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Your plan:

Delta Dental PPO™



Choose a PPO dentist to save

-

Delta Dental Delta Dental Non—Delta Dental
PPO Premier®



Find a PPO dentist

[ Q. deltadentalins.com )

1. Go to deltadentalins.com.
2. Enter your location.

3. Select Delta Dental PPO as your
network.

4. Click Search.



Find a PPO dentist
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Maximums and deductibles

* An annual maximum is the total your plan pays for
covered services each year

* A deductible is the amount you pay out of pocket
before your plan begins to cover services



Plan Benefit Highlights for: Saratoga Hospital
Plan Benefit Highlights for: Saratoga Hospital {Comprehensive Plan)
{Preventive Plan) = Group No: 01812

Group No: 01612

Frimary enrollee, spouse (incwedes dormeatic partner) and eligible
dependent children 1o the end of the month degendent wnas age 26
Deductibles Mone
Maximums

Eligibility Primary enmlles, spouse (incudes domestic partner) and eligible
dependent children 1o the end of the month dependent ms age 26

Deductibles 525 rean [ 75 per family each calendar yvear
Deductibles walved for il P d !

DHagnostic & Preventive (D & F)
and Orthadontics?

Maximums 51500 per person each calendar yaar

Yes

5750 per person each calendsr year

DELTA DENTAL PPO™

D & P cownds toward maximum? | yag

D & P counis toward maximum? | Yes

Basic Services | Major Services | Prosthodontics Orthodontics
MNone MNonge None home

Benefits and Delta Dental PPO Mon-Delta Dental PPO
Covered Services® dentists™ dentists™

Diagnostic & Preventive
Services (D & P)
Exams, (2) deanings, (2] x-rays and 100 %
zealants
Fillings Fillings and posteriar composiles
i Endodontics jrool canals)
Endodontics (ool canals) 0% 0% Cenered Linder Barkic: Barvicat 80 % 80 %
Peariodontics reatmenl 0% 0% Periodontics [gum reatment)
(um reaimen) Ciovered Under Basic Services ) % o %
Oral Surgery 0% 0 % Oral Surgery
Major Services Covered Under Basic Services
0 % 0 % Major Services
Crowrs, inlays, onlays, cast 50 % 50 %
P " tic resiorations and TR
";ff hod 5 ﬂ:m 0 % 0 % Temporomandibular Joint
Kges an == (TMJ) Maximums

Temporomandibular Joint 50 B 50 % Prosthodontics
(TM.J} Benefits Bridgpes, denlures and implanis 0% 50 %

Temporomandibular Joint
1,000 Lifetime £1,000 Lifetirme Orthodontic Banafits
(TM.J) Maximums Dependent children 1o age 25
Limitations or waiting pereds rmay apply for some benefits; some sendgces may be excleded fram your plan. j j
Reimbursement is based on Defta Dental maximum contract allowances and not necessarily each dentist's Orthodontic Maximums $1.500 Lifetime $1,500 Lifetime
submitted fees. *  Limitations or waiting penods may apply for some banefits; some sensdsces may be exchuded from your plan.
Reimburaement is based on PPO contracted fees for PPD dentists, Premier confracied fees for Premiar Reimbursement is based on Delta Dental maximum contract allowances and not necessarily each dentist's
dentists and Premier contracted fees for non-Delta Dental dentists. sulbmitied fees.
** Reimbuwrsement is based on FPO contractad fees for PPO dentists, Premier contracied fees for Fremier
Delta Dental of Mew York Customer Sarvica Claime Addrass dentists and Prermier contracted fees for non-Delta Dental dentists.
One Delta Drive B00-932-0783 P.0. Box 2105
Mechanicsburg, PA 17055 Mechanicsburg, PA 17055-6999 Delta Dental of New York Customer Service Claims Address
One Dalta Drive B00-932-0783 P.O. Box 2105
Mechanicsburg, PA 17055 Mechanicsburg, PA 17055-6299

deltadentalins.com

- Basic Services Major Serdces Proasthodontics
Waiting Period(s) Mone : Wone Wone

Waiting Periodis)

Benefits and Delta Dental PPO Non-Delta Dental PPO
Covered Services* dentists** dentists**

Diagnostic & Preventive
Services (D & P) 100 %

Exams, [2) deanings, (2] x-rays and
sealanis

Basic Services

0% 0 %%

BENEFIT HIGHLIGHTS

BENEFIT HIGHLIGHTS ISRy 3 07100 s

B0 % a0 %

Crowns, inlays, onlays and cast
nesiorabons

31,000 Lifatime 51,000 Lifetirne

50 % 50 %

deltadentalins.com




Where’s my ID card?

You don’t need one!

Just tell your dentist you’re covered by
Delta Dental and provide:

* Your name

* Your date of birth

* Your enrollee ID number
* Your employer




Pre-treatment estimate

Recommended for dental work over S300

Your dentist submits treatment plan

Delta Dental sends you and dentist an estimate
———| of how much would be covered




Savings you can hear and see

Discounts on hearing aids and LASIK eye surgery

amplifon .

* Discounts on hearing aids and
one year of free follow-up care

* 62% average savings off retail
hearing aid pricing, with a best-
price guarantee of 5%

e Call Amplifon at 888-779-1429

QualSight, )

* Discount on LASIK eye surgery,
including pre- and post-operative
visits

* 40-50% off national average price

 Call QualSight at 855-284-2020




Sign up for an online account

i

Register at
deltadentalins.com



Go paperless

=— L




Boost your wellness |1Q

deltadentalins.com/wellness

e Articles
* Recipes
e Videos

* Interactive quizzes

* Free wellness e-magazine

e Risk assessment



Contact Delta Dental
300-932-0/83

Monday through Friday, 8 am — 8 pm EST
Automated telephone system: 24/7




Together we shine

O DELTA DENTAL
°F



Delta Dental is a registered trademark of Delta Dental Plans Association.
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Delta Dental PPO is underwritten by Delta Dental Insurance Company in AL,
DC, FL, GA, LA, MS, MT, NV and UT and by not-for-profit dental service
companies in these states: CA — Delta Dental of California; PA, MD — Delta
Dental of Pennsylvania; NY — Delta Dental of New York, Inc.; DE — Delta Dental
of Delaware, Inc.; WV — Delta Dental of West Virginia, Inc. In Texas, Delta
Dental Insurance Company provides a dental provider organization (DPO) plan.
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