Take care
of your smile
and your health.

Having a dental plan can help you:

¢ Save money. When you need dental
work, Delta Dental shares the cost with
you. You can save even more by visiting
in-network dentists.

¢ Be covered for the unexpected. Without
a dental plan, you would be responsible
for the full treatment cost.

* Detect health issues sooner. More than
120 diseases!, including heart disease and
diabetes, have symptoms that appear in
the mouth.

With Delta Dental of lowa, you have the
flexibility to get the coverage you need
and will use. See for yourself why one
million lowans choose Delta Dental for
their dental coverage.

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

Enroll Today!
(]

CoverMySmile.com

Call 877-423-3582, ext. 3

Monday through Friday, 8 a.m. to 5 p.m. CST.

Contact your health
insurance broker/agent

& DELTA DENTAL

Delta Dental of lowa
877-423-3582
deltadentalia.com

& DELTA DENTAL

DELTA DENTAL PPO PLUS PREMIER

2018 Individual and
Family Dental Insurance

Coverage for you, your spouse
and/or your children

Delta Dental of lowa Plus policies are expected to be certified by the lowa Health
Insurance Marketplace as of October 31, 2017.

i Wdddiiill 1721-B10011 082017

i) ——




DELTA DENTAL PPO PLUS PREMIER INDIVIDUAL AND FAMILY DENTAL INSURANCE

FIND THE RIGHT BENEFITS IN THREE SIMPLE STEPS:

Decide who to cover. TWO RATES
Cover yourself, spouse, children All plans are priced per person:

\( or the entire family. » Adult Rate - age 21 and older

O U G E I * Child Rate - up to age 21 as of the plan
'iéi year for the first three children on your

S I A R I E D policy (additional children are no charge)

Pick your plan type.
Delta Dental offers two plan types: Prime and Plus. Both plans have the same adult coverage,
but Plus plans have different benefits for children up to age 21.

Compare
network Options e The Prime plan may be best if you: The Plus plan may be best if you:
i * Are only covering adults 21 * Are covering children and want a
s rime and older plan that meets ACA requirements?
ALREADY HAVE A DENTIST? *« Want to supplement your other for children up to age 21
Chances are your dentist participates in health benefit coverage * Want maximum out-of-pocket limits
Delta Dental’s vast provider network. * Want the same benefits for and no annual/lifetime maximums
To find vour dentist. visit covermysmile.com children and adults on the policy on child coverage
Y . ' . Y ’ « Want coverage for medically
and click Find Your Dentist. necessary orthodontia

3 Delta Dental Plus policies are certified by the lowa Health Insurance Marketplace and meet the Affordable Care Act (ACA) pediatric dental essential health
benefit (EHB) requirement for children up to age 21.

DELTA DENTAL PREMIER® DENTISTS
Includes 90 percent of lowa dentists?,

with lower out-of-pocket costs and Select your coverage.

reduced benefits.

PREVENTIVE PREFERRED PLATINUM
DELTA DENTAL Basic plan. Most popular. Richest benefits.
SM
|Pplod Dihé)TISTS No coverage limit for Low monthly premium for Lower deductibles/
ncluaes . . .
percent of lowa routine, preventive care comprehensive dental coverage out-of-pocket expenses
dentists?, with the Annual benefit maximum: Annual benefit maximum: Annual benefit maximum:
lowest out-of-
. pocket costs and
best benefits.
Monthly Premium: $ Monthly Premium: $$ Monthly Premium: $$$

OUT-OF-NETWORK DENTISTS
Allows you to see an out-of-network dentist

at higher costs with reduced benefits. E N RO LL TO DAY!
CoverMySmile.com | 877-423-3582, ext.3

