwise described in the group policy.

The coverage does not pay for treatment or services: for veneers, anterior % cast crowns, personalization or
cosmetic reasons /implants/ performed by an immediate family member / performed by any person who is
not a dentist, dental hygienist, or other authorized provider / that do not meet professionally recognized
standards of quality / that are not for a Covered Charge / that exceed prevailing charges / to alter or maintain
vertical dimension or restore or maintain occlusion / that are temporary / for provisional and permanent
splinting / for a work related sickness or injury / paid for by U.S. government or its agencies (except Medicaid
or as required under state or federal law) / resulting from participation in certain criminal activities / resulting
from war or an act of war / for which there would be no cost in the absence of coverage / for duplicating or
replacing lost or stolen appliances or prosthetic devices / for replacing tooth structure lost from abrasion or
attrition / not expected to correct your dental condition for more than 3 years / for services performed
outside a dental office / for patient management / occlusal guards / that are an experimental or
investigational measure / paid for by a Medicare Supplement Insurance Plan. Benefits for the initial
placement of bridges, partials, and dentures are not covered if those teeth were missing prior to becoming
insured under the Principal Life policy. When the policy replaces coverage under a prior plan, continuous
coverage under the prior plan may be applied to the missing tooth provision requirement.

13



Limitations Continued:

This coverage also does not cover: drugs or medicines other than antibiotic injections when not billed as part
of a listed covered charge / instructions for plague control, oral hygiene, diet control or nutritional counseling
when billed as a separate treatment or service from examination / bite registration or occlusal analysis /
orthodontic treatment, service, appliance, or bands / temporomandibular joint (TMJ) disorders.

This Benefit Summary is a summary only. For a complete list of benefit restrictions, please refer to your
booklet.

Terms you should know:

Coinsurance: The percentage of covered charges you pay and the percentage of covered charges the coverage pays after
you and your dependents satisfy your calendar year deductible.

Calendar Year: A 12-month period starting January 1.

Calendar Year Deductible: The total amount you and/or your dependents pay in a calendar year before the coverage
begins paying.

Calendar Year Maximum: The amount of payments for covered dental services that the coverage will make in a calendar
year. Any amounts incurred during the year that are above the maximum are your responsibility.

PPO: Preferred Provider Organization is a broader panel of providers that have agreed to provide dental services at a
discount contracted rate.

Prevailing Charge: The price most providers in your area charge for a specific service. When using non-network
providers, you pay any amount over the prevailing charge.

If you have any questions regarding your benefits, please call 800-247-4695.

Discounts — Principal also offers a variety of discounts for participants. Go to www.principal.com to find out

about health discounts, magazine discounts, hearing aid discounts, and others.

O Principal

Principal Life Insurance Company, Des Moines, lowa 50392-0002, www.principal.com

Note: This is a summary of group dental coverage underwritten by or with administrative services provided by Principal Life
Insurance Company. Because this is a summary, it does not state all contract provisions, restrictions of coverage, benefits,
conditions, limitations, or provisions required by state or federal law. If any provision presented here is found to be in conflict with
state or federal law, that provision will be applied to comply with state or federal law. The group policy or contract determines all
rights, benefits, exclusions and limitations of the coverage described here. A more complete description is in the booklet that will be
available to each member.
| 04/2012 | ©2012 Principal Financial Services, Inc.
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O Principal

Simplify your
dental care experience

Let’s face it, for many of us, visiting the dentist isn’t always our favorite activity.
That’s why the insurance side of the experience should be simple -and we get that.

This handy step-by-step guide can help you better understand your dental insurance journey.

Path1 ---@® Path2 «:-: . = .cccccceeceees Path 3

A
You need You need You need
a routine dental more
visit work information

Path 1: You need a routine visit

They say an ounce of prevention is worth a pound of cure. Seeing your dentist regularly for routine care
helps you avoid problems down the line. So, how do you make it happen?

Q Find a network dentist.
Your out-of-pocket costs will be lower and you may even qualify for in-network discounts. How?

Check your ID card and Go online to or Give us a call:
for your network principal.com/dentist 800-247-4695

v Confirm network participation.
When you schedule your appointment, confirm the provider is still in the network.

% Make sure you're eligible.
Depending on your policy, it may be too soon to schedule an appointment.

