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Questions?

» Aptia365 Benefit Counselors are ready to help you
understand your options and make the right choices
for your needs and budget.
https://aptia365.com/ultradent

Chat

» Virtual assistant available 24/7 or chat with a live
Benefits Counselor
Monday — Friday, 8:00 am — 7:00 pm ET

Phone

» 844.344.8830
Benefits Counselors available
Monday — Friday, 7:00 am — 9:00 pm ET
Assistance is available in multiple languages

If you (and/or your dependents) have Medicare or will become
eligible for Medicare in the next 12 months, a Federal law gives you
more choices about your prescription drug coverage. Please see
page 30 for more details.

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your
company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document,
applicable insurance policies and contracts (collectively, the “plan documents”). The plan documents themselves must be read for
those details. The intent of this document is to provide you with general information about your employer’s benefit plans. It does not
necessarily address all the specific issues which may be applicable to you. It should not be construed as, nor is it intended to provide,
legal advice. To the extent that any of the information contained in this document is inconsistent with the plan documents, the provisions
set forth in the plan documents will govern in all cases. If you wish to review the plan documents or you have questions regarding
specific issues or plan provisions, you should contact your Human Resources/Benefits Department.
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Welcome to Ultradent

Dear Ultradent Team,

At Ultradent Products Inc., we value you and the contributions you make every day. Your health,
financial security, and overall well-being are important to us, which is why we are pleased to offer a
comprehensive benefits package designed to support you and your family.

This year, we have worked to enhance our benefits offerings to ensure they meet your evolving
needs. Whether it's health coverage, retirement savings, wellness programs, or other valuable
resources, we encourage you to explore your options and take full advantage of what’s available.

Please take the time to review the details of your benefits and
make any necessary selections during the open enrollment

period. If you have any questions, our HR team is here to
help.

Thank you for being a valued part of Ultradent Products. We
appreciate your dedication and look forward to another
successful year together.

TOTAL
WELLNESS
PROPOSITION

Best regards,

QEVELOPMENTAL
ENViRoNMENTP™

ULTRADENT

Dirk Jeffs
Chief Executive Officer
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Benefits Overview

Ultradent Products is pleased to offer a comprehensive benefit program to our valued employees working at least 20
hours per week. This Benefit Guide will provide you with information about the benefits available to you and how to enroll.

Benefit Plans Offered

You can elect your benefits for the 2025-2026 plan year

during your enrollment period.
Health Benefits
» Medical / Rx Insurance » Dental Insurance

» Tax Advantaged Accounts » Vision Insurance

Financial Benefits

» Group and Voluntary Life  » Disability Insurance

Insurance » Accident Insurance

” Agmdental Death & » Hospital Insurance
Dismemberment (AD&D) N
Insurance » Critical lliness Insurance

» Permanent Life Insurance

Additional Benefits

» Identity Theft Protection » Auto / Home Insurance

» Legal Insurance » Pet Insurance

» Commuter Benefits » Online Marketplace

Eligibility For Benefits

Benefit coverage begins on the first of the month following
60 days of employment.

You and your dependents are eligible for coverage at
Ultradent. Eligible dependents are your legally married
spouse or domestic partner, children under age 26, and
disabled dependents of any age.

Open Enroliment

During open enrollment, you may enroll in or make
changes to your benefit elections. Make sure that you
understand the offerings and enroll yourself and your
eligible dependents in the programs that you would like for
the upcoming plan year. Elections made now will remain
until the next open enroliment unless you or your family
members experience a qualifying event. If you experience
a qualifying event, you must contact Aptia within 30 days.

Qualifying Events

The following events allow for a 30-day special enroliment
period to complete and submit a change request to update
your benefits outside of the open enrollment period:

» Loss of Dependent coverage (including loss of spouse or
parent coverage through employer)

» Marriage

» Divorce

» Birth of a Child

» Adoption or Change in Custody
» Death

The following events allow for a 60-day special enroliment
period to complete and submit a change request to update
your benefits outside the open enroliment period:

» You, your spouse, or child loses coverage under either a
Medicaid plan under Title XIX or under a state child
health plan (CHIP) under Title XXl of the Social Security
Act due to a loss of eligibility for that programs coverage.

» You, your spouse, or child becomes eligible for premium
assistance with respect to the cost of coverage under
our group health plan through either a Medicaid plan
under Title XIX (such as Utah’s Premium Partnership) or
under a state health plan (CHIP) under Title XXI of the
Social Security Act (see enclosed disclosure).

Enrolling in benefit plans during special enroliment periods
will be allowed according to each insurer’s policies/terms
and conditions.

Summary of Benefits and Coverage (SBC) and
Uniform Glossary

In addition to the plan information in this benefits guide,
you can also review a Summary of Benefits and Coverage
(SBC) for each medical plan. This requirement of the ACA
standardizes health plan information so that you can
better understand and compare plan features.

Please consult with Human Resources if you would like a
copy for review. For the most up-to-date information
regarding the ACA, please visit www.healthcare.gov.
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How To Enroll Apth

Visit https://aptia365.com/ultradent to Start Your Enroliment ATTENTION!

» The first time you visit the Aptia365 website, select Get Started and follow the

. . . ) You must enroll in your 2025-2026
instructions provided to register.

benefits within 45 calendar days

» You can enroll year-round in Pet Insurance and Commuter Benefits. from your date of hire. Your

benefits will be effective the first
Multi-factor Authentication (MFA) of the month following 60 days of
The security of your information is critical, which is why we use employment.

multi-factor authentication.

» MFA combines your username and password with a temporary numeric code sent to you as an additional security factor
to confirm your identity and keep your information safe. Need Help?

If you don’t have access to a
computer or need assistance, you
can enroll with a Benefits Counselor
» Once the above information is verified, you will be prompted to choose either by calling:

the email and/or phone number you provided to Ultradent Products, Inc. A

verification code will be sent to the device you selected. You will then be able 844.344.8830

to complete the registration process by entering the code. Monday — Friday, 7 am — 9 pm ET

» As part of the registration process, you will need to provide the last four digits
of your Social Security Number (SSN), your last name, date of birth and zip
code.

» If an email or phone number has not been provided by Ultradent Products,
Inc., you will need to add an email address at this time. You can input an
alternate email or phone number to be used for future verification.

» You will be required to go through the MFA verification code process every time you log in.

Expert Guidance

Use the Expert Guidance decision support tool to get advice on which healthcare packages best suit you and your
family.

How does Expert Guidance work?

» It starts with a few confidential questions online to get to know you better.

» Answer these questions when you start your enrollment at hitps://aptia365.com/ultradent.

» Your responses allow the Expert Guidance tool to find the best options for you.

What If | Don’t Enroll?
» Remember, you must secure your benefits before your enroliment deadline.

» If you don’t make elections within 45 days from your date of hire, you will only have the following employer paid
benefits until the next annual open enrollment period, unless you experience a qualifying life event: Life
Insurance, Accidental Death & Dismemberment, Short Term and Long Term Disability.
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Medical and Prescription Drug Coverage Overview

Comprehensive and preventive healthcare coverage is important in protecting you and your family from the financial risks
of unexpected iliness and injury. A little prevention usually goes a long way, especially in healthcare.

With Ultradent, you can choose between two excellent high deductible health plans. If you reside in Utah, you also have
the choice to choose between coverage with Cigna or with Select Health. For those living outside Utah, your coverage will
be through Cigna.

Determine Which Plan is Right for You

When you go online, you will have two options to navigate and select your benefits:

» Choose Expert Guidance to get personalized recommendations.

» Enroll by individual benefit: You will have an experience similar to shopping online, navigating through different
categories and adding benefits to your shopping cart. Just click “check out” when you are finished!

As you prepare, think about:

» How often do you and your household receive medical care? What kind of care is it?
» Would you prefer to pay less from your paycheck or less out of your pocket when you need care?

» Do you or your dependents have any planned surgeries or procedures scheduled in the next 12 months?

Using In-Network Providers

You'll save money when receiving care from an in-network provider. To access a list of in-network providers, click on the
link provided on the Aptia365 enroliment site or follow the directions below to find a provider near you.

How to Find a Provider

\" -
L ﬁ Select

Clghealthcare v Health

Go to Cigna.com and choose “Find a Doctor” at the 1. Go to Selecthealth.org/find-care and click Search
top of the page Doctors or Facilities
2. Enter your zip code and select the type of provider you 2 Choose the network (you have access to both Select
need Health Med and Select Health Value) and enter your
zip code

3. Select OAP (Open Access Plus, OA plus, Choice Fund 5

Enter the name of a provider in the search bar or
OA Plus) from the list of plans

browse providers by category
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Tobacco-Free Incentive

Ultradent Products, Inc. is dedicated to supporting you in achieving optimal health. By choosing not to use tobacco
products, you can enjoy lower costs for your medical insurance. As you go through the enroliment process, your benefit
selections will be clearly displayed. Your responses regarding tobacco use will be calculated and shown on your
confirmation statement after you complete your benefits enroliment. For more information, including any reasonable
alternative standards that accommodates your personal physician’s recommendation, please reach out to your HR team.

Helpful Information about Deductibles and Out-of-Pocket Maximums

When electing coverage for any family members in addition to yourself, deductibles and out-of-pocket maximums are
applied differently for different plans.

