DeltaCare®

Groups with 10 - 99 subscribers
New DHMO with lowest cost | January 1, 2022

Our DeltaCare plan is an affordable way to offer generous benefits to employees. This plan covers preventive services at 100% and
has fixed copays for non-preventive services. Employees are required to choose a Primary Care Dentist from the DeltaCare network.
This plan makes it easy to predict dental costs and control all out of pocket expenses.

Orthodontia Coverage
Calendar Year (optional)

Coinsurance Options Seslieile Optfois Calendar Year Maximum Children or Adult
(Minimum Group Size 10)
In network only 1 No deductible 1 No annual maximums 1 Copay Adults $2000
7777777777777777777777 $5 Office visit copay Copay Children $1600
> No Annual Maximum PLAN HIGHLIGHTS:
> $0 Cleaning and Exam > TMJ coverage included — $1,000 annual maximum,

> $0 Periodontal Maintenance: Any combination of prophylaxis $5,000 lifetime maximum

(cleaning) and periodontal maintenance is covered twice in a > No "missing tooth clause” or pre-existing conditions

benefit period. > No late entrant provisions or waiting periods

> |n addition to the treatment specific co-payments, your plan has a S

Dependents eligible through age 25
$5 per visit co-payment for all non-diagnostic/preventive visits.

> $45-$75 Posterior composites fillings

> $0-%$90 Root Canals, Extractions, Sedation, Oral Surgery

> Crowns, Dentures, Partials, Bridges are covered Please contact your Sales Executive for groups with
> Implants not covered 100 or more enrolled subscribers for plan options.

This is a summary of benefits only and does not
constitute a contract. Please contact your Delta A DELTA DENTAL
Dental sales executive for more information
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DeltaCare

UNDERWRITING GUIDELINES:

Eligibility
> Coverage available to employees as
determined by the group

Participation

> For 10 to 99 groups: Employee participation
is 100% of all eligible employees or tied to the
company’s medical plan; dependent participation
is 50% of all eligible dependents or tied to the
company's medical plan

> For 10 to 99 groups: Employee participation is 75%
enrollment of all eligible employees or tied to the
company's medical plan; dependent participation
is 50% enrollment of all eligible dependents or tied
to the company’s medical plan

Rate Guarantee
> One-year rate guarantee

Please contact your Sales Executive
for groups with 100 or more enrolled
subscribers for plan options.
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