Example 1 Example 2
One check-up every 6 months Check-ups twice a year
Jan o ° Dec Jan o Dec
April 3 Oct.3 April 3 Eligible for one more check-up
1st check-up Next eligible Istcheck-up  anytime until the next Jan. 1

15



Path 2: You need dental work

g ) q s o
When your teeth need special treatment, it’s up What'’s a pre-determination?

to you and your dentist to decide what work needs It’s a review of the claim by a licensed
to be done. dentist to determine if the procedure
is dentally necessary and will be

What are your next steps?
covered by your insurance.

o Talk to your dentist about

submitting a pre-determination. Why do | need one?
. . . e Prevents surprises about what
o Remind your dentist to provide will be paid

supporting documentation.
e Details the costs we cover

e Plan for a processing period and what you’re responsible for,
of 10 to 14 business days. such as deductible, co-insurance

or non-covered services

o Call us with questions
at 800-247-4695.

Path 3 - You need more information

You're not in this alone. Have questions? We have answers.

©® o 6 o

Call us at Send us a note via Download the Principal Visit us on the web at
800-247-4695. principal.com/ Mobile smart phone app! principal.com/individuals/
j comactus. It’s free and compatible insure/get-started.
We'll get back . with both Android and
to you within © Apple devices. Look for
24-48 hours. it in Google Play or the
: Apple App Store.

Q Principal

Dental insurance from Principal® is issued by Principal Life Insurance Company, Des Moines, lowa
50392-0002, principal.com.

This is an overview of the benefits dental insurance provides, but there are limitations and exclusions.
For additional details, contact your employer.

Principal, Principal and symbol design and Principal Financial Group are trademarks and service marks
of Principal Financial Services, Inc.,a member of the Principal Financial Group.

GP61805-02 | 01/2019 | © 2019 Principal Financial Services, Inc.
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Q Principal

Dental insurance

Save money with
network dentists

You'll enjoy lower out-of-pocket costs and pay less for dental
services when you visit a dentist in our large network.

When it comes to visiting a dentist, you want quality dentists to choose from and value for your money. That’s where
we can help. With dental coverage from Principal®, you have access to a preferred provider organization (PPO).
These network dentists include general dentists and those who specialize in root canals, pulling teeth and more.

When you receive services from a dentist in our network, your cost may be lower. Why? Network dentists agree
to lower their fees for dental services and not charge you the difference. But, if you use a non-network dentist,
you're responsible for paying any fees above the amount most dentists charge for a dental service in the area*
This means you may pay more for the same procedure if you visit a non-network dentist.

Let’s look at an example

Phil has an infected tooth that requires a root canal. His out-of-pocket expenses will be lower if he visits a
network (PPO) dentist.

Comparing out-of-pocket costs on a root canal

Phil visits a non-network dentist

Phil visits a network dentist

Dentist charge $1,400  Dentist charge $1,400
Negotiated fee $980 Fee most dentists charge in area $1,370
Coinsurance 20% Coinsurance 20%

(5980 x.20) 3196 (1370x.20) 3274
Difference of dentist charge and Difference of dentist charge and fee most

negotiated fee. Phil isn’t responsible for $420 dentists charge in the area. Phil is responsible $30
the difference because it’s in-network. for the difference because it’s non-network.

Coverage pays $784  Coverage pays $1,096
Phil pays $196  Phil pays (5274 + 30) $304

Example is for illustrative purposes only.

*The difference may also be determined by the amount agreed to by network dentists.

Find a

network
dentist

Go to principal.com/dentist. You can find a network dentist, listed by specialty. And if your
favorite dentist isn’t in the network, click the link to refer your provider.

17



0 Principal

principal.com

Dental insurance from Principal® is issued by Principal Life Insurance Company, 711 High Street, Des Moines,
IA 50392.

This is an overview of the benefits dental insurance provides, but there are limitations and exclusions. For
additional details, contact your employer. If your dental benefits are self-funded, then your employer assumes
financial responsibility for paying claims, and Principal® is contracted to administer the coverage on your
employer’s behalf.

Principal, Principal and symbol design and Principal Financial Group are trademarks and service marks of Principal Financial Services, Inc.,
a member of the Principal Financial Group.

GP51727-12 (Spanish SP943-06) | 07/2018 | © 2018 Principal Financial Services, Inc.
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Discounts and services

Save money while improving your life

Everybody loves a discount! Use these to help improve your life — financially, mentally and physically. Offered
by some of the most trusted companies in the U.S., these discounts and services are available through your
group benefits from Principal®. These discounts are not insurance.

