& DELTA DENTAL

DELTA DENTAL OF ARIZONA
5656 W. Talavi Blvd.
Glendale, AZ 85306
(602) 938-3131
An Arizona Not For Profit Dental Service Plan
Employer Group Dental Contract

The completion of the Master Application and premipayment made by I.B.E.W. Local No. 640 and Are&zon
Chapter N.E.C.A. Health and Welfare Trust FuAdtives) is the consideration that binds the parties. |.B/E.
Local No. 640 and Arizona Chapter N.E.C.A. Healtd &Velfare Trust FundActives) will be called Employer
Group in this Employer Group Dental Contract. Tmeptoyer Group Dental Contract, henceforth in thisuiment,
will be referred to as This Contract. Delta DemtaArizona will be referred to as DDA This Contract. The
Master Application is a part of This Contract amads the parties.

This Contract:
A. Is issued for the Initial Rate Guarantee Periodireed below; and

B. May be renewed for successive renewal periods dpalyment of premiums set by DDAZ on each renewal
date and by a signed contract amendment indictttimgenewal effective date, and any applicable gbamo
this contract.

The length of each renewal period will be set byAZDbut will not be less than twelve — (12) monthcept
for the initial change of a contract term.

Entire Contract and Contract Amendments:

This Contract with all Appendices, the Dental BéisaBooklet, the Appeals Booklet (if applicable)dathe Master
Application of the Employer Group constitute thetiEnContract between the parties. A copy of thepeyer
Group’s Master Application, the Dental Benefits Rled, and the Appeals Packet (if applicable) atachied to This
Contract when issued.

This Contract may be changed in whole or in pact.cNange in This Contraetill be valid unless it is approved in
writing by DDAZ’s Chief Executive Officer and given the Employer Group for attachment to This CacttrNo
agent has the authority to change This Contratd sraive any of its provisions.

Employer Group Number: 4957
Original Effective Date: Januar2004
Rewrite Effective Date: January 1, 2017
Initial Coverage Period: January 1, 20X¥dulgh December 31, 2017
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DELTA DENTAL OF ARIZONA
5656 W. Talavi Blvd.
Glendale, AZ 85306

Employer Group Dental Contract

This Employer Group Dental Contract includes thfeing Appendices:

Appendix A: Summary of Benefits
Appendix B: Employer Group Specifications
Appendix C: Funding Agreement

Delta Dental of Arizona and the Employer Gragree to comply with all provisions set forth ini§ Employer
Group Dental Contract.

AUTHORIZED SIGNATURES

[.B.E.W. Local No. 640 and Arizona Chapter Delta Dental of Arizona
N.E.C.A. Health and Welfare Trust Funiicfives)

BY: R. Allan Allford
Title: Title: President/CEO
Date: Date: December 8, 2016
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DEFINITIONS

The following terms, words and phrases will, forgmses of This Contract be defined as follows:

Allowable Charge(s) are determined as follows for tR€O plus Premier Plan:

Delta Dental PPO Network; The lesser of the Participating Dentist’s billecugies or the PPO Table of
Allowance for services rendered. A Participatinghfds will not charge a Covered Person more than th
Allowable Charge(s).

Delta Dental Premier Network; The lesser of the Participating Dentist’s filed,fe#led charges or the Premier
Maximum Reimbursable Amount for services rendefeRarticipating Dentist will not charge a Covered
Person more than the Allowable Charge(s).

Non-Contracted Dentist; The lesser of the dentist's billed charges or Narticipating Dentist Table of
Allowance. DDAZwill pay the Covered Person the Allowable Chargefstovered Person will be
responsible for the full cost of treatment.

Benefit Waiting Period; is the period that must pass after the persorc@ared Subscriber but before benefits will
be paid for certain procedures or categories oérsp

Benefit Year; is the time period for which benefits are paithdilimitations are tracked, and the deductibles and
maximum benefits are applied. A Benefit Year caritleer a calendar year or Employer Group Contraetr. See
Appendix A for the Benefit Year that applies in Fi@ontract.

Changein Family Status; includes marriage, birth, or adoption of a chidtorce, or legal separation, loss of
employment by a spouse, and death of an emplogeess, or child.

Contract Year; is the twelve (12) month period beginning on thieetfve date of This Contract and each yearly
period thereafter. This Contract is for one (1)ryemewable terms. At any renewal period any porté This
Contract may be amended, particularly the BenefitviBions and rates. The twelve (12) month period€ach
Contract Year is included in Appendix A.

Covered Person; is an eligible employee or dependent insured umtier Contract who has satisfied the eligibility
requirements as outlined in Appendix BTdfis Contract

Covered Services; include Dental Services rendered by eligible prexsdo the extent that the benefit plan provides
payment for those services after any Benefit WgiBeriod has been satisfied. See the Summary afBem the
Dental Benefits Booklet and Appendix A of This Qmat.

DDAZ; means Delta Dental of Arizona.

Deductible; is the amount of covered dental expenses thauhscriber pays before the dental benefits arebpaya
and applies to each Covered Person per Benefit Ordy fees charged for covered dental servicekapply to the
Deductible. Refer to the Dental Benefits Booklatdamore detailed description of the deductible laon it is
applied.

Dentist: A natural person licensed to practice dentistithiw the jurisdiction in which the service was pided.

Dental Plan; includes the dental care benefits provided by DD#WAccordance with This Contract and described in
the Dental Benefits Booklet.

Eligibility Waiting Period; is the period that must pass before the eligiblpleyee is covered as a Subscriber for
benefits under the terms of This Contract. Refekgpendix B of This Contract for the eligibility vtang period.

Enrollment Date; is the Subscriber’s effective date of coverage ufidhés Contract or, if earlier, the first day ogth
waiting period for such coverage.
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Maximum Reimbursable Amount; is the applicable maximum dollar amount paid by DDt@ward the cost of
dental care incurred by an individual or family.lfaeDental calculates the applicable Maximum Reirsbhle
Amount provided by contracting dentists to Deltanfé

Non-Participating Dentist Table of Allowance; means the fixed dollar maximums paid by DDAZ forveses
rendered by a Dentigtho is not a Participating Dentist with Delta Dénta

Open Enrollment; is the annual one-month period before the beginaofrany Contract Term allowing an Eligible
Employee who initially waived coverage, to become an emalBubscriber and/or enroll their Eligitidependents.

Participating Dentist; is a Dentist who has signed an agreement with DDAZ

PPO Table of Allowance; means the fixed dollar maximums paid by DDAZ forvézes rendered by a Participating
Dentist in the Delta Dental PPO Network.

Predetermination of Benefits; is a statement of costs submitted prior to deraed and treatment. In this process,
DDAZ will verify eligibility and determine the amat of benefits to be paid under this contract armvide that
estimate to the Subscriber.

