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Overview

Allied Administrators has developed the comprehensive Allied Benefit Suite (ABS) that consists
of Dental, Vision, Life, Long-Term Disability, and a Personal Protection Plan (P3). This benefit
solution is a natural extension of Delta Dental’'s Small Business Program (SBP) delivered through
Allied Administrators that is designed for groups with 2 to 100 employees.

The goal of ABS is to continue to offer convenient, high-quality products for the small business
market. Many companies would like to offer these types of products to their employees, with a
single, combined 5-Star service provider rather than working with several different
carriers/administrators. Through ABS, employers will be able to have cost-effective ancillary
products housed under one roof with consolidated billing and servicing. The Allied website has
been enhanced to allow employers to manage these consolidated plans on a single platform.

Product Overview

Delta Dental products are the key component of ABS. In order to access the other products in
ABS, a group must first sign up for Delta Dental coverage. Once a group has unlocked access
to the other products, they can purchase one or as many of the products necessary to fit their
employee population’s needs.

Allied has sourced partners for ABS that we believe match Delta Dental’s level of quality as well
as providing the right level of value and exemplary service for small businesses.

Detailed Product Descriptions

Allied has worked with each of the carriers in an attempt to align the product requirements as
closely as possible with the current Delta Dental underwriting requirements. This includes:

e Minimum Number of Employees — 2

e Out of State Restrictions — None

¢ Eligible Employees — Full-time, permanent employees only; No part-time or temporary
employees are eligible

o Eligible Dependents — Spouse/domestic partner and children up to age 26

The product sections below outlines specific features and requirements that are unique to the
respective product.

Delta Dental

The current Delta Dental products offered through SBP will continue to be offered as part of
ABS, including PPO, DeltaCare, and voluntary plans. There are no changes to any of the
plan features or underwriting guidelines.

VSP
A new VSP product has been developed that has the same nationwide coverage along with
improved features compared to the current offerings. Specific plan requirements include:

¢ One Plan Design —

o Participation requirement — None

e Waivers — Allowed

e Contribution Requirement — None



Ineligible Industries — Match Delta Dental rules

Voluntary Plans — Allowed

Groups with existing VSP contracts can only move to the ABS VSP plan at the end of
their contract term.

Equitable Life and Disability
Equitable is increasing access to its industry leading life and disability products to the small
business space through ABS. Specific plan requirements include:

Life Plan Options —

o Groups with 2-99 EEs: Flat $15K, $25K, $50K, with matching AD&D
Long-Term Disability (LTD) Plan Options — Up to 60% income replacement with the
maximum benefit up to $10,000 per month
Dependent Coverage — None
Participation Requirement — 100% employee participation
Waivers — Not allowed, all full-time employees must be covered
Contribution Requirement— 100% employer-paid
Eligible Employees — All F/T employees working at least 30 hours per week
Ineligible Industries — Certain SIC codes are ineligible. Refer to Appendix #3 for a
complete listing.

Voluntary plans — not available at this time.

Personal Protection Plan
Allied has partnered with The Alliance for Affordable Services to assemble a set of services
that are high-value and low-cost for small businesses. The services include:

24/7 Doctor Access

Identify Theft Resolution Services
Global Emergency Assistance
Legal Services.

Specific plan requirements include:

Single plan that covers all four services

Dependent Coverage — Entire family, including employee, spouse/domestic partner,
and dependents up to age 26 (legal dependent status is based on the laws of the
state where the employee/dependent resides)

Participation Requirement — 100% employee participation

Waivers — Not allowed, all employees must be covered

Contribution Requirement — 100% employer-paid

Ineligible Industries — none

Voluntary plans — not available.

Detailed Plan Descriptions can be found in the Appendix sections:

Delta Dental Appendix # 1 — Delta Dental

VSP Vision Appendix # 2 —

Equitable Life & Disability Appendix # 3 — Equitable

Personal Protection Plan Appendix # 4 — Personal Protection Plan




Quoting
There are number of ways brokers may currently provide quotes to their clients. These include
working through a GA to provide a quote or using a quoting tool.

Dental

The current quoting process will remain unchanged. Rates are available for two years.
Vision

The single VSP plan has a three tier rating structure for PPO and DeltaCare plans, and a

four-tier rating structure is offered for options and voluntary plans. Rates are available for
two years to match Delta. The rates will be as follows:

Three Tier
e Employee Only $ 8.12
e Employee + 1 Dependent $15.42
e Employee + 2 or more Dependents $22.74
Four Tier
e Employee Only $ 8.12
e Employee & Spouse $16.64
e Employee & Child(ren) $17.28
e Employee & Family $29.95
Life

The life rates will be based on group size and are uniform per $1000 of benefits. Current
life rates are:

e <10 EEs = Age Banded based on average age of the group. Contact Allied for a
quote
e 10-99 EEs = $0.15/$1000 Life & $0.02/$1000 AD&D

These rates are available for two years.

Note: AD&D is linked to the Life product and the two products cannot be sold separately.
Applications must be dated on or before the effective date and received by the 5" of the
month.

Long Term Disability

Long-term disability plans will be quoted by Equitable on a case-by-case basis and only
guoted alongside an Equitable life plan. Allied will submit the information to Equitable
and then send the quote to the GA/broker when received from Equitable. New group
guotes for the disability product are typically provided within 3 business days.

Personal Protection Plan
There is a single rate of $7.50 per employee regardless of the number of dependents.
Rate available for 2 years from May 2020 — December 2020.



New Group Submission

Allied Administrators has worked hard to keep the number of new forms as minimal and simple
as possible. All group submissions must be received at Allied by the 5" of the month for
coverage. Exceptions may be granted for all lines of coverage up to the 15™ except for
Equitable.

