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REVISED RENEWAL LETTER

April 14,2014

Mr James Brown

Executive HR Director

City of Glendale

5850 West Glendale Avenue

Glendale, Arizona 85301

RE. Group Number 15407, 15493-Retirees, 15519-COBRA

Dear Mr. Brown,

Employers Dental Services 1s pleased to offer the City of Glendale no increase mn the renewal rates for 2015 with no changes to our
current service plan. The following 1s our proposal to extend our contract for another year

Contract Dates:  July 1, 2014 - June 30, 2015

Renewal Rates:

Employee Only $ 8.00/Month
Employee + Family $21.66/Month
Admmistration Fee Waived
Schedule of Benefits EDS700R
Open Enrollment Period June 1 - 30, 2014

We value our relationship with the City of Glendale and hope to continue to provide affordable dental insurance to your employees for
the years to come. Please contact me at (602) 266-3424 ext. 136 ifI can be of any assistance.

Sincerely,

o) > 0
Deborah Rosales, RHU
Account Manager Accepted:

CITY OF GLENDALE, an Arizona
municipg), corporation

By

Brenda S, Fischer

City Manager
AT
Pamela Hanna (SEAL)
City Clerk
APPROVED AS TO FORM:

Michael

. Bailgy
City Atto

2355 East Camelback Road, Suite 601, Phoenix, AZ 85016
(800) 722-9772 / FAX (866) 633-4308 / www.mydentalplan.net

GP 56747 An Equal Opportunity Employer
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April 14,2014

Mr. James Brown

Executive HR Director

City of Glendale

5850 West Glendale Avenue
Glendale, Arizona 85301

RE:  Group Number 15407, 15493-Retirees, 15519-COBRA

Dear Mr. Brown,

Employers Dental Services is pleased to offer the City of Glendale no increase in the renewal rates
for 2015 with no changes to our current service plan. The following is our proposal to extend our
contract for another year.

Contract Dates: July 1, 2014 - June 30, 2015

Renewal Rates:
Employee Only $ 8.00/Month
Employee + Family $21.66/Month
Administration Fee Waived
Schedule of Benefits EDS700R
Open Enrollment Period June 1 - 30, 2014

We value our relationship with the City of Glendale and hope to continue to provide affordable
dental insurance to your employees for the years to come. Please contact me at (602) 266-3424 ext.
136 if I can be of any assistance.

Sincerely,

Gltorad’ Fatls

Deborah Rosales, RHU
Account Manager

2355 East Camelback Road, Suite 601, Phoenix, AZ 85016
(602) 266-3424 | FAX (866) 633-4308 / www.mydentalplan.net

GP 56747 An Equal Opportunity Employer
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CITY OF GLENDALE, an Arizona
municipal corporation

%
/ Brenda S. Fischer
City Manager

ATTEST:

Pamela Hanna (SEAL)
City Clerk

APPROVED AS TO FORM:

Mickpel D rgﬁ,'/ﬁy
City Attorney
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The contracts with Delta Dental and Hartford Life both expired. Last year the CAO
advised HR to go out with new RFPs. But due to the necessity of maintaining these
important employee benefits and in light of the fact that there was insufficient time to
complete RFP processes in time for the budget, HR was advised to fully inform Council

and to request permission to enter into one year agreements with both vendors. They
did so.

HR did not go out with new RFPs this past year due to lack of resources and is again
seeking to extend coverage with the same vendors for another year. The vendors have
agreed to extend the current coverage to the City for another at the same rates. Again,
there is insufficient time for RFPs at this time and it is necessary to avoid interruption of
benefits. HR must go out for RFSs in the next FY. It has engaged a consultant to assist
in the process to ensure that RFPs are done.



DA P C-7327-3
Employers Dental Services ﬁ a TY i,y g“ﬁ ﬁ A 03/18/2013

QRIGINAL

"~ Financial
Group

REVISED RENEWAL LETTER

March 18, 2013

Ms. Lupe Sierra

Deputy HR Director

City of Glendale

5850 West Glendale Avenue
Glendale, Arizona 85301

RE:  Group Number 15407, 15493-Retirees, 15519-COBRA
Dear Ms. Sierra,
Employers Dental Services (EDS) is pleased you have chosen us from the many dental plans

available in the market. Thank you for your continued business. Your contract is scheduled to
rencw on July 1, 2013,

Contract Dates: July 1, 2013 - June 30, 2014, hold schedule and 4% rate increase per Bid.
Renewal Rates:

Employee Only $ 8.00/Month

Employee + Family $21.66/Month

Administration Fee Waived

Schedule of Benefits EDS 700R

Open Enrollment Period June 1 - 30,2013
Highlights:

¢ EDS dentists are listed on the website, www.mydentalplan.net

¢ Website features include—dentist search, request ID card, change address, print booklets, etc.

¢ EDS members continue to be eligible for vision and prescription discount plans.

¢ Companies with 10 or more eligible employees may request a PPO quote from the Principal
Financial Group®.

You do not need to sign and/or return anything if you are renewing your coverage.
Please call me at (602) 266-3424 ext. 136 if I can be of any assistance.

Sincerely,

Gllorat Duntl,

Deborah Rosales, RHU
Account Manager

2355 East Camelback Road, Suite 601, Phoenix, AZ 85016
(602) 266-3424 | FAX (866) 633-4308 / www mydentalplan.net

GP 58747 An Equal Opportunily Employer
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EARLY RENEWAL LETTER

October 24, 2011

City of Glendale @
5850 W, Glendale Avenue p y

Glendale, Arizona 85301
Attn: Lupe Sierra, Deputy HR Director
RE:  Group Number 15407, 15493-Retirees, 15519-COBRA

Dear Ms, Sierra:

Employers Dental Services (EDS) is pleased you have chosen us from the many dental plans available in the
market. Thank you for your continued business. Your contract is scheduled to renew on July 1,2012,

Contract Dates: July 1,2012 — June 30, 2013, no change to plan or rates per Bid.

Renewal Rates:

Employee Only $ 8.00/Month

Employee + Family $21.66/Month

Administration Fee Waived

Schedule of Benefits EDS 700R

Open Enrollment Period June 130, 2012
Highlights:

¢ EDS dentists are listed on the website, www.mydentalplan.net

¢ Website features include—dentist search, request ID card, change address, print booklets, ete,

+ EDS members continue to be eligible for vision and prescription discount plans.

¢ Companies with 10 or more eligible employees may request a PPO quote from the Principal Financial
Group®,

You do not need to sign and/or return anything if you are renewing your coverage.
Please call me at (602) 266-3424 ext. 136 if I can be of any assistance.

Sincerely,
Craig 3. ChIESLIne

Craig S. Christian, RHU, REBC
Sales Support Specialist

2355 E. Camelback Road, Suite #600

P, O. Box 36600 swww.mydentalplan.net 5
Tucson, AZ 85740-6600 An Bqual Opportunity Employer Phoenix, AZ 85016

(520) 696-4343 (602) 266-3424
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MASTER CONTRACT OF TERMS AND CONDITIONS
FOR THE EMPLOYERS DENTAL SERVICES PREPATD DENTAL PLAN
(Master Contract)

1
INCEPTION DATE AND TERMS

This Master Contract made and entered into this day of , 2011, by and
between EMPLOYERS DENTAL SERVICES (hereinafter sometimes referred to as the "Company”) and _
City of Glendale (hereinafter reforred to as the "Employer Group").
This Agreement shall be effective the st day of July , 2011 and shall be continued thereafter
according to the provisions of the Master Contract, unless sooner terminated as provided in Master Contract.

n
DEFINITIONS OF CERTAIN TERMS USED HEREIN

-
-

“A.A.C.” means the Arizona Administrative Codes.
A R.S." means Arizona Revised Statutes.
“Act” means A.R.S. Title 20, Chapter 4, Article 7, pertalning to Prepaid Dental Plan Organizations.

. “Available Dental Servies” means any setvice or treatment by or under the direction of the Member's chosen EDS General Dentist which is essential for
& necessary care of 8 member's tecth, but only iF it is listed in the Schedule of Benefits and performed in accordance with the Plan.