2 NetMinder, 2014.



2018 Individual and Family Plus Plans P—

Preventive Plus Preferred Plus Platinum Plus
PLUS
e Includes the Affordable Monthly Per-Person Premium Monthly Per-Person Premium Monthly Per-Person Premium
Care Act defined pediatric Adult 21+) Child (up to age 21) Adult (21+) Child (up to age 21) Adult 21+) Child (up to age 21)
dental benefit $18.50 $4310 $38.35 $44.95 $53.60 $50.30
+ Children and adult Delta Dental Delta Dental Out-of-Network Delta Dental Delta Dental Qut-of-Network Delta Dental Delta Dental Qut-of-Network
benefits are different PPOS™ Dentist | Premier’ Dentist Dentist PPOS™ Dentist | Premier’ Dentist Dentist PPOS™ Dentist | Premier’ Dentist Dentist

Adult | Child | Adult | Child | Adult | Child | Adult | Child | Adult | Child | Adult | Child | Adult | Child | Adult | Child | Adult | Child

Deductible $50 | $25* | $50 | $25* | $75 |$225* | $50* | $25* | $150* | $25* | $225 | $225* | $25* | $25* | $100* | $25* | $175 | $225*
per person per calendar year

Coinsurance paid by member Coinsurance paid by member Coinsurance paid by member

Diagnostic and Preventive Care

) 20%** | 0% 30%** | 0% 50%** | 50% 0% 0% 0% 0% 50% | 50% 0% 0% 20% 0% 40% | 50%
(exams, cleanings, X-rays)

Routine and Restorative Services
(fillings, tooth extractions 50%** | 20% | 50%** | 50% | 70%** | 70% 50% 20% 50% 50% 70% 70% 20% 20% 40% 50% 60% 70%

and oral surgery)

Posterior Composites

. 50% | 60% 50% | 60% 70% | 70% 60% | 60% @ 60% | 60% 70% | 70% 50% | 60% @ 60% | 60% 70% 70%
(tooth-colored filling on back teeth)

Endodontics and Periodontics
(root canals, gum and bone disease) = 50% = 50% = 70% 50% 50% 50% 50% 70% 70% 50% 50% 50% 50% 60% 70%
6-month waiting period for adults

Major Restorative Services
(crowns, dentures and bridges) = 50% = 50% - 70% 50% 50% 50% 50% 70% 70% 50% 50% 50% 50% 60% 70%
12-month waiting period for adults

z;‘?rﬁ’w'j:tfwaitmg Seriod for adults - | 60% | - | 60% | - | 70% | 60% | 60% | 60% | 60% | 70% | 70% | 60% | 60% | 60% | 60% | 70% | 70%
Medically Necessary Orthodontia - 50% - 50% - 50% - 50% - 50% - 50% - 50% - 50% - 50%
Adult Annual Benefit Maximum No limit $1,000 $2,000

per person per calendar year

Child Annual Out-of-Pocket Limit | $350 per child or $700 for all B ~ $350 per child or $700 for all B _ $350 per child or $700 for all _ ~
(only applies to in-network) children under 21 children under 21 children under 21

*Deductible is waived for diagnostic and preventive services. **Maintenance therapy is not covered under the adult plan.  ***Extractions and oral surgery are not covered under the adult plan.

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 October 31, 2017. Plus policies for individuals/families can be purchased through
the lowa Health Insurance Marketplace, Delta Dental or your insurance agent. You can purchase dental benefits with the required pediatric dental services as a stand-alone policy without purchasing a medical plan. Delta Dental Prime policies do not include the pediatric dental services as
required under ACA. These policies can be purchased through Delta Dental or your insurance agent.

Information on Rates and Enrollment: Rates are effective January 1, 2018 through December 31, 2018. 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. Future rates are subject to
change at a frequency of no more than once per year. You will be given a 60-day advance notification if there is any change in rates. For covered persons over 21, there is a 24-month waiting period to re-enroll if coverage is terminated for any reason. The 24-month waiting period
to re-enroll is waived if proof of existing coverage is submitted. Applications must be received by the 20th of the month to be effective the 1st calendar day of the following month. Applications received after the 20th will be effective the 1st calendar day of the next month.
Important Information About Waiting Periods on the Platinum Prime and Preferred Prime Plans: There are no waiting periods for diagnostic and preventive services, fillings and extractions, and emergency treatment of dental pain. There is a 6-month waiting period for
endodontics and periodontics and a 12-month waiting period for major restorative services for covered persons on the Delta Dental Prime policies. Credit toward waiting periods may be given for individuals who were covered under a qualifying plan within the past 60 days.
Waiting periods must be satisfied if there has been a lapse in coverage or for new members who are added to this policy.

