First Continental Life & Accident Insurance Company

First Continental Life & Accident Insurance Company
101 Parklane Boulevard, Suite 301
Sugar Land, TX 77478
(877) 493-6282
(the "Company")

Policy No.: ODP185MO

Policy Effective Date: May 1, 2005

Policyholder: First Continental Life & Accident Insurance Co.
Policy Issue Date: May 1, 2005

Participating Employer Center For Life

Participating Employer Group No.: K106632-D

Participating Employer Effective Date: May 1, 2005

Participating Employer Issue Date: May 1, 2005

In consideration of the Application made by the Policyholder, the applications made by each Participating Employer,
and receipt of any and all Premiums when due, First Continental Life & Accident Insurance Company agrees to provide
the coverage described herein subject to all provisions of the Policy and any amendments added to the Policy.

The first premium with respect to each Participating Employer is due on the Participating Employer Effective Date.
Insurance with respect to the Participating Employer shall terminate at the end of the day before the Participating
Employer Renewal Date; unless (1) First Continental Life & Accident Insurance Company offers to renew the insurance
for another Contract Year at the premium rates in effect at the time of renewal, and (2) such offer is accepted by the
Participating Employer. The Policy shall renew each Policy Renewal Date unless Terminated in accordance with the
Policy Termination provision. The Entire Contract provision of the Policy determines all rights and Benefits of persons
who are insured hereunder.

In witness whereto, First Continental Life & Accident Insurance Company has caused the Policy to be signed and
issued as of the Policy Issue Date specified above, and it shall take effect on the Policy Effective Date specified above.

The Insurance Policy under which this certificate is issued is not a policy of Worker's Compensation
Insurance. You should consult your employer to determine whether your employer is a subscriber to the
Worker’s Compensation System.

"READ YOUR CERTIFICATE CAREFULLY!"

James A. Taylor
President

GROUP DENTAL INSURANCE CERTIFICATE
RENEWAL AT OPTION OF THE COMPANY

TOLL FREE INFORMATION AND COMPLAINT NUMBER: 1-877-493-6282
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ODP 185

The Insurance Company certifies that the person named above is insured for the benefits
described on the following pages, according to all the terms of the group policy numbered
above which has been issued to the Policyholder.

The group policy may be amended or canceled without the consent of the Insured Person.

This certificate replaces all certificates previously issued to the Insured Person under said
policy.

The group policy and this certificate are governed by the laws of the state in which the group
policy was delivered.

ANY DENTAL CARE INSURANCE BENEFITS PAYABLE UNDER THE POLICY
DESCRIBED HEREIN MAY BE COMBINED WITH THE BENEFITS PAYABLE UNDER
OTHER PLANS OR PROGRAMS SO THAT THE TOTAL REIMBURSEMENT FOR
ALLOWABLE EXPENSES DOES NOT EXCEED THE ACTUAL EXPENSES INCURRED.

James A. Taylor
President
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SCHEDULE OF BENEFITS

Group Name: First Continental Life & Accident Group Policy Number:  K106632-D
Insurance Company Specimen
Policy
Class of Employees Eligible for Insurance Active Full-time Employees
Persons Covered Employee and Dependent
Employment Elimination Period Employees eligible the 1st of the month following the

Participating Employer's 0 day Elimination Period
Takeover Benefits Not Provided

Predetermination of Benefits Amount
Applicable to All Classes of Service $300.00

Maximum Contract Year Payment Applicable to Each Insured
Person for Covered Services Other Than Orthodontics $1,000

Annual Deductible Amount Applicable to Each Insured
Person for Covered Services Other Than Orthodontics $50/$150

Deductible Waived for Class | Services Yes

Waiting Period for Class Il Services
Applicable to Each Insured Person Who is a Late Entrant 12 Months

Waiting Period for Class Il Services
Applicable to Each Insured Person Whether or Not a Late Entrant N/A

Orthodontic (Class 1V) Services (If Provided, Available Only for
Dependent Children under Age 19) No

Lifetime Maximum Payment Applicable to Each Child for
Orthodontic Services (If Provided) NA

Annual Deductible Amount Applicable to Each Child for
Orthodontic Services (If Provided) NA

Waiting Period Applicable to Each Child for Orthodontic
Services (If Provided), Whether or Not Child is a
Late Entrant for Orthodontic Services NA