Deductible Out-of-Pocket Maximum

The entire Family Out-of-Pocket Maximum
must be met before the plan pays for any family
member

$1,700 / $3,400 HDHP The entire Family Deductible must be met before
$2,500 / $5,000 HDHP benefits begin to pay for any family member

Prescription Drug Coverage

» Your prescription drug coverage depends on the medical plan you choose. Medications are grouped into tiers, which
determine your portion of the drug cost.

» High deductible health plan members pay 100% of the prescription drug costs until the annual deductible is met.

» The applicable coinsurance per prescription applies after the annual deductible has been met.

You Pay What’s Covered

Most Generic Prescription Drugs
$ Lowest Cost Sharing Generic drugs that are equivalent to a brand product in dosage form, strength, quality
and intended use.

Preferred Brand Name Drugs

$$ S RO R R S Drugs sold under specific trade names that are favorably priced by the pharmacy plan.

Non-Preferred Brand Name Drugs
$$$ Higher Cost Sharing Drugs sold under specific trade names that have a more cost-effective alternative
compared to the lowest or the second-lowest cost sharing.

Specialty Drugs

. . Specialty medications treat rare or complex conditions and are typically higher cost
$$$$ gt GEst ST medications. Most will require pre-authorization before your plan will help pay for them,
and some may require you to fill the prescription at a specialty pharmacy.
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Medical Insurance Clgna
Administered by Cigna (Available in Utah and Nationwide) healthcare

Network: Open Access Plus (OAP)
The following benefits are included in your plan options. Unless otherwise noted, benefits are per insured person and after
deductible.

00 / $3,400 HDHP $2,500 / $5,000 HDHP

Plan Year July 1 —June 30

Deductible and Out-of-Pocket
Maximum Accumulation Period

July 1 — June 30

HSA Eligible Yes Yes
. Up to $720 / year (Individual) Up to $720 / year (Individual)
e ETRIEEy g Up to $1,440 / year (Family) Up to $1,440 / year (Family)
In-Network In-Network

Covered Medical Services

Individual $1,700 $2,500

Family $3,400 $5,000

Individual $3,200 $4,500

Family $6,400 $6,850

Plan Coinsurance 80% 70%

Preventive Care 100% 100%

Primary / Specialist Visit 80% AD 70% AD

Inpatient Hospital 80% AD 70% AD
Outpatient Hospital 80% AD 70% AD

Urgent Care 80% AD 70% AD
Emergency Room 80% AD 70% AD

Generic 80%* 70%*

Preferred Brand 80%* 70%*
Non-Preferred 80%* 70%*

Generic 80%* 70%*

Preferred Brand 80%* 70%*
Non-Preferred 80%* 70%*

Specialty Subject to applicable cost share Subject to applicable cost share

AD = After Deductible CIGNA CIGNA
*Deductible waived for some preventive medications $1 ,700 Plan $2’500 Plan

For additional plan details, visit hitps://aptia365.com/ultradent
or scan the QR codes here.
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Medical Insurance , Select
J Health

Administered by SelectHealth (Available in Utah Only)
Network: Tier 1 = Value Network; Tier 2 = Med Network

The following benefits are included in your plan options. Unless otherwise noted, benefits are per insured person and after
deductible.

Plan Year July 1 — June 30

Deductible and Out-of-Pocket
Maximum Accumulation Period

July 1 — June 30

HSA Eligible Yes Yes
. Up to $720 / year (Individual) Up to $720 / year (Individual)
B aemprenianding Up to $1,440 / year (Family) Up to $1,440 / year (Family)
In-Network In-Network

Covered Medical Services

Individual $1,700 $2,500
Family $3,400 $5,000
OUT-OF-POCKET MAXIMUM
Individual $3,200 $4,500
Family $6,400 $6,850
'MEDICAL BENEFIT COVERAGE ~ PlamPays  PanPays
Plan Coinsurance T!er LEE T!er 1E 1t
Tier 2: 75% Tier 2: 65%
Preventive Care 100% 100%
Primary / Specialist Visit T!er ! Edfio M T!er ! [
Tier 2: 75% AD Tier 2: 65% AD
Inpatient Hospital T!er 1 80% AD T!er 1 70% AD
Tier 2: 75% AD Tier 2: 65% AD
L ano L oro
S T
Urgent Care T!er 1: 80% AD T!er 1: 70% AD
Tier 2: 75% AD Tier 2: 65% AD
Emergency Room 80% AD 70% AD
Generic 80% AD 70% AD
Preferred Brand 80% AD 70% AD
Non-Preferred 80% AD 70% AD
Generic 80%* 70%*
Preferred Brand 80%* 70%*
Non-Preferred 80%* 70%*
Specialty Subject to applicable cost share Subject to applicable cost share

SelectHealth SelectHealth
$1,700 Plan $2,500 Plan

AD = After Deductible
*Deductible waived for some preventive medications

For additional plan details, visit https://aptia365.com/ultradent

or scan the QR codes here.
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Aptia365 HUB

Once you enroll in a medical plan, you are eligible to elect Aptia365 HUB. With Aptia365 HUB, you will get personalized
support to help improve the quality and cost of your care, 365 days a year.

Aptia365 HUB Advantages Include:

» Support for claims and billing issues, test results and treatments
A Personal Health Advocate (PHA) will guide you and your family through medical-related questions or concerns. PHAs
can assist with finding a provider or facility and provide unbiased support throughout all phases of medical care. They
are also available to help clarify and resolve medical claims and related paperwork issues.

» Access to negotiation experts to help lower medical bills

Anytime you have a medical bill that is over $400 and not covered by insurance, a skilled negotiation team will work with
your providers to get a discount. Successful negotiations can save hundreds of dollars.

» Help finding doctors who provide high-quality care for your needs
With Aptia365 HUB, you can review the quality scores of doctors in your area. In-network physicians are ranked by data-
driven quality scores for easy selection. You are more likely to get the care you need to recover faster and save money.

» The best price for your healthcare services
The cost of healthcare can vary widely, even within the same area. It is important to know how much a service can cost
in advance and compare costs.

» An expert second opinion for peace of mind
Never hesitate to get another opinion, especially if it's for a serious condition. Aptia365 HUB gives you and your family

access to world-class specialists that will review your case and give you an expert opinion on your diagnosis and
treatment plan.

All this and more! Sign up for Aptia365 HUB to find out what other valuable assistance is just a phone call or a click away!

-
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Comprehensive Lab Testing \% Function

Ultradent employees get instant access to Function. Function is the first-ever platform including 100+ advanced lab tests
every year—spanning heart, hormones, thyroid, metabolic, nutrients, toxins, cancer signals, stress, and more. With 5x

more tests than the average physical and twice-yearly testing, you can monitor early indicators of thousands of diseases
and pinpoint areas for improvement. Receive personalized insights from the world’s top doctors and backed by decades

of research, along with a detailed clinician summary of your results each time you test. The cost for this service is $499
per year.

For more information about Ultradent’s exclusive access,
2 snn scan the QR code here.

100+ lab tests for
your whole body

@ Function
146 Biomarkers

131
InRange

Heart Health Autoimmunity

Liver Function
- —/

Cholesterol

How it works Strategic selection of tests
and insights by top doctors

01. Setup account

Signup in & minutes. Fill out a simple
questionnaire to personalize clinician notes.

Led by former Cleveland
Clinic physician,
Mark Hyman M.D.

02. Schedule lab tests L3 Cleveland Clinic

Instantly schedule your 100+ lab tests
with Quest Diagnostics.

Licensed clinicians review

every step of the way:
03. Get personalized insights P Y

Receive results, actionable insights, and a
written summary. Test every 3—8 months
towatch your health progress.

) Clinicians order every test.
) Clinicians review all results.

) Clinicians share a detailed
write—up of results.

Your Action Plan -~ ) Clinicians make phone calls for
High-Sensitivity C-Reactive Protein (hs-CRP) 1 Foods critical values (e.g. high potassium).
B Supplements

RECOMMENDED BY:

i - Casey Means '_ Dr. Andrew
wn  am s an 1 M.D. Huberman

RN Why it matters?

[
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Health Savings Account (HSA) Apti Q'M/"

Administered by Aptia365

When you enroll in one of the High Deductible Health Plans, you are allowed to open a Health Savings Account (HSA).
This allows you to put money away tax free through payroll deductions, let it accrue interest tax free, and then use it for
qualified medical, dental and vision expenses tax free.

With an HSA you own the account and it is fully portable. Pay for qualified medical, dental and vision expenses
Balances roll over year after year, growing tax free. You with tax free dollars.
never lose your contributions to your HSA, unlike other

! ) Lower health insurance premiums with an HSA qualified
health accounts, such as a flexible spending account

) . ) health plan.
(FSA). Even if you change jobs, health plans, or retire, o
you keep your HSA. Keep your contributions year after year and watch your

L ) balance grow. There is no “use it or lose it” provision. It's

HSAs can be used to pay for eligible medical, dental and yours.
vision expenses for you, your spouse, and any family
member who qualifies as a tax dependent. (See IRS Invest your balance over the threshold amount to grow
Publications 969 for a list of eligible expenses). This your HSA further.

includes things like pre-deductible medical expenses and
prescription costs.

