Dental care is smart health care.

Preventive dental care helps protect
your smile, can provide early detection
of over 120 diseases' and can offer
long-term savings. Delta Dental of
lowa’s plans give you the flexibility to
get the coverage you need and use.

Plus, when you select a dental plan
from Delta Dental, you will receive a
vision discount plan through EyeMed
Vision Care at no additional cost.

Select your plan in three steps:
0 Pick who to cover.

e Choose a plan type - with or
without the Affordable Care Act

(ACA) pediatric dental essential
health benefit (EHB).

e Select your coverage.

" Journal of the American Dental Association, Vol 134,
No suppl_1, 415-48S. 2003.

Calculate Your

Monthly Premium

# of Adults:
(21 and older)

Monthly Premium:

ggTotal Adult
Monthly Premium: $

# of Children:

(under 21; Maximum
premium for three children X
under the age of 21)

Monthly Premium: $

Total Child

Monthly Premium: $

Total Monthly Premium For Family
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Delta Dental of lowa
deltadentalia.com

Delta Dental of lowa Plus policies are expected
to be certified by the lowa Health Insurance
Marketplace as of July 31, 2016.
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Delta Dental PPO plus Premier

2017 Employee
Choice Plans

Coverage for you, your spouse and/or
your children

Flexible plan options
Affordable coverage
Vision discount at no cost



Pick who to cover.

Choose to cover yourself, spouse, children
or the entire family. All plans are priced per
person - one rate for children and one rate
for adults.

After paying to insure three children up to
the age of 21, Delta Dental will not charge
for additional children (up to the age of 21)
included on your policy.

gg Adult gg Child
Coverage Coverage

21 and older up to age 21 as
of the plan year

Choose Your Dentist &
Your Savings

Delta Dental PPOSM Network

Includes 40 percent of lowa dentists?, with
the lowest out-of-pocket expenses and the
best benefits.

Delta Dental Premier® Network
Includes 90 percent of lowa dentists?, lower
out-of-pocket costs and reduced benefits.

Out-of-Network Dentists
Allows you to see an out-of-network dentist
at higher costs with reduced benefits.

Delta Dental PPO plus Premier

.~ Delta Dental

Network “ PPO Dentists

Dentists

Delta Dental
------- Premier
Dentists

B Network Savings 2 NetMinder, 2014.

Consider a Plus Plan if...

Choose a plan type - with ACA
(Plus) or without ACA (Prime) plan.

The Affordable Care Act (ACA) pediatric
dental essential health benefit (EHB) only
applies to coverage for children up to age 21.
Adult coverage on the Plus and Prime plans
is the same.

You want a plan that meets the ACA
pediatric dental EHB requirement and
includes the following benefits for children
(under 21):

* A maximum out-of-pocket limit of
$350 per child or $700 for all children
on the policy.

» Coverage for medically necessary
orthodontia.

¢ No annual or lifetime maximumes.

Delta Dental Plus policies are certified by the lowa Health
Insurance Marketplace.

Consider a Prime Plan if...

* You are only covering adults 21 and older.

* You want to supplement your other health
benefit coverage.

* You want the same coinsurance,
deductible and annual benefit maximum
for children and adults on the policy.

Select your coverage.

* Platinum - Richest benefits; covers
preventive, restorative and major
services with an annual benefit
maximum of $2,000.

e Preferred - Our most popular plan;
covers preventive, restorative and
major services with an annual benefit
maximum of $1,000.

e Preventive - Basic plan; covers
preventive services and cavity repair
No limit on annual benefit maximum.

The chart below shows how much adults/
children on Prime plans and adults on
Plus plans would pay for certain dental
services when they see a Delta Dental
PPOSM or Delta Dental Premier® dentist.
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Annual Benefit

. $2,000 $1,000 | No limit
Maximum (per person)

Deductible (per person) | $25-100 | *50-150 $50

Diagnostic and
Preventive (ie, exams, | 0-20% 0% 20-30%*
cleanings, X-rays)

Routine and
Restorative Services
(i.e., cavity repair,
extractions)

20-40% 50% 50%**

Major Services

Not
(i.e., root canal, bridges, | 50-60% | 50-60%
) covered
crowns, implants)
Monthly Premium $$% $$ $

*Deductible applies to diagnostic and preventive services
under the Preventive plan.

