SUMMARY OF BENEFITS

Delta Dental of Arizona, Inc.
Employer Group Dental Contract

Group: 04500
Group Name: MARICOPA COUNTY

Summary
Effective Date: 07/01/2011
Thisisthe date which this document is effective.

Contract Year : July 1st through June 30th
Thisisthe twelve (12) month period for which these Contract benefits apply

Benefit Year : July 1st through June 30th

Benefit Y ear means the annual period specified in the Employer Group Dental Contract for calculation of
benefits, co-payment, and deductibles under This Contract.

AgelLimits: Child: 26 Student: 26
Deductible: $50.00 per person, $100.00 per family

Annual Benefit Year Maximum : $2000.00

REFER TO THE COVERED DENTAL SERVICESSECTION OF THISBENEFIT BOOKLET
FOR A MORE DETAILED DESCRIPTION OF BENEFITS, LIMITATIONS AND
EXCLUSIONS.

Predeter mination recommended for services over $250.

Routine (Deductible does not apply to these services) 100%
(No waiting period)
Diagnostic
e Perigpica

e  Exams, evauations or consultations (Twicein a Benefit Year)
e  X-rays: Full Mouth/Panorex, or vertical bitewings (Oncein athree (3) year
period) Bitewings (Twicein a Benefit Y ear)
Preventive
e  Topica Application of Fluoride(children up to the age of seventeen (17) - twice
in abenefit year.
e  Space Maintainers (For missing posterior primary teeth) up to age nineteen (19).
e Routine Cleanings (limited to twice in a benefit year), or one (1) difficult
cleaning may be exchanged for one (1) routine cleaning, however, the difficult
cleaning is limited to not more than once in afive (5) year period.
e  Sealantsfor children (Oncein athree (3) year period for permanent molars &
bicuspids up to age nineteen (19)).
Emergency (Palliative Treatment)
e  Emergency treatment for the relief of pain
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Basic (Deductible does apply to these services) 80%
(No waiting period)
Restorative
e  Fillings consisting of silver amalgam; and in the case of front teeth only,
synthetic tooth color fillings - Once per tooth surfacein atwo (2) year period.
e  Stainless Steel Crowns (For primary (baby) teeth only)
Oral Surgery
e  Extractions
Periodontics
e  Treatment of Gum Disease (Non-surgical-once every two (2) years/Surgical
once every three (3) years).
e  Periodontal maintenance following periodontal treatment (limited to two
cleanings per year in addition to routine cleanings)
Endodontics
e Root Canal Treatment (Permanent Teeth);Pulpotomy (Primary (baby) Teeth)
Once per tooth per lifetime.
Bridge and Denture Repair
e Repair of such appliancesto their original condition including relining of
dentures.

M ajor (Deductible does apply to these services) 50%
(No waiting period)
Restorative
e  Cast Crowns - Jackets - Onlays - Inlays (five (5) year waiting period for
replacement last performed). Synthetic tooth color posterior fillings - Once per
tooth surfacein atwo (2) year period.

Prosthodontics

e  Bridges-Does not provide for lost, misplaced or stolen bridges or dentures. Five
(5) year waiting period for replacement last performed.

e  Complete Dentures - Does not provide for lost, misplaced or stolen bridges or
dentures. Five (5) year waiting period for replacement last performed.

e Implant- Limited to $1,000.00 per tooth, per lifetime and is applied to the
patient's benefit year maximum. Implants are only a benefit to replace asingle
missing tooth, bounded by teeth on each side.

e Partial Dentures - Does not provide for lost, misplaced or stolen bridges or
dentures. Five (5) year waiting period for replacement last performed.
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Orthodontic (Annual deductible does not apply to these services) 50%
(No waiting period)
Orthodontic Services
e ORTHODONTICS: The program will pay (50%) of the Orthodontics Services
for adults & child(ren) age eight (8) and older. Benefits are limited to a
maximum of ($3,000) per lifetime of the patient. This maximum is separate
from the benefit year maximum for your other dental benefits.