Anyone meeting the following requirements is eligible to
contribute to an HSA.

1. You decide the annual amount you want to contribute Be enrolled in a qualified high deductible health plan.

to your HSA - not to exceed the yearly IRS limits. Have no other health coverage except what’s permitted

2. Your contributions are deducted from each paycheck by the IRS (see IRS Publication 969).

pretax and deposited into your HSA. Not be enrolled in Medicare, Medicaid or Tricare.

3. You can pay for eligible medical, dental and vision
expenses with your HSA debit card. You may also pay
the provider directly through your Aptia365 online
account, or you can request a reimbursement if you
paid out-of-pocket and did not use your HSA debit
card.

Not be claimed as a dependent on someone else’s tax
return.

After you open an account and contribute a minimum of $30 per pay period for single / family coverage, Ultradent
Products, Inc. will contribute:*

Individual coverage: $720 / year
Family coverage: $1,440 / year

*Ultradent’s contribution is pro-rated depending on your effective date of coverage.

For 2025, you can make pre-tax contributions from your paycheck up to the following amounts, or to the maximum
indexed amount announced by the IRS for the plan year, if different:

Individual coverage: $4,300
Family coverage: $8,550
If you're age 55 or older, you can contribute an additional $1,000 per year

The amounts listed above include both Ultradent Products, Inc. and your contributions, which cannot exceed the
maximum allowable amount defined by the IRS *Nearing retirement? For details on when to stop HSA contributions,
see IRS Pub 969 at https://www.irs.gov/publications/p969.
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Flexible Spending Accounts (FSAs) Aptiq'f

Administered by Aptia365

A Flexible Spending Account (FSA) helps you save money on healthcare and dependent care expenses. You decide to
set aside a certain amount of money from each paycheck before taxes are taken out. This means you don’t pay federal
income or Social Security taxes on this money, which saves you money overall. Because the money is taken out before
taxes, you end up with more money to spend.

Aptia365 manages two types of FSAs: two for healthcare expenses and one for dependent care, like childcare or elder
care. You can choose to enroll in one or both types of FSAs.

» The regular Flexible Spending Account (FSA) can be used for medical, dental, and vision expenses as long as you
are not actively receiving contributions into a Health Savings Account (HSA).

» The Combination FSA is for those with a High Deductible Health Plan (HDHP) and a Health Savings Account (HSA).
Initially, this account can only be used for dental and vision expenses.

» The Dependent Care FSA can be used for daycare expenses for children up to age 13 or eldercare expenses.

Flexible Spending Account Limit $3,300
Combination FSA Limit $3,300
Dependent Care FSA Limit $5,000

Here’s How an FSA Works
1. You decide the annual amount you want to contribute to the FSA based on your expected healthcare and/or
dependent childcare/elder care expenses.

2. The entire annual amount you elect in your Flexible Spending Account or Combination Flexible Spending Account will
be available to spend on July 1st. Dependent Care FSA funds are available as payroll deductions occur and are
deposited into your account.

3. Your contributions are deducted from each paycheck before income and Social Security taxes, and deposited into your
FSA.

4. You can pay with the FSA debit card for eligible healthcare expenses. For dependent care, you pay for eligible
expenses when incurred, and then submit a reimbursement claim form or file the claim online.

Remember to keep documentation to support your use of the money in these accounts for tax purposes.

The Ultradent FSA program does not have a roll over or grace period provision. Funds in your FSA must be spent by
the last day of the plan year (June 30th). If you do not spend all the money in your account, you will forfeit the any
remaining balance.

Access Your Accounts Anywhere

Download Accounts by Aptia365 mobile app to manage your
HSA, FSAs, and Commuter Benefits. You can view your account
balances, upload receipts, review plan details, and more!

Apple Google Play
ETE [ |_:|$
[=] 4sE:
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Dental Insurance Clgna

Administered by Cigna healthcare-
Network: Total Cigna DPPO

Good oral hygiene enhances overall physical health and mental well-being. Problems with the teeth and gums are
common and easily treated - but without treatment, they can lead to serious health problems. Keep yourself healthy and
your smile bright with one of Ultradent’s plans.

Standard Plan Enhanced Plan
In-Network In-Network

Covered Dental Services

Individual

Family

Annual Maximum*

Benefit Coverage

Not covered

Preventive Services 100% 100%
Basic Services 80% AD 80% AD
Major Services 50% AD 50% AD

Plan pays 50%

Lifetime Maximum

Not covered

$1,500

Eligibility

Not covered

Eligible children to age 19 and adults

AD = After Deductible

*When you or your family members receive any preventive care service during one plan year, the annual dollar maximum will increase by $50 in the
following plan year; until it reaches the highest level specified. Please refer to your plan materials for additional information on this plan feature.
In-network and out-of-network benefit provisions are the same, but may be applied differently for out-of-network services.

Please refer to plan documents for additional details.

. . . ) CIGNA CIGNA
For additional plan details, visit https://aptia365.com/ultradent Standard Plan Enhanced Plan

or scan the QR code here.
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Vision Insurance C.i- na
Administered by Cigna g healthcare”

Network: Cigna Vision

Regular eye examinations can not only determine your need for corrective eyewear but also may detect general health
problems in their earliest stages. If you have vision needs, consider Ultradent’s vision plan!

Standard Plan Enhanced Plan

Exam $10 1 per 12 months $10 1 per 12 months
Lenses $25 1 per 12 months $10 1 per 12 months
Contact Lens Fitting Not to exceed $60 1 per 12 months Not to exceed $60 1 per 12 months
Frames Up to $130** 1 per 24 months Up to $180** 1 per 12 months
Contact Lenses* Up to $130** 1 per 12 months Up to $180** 1 per 12 months

*Contact lens coverage provided in lieu of frames and lenses
**20% off any amount over the retail allowance

Please refer to plan documents for out-of-network benefits and additional details.

CIGNA CIGNA
Standard Plan Enhanced Plan

EiE E5EE

Don’t Forget! ‘C I

Your Ultradent medical plan covers a preventive eye exam once E'- E .
per year at no cost to you.

For additional plan details, visit https://aptia365.com/ultradent
or scan the QR code here.
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Life and Accidental Death & Dismemberment
(AD&D) Insurance

Insured by New York Life

4 GROUP BENEFIT
SOLUTIONS

Life insurance and accidental death & dismemberment (AD&D) coverage protects your family’s future, no matter what life
may throw your way.

Employer-Paid Term Life and AD&D Insurance

Ultradent provides you with a base level of employee term life and AD&D insurance at no cost to you. Imputed Income
applies after the first $50,000 of coverage.

Plan Details Basic Basic
AD&D Plan

. Life Plan
Empl 2t I b lary, to $850,000
ployee imes annual base salary, up to $ o i
Spouse $20,000
Child(ren) - Live Birth to age 26 $10,000 -

For additional plan details, visit https://aptia365.com/ultradent or scan the QR -E 1

codes here.

[a]:

Optional Employee-Paid Term Life and AD&D Insurance

Plan Details
Employee Term Life* Elect in $25,000 increments, up to $800,000; Guarantee Issue: $250,000
Employee AD&D** Elect in $25,000 increments, up to $800,000; Guarantee Issue: $800,000
Spouse / Domestic Partner Elect in $25,000 increments, up to $400,000, not to exceed 100% of employee coverage;
Term Life* Guarantee Issue: $50,000
Child Term Lifet Elect in $5,000 increments, up to $20,000

*Benefit reduction due to age may apply. Review plan documents for additional details.

**You may elect Optional AD&D coverage for yourself, or for yourself and your family. If Family AD&D is elected, dependent coverage is a portion of
employee coverage and all of your eligible dependents are covered under one rate. No EOI is required for Optional AD&D coverage.

TAll eligible children are covered for Child Term Life. Maximum Benefit paid for children from

Voluntary Voluntary
Live Birth to 6 Months: $10,000 Life Plan AD&D Plan

Voluntary Term Life Insurance is tied to your employment and typically ends if you leave E ’ili-.'-l_E E b | E
Ultradent. However, there may be an opportunity to continue coverage through New York 1 - -
Life, if desired. Please reach out to your HR team with any questions. % o
[
[=] [=] A

For additional plan details, visit https://aptia365.com/ultradent or scan the QR
code here.

Permanent Life Insurance
Insured by Transamerica

éTRANSAMERICPf

Unlike Term Life Insurance, this Permanent Life Insurance plan is tied solely to you and
will continue, regardless of your employment, as long as you pay the premium.

As you proceed through your online enroliment, you will be given the option to indicate that you are interested in
Permanent Life Insurance. If you have interest, you will be provided a link to enroll in coverage after you have completed
the rest of your benefit elections.

Note: The Aptia365 confirmation statement, which is generated once you have completed your elections, will not
immediately show the Permanent Life election or the cost of the coverage.

For additional plan details, visit hitps://aptia365.com/ultradent or go to https://transamerica.benselect.com/enroll/

Login.aspx?Path=ULTRADENT.
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Disability Insurance

Insured by New York Life

4 GROUP BENEFIT
SOLUTIONS

Meeting your basic living expenses can be a real challenge if you become disabled. Your options may be limited to
personal savings, spousal income, and possibly Social Security. Disability insurance provides protection for your most
valuable asset — your ability to earn an income.