Dental
The current group application will not change and groups can submit either paper or
census enrollments. The following information is required for a new group:

1- Group Application

2- Quarterly wage report, DE-9C with status of each employee

3- Enrollment Forms/Census

4- Waivers - Do not count against participation (employee must list source of
other coverage when waiving)

5- Check made payable to Allied Administrators or a completed ACH form

6- Voluntary Plans — Prior carrier bill and booklet

Vision

The new VSP program no longer requires enrollee and dependent eligibility to mirror
Delta Dental. With this new enhancement there are now additional requirements for a
new group submission.

1- Group Application- Be sure to reference appropriate tier on application
2- Enroliment Forms/Census — Separate enroliment forms and census must be
submitted since enrollment is not tied to Delta Dental forms

3- Confirmation the group is not mid-contract with a VSP plan.
Life
This program is 100% employer paid and requires 100% participation, waivers are not
allowed. Refer to Appendix 3 for a list of excluded SIC codes. The group application
must be signed by the employer prior to requested coverage month. The following
documents are required for a new sale:

1- Group Employee Benefits Application

2- Employer Verification Form Signature Page
3- Standard Commission Schedule- Broker only
4- Census

5- Rate Quote

Disability

This program is 100% employer paid and requires 100% participation, waivers are not
allowed. The group application must be signed by the employer prior to requested
coverage month. The following documents are required for a new sale:

1- Group Application

2- Employer Verification Form Signature Page
3- Standard Commission Schedule- Broker only
4- Census (Salary is required for LTD plans)

5- Rate Quote



Equitable Appointments

If a broker has not sold Equitable they must register submit the Producer Appointment
Form to become appointed within 15 days of the client signing the group application. If
this is not completed, the submission will not be accepted and a new application will
need to be completed with a new effective date after the broker appointment is finalized.

Personal Protection Plan
This program is 100% employer paid and requires 100% participation, waivers are not
allowed. The following documents are required for a new sale.

1- Group Application
2- Enrollment Forms/Census

Marketing Materials
Each carrier has provided marketing materials to help brokers understand and sell the product.

Delta Dental Marketing Brochure (Appendix 1)

Eye Med Vision Eye Med Short Brochure (Appendix 2)
Equitable Life & Disability Employer Flyers (Appendix 3)
Personal Protection Plan Benefit Details (Appendix 4)

Group, GA, and Broker Support

Allied is widely known to set the standard for TPA customer service. Groups, GA'’s, and brokers
alike rely on Allied to provide 5-star service from submission through ongoing maintenance.
Currently, there are two options for ongoing group policy service:

e Phone and Email Requests — Allied staff is available from 6:30 am through 4:30 pm
PT, Monday — Friday to handle requests from groups, GA’s and brokers via phone or
email. Most requests are completed within 2 business days from receipt.

¢ Online Self-Service — Groups have the option to handle some changes via the self-
service function available on Allied’s secure portal, including employee terminations.

Allied will be providing a welcome email to every new group once they have been approved by
underwriting along with a username and password to login to deltasba.com . Once logged in
employers have access to the following all in one place.

1- View enroliment
2- Add/Term employees for their chosen benefit suite
3- Set up online payment options and alerts
a. This can be single payments or the group has the ability to set up automatic
payments within certain parameters.
4- Download contract related documents and forms

Employers that do not wish to receive documents electronically are mailed documents as well
as have access to their documents through the online portal.


http://www.deltasba.com/

Billing & Commissions

All billing and commissions are handled by Allied and through consolidated statements and
payments. This is one of the key differentiators of ABS that groups, GA'’s and brokers will find
extremely valuable as it makes handling multiple benefits much easier.

Broker commissions are a flat 10% for all lines of coverage.

GA Commissions vary by product and the percentages are below:
e Delta Dental: 4%
e Vision: 4%
o Life: 5%
o P3:5%

Enrollee Support

Enrollees will work directly with the carriers for any claims or services they may need. In
addition, enrollees can contact the carrier for the following needs.

Dental

Enrollees can login to deltadentalins.com to print an ID card, review claims details, or
calculate the cost of an expected procedure comparing multiple Delta Dental providers.
In addition they can call Delta’s customer service line 800-765-6003 5:00 am through
5:00 pm PST, Monday-Friday.

Vision
Enrollees can call VSP’s customer service line 800-877-7195 5:00 am through 8:00 pm
PST, Monday-Friday.

Life & Long Term Disability

ID cards are not provided for this benefit. Employees can call 800-777-6510 8:00am
through 7:00pm EST, Monday-Friday for questions regarding their coverage, selecting
beneficiaries, or for assistance in submitting a claim.

Personal Protection Plan

Each employee will go to a dedicated activation portal startmybenefits.com to access
their benefits and download ID cards. Once this has been activated they have access to
each of the four benefits options provided through dedicated 1-800 customer service
lines. To begin using the 24/7 doctor services employees and their dependents will have
to set up a login with Teledoc and complete their personal profile.



http://www.deltadentalins.com/
http://www.startmybenefits.com/

Appendix # 1 — Delta Dental

Delta Dental PPO Benefit Designs'

Open network plans combline savings with access to dentlsts where enroliees need them.