N
h

3w

5. “Dentist” means any Dentist practicing dentistry as provided by A.R.S, §32-1202.
6. “Dependent Services” means professional services available with respect to the eligible dependents of'a subscriber,
7. “EDS” or “Company” means Employers Dental Services, an Arizona corporation.

8. “EDS General Dentist” is contracted through Bmployers Dental Services to perform the dental services to the EDS members, The EDS General Dentist
will ficititate the care of the EDS member which may include referrals to EDS contracted specialists.

9. “Employee” means an employee of the employer.

10. “Employer” means an employer who has executed a2 Master Contract with EDS.

11. “Guarantce Perlod” means the length of time, usually twelve months from contract inception or last renewal, that the Prepaid Charges and or the plan
design will remain unchanged:

12, “Member® means an employee and/or eligible dependent who have applied for the Plan and have been accepted by EDS and is entitled fo receive
dextal services under this Master Contract, and any subscquent renewal notifications and is a “member” of the Plan as defined in AR.S, §20-1001(1),

13. “Member Cost” means fhe amount of expenses for which a Member electing Contributory Services will be responsible for paying to the EDS general
dentist performing such services.

14, “Member Cost Sorvices” means professional services which the member must specifically elect, the cost of which the member s required to pay as Co-~
Payment charges.

15. “Member Services” means professional services available to a member with respect to the member.

16, “Open Enrollment” each Employer Group has an open enrolfment period during the month preceding the annual anniversary or renewal notification
date, During the open enrollment period employess of the employer may make changes, edditions, or deletions to their enroliment coverage with EDS.

17. “Plan” means Prepaid Dental Plan offered by EDS to Employer Groups pursuant to the Act and consisting of, the Master Contract and any subsequent
renewal notifications, .

18, “Prepaid Charges” means the monthly charges that the Employer will be responsible to pay pursnant to the Master Contract or any subsequent renewal
notification.

19, “Professional” means a Dentist or other person qualified and authorized fo perform dental treatment under the supervision of a Dentist and pursuant to
the laws of the State of Ardzona.

20. “Renewal Notification” means the correspondence from EDS to the Employer Group upon the Employer Group®s annual anniversary date. The
Renewal Notification will describe arty new premium rafes and/or Schedule of Benefits becoming effective upon the Anniversary or renewal date ofthe
Employer Group.

21, “Schedule of Benefits” means the Schedule of Prepaid Dental Benefits referred to in the Master Contract and any subsequent renewal notifications,



22. “Subscriber” means an employes who has met the eligibility requirements and has applied for the Plan through an Employer Group, under the terms and
conditlons set forth herein,

23, “Waiting Period” means the time between the employes’s date of hire and the date which the employee is eligible for EDS deatal benefits, The
Employer Group establishes the waiting perlod at the time of the initial contract or any subsequent addendum presented in writing and accepted by EDS.

jii}
DESIGNATION OF SERVICES

On behalf of the Employer Group, EDS has arranged for the services of qualified Professionals and their staff to participate in the Prepaid Dental Plan as set
forth hereln,

EDS shall not (and does not agres, nior shall be required, to) perform any dental services or do anything herein (notwithstanding any provisions h'ereof) that
would, under the applicable laws and regulations, constitute the practice of dentistry. Any provision of this Master Contract to the contrary notwithstanding,
the sole responsibility and obligation of EDS shall be to engage in the design and administration of the Prepaid Dental Plan and to use its best efforts to
obtain the services of qualified Professionals and their staffs to provide and perform the applicable available dental services to Members, EDS does not
market its prepaid dental plan unless EDS has obtained or will obtain the services of profossionals in the geographic area of the employer's place or places of
business. EDS will provide information regarding the location of its facilities to ptospective members pursuant to A.A.C, R9-23-403. However, EDS cannot
ensure access to professional services to individvals who live outside of the geographic areas in which EDS provides the services of professionals, as
outlined in the description required in A.A.C. R9-23-403.

EDS does not dictate the office practices of the contracted providers, i.e. office hours, treatment plans, availability of dentists in a specific dental facility, ete.

v
ELIGIBILITY

1. Current Employees who meet the Employer group requirements for benefit eligibility,
A, the Employee performs the duties as directed by the Employer.,
B. the Employee has completed service with the Employer so as to satisfy the waiting petiod requirement contained in the Master Contract or any
subsequent addendum of the Employer,
C. the Employee works a minimum of 20 hours per week for the Employer.

2. Eoroliment and Effective Date for Employees and Applicable Dependents.
Employees and dependents that are eligible for the EDS prepaid dental plan may enroll as follows:
A, After satisfying the Employer Group’s eligibility requirements and Waiting Period,
B. Atthe initial effective date of the Employer Group, EDS will accept all applications from any current employees, thus waiving the
contracted Waiting Perlod for this enroliment period.
C. Atthe Employer Group’s open enroliment period,
D. The Employes or Subscriber may enroll or make changes to their dependent status due to a qualifying life style event (L.e. marriage,
divorce, birth, adoption, loss of coverage, ete,). Verification of qualifying event may be requested by EDS.
2. To add or delete any dependent(s) from the plan, a new enrollment card must be submitted to the employer group’s benefit contact and
forwarded to EDS within 31 days of the status change. All changes will become effective on the first of the month following the status
change and acceptance of the change by EDS.
Employees or dependents, not enrolled at time of initial eligibility, are not eligible to enroll until the employer group’s next annual open
enrollment period, except as may be described in “D* above. ,
F. Employer group Is responsible for verification of dependent eligibility as described herein, Errors in dependent coverage will be
addressed under the terms of Clerical Emror, Section VII, Paragraph 2. ,
The Employee must complete the EDS or Employer Group's authorized enrollment form and submit to tho Employer Group s benefit contact. 'I:he
Subscriber’s coverage will be cffective the first of the month afier satisfying any of the above eligibility requirements, To be cligible, EDS must receive
the Employee’s application within 31 days of the qualifying event. Late entrants will be returned to the Employer Group as ineligible.

3. Dependent
—  your spouse, if your spouse:

~  is notin the Amed Forces of any country; and
~ i3 not covered under this Master Contract as a Subscriber

~  your dependent child (or Children) as defined below:
- Your natural or legally adopted child, if your child:
—  isnot married; and
—  isnot in the Armed Forces of any country; and
—  Isnot insured under the Master Contract as a Subseriber; and
~  islessthan 19 years of age.
-~ your stepchild (or Children) if that child:

- meets the requirements above; and
~  recelves prinelpal support from you,




—  your foster child {or Children) if that child;

= meets the requirements above; and

~  lives with you; and

—  recelves principal support from you; and

—  isapproved in writing by EDS as a Dependent Child,
Your child, 19 years but less than 25 years of age, whom otherwise qualifies above, if your child receives principal support from you and is a full time
student, as defined by the Employer Group, Dependent Child will include any child covered under a Quatified Medical Child Support Order (QMCSO) as
defined by applicable federal law and state insurance laws that are applicable to this Master Contract, provided the child meets this Master Contract’s
definition of a Dependent Child.

Your Developmentally Dissbled child regardless of age. Developmental dissbility means a Dependent Child’s substantlal handicap, as determined by EDS,
which results from mental retardation, cerebral palsy, epilepsy, or other neurological disorder; and is diagnosed by e Medical Doctor as a permanent or long
ferm continuing condition,

5. Dependent status changes must be reported to EDS within 31 days of the qualifying event, A qualifying event includes:

a.  ancwly born child of the Subscriber, from the moment of birth.,

b.  anadopted child by the Subscriber, regardless of age at which child was adopted,

¢. achild placed for adoption with the Subscriber and for whom application and approval procedures for adoption pursuant to ARS 8-108 have
been completed,

d, marriage of Subscriber,

Subscriber’s application and payment of required premiums or Prepaid Charges within 31 days of the qualifying event

v
SUBSCRIBER TERMINATION

Except as provided in Section VI, Paragraph 3 below, the Member Services and Dependent Services available for a Subscriber and the Subscriber’s Eligible
Dependents shall automatically terminate on the first to occur of the following events;

1. Termination of the Master Contract of the Employer. .

2. The failure of any Member to make a required copayment, including missed appointment fees. EDS reserves the right to terminate coverage upon
30 days written notice to the Member and Employer Group subject to the Grievance and Appeals process.