LAV E  Imagine your life free from glasses and contacts. You, your spouse and dependent children save
I $800 off LASIK through the National Lasik Network, administered by LCA-Vision, Inc.

principallasik.com | 888-647-3937
REELLTWANCE Protect your hearing health to improve your quality of life. You, your spouse, children, parents
Program and grandparents can get exclusive discounts on hearing aids, with a 60-day trial to ensure your

full satisfaction. You can also receive a free hearing consultation at any of their 3,000+ locations
nationwide.

principal.com/hearingbenefits/ahb | 877-890-4694

Available with your dental insurance

Protect and improve your family’s vision. You, your spouse and dependent children can get
discounts on LASIK surgery from a nationwide network of VSP providers.

You’ll also receive discounts on eye exams, prescription glasses and lenses, and contact lens
evaluations and fittings through VSP.

principal.com/vsp | 800-877-7195

Vision Care

Dental Get the information you need to make better decisions about oral health care. You can go
Health online and submit a dental care question and get a response from a dentist in one business
Edges™ day. A dental cost estimator shows approximate costs in a ZIP code. And you can access articles
about dental health topics plus get information about how dental coverage works.

http://c3.go2dental.com/scontent/
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principal.com

The discounts and services listed here are available to members,
and/or their dependents or beneficiaries, with group coverage
underwritten by or with administrative services provided by
Principal Life Insurance Company. For group policies issued in New
York: Travel Assistance, Will & Legal Document Center, Identity
Theft Kit and Beneficiary Support are not available; Laser Vision
Correction and Hearing Aid Program are only available with dental
or vision insurance. The discounts and services are not a part of the

policy or contract and may be changed or discontinued at any time. :

Although Principal has arranged to make these programs available
to you, the third party providers are solely responsible for their
products and services.

If your benefits are self-funded, then your employer assumes

financial responsibility for paying claims, and Principal® is
contracted to administer the coverage on your employer’s behalf.

Principal, Principal and symbol design and Principal Financial Group are trademarks
and service marks of Principal Financial Services, Inc., a member of the Principal
Financial Group.

GP58554C-15 (SP1285C-15) 07/2019 © 2019 Principal Financial Services, Inc.
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Principal and its affiliates are not
responsible for any loss, injury,
claim, liability or damages related
to the use of the discounts and
services.



() Principal

Immediate savings on eye care and
eyewear with VSP® Vision Savings Pass™

Protect and improve your family’s vision

Everybody loves a discount!
SRt Service and eyewear Reduced prices and discounts*

Save money when you or
Eye exam $50 with purchase of a complete pair of glasses.

your dependents use this 20% off without purchase.

discount program offered
by VSP. The VSP Vision
Savings Pass is available

Prescription glasses When you purchase a complete pair of glasses,
or sunglasses you save on lenses and frames.

+ Single vision lenses $40

with your dental or vision « Lined bifocal Lenses $60

coverage from Principal®. « Lined trifocal lenses $75
And with 77,000 access * Lenticular lenses $75
points in VSP’s nationwide 25% off frames

network, you’re sure to find
Lens enhancements Average 20-25% off enhancements such as

an eye doctor near you. . . . .
progressive, scratch-resistant and anti-reflective

coatings
Non-prescription 20% off unlimited sunglasses purchased within
sunglasses 12 months of last covered exam

Contact lens exam 15% off

Laser vision 15-25% off standard pricing or 5% off
correction promotional pricing through VSP-contracted
*Based on applicable laws, facilities
f;ir;i}c:s L) L 937 Retinal screening Your eye doctor takes a high-resolution image
’ of the inside of your eye to identify potential or
This discount program is existing vision and health problems.

not vision insurance. $39 maximum fee

Keep this card. :

You don’t need to give it Step 1| Find a VSP eye doctor near you -

Go to principal.com/vsp and select the VSP Choice
network or call 800-877-7195.

to yourVSP eye doctor. But

you may want to keep it as a :
reminder of the discounts. : Step 2 | Make an appointment - Identify yourself
i as a VSP member to receive the discount.
i Step 3 | Let VSP take it from there - Your
1 VSP eye doctor will handle the rest. Fees are

automatically reduced at the time of service.

