& DELTA DENTAL

Delta Dental PPO Plus Premier

Voluntary Enhanced Plan

You value your dental benefits, but providing these benefits can be cost prohibitive for some employers. That’s
why Delta Dental offers the Delta Dental PPO Plus Premier Enhanced Plan. This program makes it possible for you
to join a comprehensive, cost-effective dental plan with all the advantages of a contributory plan.

Experience the Delta Dental Advantage

With the Delta Dental PPO Plus Premier Enhanced Plan, you
will enjoy:

. NO waiting periods for service and NO pre-existing
conditions exclusions.

. A comprehensive plan design - coverage on everything
from cleanings to crowns.

. Access to the largest dental networks in the state and
the U.S. through our Delta Dental PPO and Delta Dental
Premier Networks.

. Up to $1,000 in coverage annually for each member.

. Delta Dental members can also take advantage of ex-
panded discounts on many covered services, even after
they have used up their benefit dollars, visit limits and
other situations. Get the details at
http://www.deltadentalma.com/members/discounts-on-
covered-services/

How the Plan Works

The Delta Dental PPO Plus Premier Enhanced Plan is easy to
use and understand. Upon enrollment, you will receive an ID
card and a benefits summary which lists the level of coverage
for services performed by participating Delta Dental PPO or
Delta Dental Premier dentists.

Networks

Delta Dental PPO Plus Premier Enhanced Plan members
benefit from having access to two of Delta Dental’s extensive
national networks — Delta Dental PPO, with over 274,000
participating dentist locations and Delta Dental Premier, the
largest dental network in the country with over 338,000
dentist locations.

. Delta Dental Premier network dentists provide good
value and an extensive network.

. Delta Dental PPO network dentists provide greater
savings due to deeper discounts.

*  Both networks offer discounted fees and a no
balance-billing policy.

. If you choose to receive services from a non-
participating dentist, you will have higher out-of-pocket
costs as the Delta Dental contract rates and no
balance-billing policy do not apply.

No Claim Forms

Participating dentists prepare and submit claims. If a
co-payment is applicable, it is paid directly to the network
dentist.

Direct Payment

Delta Dental pays the dentist directly, so you don’t have to
pay the covered amount up front and wait for a
reimbursement check.

Rollover Max

This valuable benefit feature allows you to roll over part of
your unused spending in a healthy year to increase your
maximum benefit limit the next year, and beyond. Visit our
website or see our Rollover Max brochure for more details
and limitations.

Out-of-Network Coverage

The Delta Dental PPO Plus Premier Enhanced Plan covers
services performed by non-participating dentists. However,
your out-of-pocket expenses may be greater. You will be
responsible for the difference between Delta Dental’s
payment and the dentist’s submitted charge, and may be
responsible for submitting your own claim forms.

Eligibility Requirements and Rates

All active employees are eligible to join this plan. Coverage is
available for dependents up to age 26. Employees who elect
coverage must remain on the plan for one year.

Premium Information

Your company will collect the following monthly
premiums through payroll deductions and remit payment
to Delta Dental:

$53.00

$134.00

Individual:

Family:

These rates will be in effect from July 1, 2019, through
June 30, 2021.
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Delta Dental PPO Plus Premier

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, or sex. Delta Dental of Massachusetts does not exclude people or treat them differently because of race,

color, national origin, age, disability, or sex.

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: 711

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.hhs.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)

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.

An independent licensee of the Delta Dental Plans Association.
Registered marks of the Delta Dental Plans Association. ©2019 DSM. SP641Enh A2 (3.19)
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Delta Dental PPO Plus Premier

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-800-872-0500.

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-800-872-0500.
55 E0EE 1-800-872-0500 -
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ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-800-872-0500.

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi sé 1-800-872-0500.

BHMMAHME: Ecnu Bbl roBOpMTE Ha PYCCKOM fA3bIKe, TO BaM A0CTyNHbI 6ecnnaTHble ycayru nepesoga. 3soHuTe 1-800-872-0500.
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ATTENTION : Sivous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le 1-800-872-0500.
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ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-872-0500
SLICH 1-800-872-0500.412 2 Fatoll =AAIL.
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UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-800-872-0500.

- 22,
MPO3OXH: Av pihdte eAAnvikd, otn 81dBeon oag Bpiokovtal unnpeoieg YAwOOLKAG UTIOOTAPLENG, oL oToieg apéxovtat Swpedv. Kahéote 1-800-872-0500.

AT & A= AT g et § AT I A0 qoRd § WIOT AT q9rd 3uad g1 1-800-872-0500. T Fie HE|

YUatl: B A Al el &, A olbYes el Aslal A MRl R Guaed 8. 8ot 5 1-800-872-0500.
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