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Benefits overview
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Your plan:

Delta Dental PPO™

DPO In Texas




Choose a PPO dentist to save

= PPO Non-PPO
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Find a PPO dentist

H w N

deltadentalins.com/nxp

Go to deltadentalins.com/nxp.

Enter your location.

Select Delta Dental PPO as your network.

Click Find a dentist.
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Click Refine search to adjust the
distance of the search or filter

by specialty or language.
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Joe Smith

General Dentist

¥ 4 out of 5 stars rating

ooooe velpd

Based on 87 reviews

g om

® 0.3 mi Get directions
Town Center Dentistry
Eacility 013449

123 E Gordon Ste A
Glendale, CA, 91205
(123) 456-7890

Networks About these networks
Delta Dental PPO, Delta Dental Premier, DeltaCare USA, DeltaCare USA
Individual, DeltaCare USA Medicare, DeltaCare USA Connect

+ Accepting New Patients

Gordon Hamlet View >

General Dentist

("TRE 4 out of 5 stars rating

Doooo yelpd

Based on 24 reviews

® 0.4 mi Get directions
Maritess S Pineda DMD Inc

Facility 018577
123 E Gordon Ste F
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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

* A lifetime orthodontic maximum is the total your plan pays for
orthodontic treatment
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Plan Benefit Highlights Group No: 20056

Delta Dental PPO™ Effective Date: 1/1/2024
Eligibilit Primary enrollee, spouse (includes domestic partner) and eligible
9 y dependent children to the end of the month dependent turns age 26
Deductibles $50 per person / $150 per family each calendar year
Deductibles waived for Yes
Diagnostic & Preventive (D & P)? -
Maximums $2.000 per person each calendar year <\ D&P does not count towards your annual maximum!

D & P counts toward maximum? | No

Basic Benefits | Major Benefits | Prosthodontics | Orthodontics
None None None None

- 2y Delta Dental PPO Non-Delta Dental PPO
Benefits and Covered Services dentists** dentists**

Dlagnostic & Preventive Services (D & P)

Walting Perlod(s)

Exams, cleanings, x-rays, sealants 100% 100%

and periodontal maintenance
Basic Services

Fillings and denture repair/relining/rebase 80% 80%
Endodontics (root canals)

Covered Under Basic Services 80% 80%
Perlodontics (gum treatment)

Covered Under Basic Services 80% 80%
Oral Surgery

Covered Under Basic Services 80% 80%
Major Services

Crowns, inlays, onlays and cast restorations 50% 0%
Prosthodontics

Bridges, dentures and implants 50% 50%
Orthodontic Benefits

Adults and dependent children 80% 80%
Orthodontic Maximums $2,000 Liretime $2,000 Liretime

[ ]
SmileWay* Wellness Benerits***
Your dental plan offers expanded coverage if you or a covered family member has been diagnosed O r C O V e ra e e a I S
with amyotrophic lateral sclerosis (ALS), cancer, chronic kidney disease, diabetes, heart disease, HIV/ ’

AIDS, Huntington’s disease, joint replacement, lupus, opioid misuse and addiction, Parkinson’s disease,
rheumatoid arthritis, Sjdgren’s syndrome or stroke. When you opt in, you can take advantage of expanded

°
coverage for additional teeth and gum cleanings, which can help you maintain your oral health and overall
health. To opt in, visit wwwl.deltadentalins.com/smileway. S e e y O l I r e n e I

Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan. Reimbursement Is
based on Delta Dental maximum contract allowances and not necessarily each dentist’s

* Reimbursement Is based on PPO contracted fees for PPO dentists, Delta Dental Premier® contracted fees for Premier dentists and

the program allowance for non-Delta Dental dentists. [} [ ]
** This ¢ Is subject to any applicable maximums and deductibles under the terms and conditions outlined In your plan’s
Evidence 3 Coverage.
[ ]

Delta Dental Insurance Company Customer Service Claims Address

1130 Sanctuary Parkway, Suite 600 800-521-2651 P.O. Box 1809

Alpharetta, GA 30009 Alpharetta, GA 30023-1809 ‘ =
-,




SmileWay® Enhanced Benetfits

Get more coverage for chronic conditions

* Expanded coverage includes cleanings, gum maintenance
and scaling and root planing