Other

Other

e  Handicapped Status has been extended to include dependent children whose
incapacity occurred between the ages of 19-25 while covered as afull time
student.

o Military Status alows for an employee, when called into active duty, to continue
benefits for up to one year enabling his/her dependents to remain eligible during
that time.

o Eligible Dependent coverage is effective on the first day of the renewa month
following Open Enrollment.

e  Change of Family Status notification must be given by an employeeto the
Employer Group within 30 days of any change of status.

e Rightsunder ERISA do not apply.

Humanitarian Services A dependent child who is engaged in documented humanitarian
services, such as the Peace Corps or areligious mission is covered with the same age
limitations as students. Authorized proof of this status will be required. The Humanitarian
Services must satisfy the following: 1) the organization must be exempt from Federal Income
Tax and 2) contributions to the organization qualify for charitable deduction.
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DELTA DENTAL OF ARIZONA

NOTICE OF PRIVACY AND INFORMATION
PRACTICES

THIS NOTICE IS EFFECTIVE AS OF APRIL 14, 2003

This notice describes how medical/dental information about you
may be used and disclosed and how you can get access to this
information. Please review it carefully.

This Notice of Privacy Practices describes how we may use and disclose your
protected health information to carry out treatment, payment or health care
operations and for other purposes that are permitted or required by law. It also
describes your rights to access and control your protected health information.
“Protected health information” is information about you, including demographic
information, that may identify you and that relates to your past, present or future
physical or mental health or condition and related health care services.

Uses and Disclosures of Protected Health Information

At Delta Dental of Arizona (DDAZ), we use health information and personal
information about you to confirm eligibility and benefits, to pay claims from your
dentist, to coordinate benefits with other carriers, to administer the group dental
contract and to perform quality assurance. We NEVER sell any information we
collect while processing transactions on your request while you are covered under
DDAZ or after your coverage ends.

DDAZ caollects information about you (examples include full-time student status,
handicap status, guardianship status documents) through the enrollment process and
through the payment of claims. This information collection, use, and disclosure is
how DDAZ’s customer service representatives, claims processors, and other staff
properly administer group dental contracts as well as communicate to dental offices.
DDAZ is permitted to use or disclose protected health information to the individual,
pursuant to an authorization, and for treatment, payment, or health care operations.
We may use and disclose your protected health information in these instances.

Y ou have the opportunity to agree or object to the use or disclosure of all or part of
your protected health information. If you are not present or able to agree or object
to the use or disclosure of the protected health information, then DDAZ may, using
professional judgment, determine whether the disclosure isin your best interest. In
this case, only the protected health information that is relevant to your health care
will be disclosed.

We may use or disclose protected health information to notify or assist in notifying
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afamily member, personal representative or any other person that is responsible for
your care of your location, general condition or death. Finaly, we may use or
disclose your protected health information to an authorized public or private entity
to assist in disaster relief efforts and to coordinate uses and disclosures to family or
other individualsinvolved in your health care. Y ou may opt out of this provision by
sending us a written statement.

DDAZ, as a health insurance issuer, with respect to a group health plan, may
disclose protected health information to the sponsor of the plan.

We will share your protected health information with third party “business
associates” that perform various activities (e.g., printing of checks and explanations
of benefit [EOBs]) for DDAZ. Whenever an arrangement between DDAZ and a
business associate involves the use or disclosure of your protected health
information, we will have a written contract with the business associate that
contains terms to protect the privacy of your protected health information.

Authorizations

We provide information without obtaining your authorization, when required by law
(such as for law enforcement in specific circumstances), when requested by the
Arizona Department of Insurance or when required by the Secretary of Health and
Human Services. Other examples include, public health and health oversight
activities, judicial and administrative proceedings, coroners and medical examiners,
Governmental health data systems, directory information, banking and payment
processes, research purposes, emergency circumstances, next-of-kin, specialized
classes (military purposes, Dept. of Veterans Affairs, the intelligence community,
Dept. of State), and other requirements defined by law. The use or disclosure will
be made in compliance with the law and will be limited to the relevant requirements
of thelaw. You will be notified, as required by law, of any such uses or disclosures.