Employer-Pald Plans (Employer contribution of 75% or more)

2-4 Enrolled Employees 5-99 Enrolled Employees

PPO Plus
PRPO Premier PR PPO plus Premier
Value Enhanced Value Enhanced Walue Enhanced
MNon- Mon- Non- Mon- Non- Mon-
PPOD PFOQ PPO PP FPO PPO PPO PPO FPQ FPO FPPO PPO
Diagnostic
and Preventive 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 1WD0% | B0% | 100% | 100%
(D&P) Services
Basic Services BO% BO% BO% BO% BO% BO% 0% B0% 0% 60% BO% BO%
Major Services S50% 50% BI0% BO% 50 S0% B0% 50% 60% 50% BI0% B0
Endodontics &
Periodontics B0% BO% BO% BO% BO% B0% oo B0% S0% B0% B0% BO%
Oral Surgery BO% BO% BO% BO% BO% BO% D0% B0% 0% 60% BO% BO%
; i i I Dptional ional
Orthodontics Mot covered Mot coverad Optiona Optional Optional Optioncs
Calendar Year
Deductibie $50 $25 $50 $50 £50 £50 $25 £50
(per ennoliad)
Deductible
Waived for Yes Yas Yes Yes Yes Yas
D&F?
Calendar Year . . - - :

; Optional Optional I Optional Optional
;1“31'""-"“ :Sgtbﬂ_'_l csE:m:-} %I-n Em 50% barw
Waiting Period Mone None Mone MNone Mone None

. PPO plus PPO plus PPO plus
Fee Basis PRCR Prarmar? PPO? PPO? Premiars Pramiar?
Rate Tier I Tier I Tier 3 Tier 3 Tier i
Calendar Year $1,000 $1,000 $1,000 $1.000
Maximum $|'5[:n .‘EII.ECK] $1.500 $1.500
(chooss ona d $2,000 £2.000
DE&P Maximum . : - . . .
Waiver” optian® Optional Optional Orptional Orptional Optional Optional
Orthodonti
{This sy regure 0 | Mot an option | Mot an option So% So% 0% 50%
Primary SrDiees)
et $1000 $1,000 $1000 $1.000
Lifetime Mot Applicable | Not Applicabl
Maximum (cale | et Appleane $1,500 $1.500 $1500 $1,500
ichoose onay

" This banafit Information ks only a summary and not Intended or designed to replace or sarve s the plan contract. Please contact your ganeral agant or
Dweita Dantal saies represantativa for complate information

? Reimbursamsant for all dentists will ba basad on tha P‘Pﬂmtmﬂbﬂd foe.

! Reimbursamant s based on PRD contractad focs for POC dontists, Promicr contracted foes for Premior dantists and tho plan contract allowamnos: fior non-
Ceita Dantal dantists

* DAP services will not apply toward the anmolles’s calendar year maximum



Delta Dental PPO Benefit Designs

Open network plans combine savings with access to dentists where enrollees need tham.

Employer-Pald Plans (Employer contrnbution of 75% of more)

Options
50-99 Eligible Employees

PR PPO 2 PPO 3

PPO Mon-PPO PPO MNon-PPO PPO Mon-PPO
Diagnostic
and Preventive 1005 100% 1005% BO% 1005 100%
{D&P) Services
Basic Services S0% BO% 280% B0% B0 BO%
Major Services BO% SO S0% S0 S0 SO
Endodontics & Oplicnal Optional Optional
Pericdontics [5aa batowy (50 bolown (5aa batowy
Oral Surgery 30% | BO% BO% | BO% BO% | BO%

. Owptional Dptional Oyptional
Orthodontics i pré-aie préatyey
g;‘;ﬁ'&;‘ﬁ' Dptional Dpticnal Dptional
Pkt (500 balowy (500 boiowy (500 balowy
Deductible
‘Waived for Yes Yes Yes
D&P?

Calendar Year - - -

- Orptional Optional Optional
Maxtimum
T (500 balowy (50 boiowy (500 balowy
‘Waiting Period Nome Mone Mone
Fee Basis PPO plus Premier? PPO plus Premier® PPO plus Premier?
Rate Tiers DOptional see baicws Diptional cSea baowy Optional soe baiow;
Endodontics & 0% BO% BO% 80% BO% BO%
Pericdontic
(chadsa onay BO% SO S0% S0 S0 SO
Calendar Year £25/875 $25/975 Mo deductible $I5/875
Deductible
(e anotea/har tamiyy $50/$150 $50/$150 $40/$120 $50/$150
Calendar Year $1.000 1,000 $£1.000
Maximum $1,500 $1,500 $1,500
ichoose ona $2,000 $2.000 $2.000
D&P Maximum 5 . .
Waiver® option® Orpticnal Optional Oypticnal
Orthodontics 50% — Children to age 26 50% — Children to age 26 50% — Children to age 26
(chocss anay 50% — Adults and children S0% — Adults and children 50% — Adults and children
Orthodontic
Lifetime $1.000 §1.000 §1.000
Maximum $1,500 $1.500 1,500
ipchoaose: ony
Rate Tiers

Py I or 4 Tier Z or 4 Tier 3 or 4 Tier

' This berafit Information |s only 2 summary and not Intended or designed bo replace or serve as the plan conbract. Plaxse contact your general agent or
Dwalta Dental sales represantative for complate information.

3 Redmbursemant is based on PPO contracted fees for PPO dantists, Pramier contracted feas for Premier dentists and the plan contract allowance for ron-

Dwatta Dental dentists.

® Dar sarvices will not apply toward the erolica’s calendar year mendmum.
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Delta Dental PPO Benefit Designs

Open network plans combine savings with access to dentists whare enrolleas nead tham.

Voluntary Plans (Employer contribution of 74% or less)

Voluntary
2-4 Enrolled Employees 599 Enrclled Employees
Coinsurance for
Diagnostic and Preventive (D&P)
Services 100% 100%
Basic Services BO% BO%
Major Services =ik Lo
Endodontics & Periodontics B0 0%
Oral Surgery B0 50%
Orthodontics Mot covered Orptional ¢See boiowy
e e S 100% 100%
Calendar Year Deductible
Deductible Waived for DEP? Yes Yes
Calendar Year Maximum -
cove oty $1,000 Ohptional S beimwn
DE&P Maximum Waiver® option” Mot an option Mot an option
Waiting Period 12 months® 12 months®
Fee Basis PPOH PPOH
Rate Tier 4 tier 4 tier
Opticnal Benefits

Calendar Year Maximum ; §1,000

e Not an option $1500
Orthodontics — Child Onl
cRequirs amﬂlrll:viﬂurap;m% Mot covered 50%
Orthodontic Lifetime Mactimum Mot Applicable £1.000

' This banafit information is only a summary and not intended or designed to replace or sarva as tha plan contract. Plesse contact your ganaral agant or
Dwaita Dentad sales reprasantativa for complata information.