* Requires diagnosis of diabetes, heart disease, HIV/AIDS,
rheumatoid arthritis or stroke

* Optinonline or by phone

To qualify, you or a covered family member must be diagnosed with
any of the following:

= Amyotrophic lateral sclerosis (ALS) + Joint replacement

= Cancer  Lupus

= Chronic kidney disease » Opioid misuse and addiction
+ Diabetes » Parkinson's dizease

* Heart disease » Rheumatoid arthritis

» HIM/AIDS » Sjégren’s syndrome

= Huntington's disease = Stroke
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SmileWay® Enhanced Benetfits

Subject to any applicable maximums and deductibles under your plan

Periodontal scaling and root planing 1 per plan year 100%

Dental cleaning (prophylaxis) 100%

Periodontal maintenance procedure Any combination of 4 100%

‘ — per plan year

Scaling in presence of moderate to

. . 100%
severe gingival inflammation
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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 or group name
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Get a cost estimate

Cost estimate for a filling

Your cost estimate selections

Estimate as of March 15, 2022 in the Delta Dental PPO™ network

Selected plan member Selected procedure Selected procedure options
Jane Jones Back tooth, silver-colored
Change plan member Change procedure
Procedures in this cost estimate ~

This cost estimate includes a silver-colored filling for a back tooth. Consult your dentist for actual treatment and
diagnosis.
* D2150 Amalgam (silver-colored) filling - 2 surfaces

sociation (ADA). All rights reserved

Current Dental Terminiology

Your cost estimates

I's) Your actual costs may be impacted by any maximums, deductibles or out-of-pocket limits on your plan. Be sure to review
your benefits usage

@ 0.6 mi Get directions

* Real-time, personalized cost estimates at s

General Dentist
> Delta Dental PPO, Delta Dental 1234 Anyway St,
EEEEED Premier San Francisco, CA 94110-

your fingertips

@15) 12
Network savings @ $57.00 ey
Delta Dental pays $72.00

* Compare costs at your current dentist to o ototoocr 100
other dentists

Not sure which dentists you want to compare? Browse in- Want to get a cost estimate for a different procedure or plan
network dentists in your area. member?

Start a new cost estimate

Select dentists

Estimates should not be

& DELTA DENTAL

Need help? Terms & conditions Language assistance Legal notices

Contact us Privacy.
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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
l | would be covered

+
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Member perks

Extra features, exceptional outcomes

Virtual dentistry
Remote consultations

with a dentist LifePerks

+ Discounts on products,
BrushSmart™ services, memberships
Savings on home oral and more

health care products
Wellness resources

Hearing aids and LASIK Online articles, recipes,

Discounts through videos and more
Amplifon and QualSight

Members can learn more at
www]1.deltadentalins.com/memberperies

~
N
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Sign up for an online account

Register at deltadentalins.com/nxp

Shop for insurance Find a dentist Careers Contact us Login Espaiol

& DELTA DENTAL

For members v For dentists v For employers v For brokers v For administrators v Q

G

Together we shine

Your partner in wellness, every step of the way.

Learn more about our plans

© Find a dentist © Get a quote

Find a dentist

Search our extensive network of nationwide dentists to find one that's right for

vnit Mamhare: Nat ciira nf uniir nlan? | aa in ta find a dantict in vaiir natwarle 3
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Go paperless
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Boost your wellness |1Q

deltadentalins.com/nxp

e Articles

* Recipes

* Videos

* Free wellness e-magazine

* Risk assessment

Shop for insurance Find a dentist Careers Contact us Login Espafiol

& DELTA DENTAL

For members v  For dentists v For employers v For brokers ~  For administrators v Q

Weliness library Kids & teens Nutrition Healthy aging Preventive care Conditions & treatments Healthy habits

Healthy mouth, healthy
you

Get all the tips you need to keep your teeth and body
healthy with preventive care articles, quizzes and more.

Protect your teeth

;/tooupr ::;; Kids and Healthy agin Nutrition
fOr we"ness w How to protect your dental Discover dentist-approved
health as you get older. recipes and healthy eating

Find fun activities, articles,

Read all the articles quizzes and more for the tips for the whole family.

kids in your life.
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Contact Delta Dental

Insurance Company
800-521-2651

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




Together we shine
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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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