In situations other than routine administration or as described above, we will ask for
your written authorization before using or disclosing any identifiable health
information about you. If you choose to sign an authorization to disclose
information, you can later revoke that authorization to stop any future uses and
disclosures. This request can be made at any time, in writing, except to the extent
that DDAZ has taken an action in reliance on the use or disclosure indicated in the
authorization.

You can be assured that when processing or servicing a transaction at your request,
only the minimum necessary information regarding your account or personal history
information will be used or disclosed, as permitted by law. DDAZ applies the
“most stringent” law to your health information. That means that you are afforded
the most protection whether that is from Federal or State Regulation. Greater
individual rights of access and amendment provides greater privacy protection for
the individual who is the subject of the individually identifiable health information.

When You Get A Notice
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This notice must be provided no later than the compliance date to individuals then
covered by the plan and within 60 days of a material revision to the notice, to
individuals then covered by the plan. No less frequently than once every three
years, the health plan must notify individuals then covered by the plan of the
availability of the notice and how to obtain the notice. The health plan may provide
the notice to the named insured of a policy under which coverage is provided to the
named insured and one or more dependents. If you requested or agreed to receive
this notice electronically, you may obtain a paper copy upon request.

We may change our policies at any time. However, before we make a material
revision to our policies, we will change our notice of information practices and
deliver the revised notice as required by law. The revised notice will be effective
for all protected health information that we maintain at that time. Except when
required by law, a material change to any term of the notice may not be
implemented prior to the effective date of the notice in which such material change
isreflected. You can also request a copy of our notice at any time by accessing our
website at www.deltadentalaz.com or by calling the office and requesting that a
revised copy be sent to you in the mail. For more information about our privacy
practices, please contact the person listed below.

Individual Rights

In most cases, you have the right to request and to receive a copy of health
information about you that we use to make decisions about you. If you request
copies, you will be charged $0.10 (10 cents) for each page. You aso have the right
to request and to receive a list of instances where we have disclosed health
information about you. DDAZ does not routinely record the identity of the recipient
of the information that we have disclosed to confirm eligibility and benefits, to pay
claims from your dentist, to coordinate benefits with other carriers, to administer the
group dental contract and to perform quality assurance. If you believe that
information in your record is incorrect or if important information is missing, you
have the right to request that we correct the existing information or add the missing
information.

Y ou may request in writing that we not use or disclose your information to confirm
eligibility and benefits, to pay claims from your dentist, to coordinate benefits with
other carriers, to administer the group dental contract, to perform quality assurance,
when required by law, or in emergency circumstances. We will consider your
request but are not legally required to accept it.

You may request in writing to receive communications of protected health
information from DDAZ by alternative means or at alternative locations. Y ou must
clearly say in the statement that disclosure of all or part of the information to which
the request pertains could endanger you. We must accommodate reasonable
requests that can be conditioned upon the specification of an alternative address or
other method of contact.
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Complaints

If you are concerned that we have violated your private rights, or you disagree with
a decision we made about access to your records, you may contact the person listed
below. You also may send a written complaint to the Arizona Department of
Insurance. The person listed below can provide you with the appropriate address
upon request.

You may also file a complaint to the Secretary. In accordance with Federa
Regulations (§160.306), your complaint must be filed in writing, either on paper or
electronically. You must name the entity that is the subject of the complaint and
describe the acts or omissions believed to be in violation of the applicable standards,
requirements, and specifications. A complaint must be filed within 180 days of
when you knew or should have known that the act or omission complained of
occurred, unless this time limit is waived by the Secretary for good cause. We will
not retaliate against you for filing a complaint.

Our Legal Duty

We are required by law to protect the privacy of your information, provide this
notice about our information practices, and follow the information practices that are
described in this notice.

If you wish to inspect your records, receive alisting of disclosures, or correct or add
to the information in your record, or if you have any questions, complaints or desire
additional information, please contact:

Customer Service — Privacy Officer
5656 West Talavi Boulevard
Glendae, AZ 85306

Phone: (602) 938-3131 or (800) 352-6132
Email: customerservice@deltadental az.com.
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This Dental Benefits Booklet should be read in conjunction with the Summary of
Benefits. The Summary of Benefitsincluded in this booklet is an outline of the
benefits for your Employer Group Dental Contract with Delta Dental of Arizona
(DDAZ). The benefits are subject to all provisions, terms and conditions of the
Employer Group Dental Contract.