This Contract; means this written agreement, (including all Apfiees, The Master Application, the Dental
Benefits Booklet, the Appeals Packet (if applicalaled any amendments) between the Employer Grodip an
DDAZ.

ELIGIBILITY PROVISIONS

REQUIREMENTS FOR ELIGIBILITY:

EMPLOYER GROUP CONTRIBUTION:
When the Employer Group makes a contribution tovihedemployee and/or dependent premium, this amailint
be shown as a percentage and is stated in App8&ndixI his Contract

MINIMUM PARTICIPATION REQUIREMENTS:
The Employer Group will maintain a minimum numbéab eligible employees enrolled in this Employ&roup
Dental Plan. This amount will be shown as a pesgmtind is stated in Appendix B of This Contract.

DUAL-COVERAGE:

An individual cannot be enrolled as a Subscribat ardependent under the same DDAZ Employer GrougtdDe
Contract. However, an individual may be coveredaa8ubscriber under one (1) DDAZ Employer Group Bent
Contract and as a dependent under a different DEMployer Group Dental Contract (Refer to the Camation of
Benefits section of This Contract and the DentatdSi,s Booklet). No one can be insured as a depgrafemore
than one (1) insured individual within the same Eyer Group Dental Contract. A dependent may beeoey
under two (2) different Employer Group Dental Cants with DDAZ.

REHIRED SUBSCRIBERS:

Unless stated differently in Appendix B of This @@aat, a Subscriber rehired up to twelve (12) msritiowing
the date of termination may rejoin the Plan withefigibility waiting period. If the Subscriber iginstated during
the same Benefit Year in which the termination o, any Deductibles and Maximums met before teation
will be applied. Any benefit waiting periods or gions of benefit waiting periods that have beersgat will be
credited. A Subscriber rehired twelve (12) monthiter from the date of termination must meetsame
requirements as a new employee. The date of relilirbecome the date of hire.

UNDERWRITING REQUIREMENTS:
The Employer Group agrees to comply with the undiéing requirements that DDAZ reasonably requinesrf
time to time. DDAZ will give the Employer Group $yx(60) days notice of any changes.

ELIGIBLE EMPLOYEES:
An employee may be covered under this program:
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A. While he/she is a regular employee in a class igibé¢ employees which is defined and included imsT
Contract; and/or

B. While he/she is a full-time regular employee of Braployer Group, who works a required number ofreqer
week as stated in This Contract.

Temporary or seasonal employees are not eligitlecdwerage in This Contract. The specific Emplo@Fpoup

definitions of eligible employees are included ipp&ndix B.

RETIRED EMPLOYEES:

Retired employees are an eligible class of empy3eLY if requested on the Employer Group Dentakida
Application, approved by DDAZand stated in Appendix B of This Contract.

The Employer Group must provide DDAZ with a comepléescription of the conditions that employees mussét
to qualify for retiree benefits. Retired employees eligible for coverage only when the requirers@stablished by
the Employer Group for retiree benefits have beeh fretiree coverage is added to This Contraet kater date,
only those who retire after the effective date Wwéleligible for coverage.

The retiree should have been continuously covenel@iuThis Contract prior to retirement. The relasioip with the
Employer Group will be considered severed wherrgtieee terminates coverage with the Employer Graxgh no
longer receives benefits from that Employer Grdapthat event the retiree will no longer be congidebenefits
eligible under This Contract.

ELIGIBLE DEPENDENTS:

If the Subscriber is covered, the following deperidenay be covered under this program:

A. A Subscriber’s lawful spouse; and

B. A Subscriber’'s children under the age limits nobedhe Summary of Benefits or those of your spouse

including;

1. Newborn children;

2. Step-children;

3. Persons under legal guardianship substantiateddoyrt order;

4. Legally adopted children;

5. Children placed for foster care; and

6. Children placed for adoption with the Subscriberagtordance with applicable state or federal

law.
The dependent age limitation for this Employer Gr@uincluded in Appendix B.

Handicapped DependentsA Subscriber’'s dependent Child over the limitiggeas noted in the Summary of
Benefits may continue to be eligible as dependédtsey are incapable of self-sustaining employtisatause of
physical or mental incapacity that began befordithiting age, and are dependent on the Subscfilvegheir
support and maintenance. Proof of incapacity roagirovided to DDAZNd your employer within thirty-one (31)
days of a request, but not more frequently thare quar year following the child reaching the apgiledimiting

age.

Military Status; No children who are on active duty in military sSeevare eligible for coverage under this contract.
EFFECTIVE DATE OF COVERAGE:

ELIGIBLE SUBSCRIBERS:

Subscribers are covered under this program:

A. After completion of the eligibility waiting periods stated in Appendix B of This Contract.

B. When the Subscriber completes the DDAZ approvealiement form required by This Contract and the
Employer Group sends the enroliment form with ghguired monthly premium payments to DDAZ.

C. After the benefit waiting period, if applicable, shheen satisfied. The benefit waiting periods dated in
Appendix A of This Contract.
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ELIGIBLE DEPENDENTS:
Dependents are covered under this program:

On the date the Subscriber’s coverage is effective;

A.

B.

C.

After an open enroliment period allowing employ¢éesnake coverage changes. Coverage is effectivinen

first of the month of the new Contract Year folloiopen enroliment.

On the date the dependent is acquired, meaning:

1. The birth, adoption, placement for foster carecg@haent for adoption with the Subscriber and for meho
the application and approval procedures for adagteve been completed;

2. A marriage that results in the spouse and stegharilbeing added to coverage; and

3. Persons required to be covered by court order.

After the benefit waiting period, if applicable,sheen satisfied.

RETIRED EMPLOYEES:
Retired employees must enroll for coverage on D2groved enrollment forms. The effective date afecage
for an eligible retired employee is the later of:

A.
B.
C.

The date retired employees are eligible for coveragder This Contract;

The date of retirement for employees who retirerdftat date;

If DDAZ receives the enrollment forms more tharrtth(31) days after the Retired employee’s eligipitiate,
DDAZ may require evidence of insurability. If acteg, the effective date of coverage will be theedabAZ
specifies. Based on evidence of insurability, #t@@e may be required to satisfy a six (6) mon#iting period
before coverage begins.

ADDITIONAL INFORMATION ON COVERAGE AND EFFECTIVE DA TES FOR ENROLLMENT:

Eligible employees have thirty-one (31) days aftecoming eligible to enroll for coverage. Employed® do not
enroll when first eligible, or during the open dim@nt period, may join only if they incur a chariggamily status
which affects eligibility for dental coverage. DDAl not require evidence of insurability for etiroent.

If an employee does not enroll his/her dependeihisnvithey are first eligible and later acquires petelent as a
result of marriage, birth, placement for fosteregadoption or placement for adoption, the depeifslemay enroll
for coverage at that time.