Percentage of Covered Dental Expenses Payable: Covered charges in excess of the Lifetime Deductible Amount
will be paid by First Continental Life & Accident Insurance Company up to the Maximum Contract Year Payment or
Orthodontia Lifetime Maximum (if applicable) at the Coinsurance Rates below:

Class | Preventive Services

Class I Basic Services

Class lll Major Services

Class IV Orthodontic Services (If Provided)
ODP 185
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80%
50%
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SCHEDULE OF BENEFITS

Waiting Period(s) shown above may be reduced or eliminated if both: (1) Takeover Benefits are provided; and (2) the
Insured Person is eligible for Takeover Benefits. A person is not eligible for Takeover Benefits if the person: (1) is a
Late Entrant; (2) becomes insured under the Policy after the Participating Employer's Effective Date; or (3) was not

insured under the Participating Employer’s prior plan that was replaced by coverage under the Policy. See the
Takeover Benefits provision in the Dental Expense Benefits section for a complete explanation.
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SCHEDULE OF BENEFITS
(Continued)

ELIGIBILITY
Personal Insurance

Each full-time, active employee working at least 30 hours per week for a Participating Employer, including each full-
time, active owner or partner, is a Member of the Eligible Class for Personal Insurance.

If a husband and wife are both eligible to become Members, and if either of them insure their dependent children, then
either the husband or wife, whomever so elects, will be considered a dependent of the other. As a dependent, the
person will not be a Member eligible for insurance as an employee, but will be eligible for insurance as a dependent.

Dependent Insurance

Each full-time active employee working at least 30 hours per week for a Participating Employer, including each full-time,
active owner or partner, who has eligible dependents is a Member of the Eligible Class for Dependent Insurance.

Either spouse who elects to be a dependent rather than a Member of the Eligible Class for Personal Insurance, as
explained above, is not a Member of the Eligible Class for Dependent Insurance.

EMPLOYMENT ELIMINATION PERIOD

Employees who become employed by a Participating Employer will qualify for Insurance after completing an elimination
period of continuous active service as specified on the approved Participating Employer Application. The length of the
elimination period is selected by each Participating Employer and must be the same for each of the Participating
Employer's employees.

PARTICIPATION

For Insurance on the Members of a Participating Employer to be placed in force and to remain in force, a minimum
number of 2 Members must be participating at all times.
Personal Insurance

Under certain conditions, for Insurance on the Members of a Participating Employer to be placed in force and to remain
in force, a certain percentage of Members in each Group must be insured at all times.

Percentage of Members Eligible for Personal Insurance:
Percentage
a. Participating Employers paying the entire employee premium 100%
b. Participating Employers requiring Insureds to contribute towards their premiums 20%
Dependent Insurance

Percentage of Members Eligible for Dependent Insurance:
Percentage

a. Participating Employers paying the entire dependent premium 100%
b. Participating Employers requiring Insureds to contribute towards the dependent premium No Minimum %
ODP 185 VOLFCL (01/05)
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SCHEDULE OF BENEFITS
(Continued)

CONTRIBUTIONS

Personal Insurance

An Insured may or may not be required to contribute to the payment of his or her Insurance premiums. Each
Participating Employer will make this decision. This decision, and the amount of the contribution, is specified in the
approved Participating Employer Application and must be applied equally to all of the Participating Employer’s Insureds.

Dependent Insurance
An Insured may or may not be required to contribute to the payment of Insurance premiums for his or her dependents.
Each Participating Employer will make this decision. This decision, and the amount of the contribution, is specified in

the approved Participating Employer Application and must be applied equally to all of the Participating Employer’s
Insureds.

CONTINUATION OF COVERAGE

An Insured or dependent whose insurance has stopped may be able to continue some or all of the insurance
coverages. The sections following explain when and how insurance can be continued. If insurance is continued, it
must be according to a plan which does not allow individual selection.

Federally Required Continuation
Through the Consolidated Omnibus Budget Reconciliation Act (COBRA) the Federal government requires the
Participating Employer to provide continuation of coverages to Insureds and/or dependents who would otherwise lose

their coverage. There are some groups which are not subject to the law. They are:

1. Groups of less than 20 employees.
2. Certain church plans.

For details, the Insured and/or dependent(s) must contact the person who handles the Participating Employer's
insurance matters.