3. Inthe event the Member, after reasonable efforts, is unable to maintain satisfactory dentist/patient relationship with a provider, EDS reserves the
right fo terminate coverage upon 30 days written notice to the Subscriber and Employer Group subject to the Grievance and Appeals process.

4. Termination of the Subscriber’s employment with his Employer, .
Cessation of active employment dutles (other than for disability) of Subscribers eligible for services hereunder shall be deemed to be termination of
employment, except that if active employment duties cease because the Subscribers is;

—  pensioned
-~ retired
~  temporartly laid-off or grented leave of absence
Employment is deemed to continue if the charges for participation continue to be paid through the Employer.
Dependent Services avallable o any dependent of a Subscriber shall terminate when the person ceases to be an;
~  eligible dependent or, if earlier,

~  upon the fermination of the services available for the Subscriber, or
~  upon failure to pay any amounts required to be pafd for such services within the time period allowable.

3. EDS reserves the right to refuse coverage to any individual and/or their dependents.

VI
GROUP TERMINATION

1. Intent to terminate this agreement must be received in writing by the 20 of the month prior to the e..nd of th.e initial Guarantee ljeﬁod or the renewal
period. Lisbility for premium will terminate effective the first of the month followlng receipt of written notification to EDS of intent to ferminate, Ifthe
Employer Group falls to provide EDS with the proper written notification, the Employer Group Is liabls for all outstanding amounts,

2. Inthe event that EDS is unable, by using its best efforts, to obtain the services of qualified Professionals and their staff to render the "Availabls Dental
Services" to Members, under a particular Master Contract, for & period of thirty (30) days after the date upon which such services first became
unavailable, then and in that event, such Master Contract shall terminate without further obligation of any of the parties to the other, or to any Member
entitled to services thereunder, except for the payment of any money which may then be due.

In the event that performance of the terms and conditions of this Master Contract, or any agreement with whic?x EDS has a General Dentist 1n
connection therewith is rendered invalid or impossible to perform or ilfegal by act of government uthority, this Master Contract shall terminate
without further obligation of either party to the other, or to any Member entitled to services hereunder, except for the payment of any money which
may then be due,

4. CONTINUATION: This Master Contract shall be continued in foree by payment by the Employer Group at the rates as set forth in this contract and in
subsequent renewal notification(s)




8,

1.

REINSTATMENT: By agreement between EDS and the Employer Group, a Master Contract that Is canceled for non-payment of prepald charges may
be reinstated within ten (10) business days from the date of EDS written notification of termination, with no lapse in coverage. EDS shall require
payment of: a) all Prepaid Charges due, b) thres to twelve months Prepaid Charges or as may be determined by EDS in advance, plus c¢) a reinstatement
fee calculated at a specified percentage to be determined by EDS, EDS shall not guarantee that Subscribers will be assigned to the sams contracted
dental provider. EDS reserves the right to decltine relnstatement of the Employer Group.

RE-CONTRACTING: By agreement between EDS and the Employer Group, an Employer Group whose Master Contract was canceled for non-
payment of Prepaid Charges and who does not qualify for reinstaterent of their plan may re-contract. EDS will not accept payment of any Prepaid
Charges from the effective date of termination to the effective date of the new contract. EDS will not accept liability for any dental services provided
during the lapse in coverage. A new Master Contract will be initiated, which may include a change in the monthly Prepaid Charges and the Schedule of
Benefits offered, The Employer Group may be required to pay: a). three to twelve months Prepaid Charges or as may be determined by B_DS in
advance, plus b). a re-contracting fee calculated at a specified percentage to be determined by EDS. EDS shall not guarantes that Subscribers of the
Employer Group will be assigned to the same contracted dental provider. EDS reserves the right to decline re-contracting with the Employer Group.

COBRA: Bach Subscriber covered under the Plan will be eligible to continue coverage upon the occurrence of a "qualified event" as defined in Section
162(K)(3) of the Internal Revenue Code of 1986, as amended, in accordance with the provisions of United States Law 99-272, Title X; such Public Law
being commonly know as COBRA,

SECTION 125 (CAFETERIA PLANS) EDS will work with the Employer Group with regards to employer paid or payroll-deduction voluntary
programs (Sectlon 125), EDS will adhere to ail current IRS rules and regulations pertaining to Section 125

VI
PREPAID CHARGES

CALCULATION AND ADJUSTMENT: The amount charged for each month of service to the Employer Group shall be the current rate of Prepaid
Charge(s) applied against the number of Subscribers under each benefit tier.
A. Prepaid Charges are due in advance by the twentieth (20™ day of the month prior to the inception date appearing on the Master Contract and then

by the tenth (10™) of each month of service thereafter while this agreement is in effect unless otherwise agreed upon in writing by the Employer
Group and EDS,

B. Ifthe Employer Group fails to provide written notification of termination within two months of the termination date, tho Employer Group s liable
to EDS for any Prepald Charges and/or costs assoclated with tardy notification.

C. EDS reserves the right to establish a new monthly rate end or plan design after the initial guarantee period with 30 days notice to the Employer
Group or as stated in this Master Contract.

CLERICAL ERROR:

A. Fatlure of the Employer Group to furnish EDS proper records of a participating Subscriber or his Eﬁgfble Depem'ients shall not deprive such
member of any participation based on waiting period or open enrollment requirements. Enrollment will be effective on the first of the month
following receipt of complete enrollment information by EDS.

B. Ifthe Employer Group falls to provide written notification of termination of a Subscriber or his dependents within two months of the termination
date, the Employer Group is liable to BDS for any Prepaid Charges and/or costs associated with tardy notification,

PAYMENTS:

A. Ifpayment of Prepaid Charges is not recelved by EDS on or prior to the designated due date, a late charge (determined by EDS) may be assessed
on any unpaid balances at the current rate in effect on the due date.

B, Ifany payment made by an Bmployer Group is returned by EDS Financial Institution unpaid, a return payment fee, determined by EDS, may be
charged.

C. Payments of the Prepaid Charges must be submitted to EDS from the Employer Group's business account, Without exception, the Employer
Group shall be fully liable for all Prepatd Charges due under this agreement.

D. All charges ars payable by each Employer Group at PO Box 53576, Phoenix, Arizona 85072-3576, or f such other address that EDS may
deslgnate in writing, If an Employer Group does not pay any charge when due, then {ts Master Contract may be terminated by EDS except as
provided herein.

E. If after reconciliation of the Employer Group account, the amount paid for any period is {ess than the amount due, the Emplayer Group shail pay
the balance to EDS at the next billing cycle, or, if more, EDS shall then return the excess to the Employer Group upon request, reflected on the
next billing statement or at termination of this contract,

GRACE PERIOD: After an Employer Group has paid the initial Prepaid Charge and until the Master Contract has been terminated for any reason as set
forth hereln, or EDS has glven notice of its refusal to continue such Master Contract, an Employer Group shalt have a grace period of thirty (30) days
from the date any monthly Prepaid Charge is due by such Employer Group for the payment of such Prepald Charge, during which time such Master
Contract shall remain in force. If an Employer Group fails to pay within the grace period, its Master Contract shall automatically terminate at the
explration of the grace period and such Bmployer Group shall be Hable to EDS for the payment of all amounts thea due and unpald including the
Prepaid Charge for the grace period.




Vil
CONTRIBUTORY SERVICES
(Co-Payment Services)

The member shall pay all member costs directly to the dentist rendering services, Attached is a copy of the Schedule of Benefits with the member costs.
BXHIBIT A

X
SERVICES INCURRED

Dental Services on the current Schedule of Benefits will be deemed incurred:
1. For an appliance, or modification of an appliance, on the date the impresston is made;
2. For acrown, bridge or gold restoration, on the date the tooth or teeth are initially prepared;
3, For all other dental services listed on the current Schedule of Benefits, on the date of service;

except that if such date Is after the date of termination of a Subscriber’s or Dependent's participation, but within three (3) months thereafter, such
service will be deemed incurred on the day immediately preceding the date of termination 6f such participation if such service or treatment is e
continuation of dental services which actually commenced prior to the date of termination of such participation, but only that servics or procedure
in progress will be so deemed.

