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Delta Dental of lllinois will make you smile.

You are a member of the largest and most experienced dental benefits carrier. You have the
benefit of our over 50 years of dental expertise. You’ve made a smart choice to elect dental
benefit coverage. Good oral health starts with good dental coverage and knowledge. Your
smile is a powerful thing and it’s safe with Delta Dental of lllinois.

Your oral health and satisfaction are extremely important to us. We are committed

to ensuring you and your covered dependents receive quality dental care and

superior customer service. For help answering any questions, please visit us online at
deltadentalil.com, download our Delta Dental mobile app, (see the enclosures here for all
you can access through our website and mobile app) or contact our Customer Service
Department at 800-323-1743. We look forward to serving you.

Delta Dental of lllinois is partnering with Amplifon to provide you with an added benefit
for deeply discounted hearing aids and hearing healthcare services. One in 9 Americans
experience some form of hearing loss - and that number is expected to double by 2030.
The good news is that 95 percent of hearing loss is treatable with hearing aids. Please
see the information sheet included in this packet or visit http:;//www.amplifonusa.com/
deltadentalil to learn more.

Your Delta Dental Program

With your dental benefit program, you are free to go to any licensed dentist. However, you
will save the most money by visiting a dentist in the Delta Dental PPOS™ network.

Delta Dental PPO dentists agree to accept our allowed PPO fees as payment in full, which
means they can’t charge you the difference between their usual fee and our allowed fee.

On average, patients save 30 percent on the fee a Delta Dental PPO dentist would typically
submit for a claim. Not only will you save money, but you can also stretch your benefit
dollars - the less the claim reimbursement, the less dollars applied to your annual maximum.

Delta Dental Premier® is a safety net for our Delta Dental PPO network. You will pay more
out-of-pocket with a Delta Dental Premier dentist compared to a Delta Dental PPO dentist.
However, you may save more money with a Delta Dental Premier dentist compared to a
non-network dentist. Delta Dental Premier dentists agree to our maximum plan allowances
as payment in full, which may be lower than what a dentist would typically charge. See
below for savings examples.

109088-PPO Premier EBP (11/22)
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Amount Delta Dental of = Coverage Percentage Amount Amount Dentist Can Your
Billed Illinois’ Allowed Paid by Delta Dental Delta Dental of Bill You Over the Total Cost
Amount of lllinois Illinois Pays* Allowed Amount Savings

Procedure 1

Delta Dental

PPO™ $80 $57 100% $57 $0

Network

Delta Dental

Premier $80 $70 100% $70 $0

Network

Out-of- o

Network $80 $70 100% $70 $10

Procedure 2

Delta Dental

PPO™ $1,200 $850 50% $425 $0

Network

Delta Dental

Premier $1,200 $995 50% $497.50 $0 $497.50

Network

Out-of- $1,200 $995 50% $497.50 $205 $702.50

Network ’ ° : ;

The information in the chart above is for illustrative purposes only and assumes the deductible has been met and the annual
maximum has not been reached. There are some limitations on the expenses for which your dental plan pays. If you have
specific questions regarding benefit coverage, limitations, exclusions or non-covered services, please refer to your certificate of
coverage/dental benefit booklet or contact Delta Dental of Illinois. For specific fees and costs for a certain procedure, you can
request a pre-estimate from your dentist.

Finding a Network Dentist

As you can see, it pays to use a Delta Dental PPO dentist. Visit deltadentalil.com today to
find a network dentist. You can also download our free Delta Dental mobile app, available
for Apple and Android devices, to find dentists and gauge the cost of common dental
treatments using the Dental Care Cost Estimator tool.

What are my Benefits?

A highlight of your benefit plan is included with this packet. You can also review your
benefits through the Member Connection at deltadentalil.com (please see the Member
Connection sheet included in this packet). Please also review your certificate of coverage
for a detailed description of your benefits. Delta Dental offers an array of dental benefits
programs to our clients. The benefits you receive depend on the program options

your group has selected. Payment policies differ for each program and likewise, not all
treatments are covered similarly. Depending on the treatment, Delta Dental of lllinois will
pay only the applicable percentage of the fee for the maximum we allow for that service.
Remember that you’ll likely enjoy the most out-of-pocket savings if you visit a Delta Dental
PPO network dentist. The better you understand your program, the more you will know
about what dental services are covered and understand what you may owe your dentist.

deltadentalil.com



We’re here to help. If you have questions, visit deltadentalil.com or call 800-323-1743 to
connect with us.

Your dental benefit program also includes our Enhanced Benefits Program. Information is
below.