ODP 185 VOLFCL (01/05)
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DEFINITIONS

COMPANY is First Continental Life & Accident Insurance Company. The words "we", "us" and "our" refer to Company.
Our Home Office mailing address is 101 Parklane Boulevard, Suite 301, Sugar Land, TX 77478.

POLICYHOLDER means the Policyholder stated on the face page of the Policy.

INSURED means a person:

a. who is a Member of the Eligible Class for Personal Insurance; and
b. who has qualified for insurance by completing the elimination period, if any; and
c. for whom the insurance has become effective.

For the purpose of Dental Expense Benefits, Insured also means any eligible dependent whom the Insured has elected
to enroll under the Policy.

DEPENDENT INSURANCE means insurance which provides benefits payable as a result of the treatment of a
dependent of an Insured.

DEPENDENT means:

an Insured's spouse.
each unmarried child under 25 years of age for whom the Insured is legally responsible.
c. each unmarried child, but under age 25, who is:
i. afull-time student at an accredited school or college; and
ii. primarily dependent on the Insured for support and maintenance.
d. each unmarried child under age 25 or older who:
i. becomes Totally Disabled while insured under b. or c. above;
ii. isincapable of self-sustaining employment because of mental or physical handicap; and
iii. is primarily dependent on the Insured for support and maintenance.

Coverage for such child will not cease if proof of dependency and disability is given within 31 days after the Company
asks for it.

For the purpose of the definition of Dependent, “child” means: (a) the Insured's natural child (from moment of birth); (b)
the Insured's adopted child (from the date of a final court order granting adoption of the child or, if earlier, the date the
child is placed by a court in the Insured's home pending such an order); (c) any child living with the Insured in a regular
parent-child relationship and primarily dependent on the Insured for support and maintenance, or (d) any child for
whom we have notice, pursuant to a medical support order, that the Insured must provide support in the form of dental
insurance (from the date of such notice). For the purpose of this definition, “medical support order” is a valid order of a
court, judicial department or government agency at the local, state, or federal level that obligates the Insured to provide
a child financial support in the form of dental insurance.

DEPENDENT UNIT means all the people who are insured as the dependents of any one Insured.

FAMILY means an Insured and his or her dependent unit.

ODP 185 VOLFCL (01/05)
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DEFINITIONS
(Continued)

ACTIVE SERVICE means the performance in the customary manner by a Member of all the regular duties of his or her
employment with his or her Participating Employer on a full-time basis at one of the Participating Employer's business
establishments or at some location to which the Participating Employer's business requires the employee to travel.

TOTAL DISABILITY means the complete inability of:

a. an Insured to perform the material duties of any job for which he or she is reasonably fitted by education,
training or experience. An Insured will not be Totally Disabled if he or she engages in any job for wage or
profit.

b. adependent to perform the normal activities of a person of like age and sex.

PERSONAL INSURANCE means insurance which provides benefits payable as a result of the treatment, disability, or
death of an Insured.

PHYSICIAN means any person who is licensed by the law of the state in which treatment, within the scope of his or her
license, is given for sickness or injury causing the expenses or loss for which claim is made.

DENTAL HYGIENIST means a person who is licensed to practice dental hygiene and who is practicing within the
scope of his or her license.

DENTAL PRACTITIONER means a dentist, dental hygienist or a denturist.

DENTIST means a person who is licensed to practice dentistry or oral surgery and who is practicing within the scope of
his or her license.

DENTURIST means a person who is licensed to make, fit and repair dentures and who is practicing within the scope of
his or her license.

LATE ENTRANT means any person:

a. whose most recent Effective Date of insurance is more than 31 days from the date the person qualifies for
insurance, or

b. who has elected to become insured again after the premium contribution is stopped for reasons other than loss
of eligibility for insurance.

CONFINED in an institution means registered as a bed patient, unless stated otherwise.

CONTRACT YEAR means the 12 month period starting on the Participating Employer's Renewal Date of any year and
ending at the end of the day before the Participating Employer’'s Renewal Date of the following year. However, the first
Contract Year starts on the Participating Employer’s Effective Date, and the last Contract Year ends on the Participating
Employer’s Termination Date.

ODP 185 VOLFCL (01/05)
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DEFINITIONS
(Continued)

EFFECTIVE DATE, with respect to a Participating Employer, means the first date coverage under the Policy may
become effective for the Participating Employer's Employees. It is shown on the approved Participating Employer
Application. The Effective Date for the Policyholder is shown on the policy cover. The Effective Date for an Insured is
shown on the individual certificate or is in the Participating Employer's records. All insurance will begin at 12:01 A.M.
on the Effective Date. It will end after 11:59 P.M. on the Termination Date. All times are stated as Standard Time of
the residence of the Insured.