If a Subscriber acquires a dependent due to marritie effective date of coverage of the eligible
dependent(s) will be the first of the month follogithe event as long as DDAZ receives the enrolirfaam.
The Subscriber must complete and sign a DDAZ apggi@nrollment form within thirty-one (31) days ahe
Employer Group must send it to DDAZ within fortyé (45) days from the date of marriage. If thera is
change in premium, it will be included in the néxting date after the change, adjusted back toettfective
month of the change.

If a Subscriber acquires a dependent as a resbirthf placement for foster care, adoption, oicphaent for
adoption, the effective date of coverage for thelpecquired dependent and any other eligible ddpets),
will be the date of the event. The Subscriber nuoshplete and sign a DDAZ approved enrollment form
within thirty-one (31) days and The Employer Graupst send it to DDAZ within forty-five (45) daysofn
the date of event. If there is a change in premitimijll be included in the next billing date aftére change,
adjusted back to the effective month of the change.

An approved enrollment form must be submitted t aelwborn or any adopted children, even if no aoiuk
premium is required. DDAZ's claim payment systeacks deductibles, maximums, and benefit information
individually for each Covered Person. The nameathdr pertinent information, as included on theo#ment
form, are required to process claims. Thereforthoabh it is not required that an enroliment form b
completed for anyone under age three (3), it isi@ntito address this as soon as possible. Thesclzayment
may be delayed and/or possibly denied if DDAZ deeshave the data on this dependent in the clasysp
system and if premium has not been paid for thieddent.
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« If a court orders that coverage be provided by bsBuber, the effective date of coverage for trosered
person will be the first billing date after DDAZcsives the approved enrollment form. The Subscritiest
complete and sign the DDAZ enroliment form withimirty-one (31) days and send it to DDAZ within fprt
five (45) days after the court order is issued. doev, the effectivalate of coverage may be different if
required by court order or applicable law.

OPEN ENROLLMENT:

An eligible employee may enroll for coverage foe thligible employee and any eligible dependentsnduany
annual Open Enrollment period. The effective ddteoverage will be the renewal date immediateljofwing that
open enrollment period, as long as the DDAZ appitoseroliment form is completed, signed, and retdrwithin
thirty one (31) days. The approved enrollment fanust be received by DDAZ within forty-five (45) dapf the
beginning date of that Open Enroliment period.

REMOVING DEPENDENTS AND OTHER ELIGIBILITY CHANGES:

If a Subscriber elects to change from family cogerto single coverage, drop a dependent from facolerage, or
voluntarily withdraw from coverage during an opewalment period, the Employer Group will providetite of
such change to DDAZAIl changes must be on a DDAapproved enrollment form. The minimum participatas
stated in This Contract must continue to be meinduzach renewal period.

The change will be effective on the last day of Hiling month in which the election is made, asdoas the
Employer Group provides timely notice.

TERMINATION OF COVERAGE:

LOSS OF ELIGIBILITY:
Coverage for the Subscriber and Covered Dependéihterminate on the last day of the month, odasignated
by the Employer Group and stated in Appendix B losTContract.

The Subscriber'sligibility ceases upon:

Termination of employment;

Loss of full time active status, other than durinigave of absence;

Failure to return to active full-time employmentila¢ end of a leave of absence;
Failure to satisfy any eligibility requirementststhin This Contradh Appendix B;
The date of death of the eligible Subscrjlmr

Termination of This Contract.

Tmoow»

Covered Dependentsligibility ceases upon:

A. Termination of the employee’s employment;

B. The date the Employee no longer meets the eligihiliteria under This Contract;

C. The dependent spouse is no longer an eligible dpems a result of a divorce decree;

D. The date a self-sustaining, employable, dependkiid ceaches the age limits noted in the Summary of
Benefits;

E. The date of the employee’s death;

F. The date This Contract terminates.

LEAVE OF ABSENCE:

The Employer Group may continue coverage for Siibsis for a maximum period as designated by thel&yep
Group when an employee is on an authorized leaedsdnce. The Employer Group must continue to pay
premiums during a leave of absence. The Employeu®may require that an employee enroll in COBRx®etage
for the duration of the leave of absence.

OTHER CIRCUMSTANCES AND CONDITIONS:
A. Termination of any Covered Person under This Contséll become effective the last day of the motitat the
Employer Group does not pay DDAZ the required miynpnemium for that covered person.
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B. Coverage for a Subscriber may be terminated foligvgiixty (60) days notice from DDAZ for
misrepresentation or fraud in the Subscriber’'safsgervices or benefits. DDAZ may also terminateerage
for a Subscriber for disruptive, unruly, or abusbahavior (not related to the use of dental ses)ice

C. If an Employer Group does not provide timely notiéehe termination of a Subscriber and/or depetgjen
DDAZ may terminate coverage as follows:

1. The last day of the billing month/day in which tBabscriber is no longer eligible fooverage; or
2. A date which is not more than sixty (60) days ptobDDAZ'’s actual receipt of the written notice.
The Employer Group is liable for the payment ofrpitem through the date of termination elected by DDA

COVERAGE AFTER TERMINATION:

Benefits will not be paid for services providedeafyour coverage ends, including pre-determinedicses, except
for multiple appointment procedures with a date sefvice before the termination of coverage whiclrewe
completed within thirty (30) days from the date yooverage ended. Such benefits will be subjealltoonditions
specified in This Contract.

COBRA:

Under Federal law it is the Employer Group's resality, as Plan Administrator, to inform employeand
dependents of the availability, terms, and condgiof continuation coverage available under COBRA
(Consolidated Omnibus Budget Reconciliation Ac1885). COBRA requires most employers who have tyent
more employees and sponsor Employer Group heafisfiteto offer employees and their covered depeisdie
opportunity for a temporary extension of Employeo@ health coverage at Employer Group rates itaicer
instances where coverage under the plan wouldwiberend. Employer Group health coverage can irctiehtal
coverage depending on whether dental is considefedre" benefit as defined in the COBRA regulaionhis
coverage is known as Continuation Coverage. hésEmployer Group's responsibility to inform thepdoyee of
their rights under COBRA and to inform DDAZ of tleoSubscribers and/or Covered Dependents who stisfy
criteria to continue dental coverage under thisilagpn.

CONVERSION COVERAGE:

Subscribers eligible for conversion coverage;

A Subscriber may enroll in conversion coverage upse of employment or a change in benefits eleibl
status after COBRA coverage ends as long as thddyemGroup Dental Contract with DDAZ is still iorce. If
the Subscriber is not eligible for COBRA coverage tb the size or type of the Employer Group, cesica
coverage will apply upon termination of employmentoss of coverage due to a change in benefijibddi status.

A Covered Dependent may enroll in conversion cayenapon the death of a Subscriber, divorce, oritetion of
employment of the Subscriber. Conversion coverailjealgo apply to dependents upon loss of coverdige to,
reaching the limiting age. The conversion covenagg include covered dependent children for whomsihause
has responsibility for care and/or support.