X
EMERGENCY CARE BENEFIT CLAIMS

1. PROOF OFLOSS: Notice of a claim for emergency care benefits must be sent to EDS within 90 calendar days after the date of the loss. Recelpt of
claim will be considered to be met when EDS receives proof of loss, Proof of loss Is & copy of the attending dentist’s statement, that which includes the
patient's name, Member's name (if different from patient's name), provider of services, dates of service, diagnosis, description of Treatment or Service,
(including CDT code (s)) performed, and the extent of the loss, EDS may request additlonal information to substantiate foss, Faflure to comply with
EDS' request could result in declination of the emergency care benefit claim. EDS may also require x-rays, dental charts, and other evidence needed to
determine the dental condition treated and the services provided.

2, PAYMENT, DENIAL AND REVIEW:;

A The Employes Retirement Income Security Act (ERISA) permits up to 30 calendar days from recefpt of claim for processing the claim. If a claim
cannot be processed due to incomplete information, EDS will send a written explanation prior to the expiration of the 30 calendar days. The claimant
{s then allowed up to 45 calendar days to provide all additional information requested. EDS will render a decisfon within 15 calendar days of either
recelving the necessary information or upon the expiration of 45 calendar days if no additional information Is received.

B. In actual practice, bonefits under this Prepaid Dental Plan may be payable sooner, provided EDS receives completo and proper proof of loss, Ifa
claim is not payable or cannot be processed, EDS will submit a detailed explanation of the basis for its denial. State law may also require a shorter
period for processing claims.

C. A claimant may request an appeal of & claim denial by written request to EDS within 180 calendar days of receipt of the notice of denial. EDS will
make & full and fair review of the claim, EDS may require additions! information to make the review, EDS will notify the clalmant in wrl}ing of}h_e
appeal declsion within 60 calendar days of recelving the appeal request. The first level of appeal review must be completed before filing a civil
action or pursuing any other legal remedies.

D. For purposes of this section, "claimant” means Member or Dependent,

3, LEGAL ACTION: Legel action to recover benefits under this Prepald Dental Plan may not be started earlier than 60 calendar days after required proof
of loss has been filed and before-the appeal procedures have been exhausted. Further, no legal action may be started later than three years after that
proof Is required to be filed.

X1
GENERAL PROVISIONS

1. INDEPENDENT NATURE OF PROFESSIONALL It is understood and agreed that any individual engaged to perform professional services shall be
independent, and not employees of, nor under the control, supervision, or management, or right to control, supervision or management of EDS, and that
EDS shall not be Hable to any Bmployer Group or any Member or to others for any negligent, willful or wrongful act or omisston of whatever nature,
performed by an Individual engaged to perform professional services hereunder or by a member of such individual's staff.

2. LEGAL ACTIONS: No action at law or in equity shall be brought to recover on any Master Contract prior to the expiration of sixty (60) days at:ter
written notice has been furnished to EDS specifying the grounds for such action. In the event EDS corrects the stated grounds for such action prior to
the expiration of such sixty (60) day period, no such action shall be commenced.

3, APPOINTMENTS: A priority in scheduling appointments shall be as follows:
A. Emergency case;
B. Urgent case;
C. Regular non-emergency dental care.

4, INFORMATION REQUIRED: Each Employer Group shall furnish to EDS all information which EDS may reasonaply require with regard to matters
pertaining to the services afforded by its Master Contract. All documents, books and records which may have a bearing on such services, any
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10.

1L

12.

13,

14.

15.

16.

17.

18.

participation in this Plan, or charges under such Master Contract shall be open for inspection by EDS at ali reasonable times during the continuance of
such Master Contract and within one (1) year after its final termination,

Eligibility information will include, but shall not be limited to, the name of each Subscriber and dependents. Each Bmployer Group shall

supply, on a monthly basls, records to update the list of Members. The Employer Group shall not include any Employee or Dependent if
ineligible.

CONFORMITY WITH STATE STATUTES: This Master Contract is made in the State of Arizona and subject to its laws. The laws of Arizona shall
govern, and be used for the interpretation, construction and enforcement of such Agreements. Any provision thereof which is in conflict with the
statutes of the State of Arizona or applicable rules of the Arizona Department of Insurance will be amended to conform to the minimum requirements of
such statutes or rules or regulations. Otherwise, such agreements shall terminate except for the payment of money &s set forth therein.

EFFECT ON WORKERS COMPENSATION: This Master Contract does not fulfill any requirement of Workers Compensation or other compulsory
insurance and cannot be used in lieu thereof.

ENROLLMENT AND COVERAGE BOOKLET: EDS will make available to each Employer Group a brochure showing the essential features of the
services to which the Member is entitled, and the services which such Member may elect. In the event the Master Contract is amended or modified so
as to affect the rights of the Members, a new brochure will be made avaifable to such Employer Group.

NOTICES: A notice, consent or other communication required by, or to be given pursuant to this Master Contract shall be in‘writing 'and delivered to
the intended recipient thereof, Writing shall be deemed delivered if mailed to the intended recipient by first class mail or certified mail, return receipt
requested, postage prepaid,

THIRD PARTY RIGHTS LIMITED: All rights and liabilities created under this Master Contract shall be deemed to exist only as betweex'l EDS and the
Employer Group signing such Master Contract, In no event shall this Master Contract be deemed to confer any right on or create any obligation to any
third party not a signatory to a Master Contract or to create in such third party a status of third party beneficiary.

ADDENDUM: Any addendum signed by EDS and an Bmployer Group as part of this or any future Master Contract shall constituto & part of this
Master Contract as if such additlonal provision were originally set forth, However, any provision in such addendum that is contrary to or inconsistent
with any of the original provisions shall prevail over and supersede such original contrary or inconsistent provision, Requests for adc_iendum to the
current contracts must be submitted on the Bmployer Group’s letterhead and signed by en authorized signatory of the Group for consideration by EDS,

SCHEDULE OF BENEFITS: EDS reserves the right to establish new Schedules of Prepald Dental Benefits on any due date after the first Agreement
Year upon thirty (30) days notice to the Employer Group, or any such rencwal date as established by the Employer Group and accepted by EDS.

INDEPENDENT NATURE OF MASTER CONTRACTS: Except as otherwise expressly provided in this Master Contract, the cancellation,
modification, amendment or termination in whole or in part of this Master Contract as regards one Employer Group shall not be deemed to be a
cancellation, modification, amendment or termination in whole or in part of this Master Contract as regards any other Employer Group.

HOLD HARMLESS: Employer Group shall defend, indemnify and hold harmless Employers Dental Seryices from and against any and all injurles,
clalms, demands, liabilitics, suits at law or in equity or judgments of any nature whatsoever, which EDS, its employees, representatives agents or third
parties may sustain or Incur by reason of any act neglect, default, alleged malpractice or inadequate service rendered.

EDS shall defend, indemnify and hold harmless the Employer Group from and against any and all injuries, claims, demands, Hiabilities, suits at law
or In equity or judgments of any nature whatsoever, which Employer Group, its employees, representatives agents or third partics may sustain or
incur by reason of any act neglect, default, alleged malpractice or inadequate service rendered,

NON TRANSFERABLE; The Master Contract shell bind and inure to the benefit of the parties hereto, their respective heirs, personal representatives,
suceessors and assigns, This Master Contract and any rights or obligations relating thereto may not be assigned by the Employer Group without the
prior written consent of the Company.

ENTIRE AGREEMENT: The Master Contract contains the entire agreement, understanding and all representations and warranties between the partics
hereto. No change in the Master Contract shall be valid unless approved by an executive officer of the Company and evidenced by a written amendment
hereto signed by an executive officer of the Company.

ERISA: Employers Dental Services will comply with the Employment Retirement Income Security Act of 1974; Rules and Regulations for
Administration and Enforcement; Clalms Procedure; Final Rule, 29 CFR Part 2560

Immigration Law Compliance: EDS warrants, to the extent applicable under A.R.8. §41-4401, compliance with all federal irpmigration'laws and .
regulations that relate to their employees as well as compliance with AR.S. §23-214 (A) which requires registration and participation with the E-Verify
Progtam — the employment verification program administered by the United States Department of Homeland Security, the Soctal Securlty
Administration, or any successor program.

