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THIS MATRIX IS A BRIEF SUMMARY OF YOUR BENEFITS.
YOU MUST READ THE ENTIRE EVIDENCE OF COVERAGE
IN ORDER TO UNDERSTAND THE DETAILS OF YOUR DENTAL COVERAGE
Delta Dental PPO®M Incentive Plan

Your Co-Payments, Maximums and Waiting Periods



USING THIS BOOKLET

This booklet has been written with you in mind. It is designed to help you make the most of your Delta
Dental plan. This combined Evidence of Coverage/Disclosure form discloses the terms and conditions of

your coverage.

The Combined Evidence of Coverage/Disclosure form should be read completely and carefully and
individuals with special health care needs should read carefully those sections that apply to them (see
CHOICE OF DENTISTS AND PROVIDERS section). You have a right to review it prior to your enroliment.

Please read this summary of your dental Benefits carefully. Keep in mind that YOU means the ENROLLEES
whom Delta Dental covers. WE, US and OUR always refers to Delta Dental of California (Delta Dental). |






DEFINITIONS

Certain words that you will see in this booklet have specific meanings. These definitions should make your
dental plan easier to understand.

Benefits - those dental services available under the Contract and which are described in this booklet.
Contract - the written agreement between your employer or sponsoring group and Delta Dental to
provide dental Benefits. The Contract, together with this booklet, forms the terms and conditions of the

Benefits you are provided.

Covered Services - those dental services to which Delta Dental will apply Benefit payments, according to
the Contract.

Delta Dental Dentist - a Dentist who has signed an agreement with Delta Dental or a Participating Plan,
agreeing to provide services under the terms and conditions established by Delta Dental or the
Participating Plan.

Delta Dental PPO Dentist - a Dentist with whom Delta Dental has a written agreement to provide
services at the in-network level for Enrollees in this Delta Dental PPO Plan.

Dependent - a Primary Enrollee’s Dependent who is eligible to enroll for Benefits in accordance with the
conditions of eligibility outlined in this booklet.

Effective Date - the date this plan starts.

Enrollee - A Primary Enrollee or Dependent enrolled to receive Benefits or a person who chooses to pay
for OPTIONAL CONTINUATION OF COVERAGE.

Maximum - the greatest dollar amount Delta Dental will pay for covered procedures in any calendar year.

Participating Plan - Delta Dental and any other member of the Delta Dental Plans Association with
whom Delta Dental contracts for assistance in administering your Benefits.

Premiums - the money paid each month for you and your Dependents’ dental coverage.

Primary Enrollee - any group member or employee who is eligible to enroll for Benefits in accordance
with the conditions of eligibility outlined in this booklet.

Single Procedure — a dental procedure to which a separate Procedure Number has been assigned by the
American Dental Association in the current version of Common Dental Terminology (CDT).

Usual, Customary and Reasonable (UCR) -

A Usual fee is the amount which an individual dentist regularly charges and receives for a given service or
the fee actually charged, whichever is less.

A Customary fee is within the range of usual fees charged and received for a particular service by dentists
of similar training in the same geographic area.

A Reasonable fee schedule is reasonable if it is Usual and Customary. Additionally, a specific fee to a
specific Enrollee is reasonable if it is justifiable considering special circumstances, or extraordinary
difficulty, of the case in question.



WHO IS COVERED?

All regular, full-time classified employees, management employees and faculty employees are eligible for
this plan on the first day of the month following the month in which their employment or service begins.

WHO ARE YOUR ELIGIBLE DEPENDENTS?

e Your legal spouse or same sex domestic partner; and

* Your unmarried dependent children until their 25th birthday.
< An unmarried dependent child may continue eligibility if:

a) He or she is incapable of self-sustaining employment because of a physically or mentally disabling
injury, illness or condition that began prior to reaching the limiting age;

b) He or she is chiefly dependent on the eligible employee for support; and

c) Proof of Dependent’s disability is provided within 60 days of request. Such requests will not be
made more than once a year following a two year period after this Dependent reaches the limiting
age. Eligibility will continue as long as the Dependent relies on the eligible employee for support
because of a physically or mentally disabling injury, illness or condition that began before he or she
reached the limiting age.

“Dependent children” also means stepchildren, children of a domestic partner, adopted children, children
placed for adoption and foster children, provided that they are dependent upon you for support and
maintenance.

Domestic partners are defined as same sex partners, who are both at least 18 years of age and opposite sex
partners when one or both partners are over the age of 62. You may be required to provide to your
employer a copy of the Declaration of Domestic Partnership registered with the Secretary of State of the
State of California.

