Federally Compliant Dental Plans

Federally Compliant Pediatric Plans for Groups.
Individuals are eligible for coverage to age 19 only.

2020

Delta Dental PPO-Plus Premier Federally Compliant Dental plans* — For the 2020 plan year, Delta Dental has Federally
Compliant Plans designed to meet ACA Pediatric Dental Essential Health Benefit standards. Our plans include the Delta

Dental PPO and Premier networks for maximum network access.

Plan Information High Option

Annual Maximum Out-of-Pocket:

for two or more covered persons to age 19

for one covered person to age 19 2350
Annual Maximum Out-of-Pocket: $700

Annual Deductible

S50 per person

Co-Insurance — The percentage Delta Dental will pay for covered services

Plan Information Co-Insurance — High Option

Preventive & Diagnostic Services

100%
No Deductible

Basic Services”

80%
$50 Annual Deductible applies

Major Services”

50%
$50 Annual Deductible applies

Medically Necessary Orthodontic Services**

50%
No Deductible

*A minimum of two (2) enrolled individuals per plan required for participation in FCP plans.

" Maximum Out-of-Pocket does not apply to out-of-network services.

Processing policies, limitations and exclusions will apply for medically necessary procedures.

Deductibles and Co-Insurance will apply to Maximum Out-of-Pocket.

*  Medically Necessary Extractions — The surgical or non-surgical removal/extraction of third molars must be medically necessary.
**  Medically Necessary — Orthodontic treatment and/or services are only covered with orthognathic surgery cases or certain

designated syndromes or genetic disorders such as cleft palate. Benefits are only allowed for medically necessary orthodontic
services to help correct severe handicapped malocclusions caused by cranio-facial orthopedic deformities involving teeth.

Coverage Type Monthly Rates — High Option

One Covered Person to age 19 $48.00
Two Covered Persons to age 19 $96.00
Three or more Covered Persons to age 19 $144.00

If you, or someone you’re helping, has questions about Delta Dental PPO Plus Premier - Federally Compliant Plan, you have the right to get help and information in your

language at no cost. To talk to an interpreter, call 866-503-4294.

Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de Delta Dental PPO Plus Premier - Federally Compliant Plan, tiene derecho a obtener ayuda e

informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 866-503-4294.
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Falls Sie oder jemand, dem Sie helfen, Fragen zum Delta Dental PPO Plus Premier - Federally Compliant Plan haben, haben Sie das Recht, kostenlose Hilfe und Informationen in
Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 866-503-4294 an.
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Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Delta Dental PPO Plus Premier - Federally Compliant Plan, koj muaj cai kom lawv muab cov ntshiab lus ghia uas
tau muab sau ua koj hom lus pub dawb rau koj. Yog koj xav nrog ib tug neeg txhais lus tham, hu rau 866-503-4294.

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Delta Dental PPO Plus Premier - Federally Compliant Plan, may karapatan ka na makakuha ng tulong at
impormasyon sa iyong wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa 866-503-4294.

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Delta Dental PPO Plus Premier - Federally Compliant Plan, vous avez le droit d'obtenir de I'aide
et l'information dans votre langue a aucun co(t. Pour parler a un interprete, appelez 866-503-4294.

N, m € @ & v & wawn S99 ¥ 95 08w of 8, L ® S 9MIWN JoN £ U Delta Dental PPO Plus Premier - Federally Compliant Plan, 13 900 3 S 0w & a:ld s &
VNG 0BXCY) CT BCCATE & 5

L2 997VY 4 U ¥ LWIFIRSYR WL & 4 W 8 914 5 9. NIWIS 2 B LN &

LVIBWII, LY LI 866-503-4294.

as ad

wingos wiaaufinmn 1dsaomiedia mmifieaiy Delta Dental PPO Plus Premier - Federally Compliant Plan qufingiie:ldsuanasiomieuazteyslunnvasnmldlaglidealdane waqeiusw Ins 866-503-
4294

Rl o€ Sasa s 50w sl 0sisy S J)swse Delta Dental PPO Plus Premier - Federally Compliant Plan S & )b ose¢ 55 @) 530 5S (ol ) Gae Ciba aa 5l e sllae Juals 3 SIS
B e i el S S _1866-503-4294 (8-S

hA ACS N CL6’GJ DJ YG AcOS NOE GS N O°LOPBJAT 60J, 300l 0°OCo0J AD O°OLCET Delta Dental PPO Plus Premier - Federally Compliant Plan. DL6DAR 6°0v DLGOSWJ
RCNJ Zd RCZ A4J CS PSS CSWF AcDJB CVIM'S OhAcDJ Ed Zd JEGWJ hPRO PRT. DAWIY 0JOhADJ BCS I, JWZ? J J4c0J AD 866-503-4294.

[ R Ladic Ly (oS 4S iy 5l (S 2 ¢ JI s )3 2 5« Delta Dental PPO Plus Premier - Federally Compliant Plan ¢ 4l il 3a ool 1) 2,513 48 SaS 5 clalldal 4 gl 2 1) 4g b o8, il o
s 866-503-4294. (el Juala (sulad

HCR-13, Revised: June 2019