I D&P sorvicas will not apply toward the onmiica’s cakendar year masmum.

* Thara is a 12-month walting paricd for all covared services except DEF, saalants, Smplke restomtions, simpie axtractions and dental accidant. The waiting
periad may be waved for initial employees and eligible depandents with proof of coveraga In thelr eployer's prior comprehansive group dental
coveraga with no break in coverage. Mew hires and their dependents are subject to Z-month walting period regardiess of previous coveraga.

* Reimbursamant for all dentists wil ba based on the FPO contracted fea



DeltaCare USA Benefit Designs'

Our easy-to-use copay plans have set copayments, no annual deductibles and no maximums for

covered benafits. Enrclless will visit thelr selected DeltaCare USA dentist.

Employer-Pald or Voluntary Plans

2-99 Enrolled Employees

Sample Procedures and Enrollee Copayments Plan 158 | Plan 48N
Diagnostic
Periodic oral exam — established patient DOo120 £0 <0 $0 %0 $0
Complete series of x-rays Do20 50 50 §0 $0 $0
Preventive
Prophylaxzis (cleaning) — adult Do 50 S0 $0 55 $0
Prophylaxis (cleaning) — child DM20 $0 S0 $0 $5 $0
Sealant — per tooth D351 35 $10 510 $15 $0
Restorative
Amalgam (silver-colored) filling, 1 surface D240 50 £0 $5 b 44 %0
Resin {tooth-colored) filling
front tooth, 1 surface D2330 50 $0 22 §22 $28
back tooth, 1 surface D2391 45 $55 65 {21 $65
Crown — porcelain and precicus metal D2750 $195 240 $295 $395 $485
Crown — precious metal D2790 170 $210 $260 $395 $485
Post and core in addition to crown D2952 £0 $35 $60 no $a5
Endodontics
Roaot canal, front tooth D330 $45 $55 385 $125 10
Root canal, molar tooth D3Z30 $205 $250 £280 $365 £245
Periodontics
Periodontal surgery, per guadrant D4 260 $175 $280 $300 $385 $3E0
Periodontal scaling and root planing — four or more BEEL £0 $I5 $40 $60 £50
teeth per quadrant
Periodontal maintenance D490 $0 $15 $30 8§45 $50
Prosthodontics
Full upper denture DETIO $100 | $145 $215 | $365 | %50
Partial upper denture — cast metal framework with DS213 $120 $160 £240 $395 3610
resin denture bases (w/ clasps, rests and teeth)
Cral and Mazxillofacial Surgery
Extraction {remowval) of a fully exposed tooth D740 $0 $5 58 514 18
Extraction {remowval) of fully impacted tooth, D7240 £70 $80 %05 $120 $80
completely bony
Crthodontics
Pediatric services peo7o | #1700 | $1.700 ( SL700 | #1900 | $2100
Adult services 0aoso | $1.800 | $1.900 | $1.900 | $2300 | §2350
Deductible/Annual Lifetime Maximums None
Rate Tier Options I or 4 tier

! This banafit Information Is ondy a summary and not intended or designed to replace or sarea as the plan contract. Plazse conkact your genaral agant or

Dalta Dentad sales represantatrva for complata imformeation.

? Copayments and procedune descriptions referenced abova ana intended to clarify tha dalvery of banafits under tha Deita Dantal plan and are nat to ba
Interprated as COT dasciptors or nomenciature, which ane undar copyright by the American Dental Association”
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Appendix # 2 — VSP

Your Vision
Benefits Summary

Get access to great eye care and eyewear with Allied and V&P®
Vision Care.

Using your VSP benefit is easy.

» Create an account at vsp.com. Once your plan is effective,
review your benefit information.

Find an eye doctor who's right for you. The decisicn is yours
to make—with the largest national network of private-practice
doctors, plus participating retail chains, it's easy to find the
in-network doctor who's right for you. Visit vsp.com or call
800.877.7195.

At your appointment, tell them you have VSP. There's no ID
card necessary. If you'd like a card as a reference, you can
print one on vsp.com.

That's it! We'll handle the rest—there are no claim forms to
complete when you see a VSP provider.

Best Eye Care

You'll get the highest level of care, including a WellVision
Exam®- the most comprehensive exam designed to detect eye
and health conditions. Plus, when you see a VSP provider, you'll
get the most out of your benefit, have lower out-of-pocket costs,
and your satisfaction is guaranteed.

Choice in Eyewear

From classic styles to the latest designer frames, you'll find
hundreds of options. Choose from featured frame brands

like bebe, CALVIN KLEIN, Cole Haan, Flexon®, Lacoste, Nike,
Nine West, and more.' Visit vep.com to find a Premier Program
location that carries these brands. Plus, save up to 40% on
popular lens enhancements.’ Prefer to shop online? Check out
all of the brands at eyeconie.com®, VSF's preferred online
eyewear store.

Plan Information
V5P Provider Network: VSFP Choice

Allied and V8P provide you with an affordable eyecare plan.

Visit vsp.com or call 800.877.7195
for more details on your vision
coverage and exclusive savings
and promotions for VSP members.

1. BrandsPromation subjoct to change.

2. Savings based an netwark doctar's retail price and vary by plan and purchase salection;
average savings determined after benetits are applied. Available only through VEP netwerk
dectors to VEP membaers with applicable plan benefits. Ask your VEP netwerk docter for details.