Enhanced Benefits Program — Oral Health Meets Overall Health

Delta Dental of lllinois offers an Enhanced Benefit Program that enhances coverage for
individuals who have specific health conditions that can be positively affected by additional
oral health care. These enhancements are based on scientific evidence that shows treating
and preventing oral disease in these situations can improve overall health. If you are eligible,
you can sign up through the Member Connection (information is included).

When Do You Need a Predetermination of Benefits?

[t is not required, but we recommend that you ask your dentist to predetermine services
over $200. If your dentist recommends a certain procedure that will cost over $200,

ask him or her to send a predetermination to Delta Dental of lllinois. We will issue a
predetermination that indicates the amount covered for the procedure in advance.
Assuming no changes are made to eligibility or additional benefits for other claims are paid
prior to receiving treatment, you and your dentist will have a better idea how much will

be covered under the benefit program and how much you will be required to pay for the
service.

Submitting a Claim

Network dentists automatically submit claims to us. If you use a non-network dentist, you
may have to file your own claim form. Our claims mailing address is: P.O. Box 5402, Lisle IL
60532.

Your Oral Health Matters: Be a Smart Mouth

Visit deltadentalil.com/oralhealth to find oral health resources that can answer your oral
health questions and offer information to help you protect your smile for a lifetime.

Get Answers

Visit our website at deltadentalil.com. Our online resources are available 24 hours a day. On
deltadentalil.com, you can:

* Retrieve benefit information (through the Member Connection). You can find specific
information about your benefits, such as program type, benefit coverage levels,
deductibles, coordination of benefits and age limitations, maximums used to date and
copayments.

e Sign up to receive electronic EOBs (Explanation of Benefits) and other electronic
documents (through the Member Connection).

* Check claim status and access EOBs (through the Member Connection).

e Print an ID card (through the Member Connection).

e Sign up for the Enhanced Benefits Program (through the Member Connection).

* Find network dentists.

e Access claim forms and information on the claims appeal process.

* Find answers to frequently asked questions.

deltadentalil.com



e Assess your risk of dental disease.
* Get oral health information and tips.

You can contact Customer Service at 800-323-1743 from 7 a.m. to 7 p.m. Monday -
Thursday and 7 a.m. to 6 p.m. Friday.

Connect with Us Today

Follow us on social media for oral health tips, recent news, contests and more!

[@ www.instagram.com/DeltaDentallL www.youroralhealthhub.com/blog/

www.facebook.com/DeltaDentallL www.linkedin.com/company/delta-dental-of-illinois

& DELTA DENTAL

deltadentalil.com



Smile

Pearks

Exclusive Savings for Members | |

All Delta Dental of lllinois members qualify for our exclusive Smile Perks discount program —
which helps save money on everything from groceries and self-care products to electronics

and flights.

Whether you’re planning a major purchase like a car or vacation, or just want
to save on the day-to-day essentials, Smile Perks has you covered.

o

Savings on Sonicare oral health
products, Avent mother and
baby essentials and Norelco
shaving and grooming items

@ TELEDENTISTRY?

Your Dentist, Anytime Anywhere®

24/7 access to virtual dental
care — a convenient, safe, and
effective way to get immediate

care when needed

Member
Discount Program
powered by |_ife

Discounts on groceries,

electronics, entertainment, travel,

and much more — including
regular limited-time offers

> ® \
Qual&g{lg SIK 3

Savings of 20-35% on
LASIK procedures from
the largest network of
credentialed and experienced
eye surgeons nationwide

Hearing
Health Care

amplifo

Access to a comprehensive
hearing health discount
program with savings of more
than 60% off retail hearing aids

Crest + (2D

Discounts on Oral-B
electric and manual
toothbrushes, replacement
brush heads and more

Scan the QR code to access exclusive member savings —
or visit deltadentalil.com/smile-perks to learn more.

*This offering is exclusive for Delta Dental of Illinois clients and their employees and covered members only. External distribution outside your

company/group and employees is prohibited.

16253 (07/24)
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Delta Dental of lllinois and Philips Sonicare
Team Up for Your Oral Health

A special offer for our valued clients and members

1 m 4 ADULTS DON’T BRUSH
— their teeth twice a day.

Delta Dental of lllinois employer clients can now help employees (and their
family members) brush up on oral health habits while saving money on
Sonicare products.*

With this exclusive program, Delta Dental of lllinois is providing an opportunity for you to
access monthly offers on Sonicare products — including electric toothbrushes, power flossers,
brush heads and more. :

Visit philips.com/deltadentalil today PHILIPS
and enter the provided promo code
at checkout.

sonicare

'Delta Dental Adult’s Oral Health & Well-Being Survey, 2020
* This offering is exclusive for Delta Dental of Illinois clients and their employees and covered members only. External distribution outside your company/
group and employees is prohibited.
13643 (02/21)
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LASIK is now easier for
Delta Dental of IL members!