This Dental Benefits Booklet in conjunction with the Appeals Packet and the
Employer Group Dental Contract and Master Application, issued to your Employer
Group constitutes the complete document of insurance. This Dental Benefits
Booklet, which describes the benefit provisions, takes the place of any other Dental
Benefits Booklet issued to you on a prior date.

Even if your dentist has prescribed, recommended or provided the service, it does
not necessarily make the procedure eligible for benefits even though the serviceis
not expressly excluded in this Dental Benefits Booklet. Regardless of dental or
medical necessity, not all treatments and services recommended or performed by
your dentist are covered benefits.
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WHO CAN BE COVERED UNDER THIS
EMPLOYER GROUP DENTAL CONTRACT

Eligible Employee

Y ou are covered under this program:

A. Whileyou are aregular employeein aclass of eligible employeeswhichis
defined and included in the Employer Group Dental Contract and/or

B. Whileyou are afull-time regular employee of the Employer Group, who works
arequired number of hours per week as stated in the Employer Group Dental
Contract.

You are not an eligible employee if you are atemporary or seasonal employee.

Eligible Dependents

If you are enrolled for family coverage, the following dependents may be covered

under this program:

A. Your lawful spouse; and

B. Your unmarried children under age nineteen (19) (or according to the
maximum age limits stated in the Summary of Benefitsincluded in this Dental
Benefits Booklet) or those of your lawful spouse, including newborn children,
stepchildren, persons under legal guardianship substantiated by a court order,
legally adopted children and children placed for adoption with you in
accordance with applicable state or federal law.

Student Status A dependent child will be eligible for coverage until age nineteen
(29) or according to the terms of your Employer Group Dental Contract, or if afull-
time student in an accredited school enrolled in a minimum number of credit hours
in accordance with the school’s full-time student status. Benefits will continue up to
the limiting age for students, according to the Employer Group Dental Contract.
Student status will be verified. (Please refer to the Summary of Benefitsin the
Dental Benefits Booklet for the student age limitation.) Written verification of full-
time student status should be submitted at open enrollment. It shall be valid until the
next periodic update. If verification isnot received at initial enrollment, verification
will occur when thefirst claimisreceived. Thereafter, eligibility verification will
be requested based on the group contract's specified full-time student age
limitations.

Handicapped Status Dependent children over the age of nineteen (19) may
continue to be eligible as dependents if they are incapable of self-sustaining
employment because of physical or mental incapacity that began before age
nineteen (19), and are dependent on you for their support and maintenance. Proof of
incapacity must be provided to DDAZ and your employer within thirty-one (31)
days of arequest, but not more frequently than once per year following the child
reaching the applicable limiting age.



Military Status No children who are on active duty in military service are eligible
for coverage under this Employer Group Dental Contract.

DUAL COVERAGE

Anindividua cannot be eligible both as a Subscriber and a dependent under the
same DDAZ Employer Group Dental Contract. However, an individual may be
covered as a Subscriber under one DDAZ Employer Group Dental Contract and asa
dependent under a different Employer Group Dental Contract (Refer to the
Coordination of Benefits section). A dependent may be covered under two (2)
different Employer Group Dental Contracts with DDAZ. No one can beinsured asa
dependent of more than one (1) insured individual within the same Employer Group
Dental Contract.

REHIRED SUBSCRIBERS

A Subscriber rehired up to twelve (12) months following the date of termination
may rejoin the Plan with no eligibility waiting period. Upon reinstatement during
the same Benefit Y ear in which the termination occurred, Deductible and
Maximums met before termination will be applied. Any benefit waiting periods or
portions of benefit waiting periods that have been satisfied will be credited. A
Subscriber rehired twelve (12) months or later from the date of termination must
meet the same requirements as a new employee. The date of rehire will become the
date of hire.

WHEN DOES COVERAGE BEGIN?