This discount program is not vision insurance. Principal®



Using VSP is easy. Just follow these steps.

Step 1 | Find a VSP eye doctor near you - Go to principal.com/vsp and select the VSP Choice network or call
800-877-7195.

Step 2 | Make an appointment - Identify yourself as a VSP member to receive the discount.

Step 3 | Let VSP take it from there - Your VSP eye doctor will handle the rest. Fees are automatically reduced
at the time of service.

Q Principal

principal.com

Dental and vision insurance from Principal® are issued by Principal Life Insurance Company, Des Moines, lowa 50392

The VSP Vision Savings Pass is not vision insurance. This discount is not a part of any Principal policy or contract
and may be changed or discontinued at any time. VSP is solely responsible for the goods and services provided
through this program. VSP is not a member of the Principal Financial Group®. If your vision benefits are self-funded,
then your employer assumes financial responsibility for paying claims, and Principal® is contracted to administer
the coverage on your employer’s behalf.

Principal, Principal and symbol design and Principal Financial Group are trademarks and service marks of Principal Financial Services, Inc., a
member of the Principal Financial Group.
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$50 with purchase of a complete pair of glasses.
20% off without purchase.

Prescription glasses  When you purchase a complete pair of glasses, save:
or sunglasses Lenses - Single vision $40, lined bifocal $60, lined
trifocal $75, lenticular $75 | Frames - 25% off

Average 20-25% off enhancements such as progressive,
scratch-resistant and anti-reflective coatings

Eye exam

Lens enhancements

Non-prescription 20% off unlimited sunglasses purchased within
sunglasses 12 months of last covered exam

Contact lens exam 15% off

Laser vision 15-25% off standard pricing or 5% off promotional
correction pricing through VSP-contracted facilities

Retinal screening 24 $39 maximum fee

*Based on applicable laws, benefits may vary by location.



Your benefit

resources




26



Q Principal
Group benefits

Check your benefits when,
where, and how you want to

It’s easy to keep track of your benefits from Principal® anytime—
online or on your mobile device

Start by creating your account
1 | From your favorite browser, go to principal.com and select Log In. Or, download the Principal

app for free from the App Store or Google Play.
Select Create an account.
Enter personal information such as your date of birth and identification number.

Create a username and password, and provide an email address.

i A W N

You’ll receive an email within a few minutes to confirm your account is ready to go. You can
access your account information anytime, 24/7, with the username and password you’ve just set.

a Manage your benefits on Principal.com and the Principal mobile app

After logging in, you can manage your benefits and other Principal products you have when,
where, and how it’s convenient for you. Depending on your coverages, you can:

» View and manage claims » Find a list of covered dependents

» Get a 24-month history of your explanation of » View and print your dental ID card
benefits (EOB) « Search for and contact a network dentist

* Access your summary of benefits, as well as « Find discounts and services

benefit booklets » Calculate coverage needs and more

Keeping your account safe
Your information is important to us. That’s why we use verification codes to prevent others

from accessing your account, even if they have your password. The first time you log in—on
Principal.com or the mobile app—you’ll need to choose how you’ll receive the codes.

If you log in from an unrecognized device, forget your password, or we notice anything out of the
ordinary, the codes help us confirm it’s really you accessing your account.
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Need help setting up your login, or have other questions? Call us at 800-986-3343.

Let’s Q}

connect We’re happy to help.

O Principal

principal.com

Insurance issued by Principal Life Insurance Company, Des Moines, lowa 50392-0002, principal.com
Principal, Principal and symbol design and Principal Financial Group are trademarks and service marks of Principal Financial Services, Inc.,

a member of the Principal Financial Group.
You have the right to receive, free of charge, a paper copy of your benefit booklet and any changes at any time. Please contact your

employer if you'd like to request a paper copy.

GP59610-09 | 11/2019 | © 2016-2019 Principal Financial Services, Inc.
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Notice of Privacy Principal Life Insurance Company . . .
Practices for Health Des Moines, |4 50392-0002 o PrlnC|pal

Information

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

This Notice of Privacy Practices describes the practices of Principal Life Insurance Company for safeguarding
individually identifiable health information. The terms of this Notice apply to members, their spouses and dependents
for their group dental expense, group vision care expense and/or group critical illness insurance with us (“insurance”).
As used in this Notice, the term “health information” means information about you that we create, receive or maintain
in connection with your insurance; that relates to your physical or mental condition or payment for health care
provided to you; and that can reasonably be used to identify you. This Notice was effective April 14, 2003 and revisions
to this Notice are effective May 15, 2019.