Savings
Members save 20-35% on LASIK through QualSight
providers across the nation. !

Quality
Credentialed NCQA surgeons who have collectively
performed more than 7.5 million procedures.

Choice

More than 800 locations and you choose the physician with
the experience, reputation and technology your vision
correction requires.

1. To take advantage of our savings call: 877-710-7104

LASIK is an eligible pre-tax expense: 2. A QualSight Care Manager will explain the program
Save up to 30 percent more with your
FSA or HSA dollars! 2

Flexible Financing Options:
12 months interest-free available from
participating providers for qualified

and answer your questions.

3. Select your physician and set an appointment today!

applicants.
v" Our low price includes the preoperative exam, procedure,
postoperative visits and a One-Year Assurance Plan 3
The QualSight program is NOT an insured benefit and is v’ Prescription or astigmatism does not affect pricing.

available to members for access to QualSight for LASIK surgery.

v' Custom Bladeless LASIK for $1,795 per eye represents

' Savings based of national average LASIK price as reported by

Market Scope LLC, Refractive Surgery Market Report Dec 2022 savings of 20-35% off the overall national average price.

2 Flexible Spending Account (FSA) and Health Savings Account
(HSA) based on individual tax situation.

3 Lifetime Assurance Plans available at participating providers Sch ed u |e you r FR E E consu |tat|on tod ay.

for an additional cost. 877_71 0_71 04

Qual&gE{SIK \” \ For more information visit:

Q_Liality, Choice and SaviAngS/V qualsig ht.com/_DeIta-Dental-l L

- R nEeD Serving you with Quality, Choice and Savings 7350 Montgomery Rd, Box 36072 Cincinnati, OH 45236
A BUSINESS ©2023 QualSight, LLC

3654 (01/24)


https://www.qualsight.com/-Delta-Dental-IL
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Treat your hearing
loss, easily and
affordably

What causes hearing loss?

Hearing loss can be temporary and caused by simple things like ear wax or a cold. It can also be
permanent, caused by damage to the tiny hair-like cells in the inner ear as a result of exposure to
noise, aging, other health conditions, or certain medications.

When should | get my How can | check my
1] L . .
! hearing checked? hearing?
Hearing loss can come on so gradually that you Getting your hearing checked is now easier
may not even notice it's happening. In general, than ever with in-person and at-home options:

you should have your hearing screened every
three to five years, and tested annually if you
are over the age of 50 or experiencing any of
the following:

* Virtual screening allows you to confirm if
hearing loss is detected from the comfort of
home

* Professional hearing evaluations take place

* Consistent exposure to loud noises. in a hearing care clinic setting. A hearing care

* Difficulty understanding in noisy professional will work with you to complete
environments or in groups. an in-depth evaluation of your hearing and
« Hearing mumbling or feeling as though propose solutions if hearing loss is indicated.

people are not speaking clearly.

* Ringing in your ears.

Learn more at www.amplifonusa.com/deltadentallL

amplifon .
N

See reverse for your benefit information



Your Hearing Program amplifon ..

If you think you may have hearing loss, rest easy. Delta Dental Of lllinois has teamed up with
Amplifon to offer you quality hearing health care.

Hearing aid options from the top brands
with an average savings of 66% off retail pricing.

Ampllfon Price $995/ear $1,295/ear $1,495/ear $1,895/ear $2,195/ear
(per ear)

New virtual services

Virtual screening - determine need from the comfort of home
Personalized coaching - enhance adjustment and use of hearing aids
On-demand virtual visits - convenient care for non-clinical support

Risk-free trial
Find your right fit by trying your hearing aids for 60 days

Complimentary aftercare

1-year follow-up care - ensures smooth transition to your new hearing aids
2-year battery support - battery supply or charging station to keep you powered
3-year warranty - coverage for loss, repairs, or damage

To learn more, call 888-823-2130 TTY: 711 | Hours: Mon-Fri 7am - 8pm CT

or visit: www.amplifonusa.com/deltadentaliL

You and your provider will determine the best device to meet your hearing loss, lifestyle, and technology needs.
Risk-free trial - 100% money-back guarantee if not completely satisfied, no return or restocking fees

Follow-up care - for one year following purchase. Batteries - two-year supply of batteries (80 cells/ear/year) or one
standard charger at no additional cost. Warranty - exclusions and limitations may apply. Contact Amplifon 888-823-
2130 for details.

Virtual screening does not take the place of a diagnostic exam by a licensed professional. Not all virtual services are
available on all products.

Amplifon Hearing Health Care is solely responsible for the administration of hearing health care services, and its own
financial and contractual obligations. Delta Dental Of Illinois and Amplifon are independent, unaffiliated companies.
The Amplifon Hearing Health Care discount program is not approved for use with any third-party payor program,
including government and private third-party payor programs. Hearing services are administered by Amplifon Hearing
Health Care, Corp.