DDAZ requires a DDAZ approved enroliment form ahd first premium payment within thirty-one (31) ddpr
the conversion contract to become effective. Tectfe date of the conversion contract will be dag following
termination of active group coverage or if applieahe day after COBRA Continuation coverage ceasevided
that This Contract continues to be in force. Theitebe no evidence of insurability requirement.

Subscribers not eligible for conversion coverage:

This conversion coverage is not available to agrec®vered by other dental benefits, which togetvidr this
conversion coverage would constitute duplicaterasce. This coverage also does not apply if thel&yep Group
terminates This Contract.
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RESPONSIBILITIES OF THE PARTIES:

RESPONSIBILITIES OF THE EMPLOYER GROUP:

ADMINISTRATION:

A. Provide DDAZ with all the information required tordfirm a Subscriber’s eligibility for coverage or

termination of coverage.

Provide DDAZ with notice of any changes of namajrads, or marital status of Subscribers.

Provide DDAZ with written notice of any changesh@tthan termination, in a Subscriber’s coveragtust

within thirty-one (31) daysfter suctchanges using DDAZ approved forms.

Provide DDAZ with written notice of a Subscribeté&mination of coverage to DDAZ as soon as possialée

not more than sixty (60) days after coverage teatgis

Notify Subscribers of the conversion coverage abdd in the Dental Plan outlined in the Dental Bitse

Booklets and This Contract if applicable.

F. Notify the Subscribers when This Contract termiadtet their coverage has ended, however, coveviige
terminate even if such notice is not given by tingployer Group.

G. Distribute all notices, from DDAZo Subscribers and comply with federal and stegelosure laws. Notice
given to the Employer Group is considered to béceadbd the Subscriber. Notice given to Employer @ ¢s
considered to be notice to all subsidiaries andbsaltions of This Contract.

H. Provide COBRA administrative services as descrihatle Dental benefits booklet and This Contract.

I. The Employer Group agrees to indemnify DDAZ agaarst penalties resulting from the Group’s failure t
deliver notices as required by law.

O 0w

m

PREMIUM PAYMENT PROVISIONS;

A. This Contract will not become effective until DDAAS received the payment of the initial monthlynpicem.

B. The Employer Group determines the amount, if ahgach member’s contribution toward the cost of
insurance.

C. The Employer Group will provide DDAZ with a copy tife State Unemployment Tax and Wage Report upon
request to verify participation requirements assimedeveloping premium rates.

D. The premium due on each premium due date is theo$tine premiums for all insured persons. Premiatas

are stated in Appendix B of This Contract.

The Employer Group will pay the net amount listedtloe monthly billing provided by DDAZ. The Emplaye

Group will report employee terminations on the niynbilling or by submitting a copy of a payrolatismittal

indicating the additions, terminations, and charfge® the previous month's billing. The DDAZ appeayv

enrollment form must be submitted for each indigidoeing added or making a change regardless of the
mechanism (billed or transmittal) used to repddikeility changes.

F. The Employer Group’s records will be available feview by DDAZ with reasonable notice to confirneth
accuracy of the payments made, or data provided.

G. DDAZ may give the Employer Group up to a maximunsiaty (60) days credit (from last billing issuddy
retroactive deletions unless claims were paidHerretroactive terminated Subscribers.

H. The Employer Group must pay premiums for any moirthvghich claims were incurred by any of the
Subscribers that the Employer Group is retroagtiteminating.

I.  Subsequent premiums are due on the first of therfon coverage during that month.

J. If a premium is not paid on or before its premiune dlate, it may be paid during the grace periois Th
Contract will remain in force during the grace peri

K. If the Employer Group fails to pay the premiums githin the grace period, DDAZ may terminate the
Contract effective on the date the premium firstame due. In that case, the Employer Group isdibl
DDAZ for covered services rendered to Subscribarid the grace period.

L. The Employer Group is liable for the cost of betsefior covered services provided to a Subscribémviing
the termination of his or her coverage under Thagt€ct if the Employer Group fails to provide metito
DDAZ of the termination as required in This Contrache Employer Group’s liability under this paragh
will be limited to those benefits that are paidYAZ on or before the date DDAZ actually receivastien
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notice of the termination. The Employer Group wéimburse DDAZ for such benefits within thirty-o(&il)
days following DDAZ'’s request for reimbursement.

M. Within sixty (60) days after the termination, ietEEmployer Group pays an amount equal to the prardiue,
it can avoid its liability for covered services demned to Subscribers during the grace period. Thpl&yer
Group is responsible for all costs for covered isexyrendered to Subscribers after the expiratidheograce
period. This provision does not operate to reiestia¢ contract.

N. If This Contract is canceled due to non-paymergremium, DDAZ shall not be liable for payment cdiohs
incurred after the date of termination. This Cocttraill not be eligible for reinstatement and DDAl not
issue a new contract for a minimum of twelve (12nths following the date of cancellation.

RESPONSIBILITIES OF DDAZ:

PREMIUM RATES:

General Information;

Premium rates are comprised of various componemtsast factors (e.g. premium tax) and are caledlatased on
current law. If federal or state law impacting prem rates is implemented or amended during the tdrirhis
Contract DDAZ may adjust (retroactively or prospectivelietpremiums in effect accordingly. DDAZ reserves th
right to recover from the Employer Group any premitax deficiencies assessed against DDAZ with iespehe
Employer Group’s coverage under This Contrattether such deficiencies are assessed duringiimeof the
Contract or following its termination.

Another important component in the developmenttés is the Employer Group contribution and thegatiage of
participation. The Employer Group specific inforiatis in Appendix B of This Contract.

The monthly amount due to DDAZ is based on thd tatared enroliment for that month. The numbeinsfired
employees and dependents is multiplied by the gpjai® premium rate for the funding mechanism used.
(Appendix C includes the Funding Agreement).

DDAZ guarantees initial premium rates for twelv@) inonths from the effective date of This Contraess
otherwise stated in Appendix B of This Contract.

Changes in Premium Rates;

DDAZ may change premium rates when:

A. A change or clarification in law or governmentajuéation affects the amount payable under This @eoht
Any such change in premium rates will reflect otlg change in DDAZ's obligations;

B. The number of Subscribers changes by ten percéft)dr more

C. DDAZ and the Employer Group mutually agree to cleatiige premium rates as a result of changes to This
Contract; or

D. Except as provided above, premium rates will notteenged during the initial rate guarantee periated in
Appendix B of This ContraciThereafter, except as provided above, DDAZ mayghgremium rates after the
required number of days advance written noticdéoEmployer Group as stated in Appendix B of This
Contract. Any such change in premium rates may éeeneffective on any premium due date, but no such
change will be made more than once in any Con¥faat. This Contract will be amended to reflect thes
changes. For purposes of this paragraph, notitteetbroker/agent/consultant designated by the Eyaplo
Group constitutes notice to the Employer Group.