©205 Vidon Soervico Plan,

All rights reserved. V3P, V5P Vision care for life, and Exam ara ragl

&nd "Life Is bewer In focus” ls a wademark of Vislon Service Plan. Flexen |3 a reglstered
trademark of Marchon Eyewear, Inc. All cther company names and brands are trademarks or
i o 4 ks of 1 Alve cwmers

VS,

Vision care for life

Copay

» Focuses on your eyes and overall
wallness $10
* Every 12 months

wellvision
Exam

Prescription Glasses s25

= $150 allowance for a wide selection
of frames

$170 allowance for featured frame
brands

20% savings on the amount over your
allowance

$80 Costco® frame allowance

Every 12 months

Included in
Prescription
Glasses

Frame

Single vision, lined bifocal, and lined
trifocal lenses

Lenses = Polycarbonate lenses for dependent
children

Every 12 months

Included in
Prescription
Glasses

* Standard progressive lenses 30
Premium progressive lenses 395 - $105
Custom progressive lenses $150 - 3175
Average savings of 20-25% on other

lens enhancements

Every 12 months

Lens
Enhancements

$130 allowance for contacts; copay
Contacts does nat apply
(instead of » Contact lens exam (fitting and
glasses) evaluation}

» Every 12 months

Up 1o 360

Glasses and Sunglasses

Extra $20 to spend on featured frame brands. Go to
vap.comfoffers for details.

20% savings on additional glasses and sunglasses,
including lens enhancements, from any VSP provider
within 12 menths of your last wellvigion Exam.

Extra Savings  Retinal Screening
+ No more than a $39 copay on routine retinal screening

as an enhancement to a WellVision Exam

Laser Vision Correction

= Average 15% off the reqular price or 5% off the
promational price; discounts only available from
contracted facilities

Get the most out of your benefits and greater savings with a VEP network doctor. Call
Member Services for out-of-network plan details.

up to $45

Exam ..
Frame
Single Vision Lenses
Lined Bifocal Lenses

Lined Trifocal Lenses ..
Progressive Lenses ..
Contacts ...

up 10 $65
up to 350
up to $105

up to 370
up to $30
up to 350

Coverage with a participating retail shain may be differant. Once your banefit s effactive, visit vap.com
for details. Based on applicable laws, benefits may vary by location. In the state of Washington, VSP

Vislen Care, Inc., is the legal name of the corparstion through which VSP does business,
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Appendix # 3 — Equitable

@

EQUITABLE

Basic Life/AD&D Offering

Groups with 2-99 EEs: Flat $15K, $25K, $50K with matching AD&D

Employer selects one benefit for entire group

Coverage is 100% ER paid — no employee enrollment forms

All coverage will be Guaranteed Issue (subject to any delayed effective date for
disabled employees)

Age reduction: to 65% at age 65, 50% at age 70

Basic Life/AD&D Pricing

<10 Employees: Age banded based on the average age of the group
10-99 Employees: 0.15/$1,000 Life & .02/$1,000 AD&D

Standard LTD Offering

e Benefit: 50% or 60% of monthly salary

e Benefit Duration: Social Security Normal Retirement Age
e Maximum Benefit: $10,000/month

e Minimum Benefit: $100 or 10%

e Survivor Benefit: 3x Gross Monthly Benefit

e Recurrent Disability: 6 months

e Includes

0 Benefit Integration
Waiver of Premium
Residual Disability
Employee Assistance Program

o
o
o
o Worksite Modification

Eligible Groups

Must have traditional employer/employee relationship

No retirees

2 — 99 employees (subject to any state minimums)

LTD must be sold in conjunction with an Equitable Life plan
LTD employers must be in business for at least two years

14



Excluded SIC Codes:

1011-1499 Mining, 1611 Construction, 1622-1629 Construction, 2892 Explosives, 3111 Leather
- Tanning & Finishing, 3292 Asbestos Products, 4121 Taxicabs, 4412-4499 Water, 4212-4231
Motor Freight & Warehousing, 4953 Sanitary Services: Toxic Waste, 5932 Used Merchandise
Stores, 7342 Exterminating, 7361-7363 Personnel Supply Services, 7381-7382 Detective,
Guard and Security, 7922-7999 Misc. Amusement & Recreation, 8322-8331 Social Services &
Job Training, 8734 Testing Laboratories, 8744-8748 Facilities Support and Business,
Consulting, NEC, 8811 Private Households, 8999 Services Not Elsewhere Classified, 9111-
9199 General Government, 9221 Police, 9222 Legal Counsel, 9223 Correctional Institutions,
9224 Fire Protection, 9229 Other Public Order and Safety, 9311 Public Finance, Taxation &
Monetary Policy, 9711 National Security, 9721 International affairs, 9999 Non-Classifiable
Establishments.

15



Appendix # 4 — Personal Protection Plan

24/7 Doctor Access

Teladoc Overview
24/7 Physician Care when you need it!

Teladoc is a national network of U5, board-certified physicians who use electronic

health records, telephone consultations and online video consultations to

wse, recommend treatment and write short-term, non - DEA-controlled

prescriptions, when appropriate. Telador physicians are available 24 hours a day,

365 d:

/s a year, allowing Alliance members to access quality care from their home
or office as opposed to more expensive settings like the doctor's office or

EMETFEMCY COOTTL.

You can access this service wherever you happen to be: your home, the office, or
from your hotel room. Simply make a phone call, and in most cases, speakto a

doctor in less than 30 minutes.

Az a Personal Protection Plan Member, Teladoc consultations are included in the

cost of membership.