3309MEMR/Delta Dental Of Illinois

©2022 Amplifon Hearing Health Care, Corp.



Delta Dental of lllinois

Dental Benefit Highlight Sheet
Blessing Corporate Services, Group #20532

Delta Dental of lllinois is pleased to be your dental benefits carrier. Your group plan offers you the

dental benefits program: Delta Dental PPO Plus Delta Dental Premier.

Delta Dental PPO Plus Premier

On the reverse side of this sheet is a summary

of your plan coverage*. Please also see the

enclosed sheet, “How You Can Save with a

Delta Dental Network Dentist,” which provides

an example of your out-of-pockets costs with

network dentists and a non-network dentist.

With Delta Dental PPO Plus Premier:

e You can go to any licensed general or
specialty dentist.

¢ You will maximize your benefits by receiving
care from a Delta Dental PPO or Delta
Dental Premier network dentist.

e Delta Dental’s network dentists have agreed
to reduced fees as payment in full, which
means you will likely save money by going to
a Delta Dental PPO or Delta Dental Premier
network dentist. Non-network dentists have
not agreed to accept our reduced fees as
payment in full, which means they may bill
you for any charges over our allowed fees.

e You are charged only the patient’s share** at
the time of treatment. Delta Dental pays its
portion directly to network dentists.

Finding a Dentist

Visit our web site at www.deltadentalil.com and

click on Provider Search. Please see the enclosed

“How to Find a Network Dentist” sheet for more

details.

Example of Your Copayment with Delta Dental

Network Dentists and Non-Network Dentists

e Delta Dental PPO: Lowest out-of-pocket
costs and network protection.

e Delta Dental Premier: Higher out-of-pocket
costs than PPO, but may be lower than non-
network and network protection.

¢ Non-network: You may have the highest out-
of-pocket costs.

Delta Dental PPO Plus Premier Plan Features
Your Delta Dental PPO Plus Premier plan
includes the following features (please see
enclosed pieces for more information):

e Enhanced Benefit Program offers additional
coverage for individuals who have specific
health conditions (including pregnancy,
diabetes, high-risk cardiac conditions,
suppressed immune systems, and special
needs) that can be positively affected by
additional oral health care.

Customer Service

The enclosed Member Connection sheet explains
how to register on Delta Dental of lllinois’ website,
www.deltadentalil.com. Once registered, you can
get real time benefit information, check claim
status, sign up for electronic Explanation of
Benefits and print a temporary ID card.

Call 1-800-323-1743 to access our automated
phone system or speak to a customer service
representative from 7 am to 7 pm Monday
through Thursday and 7 am to 6 pm Friday,
Central Time. Our automated phone system is
available 24 hours a day, seven days a week, and
offers dentist listings and claim information.

You can also connect with us through our mobile
app, Facebook, Twitter, our blog and more. See
the enclosed sheets on connecting with us.

Learn More

You can learn more about your Delta Dental of
Illinois dental plan by reading the information
included in your enrollment kit.

***The information on the reverse side of this sheet is a brief summary of your dental plan and the services it covers. There are some limitations on the
expenses for which your dental plan pays If you have specific questions regarding benefit coverage, limitations, exclusions, or non-covered services,
please refer to your certificate of coverage/dental benefit booklet or contact Delta Dental of lllinois.

**Patient’s share is the coinsurance/copayment, any remaining deductible any amount over the annual maximum and any services your plan does not

cover.

Note: Delta Dental imposes no restrictions on the method of diagnosis or treatment by a treating dentist. A benefit determination relates only to the level

of payment that your group dental plan is required to make.

PPOPREF



Blessing Corporate Services Plan Design Summary

Premier Plan

Annual Deductible

S50/ person; $150/ famil
Deductible applies to Basic and Major services P Y

Annual Maximum
$1500/ person

To Go™ Carryover Feature Not Included

Your plan provides additional cleanings and/or applications of topical fluoride to people with specific health
Enhanced Benefits Program conditions that put them at risk for oral health disease. The costs of the additional cleanings and fluoride
treatments will be applied to your annual maximum.