Foreign Prohibitions: EDS certifies under A.R.S, §§ 35-391 et, seq. and 35-393 et seq., that it does not have “scrutinized” business operations, as
defined in the preceding statutes, in the countries of Sudan or Iran,

X1
EXCLUSIONS AND LIMITATIONS

Vislts or services performed by a Dentist, Specialist or professional not contracted with Employers Dental Services except in connection with dental
emergencles,




10.
11,

12,
13,
14.

15,
16.

Any dental services which, in the judgment of the Dentist, are not reasonable and necessary for the prevention, correction or improvement of a condition
which Is subject to treatment by the practice of dentistry.

Programs or treatment, including prosthetics, which were in progress prior to the date any person became a member under this Plan,

Any dental services related to any sickness or injury arising out of, or in the course of any occupation or unemployment for remuneration or profit.
Also, any dental services for which the member is reimbursed, entitled to reimbursement, or is in any way indemnified for such expenses by, or through
any public program, State, Federal or Local, or any program of medical benefits sponsored and paid for by the Federal Govemment, the State

Government, any County or municipal government or any program of medical benefits sponsored and paid for by the Federal Government or any
agency thereof,

Any dental service not specifically described in the Schedule of Benefits.
Any dental services, other than emergency dental services, which are related to accidents or accidental injury.

Any costs or expenses incurred in the event the member desires to be or is Involuntarily hospitalized for any dental procedures or services, except in
connection with dental emergencles.

Dispensing of drugs or any prescription drug charges incurred for treatment of oral disease Any dental services, other than emergency dental services,
which are necessitated as a result of intentionally self-inflicted condition,

Oral surgery or extractions which are solely for orthodontic purposes or requiring the setting of fractures or dislocations except as may be specifically
provided for in the Schedule of Renefits

Treatment of malignancies, cysts, neoplasm or congenita! defects,

Conditions affecting the temporomandibular joint (TMJ) including dysfunction and/or malocclusion except as may be specifically provided for in the
Schedule of Benefits.

Any general anesthetic charges or services of an anesthetist or anesthesiologist except as may be specifically provided for in the Schedule of Benefits.
Gold foil restoration.

Any dental services requiring, or pertaining to, cosmetic surgery for beautificatlon, treatment of obeslty and appliances or restoration necessary to
increase vertical dimension or to restore an ocelusion or to correct a congenital condition,

Any new services or procedures performed after the last day of the month during which any person ceased to be eligible for participation under the ptan.,

Ifa member continually fails to follow prescribed course of treatment, the treating EDS dentist may refuse to continue that course of treatment at any
time.




CITY OF GLENDALE, an Arizona
municipal corporation

S

Brenda S. Fischer, City Manager

ATTEST:

Pamela Hanna, City Clerk (SEAL)

APPROVED AS TO FORM:

Michael B Bailey, City Atto\%




+ Employers Dental Services
A member of

Group
MASTER CONTRACT OF TERMS AND CONDITIONS
FOR THE EMPLOYERS DENTAL SERVICES PREPAID DENTAL PLAN
(Master Contract)
I
INCEPTION DATE AND TERMS
This Master Confract made and entered into this day of , 2011, by and
between EMPLOYERS DPENTAL SERVICES (hereinafter sometimes referred to as the "Company") and |
Clty of Glendale (hereinafler reforred to as the "Employer Group").
This Agreement shall be effective the 1st day of July , 2011 and shail bo continued thereafter

according to the provisions of the Master Contract, unless sooner terninated as provided in Master Contract,

I
DEFINITIONS OF CERTAIN TERMS USED HEREIN

1, “A.A.CY means the Arlzona Administrative Codes.

2. "AXRS."means Arizona Revised Statutes.

3. “Act” means A.R.S, Title 20, Chapter 4, Article 7, pertalning to Prepaid Dental Plan Organizations.

4, “Availablo Denta! Servico” means any servics or treatmtent by or under the direction of the Member's chosen EDS General Dentist which is essentlal for
the necessary care of & mermber’s feeth, but only 1f It Is Hsted in the Scheduls of Benefits and performed in accordance with the Plan,

5. "Dentist” means any Dentist practicing dentistry as provided by A.R.S. §32-1202,

6. “Dependent Services” means professional services available with respect to the eligible dependents of a subsetlber,

7. “EDS" or “Company” means Employers Dental Services, an Arizona corporation.

8. “BDS General Dentist” is contracted through Bmployers Dental Scrvices to perform the dental services to the EDS members. The EDS General Dentist
will fucHitate the care of the EDS member which may include referrals to EDS contracted speclalists.

9. “Employee” means an employeo of the employer,

10. “Bmployer” means an employer who has executed & Master Contract with EDS,

11, “Guarantes Perlod” means the length of time, usually twelve months from contract inceptlon or last renowal, that the Prepaid Charges and or the plan
destgn will remain unchanged;

12, “Momber” means an employes and/or eligible dependent who have applied for the Plan and have been accepted by EDS and is entitled to receive
dentat services under this Master Contract, and any subsequent renewal notificatlons and Is a “member” of the Plan as defined In ARS8, §20-1001(1),

13. “Member Cost” means the amount of expenses for which a Member sfecting Contributory Services will b responstble for paylng to the EDS goneral
dentist performing such services.

14, “Member Cost Services” means professional services which the member must specifically elect, the cost of which the member is required to pay as Co-
Payment charges,

15. “Member Services” means professtonal services available to a member with respect to the member,

16, “Open Bnroliment” each Employer Group has an open enroliment perlod during the month preceding the annuat anniversary or renewal notification
dato. Durlng the open earollment perlad employees of tha employer may make changes, additions, or deletions to thelr enroliment coverage with EDS.

17. “Plan” means Prepald Dental Plan offered by BDS to Bmployer Groups pursuant to the Act and conslsting of, the Master Contract and any subsequent
renewal notifications, ’

18. “Prepald Charges” means the monthly charges that the Employer will be responsible to pay pursuant to the Master Contract or any subsequent renewal
notifleation,

19, “Professlonal” means a Dentlst or other person qualified and authorlzed to perform dental treatment under the superviston of a Dentist and pursuant to
the Iaws of the Siate of Arlzona.

20, “Renewal Notificatton” means the correspondence from EDS to the Employer Group upon the Employer Group’s annual anniversary date. The
Renewal Notification will describe any now premium rates and/or Schedule of Benefits becoming effective upon the Anniversary or renewal date of the

Employer Group,
21. “Schedule of Beneflts” means the Schedule of Prepald Dental Benefits referred to in the Master Contract aud any subsequent renowal notifications,




22, “Subscriber” means an employee who has met the eligibility requirements and bas appled for the Plan through an Employer Group, under the terms and
conditlons set forth herein,

23, “Waiting Perlod” means the time between the employee’s date of hire and the date which the employee is eligible for EDS dental benefits, The
Employer Group establishes the waiting perlod at the time of the initial contract or any subsequent addendum presented in writing and accepted by EDS,

m
DESIGNATION OF SERVICES

On behalf of the Employer Group, EDS has arranged for the services of qualified Professionals and their staff to participate in the Prepald Dental Plan as set
forth hereln,

BDS shall not {and does not agres, nor shall be required, 10) perform any dental services or do anything hereln (notwithstanding any provisions hereof) that
would, under the applicable Jaws and regulations, constitute the practice of dentistry, Any provision of this Master Contract to the contrary notwithstanding,
the sole responsibility and obligation of EDS shall b to engage In the design and administration of the Prepaid Dental Plan and to use lts best efforts to
obtaln the services of qualified Professionals and their staffs to provide and perform the applicable available dental services to Members, EDS does not
market its prepald dental plan unless EDS has obtained or will obtain the services of professionals In the geographic area of the employer’s place or places of
buslness. BDS will provide Informnation regarding the location of its facilities to prospective members putsuant to A.A.C, R9-23-403. Howsver, EDS cannot
ensure access 10 professional services to Individuals who live outside of the geographio areas In which BDS provides the services of professionals, as
outlined in the description required in A.A.C. R9-23-403,