RENEWAL DATE is the anniversary (month and day) of the Effective Date in each calendar year after the Effective
Date.

ELIMINATION PERIOD is a period of continuous active service with a Participating Employer that a Member must
serve in order to qualify for Personal Insurance. The length of any Elimination Period is shown in the Participating
Employer’s approved Application.

WAITING PERIOD is a period of continuous coverage for an Insured under the Policy, starting on the Insured’s most
recent Effective Date, during which expenses incurred for certain classes of services are not covered. The lengths of
all Waiting Periods, and the classes of service to which they apply, are shown in the Schedule of Benefits.

PARTICIPATING EMPLOYER means any business organization which participates and makes dental insurance
available.

ALLOWABLE CHARGE for a service covered under the Policy means the determination of payable benefits as
developed from a statistically valid sample which (a) equitably recognizes geographic variations; (b) is updated
periodically; and (c) is collected on the basis of the most current codes and descriptions developed and maintained by
recognized authorities.

ODP 185 VOLFCL (01/05)
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CONDITIONS FOR PERSONAL INSURANCE

ELIGIBILITY

ELIGIBLE CLASS FOR PERSONAL INSURANCE

The Members of the Eligible Class for Personal Insurance are shown on the Schedule of Benefits.

Each Member of the Eligible Class for Personal Insurance (referred to here as "Member") will qualify for such insurance
on the day he or she completes the required elimination period, if any.

ELIMINATION PERIOD

The Elimination Period is shown on the Schedule of Benefits.

An Insured whose eligibility terminates and is established again within 12 months will not have to complete a new
elimination period before he or she can qualify for Insurance.

PARTICIPATION REQUIREMENTS

In order for coverage under the Policy with respect to a Participating Employer to be placed in force, and to remain in
force, certain participation requirements must be met. These requirements are shown on the Schedule of Benefits.
CONTRIBUTION REQUIREMENTS

The contribution requirements are shown on the Schedule of Benefits.

EFFECTIVE DATE

Each Member wanting to be insured must sign an enroliment card. We must approve the form to be used for the card.
The Effective Date will be:

1. the first or fifteenth day of the calendar month (whichever corresponds numerically with the Participating
Employer's Effective Date) that coincides with or next follows the date on which he or she first qualifies for
Insurance, if we receive the signed enrollment card before, on, or within 31 days after that date.

2. the Participating Employer's Renewal Date that coincides with or next follows the date we receive the signed
enrollment card, if that date is more than 31 days after the date he or she first qualifies for Insurance. If the
Insured's Effective Date is more than 31 days after the first date he or she could have had insurance become
effective, the Insured is a Late Entrant and subject to the limitations concerning Late Entrants as shown on the
Schedule of Benefits.

BENEFIT CLASSIFICATION CHANGE

If an Insured's status changes so that he or she becomes a Member of a different Eligible Class, as shown in the
Schedule of Benefits, any change in amounts of insurance because of the new class will take effect on the first or
fifteenth day of the calendar month (whichever corresponds numerically with the Participating Employer's Effective
Date) that coincides with or next follows the date of change in status.

ODP 185 VOLFCL (01/05)
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CONDITIONS FOR PERSONAL INSURANCE
(Continued)

EFFECTIVE DATE (Continued)

EXCEPTIONS

A Member must be in active service on the date the insurance (or any increase in insurance) is to take effect. If not, the
insurance (or increase in insurance) will not take effect until the first or fifteenth day of the calendar month (whichever
corresponds numerically with the Participating Employer's Effective Date) that coincides with or next follows the day he
or she returns to active service. For this paragraph, a Member will be in active service on any regular non-working day
if he or she is not totally disabled on that day and if he or she was in active service on the regular working day before
that day.

TERMINATION DATE

The insurance on any Insured will automatically terminate at the end of the last or fourteenth day of the calendar month
(whichever corresponds numerically with the day before the Participating Employer's Effective Date) that coincides with
or next follows the earliest of:

1.

2.

the date the Insured ceased to be a Member;

the last day of the period for which the Insured has contributed, if required, to the payment of Insurance
premiums;

the date all coverage under the Policy is terminated with respect to the Insured's Participating Employer; or

the date the Policy is terminated.