Lifetime Orthodontic Maximum
Dependent Children to Age 26 $1500/ person

Adults are eligible for coverage

Delta Dental PPO Network Delta Dental Premier Non-N K Dentist***
Dentist* Network Dentist** on-Network Dentist

PREVENTIVE/DIAGNOSTIC SERVICES (no waiting period)
¢ Routine exams (two per benefit year) 100% 100% 100%
 Cleanings (two per benefit year) 100% 100% 100%
¢ X-rays (bitewings -2 per benefit year; full mouth-1 per 5 years) 100% 100% 100%
 Fluoride treatments (twice per benefit year to age 19) 100% 100% 100%
¢ Space maintainers (to age 14) 100% 100% 100%
 Sealants (to age 16) 100% 100% 100%
e Emergency exams and palliative (pain relief) treatment 100% 100% 100%
BASIC SERVICES (no waiting period)
e Fillings (silver (amalgam) and tooth colored (composite) on front teeth) 80% 80% 80%
* Oral surgery (simple extractions) 80% 80% 80%
* Denture repair, reline, rebase and adjustments 80% 80% 80%
e Crown & bridge repairs 80% 80% 80%
MAJOR RESTORATIVE SERVICES (no waiting period)
e Surgical Periodontic (gum) maintenance 50% 50% 50%
¢ Non-surgical Periodontic (gum) maintenance 50% 50% 50%
¢ Oral surgery (surgical extractions including general anesthesia) 50% 50% 50%
* Oral surgery (all other) 50% 50% 50%
¢ Endodontics (root canals and pulpal therapy) 50% 50% 50%
* Crowns, onlays, and other ceramic restorations to permanent teeth 50% 50% 50%
« Partial/full dentures 50% 50% 50%
« Fixed/removable bridges 50% 50% 50%
¢ Implants 50% 50% 50%
ORTHODONTICS (no waiting period) N 0% 0% S0
Dependent Children to Age 26; Adults are eligible for coverage

v. 3/q. 9646

*Delta Dental PPO dentists accept payment based on the lesser of the submitted fee or the PPO fee schedule, which is established at a level that typically delivers a 15 — 40% discount off of
average billed charges nationally.

**Delta Dental Premier dentists accept payment based on the lesser of the submitted fee or Delta Dental’s maximum plan allowance (MPA), which is established at a level that typically
delivers discounts of 25% - 30% off of average billed charges nationally.

***Non-network (non-Delta Dental PPO/non-Delta Dental Premier) dentists are reimbursed at the 95th percentile of "reasonable and customary" charges.

Delta Dental PPO and Premier dentists cannot balance bill the enrollee for the difference between Delta Dental’s allowed fee and the dentist’s submitted charge.

Delta Dental of Illinois A DELTA DENTAL



Delta Dental of lllinois

Dental Benefit Highlight Sheet
Blessing Corporate Services, Group #20532

Delta Dental of lllinois is pleased to be your dental benefits carrier. Your group plan offers you the

dental benefits program: Delta Dental PPO Plus Delta Dental Premier.

Delta Dental PPO Plus Premier

On the reverse side of this sheet is a summary

of your plan coverage*. Please also see the

enclosed sheet, “How You Can Save with a

Delta Dental Network Dentist,” which provides

an example of your out-of-pockets costs with

network dentists and a non-network dentist.

With Delta Dental PPO Plus Premier:

e You can go to any licensed general or
specialty dentist.

¢ You will maximize your benefits by receiving
care from a Delta Dental PPO or Delta
Dental Premier network dentist.

e Delta Dental’s network dentists have agreed
to reduced fees as payment in full, which
means you will likely save money by going to
a Delta Dental PPO or Delta Dental Premier
network dentist. Non-network dentists have
not agreed to accept our reduced fees as
payment in full, which means they may bill
you for any charges over our allowed fees.

e You are charged only the patient’s share** at
the time of treatment. Delta Dental pays its
portion directly to network dentists.

Finding a Dentist

Visit our web site at www.deltadentalil.com and

click on Provider Search. Please see the enclosed

“How to Find a Network Dentist” sheet for more

details.

Example of Your Copayment with Delta Dental

Network Dentists and Non-Network Dentists

e Delta Dental PPO: Lowest out-of-pocket
costs and network protection.

e Delta Dental Premier: Higher out-of-pocket
costs than PPO, but may be lower than non-
network and network protection.

¢ Non-network: You may have the highest out-
of-pocket costs.

Delta Dental PPO Plus Premier Plan Features
Your Delta Dental PPO Plus Premier plan
includes the following features (please see
enclosed pieces for more information):

e Enhanced Benefit Program offers additional
coverage for individuals who have specific
health conditions (including pregnancy,
diabetes, high-risk cardiac conditions,
suppressed immune systems, and special
needs) that can be positively affected by
additional oral health care.

Customer Service

The enclosed Member Connection sheet explains
how to register on Delta Dental of lllinois’ website,
www.deltadentalil.com. Once registered, you can
get real time benefit information, check claim
status, sign up for electronic Explanation of
Benefits and print a temporary ID card.