EDS does not dictate the office practlces of the contracted providers, i.e. offtco hours, treatment plans, availability of dentists in a spevific dental facllity, eto.

v
ELIGIBILITY

1. Current Employees who meet the Employer group requirements for benefit eligibility.

A, tho Employes performs tho dutles as directed by tho Employer,

B. the Employco has completed service with the Bmployer so as fo satisfy the walting perlod requirertent contained In tho Master Contract or any
subsequent addendum of the Employer,

C. the Employee works a mintmum of 20 hours per week for the Employer,

2. Earollment and Effective Date for Employees and Applicable Dependents.
Employees and dependents that are eligible for the EDS prepald deatal plan may enroll as follows!
A, After satisfylng the Employer Group’s ¢ligibifity requirements and Waiting Perlod.
B. Atthe inltlal efiective date of the Employer Group, DS wiil accept all applications from any current employees, thus walving the
contracted Walting Perfod for this enrollment perlod,
C. Atthe Employer Group's open enrollment perlod,
D. The Employee or Subscriber may enroll or make changes to thelr dependent status due to a qualifying Iife style event (L.c. marrlage,
divorce, birth, adoption, loss of coverage, ete.), Veriffcation of qualifylng event may be requested by EDS.
2, To add or delete any dependent(s) from the plan, a new enroliment card must be submitted to the employer group's beneflt contact and
forwarded to BDS within 31 days of the status change, All changes will become effectivo on the first of the month followlng the stetus
change and acceptance of the change by EDS.
E. Employees or dependents, not enrolled at thme of initial cllgibility, are not eligible to enroll until the employer group’s next annual open
enroliment perlod, except as may be deseribed in *“D* above.
F. Employer group is responsible for verification of dependent eligibility as described herein, Errors in dependent coverage will be
addressed vnder the terms of Clerlcal Brror, Sectlon VII, Paragraph 2,
The Employes must complete the EDS or Employer Group’s authorized enroftment form and submit to the Bmployer Group’s benefit contact. The
Subseriber’s coverage will be effective the flrst of the month after satlsfying any of the abave eligibility requirements, To bs eliglble, EDS must recoive
the Employee's applicatlon within 31 days of the qualifying ovent. Late entrants will be retumed to the Employer Group as ineligtble.

3. Dependent
= your spouso, if your spouse;
—~ s not In the Armed Forces of any country; and
~  {s not covered under this Master Contract as a Subscriber
-~ your dependent child (or Children) as defined below:

~  Your natural or legally adopted child, if your child:
- isnot marrled; and
— s notinthe Armed Forces of any couniry; and
— Isnot Insured under the Master Contract as & Subscriber; and
~ i3 lessthan 19 years of age.

~  your stepchild (or Chtldren) if that child:

—  meets the requirements above; and
~  recsives principal support from you,




—  your foster child {or Children) if that child:

—  meets the requirements above; and

~  lives with you; and

~  recelves principal support from you; and

— isapproved In wilting by BDS as a Dependent Child,

Your child, 19 years but less than 25 years of age, whom otherwise qualifies above, if your child receives principal support from you and Is a full time
student, as defined by the Bmployer Group. Dependent Child wilt Include any child covered nnder a Qualified Medlcal Child Support Order {QMCSO) 85
defined by appicable federal law and state insurance laws that are applicable to this Master Contract, provided the child meets this Master Contract’s
definltion of a Dependent Chitd,

Your Developmentally Disabled child regardless of age. Developmental disability means a Dependent Child’s substentlal handicap, as determined by BDS,
which results from mental retardation, cerebral palsy, epllepsy, or other neurologleal disorder; and is diagnosed by a Medical Doctor as a permanent or long
ferm continuing condition,

5. Dependent status changes must be reported to EDS within 31 days of the qualifying cvent, A qualifying event includes:

2. anewly born child of the Subscsiber, from the moment of birth,

b, anadopted child by the Subscriber, regardless of age at which child was adopted.

¢.  achild placed for adoption with the Subscriber and for whom application and approval procedures for adoption pursuant to ARS 8-108 have
been completed,

d,  marrfage of Subscriber.

Subscriber’s application and payment of requlred premiums or Prepatd Charges within 31 days of the qualifying event

v
SUBSCRIBER TERMINATION

Except as provided 1 Scetion VI, Paragraph 3 below, the Member Services and Dependent Services avallable for a Subseriber and the Subscriber’s Bligible
Dependents shall automatically terminate on the first to occur of the foltowlng events:

1,
2,

3,

S,

Termination of the Master Contract of the Employer,
The fatlute of any Member to make a required copayment, including missed appointment fees, EDS reserves thoright to terminate coverage upon
30 days written notles fo the Member and Employer Group subject to the Grlevance and Appeals process.
In tho cvent the Member, after reasonable efforts, Is unable to malntaln satisfactory dentist/patient relationship with a provider, BDS reserves the
right fo terminate coverage upon 30 days written notlce to the Subseriber and Employer Group subject to the Griovance and Appeals process.
Termination of the Subscriber’s employment with his Employer.
Cessation of active employment dutles (other than for disability) of Subscribers eligible for servicos hereunder shall be deemed to be termination of
ciaployment, except that if acilve employment duties cease because the Subscribers Is:

- pensioned

~  retired

~  temporarily lafd-off or granted leave of absence
Employment fs deemed to continue if the charges for participation continue to be pald through the Employer,

Dependent Services available to any dependent of a Subscriber shal terminate when the person ceases to be an:

~  cligible dependent or, If earller,
~  upon the termination of the services available for the Subseriber, or
~  upon failure to pay any amounts required to be paid for such services within the ttme perlod aflowable.

RDS reserves the right to refuse coverage to any individual and/or thelr dependents,

VI
GROUP TERMINATION

1. Intentto terminate this agreement must be received in writing by the 20% of the month prior to the end of the initlal Guarantes Perlod or the rencwal
perlod. Liabitity for premium will terminate offective the first of the month folfowing reccipt of written notification to EDS of intent to terminate, the
Employer Group falls to provide BDS with the proper written notification, the Bmployer Group is Hable for alf outstanding amounts,

2. In the event that EDS fs unable, by using ifs best efforts, to obtain the services of qualifled Professionals and thelr staff to render the "Available Dental
Services” to Members, under a particular Master Confract, for a period of thirty (30) days after the dats upon which such services first became
unavailable, then and In that event, such Master Contract shall terminate without further obligation of any of the parties to the other, or to any Member
entltled to services therennder, except for the payment of any money which may then be due,

In the event that performance of the terms and conditions of this Mester Contract, or any agreement with which EDS bas a General Dentist in
connection therewlth Is rendered invalid or impossible to perform or {llegal by act of government authority, this Master Contract shall terminate
without further obligation of elther party to the other, or to any Member entitled to services hereunder, except for the payment of any money which

may then be due,

4. CONTINUATION: This Master Contract shall be continued 1 force by payment by the Bmployer Group at tho rates as set forth in this contract and in
subsequent renewal notification(s)
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REINSTATMENT: By agreeinent between DS and the Employer Group, & Master Conteact that Is canceled for non-payment of prepatd charges may
be relnstated within ten (10) business days from the date of EDS written notification of termination, with no fapse In coverage, EDS shall require
payment of: a) all Prepald Charges due, b) thres to fwelve months Prepald Charges or as may be determined by EDS in advance, plus ¢} a relnstatement
fee calcutated at a specified percentage to be determined by EDS, EDS shall not guerantee that Subscribers will be assigned to the same contracted
dental provider, BDS reserves the right (o decline relnstaiement of the Employer Group.

