CIGNA HealthCare

Home Office: Bloomfield, Connecticut
Mailing Address: Hartford, Connecticut 06152

CONNECTICUT GENERAL LIFE INSURANCE COMPANY
a CIGNA company (called CG)

CERTIFICATE RIDER
No. CR7BIO11-1

Policyholder: North Dakota Public Employees Retirement
Rider Eligibility: Each Eligible Employee

Policy No. or Nos. 3328472-DENT

EFFECTIVE DATE: January 1, 2007

You will become insured on the date you become eligible, if you are in Active Service on that date, or if you are
not in Active Service on that date due to your health status. However, you will not be insured for any loss of life,
dismemberment or loss of income coverage until you are in Active Service.

This certificate rider forms a part of the certificate issued to you by CG describing the benefits provided under the

policy(ies) specified above.

Corporate Secretary
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CIGNA HealthCare

The Alternate Benefit Provision section of your certificate on page 12, coded GM6000 DENT161M, is amended to include the
section as attached.
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CIGNA HealthCare

Inlay/Onlays: Pre-determination of benefits is suggested as alternative benefit provisions may apply.

Alternate Benefit Provision

When more than one Dental Service could provide suitable treatment based on common dental standards, CG will determine
the Dental Service on which payment will be based and the expenses that will be included as Covered Expenses. Benefits
will be provided for treatment rendered in accordance with accepted dental standards for adequate and appropriate care. You
and your Dentist are free to apply this benefit payment to the treatment of your choice; however, you are responsible for the
expenses incurred which exceed Covered Expenses. For this reason, CG strongly recommends the use of predetermination of
benefits when major dental services are needed, so that you and your Dentist know in advance what the benefit plan will
cover before any treatment begins.

If the covered person requests or accepts a more costly covered service, he or she is responsible for expenses that exceed the
amount covered for the least costly service. Therefore, CG recommends Predetermination of Benefits before major treatment
begins .
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CIGNA HealthCare

Home Office: Bloomfield, Connecticut
Mailing Address: Hartford, Connecticut 06152

CONNECTICUT GENERAL LIFE INSURANCE COMPANY
a CIGNA company (called CG)

CERTIFICATE RIDER
No. CR7BI001-01

Policyholder: North Dakota Public Employees Retirement System
Rider Eligibility:  Each Eligible Employee

Policy No. or Nos. 3328472-DENT

EFFECTIVE DATE: January 1, 2008

You will become insured on the date you become eligible, if you are in Active Service on that date, or if you
are not in Active Service on that date due to your health status. However, you will not be insured for any loss
of life, dismemberment or loss of income coverage until you are in Active Service.

This certificate rider forms a part of the certificate issued to you by CG describing the benefits provided
under the policy(ies) specified above.

/@M

Deborah Young, Corporate Secretary
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CIGNA HealthCare

The Class I and Class II sections in your certificate coded GM6000 DES298V5M and GM6000 DES298V5M are replaced by the
page attached to this certificate rider.
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CIGNA HealthCare

Class I Services — Diagnostic And Preventive

Clinical oral examination — Only 2 per person per calendar
year.

Palliative (emergency) treatment of dental pain, minor
procedures, when no other definitive Dental Services are
performed. (Any x-ray taken in connection with such
treatment is a separate Dental Service.)

X-rays — Complete series — Only one per person, including
panoramic film, in any 3 calendar years.

Bitewing x-rays — Only 2 charges per person per calendar
year.

Panoramic (Panorex) x-ray — Only one per person in any 3
calendar years.

Prophylaxis (Cleaning) — Only 2 per person per calendar year.

Topical application of fluoride (excluding prophylaxis) —
Limited to persons less than 19 years old. Only one per person
per calendar year.

Topical application of sealant, per tooth, on a posterior tooth
for a person— Only one treatment per tooth in any 3 calendar
years.

Space Maintainers, fixed unilateral — Limited to non-
orthodontic treatment.

GM6000 DES297V5S M

Class II Services — Basic Restorations, Endodontics,
Periodontics, Prosthodontic Maintenance And Oral
Surgery

Amalgam Filling — One Surface
Composite/Resin Filling, One Surface

Periodontal maintenance procedures (following active
therapy), Periodontal Prophylaxis (Cleaning).

Root Canal Therapy — Any x-ray, test, laboratory exam or
follow-up care is part of the allowance for root canal therapy
and not a separate Dental Service.

Osseous Surgery — Flap entry and closure is part of the
allowance for osseous surgery and not a separate Dental
Service.

Periodontal Scaling and Root Planing — Entire Mouth
Adjustments — Complete Denture

Any adjustment of or repair to a denture within 6 months of
its installation is not a separate Dental Service.

Recement Bridge
Routine Extractions

Surgical Removal of Erupted Tooth Requiring Elevation of
Mucoperiosteal Flap and Removal of Bone and/or Section of
Tooth

Removal of Impacted Tooth, Soft Tissue
Removal of Impacted Tooth, Partially Bony
Removal of Impacted Tooth, Completely Bony

Local anesthetic, analgesic and routine postoperative care for
extractions and other oral surgery procedures are not
separately reimbursed but are considered as part of the
submitted fee for the global surgical procedure.

General Anesthesia — Paid as a separate benefit only when
Medically or Dentally Necessary, as determined by CG, and
when administered in conjunction with complex oral surgical
procedures which are covered under this plan.

I. V. Sedation — Paid as a separate benefit only when
Medically or Dentally Necessary, as determined by CG, and
when administered in conjunction with complex oral surgical
procedures which are covered under this plan.
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