Call 1-800-323-1743 to access our automated
phone system or speak to a customer service
representative from 7 am to 7 pm Monday
through Thursday and 7 am to 6 pm Friday,
Central Time. Our automated phone system is
available 24 hours a day, seven days a week, and
offers dentist listings and claim information.

You can also connect with us through our mobile
app, Facebook, Twitter, our blog and more. See
the enclosed sheets on connecting with us.

Learn More

You can learn more about your Delta Dental of
Illinois dental plan by reading the information
included in your enrollment kit.

***The information on the reverse side of this sheet is a brief summary of your dental plan and the services it covers. There are some limitations on the
expenses for which your dental plan pays If you have specific questions regarding benefit coverage, limitations, exclusions, or non-covered services,
please refer to your certificate of coverage/dental benefit booklet or contact Delta Dental of lllinois.

**Patient’s share is the coinsurance/copayment, any remaining deductible any amount over the annual maximum and any services your plan does not

cover.

Note: Delta Dental imposes no restrictions on the method of diagnosis or treatment by a treating dentist. A benefit determination relates only to the level

of payment that your group dental plan is required to make.

PPOPREF



Blessing Corporate Services Plan Design Summary

Value Plan

Annual Deductible
S50/ person; $150/ famil
Deductible applies to Basic and Major services /P / Y

Annual Maximum
$1300/ person

To Go™ Carryover Feature Not Included

Your plan provides additional cleanings and/or applications of topical fluoride to people with specific health

Enhanced Benefits Program conditions that put them at risk for oral health disease. The costs of the additional cleanings and fluoride

treatments will be applied to your annual maximum.

Delta Dental PPO Network Delta Dental Premier .
. ) Non-Network Dentist***
Dentist* Network Dentist**

PREVENTIVE/DIAGNOSTIC SERVICES (no waiting period)
¢ Routine exams (two per benefit year) 100% 100% 100%
 Cleanings (two per benefit year) 100% 100% 100%

¢ X-rays (bitewings -2 per benefit year; full mouth-1 per 5 years) 100% 100% 100%
 Fluoride treatments (twice per benefit year to age 19) 100% 100% 100%

¢ Space maintainers (to age 14) 100% 100% 100%
 Sealants (to age 16) 100% 100% 100%

e Emergency exams and palliative (pain relief) treatment 100% 100% 100%
BASIC SERVICES (no waiting period)

e Fillings (silver (amalgam) and tooth colored (composite) on front teeth) 80% 80% 80%

¢ Oral surgery (simple extractions) 80% 80% 80%
MAJOR RESTORATIVE SERVICES (no waiting period)

e Surgical Periodontic (gum) maintenance 0% 0% 0%

¢ Non-surgical Periodontic (gum) maintenance 0% 0% 0%

¢ Oral surgery (surgical extractions including general anesthesia) 0% 0% 0%

* Oral surgery (all other) 0% 0% 0%

¢ Endodontics (root canals and pulpal therapy) 0% 0% 0%

* Crowns, onlays, and other ceramic restorations to permanent teeth 0% 0% 0%

« Partial/full dentures 0% 0% 0%

* Denture (repair, reline, rebase and adjustments) 0% 0% 0%

« Fixed/removable bridges 0% 0% 0%
ORTHODONTICS (no waiting period) Not Included Not Included Not Included

v. 2/q. 9646

*Delta Dental PPO dentists accept payment based on the lesser of the submitted fee or the PPO fee schedule, which is established at a level that typically delivers a 15 — 40% discount off of

average billed charges nationally.
**Delta Dental Premier dentists accept payment based on the lesser of the submitted fee or Delta Dental’s maximum plan allowance (MPA), which is established at a level that typically

delivers discounts of 25% - 30% off of average billed charges nationally.

***Non-network (non-Delta Dental PPO/non-Delta Dental Premier) dentists are reimbursed at the 95th percentile of "reasonable and customary" charges.

Delta Dental PPO and Premier dentists cannot balance bill the enrollee for the difference between Delta Dental’s allowed fee and the dentist’s submitted charge.

Delta Dental of Illinois A DELTA DENTAL



© DELTA DENTAL Save More by Going PPO

When it comes to pearly whites, everyone wants to save a little green. With the Delta Dental PPO™
network, you’ll get the coverage you need at a lower out-of-pocket cost.

Here’s why: Delta Dental PPO network dentists agree to accept our reduced PPO fees as payment in full for dental services.
This means they cannot bill you the difference between what they usually charge for a dental service and what the Delta
Dental PPO fee is. This requirement for network dentists is how we protect members from unexpected charges. On average,
members save 30% on the fee a Delta Dental PPO dentist would normally charge for a service.