Employer-Paid Disability

Benefit Provided

Employer-Paid Short Term Disability
40% of salary

Employer-Paid Long Term Disability

40% of salary

Maximum Benefit Amount

$1,500 per week

$7,500 per month

Maximum Benefit Period
(including waiting period)

12 weeks (up to 11 weeks paid)

Social Security Normal Retirement Age

Waiting Period

7 days

90 days

Optional Buy-Up Plan

Yes*

Yes*

*For buy-up cost and coverage details, visit https://aptia365.com/ultradent

Evidence of Insurability and/or pre-existing condition clause may apply.

Optional Employee-Paid Disability

Employee-Paid Short Term Disability

Employee-Paid Long Term Disability

Benefit Provided

Additional 20% of covered salary for 60% total
coverage

Additional 20% of covered salary for 60% total
coverage

Maximum Benefit Amount

$2,000 per week

$10,000 per month

Maximum Benefit Period
(including waiting period)

12 weeks (up to 11 weeks paid)

Social Security Normal Retirement Age

Waiting Period

7 days

90 days

*For buy-up cost and coverage details, visit https://aptia365.com/ultradent

Evidence of insurability and/or pre-existing condition clause may apply.

If you live in a state that requires employers to offer Short Term Disability benefits, your coverage will be coordinated
between Ultradent and the state. Check with your HR team to determine whether this applies to you.

For additional plan details, visit hitps://aptia365.com/ultradent or scan the QR codes here.

STD Plans LTD Plans

'E EE
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Employee Assistance Program (EAP)

WHEN LIFE GETS CHALLENGING
We Can Help

The Blomquist Hale Solutions Program provides direct, face-to-face guidance to address
virtually any stressful life situation or problem. Not to mention there is absolutely no
cost to you. Meeting with our team is simple. Call to schedule an appointment today.
(800) 926-9619

WE CAN HELP WITH

E 24/7 Crisis Service Marital & Family Counseling @

E 100% Confidential Stress, Anxiety or Depression ﬁ

Personal & Emotional Challenges ‘
E Professional, Friendly Team ! 9 K*?

_ . Grief or Loss
E Convenient Locations

Financial or Legal Problems @

Substance Abuse or Addictions

Senior Care Planning m

BLOMQUIST HALE APP: Your Direct Connection to Mental Health Resources

E Extended Hours

E No Co-pay Required

(" eee )

® ® @| Youcannow download the Blomquist Hale app to your smart phone! E 1' E

aee 1'._# oo
The Blomquist Hale app gives you direct access to mental health resources such as L' -
webinars, informational handouts, articles and more! Simply search Blomquist Hale E[F ]

/ ontheapp store.

To register for workshops, please visit us at:
B I 0 m q u I St H a I e https://blomquisthale.com/workshops/

SOLUTIONS
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Supplemental Medical Insurance VOyA

FINANCIAL

Accident Insurance

Administered by Voya

An accidental injury can be costly, especially if you are financially unprepared. Your current medical coverage will help pay
for expenses associated with an injury, but won’t cover all of the out-of-pocket expenses you may face. Don’t wait until you

are rushed to the emergency room to realize you need more protection. With accident insurance, you will receive
additional coverage that your medical insurance may not cover.

Below is for illustrative purposes only and is not a complete list of benefits payable. Refer to your certificate for complete
details, definitions, limitations, and exclusions.

Accident Plan Benefits

Accident Coverage Off Job

Employee: $40,000
Accidental Death or Catastrophic Loss Spouse: $20,000

Child: $8,000

Wellness Benefit $75 per person per calendar year
Accident Emergency Room Treatment $300
Accident Follow-up Visit: Doctor $100
Air Ambulance $2,000
Ground Ambulance $500
Burns: 2nd Degree / 3rd Degree Up to $1,250 / up to $15,000

Induced (up to 14 days): $150

(2T Non-Induced (14 days or more): $17,000
Dislocations Schedule up to $6,400
Emergency Dental Work

< Crown $350

- Extraction $90

Eye Injury $350

Fracture Schedule up to $5,600
Hospital

© Admission $1,500$300 per day, up to 1 year

« Confinement
Critical Care Unit

< Admission $1,500
< Confinement $450 per day, up to 30 days
Initial Physician’s Office or Urgent Care Facility Treatment $100
Laceration Schedule up to $480
Ruptured Disc with Surgical Repair $800
Surgery: Open Abdominal, Thoracic $1,200
Tendon / Ligament / Rotator Cuff 1: $825; 2 or more: $1,225
X-Ray $100
For additional plan details, visit hitps://aptia365.com/ultradent or scan the QR code here. E E




Ultradent Products, Inc.

VOVA.

Administered by Voya FINANCIAL

When hospitalized, you may not realize that most primary health insurance plans do not cover all hospital costs. Hospital
Indemnity Insurance can complement your medical coverage by helping to ease the financial impact of a hospitalization
due to accident or illness. Coverage is available for employees, spouses, and eligible child dependents.. Benefits are paid
directly to employees unless otherwise specified and regardless of any other insurance. Eligible employees and
dependents will be able to elect coverage during Open Enroliment regardless of prior health history.

Hospital Plan Benefits

Hospital Admission Benefit (Inpatient) $600

One Benefit per Covered Person Per Plan Year

Critical Care Unit Admission Benefit $1,200

Rehabilitation Facility Admission Benefit $600

Daily Hospital Confinement $100

(starts on day 2, payable up to 31 days)

Daily Critical Care Unit Confinement $200

(starts on day 2, payable up to 31 days)

Rehabilitation Facility Confinement $100

(starts on day 2, payable up to 31 days)

Wellness Benefit $75 per person per calendar year
Guaranteed issue; no medical questions
No pre-existing conditions exclusions

Plan Highlights No deductibles
Paid directly to you
Coverage offered on a voluntary basis

For additional plan details, visit hitps://aptia365.com/ultradent or scan the QR code here. E"-l E
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Critical lliness Insurance VoyA

Administered by Voya FINANCIAL

Life is unpredictable. Critical lliness coverage can help offer peace of mind when a serious health diagnosis occurs. You
can elect $15,000 or $30,000 of coverage for yourself. If you elect coverage for yourself, you can elect up to 50% of your
coverage amount for your spouse and/or dependent children. Depending on your election amount, that dollar amount will
be paid to you at the below percentages if the corresponding critical illness diagnoses occur.

Critical lliness Benefits

Heart Attack, Invasive Cancer, Stroke, Major Organ Transplant, Type 1 Diabetes,
Benign Brain Tumor, Coronary Artery Bypass, Severe Burns, Coma, Multiple Sclerosis,

Permanent Paralysis, Loss of Sight, Loss of Speech, Loss of Hearing, ALS, Parkinson’s 100%
Disease, Huntington’s Disease, Muscular Dystrophy

Carcinoma in Situ, Systemic Sclerosis, Addison’s Disease, SLE 50%
Stem Cell Transplant, Open Heart Survey for Valve Replacement or Repair, ICD 259

placement, Bone Marrow Transplant °
Ruptured or Dissecting Aneurysm, Abdominal Aortic Aneurysm, Thoracic Aortic

Aneurysm, Transient Ischemic Attacks, Pacemaker Placement, Skin Cancer, Coronary 10%

Angioplasty
Childhood Covered Conditions
Cerebral Palsy, Congenital Birth Defects, Cystic Fibrosis, Down’s Syndrome, Gaucher Disease — Type |l

or lll, Infantile Tay-Sachs, Niemann-Pick Disease, Pompe Disease, Sickle Cell Anemia, Type IV Glycogen
Storage Disease, Zellweger Syndrome, Type 1 Diabetes

100% of Child Benefit

Wellness (Health Screening) Benefit $75 per person per calendar year

For additional plan details, visit https://aptia365.com/ultradent or scan the QR code here.
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VOVA.

FINANCIAL

Wellness
Benefit

Group Name: Ultradent
Products, Inc.

Group Number: 750255

What is the Wellness Benefit?

The Wellness Benefit is included with your Accident, Critical lliness, and Hospital Indemnity Insurance coverage. It
provides an annual benefit payment if you complete a covered health screening test on or after your coverage effective
date, whether or not there is any out-of-pocket cost to you. You only need to complete one health screening test and may
only receive a benefit payment once per calendar year, even if you complete multiple tests. You may also receive a benefit
payment for your spouse and/or children if they are covered for the Wellness Benefit and complete a health screening test
on or after your coverage effective date.

Getting your Wellness Benefit is easy.

You, your covered spouse and/or your covered children complete a health screening test.

What types of health screening tests are eligible?