Your domestic partner is subject to the same terms and conditions as any other Dependent enrolled under
this Contract.

Dependent coverage is also extended to any child who is recognized under a Qualified Medical Child
Support Order (QMCSO).

No Dependent in the military service is eligible.
ENROLLING YOUR DEPENDENTS

Your Dependents must be enrolled when you first become eligible or on the first day of the month after
they become Dependents.

WHEN YOU ARE NO LONGER COVERED

1. If you stop working for your employer, your dental coverage will end on the last day of the month
in which you stop working, unless you qualify for and pay for OPTIONAL CONTINUATION OF
COVERAGE (COBRA). Your Dependents' coverage ends when yours does, or as soon as they are



When the Contract between Delta Dental and your employer is discontinued or canceled, your
coverage ends immediately.

When you are on strike, layoff or leave of absence, Delta Dental does not cover any dental services
received by you or your Dependents.

The following options may be offered if your eligibility ends:

1.

If you transfer from one school incentive plan to another

If you transfer from one school or school district’s incentive plan to another incentive plan provided
by a school or school district, your Benefits and annual Maximum may be affected in the following
ways:

If there is a break in coverage between the two plans, the Applicable Percentage for Basic Benefits
starts at 70%. But you and your Dependents qualify for the full annual Maximum provided under
your current plan. The amounts paid under your previous plan do not reduce the annual Maximum
paid under your current plan.

If there is no break in coverage between the two plans, you retain the Applicable Percentage for
Basic Benefits you reached under your prior plan. But you do not qualify for any additional
Maximum amounts. The Maximum amount your dental plan pays in a calendar year under both
plans will not exceed the amount paid under your current plan.

Your dental history with Delta Dental moves with you when you transfer from one school’s
incentive plan to another incentive plan provided by a school or school district. For example if both
plans cover two cleanings in a calendar year and you transfer from one plan to another, you do not
qualify for four cleanings in a calendar year.

Approved leave of absence

If you go on an approved leave of absence, you may continue your coverage for yourself and your
Dependents for a maximum of one year by paying the School District each month for the coverage.
Your School District’'s administrative office can tell you how much the continued coverage will cost.

Coverage is reinstated on the day employment is resumed for Enrollees that are members of the
National Guard or a military reserve unit absent from work due to active military duty. Any waiting
period applied as a result of an Enrollee's absence from active employment due to service in the



3. Labor dispute

If you stop working because of a labor dispute (a strike, for example), you can continue your
coverage for up to six months from the date you stopped work, as long as at least 75% of the
absent employees at your workplace choose to keep their coverage for themselves and their
Dependents. If you choose this option, you must make the appropriate monthly payment to the
School District or your employee association.

If you lose eligibility because of a labor dispute, and then return to work, your eligibility will begin
again on the first day of the month following your return to work. Your coverage will then be the
same as that for a new employee, unless the School District makes retroactive payment (payment
for past months that you were not working) for all employees who would have been eligible except
for the labor dispute. These employees’ future coverage would then be the same as if there had
been no break in eligibility. However, any services that were provided to these employees and their
Dependents during the time they were not eligible would not be covered.

CANCELING THIS PLAN
Delta Dental may cancel this plan only on an anniversary date (period after the plan first takes effect or at
the end of each renewal period thereafter), or any time if payments required by the Contract are not

made to Delta Dental.

If the Contract is terminated for any cause, Delta Dental is not required to predetermine services beyond



If you transfer or move from one Delta Dental plan to another, you will not receive a new calendar year
Maximum because of the transfer or move. The Maximum amount for Benefits paid by Delta Dental in a
calendar year under both plans will not exceed the Maximum allowed under your current plan.



Endodontic - treatment of the tooth pulp

Periodontic -



4.

We pay for three cleanings or a dental procedure that includes a cleaning each calendar year under
any Delta Dental plan.






COVERED FEES

It is to your advantage to select a dentist who is a Delta Dental Dentist, since a lower percentage of the



Services may be obtained from any licensed dentist during normal office hours. Emergency services are
available in most cases through an emergency telephone exchange maintained by the local dental society
listed in the local telephone directory.

Services from dental school clinics may be provided by students of dentistry or instructors who are not
licensed by the state of California.



3. Have your dentist obtain predetermination from Delta Dental for any treatment over $300;

4. Visit your dentist regularly for checkups;

5. Follow your dentist’s advice about regular brushing and flossing;

6. Avoid putting off treatment until you have a major problem; and

7. Learn the facts about overbilling. Under this plan, you must pay the dentist your co-payment share

(see YOUR BENEFITS). You may hear of some dentists who offer to accept insurance payments as
“full payment.” You should know that these dentists may do so by overcharging your plan and may
do more work than you need, thereby increasing plan costs. You can help keep your dental Benefits
intact by avoiding such schemes.