Effective Dates

Subscriber s are eligible employees who are covered under this program:

A. After any eligibility waiting period as outlined in the Employer group dental
contract, and

B. When you complete the DDAZ approved enrollment form and your Employer
Group sends the form to DDA Z with the required monthly payment and,

C. After the Benefit Waiting Periods have been satisfied as outlined in the
Summary of Benefits.

Eligible Dependents are covered under this program:

A. Onthe date the Subscriber’s coverage is effective; or

B. After an Open Enrollment period allowing Subscribers to make coverage
changes. Coverage is effective on the first of the month following Open
Enrollment.

C. Onthe date the dependent is acquired, meaning: the birth, adoption, placement
for foster care, placement for adoption with the Subscriber and for whom the
application and approval procedures for adoption have been completed, a
marriage that results in the spouse and stepchildren being added to coverage
and Persons required to be covered by court order.

D. After the Benefit Waiting Periods have been satisfied as outlined in the
Summary of Benefits.



ADDITIONAL INFORMATION ON EFFECTIVE
DATESOF ENROLLMENT

Eligible employees have thirty-one (31) days after becoming eligible to enroll for
coverage. Employees who do not enroll when first eligible, or during the Open
Enrollment period, may join only if they incur a change in family status which
affects eligibility for dental coverage. DDAZ will not require evidence of
insurability for enrollment.

If a Subscriber does not enroll his’her dependents when they arefirst eligible and
later acquires a dependent as a result of marriage, birth, adoption, placement for
foster care or placement for adoption, the dependent(s) may enroll for coverage at
that time.

A.

If a Subscriber acquires a dependent due to marriage, the effective date of
coverage of the eligible dependents(s) will be the first of the month following
the event aslong as DDAZ receives the enrollment form. The Subscriber must
complete and sign a DDAZ approved enrollment form within thirty-one (31)
days and the Employer Group must send it to DDAZ within forty-five (45) days
from the date of marriage. If there is a change in premium, it will be included in
the first billing date after the change adjusted back to the effective month of the
change.

If a Subscriber acquires a dependent as aresult of birth, adoption, placement
foster care or placement for adoption, the effective date of coverage for the
newly acquired dependent and any other eligible dependent(s), will be the date
of birth, adoption, placement for foster care or placement for adoption. The
Subscriber must complete and sign a DDAZ approved enrollment form within
thirty-one (31) days and The Employer Group must send it to DDAZ within
forty-five (45) days from the date of acquisition. If thereisachangein
premium, it will be included in the first billing date after the change adjusted
back to the effective month of the change.

An approved enrollment form must be submitted to add newborn or any
adopted children, even if no additional premium isrequired. DDAZ’s claim
payment system tracks deductibles, maximums and benefit information
individually for each Covered Person. The name and other pertinent
information, as included on the enrollment form, are required to process claims.
Therefore, athough it is not required that an enrollment form be completed for
anyone under age three (3), it is prudent to address this as soon as possible. The
claims payment may be delayed and/or possibly denied if DDAZ does not have
the data on this dependent in the claims paying system and if premium has not
been paid for this dependent.



C. If acourt ordersthat coverage be provided by a Subscriber, the effective date of
coverage for this Covered Person will be the first billing date after DDAZ
receives the approved enrollment form. The Subscriber must complete and sign
the DDAZ enrollment form within thirty-one (31) days and the Employer
Group must send it to DDAZ within forty-five (45) days after the court order is
issued. However, the effective date of coverage may be different if required by
court order or applicable law.

Open Enrollment

An eligible employee may enroll for coverage for the eligible employee and any
eligible dependents during any annual Open Enrollment period. The effective date
of coverage will be the renewal date immediately following that Open Enrollment
period, as long as the approved enrollment form is completed, signed and returned
to the Employer Group within thirty-one (31) days. The approved enrollment forms
must be received by DDAZ within forty-five (45) days of the beginning date of that
Open Enrollment period.

WHEN DOES COVERAGE END?