Covered Health screening tests include but are not limited to:

« Blood test for triglycerides * Chest x-ray » Well child/preventative exams

« Pap smear or thin prep pap test * Mammography age 1 through age 18

* Flexible sigmoidoscopy « Colonoscopy * Biometric screenings

* CEA (blood test for colon cancer) * CA 15-3 (breast « Electrocardiogram (EKG)

» Bone marrow testing cancer) » Annual Physical Exam — Adults

» Serum cholesterol test for HDL & LDL « Stress test on bicycle <+ CA 125 (ovarian cancer)
levels or treadmill * Tests for sexually transmitted

» Hemoccult stool analysis « Fasting blood glucose infections (STls)

» Serum Protein Electrophoresis (myeloma) test « Ultrasound screening for

* Breast ultrasound, sonogram, MRI * Thermography abdominal aortic aneurysms

» Molecular or antigen test (Coronavirus * PSA (prostate cancer) *Hemoglobin A1C (HbA1c)
disease (COVID-19)* * Hearing test » Bone density screening

* Immunizations * Routine eye exam » Routine dental exam

Visit the Employee Benefit Resource Center: https://presents.Voya.com/EBRC/Ultradent
Group policy name: Ultradent Products, Inc.
Group policy number: 750255

Complete the questions regarding the health screening test, electronically sign and submit your
Wellness Benefit claim. A confirmation number will be provided for your reference, as well as the option
to save the form for your records. Receive a benefit payment for each covered individual for whom an
eligible claim was filed.

ReliaStar Life Insurance Company,
a member of the Voya® family of companies

PLAN
INVEST
PROTECT N

FINANCIAL

If you have any questions about the claim process, call 888.238.4840.
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Additional Benefits

Identity Theft Protection U

Allstate Identity Protection (AIP) A I IState

This optional benefit offers comprehensive protection for you and your family against You're in good hands.
identity theft. Benefits include:

» Identity and credit monitoring alerts to uncover fraud quickly

» An annual credit report and a score each month, making it easier to monitor your credit

» Social media monitoring to protect against cyberbullying and reputational damage within sites

» A digital wallet for securely storing documents and credit cards with a lost wallet replacement service

» Threshold monitoring to view and manage your financial transactions from all your accounts in one
place

For additional plan details, visit hitps://aptia365.com/ultradent or scan the QR code here.

Legal Plan
MetLife® Legal

Finding an affordable attorney can be a challenge. This plan helps you find legal
representation for you and your family for legal matters including:

MetLife
» Wills and Estate Planning
» Family Law (Name Change, Adoption) E._-u E
» Consumer Protection (Auto Repair, Consumer Fraud) i’ﬁ;}.

» Juvenile Court Matters (Includes Criminal Matters) :

- ] ..
» Debt-Related Matters (Bankruptcy, Tax Audits) E Hﬂ:

» Elder Law Matters (Consultations, Document Review)

» Home and Real Estate Matters (Purchase or Sale of a Home, Security Deposits) The plan is easy to
use — no copayments, deductibles or waiting periods!

For additional plan details, visit hitps://aptia365.com/ultradent or scan the QR code here.

Commuter Benefits &

o il
Can be changed monthly! Apt'q

Commuter benefits can lower your costs by using before-tax dollars to pay for qualified transportation expenses, such as
transit passes and parking. You decide how much to contribute, and the money will be automatically deducted from your
paycheck and placed on a debit card for your use.

For access to our account, visit https://aptia365.com/ultradent or scan the QR code here.
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Pet Insurance

Can be elected year-round! Nationwide’

Nationwide Pet®
Pets are unpredictable. While it's hard to anticipate accidents and illnesses, Nationwide Pet Insurance makes it a little

easier to be prepared for them. Nationwide Pet provides coverage for unexpected and significant medical incidents by
providing protection for your pets when you need it.

Nationwide Pet policies cover many medical problems and conditions related to accidents and ilinesses, including cancer.
You are free to use any veterinarian worldwide — even specialists and emergency care providers. Best of all, Aptia365
participants receive preferred pricing.

You will have the opportunity to elect pet insurance during your enrollment. If you choose “I'm interested,” once you have
confirmed your benefit elections, you will receive a link to enroll in or change your pet insurance coverage. Note: The
Aptia365 confirmation statement, which is generated once you have completed your 2025-2026 elections, will not
immediately show the pet insurance election or the cost of the coverage.

For additional plan details, visit https://aptia365.com/ultradent or scan the QR code here. E E

-

Online Marketplace

Can be elected year-round! G:) Ga]lagher ‘ Marketplace
Gallagher Marketplace

Shop the Gallagher Marketplace for money-saving deals

Gallagher Marketplace offers you non-traditional benefits that can save you money, including:

» Home and auto insurance

» Renters’ insurance

» Extended vehicle warranties, as well as boat, ATV, and RV coverage

» PerkSpot discounts

Because Ultradent partners with Gallagher, you have access to these and other discounted benefits.

1. Go to c2mb.ajg.com/gmpet/benefits to see the benefits available and select a product to view more details. Scan
the QR code with your smartphone to learn more.

2. Enter preliminary details and receive a no-obligation quote.
3. Connect with an agent who will answer your questions and assist you with the application process.

For additional plan details, visit https://aptia365.com/ultradent or scan the QR code here. @Mﬂﬁ@
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Employee Perks

The following benefits are not administered in Aptia365, but are offered to you by your employer. If you have questions
regarding these benefits, please refer to the Contact Information page.

@) previ

Previ offers an exclusive membership with superior prices on cell phone services. For cell service, Previ negotiates
directly with T-Mobile and AT&T to offer unlimited mobile plans for Previ members and their families. The average savings
for employees moving to a Previ membership plan is > $1,000+ annually. At a time when it seems E ‘;E
everything else is getting more expensive, that's some significant savings.

For additional plan details, visit https://aptia365.com/ultradent or scan the QR code here. =
[=] At
(e{ awardco
Awardco

Awardco is a company specializing in employee recognition and rewards software. Ultradent is partnered with Awardco to
enhance employee engagement and retention.

For additional plan details, visit https://aptia365.com/ultradent or scan the QR code here.

SmartDollar is an employee financial wellness benefit based on the Dave Ramsey’s proven
principles. These principles, called Baby Steps, have helped millions of people ditch the debt ‘? smartDO"ar

and save wisely. E E

For additional plan details, visit https://aptia365.com/ultradent or scan the QR code here. .

=g
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Employee Costs

The per pay period contributions may differ slightly from what is shown on the enroliment site due to rounding. View
additional rates for plans not listed below at hitps://aptia365.com/ultradent.

Medical Plan Rates — Cigna and SelectHealth
$1,700 / $3,400 HDHP

Per Pay Period Cost

$2,500 / $5,000 HDHP

Employee Only $113.00 $70.00
Employee + Spouse $197.50 $108.00
Employee + Child(ren) $160.50 $85.00
Employee + Family $222.00 $112.50

Dental Plan Rates — Cigna
Per Pay Period Cost

Standard Plan

Enhanced Plan with ORTHO

Employee Only $5.00 $7.50
Employee + Spouse $14.00 $17.50
Employee + Child(ren) $12.00 $15.00
Employee + Family $15.00 $20.00

Vision Plan Rates — Cigna
Per Pay Period Cost

Standard Plan

Enhanced Plan

Employee Only $2.84 $4.19
Employee + Spouse $5.69 $8.39
Employee + Child(ren) $5.76 $8.48
Employee + Family $9.17 $13.53

Accident Plan Rates — Voya

Per Pay Period Cost

Identity Theft Protection Plan Rates — Allstate

Per Pay Period Cost

Employee Only $4.39 Employee Only $4.98
Employee + Spouse $6.73 Employee + Family $8.98
Employee + Child(ren) $7.88
Employee + Family $10.22

Hospital Indemnity Plan Rates — Voya Legal Plan Rates — MetL.ife

Per Pay Period Cost

Employee Only $6.64
Employee + Spouse $10.92
Employee + Child(ren) $9.65
Employee + Family $13.92

Per Pay Period Cost
$9.00
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Contact Information

If you have specific questions about a benefit plan, please contact the administrator listed below, or your local Human
Resources department.

Benefit Administrator Phone Website
Enrollment Support Aptia365 Benefits Center 844.344.8830 https://aptia365.com/ultradent
Cigna L0 www.mycigna.com
Medical 800.244.6224
SelectHealth (Utah Only) 801.442.5038 www.selecthealth.org
Prescription Express Scripts 888.823.6903 www.express-scripts.com
Cigna STl www.mycigna.com
Tobacco Cessation Program 800'24_4'622,4
SelectHealth eSOl www.quitnow.net
866.7848.4.5433
g:;‘l:’; i’:‘;’;ﬂ:‘g gadiicalin Aptia365 844.344.8830 https:/laptia365.com/ultradent
Aptia365 HUB Aptia365 866.385.8032 https://aptia365.com/ultradent
Dental Cigna 88:(? 2(22%82221 www.mycigna.com
Vision Cigna L0y www.mycigna.com
800.244.6224
Term Life / AD&D New York Life 888.842.4462 www.mynylgbs.com
Permanent Life Transamerica 888.763.7474 https:li/(t)r;i:?:Sn;)e(g;;tr)]e:r:jf_l[;ckg;nﬁnrolI/
Disability New York Life 888.842.4462 www.mynylgbs.com
Accident Voya 855.698.4900 https://presents.Voya.com/EBRC/Ultradent
Hospital Indemnity Voya 855.698.4900 https://presents.Voya.com/EBRC/Ultradent
Critical lliness Voya 855.698.4900 https://presents.Voya.com/EBRC/Ultradent
Identity Theft Allstate Identity Protection 800.789.2720 www.myaip.com
Legal MetLife Legal 800.821.6400 www.legalplans.com
Commuter Aptia365 844.344.8830 https://aptia365.com/ultradent
Pet Insurance Nationwide Pet 855.525.1458 www.petbenefitsportal.com
Online Discount Marketplace Gallagher Marketplace N/A https://c2mb.ajg.com/abd/benefits/
Benefit Administrator Phone Number Website
ﬁ::;;l;}::e EEEEED Blomquist Hale Te)iog(?f 2895 2)280 www.blomquisthale.com supportnow(c@obr:qomqwsthale.

www.previ.com/access/

Mobile Phone Discount Previ 801.437.0620 ultk92f

hrservicedesk@ultradent.com

Recognize, Reward, https://ultradent.awardco.