CONTINUATION OF COVERAGE

If an Insured's coverage ceases according to TERMINATION DATE, the insurance coverage may be continued. See
the Schedule of Benefits.

ODP 185 VOLFCL (01/05)

Page 12



CONDITIONS FOR DEPENDENT INSURANCE

ELIGIBILITY

ELIGIBLE CLASS FOR DEPENDENT INSURANCE
The Members of the Eligible Class for dependent insurance are shown on the Schedule of Benefits.
Each Member of the Eligible Class for Dependent Insurance (referred to here as "Member") is eligible for the
cI?f(.ependent Insurance (referred to here as "Insurance") under the Policy and will qualify for this insurance on the latest
1. the day he or she qualifies for Personal Insurance;
2. the day he or she first becomes a Member; or

3. the day he or she first has a dependent.

A Member must be insured for Personal Insurance to insure his or her dependents.

PARTICIPATION REQUIREMENTS

In order for the Policy to remain in force for dependents, certain participation requirements must be met. These
requirements are shown on the Schedule of Benefits.

CONTRIBUTION REQUIREMENTS

The contribution requirements are shown on the Schedule of Benefits.

EFFECTIVE DATE

Each Insured wishing to insure his or her dependents must sign an enrollment card. We must approve the form to be
used for the card. The Insured must insure all of his or her eligible dependents in order to have Dependent Insurance
become effective and remain in effect. The Effective Date for each dependent will be:

1. the first or fifteenth day of the calendar month (whichever corresponds numerically with the Participating
Employer's Effective Date) that coincides with or next follows the date on which the Insured first qualifies for
Dependent Insurance for that dependent, if we receive the signed enrollment card before, on, or within 31 days
after that date.

2. the Participating Employer's Renewal Date that coincides with or next follows the date we receive the signed
enrollment card, if that date is more than 31 days after the date the Insured first qualifies for Dependent
Insurance for that dependent. If we receive the enrollment card more than 31 days after the first date the
Insured could have had Dependent Insurance become effective for that dependent, that dependent is a Late
Entrant and subject to the limitation concerning Late Entrants as shown on the Schedule of Benefits.

However, if the Insured already has Dependent Insurance in effect when he or she acquires an additional dependent,
and if no additional premium is required to provide coverage for that dependent, the Effective Date for that dependent is
the first or fifteenth day of the calendar month (whichever corresponds numerically with the Participating Employer's
Effective Date) that coincides with or next follows the date the dependent first meets the definition of dependent.
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CONDITIONS FOR DEPENDENT INSURANCE
(Continued)

TERMINATION DATE

The insurance for all of an Insured's dependents will automatically terminate at the end of the last or fourteenth day of
the calendar month (whichever corresponds numerically with the day before the Participating Employer's Effective
Date) that coincides with or next follows the earliest of:

1.

2.

6.

7.

the date on which the Insured's Personal Insurance terminates.
the date on which the Insured ceases to be a Member.

the last day of the period for which the Insured has contributed, if required, to the payment of Insurance
premiums.

the date all Dependent Insurance under the Policy is terminated.
the date all Dependent Insurance is terminated with respect to the Insured’s Participating Employer.
the date all coverage under the Policy is terminated with respect to the Insured’s Participating Employer.

the date the Policy is terminated.

The insurance for any dependent will automatically terminate at the end of the last or fourteenth day of the calendar
month (whichever corresponds numerically with the day before the Participating Employer's Effective Date) that
coincides with or next follows the date the dependent ceased to meet the definition of a dependent. See "Definitions."

CONTINUATION OF COVERAGE

If a dependent's coverage ceases according to TERMINATION DATE, the insurance coverage may be continued. See
the Schedule of Benefits.
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PERSONAL AND DEPENDENT DENTAL CARE INSURANCE
DENTAL EXPENSE BENEFITS

If an Insured under this section incurs Covered Expenses, we will pay benefits as stated below. The benefits will be
determined as follows:

the Covered Expenses reported are separated into the correct Classes of procedure;
b.  then, the Deductible Amount is applied, if any;

c.  the remaining amount for each Class is then multiplied by the Coinsurance Percentage for each Class shown
in the Schedule of Benefits.