16
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24/7 Doctor Access

Teladoc Benefits: Teladoc Treats Conditions Like:
« Physicians available 247/365 #  Sinus infections
« Fast arcess - average consult within 30 minutes »  Respiratory conditions
« Prompt diagnosis results in faster treatment + Urnary tract infections
- wailable anywhere, anytime «  Allergies
« Physician reviews and updates medical record when #  Brondhitis
performing a medical consultation =  Sore throat
« Secure, personal, and portable Electronic Health » Pinkeye
Record (EHR) » Cold or flu

= Patient-centric focus ~ : .
Consults for children under the age of 18 must be
« Effident delivery system for your health care needs

accompanied by a parent, gua

» Es

n, or approved consenter.
Call Teladoc: . . : .
For general information please see Teladoc Frequenthy

= When your primary physician is not availahle Asked Questions

« For non-emergency medical care

« After normal hours of operation

« When on vacation or a business trip

« For second opinions

& 2017 Teladec, Inc. Al ights reserved. Telado: and the Teladec logo are registered rademarks of Telado, o rrary not be used withou? wrt permhbsicn Teado: demnolre

care phyaidan. Telados doss not guarantes that a prescrigtion will be s itten. Telador cpenates subject o state ragulation and may not b avaliable in ot
cormirelied widntarce, rontherapey 1y ared certain cther drugy which may be harrrdsl because of theie potertial

cm the prirmary
ey Telades doss not prascribe DEA

r i, Teladoc phyakdam ressrve the right 1o deny care o potentel mbues of
services. Teladoe phone mrmultaticr wwnllabls 24 hours, Tdiys o wesk whils video consultation an svallabls dusing the Bers of Tam o Som, 7 dirs o week. In AR and DE, the it viit mst Be by
widine i Bsture visits can b by phene or video
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Global Emergency Services

Assist America Overview
Maost of us travel without kmowing where to turn during a medical emergency
away from home. But Assist America provides you with peace of mind for

worry-free travel, knowi
!

nE you are protecied by an array of powerful assistance

resources 24 -7, anywhere in the world.

The following benefits are available to Association Members at no additional

coat when traveling 100 or more miles from home:

+  Medical Consnltation — Calls to Assist America are evaluated by medical

-' staff and referred to English-speaking doctors andjfor hospitals.

+»  Hospital Admission Assistamwce — Assist America will assist with hospital
admission outside the United States by validating a member's health
coverage or advandng funds to the hospital.

+ Emergency Medical Evamation — Assist America will utilize whatever
minde of transport, equipment and medical personnel necessary to
evacuate you to the nearest facility capable of providing a high standard

of care.

18



Global Emergency Services

Assist America Details
*  Medical Repatriation — If a member still requires medical assistance upon being
discharged from a hospital, Assist America will repatriate him/her home or toa
rehahilitation facility with a medical or non-medical escort, as necessary.
«  Prescription Assistance — If a member needs a replacement prescription while

traveling, Assist America will help in filling that prescription.
« Compassionate Visit — If 2 member is traveling alone and will be hospitalized for more

than seven days, Assist America will provide economy, round-trip, common carrier

transportation to the place of hospitalization for a designated family member or a friend.

« Care of Minor Children — A=ssist America will arrange for the care of children left
unattended as a result of a medical emergency and pay for any transportation costs

involved in such arranpements.

Call Assist America in the event of an emergency. All services must be arranged and provided
by Assist America. No claims for reimbursement will be accepted.

Many other services are available, including emer gency trauma counseling, legal referrals,
retum of mortal remains and much more.
&l Bauht Americs servicm are susject b certain rmbricfom and ame sotiined in detal in the fuabt Amerio sedial Tramport Sommary (which

anplanation of thess servioes, ofered at the ol
ticn. All services mut be srranged and provided by Azt

riter Aasbet ArnecicnCare By Alr informatic b aborvn information b a

wpnsde o
discrefion of Allance. Allance ressrees the right b sithceaw or changs this offer without

Amarica. o deima for mimbunement of sabtsnos servicm: will be oo phed.
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Free and Discounted Legal Services

Legal Club of America® — Family Plan Overview

When you become a member of Legal Club, you and your family will have access
to a nationwide network of pre—gqualified attorneys, which you will be referred to
based on the area of law you require, language spoken and peographic location of

VOur case.

Members enjoy numerous free services*, including:

=  Unlimited initial phone and face -to-face consultations for new legal

matters
=  Review of independent legal documents (& page maximum per new
matter)

#  Free Simple Will preparation for you and your family

= When deemed appropriate by plan attorney, attorneys will make initial

phone calls and write initial letters on your behalf

Continwed >

*in cortain sitsations, eSorrry Rability mary reguis plan sfiomeys 1o ash for o eteiser fom the member pricr b providing some of the fres hagal serdos. Discounted heurly rrte of 5125 or 80% off the

plian attomey's wiual and cuntomary houly rete, whichees b grester, for extended lagal cre.



Free and Discounted Legal Services

Legal Club of America® — Family Plan Details

Legal Service** PPP Member Rate Non-Member Rate
Traffic Ticket Defense 589 5199

MName Change %155 5530

Simple Will with Trust 5250 5365

Chapter 7 Bankruptcy 750 51,500
Non-Support (spouse/child) 5275 51,4380

Simple Divorce 5275 51,100

Regular Incorporation %295 5585

Personal Real Estate Closing 4250 5675

* fpes wre for legal services rendered. They de not include Sing tees, coabs, o sd minhtre®ve epenses. Feas review the defintiomss secion of your plan member guidebool. Legal care provided b=
remrmbers that goms beyond tha fres and disousted services will ba charged ot tha kow hourky rrtes of S175.00, or S05 off the plan eforney’s ssual and costomiary hoarly rats, whicheer s greater.
Elgibiley - Mamienkic induden the member, their spowse or domeatic partnern, dependent childeen, and deperde ndwiduah isving in the plan member's home wech g a parent or grandearent. This

program b ot insurances coverage
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Identity Recovery Assistance

ID Theft Resolution Services Overview
Members have access to America’s premier provider of identity theft resolution services

with CyberScout and the Lifestapes® Identity Manapement Services. Use the proactive tools

and recovery assistance to quickly respond to an identity or fraud crisis. Benefit from

essential identity theft protection and resolution services, educational tips and resources.