Contract Renewal;

If DDAZ requires a change to the premiums uponweieDDAZ will provide the renewal rates with either fipr
five (45) days notice before the effective dateaté change or with the minimum Employer Groupfiuaiion as
stated in Appendix B of This Contract.

DDAZ will notify the Employer Group of renewal chgas in the premium. DDAZ will not change the premiu
until the next contract year. For purposes of plaisagraph, notice to the broker/agent/consultasigdated by the
Employer Group constitutes notice to the Employssu®.
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If information used to determine the premium rateses by more than ten percent (10%), DDAZ mag@v
minimum of forty-five (45) days notice (or the Eragér Group requested notice) of termination of Tdstract,
increase in premium rates, reduction in coveraga,ambination of these options.

CONTRACT AMENDMENTS:

Unless otherwise specified in This Contract oret#d by applicable lawDDAZ reserves the rights to amend or
modify This Contract in writing with at least forfive (45) days notice to the Employer Group. Argvidtions
from this timeframe for notice to the Employer Gpawill be included in Appendix B of This Contra@nly an
authorized officer of DDAZ may amend or modify Tigsntract or waive any of its provisions, and aflemdments
must be in writing. If laws or regulations affe@ifhis Contract are changed, This Contract wiltbesidered
modified to the extent required to remain in comptie with federal and state law.

CONTRACT TERMINATION:

DDAZ or the Employer Group may cancel This Conttacproviding at least forty-five (45) days’ notittiethe
other or the minimum advance notice requested &¥thployer Group as stated in Appendix B of ThisitCact
for rate changes and renewals. The Employer Grapterminate This Contract for any reason witreast (45)
days’ notice to DDAZ or the minimum advance notiserequired by the Employer Group as stated in Agipe
B.

DDAZ may terminate This Contract as follows:

A. On any premium due date if the number of persosigred is less than the minimum participation nunadver
less than the minimum participation percentagedtat Appendix B of This Contract and, as such,
participation has created an adverse risk.

B. Onany premium due date, if DDAZ determines thatEmployer Group has failed to promptly furnish
any necessary information requested by DDAZ, orfaiéed to perform any other obligations relating t
This Contract.

C. Atthe end of the Contract Year for any reason.

EMPLOYER GROUP ON HOLD:

DDAZ reserves the right to put an Employer Groumdhold” status until a resolution is reachedtfoe following
reasons:

A. Non-Payment of Premium;

B. Unsigned contract and/or amendments; or

C. Non Compliance with Provisions of This Contract.

This status will result in a denial of any clainubmitted for the Employer group during this perard
resubmission will be required for those claims wht@nabove issues are resolved.

ENROLLMENT/PLAN ADMINISTRATION MATERIALS:
DDAZ will provide the following to the Employer Gup:

Dental Benefits Booklets;
DDAZ will issue Dental Benefits Booklets to tBenployer Group. These bookletisow thecoverage undefhis
Contract The Employer Group agrees to distribute a Dentalefitss Booklet to each Subscriber.

The Employer Group will issue the Dental BenefitoRBlets to all eligible Employees. Material genedaby the
Employer Group concerning This Contract must be@ga by DDAZ before printing and distribution tigéble
employees and/or covered subscribers.

An Appeals Packet(if applicable based on funding arrangement nateigpendix C);

DDAZ provides an Appeals Packet as part of Thist@ah The Appeals Packet is provided to the Sulbess and
Covered Dependents when first enrolled and withvia 5) business days after DDAZ receives a regiogstn
appeal. At each renewal, a separate statementtisossthe Subscribers reminding them that they regyest
another copy of the Appeals Packet. This Appeatkétawill also be sent to any Subscriber or treptirovider at
any time upon request.
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DDAZ Identification Cards;
DDAZ will provide Subscriber identification cardBhese will be located in the Dental Benefits Botkle

Reports;

Unless otherwise noted in Appendix B of This CocitrBDAZ will provide Standard Reports. These repbdse
been included in the rating and are listed in AgideB. DDAZ reserves the right to request a feerfrihe
Employer Group for any additional specialized répaowot listed in Appendix B and not included in gremium
rates.

CLAIMS PAYMENT PROVISIONS

NETWORK PROVISIONS :
Participating Dentist;

On the date of service, if the dentist is a pgytiting dentist (a dentist who has signed an agreemi¢h Delta
Dental):

A. The dental office will complete the claim forms asdbmit to DDAZ for payment, pre-determination or
coordination of benefits.

B. The Subscriber is required to pay the co-insurdifieay) and/or deductible (if any) for covered béts.

C. PPO plus Premier ParticipatiDgntist Reimbursement:

« Payment to a dentist participating in the Delta 2e®PO network will not exceed the Table of
Allowance for the state in which services are reade

» Payment to a dentist exclusively participatingtia Delta Dental Premier network (not a Delta Dental
PPO participating Dentist) will not exceed the Maxim Reimbursable Amount for the state in which
services are rendered.

Non-Participating Dentist;
Within the United States;

On the date of service, if the dentist is a nortipigating dentist (a dentist who has not signecagreement with
Delta Dental, or who has terminated as a Particigddentist):

A. The Subscriber will be responsible for the subroissif the claim form or the predetermination of &i#s
form to DDAZ.

B. The Subscriber will be responsible to the non-pgrditing dentist for the full cost of treatment dDBAZ
will reimburse the Subscriber for the amount ofdféa payable by the Group’s plan. The benefitS s
Contract may not be assigned.

C. The payment for the treatment will be based onl¢sser of the billed charges or the Non-Particijati
Dentist Table of Allowance for the state in whiadmsces are rendered. You will be required to ey t
difference between any amount billed by the derdtigd that state’s Non-Participating Dentist Tabie o
Allowance. This payment results, in most instanges, reduced benefit when compared to the bepafit
for the same service to a Participating Dentist.

Non-Participating Dentist;
Outside the United States;

On the date of service, if the dentist is a nortipigating dentist (a dentist who has not signecagreement with
Delta Dental, or who has terminated as a Particigdentist):

A. The Subscriber will be responsible for the subroissif the claim form or the predetermination of &i#s
form to DDAZ.

B. The claim form must include the billed chargeshattcountry’s currency and a conversion fee intdtedh
States dollars.
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C. The Subscriber will be responsible for the subroissif a copy of that dentist’s license to practieatistry
in the country services were rendered.

D. The Subscriber will be responsible to the non-pguditing dentist for the full cost of treatment dDBAZ
will reimburse the Subscriber for the amount ofdféa payable by the Group’s plan. The benefits fis
Contract may not be assigned.

E. The payment for the treatment will be based onleékser of the billed charges or DDAZ'’s Foreign Non-
Participating Dentist Table of Allowance. You wiie required to pay the difference between any amoun
billed by the dentist and DDAZ’'s Foreign Non-Pdpating Dentist Table of Allowance. This payment
results, in most instances, in a reduced benef#@nmdompared to the benefit paid for the same seta@
Participating Dentist or Non-Participating Dentisthin the United States.