Delta Dental Premier® is a safety net for our Delta Dental PPO network. You will pay more out-of-pocket with a Delta Dental
Premier Dentist compared to a Delta Dental PPO Dentist. However, you may save more with a Delta Dental Premier Dentist
compared to a non-network Dentist. Delta Dental Premier Dentists agree to our maximum plan allowances as payment in full,
which may be lower than the dentist’s regular fee.

~ 5B = = o IBEKY
Amount Delta Dental of | Coverage Percentage Amount Amount Dentist Can Total Your
Billed lllinois’ Allowed Paid by Delta Dental Delta Dental of Bill You Over the Amount Total Cost
Amount of lllinois lllinois Pays* Allowed Amount You Pay Savings

Procedure 1

Delta Dental

PPO™ $80 $57 100% $57 $0

Network

Delta Dental

Premier® $80 $70 100% $70 $0

Network

Out-of-

Network $80 $70 100% $70 $10

Procedure 2

Delta Dental

PPO™ $1,200 $850 50% $425 $0

Network

Delta Dental

Premier® $1,200 $995 50% $497.50 $0 $497.50

Network

Out-of- $1,200 $995 50% $497.50 $205 $702.50

Network ’ ° ' :

Whether you see a general dentist or visit a specialist, it pays to use a Delta Dental PPO dentist. Visit deltadentalil.com
today to find participating dentists in your area.

You can also download our free Delta Dental mobile app to search dentists and gauge the cost of common dental
treatments using the Dental Care Cost Estimator tool.

*The example chart is relative to plans where Delta Dental Premier network and out-of-network services are paid off of the maximum plan allowance. This information is for illustrative
purposes only and assumes the deductible has been met and the annual maximum has not been reached. There are some limitations on the expenses for which your dental plan pays. If
you have specific questions regarding benefit coverage, limitations, exclusions or non-covered services, please refer to your policy or certificate of coverage, or contact Delta Dental of
Illlinois. For specific fees and costs for a certain procedure, you can request a pre-estimate from your dentist.
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O DELTA DENTAL

Finding a Delta Dental PPO™ or
Delta Dental Premier® Dentist

Finding a Delta Dental network dentist is easy. More than 3 out of every 4 dentists nationwide
participate in a Delta Dental network. You can find a network dentist today by using the
Dentist Search on our website or calling our automated phone system.

Provider Search

ﬂ Go to deltadentalil.com, and select “Online
Tools” and then “Find a Provider.” On the
following page, select “Dental.”

e To start your search, you can either enter
the location where you want to locate
network dentists (search by city/state or
ZIP code), or search for a particular dentist
or practice by name and ZIP code.

& DELTA DENTAL

Onling Tosls | GataPlans  Your Mesith  AboutUsw

My Account Log In
lama

Plans for you
and your family

+ Mambar of senployer/group plan
+ Member of individual plan {ourchsed

and vision plans offer
eomprehendive coverage for linois
Endividuals and families from a
partner you can trust
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e Results will automatically display by proximity e._..h S o [

(within 10 miles from city or ZIP code) 4 DELTA DENTAL S e R AR
and all Delta Dental networks the dentist —
participates in will be listed. You can change Dentist Search Results
the distance by selecting a new option under 5o > el L
the “Distance from results” dropdown menu oo
and clicking “Search Again.” e
e You have the option to narrow your search - -~ o

based on the Delta Dental network a dentist
participates in. You will save the most if you
use a Delta Dental PPO network dentist.

Any field marked with a red asterisk is a ST
required field.

e You can further narrow your search by
selecting a specialty (such as orthodontist), i e © coc.som
languages spoken and gender.

4 Ay FTRERY. €ITY. 47 23048 4 Ay ATREET. 1T 47 048
B ey

Automated Phone System

You can also find a dentist through our
automated phone system. Delta Dental
PPO and Delta Dental Premier members can
call 800-323-1743, say “Dentist Directory”
and follow the automated instructions.

& DELTA DENTAL Delta Dental of lllinois | deltadentalil.com
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Delta Dental of lllinois’
Member Connection (-

Easily access all your benefits information securely with
our online Member Connection.

Find everything you need to know about your coverage.

e Printable ID card * Frequency and age limits

* Claim status * Waiting periods

« Eligibility information * Preventive history

* Annual maximum and deductibles used to date « Explanation of Benefits (EOBs)

* Benefit levels

Opt-in to receive your EOBs electronically.

* Receive your statements quicker. * Get real-time updates anytime, anywhere.
» Keep personal information secure. * Help the environment by going paperless.

[=] [=] Make the most of your benefits with Member Connection —

A. and enroll for electronic EOBs today. It’'s quick and easy!
Eﬁ

Scan the QR code or visit deltadentalil.com to learn more.

18317 (04/24)



& DELTA DENTAL

Member Connection

Connecting with Delta Dental of Illinois is easy!