Rt Awardco N/A com/ hrservicedesk@ultradent.com
g:‘t’:) ut of Debt and SmartDollar N/A https://www.smartdollar.com | hrservicedesk@ultradent.com
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Key Words to Know
Medical Insurance

» Coinsurance: Percentage of the charge your plan pays, typically after you have met the deductible

» Copay: An amount you pay for a covered service each time you use that service, which usually does not apply toward
the deductible

» Deductible: The amount you pay before the plan begins to pay

» Out-of-Pocket Costs: Expenses you pay, such as deductibles, copays and the remaining amounts after plan
coinsurance is paid

» Out-of-Pocket Maximum: The maximum amount you pay for covered services in a year (you may need to pay
additional amounts if you receive care from an out-of-network provider)

Dental Insurance

The service definitions below are not guarantees of coverage; refer to Plan Documents to confirm covered services.
» Annual Maximum Benefit: Maximum total amount the plan will pay during the plan year

» Basic Services: Restorations, some oral surgery, endodontics and periodontics

» Deductible: The amount you pay before the plan begins to pay

» Major Services: Crowns, dentures, implants and some oral surgery

» Orthodontia: Straightening or moving misaligned teeth and/or jaws with braces and/or surgery

» Preventive Services: Designed to prevent or diagnose dental conditions, including oral evaluations, routine cleanings,
x-rays, fluoride treatments and sealants

Vision Insurance

» Copay: An amount you pay for a covered service each time you use that service

» Retail Allowance: Maximum allowance paid toward the cost of vision materials; you are required to pay any amounts in
excess of the retail allowance

Life Insurance

» Accidental Death & Dismemberment Insurance: Pays a benefit upon the accidental death of an insured person; also
provides benefits for certain covered accidental dismemberments

» Beneficiary: Person or legal entity designated as the recipient of benefits from life or AD&D insurance

» Evidence of Insurability (EOI): Statement of health proving a person’s eligibility for certain amounts of coverage

» Guaranteed Issue: An amount of insurance that does not require evidence of insurability

» Life Insurance: Pays a benefit upon the death of an insured person

Disability Insurance

» Actively at Work: You are considered to be actively at work if you are performing all of the usual and customary duties
of your job at your employer’s place of business (or an alternate place approved by your employer). Use of normal time
off provided by your employer does not impact your actively at work status. If you are not working due to an iliness,
injury or leave of absence, you are not considered to be actively at work. If you are not actively at work you cannot enroll
in or increase life, disability or supplemental medical coverage.

» Short Term Disability: When you are unable to work for a period of time due to a disabling illness or injury, short term
disability insurance can replace a percentage of your lost income (up to a maximum weekly benefit) for a period of time
as defined by the policy.

» Long Term Disability: When you are unable to work for an extended period of time due to a disabling illness or injury,
long term disability insurance can replace a percentage of your lost income (up to a maximum monthly benefit) for a

period of time as defined by the policy.
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Legal Notices and Disclosures

ULTRADENT PRODUCTS, INC. RESERVES THE RIGHT TO CHANGE, AMEND OR TERMINATE ANY BENEFITS
PLAN AT ANY TIME FOR ANY REASON. PARTICIPATION IN A BENEFITS PLAN IS NOT A PROMISE OR
GUARANTEE OF FUTURE EMPLOYMENT. RECEIPT OF BENEFITS DOCUMENTS DOES NOT CONSTITUTE
ELIGIBILITY. THESE NOTICES DO NOT APPLY TO ANY BENEFITS YOUR EMPLOYER OFFERS OUTSIDE OF
APTIA365.

The Benefits Decision Guide, combined with these legal notices, provides an overview of the benefits available to eligible
employees and their dependents. In all cases, the official plan documents govern and this Benefits Decision Guide is not,
and should not be relied upon as a governing document. In the event of a discrepancy between the information presented
in the Benefits Decision Guide and official plan documents, the official plan documents will govern.

Statement of Material Modifications

This enroliment guide constitutes a Summary of Material Modifications (SMM) or Summary of Material Reductions (SMR),
as applicable, to the Ultradent Products, Inc. Health and Welfare Benefit Plan summary plan description (SPD). It is meant
to supplement and/or replace certain information in the SPD, so retain it for future reference along with your SPD. Please
share these materials with your covered family members.

Summary of Benefits Coverage

A Summary of Benefits Coverage (SBC) for each of the employer-sponsored medical plans is available at
https://aptia365.com/ultradent. You may also request a paper copy by calling Aptia365.

Taxation of Benefits

The taxation of certain benefits may vary at the local, state and federal level. You should consult your tax advisor if you
have any questions about the proper treatment of any benefits.
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Important Notice from Ultradent Products, Inc. About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage with Ultradent Products, Inc. and about your options under Medicare’s prescription
drug coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If you
are considering joining, you should compare your current coverage, including which drugs are covered at what
cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in your area.
Information about where you can get help to make decisions about your prescription drug coverage is at the end
of this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription drug
coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this
coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or
PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard level of
coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.

2. Ultradent Products, Inc. has determined that the prescription drug coverage offered by the medical plan is, on
average for all plan participants, expected to pay out as much as standard Medicare prescription drug
coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is
Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later decide
to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15 to
December 7.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be
eligible for a two (2) month Special Enroliment Period (SEP) to join a Medicare drug plan.

What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current Ultradent Products, Inc. coverage may be affected. If you do
decide to join a Medicare drug plan and drop your current Ultradent Products, Inc. coverage, be aware that you and your
dependents may be able to get this coverage back.

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Ultradent Products, Inc. and don’t join a
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a
penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by
at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For
example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher
than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have
Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.
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For More Information About This Notice or Your Current Prescription Drug Coverage:

Contact the person listed below for further information. NOTE: You'll get this notice each year. You will also get it before
the next period you can join a Medicare drug plan, and if this coverage through Ultradent Products, Inc. changes. You also
may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage:

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You”
handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by
Medicare drug plans.

For More Information About Medicare Prescription Drug Coverage:
» Visit www.medicare.gov

» Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You”
handbook for their telephone number) for personalized help

» Call 800.MEDICARE (800.633.4227). TTY users should call 877.486.2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at
800.772.1213 (TTY 800.325.0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one
of the Medicare drug plans, you may be required to provide a copy of this
notice when you join to show whether or not you have maintained creditable
coverage and, therefore, whether or not you are required to pay a higher
premium (a penalty).

Date: April 28, 2025

Name of Entity/Sender: Ultradent Products, Inc.

Contact: Carol Pugmire

Address: 505 West Ultradent Drive (10200 South)
South Jordan, UT 84095

Phone Number: 800.553.4410

Email: carol.pugmire@ultradent.com
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HIPAA Notice of Privacy Practices Reminder

Protecting Your Health Information Privacy Rights

Ultradent Products, Inc. is committed to the privacy of your health information. The administrators of the Ultradent
Products, Inc. health plan (the “Plan”) use strict privacy standards to protect your health information from unauthorized
use or disclosure.

The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s Notice of
Privacy Practices. You may receive a copy of the Notice of Privacy Practices by contacting Carol Pugmire at
801.533.4410 or carol.pugmire@ultradent.com.

HIPAA Special Enroliment Rights
Ultradent Products, Inc. Notice of Your HIPAA Special Enroliment Rights

Our records show that you are eligible to participate in the Ultradent Products, Inc. health plan (to actually participate, you
must complete an enrollment form and may be required to pay part of the premium through payroll deduction).

A federal law called HIPAA requires that we notify you about an important provision in the plan — your right to enroll in the
plan under its “special enrollment provision” if you acquire a new dependent, or if you decline coverage under this plan for
yourself or an eligible dependent while other coverage is in effect and later lose that other coverage for certain qualifying
reasons.

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program). If you decline
enrollment for yourself or for an eligible dependent (including your spouse) while other health insurance or group health
plan coverage is in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents
lose eligibility for that other coverage (or if the employer stops contributing toward your or your dependents’ other
coverage). However, you must request enrollment within 60 days after your or your dependents’ other coverage ends (or
after the employer stops contributing toward the other coverage).

Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline enroliment for yourself
or for an eligible dependent (including your spouse) while Medicaid coverage or coverage under a state children’s health
insurance program is in effect, you may be able to enroll yourself and your dependents in this plan if you or your
dependents lose eligibility for that other coverage. However, you must request enroliment within 60 days after your or your
dependents’ coverage ends under Medicaid or a state children’s health insurance program.