NON ASSIGNABILITY OF BENEFITS:

The benefits of This Contract are not assignabl&uBscriber may not assign or transfer the rightseteive any
portion of the benefits to any person or entity. DDAZ makes a payment that is inaccurate or makes a
overpayment to the Subscriber, DDAZ is entitleddonbursement from the Subscriber or may offsetatmeunt
owed against a future claim. Inaccurate paymergsnat a waiver of any future rights of DDAZ to depgyment
for non-covered benefits.

PROVISIONS REQUIRED BY LAW.

Before approving a claim, DDAZ will be entitled teceive, as the law allows, any information frony aramining
dentist who is providing dental services to thav€&ed Person and any records of treatment proviol@dCovered
Person, as may be required to administer the clBIDAZ will in every case hold such information aretords
confidential. DDAZ takes confidentiality very semgly and has various processes in place to ernsarsénsitive or
confidential information is safeguarded and that thlease of such information is made only to itaté coverage
and in accordance with state and federal laws.

DDAZ will not release information to spouses, reas, attorneys, or others purporting to be thesBrber’s
representative without the Subscriber’s written seont. If the Subscriber wishes to authorize somdonkave
access to information, he/she may send a writtqoe®t or call DDAZ's Customer Service Departmentetguest
an Authorization to Disclose Information Form. OieBAZ receives the form, it will release informatido the
person that the Subscriber has designated. DDAZ atsaylimit release of information to the parentslependent
children who have reached the age of majority arednat subject to guardianship or conservatorshien when
such children are covered under the parent’s Contra

When the Subscriber is not a custodial parentatfild who is covered because of a court adminisgairder to
provide health benefits (including dental) to tblild DDAZ will provide benefit information to theustodial
parent, permit the custodial parent to submit céafar the child and make payments directly to thetedial parent,
provider, or state agency as applicable. Underofdzlaw, both parents have equal rights of accesgdrmation
about their children, unless there is a court od#grying such access. Absent a copy of such oraksabject to the
confidentiality provisions described above, DDADyides equal parental access to information. Whesisees
relate to a court or administrative order concegriaverage or simply access to information, DDARG$ a party

to domestic disputes. Such matters must be resbledeen parents of the dependent child.

FILING A CLAIM;

Claims should be filed on DDAZ forms. If DDAZ dosst provide the requested forms within fifteen (iays
after the request is made, the claim may be sudhitt a letter which provides written proof of #laim covering
the occurrence, the character, and the extenedb#s. The requirements for proof of loss willdoesidered
satisfied if DDAZ receives the DDAZ forms or a veit statement as outlined above within the timef&ras stated
in the following paragraph. Proof of loss: A swatatement that usually must be furnished by theretsto an
insurer before any loss under a policy may be pEiis form is usually used in the settlement dftfjparty losses
and includes the date and description of the oecge and the amount of loss. A claim is a demanahbipsured or
another party for indemnification of a loss undeiirgsurance contract or bond; sometimes, the aotuagtimated
amount of a loss.
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TIME LIMITS ON FILING PROOF OF LOSS:

Proof of Loss must be provided within ninety (9@yd after the termination of care for which beisedite payable.
If that is not possible, it must be provided asrsas is reasonably possible, but, not later thanyear after the date
of service. If the Proof of Loss is filamltside these limits, the claim will be denied. 3&&mits will not apply
should the Subscriber lack legal capacity.

PROOF OF LOSS:

Proof of Loss means written proof that the Covdtedson has incurred Dental Expenses for which D8etaefits
are payable. Proof of Loss must be provided aSihitescriber's expense. No dental benefit will bel paitil proof of
loss is satisfied.

DOCUMENTATION OF PROOF OF LOSS:

At the Subscriber's expense, it is necessary tmgwmmpleted claim statements, with the Subscshbar Covered
Person's signed authorization for DDAZ to obtafieiimation, and any other items we may reasonalgyire in
support of the claim. This information may be obéai from any provider or insurance company. DDAgerees
the right to reject or suspend a claim based dand&dental information or records.

INVESTIGATION OF CLAIMS:

DDAZ may investigate your claims at any time. At BDs expense, we may have a dental professionaliof
choice examine the Covered Person and/or revieayX-lDDAZ may deny or suspend payment of DentakBen
if the Covered Person or the Dentist providing dails to cooperate with a review or examinationtig Dental
Professional that DDAZ selects.

PAYMENT OF DENTAL BENEFITS:

DDAZ will pay all dental benefits directly to theDAZ Participating Dentists and to the Subscribdrisfher
Dentist is a DDAZ Non Participating Dentist immeeig after proof of loss is established. DDAZ does require
that a specific Dentist provide any covered ses/iGee the Network Provisions Section of This Gantfor a
complete description of how benefits are paid fartieipating and Non Participating Dentists.

NOTICE OF DECISION ON CLAIM:

If additional information is needed and, theref@®AZ is unable to pay the claim, the Subscribdt reiceive a
notice of our receipt of the claim within fifteebY) days after DDAZ receives the claim. If DDAZ denyour
claim or procedure, or reduces your payment, inlgrboin part, including those due to eligibility participate or
utilization review, you will receive an Explanatiof Benefits (EOB) describing your liability for iséces received.
If you have no liability and part of your claimdgnied, you will not receive an EOB. If DDAZ denigsur claim,
the specific reason for your denial is shown onryeplanation of Benefits (EOB). If additional imfoation is
required to process your claim, the EOB will shén information that DDAZ needs to finish processyogr
claim. The plan provisions that are relied uponpiarcessing are included in your benefit booklethé Subscriber
does not receive DDAZ’s decision within thirty (3@gys after DDAZ receives information required togess the
claim, the Subscriber will have an immediate rightequest a review as if the claim had been denied

If DDAZ denies any part of the claim, the Subscritvl receive a written notice of denial contaigin
A. The reasons for the decision;

B. A description of any additional information neededupport the claim; and

C. Information concerning the Subscriber's right tpesd the decision if applicable.

TIME LIMITS ON LEGAL ACTIONS:

No action at law or in equity may be brought usiity (60) days after you have given us Proof od4.dNo such
action may be brought more than three years dfteearlier of:

A. The date we receive Proof of Loss; and

B. The end of the period within which Proof of Lossgnlie provided.

CLAIMS APPEAL PROCESS
(If applicable based on funding arrangement nateidpendix C):
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The covered person or the treating provider candfil appeal. DDAZ provides a form to be used foagpeal in the
Appeals Packet. The covered person or treatingigeovs not required to use the form; a letter witle same
information is acceptable. If the covered persocidis to appeal a decision to deny authorizatiopayment of a
service, the covered person should tell the trgaiiovider so the provider can help with the infatibn needed to
present the appeal.