YOUR FIRST APPOINTMENT

During your first appointment, be sure to give your dentist the following information:

1. Your Delta Dental group number (on the front of this booklet);

2. The employer’s name;

3. Primary Enrollee’s ID number (which must also be used by Dependents);
4. Primary Enrollee’s date of birth;

5. Any other dental coverage you may have.

ACCESSIBILITY AND SERVICES FOR AFTER-HOURS AND URGENT CARE

If you or a family member has special needs, you should ask your dentist about accessibility to their office
or clinic at the time you call for an appointment. Your dentist will be able to tell you if their office is
accessible taking into consideration the specific requirements of your needs.

Routine or urgent care may be obtained from any licensed dentist during their normal office hours. Delta
Dental does not require prior authorization before seeking treatment for urgent or after-hours care. You
may plan in advance, for treatment for urgent, emergency or after-hours care by asking your dentist how
you can contact the dentist in the event you or a family member may need urgent care treatment or
treatment after normal business hours. Many dentists have made prior arrangements with other dentists
to provide care to you if treatment is immediately or urgently needed. You may also call the local dental
society that is listed in your local telephone directory if your dentist is not available to refer you to another
dentist for urgent, emergency or after-hours care.

PREDETERMINATIONS

After an examination, your dentist will talk to you about treatment you may need. The cost of treatment is
something you may want to consider. If the service is extensive and involves crowns or bridges, or if the
service will cost more than $300, we encourage you to ask your dentist to request a predetermination.

A predetermination does not guarantee payment. It is an estimate of the amount Delta Dental

will pay if you are eligible and meet all the requirements of your plan at the time the treatment
you have planned is completed.
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In order to receive predetermination, your dentist must send a claim form listing the proposed treatment.
Delta Dental will send your dentist a Notice of Predetermination which estimates how much you will have



The process Delta Dental uses to determine or deny payment for services is distributed to all Delta Dental
Dentists. It describes in detail the dental procedures covered as Benefits, the conditions under which
coverage is provided, and the limitations and exclusions applicable to the plan. Claims are reviewed for

eligibility and are paid according to these processing policies. Those claims which require additional review
are evaluated by Delta Dental’s dentist consultants.



Delta Dental will notify the Enrollee and the treating dentist when a second opinion is necessary and



IF YOU HAVE ADDITIONAL COVERAGE

It is to your advantage to let your dentist and Delta Dental know if you have dental coverage in addition



Plan Arranged By:

Keenan and Associates
Oakland, CA 94607

06/15 OA
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Other permitted uses and disclosures without an authorization

We are permitted to disclose your PHI



You have the right to correct or update your PHI. You may request to make an amendment of PHI
we maintain about you. In certain cases, we may deny your request for an amendment. If we deny
your request for amendment, you have the right to file a statement of disagreement with us and we
may prepare a rebuttal to your statement and will provide you with a copy of any such rebuttal. If your
PHI was sent to us by another, we may refer you to that person to amend your PHI. For example, we
may refer you to your dentist to amend your treatment chart or to your employer, if applicable, to
amend your enrollment information. Please contact the privacy office as noted below if you have
questions about amending your PHI.

You have the right to opt out of Delta Dental using your PHI for fundraising and marketing.
Delta Dental does not use your PHI for either marketing or fundraising purposes. If we change our
practice, we must give you the opportunity to opt-out.

You have the right to request or receive confidential communications from us by alternative
means or at a different address. Alternate or confidential communication is available if disclosure of
your PHI to the address on file could endanger you. You may be required to provide us with a statement
of possible danger, as well as specify a different address or another method of contact. Please make
this request in writing to the address noted at the end of this notice.

You have the right to receive an accounting of certain disclosures we have made, if any, of
your PHIL. You have a right to an accounting of disclosures with some restrictions. This right does not
apply to disclosures for purposes of treatment, payment, or health care operations or for information
we disclosed after we received a valid authorization from you. Additionally, we do not need to account
for disclosures made to you, to family members or friends involved in your care, or for notification
purposes. We do not need to account for disclosures made for national security reasons, certain law
enforcement purposes or disclosures made as part of a limited data set. Please contact us at the
number at the end of this notice if you would like to receive an accounting of disclosures or if you have
questions about this right.

You have the right to get this notice by email. A copy of this notice is posted on the Delta Dental
website. You may also request an email copy or paper cop
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