Get real-time benefit and claim information 24 hours a day, seven days a week through the
Member Connection at deltadentalil.com or through our automated phone system at 800-323-1743.

With the Member Connection, you can find everything you need to know about your and
your covered dependents’ benefits, including:

* Claim status « Frequency and age limits
 Eligibility information » Waiting periods

*« Maximum and deductibles used to date « Preventive history

* Benefit levels  Explanation of Benefits (EOBs)

How to Register:

ﬂ Go to deltadentalil.com, select “Member of o
employer/group plan” in the “My Account Log In”
box located on the right side of the homepage.
On the next page, click “Don’t have an account?
Create an account.” Select “I am a member or
adult dependent and have coverage with Delta
Dental” on the next screen.

e You will need to enter the primary member’s
first and last name, member ID or Social Security
number and date of birth.

e For name:
¢ The name must appear exactly how your

it o Bt Detad S Rogarer

Member registration - step 2 of 3

. . your form below. Required fieid: with an asterisk (*). Contact us if you are
employer entered it during enrollment; for Naving Sy regieing.
» ““ 3 3 rats e
example, "Bob may be Robert. MMﬂ:a:ﬂﬂ:lm:T;mm;:::wwwmMaimmmem ‘with the local Delta Dental

* If you have a suffix before or after your
first name - for example, Jr.,, Il or an initial
- you may also need to list it; for example,
Robert Jr., Robert Il or J Robert.

e There is a 10-character limit for first name
and a 15-character limit for last name. e Dbt (ST
For example, if your first name is
Christopher, you are limited to Christophe
for first name.

e For member ID: If your member ID is less than
9 digits, you must enter zero’s in front of the
number; for example, 001234567. You may also
use Social Security number with no dashes.

e For date of birth: You must enter two-digit
month, two-digit day and four-digit year with
dividers; for example, 03/15/1984.

2iP ende
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e Once registered, you can easily access your and e i T

My Benefits  Provider Search  Enhanced Benefits  Resources.

your covered dependents’ benefits and claims
information, print a temporary ID card, sign up to
receive electronic EOBs (Go Green E-Statements),
conduct a procedure code search and access
EOB history.

Benefits: JANE DOE

Beretts & Loty ua oh. E
Automated Phone System. SR
Faster service for you. S st

et - ;
You can also call 800-323-1743 to access our i L
automated phone system 24 hours a day, seven E-"' e
days a week or to speak to a customer service PEESIRS cwk ne ae o “-*ra
representative during normal business hours (7 e el
a.m. to 7 p.m. Monday through Thursday, 7 a.m. e S
to 6 p.m. Friday, Central Time.). g s

& DELTA DENTAL Delta Dental of lllinois | deltadentali.com | Smart plans for smart mouths.



A Smart Way to Enhance

Your Overall Health

Delta Dental of lllinois offers an Enhanced Benefits Program for
individuals who have specific health conditions that can be positively
affected by extra oral health care. Benefits include additional cleanings
and/or fluoride treatments.* Individuals with disabilities may also qualify
for additional services such as anesthesia, sedation, silver diamine fluoride
and other medications and behavior modifying treatments.

Individuals who qualify include those:

i

with diabetes with periodontal with cardiac who are
disease conditions pregnant
with kidney failure/ with suppressed with who are undergoing
who are undergoing immune systems** disabilities*** cancer-related
dialysis chemotherapy

and/or radiation

To receive additional benefits, enroll in the Enhanced Benefits Program
through Delta Dental of lllinois’ Member Connection portal. Visit

deltadentalil.com to sign up today.
Delta Dental of lllinois \’-‘.

* Costs of additional treatments will be applied to members’ annual maximums.

** Includes individuals with HIV, organ recipients, and/or stem cell (bone marrow) recipients.
*** Includes individuals with physical, medical, developmental and/or cognitive needs, such as autism, Alzheimer’s disease,

Down syndrome, spinal cord injuries and other conditions where modifications are necessary to provide the best oral health treatment possible. Individuals with
disabilities may also qualify for additional services such as general anesthesia, IV and oral sedation, nitrous oxide, decay arresting medications such as silver

diamine fluoride, and behavior management benefits. 11969 (06/24)
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O DELTA DENTAL

Enrolling in Delta Dental of lllinois’
EFnhanced Benefits Program

Your dental plan includes Delta Dental of lllinois’ Enhanced Benefits Program that integrates oral
health and overall health to offer additional benefits to people who have specific health conditions.
To receive the additional benefits, you must enroll in the Enhanced Benefits program.

How to Enroll:

0 Go to Delta Dental of Illinois’ member
website at deltadentalil.com.

e Sign into Member Connection. (You must be
a registered user of the Member Connection
to enroll in the Enhanced Benef<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>