The process for an appeal is described in detailérppeals Packet, a separate document, whijztoigded to the
Subscriber when effective under This Contract alaith the Dental Benefits Booklet. The Subscriban cequest
another copy of this Appeals Packet by calling DD¥AZustomer Service Department.

Description of the Appeals Process;

There are two types of appeals: an expedited appeatgent matters, and a standard appeal. Eqehdfyappeal
has three (3) levels. The appeals operate in dasifashion, except that expedited appeals areggsaad much
faster because of the patient’s condition.

Expedited Appeals (for urgently needed serviceshate not yet received):
Level 1: Expedited Medical Review
Level 2: Expedited Appeal
Level 3: Expedited External Independent Review
Standard Appeals (for non-urgent services or decigds)
Level 1: Informal Reconsideratidn
Level 2: Formal Appeal
Level 3: External Independent Medical Review

DDAZ makes the decisions at Level 1 and Level 2.0ltside reviewer, who is completely independeotrfrour
company, makes Level 3 decisions. The Subscrib@oisresponsible to pay the costs of the extereailew if
appealing to Level 3.

! DDAZ does not provide informal reconsideration of a denied claim; our appeals process begins at the formal
appeal level.

The information in the Appeals Packet, which isaat pf This Contract, gives the details about tlhbsSriber's
rights and responsibilities during the appeals @ssc These will include the procedures DDAZ andShbscriber
must follow when participating in the appeals pas;ehe time period applicable at each level okahpvhether a
request for an appeal must be in writing, and estibe Subscriber will receive from DDAZ regardihg appeal.

GENERAL PROVISIONS:

DISCLOSURE OF INFORMATION:
DDAZ will comply with all federal and state lawsgarding disclosure of information by dental plasurers.

RIGHT OF RECOVERY:

DDAZ will recover any payment made that is morentktize obligation determined blye terms and conditions of
the Employer Group Dental Contractand the rules of the Coordination of Benefits simn. DDAZ'’s right of
recovery under this provision is in addition to aights as DDAZ has under common law.

NO LOSS/NO GAIN:

Subscribers who were covered by the Employer Gsoppbor indemnity dental plan up to the effectiaedof This
Contract will be given credit toward the deductibéatisfied for the same Benefit Year. The emplayeemployer
Group must provide an explanation of benefits meport from the prior plan indicating the amounttud
deductible that has already been met. This datdwilised to determine the amount of credit gizHEDAZ will
also reduce the maximum amount for the Benefit Yaaany amounts paid by the previous carrier basathta
DDAZ receives from the dentist, an Explanation ehBfits, or the patient history from the DDAZ daisé.

APPLICABLE LAW:
This Contract is governed by the State of Arizond applicable to federal law.
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ALLOCATION OF AUTHORITY:

Each person signing This Contract certifies théste has the appropriate corporate authority td thie respective
party. Except for those functions that This Corttspecifically reserves to the Employer Group, DDe5 full and
exclusive authority to control and manage This @Guotf to administer claims, and to interpret This\€act and to

resolve all questions arising in the administratiaterpretation, and application of This Contract.

DDAZ'S RELATIONSHIP TO THE DELTA DENTAL PLAN ASSOCI ATION:

The Employer Group, on behalf of itself and the Suibers, expressly acknowledges its understarttieagT his
Contract constitutes a contract solely betweerktheloyer Group and DDAZ. DDAZ is an independent
corporation who operates under a license from teléalDental Plan Association (DDPA), an associatibn
independent Delta Dental Plans. DDPA permits DDAZise the Delta Dental Service Marks in the Sthte o
Arizona and DDAZ is not contracting as an agerthefassociation. The Employer Group acknowledgdsagrees
that it has not entered into the contract based uppresentations by any person other than DDAZ. Himployer
Group also agrees that no person, entity, or orgéioh other than DDAZ will be held accountabldiable to the
Employer Group for any of the DDAZ obligations tetEmployer Group or to the Subscribers create@nifbis
Contract. This paragraph will not create any adddl obligations whatsoever on the part of DDAZeotthan those
obligations created under the provisions of Thisit@xct.

CONFIDENTIALITY:

The Employer Group will maintain the confidentigldf all proprietary information relating to DDAZquired
during the term of This Contract. Such informatinay not be disclosed or otherwise made availabéymne not
a party to This Contract without DDAZ's prior wett consent and it may not be used to the detriofeDDAZ.
The obligations of this paragraph pertain to thepyer Group and its agents and will survive temttion of This
Contract.

COORDINATION OF BENEFITS:

If any services covered under This Contract are ptevided under any other Employer Group dentakcage,
DDAZ will pay no more than the total cost of suanthl services than is required by the Subscrilberigal
Benefits Booklet. This practice is consistent vetate and/or federal law and industry standardsu@ing the
National Association of Insurance Commissioners Bygr Group Coordination of Benefits Model Regudai.
Upon request, the Employer Group will assist DDADbtaining information necessary to coordinate armd
duplication of benefits. The Dental Benefits Boalthat is a part of This Contract contains a dethdescription of
the coordination of benefits provisions and ordgrayment.

ERISA/COBRA:

The contract is not a "plan document" for purpasfeabe Employee Retirement Income Security Act @73)
(ERISA). The Employer Group will be the “Plan Adnsitnator”, if applicable, for the purposes of COBRAd
ERISA (or comparable provisions of other stateeniefal law).

ERRORS:

The Employer Group is liable for intentionally préng misleading, false, or inaccurate statementsfar
intentionally failing to provide adequate, accurated timely information to DDAZ under This ConttaDDAZ
reserves the right to exercise all remedies availabder law or equity, including the right to imdietely terminate
or rescind This Contract. If This Contract is resieid, DDAZ reserves the right to recover from thepyer
Group any amounts paid on behalf of the Employ@u@rand/or Subscribers.

To the extent permitted by applicable law, Subgeslare individually liable for intentionally migiding, false, or
inaccurate statements or omissions of informatiey tare individually obligated to provide to the Eayer Group
and/or DDAZ. DDAZ reserves the right to rescind Sbscriber’s coverage in the event of a fraudubent
otherwise intentional material misrepresentationyhich case DDAZ also reserves the right to recany
amounts paid on behalf of the Subscriber. The EyaplGroup remains liable if the Subscriber provittes
information to the Employer Group and the Emplog@eoup intentionally fails to timely provide it tolDAZ.

Unintentional clerical errors, omissions or delayproviding dates or relevant information do notdlidate
coverage that otherwise would have been in forcéntentional errors, omissions, or delays do niovah
Subscriber to have coverage he or she would na haen entitled to, or to continue coverage tharetise would
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have been terminated. Upon discovery of such groonissions or delay, an equitable adjustment afgds and
benefits will be made, and DDAZ reserves the rightecover for overpayments made as a result df stors,
omissions, or delays.

