& DELTA DENTAL

Total Choice PPO

Visit www.totalchoiceppo.com

for more information

Total Choice PPO

Deductible: $50 per individual / $150 per family. Deductible waived for Diagnostic and Preventive categories.

Calendar Year Maximum: There is no calendar year maximum for this plan

Co-insurance

e In Out of
Category / Procedure Qualifications Ao S—
Diagnostic 100% 80%
Comprehensive Evaluation Once every 60 months.
Periodic Oral Exam Twice every 12 months.
Panoramic or Full Mouth X-rays Once every 60 months.
Bitewing X-rays Twice every 12 months.
Single Tooth X-rays As needed.
Preventive 100% 80%
Teeth Cleaning Twice every 12 months.
Fluoride Treatments Twice every 12 month for members under age 15.
Space Maintainers Required due to the premature loss of teeth. For members under age 14 and not for the replacement of
primary or permanent anterior teeth.
Sealants Unrestored permanent molars, once per tooth for members through age 15
Restorative 80% 60%
Silver Fillings Once every 24 months per surface per tooth.
White Fillings (Front Teeth) Once every 24 months per surface per tooth.
Inlays and White Filling Covered only for single surfaces. Once every 24 months per surface, per tooth, multi-surfaces will be
(Back Teeth) processed as a silver filling and the patient is responsible for the difference between the silver filling and the
Delta Dental negotiated fee for white fillings, where permitted by state law. For non-participating providers,
the patient may be responsible for paying up to the provider’s full submitted charge for white fillings.
Protective Restorations Once per tooth.
Stainless Steel Crowns Once every 24 months per tooth on deciduous (baby) teeth only.
Oral Surgery 80% 60%
Extractions Once per tooth.
General Anesthesia General Anesthesia and IV sedation allowed with covered surgical impacted teeth only (up to one hour).
Periodontics (on natural teeth only) 80% 60%
Periodontal Surgery One surgical procedure per quadrant in 36 months.
Scaling and Root Planing Once in 24 months, per quadrant. No more than 2 quadrants per date of service
Periodontal Cleaning 4 times every 12 months following active periodontal treatment. Not to be combined with preventive
Bone Grafts/GTR cleanings.
No more than 2 teeth per quadrant per 36 months on natural teeth.
Endodontics 80% 60%
Root Canal Treatment Once per tooth.
Root Canal Retreatment Once per tooth after 24 months have elapsed from initial treatment.
Vital Pulpotomy Limited to deciduous teeth.
Prosthetic Maintenance 80% 60%
Bridge or Denture Repair Once per bridge/denture per 12 months, after 24 months of initial insertion.
Crown or Onlay Repair Once per tooth per 12 months after 24 months of initial placement
Rebase or Reline of Dentures Once per denture every 36 months.
Recement of Crowns &
Onlays, Bridges Once per crown, onlay, or bridge.
Emergency Dental Care 80% 60%
Palliative Treatment Three occurrences in 12 months.
Prosthodontics 50% 30%
Dentures Once within 60 months (age 16 and older).
Fixed Bridges Once within 60 months (age 16 and older).
Implants Endosteal Implant: Once per 60 months per tooth (Pre-estimate recommended).
Implant Abutments (Only when replacing one missing tooth and when adjacent teeth meet the criteria for coverage as described
in the Subscriber Certificate)
Once per implant only when surgical implant is benefitted.
Major Restorative 50% 30%

Crowns or Onlay
Posts/Buildups

When teeth cannot be restored with regular fillings. Once within 60 months per tooth (age 12 and older).
Once per tooth per 60 months only benefitted to retain a crown (age 12 and older).

Dependent Eligibility: Eligible dependents up to age 26.
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Additional Benefit Information

Ask your dentist to submit a pre-treatment estimate to Delta Dental for any procedure that exceeds $300. This will help you
estimate any out-of-pocket expenses you may incur.

*Non-participating dentists may balance bill. Subscribers are responsible for the difference between the non-participating maximum plan
allowance and the full fee charged by the dentist.
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No annual benefit maximum, no waiting Learn more at totalchoiceppo.com

periods and the state’s largest PPO network.

Total Choice PPO gives you and your family coverage that is Visit our web site at www.totalchoiceppo.com to find plan
second to none - and we combine it with the state’s largest PPO information, look up dentists and get started using your plan. If
network. That means you get the best of both worlds. you need additional information, you can call customer service at

Your coverage - No annual limits or waiting periods 1-800-872-0500.

Your Total Choice PPO plan gives you comprehensive coverage for ~ You can also get more information about your plan by logging into
all of the things you would expect: cleanings and exams, fillings our member area. Once you are registered and logged in, you'll be
and crowns, root canals and oral surgery. able to see your claims, benefit maximums, and much more.