This service is included in the cost of your membership, no matter how often you need
to talk to a frand specialist. Services include:
» Proactive services — if your wallet or purse is lost or stolen, or anytime you suspect
your identity might be vulnerable, an experienced fraud specialist will place a free

fraud alert, when appropriate, and offer puidance.

» Resolution services — provides step-by-step guidance through the identity
resolution process from start to finish. Your personal fraud specialist works with you
to help prepare notification letbers, work with government agencies and creditors,
and stop fraudulent bills and charges. Victims of identity theft are provided with one
year of free fraud-monitoring services.

+ Dorument replacement assistance — provides help in replacing lost, stolen or
destroyed identity documents, including Social Security cards, hirth certificates,
passports and driver's licenses.

#  Access to identity protection tips and tools — help keep you and your family safe.
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Appendix # 5 — Allied Administrators Employer Online Portal

This initial login information will be sent with the welcome kit email.

= Allied & DELTA DENTAL

REGISTERED MARK OF DELTA DENTAL FLAKS ASSOCATION

Welcome to Delta
Dental’s Small

Business Program A LOGIN

Register  Forgot Password?

7S WV te For The Dedta © Copyright 2019 Allied Administrators Software Version
usines: ram. All Rights Reserved, 21
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Access a listing of enrollees and their current status:

Employees

Account This page displays the list of all Employees.
4a  Employees @ active (O Terminated () cobra () All
“S AddEmployee [HxL8X [%PDF
A Supplies .
Show 10 -~ entries Search:
it Company Profile
E Documents Action First Name = Last Name = Dependent Count SSN = Cobra = Birth Date = Hire Date = Delta Effective = Termination Date =
= online Payment @ /7 lo\wuznsgz 01/22/2019 04/01/2019
B invoices ® 7 11/20/1995 07/16/2018 08/01/2018
@/ 06/20/1995 03/12/2018 06/01/2018
Site Navigation
9 ® 7 08/26/1988 03/26/2016 07/01/2016
fr rome ® /7 01/15/1987 08/01/2007 11/01/2007
& Business Program
@ /7 12/08/1985 08/01/2007 11/01/2007
£, FAQs
® /7 12/01/1953 03/01/2007 03/01/2007
~~  Links
BB comactUs @/ 11/01/1978 12/01/2006 02/01/2007
Alfed Administratars’ Websice for Deita Deral’s Small Business Program 1) Copyright 2019 Alied Administratars All Rights Recerved. Terms of Lse Software Version 211
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View and add enrollee details and dependents:

ADMINISTRATORS Add Employee Record

Account
First Name * M Last Name *
£a Employees
Gender *
+2  Add Employee SSN* Date Of Birth *
O male () Female
A Supplies
Company Profile I Cobra

Hire Date *

B  Documents

= oeranen b

B noices

Address Address Line 2 City
" - State
Site Navigation Zip
Select State - Phone

M  Home
=] Business Program W
L, FAQs
=+t Links Defta Dental Effective Date Waiver Date
B4 contactus

Vision Effective Date Waiver Date

Alfed Admivisirators Websise for Deta Dersel's Smal Business Pragrem € Copyright 2019 Alied Admiristratars All Rights Reserved. Terms of Use Saftware Version 2.11
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Download and order plan supplies:

ne
"

Vo

8
=]
]

LO | - 4

ADMINISTRATORS

Account

Employees

Add Employee
Supplies
Company Profile
Documents
Online Payment

Invoices

Site Navigation

Home
Business Program
FAQs
Links

Contact Us

This page displays the list of all Supplies.

ary Supply Download
COBRA Disclosure and Election Form

This form is 1o be distributed to all terminated employees who are eligible COBRA. Please see COBRA FAQs or contact your Account Coordinator to determine if your

company is eligible for this coverage.

Form: Enroliment/Change

This form is used for new enrollments or changes to existing enroliments (i.e. adding, deleting dependents).

Delta - How to Find a Dentist

How 1o find a dentist.

Evidence of Coverage (EOC)

For your specific Evidence of Coverage (EOC) information, please e-mail supplies@alliedadministrators.com

Benefit Highlights

For your specific Benefit Highlights, pl inistrators.com

Contracts

For your specific contract, please contact supplies@alliedadministrators com

ion - Delta Dental on the go

Mobile Applic:

]

-~

Alled Adminisirators’ Websie for Defta Dentals Small Busiress Progaam & Copyright 2019 Alied Adminisirators All Righ Terms af Use Software Version 211
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Update Company billing and contact information:

STRATOR

Account Company Name
4  TESTEMPLOYER
a2 Employees
+2 Add Employee n DDCA
A Supplies
E Company Profile w
Address 1
E Documents
=  B25BATTERYST =  Address2
B  online Payment
City State %
B invoices 9 SANFRANCISCO ¢ ca v
° Zip
< 9 1405
Site Navigation
Lo s Home
®=  Business Program Eilling Contact Billing E-Mail
4  ACCOUNTING LEAD & ACCOUNTING@TESTEMPLOYER.COM
& Fads
Fhaone Fax
== Links v (4159897443 E (0oo) 000 0000
B3  contactus
Waiting Period Open Enroliment
B e s et Aia e = O .