RE-CONTRACTING: Ry agreement between EDS and the Bmployer Group, an Bmployer Group whose Master Contract was canceled for non-
payment of Prepald Charges and who does not qualify for relnstatement of thelr plan may re-contract, EDS wlll not accept pagment of any Prepatd
Charges from the effective dato of termination to the effective date of the new contract, EDS will not aceept liability for any dental services provided
during the lapse in coverage. A new Master Contract will bs Inltiated, which may Include a change in the monthly Prepaid Charges and the Schedule of
Bensfits offered, The Bmployer Group may be required to pay: a). three to twelve months Prepald Charges or as may be determined by EDS in
advance, plus b), a re-contracting fee caloulated at a specificd porcentage to be determined by BDS, EDS shall not guarantes that Subscribers of the
Employer Group wiit be assigned to the same contracted dental provider, EDS reserves the right to decline re-confracting with the Bmployer Group,

COBRA: Each Subscriber covered under the Plan will be eligible to continue coverage upon the occurrence of a "qualified svent” as deflned in §ccﬂoa
162(k)(3) of the Internal Revenue Cade of 1986, as amended, in accordance with the provislons of United States Law 99-272, Title X; such Public Law
being commonly know as COBRA,

SECTION 125 (CAFETERIA PLANS) EDS will work with the Employer Group with regards to employer pald or payroll-deduction voluntary
programs (Section 125), EDS wiil adhere to aif current IRS rules and regulations pertalning to Sectlon 125

VII
PREPAID CHARGES

CALCULATION AND ADJUSTMENT: ‘The amount charged for each smonth of service to the Employer Group shali be the current rate of Prepaid

Charge(s) applied against the number of Subscribers under each benefit tler. ;

A. Prepald Charges are due in advance by the twentleth (20™ day of the month priar to the inceptlon date appearing on the Master Contract and then
by the tenth (10'%) of each month of service thereafter whilo this agreement is In offect unloss otherwise agreed upon in writing by the Bmployer
Group and EDS,

B, Ifthe Employer Group falls to provide written notification of termination within two ntonths of the termination date, the Bmployer Group is liable
fo EDS for any Prepald Charges and/or costs assoclated with tardy notification,

C. EDS reserves the right to establish a new monthly rate and or plan design afier the Initial guarantee period with 30 days notico to the Bmployer
Group or as stated In this Master Contract,

CLERICAL ERROR:

A. TFatlure of the Employer Group to furnish EDS proper records of a participating Subscriber or his Eligible Depem}ents shall not deprive such
member of any participation based on walting perlod or open enroliment requirements, Enrollment will be effective on the first of the month
following recelpt of complete enrollment information by EDS,

B, Ifthe Employer Group falls to provide written notification of termination of 8 Subscriber or his dependents within two months of the termination
date, the Employer Group s liable to EDS for any Prepald Charges and/or costs assoctated with tardy notlfication,

PAYMENTS:

A, ¥ payment of Prepaid Charges is not received by BDS on or prior fo the dcsignatéd due date, a late charge (determined by EDS) may be assessed
on any unpaid balances at the current rate in effect on the dus daie,

B, Ifany payment made by an Employer Group is retumed by EDS Financlal Institution unpald, a retun payment fe, determined by BDS, may be
charged,

C, Payments of the Prepald Charges must be submitted to EDS from the Employer Group's business account, Without exception, the Employer
Group shall be fully liable for all Prepald Charges due under this agreement,

D. All charges are payable by cach Employer Group at PO Box 53576, Phoentx, Arlzona 85072-3576, or at such other address that EDS may
deslgnate in writing, If an Employer Group does not pay any charge when due, then its Master Contract may be terminated by EDS except as
provided hereln,

E. If, after reconcitiation of the Bmployer Group account, the amount paid for any perlod is less than the amount due, the Employer Group shall pay
the balance to EDS af the next biiling cycle, or, if mors, EDS shall then retum the excess to the Employer Group upon request, reflected on the
next billing statement or at termination of this confract, .

GRACE PERIOD: After an Bmployer Group has pald the Inltial Prepaid Charge and until the Master Contract has beett terminated for any reason as sef
forth heretn, or EDS has given notice of its rofusal to continus such Master Contract, an Employer Group shalt havo a gracs perlod of thirty (30) days
from the date anry monthly Prepald Charge is due by such Employer Group for the payment of such Prepald Chargs, during which time such Master
Contract shall remain In force. If an Employer Group falls to pay within the grace perfod, its Master Contract shall automatically tcrm!nat? at the
expiration of the grace period and such Employer Group shall be liable to EDS for the payment of all amounts then duc and unpald Including the
Prepald Charge for the grace period.




vt
CONTRIBUTORY SERVICES

(Co-Payment Services)
The member shall pay all member costs directly to the dentist rendering services, Attached s a copy of the Schedule of Benefits with the member costs.
BXHIBIT A
X
SERVICES INCURRED

Dental Services on the current Schedule of Beneflts will bo deemed incurred:

3,

o

1. Foran appliance, or modification of an eppliance, on the dato the Impression fs made;
2. Yor a crown, bridge or gold restoration, on the date the tooth or teeth are Initially prepared;
3, For all other dental services listed on the current Schedule of Benefits, on the date of service;

except that If such date Is after the date of termination of & Subscriber’s or Dependent's participation, but within thres (3) months thereafter, such
service will bo deemed fncurred on tho day Immediately preceding the date of termination of such participation if such servieo or freatment is 8
continuation of dental services which actually commenced prior to the date of terminatton of such participation, but only that service or procedure
in progress will be so deemed.

X
EMERGENCY CARE BENEFIT CLAIMS

PROOF OF LOSS:  Notieo of a claim for emergency care beefits must be sent to EDS within 90 calendar days after the date of the loss, Recelpt of
claim will be considered to b met when EDS receives proof of foss, Proof ofloss i3 a copy of the attending dentlst’s statement, that which includes the
patlent's name, Member's name (if different from patient’s name), provider of services, dates of service, diagnosis, description of Treatment o Service,
(inctuding CDT code (s)) performed, and the extent of the loss, EDS may request additlonal Information to substentiato foss, Failure to comply with
EDS' request could result in declination of tho emergency carc benefit clalm, BDS may also require X-rays, dental charts, and other evidence needed to
determlne the dental condition teeated and the services provided,

PAYMENT, DENIAL AND REVIEW:

A The Employes Retirement Income Securlty Act (ERISA) permits up to 30 ealendar days from recelpt of claim for processing the claim, If & claltm

cannof be processed due to Incomplete information, BDS wilf send a written explanation prior to tho expiration of the 30 calendar days, The claimant
is then allowed up to 45 calendar days to provide all additlonal information requested. BDS will render a deciston within 15 calendar days of elther
recelving the necessary information or upon the expiration of 45 calendar days if no additional informatlon Is recoived.

B, In actual practice, benefits under this Prepaid Dental Plan may be payable sooner, provided EDS recelves completo and proper proof of loss. Ifa

clalm is not payable or cannot be processed, EDS will submit a detalled explanation of the pasis for its denlal, State law may also require a shorter
period for processing claims,

A clalmant may request an appeal of a claim denial by written request to EDS within 180 calendar days of recelpt of the notice of denlal, BDS will
make & full and falr roview of the claim, RDS may require additional information to make the review, EDS will notify the clatmant in writlng of the
appeal deolsion within 60 calendar days of recelving the appeal request, The first level of appeal review must be completed before filing & civil
action or pursuing any other legal remedies.

D. For purposes of this section, “claimant" means Member or Dependent,

LBOAL ACTION: Legal action to recover benefits under this Prepatd Dental Plan may 1ot be started earlier than 60 calendar days after required proof
of loss has been filed and before'the appeal procedures have becn cxhausted. Purther; no legal action may bo started later than three years efter that
proof is required to be filed,

Xt
GENERAL PROVISIONS

INDEPENDENT NATURE OF PROFESSIONAL: 1t is understood and agreed that any individual engaged to perform professional services shall be
{ndependent, and not employees of, nor under the controf, superviston, or management, or tlght to control, supervision or managenment of EDS, and that
EDS shall not be Hable to any Bmployer Group or any Member or to others for any neghigent, willful or wrongful act or omission of whatever nature,
performed by an individuat engaged to perform professional services hereunder or by & member of such tndividual's staff,

LEGAL ACTIONS: No actlon at law or in equity shall be brought o recover on any Master Contract prior to the explration of sixty (60) days after
written notice has been furnished to EDS specifying the grounds for such action, In the event EDS corrects the stated grounds for such action priot to
the expiration of such sixty (60) day perlad, no such action shail be commenced,

APPOINTMENTS: A priority in scheduling appointrients shail be as follows:
A, Emergency case;
B, Urgentcass;
C. Regular non-emergency dental care.