We are required by law to maintain the privacy of our members’ and dependents’ health information and to provide
notice of our legal duties and privacy practices with respect to their health information. We are required to abide by
the terms of this Notice as long as it remains in effect. We reserve the right to change the terms of this Notice as
necessary and to make the new Notice effective for all health information maintained by us. Copies of revised Notices
will be mailed to plan sponsors for distribution to the members then covered by our insurance. You have the right to
request a paper copy of the Notice, although you may have originally requested a copy of the Notice electronically by
e-mail.

Uses and Disclosures of Your Health Information

Authorization. Except as explained below, we will not use or disclose your health information for any purpose unless
you have signed a form authorizing a use or disclosure. Unless we have taken any action in reliance on the
authorization, you have the right to revoke an authorization if the request for revocation is in writing and sent to:
Compliance Privacy Consultant, Specialty Benefits Division (SBD) Compliance, Principal Life Insurance Company,
711 High Street, Des Moines, IA 50392-0002. Once we receive your request, a form to revoke an authorization will be
sent to your attention for completion.

Disclosures for Treatment. We may disclose your health information as necessary for your treatment. For instance, a
doctor or healthcare facility involved in your care may request your health information in our possession to assist in
your care.

Uses and Disclosures for Payment. We will use and disclose your health information as necessary for payment
purposes. For instance, we may use your health information to process or pay claims, for subrogation, to provide a
pre-determination of benefits or to perform prospective reviews. We may also forward information to another insurer
in order for it to process or pay claims on your behalf. Unless we agree in writing to do otherwise, we will send all mail
regarding a member’s spouse or dependents to the member, including information about the payment or denial of
insurance claims.

Uses and Disclosures for Health Care Operations. We will use and disclose your health information as necessary for
health care operations. For instance, we may use or disclose your health information for quality assessment and
quality improvement, credentialing health care providers, premium rating, conducting or arranging for medical review
or compliance. We may also disclose your health information to another insurer, health care facility or health care
provider for activities such as quality assurance or case management. We participate in an organized health care
arrangement with the health plan of a member’s employer. We may disclose your health information to the health
plan for certain functions of its health care operations. This Privacy Notice does not cover the privacy practices of that
plan. We may contact your health care providers concerning prescription drug or treatment alternatives.

Other Health-Related Uses and Disclosures. We may contact you to provide reminders for appointments;
information about treatment alternatives; or other health-related programs, products or services that may be
available to you.

Information Received Pre-enrollment. We may request and receive from you and your health care providers health
information prior to your enrollment under the insurance. We will use this information to determine whether you are
eligible to enroll under the insurance and to determine the rates. We will not use or disclose any genetic information
we obtain about you or provided from your family history. If you do not enroll, we will not use or disclose the
information we obtained about you for any other purpose. Information provided on enrollment forms or applications
will be utilized for all coverages being applied for, some of which may be protected by the state, not federal, privacy
laws.

Insurance issued by Principal Life Insurance Company, Des Moines, IA 50306
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Business Associate. Certain aspects and components of our services are performed by outside people or organizations
pursuant to agreements or contracts. It may be necessary for us to disclose your health information to these outside
people or organizations that perform services on our behalf. We require them to appropriately safeguard the privacy
of your health information. Principal Life Insurance Company may itself be a business associate of your health plan or
health insurance company. We may disclose your health information to your health plan or insurance company and its
business associates as needed to fulfill our contractual obligations to them. Please see the notice of privacy practices
issued by your plan or insurance company for information about how it uses and discloses your health information.

Plan Sponsor. When permitted by law, we may disclose to the plan sponsor the minimum necessary amount of your
health information that it needs to perform administrative functions on behalf of the plan (if any), provided that the
plan sponsor certifies that the information will be maintained in a confidential manner and will not be utilized or
disclosed for employment-related actions and decisions or in connection with any other benefit or employee benefit
plan of the plan sponsor.

Family, Friends, and Personal Representatives. With your approval, we may disclose to family members, close
personal friends, or another person you identify, your health information relevant to their involvement with your care
or paying for your care. If you are unavailable, incapacitated or involved in an emergency situation, and we determine
that a limited disclosure is in your best interests, we may disclose your health information without your approval. We
may also disclose your health information to public or private entities to assist in disaster relief efforts.