Alb=d Administrators’ Website for Defta Dental’s Smal Business Program |
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Easily view up to a 12 month history of invoices and switch to paperless billing:

ADMINISTRATORS

Account

-3 Employees

o

Add Employee

Supplies

Invoice Selection I}
_——— Employer Name:
Employer Number:

b >

Company Profile

Documents User Settings

Invoice Date: November 1, 2019

Online Payment Switch To Paperless Qctober 1, 2019
— September 1, 2019

August 1, 2019

July 1, 2019

June 1, 2019

May 1, 2019

April 1, 2019

March 1, 2019

. ) i February 1, 2019

Site Navigation January 1,2019

December 1, 2018

Invoices

® 0ol

Home

L1
@8 Business Program

. Allied Administrators’ Website for Dekta Dental's Small Business Program @ Copyright 2019 Allied Administrators All Rights Reserved. Terms of Use Software Version 2.11
- FAQs <
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Pay bills online and set up auto-payments:

ADMINISTRATORS

Bills | Payment Activity || AutoPay || Payment Methods || Alerts || Exit Payments

-
PayY BILLS L You have no active payment accounts at the moment
Authorize payment of your bills

here. BILLS PENDING PAYMENT

No bills pending payment.

BILLS NEEDING PAYMENT INFORMATION

You do not have any bills requiring additional payment information.

SCHEDULED PAYMENTS

No payments scheduled.

MAKE PAYMENTS WITHOUT A BILL

You have no unpaid bills from the following biller(s) for one or more of your accounts, but you can still send
payments by clicking one of the 'Make Payment' links below.

Biller Payment Date Make Payment

Allied Administrators/Delta Dental [DDCA] 03/17/2015 Make Payment

Privacy Policy | Customer Service | Terms & Conditions

ADMINISTRATORS ey S

Recent Payments ELectronic Payment ActiviTy

To obtain a receipt for a
successful payment

transaction or to view the Payments From |05l06}2018 | e |06’J06’J2019 |

detail of a scheduled,

pending, or failed payment, Reference Payee Account Invoice Payment Payment Status Action
simply click on the Number Number Number Amount Date

Reference Mumber or the N

Status of the corresponding B181366427440 Alllel_i . 96-89993 MN/A $1.00 05/16/2018 Cancelled N/A
payment. Administrators /Delta

Dental [DDCA]

Payment Status Descriptions

Customer Service | Terms & Conditions



ADMINISTRATORS

. L4
s || ACH Activity | AutoPay | Payment Methods || Alerts || Exit Payments

Avutomanic BiLL Payment Your Prererren ConTacT INFORMATION
Define your schedule for
automatic reminders and

Account Number: 96-39359

payment of yvour bills.
E-mail: zzweber@alliedadministrators.com

To update your contact
information please click here
(i i T b pErl Setue AutomaTic Payments To ALuep AominisTrators/Dewta Dentar [DDCA]

Automatic payment will allow you to set preferences for your monthly payments, establish payment thresholds, and
automatically pay your monthly bill when it becomes available {or on the date you schedule).

If the amount due on your bill is over the payment threshold you select, an autematic payment will not be made for
that bill and you will be notified via email.

Please note: If you elect to enroll in automatic payments, it is important that you review your bill each month for

Setup Automatic Payments

Payment ALERTs FROM ALLIED ApmiNisTRATORS/DELTA DEnTAL [DDCA]

Alert Condition Alert Method

Alert me days before a payment is due. [ Email

aCCuracy.

Alert me when an automatic payment has occurred. + Email
Alert me when an automatic payment has failed. +| Email
Alert me when a manual payment has occurred. [ Email
Alert me when a manual payment has failed. [ Email

Customer Service | Terms & Conditions

ADMINISTRATORS

Bills || ACH Activity || AutoPay | Payment Methods | Alerts || Exit Payments

Payment METHODS Bank Accounts

This page shows your saved

payment methods. You can add Add New Bank Account

new accounts by clicking the

"Add New Account” buttons. If

you have more than one Account Number Bank Name Account Type Status Action
t d delet - . 3

:zzgﬂzt:g;ecli'cri]nugctahne slete checking ****878% CITIBANK NA Checking Active Delete

"Delete” link next to the checking ****4321 MUFG UNION BAMEK, N.A, Checking Active Delete

payment method you want to
delete.

Customer Service | Terms & Conditions



ADMINISTRATORS

Bills || ACH Activity || AutoPay || Payment Methods | Alerts | Exit Payments

Paver ALERTS ALERTS
This page lists all the alerts

sent to you.
" [t [ oes e | oo [T

27 results found, displaying 1 to 10 m
o s omcrtion T ]

Allied Administrators/Delta Dental [DDCA] Alert: 2018-05-16

Email zzweber@alliedadministrators.com Bill Triggered Payment Plan Canceled 18:04:17.0
Email zzweber@alliedadministrators.com Allied Administraters/Delta Dental [DDCA] Alert: 2018-05-16
' Scheduled Payment Canceled 17:44:17.0
Email rzweber@alliedadministrators.com Allied Administrators/Delta Dental [DDCA] Alert: 2018-05-16
! Payment Initiated 17:44:17.0
Email rzweber@alliedadministrators.com Allied Administraters/Delta Dental [DDCA] Alert: 2018-05-16
' Payment Method Added 17:44:17.0
Email zzweber@alliedadministrators.com Allied Administraters/Delta Dental [DDCA] Alert: 2018-05-01
' Payment Method Deleted 18:22:24.0
Email D eI il iy Allied Administrators/Delta Dental [DDCA] Alert: 2018-05-01
' Payment Method Added 18:22:25.0
Ermail zzweber@alliedadministrators.com Allied Administrators/Delta Dental [DDCA] Alert: 2018-05-01
' Payment Method Deleted 18:22:25.0
Ermail szweber@alliedadministrators.com Allied Administrators/Delta Dental [DDCA] Alert: 2018-01-26
' Payment Method Added 17:59:52.0
Email zzweber@alliedadministraters.com Allied Administrators/Delta Dental [DDCA] Alert: 2018-01-26
' Payment Method Deleted 17:59:52.0
Email rzweber@alliedadministrators.com Allied Administrators/Delta Dental [DDCA] Alert: 2017-08-23
' Bill Triggered Payment Plan Canceled 14:34:38.0

Customer Service | Terms & Conditions
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