LOSSOF ELIGIBILITY

Coverage for the eligible Subscriber and/or eligible dependent will terminate on the
last day of the month, or as designated by the Employer Group and outlined in the
Summary of Benefitsincluded in this Dental Benefits Booklet. Examples of events
that would trigger loss of eligibility include but are not limited to the following:

A. Eligible Subscribers’ eligibility ceases upon:

1. Termination of employment;

2. Lossof active full-time status, other than during a leave of absence;

3. Failureto return to active full-time employment at the end of aleave of
absence; and

4. Failureto satisfy any eligibility requirements listed in the Summary of
Benefitsincluded in this Booklet;

5. The date the Subscriber enters active duty in the military service;

6. The date of death of the eligible employeg;

7. Termination of the Employer Group Dental Contract.

B. Eligible Dependents’ eligibility ceases upon:

1. Termination of the Subscriber’s employment;

2. The date the Subscriber no longer meets the eligibility criteria under the
Employer Group Dental Contract;

3. The dependent spouseis no longer an eligible dependent as aresult of a
divorce decree;

4. The date a self-sustaining, employable, dependent child between the ages
of nineteen (19) and the limiting age is no longer a full-time student;



5. The date a dependent child under the limiting age is no longer engaged in
full-time humanitarian services (if included as an eligible dependent in the
Employer Group Dental Contract);

The date of a dependent child’s marriage;

The date the dependent enters active duty in the military service;

The date of the Subscriber’s death;

The date the Employer Group Dental Contract terminates.

©ooNo

L eave of Absence

The Employer Group may continue coverage for Subscribers for a maximum period
as designated by the Employer Group when an employee is on an authorized leave
of absence. The Employer Group must continue to pay premiums during a leave of
absence. The Employer Group may require that an employee enroll in COBRA
coverage for the duration of the leave of absence.

Rescisson of Coverage

If there is fraud or a material misrepresentation on an enrollment form for coverage
for any person ineligible to be covered by the dental plan, the coverage will be
rescinded and will be considered as never having been in effect. Any premiums paid
for coverage for the ineligible person will be refunded minus any claims paid for
that person. DDAZ is entitled to recover the claim payments that exceed the amount
of premium paid. The other persons on the benefit plan who remain eligible will not
be affected by the rescinded coverage of the ineligible person.

Cancdllation of the Employer Group Dental Contract

DDAZ may cancel the Employer Group Dental Contract as follows:

A. Onananniversary of the effective date; or

B. If your Employer Group does not pay the monthly premiums; or

C. If your Employer Group does not provide alist of eligible employees or other
documents as required by the Employer Group Dental Contract; or

D. Upon aminimum of forty-five (45) days prior written notice to your Employer
Group for any other reason as outlined in the Employer Group Dental Contract.

Claims Payment After Contract Termination DDAZ will not pay for any claim
prior to the termination date but submitted by you or your dentist more than twelve
(12) months after the date of termination of the Employer Group Dental Contract.
DDAZ isnot required to pay benefits for dental services provided after the
cancellation date.

CAN COVERAGE BE EXTENDED
AFTER TERMINATION?

Coverage After Termination
Benefits will not be paid for dental services provided after your coverage ends,
including pre-determined services, except for multiple appointment procedures with
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adate of service before the termination of coverage which were completed within
thirty (30) days from the date your coverage ended. Such benefits will be subject to
all conditions specified in the Employer Group Dental Contract.

COBRA Continuation Coverage

Under Federal law it isthe Employer Group’s responsibility, as Plan Administrator,
to inform employees and dependents of the availability, terms and conditions of
continuation coverage available under COBRA (Consolidated Omnibus Budget
Reconciliation Act of 1985). COBRA requires most employers who have twenty
(20) or more employees and sponsor Employer Group health benefits to offer
employees and their covered dependents the opportunity for atemporary extension
of Employer Group health coverage at Employer Group rates in certain instances
where coverage under the plan would otherwise end. Employer Group health
coverage can include dental coverage depending on whether dental is considered a
“core” benefit as defined in the COBRA regulations. This coverage is known as
Continuation Coverage. It is the Employer Group’s responsibility to inform the
employees of their rights under COBRA and to inform DDAZ of those Subscribers
and/or Covered Dependents who satisfy the criteria to continue dental coverage
under this regulation.

CONVERSION COVERAGE

WhoisEligiblefor Conversion Coverage?