Other Uses and Disclosures. We are permitted or required by law to use or disclose your health information, without
your authorization, in the following circumstances:

e Forany purpose required by law;

e For public health activities (for example, reporting of disease, injury, birth, death or suspicion of child abuse or
neglect);

e To agovernmental authority if we believe an individual is a victim of abuse, neglect or domestic violence;

e For health oversight activities (for example, audits, inspections, licensure actions or civil, administrative or criminal
proceedings or actions);

e Forjudicial or administrative proceedings (for example, pursuant to a court order, subpoena or discovery request);

e For law enforcement purposes (for example, reporting wounds or injuries or for identifying or locating suspects,
witnesses or missing people);

e To coroners and funeral directors;

e For procurement, banking or transplantation of organ, eye or tissue donations;
e For certain research purposes;

e Toavert aserious threat to health or safety under certain circumstances;

e For military activities if you are a member of the armed forces; for intelligence or national security issues; or about
an inmate or an individual to a correctional institution or law enforcement official having custody; and

e For compliance with workers’ compensation programs.

We will adhere to all state and federal laws or regulations that provide additional privacy protections. We are
prohibited from using or disclosing protected health information that is genetic information of an individual for
purposes of determining eligibility for coverage, the amount of benefits or premiums or discounts, including rebates,
payments in kind, or other premium or benefit differential mechanisms in return for activities such as completing a
health risk assessment or participating in a wellness program. We will not request, use or disclose psychotherapy
notes without your authorization (except to defend ourselves in a legal action brought by you.) We will not sell your
protected health information or use or disclose it for marketing purposes without your authorization, except as
permitted by law. We are required by law to maintain the privacy of protected health information, to provide
individuals with notice of our legal duties and privacy practices with respect to protected health information, and to
notify affected individuals following a breach of unsecured protected health information.

Insurance issued by Principal Life Insurance Company, Des Moines, IA 50306
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Your Rights

Restrictions on Use and Disclosure of Your Health Information. You have the right to request restrictions on how we
use or disclose your health information for treatment, payment or health care operations. You also have the right to
request restrictions on disclosures to family members or others who are involved in your care or the paying of your
care. We are not required to agree to your request for a restriction. If your request for a restriction is granted, you will
receive a written acknowledgement from us.

Receiving Confidential Communications of Your Health Information. You have the right to request communications
regarding your health information from us by alternative means (for example by fax) or at alternative locations. We
will accommodate reasonable requests.

Access to Your Health Information. You have the right to inspect and/or obtain a copy of your health information we
maintain in your designated record set, subject to certain exceptions. A fee will be charged for copying and postage.

Amendment of Your Health Information. You have the right to request an amendment to your health information to
correct inaccuracies. We are not required to grant the request in certain circumstances.

Accounting of Disclosures of Your Health Information. You have the right to receive an accounting of certain
disclosures of your health information made by us during the 6 year period before your request. The first accounting in
any 12-month period will be free; however, a fee will be charged for any subsequent request for an accounting during
that same time period.

Exercising your rights

To exercise any of the above rights, you must submit a written request indicating which rights you are requesting to:
Compliance Privacy Consultant, Specialty Benefits Division (SBD) Compliance, Principal Life Insurance Company, 711
High Street, Des Moines |IA 50392-0002. Once we receive your request, a form(s) will be sent to your attention for
completion.

Complaints. If you believe your privacy rights have been violated, you can send a written complaint to us at Grievance
Coordinator, Specialty Benefits Division (SBD) Compliance, Principal Life Insurance Company, 711 High Street, Des
Moines, IA 50392-0002 or to the Secretary of the U.S. Department of Health and Human Services. There will be no
retaliation for filing a complaint.

If you have any questions or need any assistance regarding this Notice or your privacy rights, you may contact the
Group Call Center at Principal Life Insurance Company at (800) 843-1371.

Insurance issued by Principal Life Insurance Company, Des Moines, IA 50306
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principal.com

Insurance issued by Principal Life Insurance Company, 711 High Street, Des Moines, |IA 50392-0002.

Principal, Principal and symbol design and Principal Financial Group are trademarks and service marks of Principal Financial Services, Inc.,
a member of the Principal Financial Group.
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