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you have a new dependent as a result of
marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your new dependents.
However, you must request enroliment within 60 days after the marriage, birth, adoption, or placement for adoption.

Eligibility for Premium Assistance Under Medicaid or a State Children’s Health Insurance Program. If you or your
dependents (including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through a
state children’s health insurance program with respect to coverage under this plan, you may be able to enroll yourself and
your dependents in this plan. However, you must request enroliment within 60 days after your or your dependents’
determination of eligibility for such assistance.

To request special enrollment or to obtain more information about the plan’s special enrollment provisions, contact Carol
Pugmire at 801.533.4410 or carol.pugmire@ultradent.com.
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Important Warning

If you decline enroliment for yourself or for an eligible dependent, you must complete our form to decline coverage. On the
form, you are required to state that coverage under another group health plan or other health insurance coverage
(including Medicaid or a state children’s health insurance program) is the reason for declining enroliment, and you are
asked to identify that coverage. If you do not complete the form, you and your dependents will not be entitled to special
enrollment rights upon a loss of other coverage as described above, but you will still have special enrollment rights when
you have a new dependent by marriage, birth, adoption, or placement for adoption, or by virtue of gaining eligibility for a
state premium assistance subsidy from Medicaid or through a state children’s health insurance program with respect to
coverage under this plan, as described above. If you do not gain special enroliment rights upon a loss of other coverage,
you cannot enroll yourself or your dependents in the plan at any time other than the plan’s annual open enroliment period,
unless special enrollment rights apply because of a new dependent by marriage, birth, adoption, or placement for
adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state
children’s health insurance program with respect to coverage under this plan.

Women’s Health & Cancer Rights Act

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and
Cancer Rights Act of 1998 (“WHCRA”). For individuals receiving mastectomy-related benefits, coverage will be provided
in @ manner determined in consultation with the attending physician and the patient, for:

» All stages of reconstruction of the breast on which the mastectomy was performed;
» Surgery and reconstruction of the other breast to produce a symmetrical appearance;
» Prostheses; and

» Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical
benefits provided under the plan. If you would like more information on WHCRA benefits, please call your Plan
Administrator at 801.533.4410.

Newborns’ and Mothers’ Health Protection Act

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital
length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal
delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the
mother’s or newborn’s attending provider, after consulting with the mother, from discharging the mother or her newborn
earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law, require that
a provider obtain authorization from the plan or insurance issuer for prescribing a length of stay not in excess of 48 hours
(or 96 hours).
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Qualified Medical Child Support Orders

Coverage will be provided to any of your dependent child(ren) if a Qualified Medical Child Support Order (QMCSO) is
issued, regardless of whether the child(ren) currently reside with you. AQMCSO may be issued by a court of law or issued
by a state agency as a National Medical Support Notice (NMSN), which is treated as a QMCSO. If a QMCSO is issued,
the child or children shall become an alternate recipient treated as covered under the Plan and are subject to the
limitations, restrictions, provisions, and procedures as all other plan participants.

COBRA Regulations

COBRA stands for Consolidated Omnibus Budget Reconciliation Act of 1985. COBRA is the Federal Health Care
Continuation Law. COBRA requires that if an employee or other “Qualified Beneficiary” loses employer provided health
coverage due to termination of employment or other specified qualifying event, the group health plan must offer to
continue the healthcare coverage to the qualified beneficiary. A qualified beneficiary is the employee, the employee’s
spouse, and any dependent children that are covered by the health plan the day before the qualifying event happens. The
qualified beneficiary is required to pay the full cost of coverage plus a 2% administrative fee. COBRA is limited in its
durations. In most cases it is limited to 18 or 36 months from the date of the qualifying event.

Qualifying Events are as follows:
18-Month Duration

» Voluntary or involuntary termination of the covered employee’s employment (other than by reason of gross misconduct).

» Reduction of hours of the covered employee’s employment which brings the employee below the 28 hours per week
qualification for benefits.

29-Month Duration: Disability
36-Month Duration

» Divorce and/or legal separation of the covered employee from the employee’s spouse.

» Covered employee becomes entitled to Medicare benefits.

» Dependent child ceases to be a dependent child.

» Death of the covered employee.

If a qualified beneficiary is determined by the Social Security Administration to be disabled at the time of termination or

within 60 days of termination, then the normal 18-month COBRA period may be extended to 29 months. For the months
after the initial 18-month period, the plan may charge the disabled qualified beneficiary 150% of the applicable premium.

Preventive Care

Certain preventive care services must be provided by nongrandfathered group health plans without member cost sharing
(such as deductibles or copays) when these services are provided by a network provider. Please refer to your insurance
company for more information. Contact information is listed under the “Contact Information” page in this Guide.




2025-2026 Benefit Guide

Patient Protection Disclosure Notice

The Plan generally allows the designation of a primary care provider. You have the right to designate any primary care
provider who participates in our network and who is available to accept you or your family members. For children, you
may designate a pediatrician as the primary care provider. For information on how to select a primary care provider, and
for a list of the participating primary care providers, contact the medical carrier listed under “Contacts” in Guide. You do
not need prior authorization from the medical carrier or from any other person (including a primary care provider) in order
to obtain access to obstetrical or gynecological care from a healthcare professional in our network who specializes in
obstetrics or gynecology. The healthcare professional, however, may be required to comply with certain procedures,
including obtaining prior authorization for certain services, following a preapproved treatment plan, or procedures for
making referrals. For a list of participating healthcare professionals who specialize in obstetrics or gynecology, contact the
medical carrier listed under “Contacts” in this Guide.

Family Medical Leave Act

FMLA is designed to help employees balance their work and family responsibilities by allowing them to take reasonable
unpaid leave for certain family and medical reasons. It also seeks to accommodate the legitimate interests of employers
and promote equal employment opportunity for men and women. FMLA applies to all public agencies, all public and
private elementary and secondary schools, and companies with 50 or more employees. There may be times when you
need an extended leave of absence. The company has a Family and Medical Leave Policy that is in compliance with The
Family and Medical Leave Act of 1993 (FMLA), as amended. FMLA provides an entitlement of up to 12 weeks, which
protects employees’ jobs and benefits in the event of a medical or family circumstance, which requires the employee to
take time off from work without pay. In general, the employee must have worked for at least 12 months and at least, 1,250
hours within the last 12 months immediately prior to the first day of leave.

CIRCUMSTANCES PERMITTING FAMILY AND MEDICAL EAVE

» Birth of an employee’s child (within 12 months after birth)

» Adoption of a child by an employee (within 12 months after placement)

» Placement of a child with the employee for foster care (within 12 months after placement)

» Care of a child, spouse or parent having a serious health condition

» Incapacity of the employee due to a serious health condition

» Military Leave

Additional leave laws may apply to you depending upon your specific state and if you or a dependent or a military

member. Whenever possible leave must be requested in advance. If you have questions about FMLA or any leave
requests, please contact Human Resources.
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If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer, your
state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP
programs. If you or your children aren’t eligible for Medicaid or CHIP, you won'’t be eligible for these premium assistance
programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more

information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a state listed below, contact your State
Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are not currently enrolled in Medicaid or CHIP, and you think you or any of your dependents
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 877.KIDS.NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay

the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a
“special enroliment” opportunity, and you must request coverage within 60 days of being determined eligible for
premium assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at

www.askebsa.dol.gov or call 866.444.EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of March 17, 2025. Contact your state for more information on

eligibility.

ALABAMA - Medicaid

http://myalhipp.com
855.692.5447

INDIANA — Medicaid

ALASKA — Medicaid

The AK Health Insurance Premium Payment Program
http://myakhipp.com/ | 866.251.4861
CustomerService@MyAKHIPP.com

Medicaid Eligibility: https://health.alaska.gov/dpa/Pages/default.aspx

Health Insurance Premium Payment Program
Family and Social Services Administration
http://www.in.gov/fssa/dfr/ | 800.403.0864

All other Medicaid
https://www.in.gov/medicaid/ | 800.457.4584

IOWA - Medicaid and CHIP (Hawki)

ARKANSAS - Medicaid

http://myarhipp.com
855.MyARHIPP (855.692.7447)

CALIFORNIA — Medicaid

Health Insurance Premium Payment (HIPP) Program
http://dhcs.ca.gov/hipp
916.445.8322 | Fax: 916.440.5676| Email: hipp@dhcs.ca.gov

Medicaid: https://hhs.iowa.gov/programs/welcome-iowa-medicaid
800.338.8366

Hawki: https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/
hawki

800.257.8563

HIPP: https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
888.346.9562

KANSAS — Medicaid

COLORADO - Medicaid and CHIP

Health First Colorado (Colorado’s Medicaid Program)
https://lwww.healthfirstcolorado.com

Member Contact Center: 800.221.3943 | State Relay 711
Child Health Plan Plus (CHP+)
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
Customer Service: 800.359.1991 | State Relay 711

Health Insurance Buy-In Program (HIBI)
https://www.mycohibi.com/

HIBI Customer Service: 855.692.6442

https://www.kancare.ks.gov/
800.792.4884 | HIPP Phone: 800.967.4660

KENTUCKY — Medicaid

Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP):
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx