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

A Covered Dependent may enroll in conversion coverage upon the death of a
Subscriber, divorce, or termination of employment of the Subscriber. Conversion
coverage will also apply to dependents upon the loss of coverage due to marriage,
reaching the limiting age, no longer being a full-time student, or no longer being
engaged in full-time humanitarian services. The conversion coverage may include
covered dependent children for whom the spouse has responsibility for care and/or
support.

DDAZ requiresa DDAZ approved enrollment form and the first premium payment
within thirty-one (31) days for the conversion contract to become effective. The
effective date of the conversion contract will be the day following termination of
active group coverage or if applicable, the day after COBRA Continuation coverage
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ceases provided that This Contract continues to be in force. There will be no
evidence of insurability requirement.

Who Would Not BeEligiblefor Conversion Coverage?

This conversion coverage is not available to a person covered by other dental
benefits, which together with this conversion coverage would constitute duplicate
insurance. This coverage also does not apply if the Employer Group terminates the
Employer Group Dental Contract as aresult of a change to another insurance
carrier.

HOW DOES THE PROGRAM WORK?

Using Your Dental Benefits

Visit the dentist of your choice. If you do not have a dentist, speak with your
benefits administrator to obtain a participating dentist directory or visit our web site
at www.deltadental az.com.

The contract between DDAZ and your dentist may have changed. To maximize the
value of your dental benefits, when making an appointment, confirm that your
dentist is contracted with Delta Dental of Arizona.

A Pre-determination or Pre-estimate Protectsthe Patient from
Unanticipated Charges.

During your first appointment, advise your dentist that you are covered by DDAZ
under the Employer Group Dental Contract number indicated on the Summary of
Benefitsincluded in this booklet. Give the dentist your member identification
number. Dependents must use the Subscriber’s member identification number.

After an examination, your dentist will establish the treatment to be performed. If
dental services over two hundred fifty dollars ($250) are needed, ask your dentist to
complete a pre-determination of benefits and submit the form to:

Delta Dental of Arizona, Inc.
PO Box 43026
Phoenix, AZ 85080-3026

Delta Dental will verify your eligibility and determine the amount of benefits
payable by your Plan. The pre-determination voucher will be returned by DDAZ to
the Participating Dentist with a copy to you. If you see a Non-participating Dentist,
the pre-determination voucher will be returned by DDAZ ONLY to you. The
amount of the allowable fee, the amount of benefits payable by DDAZ and the
portion you are required to pay will be shown on the voucher and should be
discussed with the dentist before extensive treatment is begun.


http://www.deltadentalaz.com.

In order to be considered for coverage under this Employer Group Dental Plan, the
date of service for the dental treatment estimated in the pre-determination
explanation of benefits must occur before the termination of coverage and be
completed within thirty (30) days after the termination of coverage.

Pre-determinations are only valid for the procedure and for the dentist who
submitted the pre-determination request and may not be transferred to any other
dentist. All feeinformation is confidential. To estimate your out-of-pocket expenses
ask your dentist to submit a pre-determination.

Noticeto Subscribersand Dependents

All notices and correspondence regarding claims will be sent to the Subscriber by
ordinary mail to the last addressin DDAZ’s enrollment records. It is recommended
that the Subscriber notify their Employer Group of any change of name and/or
address.

Notice of changes to the benefit plan will be provided to the Employer Group. The
Employer Group is responsible for notifying you of these changes.

NETWORK OF MEMBER DENTISTS

Dentist: A natural person licensed to practice dentistry within the jurisdiction in
which the service was provided.

NETWORK PROVISIONS:

Participating Dentist;

On the date of service, if the dentist is a participating dentist (a dentist who has

signed an agreement with Delta Dental):

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

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

C. Participating Dentist reimbursement:

e Payment to a dentist participating in the Delta Dental PPO network
will not exceed the Table of Allowance for the state in which services
are rendered.

e Payment to a dentist exclusively participating in the Delta Dental
Premier network will not exceed the Maximum Rei mbursable Amount
for the state in which services are rendered.