**Qral surgery and extractions are not covered under the
Preventive plan.



2017 Employee Choice Prime Plans

Prime

¢ Does not include Affordable

Monthly Per-Person Premium

Monthly Per-Person Premium

Preferred Prime

Monthly Per-Person Premium

Care Act defined pediatric gg Adult (21+) Child (up to age 21) gg Adult (21+) Child (up to age 21) gg Adult (21+) Child (up to age 21)
dental benefit $36.28 $27.82 $29.04 $22.26 $14.64 $14.16
e Children and adult
benefits are the same Delta Dental Delta Dental Out-of- Delta Dental Delta Dental Out-of- Delta Dental Delta Dental Out-of-
PPOSM Premier’ Network PPOSM Premier’ Network PPOSM Premier’ Network
° Chc_’ose enE plan for your Dentist Dentist Dentist Dentist Dentist Dentist Dentist Dentist Dentist
entire family
Deductible $25* $100* $175 $50* $150°* $225 $50 $50 $75

per person per calendar year

Coinsurance paid by member

Coinsurance paid by member

Coinsurance paid by member

D'agr‘(g)f;,fsacr/‘gnfggezir_‘g;’s Care 0% 20% 40% 0% 0% 50% 20% 30% 50%
2?/7{;1;'5“2 3:‘;52?5@%3@523’;;9; 20% 40% 60% 50% 50% 70% 50%" 50%" 70%*
(tooic_’cs(f/iggrﬁﬁ,?grzggjc'f(etzem) 50% 60% 70% 60% 60% 70% 50% 50% 70%
Endodontics and Perlod_ontlcs 50% 50% 60% 50% 50% 70% _ _ _
(root canals, gum and bone disease)
moRetere S | sox | sox | e | s | ses | s |- : :
Implants 60% 60% 70% 60% 60% 70% - - .
Annual Benefit Maximum $2,000 $1.000 No limit

per person per calendar year

*Deductible is waived for diagnostic and preventive services.

Information on Delta Dental Plus and Prime Policies
Delta Dental Plus policies include the pediatric dental benefits as required under the Affordable Care Act (ACA). Delta Dental Plus policies are expected to be certified by the lowa Health Insurance Marketplace as of

July 31, 2016. Delta Dental Prime policies do not include the pediatric dental services as required under ACA.
Information on Rates and Enrollment: Rates are effective as of January 1, 2017 through December 31, 2017. After paying to insure three children up to the age of 21, Delta Dental will not charge for additional

children (up to the age of 21) included on the policy. Adult coverage is for ages 21 and older. Child coverage is up to age 21 as of January 1 of the plan year.

**Extractions and oral surgery are not covered under the Preventive plan.



2017 Employee Choice Plus Plans

Plus Platinum Plus Preferred Plus Preventive Plus

Monthly Per-Person Premium

Monthly Per-Person Premium

Monthly Per-Person Premium

des Affordable Care gg Adult (21+) Child (up to age 21) gg Adult (21+) Child (up to age 21) gg Adult (21+) Child (up to age 21)
A ACA) de ed $36.28 $34.04 $29.04 $34.04 $14.64 $28.54
pedlia ae dl pene
IS elnkel ere Delta Dental Delta Dental Out-of- Delta Dental Delta Dental Out-of- Delta Dental Delta Dental Out-of-
oene are alirere PPOSM Premier’ Network PPOSM Premier’ Network PPOSM Premier’ Network
Dentist Dentist Dentist Dentist Dentist Dentist Dentist Dentist Dentist
O0Sse one pila O
@) e e Ta
Adult | Child | Adult | Child | Adult | Child | Adult | Child | Adult | Child | Adult | Child | Adult | Child | Adult | Child | Adult | Child
Deductible $25* | $25* [ $100* | $25* | $175 | $225* | $50* | $25* | $150* | $25* | $225 | $225* | $50 | $75* | $50 | $75* | $75 | $225*
per person per calendar year
Coinsurance paid by member Coinsurance paid by member Coinsurance paid by member
Diagnostic and Preventive Care | go | 09, | 20% | 0% | 40% | 50% | 0% | o% | 0% | 0% | 50% | 50% |20%* 0% |30%* | 50% |50%* | 50%
(exams, cleanings, X-rays)
Routine and Restorative Services | o000 | 509, | 40% | 50% | 60% | 70% | 50% | 20% | 50% | 50% | 70% | 70% |50%* | 50% |50%** | 50% |70%"*| 70%
(fillings, tooth extractions and oral surgery)
Posterior Composites 50% | 60% | 60% | 60% | 70% | 70% | 60% | 60% | 60% | 60% | 70% | 70% | 50% | 60% | 50% | 60% | 70% | 70%
(tooth-colored filling on back teeth)
Endodontics and Periodontics |\gae | 509, | 509% | 50% | 60% | 70% | 50% | 50% | 50% | 50% | 70% | 70% - 50% - 50% - 70%
(root canals, gum and bone disease)
Major Restorative Services | gao | 509 | 50% | 50% | 60% | 70% | 50% | 50% | 50% | 50% | 70% | 70% - 50% - 50% - 70%
(crowns, dentures and bridges)
Implants 60% 60% 60% 60% 70% 70% 60% 60% 60% 60% 70% 70% - 60% - 60% - 70%
Medically Necessary Orthodontia - 50% - 50% - 50% - 50% - 50% - 50% - 50% - 50% - 50%
Adult Annual Benefit Maximum $2.000 $1.000 No limit

per person per calendar year

Child Annual Out-of-Pocket Limit

(only applies to in-network)

$350 per child or $700 for all
children under 21

$350 per child or $700 for all
children under 21

$350 per child or $700 for all
children under 21

*Deductible is waived for diagnostic and preventive services.