Plans are available to lowa residents only. Adult coverage is for ages 21 and older. Child coverage is up to age 21 as of January 1 of the plan year.



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 x3.

Arabic -
dliwf oaelin pasuibs gat of clad olS o
<Lt Delta Dental of lowa jegnsa
clogleolly bacluell Lo Jouasdl 58 gl
2o asill A5 & (95 o cliely dyjgyunll
.877-423-3582 X3 2 fonsil mryia

Chinese — 2R % » BB IETEHED
R¥E  BRANEEA IBEEA
%78 Delta Dental of lowa EEE’JF‘EJ
B mEENAELEIEESEEIE
Eﬂ*ﬂnﬂ ° /I:Inﬁ., 1_LB! H%E ESL
Etb?ﬁ)&%z% 877-423-3582 x3

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 x3.

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 x3 an.

Hindi — 3f¢ 3m9ek, a1 3M9 gRT
HErI fhU ST T§ Rl <afth &
Delta Dental of lowa & IR & 94
g, o 39 O el T F AwT
H wEr AR A 9 e B
FfFR &1 frEr gl § 9|
el & folu 877-423-3582 x3 W
i Y|
Karen — @1,@00@591000101(\)1.%m@n@’?n,
@ﬁ@%ﬁgzoﬁ:ﬁoﬁm@ﬁmﬁw:&

Delta Dental of lowa 5.
@@8&8:@3%:@5@8(\)1@0)8:@50’35
O’)ﬁ@l@'llf%:o’)ﬂ@ﬁd)ﬁo’%lm'l@o’%%@ﬁ
3010003507 5891055551,
cm@mm&lmﬁgzglméloﬂgoéooﬁxagﬁ,

03:877-423-3582 x3 ooogﬁ,

Korean — 0t2f 7[5} £= 7517}
=1 U= o™ AF%*OI Delta Dental
of lowaol| 23 H A EZ0| JctH

Hote azist £E2 W *EE
Hote| 2102 H|E FElo &2
= e Hal7b JAEFU :LE*71I
EAAR} OR7(5H7| YA =
877-423-3582 x3 2 MSI5IMAIL

Laotlan r]f)tn‘n.)
Geniivinunidigoscie,
J)é)‘)"qn):‘),jo;’nu Delta Dental

of lowa, WnBFoHaz Zosom
VROBCTDCATENPEIOTNMUIC
JuwagrzeguinndDenlgs9e.
NIVISAVLHVLIBWIY, TNV
877-423-3582 x3.



Russian — Ecnu y Bac nnu nuua,
KOTOPOMY Bbl MOMOraeTe, MMelTCs
Bornpockl no nosoay Delta Dental
of lowa, To Bbl MMeeTe npaBo Ha
fecnnartHoe nony4yeHme noMoLLm

N MHOPMALMM Ha BaLLEM A3bIKE.
[nsa pasroBopa ¢ nepeBOAYNKOM
NO3BOHUTE NO TernegoHy
877-423-3582 x3.

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 x3.

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 x3.

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 x3.

Thai — mnaa nseauiinasidsgioas
< o 2 (3

denanangany Delta Dental of lowa
Aadidnsazlasuanuaismaeazdoya
Tumwvesaalla Laglsidaildans waae
fuauIns 877-423-3582 x3

Vietnamese — Néu quy vi, hay
ngw®i ma quy vi dang giup d&, co
cau hdi vé Delta Dental of lowa,
quy vi sé cé quyén dwoc giup va
c6 thém théng tin bang ngén ngir
ctia minh mién phi. D& néi chuyén
v&i moét thdng dich vién, xin goi
877-423-3582 x3.

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 x3 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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