O DELTA DENTAL

Delta Dental PPO (Point-of-Service)
Summary of Dental Plan Benefits
For Group# 1190-2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2906, 9902
American Commercial Barge Line LLC

This Summary of Dental Plan Benefits should be read along with your Certificate. Your Certificate provides additional
information about your Delta Dental plan, including information about plan exclusions and limitations. If a statement in
this Summary conflicts with a statement in the Certificate, the statement in this Summary applies to you and you should
ignore the conflicting statement in the Certificate. The percentages below are applied to Delta Dental’s allowance for
each service and it may vary due to the dentist's network participation.*
Control Plan - Delta Dental of Indiana

Benefit Year - January 1through December 31

Covered Services -

Delta Dental Delta Dental Nonparticipating
PPO Dentist Premier Dentist Dentist
Plan Pays Plan Pays Plan Pays*

Diagnostic & Preventive
Diagnostic and Preventive Services - exams,

: ) S 100% 100% 100%
cleanings, fluoride, and space maintainers
Sealants - to prevent decay of permanent teeth 100% 100% 100%
Brush Biopsy - to detect oral cancer 100% 100% 100%
Radiographs - X-rays 100% 100% 100%
Enjergenc_:y Palliative Treatment - to temporarily 80% 80% 80%
relieve pain
Minor Restorative Services - fillings and crown repair 80% 80% 80%
Endodontic Services - root canals 80% 80% 80%
Periodontic Services - to treat gum disease 80% 80% 80%
Oral Surgery Services - extractions and dental surgery 80% 80% 80%
Other Basic Services - misc. services 80% 80% 80%
Major Restorative Services - crowns 50% 50% 50%
Relines and Repairs - to bridges, implants, and 50% 50% 50%
dentures
Prosthodontic Services - bridges, implants, and 50% 50% 50%
dentures

Orthodontic Services

Orthodontic Services - braces 50% 50% 50%
Orthodontic Age Limit - up to age 26 up to age 26 up to age 26

* When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the portion of
Delta Dental’s Nonparticipating Dentist Fee that will be paid for those services. This amount may be less than what the
Dentist charges or Delta Dental approves and you are responsible for that difference.

» Oral exams (including evaluations by a specialist) are payable twice per calendar year.

» Prophylaxes (cleanings) are payable twice per calendar year. Two additional periodontal maintenance procedures
are payable per calendar year for individuals with a documented history of periodontal disease.

> Fluoride treatments are payable twice per calendar year for people up to age 19.

> Space maintainers are payable once per area per lifetime for people up to age 16.

» Bitewing X-rays are payable twice per calendar year. Full mouth X-rays (which include bitewing X-rays) are payable
once in any three-year period.

> Sealants are payable once per tooth per three-year period for first and second permanent molars up to age 16. The
surface must be free from decay and restorations.

» Composite resin (white) restorations are Covered Services on posterior teeth.

» Inlays (any material) are Covered Services.

KR#37478576



» Porcelain and resin facings on crowns are Covered Services on posterior teeth.
> Implants and implant related services are payable once per tooth in any five-year period.

Having Delta Dental coverage makes it easy for you to get dental care almost everywhere in the world! You can now
receive expert dental care when you are outside of the United States through our Passport Dental program. This
program gives you access to a worldwide network of dentists and dental clinics. English-speaking operators are
available around the clock to answer questions and help you schedule care. For more information, check our Web site or
contact your benefits representative to get a copy of our Passport Dental information sheet.

Maximum Payment - $2,000 per person total per Benefit Year on all services except orthodontic services. $2,000 per
person total per lifetime on orthodontic services.

Payment for Orthodontic Service - When orthodontic treatment begins, your Dentist will submit a payment plan to
Delta Dental based upon your projected course of treatment. In accordance with the agreed upon payment plan, Delta
Dental will make an initial payment to you or your Participating Dentist equal to Delta Dental's stated Copayment on
30% of the Maximum Payment for Orthodontic Services as set forth in this Summary of Dental Plan Benefits. Delta
Dental will make additional payments as follows: Delta Dental will pay 50% of the per monthly fee charged by your
Dentist based upon the agreed upon payment plan provided by your Dentist to Delta Dental.

Deductible - $50 Deductible per person total per Benefit Year limited to a maximum Deductible of $150 per family per
Benefit Year. The Deductible does not apply to oral exams, preventive services, X-rays, brush biopsy, sealants, and
orthodontic services.

Waiting Period - Enrollees who are eligible for Benefits are covered on the first day following 30 days of employment.

Eligible People - All full-time American Commercial Barge Line LLC employees who choose the premium plan: ACL TS
(2001), ACL VSL Hourly (2002), ACL TS Fleet Hourly (2003), ACL TS Fleet Salary (2004), Jeffboat (2005), Western
(2006), ACL TS Land (2007), ACL Land (2008), McKinney Fleet Hourly (2009), McKinney Fleet Salary (2010), ACL VSL
Salary (2011) and COBRA (Consolidated Omnibus Budget Reconciliation Act of 1985) enrollees: Western (2906) and
ACL (9902).