NOTICE:

All notices and other communications to DDAZ frolne tEmployer Group must be in writing, served oivéeéd to
the address listed on the signature page of thsac. The parties may change the address ofddwnonotifying
the other party of the new address. Notice tdBituker/Agent/Consultant designated by the Empl@yeup will
constitute notice to the Employer Group.

SEVERABILITY:

During the term of This Contract, if any provisiasfsThis Contract, including the Appendices, then@aéBenefits
Booklet, Appeals Packet (if applicable) and Mastgplication are determined by a court of compejernisdiction
to be invalid or unenforceable, then that provisioh be null and void. This Contract will be constd and
enforced as if the provision had never been aqgfatt the remaining provisions of This Contractlwémain in full
force and effect.

C1011 vi1s 15



APPENDIX A
Delta Dental PPO plus Premier

DELTA DENTAL OF ARIZONA
Employer Group Dental Contract

GROUP NAME: I.B.E.W. Local No. 640 and Arizona Chapter N.E.CHealth and Welfare Trust Furgdctives)
GROUP NUMBER: 4957

SUMMARY OF BENEFITS

BENEFIT YEAR: January through December 31
Benefit Year means the annual period specifiedhénEmployer Group Dental Contract for calculatidrbenefits,
co-payment, and deductibles under This Contract

CONTRACT YEAR: January 1 through December 31
This is the twelve (12) month period for which th&ontract benefits apply.

DEDUCTIBLE : $100 per Person, $300 per Family
CALENDAR YEAR BENEFIT MAXIMUM : $1,000per Person, per Benefit Year

REFER TO THE DENTAL BENEFITS BOOKLET DESCRIPTION OF SERVICES FOR A MORE
DETAILED DESCRIPTION INCLUDING LIMITATIONS AND EXCL  USIONS. BENEFITS SUBJECT TO
ALL PROVISIONS, TERMS, & CONDITIONS OF THE EMPLOYER GROUP DENTAL CONTRACT.

ROUTINE SERVICES (Deductible does not apply to these services) 100%

Diagnostic
« Exams, evaluations, or consultations (Twice in adi¢ Year).
« X-rays: Full Mouth/Panorex, or vertical bitewing3r(ce in a three (3) year period) Bitewing (TwicaiBenefit
Year).
Preventive
e Topical Application of Fluoride (children to theeagf eighteen (18) - twice in a benefit year).
* Routine Cleanings (limited to twice in a benefiagg or one (1) difficult cleaning may be exchanf@done (1)
routine cleaning, however, the difficult cleaniggimited to not more than once in a five (5) ypariod.
» Space Maintainers (For missing posterior primagbff) teeth) up to age fourteen (14).

BASIC SERVICES (Deductible does apply to these services) 80%

Restorative
» Fillings consisting of silver amalgam; and in ttese of front teeth only, composite tooth coloirfdls —
(Once per tooth surface in a two (2) year period).
» Sealants for children (Once in a three (3) yeailopefior permanent molars and bicuspids up to age
nineteen (19).
» Stainless Steel Crowns
Oral Surgery
« Extractions and Surgical Procedures including ik @ost treatment care.
e General Anesthesia and Intravenous Sedation/Analgess stated in the Covered Dental Services @ecti
of this benefit booklet.
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Periodontics

« Treatment of Gum Disease (Non-surgical-once eweoy(R) years/Surgical once every three (3) years).
Endodontics

» Additional endodontic procedures, such as retreatngiémited to once in a three (3) year period).

* Root Canal Treatment (Permanent Teeth); Pulpotdtmyn@ry (baby) Teeth) once per tooth per lifetime.
Emergency (Palliative Treatment)

» Emergency treatment for the relief of pain

MAJOR SERVICES (Deductible does apply to these services) 60%

Restorative
» Cast Crowns - Onlays (five (5) year waiting perfodreplacement last performed).
Prosthodontics

» Bridges -Does not provide for lost, misplaced, tote bridges or dentures. (Five (5) year waitirgiqd
for replacement last performed).

» Complete Dentures - Does not provide for lost, taispd, or stolen bridges or dentures. (Five (5) yea
waiting period for replacement last performed).

* Implants are only a benefit to replace a singlesmgs tooth, bounded by teeth on each side. Limited
$1,000 per tooth, per lifetime and is applied ® platient's benefit year maximum.

» Partial Dentures - Does not provide for lost, maspld, or stolen bridges or dentures. (Five (5) yexdting
period for replacement last performed).

Bridge and Denture Repair
» Repair of such appliances to their original comditincluding relining of dentures.

Predetermination recommended for services over $25

ORTHODONTIC SERVICES — Not Covered
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APPENDIX B

Delta Dental of Arizona
Employer Group Dental Contract

Summary of Contractual Components
Group Name: |.B.E.W. Local No. 640 and Arizona Chapter N.RACHealth and Welfare Trust Funddgtives)

Group Number: 4957

Rewrite Effective Date: January 1, 2017
Benefit Year: January 1through December 31
Premium Tax Status Non-Exempt

Eligibility Waiting Period is waived on initial eailment

Employer Contribution Amount: Employee: 100% Dependent: 0%
Participation Requirement: Employee: 100% of all eligible employees
Eligible Employees Definition As defined by Employer Group

Eligibility Waiting Period: As defined by Employer Group

Dependent Age Limits: 26

Termination of Coverage:
Coverage ends at the end of the month that thecBhbs and/or dependent is no longer eligible.

Composite Premium Rates — Active Employees Only
Delta Dental PPO plus Premier:

Employee Only $50.56
Employee and Spouse $50.56
Employee and Child(ren) $50.56
Employee and Family $50.56

Renewal Notification: 90 Days prior to renewal effective date

Reports. Premium, Claims and Enroliment — Monthly
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APPENDIX C

Delta Dental of Arizona
Employer Group Dental Contract
Funding Agreement

Group Name: I.B.E.W. Local No. 640 and Arizona Chapter N.E.CHealth and Welfare Trust Funddtives)
Group Number: 4957

The Employer Group and DDAZ understand and agraettie funding mechanism for This Contract is asest
below.

Conventionally Fully Insured Risk Funding Agreement(Non-Patrticipating)

This Employer Group Dental Contract includes a Namticipating Conventionally Fully Insured Risk [elimg
Arrangement. In this type of funding contract, Eraployer Group pays premium rates based on cersasadd /or
prior experience, which are guaranteed for a stpgéebd of time (usually twelve - (12) months). &atare intended
to cover the paid claims, incurred but not repodiaiims (IBNR or Claim Reserves) and administraxpenses as
well as risk charges. DDAZ is completely at risk fosses that may occur. Any surplus is used teedffuture
losses for a Non-Participating Contract. The EmptoGroup must maintain the minimum participatiord an
contribution requirements as outlined in AppendigfBhis Contract.
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