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Delta Dental Premier Plan C Plus

Dental Benefits Policy Amendment

This amendment applies to your Delta Dental Benefits Policy that is effective January 1, 2017. It should
be reviewed and kept with your Policy. All other terms and provisions of the Policy, including any
amendments previously issued, remain unaltered and in effect.

Section: Gum and Bone Disease (Periodontal Service) for Adult and Child Benefits
Replace paragraph on Complex Periodontal Procedures with the following:

Complex Periodontal Procedures
Various surgical interventions designed to repair and regenerate gum and bone tissues that
support the teeth.

Limitation: Complex periodontal procedures are a benefit only once every 36 consecutive
months for each quadrant of the mouth for natural teeth only.

Section: Straighter Teeth —Medically Necessary Orthodontics

Replace paragraph five with the following:
When an orthodontic treatment plan is established, Delta Dental of lowa will calculate an initial
payment at the time the banding takes place. The balance of the allowed fee will then be
divided into payments over the course of treatment, providing coverage still exists.

NEW section: Taglines
Information for Delta Dental members in other languages.

English — If you, or someone you’re helping, has questions about Delta Dental of lowa, you have the
right to get help and information in your language at no cost. To talk to an interpreter, call 1-800-544-
0718.

Spanish — Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Delta Dental of
lowa, tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un
intérprete, llame al 1-800-544-0718.

Chinese - MR %, HI2EEEHBIMNER, HEAM[IEAIEB AT Delta Dental of lowa 75 T #IH
B, EERANREUCNBESIERNALR, AR FESs, FRES (EHIEART 1-800-
544-0718,
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Vietnamese — Né&u quy vi, hay ngudi ma quy vi dang giup d&, c6 cau héi vé Delta Dental of lowa, quy vi s&
c6 quyén duoc gitp va cd thém thdng tin bang ngdn ngit cla minh mién phi. D& ndi chuyén véi mot
théng dich vién, xin goi 1-800-544-0718.

Serbo-Croatian — Ukoliko Vi ili neko kome Vi pomaZete ima pitanje o Delta Dental of lowa, imate pravo da
besplatno dobijete pomoc i informacije na Vasem jeziku. Da biste razgovarali sa prevodiocem, nazovite 1-
800-544-0718.

German — Falls Sie oder jemand, dem Sie helfen, Fragen zum Delta Dental of lowa haben, haben Sie das
Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu
sprechen, rufen Sie bitte die Nummer 1-800-544-0718 an.

Arabic -
Jo Mo asd 15 Jas Uigoa Siuwle 2 Iosisds wiF ua su= Delta Dental of lowa ¢« <idagdl 1z G <as 1z uasd g ds
1dausle 3 sldag Jsph 15 aest g < g 350 s eldss, Jdimadh o8 o yza Iad < 1-800-544-0718.

Laotian — )V, mavmm‘mmogaoecma Dérmnyosiv Delta Dental of lowa,
U)‘)'L),USC)U)@uzOSUD’)‘)DQOE)CU)SCCQ«:Q.UDQ‘)OS‘)DU)CUDU)‘)S‘)QSOU)‘)DUDE)‘)?Q@‘)&)
NIVISILILLIBWI, TV 1-800-544-0718.

Korean— 0t2F 2|5t £ = A3t 510 U= ™ AR Ol Delta Dental of lowa Ol 2tH A &
Hote St T 2N HEBE o AdHZ HI2 220l 9s 4 = AHeJF ASL
SAAL2 0§ D15HD] fI6H A= 1-800-544-07182 M GIGHA Al 2.
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Hindi — TT& 3T9eh, AT 39 GaRT HEIIT fohT ST Tg fohET =afehd & Delta Dental of lowa & X H W2 §,
oY 31Tk UTE 379AY HTST 3 Hod 7 FETIT 3R =T T Fdel T DR B | el gHIite & a1 ode
& TIIT 1-800-544-0718 T it Y|

French - Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Delta Dental of
lowa, 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 1-800-544-0718.

Pennsylvania Dutch — “Wann du hoscht en Froog, odder ebber, wu du helfscht, hot en Froog baut Delta
Dental of lowa, hoscht du es Recht fer Hilf un Information in deinre eegne Schprooch griege, un die Hilf
koschtet nix. Wann du mit me Interpreter schwetze witt, kannscht du 1-800-544-0718 uffrufe.

Thai — winans visepunamiastaamasiiA 0 MRy Delta Dental of lowa

Amood oy Ca ¥ o an .
AuAvERazlifuanuttawmdsuariayalunimaesnuldlnglifidldae waneiuan s 1-800-544-0718.

Tagalog — Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Delta Dental of lowa,
may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang
makausap ang isang tagasalin, tumawag sa 1-800-544-0718.

Karen - s1. UO"“USU'LO"“-"'[")IC\ATU'LOTL"QT "’85 oo\a_rrg1ooup:rpm°9 Delta Dental of Ic:\.'\.fEIE‘,p.r~ wpg'coﬁ**oﬁ‘loa

2
Soonpmigimdeiatonficioioiofiensafhs SianordSud p1mdsd drcnsmmbientifipiancdiafpedesiz &,
3:1-800-544-07 180735,
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Russian — Eciv y Bac nu nvua, KOTopomy Bbl NOMOraeTe, UMetoTcs Bonpockl no nosoay Delta Dental of
lowa, To Bbl UMeeTe NpPaBo Ha becnaaTHoe NosyYeHne NomoLLm U nHdopmMauun Ha Bawem Asbike. Jan
pasroBopa c nepeBog4YMKOM No3BOHUTe no TenedpoHy 1-800-544-0718.

All other terms and provisions of your Delta Dental Insurance Policy and Benefits Certificate remain
unaltered and in effect.

Jeff Russell

President and Chief Executive Office
Delta Dental of lowa
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