Also eligible are your legal spouse and your children to the end of the month in which they turn 26, including your
children who are married, who no longer live with you, who are not your dependents for Federal income tax purposes,
and/or who are not permanently disabled and your same-sex domestic partner as defined by the contractor. Your
Children who have reached the Dependent age limit stated herein but who were at that time (and continue to be): (a)
incapable of self-sustaining employment because of a mental, intellectual, or physical disability; and (b) chiefly
dependent upon you for support and maintenance. Delta Dental may require proof of the Child’s incapacity and
dependency by you within one hundred twenty (120) days of the Child’s attainment of the limiting age and,
subsequently, at reasonable intervals during the two (2) years following the Child’s attainment of the limiting age. Delta
Dental may not require proof more than once per year in the time more than two (2) years after the Child’s attainment
of the limiting age.

You and your eligible dependents must enroll for a minimum of 12 months. If coverage is terminated after 12 months,

you may not re-enroll prior to the open enrollment that occurs at least 12 months from the date of termination. Your

dependents may only enroll if you are enrolled (except under COBRA) and must be enrolled in the same plan as you.

Plan changes are only allowed during open enrollment periods, except that an election may be revoked or changed at
any time if the change is the result of a qualifying event as defined under Internal Revenue Code Section 125.

Coordination of Benefits - If you and your Spouse are both eligible to enroll in This Plan as Enrollees, you may be
enrolled together on one application or separately on individual applications, but not both. Your Dependent Children
may only be enrolled on one application. Delta Dental will not coordinate benefits between your coverage and your
Spouse's coverage if you and your Spouse are both covered as Subscribers under This Plan.

Benefits will cease on the last day of the month in which the employee is terminated.

Customer Service Toll-Free Number: 800-524-0149 (TTY users call 711)
https://www.DeltaDentalIN.com
October 11, 2018
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This plan complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability or sex. This plan does not exclude people or treat them differently because of race, color, national origin, age, disability orsex.

This plan provides free aids and services to people with disabilities to communicate effectively with us, such as:

e Qualified sign language interpreters
. Written information in other formats (large print, audio, accessible electronic formats)

This plan provides free language services to people whose primary language is not English, such as:

e Qualified interpreters
e Information written in otherlanguages

If you need these services, call 1-800-524-0149 (TTY users call 711).

If you believe that this plan has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability or sex, you can file a grievance with-the civil rights coordinator at PO Box 9089, Farmington Hills, MI 48333-9089; by phone at
1-800-524-0149 (TTY users call 711) or fax to 517-706-3513. You can file a grievance by mail, fax or phone. If you need help filing a grievance, the
civil rights coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington,

DC 20201; 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at http.//www.hhs.gov/ocr/office/file/index.html.

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té
asistencés gjuhésore, pa pagesé. Telefononi né 1-800-524-0149
(TTY: 711).
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XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa
afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-524-0149
(TTY: 711).

AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken
van de taalkundige diensten. Bel 1-800-524-0149 (TTY: 711).

ATTENTION: Si vous parlez frangais, des services d'aide linguistique
vous sont proposés gratuitement. Appelez le 1-800-524-0149
(ATS: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer:
1-800-524-0149 (TTY: 711).
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ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero
1-800-524-0149 (TTY: 711).

AEEE BABZEEINIEE. BHOEEXEXZCHA
W =151+ EF, 1-800-524-0149 (TTY: 711)
ET, BEFICTITEHRIELELY,

Taglines-TRISTATE-GROUP

F 9] 30 5 ALE B = A9, Ao A Y MH A5 FER
o] &-3H4 4= 915U th. 1-800-524-0149 (TTY: 711) 1 ©. 2 A 3} 3]
T

fimre fe6: A 3T UArst 37 99 I, 37 s AT Reet
3T3 BE HeE3 QusHT 96| FR IS a9
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Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht,
kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die
englisch Schprooch. Ruf selli Nummer uff: Call 1-800-524-0149
(TTY: 711).

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej
pomocy jezykowej. Zadzwon pod numer 1-800-524-0149
(TTY: 711).

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii
de asistenta lingvistica, gratuit. Sunati la 1-800-524-0149
(TTY: 711).

BHUMAHMWE: Ecnu Bbl roBOpUTE HA PYCCKOM fA3biKe, TO BaM
OOCTynHbl 6ecnnaTtHble ycnyrn nepesosa. 3BoOHUTE
1-800-524-0149 (tenetann: 711).

OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke
pomodi dostupne su vam besplatno. Nazovite 1-800-524-0149
(TTY- Telefon za osobe sa oStec¢enim govorom ili sluhom: 711).

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos
de asistencia linguistica. Llame al 1-800-524-0149 (TTY: 711).
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag
sa 1-800-524-0149 (TTY: 711).

YBATA! AKLLO BU pO3MOBAETE YKPAIHCbKOIO MOBOO, BU MOXKETE
3BEpPHYTUCA A0 HE3KOLWTOBHOI CNYXOU MOBHOI NiATPUMKN.
TenedoHyiite 3a Homepom 1-800-524-0149 (teneTain: 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién
phi danh cho ban. Goi s6 1-800-524-0149 (TTY: 711).
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