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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 estd 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 — IR &, HEREEZME R, BEMN[IEAIEB KA TE Delta Dental of lowa A
HAMERE, GEEFRELUENEESIEBMNAL, B AMEE, FHRESE (it
A BLF 1-800-544-0718,
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Vietnamese — N&u quy vi, hay ngudi ma quy vi dang gilip d&, cé cau hdivé Delta Dental of lowa,
quy vi s& cé quyén duoc gitp va cé thém thong tin bang ngdn ngit cila minh mién phi. D& ndi
chuyén véi mot thong 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— o Jsasll 8 3a)) ¢lalé (Delta Dental of lowa (e seads Al saelus (add (sa) §f el ¢S ¢f
= deail ax yie e Gaaill RIS g0 (e lialy &y ) g puall Sl glaall 5 820 Liall1-800-544-0718.

Laotian — 1)2U190, mavmmwmagaoecma D&mn20730550 Delta Dental of lowa,
m')D»:ﬁoma"losumvao&)cmacca"e»Deﬁoswmwvw‘)svaagmvuum?ame
NIVLSIVNVLVLIBWIT, 26 1ma 1-800-544-0718.

Korean— 2+2F A5t £ = Aot 510 U= HE AL Ol Delta Dental of lowa0fl ZtoH A & 20|
UCHH A ot= 3313 CSYHEEE Aol A2 HI2 BEQ0l ¥s &A= AHeldt
USLICH DZH S G AL 0HD1381HD] 26 Al = 1-800-544-0718 = &N SIoHAI Al 2.

Hindi— I 3(T9eh AT 39 SaRT WA U ST 3¢ frdl safda & Delta Dental of
lowad SR & 9T g, 3T U 3Ue H & Ard H HGRIT 3N Faar ared
A @ DR g fhdll gamNT & o1 el & fIT,1-800-544-0718 T el A

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 — winan viseAulAiaaamaai A wifeai Delta Dental of lowa

o ad P . = s 9 S ey o
Qmm@mﬁm@:ﬁllﬁiuﬂquTQELW@@LL@zT@H@IuﬂWH’TT@QQMVLWIQHLLNNF]T&LTQTE WARENUATHN N9 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.
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Karen - 51,000 0100mmaorgeronadr.eied 5200108 plonodonben:Z:Delta Dental of lowass.52858 :0013 100100
SongmigimbodiereniosioiodiofionsofBhedSancnddbmbmpiandsbdi.onsmmadhodi#incdiofhododism &,
03:1-800-544-07 18000.

Russian — Ecnn y Bac uam anua, KOTOpomMy Bbl MOMOraeTe, MMeTcA BONpockl no nosoay Delta
Dental of lowa, To Bbl UMeeTe NpaBo Ha becnaaTHoe NosyYeHMe NOMOLWM N MHGOPMaL MM Ha
BalleMm fA3blKe. 1A pa3roBopa c nepeBoA4YMKoOM No3soHuUTe 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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