INFORMATION REQUIRED; Each Employer Group shall furnish to BDS all information which EDS may reasonably require with regard to matters
pertalning to the servlees afforded by its Master Contract, All documents, books and records which mey fave r bearing on such services, any
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partietpation in this Plan, or charges under such Master Contract shall be open for inspection by EDS at all reasonable times during the continuance of
such Master Conteact and within one (1) year after {ts final termination.

Rligibility Information will includs, but shall not be Hntlted to, the name of each Subseriber and dependents, Each Binployer Group shall
supply, on a monthly basls, records to update the list of Members, The Employer Group shall not include any Employee or Dependent if
ineligible,

CONFORMITY WITH STATE STATUTES: This Master Contract is made in the State of Arlzona and subject to its Jaws, The laws of Arjzona shall
govern, and be used for the Interpretation, construction and enforcement of such Agreentents. Any provision thereof which Is in confliot with the
statutes of the State of Arizona or applicable rules of the Arlzona Department of Insurance wil] be amended to conform to the minimumt requirements of
such statutes or rules or regulations. Otherwise, such agreements shail terminate except for the payment of money as set forth theretn,

RFFECT ON WORKERS COMPENSATION: This Master Contract does not fulfill any requirement of Workers Compensation or other compulsory
insuranece and cannot be used in fieu thereof,

ENROLLMENT AND COVERAGE BOOKLET: EDS will make available to each Employer Group a brochure showing the essenttal features of the
sorvices to which the Member Is entitled, and the services which such Member may clect, In the event the Master Contract i3 amended or modified so
as to affect the rights of the Members, a new brochure wili be made avallable to such Bmployer Group,

NOTICES: A notice, consent or other comrnunication required by, or to be given puzsuant to this Master Contract shall be in wrlting and delivered to
the intended reciplent thereof, Wirlting shall be deemed delivered if mailed to the intended reciplent by first class mall or certified mall, return receipt
requested, postage prepald.

THIRD PARTY RIGHTS LIMITED: All rights and liabilities created under this Master Contract shall be deemed to exist only as between EDS and the
Employer Group slgning such Master Contract, Tn no event shall this Master Contract be destmed to confer any right on or create any obligation to any
third party not a signatory to 2 Master Contract or fo create in such third parly a siatus of third party beneficiary.

ADDENDUM: Any addendum signed by BDS and an Bmiployer Group as part of this or any future Master Contract shall constifute & part of this
Master Contract as if such additional provision were originally set forth. However, any proviston In such addendun that is contrary to or inconsistent
with any of the orlginal provisions shall prevail over and supersede such orlglnal contrary or inconsistent proviston. Requests for addendum to the
cutrent contracts must be submitted on the Rmployer Group's letterhead and signed by an authorlzed signatory of the Group for consideration by EDS,

SCHEDULE OF BRNEPITS: EDS rescrves the right to establish new Schedules of Prepald Dental Benefits on any due date after the first Agreement
Year upon thirty (30) days notice to the Employer Group, or any such renewal date as established by the Employer Group and accepted by EDS.

INDEPENDENT NATURE OF MASTER CONTRACTS: Except as otherwise expressly provided In this Master Contract, the cancellation,
modification, amendment or termination in whole or In part of this Master Contract as regards one Employer Group shall not be deemed to be a
cancellation, modification, amendment or termination i whole or In part of this Master Contract as regards any other Employer Group,

HOLD HARMLESS: Employer Group shall defend, indeninify and hold harmless Employers Dental Services from and against any aud ali injurles,
clalms, demands, Habilities, suits at law or In equity or judgments of any nature whatsoever, which EDS, its employees, representatives agents or third
parties may sustaln or Incut by reason of any act neglect, default, alleged malpractice or Inadequate service rendered,

EDS shall defend, indemnify and hold harmiless the Employer Group from and against any and all injurles, clalms, demands, [tabilities, suits at Jaw
or in equity or judgments of any nature whatsocver, which Employer Group, iis employees, representatives agents or third parties may sustain or
Incur by reason of any act neglect, default, alleged maipractice or inadequate service rendered.

NON TRANSPERABLE: The Master Contract shall bind and fnure to the benefit of the parttes hereto, thelr respective heirs, personal representativos,
successors and assigns, This Master Contract and any rights or obligations relating thereto may not be assigned by the Employer Group without the
prior wrltten consent of the Comipany.

ENTIRE AGREEMENT; The Master Contract contains the entire agreement, undersianding and all reprosentations and watrantles between the parties
hereto, No changs in the Master Contract shall be valid unless approved by an executive offlcer of the Company and evidenced by a written amendment
hereto sfgned by an exeoutlve officer of the Company,

ERISA: Employers Dentai Services will comply with the Employment Retitement Income Securlty Act of 1974; Rules and Regulations for
Administration and Bnforcement; Clalms Procedure; Einal Rule, 29 CFR Part 2560

Tmunigration Law Compliance: EDS warrants, to the oxtent epplicable under A.R.S, §41-4401, compliance with all federal fnunigmt{on.la\vs and
regulations that refate to theic employees as well as compliance with A.R.8. §23-214 (4) which requires registration and participation with the B-Verdfy
Program — the employment verification program administered by the United States Department of Homeland Securlty, the Soclal Security
Administration, or any successor program,

Forelgn Prohibitlons; EDS cerilfies under A.R.S. §§ 35-391 et, seq, and 35-393 et seq, that it does not have “scrutinized” business operations, us
defined in the preceding statutes, in the countrles of Sudan or Iran,

X1
EXCLUSIONS AND LIMITATIONS

Visits or services performed by & Dentist, Speclalist or professional not contracted with Employers Dental Services except in connection with dental
emergencles,
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Any dental services which, in the judgment of the Dentlst, are not reasonable and necessary for ths prevention, correction or improvement of a condition
which 1s subject to treatment by the practice of dentistry,

Programs or treatment, including prosthetics, which were In progress prior to the date any person became 2 member under this Plan,

Any denfal services refated to aiy stekness or Injury arising out of; or in the course of any occupation or unemployment for remuneration or profit,
Also, any dental services for which the member is reimbursed, entitled to relmbursement, or is in any way Indemnified for such expenses by, or through
any publio program, State, Federal or Local, or any program of medical benefits sponsored and paid for by the Federal Govemment, the State
Government, any County or municipal govermment or any program of medical benefis sponsored and pald for by the Federal Government or any
agenoy thereof,

Any dental service not speolfically described in the Schedule of Benafits,
Any dental services, other than emergency dental services, which are related to accldents or accldental injury.

Any costs or expenses incurred In the event tho member deslres to be or is Involuntarily hospitalized for any dental procedures or services, except in
connection with dental emergenecles,

Dispensing of drugs or any preseription drug charges incurred for treaiment of oral disease Any dental services, other than emergency dental services,
which are necessitated as a result of intentionally self-inflicted conditlon,

Oral surgery or extractions which are solely for orthodontie purposes or requiring the setilng of fiactures or dislocations except as may be speelfically
provided for in the Schedule of Benefits

‘Treatment of malignaneies, cysts, neoplasm or congenital defects.

Conditlons affecting the temporomandibular joint (TMJ) including dysfunctlon and/or malocclusion except as may be specifically provided for in the
Schedule of Benefits,

Any general anesthetic charges or services of an anesthetist or angstheslotogist except as may be specifically provided for in the Schedule of Benefits,
Gold foil restoration,

Auny dental services requiring, or pertalning to, cosmetic surgery for heautificatlon, treatment of obeslty and appliances or restoratlon necessary to
Increase vertleal dimension or to restore an occlusion or to correct a congenital condition.

Any new services or pracedures performed after the last day of the month during which any person ceased to be eligible for participation under the plan,

If a member continually fails to follow preseribed course of treatment, the treating EDS dentist may refuss to continue that course of treatment at any
time.