Non-Participating Dentist;
Within the United States,
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On the date of service, if the dentist is a non-participating dentist (a dentist who has
not signed an agreement with Delta Dental, or who has terminated as a Participating
Dentist):

A. The Subscriber will be responsible for the submission of the claim form or the
predetermination of benefits formto DDAZ.

B. The Subscriber will be responsible to the non-participating dentist for the full
cost of treatment and DDAZ will reimburse the Subscriber for the amount of
benefits payable by the Group’s plan. The benefits in This Contract may not be
assigned.

C. The payment for the treatment will be based on the lesser of the hilled charges
or the Non-Participating Dentist Table of Allowance for the state in which
services are rendered. You will be required to pay the difference between any
amount billed by the dentist and that states Non-Participating Dentist Table of
Allowance._This payment results, in most instances, in a reduced benefit when
compared to the benefit paid for the same service to a Participating Dentist.

Non-Participating Dentist;
Outsidethe United States;

On the date of service, if the dentist is a hon-participating dentist (a dentist who has
not signed an agreement with Delta Dental, or who has terminated as a Participating
Dentist):

A. The Subscriber will be responsible for the submission of the claim form or the
predetermination of benefits formto DDAZ.

B. The claim form must include the billed charges in that country’s currency and a
conversion feeinto United States dollars.

C. The Subscriber will be responsible for the submission of a copy of that dentist’s
license to practice dentistry in the county services were rendered.

D. The Subscriber will be responsible to the non-participating dentist for the full
cost of treatment and DDAZ will reimburse the Subscriber for the amount of
benefits payable by the Group’s plan. The benefits in This Contract may not be
assigned.

E. The payment for the treatment will be based on the lesser of the billed charges
or DDAZ’s Foreign Non-Participating Dentist Table of Allowance. Y ou will be
required to pay the difference between any amount billed by the dentist and
DDAZ’s Foreign Non-Participating Dentist Table of Allowance. This payment
results, in most instances, in a reduced benefit when compared to the benefit
paid for the same service to a Participating Dentist or Non-Participating Dentist
within the United States.

Non-assignability of Benefits

The benefits of This DDAZ Employer Group Dental Contract are not assignable.

Y ou may not assign or transfer the rights to receive any portion of your benefits to
any person or entity. If DDAZ makes a payment that is inaccurate to you or makes
an overpayment to you or on your behalf, DDAZ is entitled to reimbursement from
you or the provider of dental services or may offset the amount owed against a



future claim. Inaccurate payments are not a waiver of any future rights of DDAZ to
deny payment for noncovered benefits.

Complaints About Dental Services

This dental program recognizes the right of each Covered Person to select a dentist
of hisor her own choosing. Neither your Employer Group nor DDAZ assumes any
responsibility for the selection of dentists or for the quality of services received.
However, all these parties are vitally interested in resolving questions that may arise
concerning availability or quality of dental care. In fact, DDAZ is committed to
assuring, to the degree possible, that the professional services provided under this
program do meet professionally established standards of dental health care. DDAZ
will, on its own or in consultation with areview committee of either the local and/or
state dental society, thoroughly review the facts in each case and make a
recommendation with regard to the issues brought to our attention. Subscribers who
have questions concerning the services received either personally or by their
dependents, should direct those questions to:

Professional Services Department
Delta Dental of Arizona
PO Box 43000
Phoenix, Arizona 85080-3000

WHAT ISCOVERED?

Benefit Payment Definitions

A. Contract Year
The Contract Y ear is the twelve (12) month period beginning on the effective
date of the Contract and each yearly period thereafter. The Employer Group
Dental Contract isfor one (1) year renewable terms. At any renewal period any
portion of This Employer Group Dental Contract may be amended, particularly
the benefit provisions and rates. The twelve (12) month period for each
Contract Y ear is outlined in the Summary of Benefits included in this Dental
Benefits Booklet.

B. Benefit Year
Benefit Y ear isthe time period for which benefits are paid; certain time
limitations are tracked and the deductibles and maximum benefits described
below are applied. A Benefit Y ear can be either a calendar year or an Employer
Group Contract year. Please refer to the Summary of Benefitsincluded in this
Dental Benefits Booklet to determine the benefit period for your Employer
Group.