DEDUCTIBLE AMOUNT. The Deductible Amounts shown in the Schedule of Benefits are amounts of Covered
Expenses for which no benefits are payable. They apply separately to the Covered Expenses incurred by each
Insured.

Any Lifetime Deductible Amount shown in the Schedule must be met from Covered Expenses incurred during a single
period of continuous coverage under the Policy. With respect to Covered Expenses subject to this Deductible, benefits
will be paid for only those Covered Expenses that exceed the Deductible Amount and are incurred during that period of
continuous coverage.

MAXIMUM AMOUNT. The Contract Year Maximum Benefit shown in the Schedule of Benefits is the maximum
amount that may be paid for the Covered Expenses subject to that Maximum and incurred by an Insured during all of
periods of continuous coverage under the Policy combined in any one contract year.

PREDETERMINATION OF BENEFITS. If the cost of a course of dental treatment for any one Insured is expected to
exceed the Predetermination of Benefits Amount shown in the Schedule of Benefits, a treatment plan must be sent to
us before treatment begins. We review the plan and determine the expenses that we expect to cover. We then return
the plan to the dental practitioner with an estimate of Policy benefits. We suggest that you discuss the cost of the plan
and estimated Policy benefits with the dental practitioner before treatment begins. Our predetermination of benefits is
valid for a six month period starting on the date of predetermination. If treatment does not begin within that time, a new
treatment plan must be sent to us for a new predetermination of benefits.

Predetermination of benefits is not a guarantee of payment for the treatment plan. Even if benefits are predetermined,
we pay benefits only for expenses actually incurred while the patient is insured under the Policy. Also, payment of
benefits is always subject to all Policy terms and conditions in effect at the time the expense is incurred (including, but
not limited to, eligibility and waiting period requirements, deductibles, and maximum benefits).

We do not require predetermination of benefits for emergency care of an accidental injury, or for a course of treatment
that isn’t expected to exceed the Predetermination of Benefits Amount.

COVERED EXPENSES. Covered Expenses means the allowable expenses as determined by us that are incurred by
an Insured for the Class | — Preventive, Class Il - Basic, Class Il - Major and Class IV - Orthodontics (if applicable)
Procedures shown on the List of Dental Procedures. But such expenses will be Covered Expenses only to the extent
that they are incurred while the patient is insured under the Policy and are for procedures done by a dentist, dental
hygienist, or denturist. These expenses are subject to the "Limitations and Exclusions" following.

ALTERNATIVE PROCEDURES. If two or more procedures are adequate and appropriate treatment to correct a
certain condition, the amount of the Covered Expense will be the charge for the least expensive procedure.

We may ask that pre-operative dental x-rays be given to us to decide if we are liable for the procedures submitted for
consideration. If the x-rays are not given to us, we will have to decide the procedures which would provide
professionally adequate restoration, replacement or treatment. [If we then receive the pre-operative dental x-rays and
decide that different procedures are more appropriate we will make adjustments that we deem are proper.
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PERSONAL AND DEPENDENT DENTAL CARE INSURANCE
DENTAL EXPENSE BENEFITS (Continued)

START DATE FOR PROCEDURES. For a denture, partial denture, or other appliance or a change to any appliance
(other than a fixed bridge), the procedure starts at the time the impression is made. For a fixed bridge or a crown, inlay,
onlay, or other precious or semiprecious metal restoration, the procedure starts at the time the tooth or teeth are
prepared. For root canal therapy, the procedure starts at the time the pulp chamber is opened. For any other
procedure requiring more than one session to complete, the procedure starts at the time of the first session. For any
procedure requiring only one session to complete, the procedure starts at the time the service is rendered or the supply
is furnished.

INCURRED DATE FOR EXPENSES. For a denture, partial denture, fixed bridge, other appliance, crown, inlay, onlay,
or other precious or semiprecious metal restoration (whether the item is new, replacement, repaired, or modified), the
expense is incurred at the time of final placement of the item. For root canal therapy, the expense is incurred at the
time the root canal is completed. For any other procedure requiring more than one session to complete, the expense is
incurred at the time the last session is completed. For any procedure requiring only one session to complete, the
expense is incurred at the time the service is rendered or the supply is furnished.

LIMITATIONS AND EXCLUSIONS. Covered Expenses will not include, and no benefits will be payable for, the
following:

1. expenses in any Class of services that are incurred during the insured’s Waiting Period for services in that Class
(as shown in the Schedule of Benefits), except as may be