Information on Delta Dental Plus and Prime Policies
Delta Dental Plus policies include the pediatric dental benefits as required under the Affordable Care Act (ACA). Delta Dental Plus policies are expected to be certified by the lowa Health Insurance Marketplace as of
July 31, 2016. Delta Dental Prime policies do not include the pediatric dental services as required under ACA.
Information on Rates and Enrollment: Rates are effective January 1, 2017 through December 31, 2017. After paying to insure three children up to the age of 21, Delta Dental will not charge for additional
children (up to the age of 21) included on the policy. Adult coverage is for ages 21 and older. Child coverage is up to age 21 as of January 1 of the plan year.

**Maintenance therapy is not covered under the adult plan.

***Extractions and oral surgery are not covered under the adult plan.



Language Access Services

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
877-423-3582.

Arabic -
dliwf oaeli pasuibs gat of clad olS o
cLats Delta Dental of lowa yegnsa
clogleally Bacluall ole Jouandl 4 Gl
o basill el Al g0 o clidly dyjgpunll
.877-423-3582 _, Joo3l m>yi0

Chinese — 2R % » B2 B IETEHED
RS - BRANEEA IEHA
%78 Delta Dental of lowa EEE’JF‘EJ
B mEENAELEIEESEIE
Eﬂ*ﬂnﬂ ° /I:Inﬁ., 1_LB! H%E ESL
Etb?ﬁ)&%@c 877-423-3582

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 l'aide et I'information
dans votre langue a aucun codt.
Pour parler a un interpréte, appelez
877-423-3582.

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 877-423-3582 an.

Hindi — Ife 31m9e, a1 39 gRT
T fU o @ Ry afh &
Delta Dental of lowa & s & 97
g, o 39 O el T F AwT
H FEr AR AT I e
ISR &1 el geRT & &
el & folw 877-423-3582 W
FieT B
Karen — @1,@00@591000101(\)1.%m@n@’?n,
@ﬁ@%ﬁgzoﬁ:ﬁoﬁm@ﬁmﬁw:&

Delta Dental of lowa c?ﬁ,
@@858:@3%:@5@8(\3@0)8:@50’35
mﬁelo)n:%:mﬁgﬁooﬁoﬁlm@oqoﬁzﬁ
30100035075 E9155 5551,

o SG (9] 08 ° S Gﬁ
C\)L?(YD(DU)'LUJ CC%)'L(DU)'L(‘QJ QOOD1Z201,

o3: 877-423-3582 onon.

Korean — Tt2f 7|5} tEE= 2[517}
=1 U= 0 ALZ{0] Delta Dental
of lowaoi| ZtaliA Z-F0| UCHH
Hot= JB{st == P"EE
Hote| 202 H|E FEelo &2
T A= A7t JAF L 13*71|
SHALR} Of7|5H7| HshAl=
877-423-3582 = F3}51AIA|R

Laotlan ‘mm‘m
Gonivinunigigoscie,
J)é)‘)"qn)a‘),jo;’nu Delta Dental

of lowa, WnBFoHaz Zosom
VROBCTDCAT2NPEIOTNMUIC
JuwagazeguinndDenlgs9e.
NIVISAVLHVLIBWIY, TNV
877-423-3582.



Russian — Ecnu y Bac nnu nuua,
KOTOPOMY Bbl MOMOraeTe, MMelTCs
Boripockl no nosoay Delta Dental
of lowa, To Bbl UMeeTe npaBo Ha
fecnnatHoe norny4vyeHne noMoLLm

N MHpOPMALMM Ha BaLLEM A3bIKE.
[nsa pasroBopa ¢ nepeBoAYNKOM
NO3BOHUTE NO TeneoHy
877-423-3582.

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 877-423-3582.

Spanish — Si usted, o alguien a
quien usted esta ayudando, tiene
preguntas acerca de Delta Dental

of lowa, tiene derecho a obtener
ayuda e informacion en su idioma
sin costo alguno. Para hablar con un
intérprete, llame al 877-423-3582.

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
877-423-3582.

Thai — mnaa nSeauiinasidsgizas
< o 2 (3

denanangany Delta Dental of lowa
Aadidnsazlasuanuaismaeazdoya
Tumwvesaalla Laglsidaildae waae
Auanns 877-423-3582

Vietnamese — Néu quy vi, hay
ngwdi ma quy vi dang giup d&, co
cau hdi vé Delta Dental of lowa,
quy vi sé cé quyén dwoc gilp va
c6 thém théng tin bang ngén ngi
ctia minh mién phi. D& néi chuyén
v&i mét thdng dich vién, xin goi
877-423-3582.

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 877-423-3582
uffrufe.

Delta Dental of lowa complies with
applicable Federal civil rights laws and
does not discriminate on the basis of race,
color, national origin, age, disability or sex.
To review our full non-discrimination notice,
go to deltadentalia.com/nondiscrimination.
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