But Total Choice PPO offers even more.

* The plan has no annual benefit limits - meaning there are no
dollar limits on covered services for the calendar year.

* The plan has no waiting periods! - meaning you can get the
covered care you need right away.

In addition, you can take advantage of our unique Delta Dental
Discount every time you get care in the network - significantly

cutting your out-of-pocket costs. The information on this coverage summary should be used only as a

guideline for your dental benefits plan. For detailed information on your
Your network plan, riders, terms and conditions, or limitations and exclusions, refer to
Total Choice PPO gives you access to the largest PPO network in your plan’s Subscriber Certificate which you can get by calling Customer
Massachusetts, with more than 4,200 unique providers. That's Service at 1-800-872-0500.
more than 80% of all dentists in the Commonwealth, so chances
are your dentist is in our network. You also always have the option
to see dentists out of our extensive network, though you will pay
more for out-of-network care.

STighlibTor 6UE newalEitaE Your Plan is Administered by:
A great way to get started is to sign up for our Total Choice PPO Delta Dental of Massachusetts
email newsletter. This delivers information about dental health, tips

on maximizing your dental benefits and other information right to 1-800-872-0500
your mailbox.

www.deltadentalma.com

Just visit www.totalchoiceppo.com to get started.
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Total Choice PPO

NONDISCRIMINATION NOTICE

Delta Dental of Massachusetts complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sex, gender identity or sexual orientation. Delta Dental of Massachusetts does not exclude people or treat
them differently because of race, color, national origin, age, disability, sex, gender identity or sexual orientation.

Delta Dental of Massachusetts:

. Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, and accessible electronic formats)
. Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, visit: http://www.deltadentalma.com or call the number on your member ID card.

If you believe that Delta Dental of Massachusetts has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with:

Ugonna Onyekwu
Civil Rights Coordinator
Compliance Department
465 Medford Street
Boston, MA 02129
Fax: 617-886-1390
Phone: 617-886-1683
Email: FairTreatment@greatdentalplans.com
TTY: 71

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Ugonna Onyekwu is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights. Complaint
forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can file a complaint electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

View our Notice of Privacy Practices at http:/bit.ly/ddmanp

Delta Dental of Massachusetts PPO and Premier insurance products are offered by Dental Service of Massachusetts, Inc. Delta Dental of
Massachusetts EPO and DeltaCare insurance products are offered DSM Massachusetts Insurance Company, Inc.
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ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingistica. Liame al 1-800-872-0500 (TTY: 1-844-233-4524).

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-800-872-0500 (TTY: 1-844-233-4524).

R OFEERER TS I AR B S SE SRR o 55E(E 1-800-872-0500 (TTY: 1-844-233-4524). °

ATANSYON: Siw pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-800-872-0500 (TTY: 1-844-233-4524).

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu h& tro ngén ngit mi&n phi danh cho ban. Goi s6 1-800-872-0500 (TTY: 1-844-233-4524).

BHUMAHME: Ecnu Bbl roBOpPUTE Ha PYCCKOM A3blKe, TO Bam A0CTYNHbl 6ecnnatHble ycnyrm nepesoa. 3soHute 1-800-872-0500 (TTY: 1-844-233-4524).

oz 13 o ameads 1381 10 Gl #3610 Wl 35 1JUR g5 gy 08 il 10uad < 3 1-800-872-0500 (TTY: 1-844-233-4524).

UIsS: UBHSMHHSHASUNW Mg, NINSSWNSTHMAN SWESSRMYSU SHSEISHNUUITHSHSY i ginins 1-800-872-0500 (TTY: 1-844-233-4524).4
ATTENTION : Sivous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le 1-800-872-0500 (TTY: 1-844-233-4524).
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-872-0500 (TTY: 1-844-233-4524).
FO: St E AISotAlE 82, 280 N2 MHIAS 28F 01 E6HA 4= ASLICH 1-800-872-0500 (TTY: 1-844-233-4524) YO 2 T 3HoH FAAIL.

MPOZOXH: Av pidte eAAnvikd, otn S1dBecr) oag Bpiokovrat Unnpeoieq YAWOOLKNAG UTOOTAPLENG, OL oToieg mapéxovtal Swpeav. Kahéote 1-800-872-0500 (TTY: 1-844-233-4524).
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-800-872-0500 (TTY: 1-844-233-4524).

AT & A=T AT g AT & A1 AT A g AT qgraar 947 3ueay g1 1-800-872-0500 (TTY: 1-844-233-4524). 77 A |

YAoll: A N oAl ettt &, Al oAl3Es el Hstel AR dAHRL 1R Gueeit 8. slot 520 1-800-872-0500 (TTY: 1-844-233-4524).