855.459.6328 | KIHIPP.PROGRAM@ky.gov

KCHIP: https://kynect.ky.gov | 877.524.4718

Medicaid: https://chfs.ky.gov/agencies/dms

LOUISIANA — Medicaid

FLORIDA - Medicaid

www.medicaid.la.gov or www.ldh.la.gov/lahipp
888.342.6207 (Medicaid hotline) or 855.618.5488 (LaHIPP)

www.flmedicaidtplrecovery.com/fimedicaidtplrecovery.com/hipp/index.html
877.357.3268

MAINE - Medicaid

GEORGIA - Medicaid

GA HIPP: https://medicaid.georgia.gov/
health-insurance-premium-payment-program-hipp

678.564.1162, Press 1

GA CHIPRA: https://medicaid.georgia.gov/programs/third-party-liability/
childrens-health-insurance-program-reauthorization-act-2009-chipra
678.564.1162, Press 2

Enrollment:
https://www.mymaineconnection.gov/benefits/s/?language=en_US
800.442.6003 | TTY: Maine relay 711

Private Health Insurance Premium:
https://www.maine.gov/dhhs/ofi/applications-forms

800.977.6740 | TTY: Maine relay 711

MASSACHUSETTS — Medicaid and CHIP

https://www.mass.gov/masshealth/pa
800.862.4840 | TTY: 711| Email: masspremassistance@accenture.com
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MINNESOTA - Medicaid

RHODE ISLAND - Medicaid and CHIP

https://mn.gov/dhs/health-care-coverage/
800.657.3672

http://www.eohhs.ri.gov
855.697.4347 or 401.462.0311 (Direct Rlte Share Line)

MISSOURI — Medicaid

SOUTH CAROLINA — Medicaid

http://www.dss.mo.gov/mhd/participants/pages/hipp.htm http://www.scdhhs.gov
573.751.2005 888.549.0820

MONTANA - Medicaid SOUTH DAKOTA - Medicaid
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP http://dss.sd.gov

800.694.3084 | Email: HHSHIPPProgram@mt.gov 888.828.0059

NEBRASKA — Medicaid

TEXAS - Medicaid

http://www.ACCESSNebraska.ne.gov
Phone: 855.632.7633 | Lincoln: 402.473.7000 | Omaha: 402.595.1178

NEVADA - Medicaid

https://www.hhs.texas.gov/services/financial/
health-insurance-premium-payment-hipp-program
800.440.0493

http://dhcfp.nv.gov
800.992.0900

UTAH - Medicaid and CHIP

NEW HAMPSHIRE - Medicaid

https://www.dhhs.nh.gov/programs-services/medicaid/
health-insurance-premium-program

15218 | Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

603.271.5218 | Toll free number for the HIPP program: 800.852.3345, ext.

Utah’s Premium Partnership for Health Insurance (UPP)
https://medicaid.utah.gov/upp/ | Email: upp@utah.gov | 888.222.2542
Adult Expansion: https://medicaid.utah.gov/expansion/

Utah Medicaid Buyout Program: https://medicaid.utah.gov/buyout-program/
CHIP: https://chip.utah.gov/

VERMONT - Medicaid

NEW JERSEY - Medicaid and CHIP

Medicaid: http://www.state.nj.us/humanservices/dmahs/clients/medicaid
800.356.1561

CHIP: http://www.njfamilycare.org/index.html

800.701.0710 (TTY: 711) | Premium Assistance: 609.631.2392

https://dvha.vermont.gov/members/medicaid/hipp-program
800.250.8427

VIRGINIA — Medicaid and CHIP

NEW YORK - Medicaid

https://www.health.ny.gov/health_care/medicaid/
800.541.2831

https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/
health-insurance-premium-payment-hipp-programs

Medicaid and Chip: 800.432.5924

WASHINGTON - Medicaid

NORTH CAROLINA — Medicaid

https://dma.ncdhhs.gov
919.855.4100

https://www.hca.wa.gov/
800.562.3022

WEST VIRGINIA — Medicaid and CHIP

NORTH DAKOTA - Medicaid

https://www.hhs.nd.gov/healthcare
844.854.4825

https://dhhr.wv.gov/bms/ or http://mywvhipp.com/
Medicaid: 304.558.1700
CHIP Toll-free: 855.MyWVHIPP (855.699.8447)

OKLAHOMA - Medicaid and CHIP

WISCONSIN — Medicaid and CHIP

http://www.insureoklahoma.org
888.365.3742

https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
800.362.3002

OREGON - Medicaid and CHIP

WYOMING — Medicaid

http://healthcare.oregon.gov/Pages/index.aspx
800.699.9075

https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
800.251.1269

PENNSYLVANIA — Medicaid and CHIP

https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-
premium-payment-program-hipp.html

800.692.7462

CHIP Website: https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx

CHIP Phone: 800.986.KIDS (5437)

To see if any other states have added a premium assistance program since March 17, 2025, or for more

information on special enroliment rights, contact either:

U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
866.444 EBSA (3272)

OMB Control Number 1210-0137 (expires 1/31/2026)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
877.267.2323, Menu Option 4, Ext. 61565
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Marketplace Notice

Health Insurance Marketplace Coverage Options and Your Health Coverage

PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the
Health Insurance Marketplace (“Marketplace”). To assist you as you evaluate options for you and your family, this notice
provides some basic information about the Health Insurance Marketplace and health coverage offered through your
employment.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers “one-stop shopping” to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum
value standards (discussed below). The savings that you're eligible for depends on your household income. You may also
be eligible for a tax credit that lowers your costs.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a
tax credit, and advance payments of the credit that lowers your monthly premium, or a reduction in certain cost-sharing, if
your employer does not offer coverage to you at all or does not offer coverage that is considered affordable for you or
meet minimum value standards. If your share of the premium cost of all plans offered to you through your employment is
more than 9.12%" of your annual household income, or if the coverage through your employment does not meet the
“minimum value” standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the
credit, if you do not enroll in the employment-based health coverage. For family members of the employee, coverage is
considered affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members
does not exceed 9.12% of the employee’s household income."?

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also,
this employer contribution -as well as your employee contribution to employment-based coverage- is generally excluded
from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made
on an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit.
You should consider all of these factors in determining whether to purchase a health plan through the Marketplace.

When Can | Enroll in Health Insurance Coverage through the Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enroliment Period. Open
Enrollment varies by state but generally starts November 1 and continues through at least December 15.

1 Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.
2 An employer-sponsored or other employment-based health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs covered by the
plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan must also provide

substantial coverage of both inpatient hospital services and physician services.
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Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment
Period. In general, you qualify for a Special Enrollment Period if you've had certain qualifying life events, such as getting
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special
Enroliment Period type, you may have 60 days before or 60 days following the qualifying life event to enroll in a
Marketplace plan.

There is also a Marketplace Special Enroliment Period for individuals and their families who lose eligibility for Medicaid or
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset
of the nationwide COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated
the enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31,
2023. As state Medicaid and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no
longer be eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The U.S. Department of Health and
Human Services is offering a temporary Marketplace Special Enroliment period to allow these individuals to enroll
in Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either submit a new application or
update an existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination
date of Medicaid or CHIP coverage within the same time period, are eligible for a 60-day Special Enroliment Period. That
means that if you lose Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to
enroll in Marketplace coverage within 60 days of when you lost Medicaid or CHIP coverage. In addition, if you or
your family members are enrolled in Medicaid or CHIP coverage, it is important to make sure that your contact information
is up to date to make sure you get any information about changes to your eligibility. To learn more, visit HealthCare.gov
or call the Marketplace Call Center at 800.318.2596. TTY users can call 855.889.4325.

What about Alternatives to Marketplace Health Insurance Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health
plan), you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain
circumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage.
Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan,
but if you and your family lost eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you
can request this special enroliment in the employment-based health plan through September 8, 2023. Confirm the
deadline with your employer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace
or applying directly through your state Medicaid agency.
Visit hitps://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/ for more details.

How Can | Get More Information?
For more information about your coverage offered through your employment, please check your health plan’s summary
plan description or contact Carol Pugmire at 801.533.4410.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.
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PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to
correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
Ultradent Products, Inc. 87-0336957

5. Employer address 6. Employer phone number

505 West Ultradent Drive (10200 South) 801.572.4200

7. City 8. State 9. ZIP code

South Jordan Utah 84095

10. Who can we contact about employee health coverage at this job?

Carol Pugmire
11. Phone number (if different from above) 12. Email address

801.553.4410 carol.pugmire@ultradent.com
Here is some basic information about health coverage offered by this employer:

» As your employer, we offer a health plan to:

O All employees. Eligible employees are:

M Some employees. Eligible employees are: Regular employees working 30+ hours per week and part-time
employees working at least 20 hours per week.

» With respect to dependents:

M We do offer coverage. Eligible dependents are: Spouse, Domestic Partners, and Child(ren) (including
Stepchild(ren) and Child(ren) of Domestic Partners)

O We do not offer coverage.

M If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be
affordable, based on employee wages.

**Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount through
the Marketplace. The Marketplace will use your household income, along with other factors, to determine whether you
may be eligible for a premium discount. If, for example, your wages vary from week to week (perhaps you are an hourly
employee or you work on a commission basis), if you are newly employed mid-year, or if you have other income losses,
you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your
monthly premiums.
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