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Your dentist, your choice

Save out of pocket on the care you need

<+

Is a Delta Dental DPO plan right for me?

Delta Dental DPO plans are great if you like to have plenty of options when it comes
to your care. With access to the largest network in the country’, Delta Dental DPO
plans let you:

 Choose any dentist, though you’ll save the most at a Delta Dental DPO dentist.
* See specialists without referrals.

» Stay on top of your oral health with low cost or covered exams and cleanings.

Underwriter Claims and Correspondence Customer Service
Delta Dental Insurance Company P.O. Box 1809 888-857-0314
P.O. Box 660138 Alpharetta, GA 30023 wwwl.deltadentalins.com/exchange

Dallas, TX 75266-0138

Delta Dental is a registered trademark of Delta Dental Plans Association.
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How does Delta Dental DPO work?

Delta Dental DPO is a dental insurance plan that helps you pay for covered dental
services. After you meet your annual deductible (a set dollar amount you pay out of
pocket), Delta Dental will pay a portion of your bill (up to your annual maximum).? You
won’t need an ID card to get care. Just give your information to your dentist and they
can find your coverage.

* Visit any dentist for care, but save the most with a Delta Dental DPO dentist. DPO
dentists accept reduced fees and won’t charge you more than your expected share
of the bill.

e Kids can use their full benefits immediately. Adults may have a waiting period for
some services. Check your plan highlights for details or the Health Care Exchange

(Marketplace) plans page for more information.

When you want a plan that will help cover your costs while offering you the freedom to
see the dentist of your choice, choose a Delta Dental DPO plan.

This benefit information is only a summary and is not intended to replace or serve as the plan policy. Please consult the
plan policy for a description of plan benefits, limitations and exclusions. In the event of any inconsistency between this
document and the plan policy, the terms of the policy will prevail. View the complete benefits overview, limitations and
exclusions, or call 888-857-0314.

' Delta Dental Premier is the largest dentist network nationwide based on total unique dentists, as of September 2023,
according to Zelis Network360.

2 For adult benefits, you are responsible for all charges once your reach your plan maximum.

© 2025 Delta Dental. All rights reserved.
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Delta Dental Individual & Family™

DPO | Preferred Plan for Families

Plan Highlights' 2

Deductibles and Pediatric Benefits Adult Benefits
Maximums per (up to age 19) (age 19 and older)
Calendar Year DPO Dentist Delta Dental DPO Dentist Delta Dental
Premier or Premier or
Non-Delta Non-Delta
Dental Dentist Dental Dentist
Deductible
Per enrollee $40 $40 $50 $50
Family NA NA $150 $150
Deductible Waived
for Diagnostic and Yes Yes Yes Yes
Preventive Services
Annual Maximum
Maximum the plan
will pay each year None None $1,000 $1,000
for services per
person.
Out-of-Pocket
Maximum $450 for one $450 for one
After this amount pediatric pediatric
is reached, the plan |enrollee enrollee
pays 100% of the $900 for two or | $900 for two or None None
remaining covered |more pediatric | more pediatric
services for that enrollees enrollees
year.®
Covered Services Delta |[Enrollee| Delta [Enrollee| Delta |Enrollee| Delta |Enrollee
Dental | Pays Dental | Pays | Dental | Pays | Dental | Pays
Pays Pays Pays Pays
Diagnostic and o o o o o o o o
Preventive Services 100% 0% 100% 0% 100% 0% 100% 0%
Basic Services 80% 20% 80% 20% 80% 20% 80% 20%
Major Services 50% 50% 50% 50% 50% 50% 50% 50%
Orthodontic
Services
Medically necessary| 50% 50% 50% 50% Not a benefit Not a benefit
(requires prior
authorization)
Waiting Periods
Major Services None None 12 months 12 months

' Reimbursement to dentists is based on contracted fees. Limitations or waiting periods may apply for some benefits; some services
may be excluded from your plan. Please refer to your plan Policy for complete limitations and exclusions for this plan.

2 Coverage may not be available in all areas. If applicable, service areas are detailed in the limitations and exclusions.

3 The Out-of-Pocket Maximums for Delta Dental PPO or Delta Dental Premier dentists and for Non-Delta Dental dentists are separate.
If only one Pediatric Enrollee is covered and switches among types of dentists during a Calendar Year, the total paid in Out-of-Pocket
Maximums would not exceed $750 each Calendar Year. If two or more Pediatric Enrollees are covered and Pediatric Enrollee(s) switch
among types of dentists during a Calendar Year, the total paid in Out-of-Pocket Maximums would not exceed $1,500 each Calendar Year.
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Can you read this document? If not, we can have somebody help you read it. You may also be able to get this document
written in your language. For free help, please call 888-857-0314  (TTY: 711).

¢, Puede leer este documento? Si no, podemos encontrar a alguien que lo ayude a leerlo. También puede obtener este
documento escrito en su idioma. Para obtener ayuda gratuita, llame al 888-857-0314 (servicio de retransmision TTY
deben llamar al 711). (Spanish)

IERE BFTRIREACSCIS 2 J0RARE - FelIT5s AR BHERIR - I n DA A LUEATRE S SRR AT - IFREEE > SHEE
888-857-0314  (TTY: 711) - (Chinese)

Ban c6 doc dudc tai liéu nay khdng? Néu khéng, chiing téi sé clr mét ai do giup ban doc. Ban cling cé thé nhan dudc tai liéu
nay viét bang ngén nglr ciia ban. D& nhan dugc trg gidp mién phi, vui long goi  888-857-0314  (TTY: 711). (Vietnamese)

o] TAE gl & AFUZR? 1o glod v Abghe] tial gl =" G UT FRolE Mg E EA4E wo
T UAFUTL FEE B3-S %71%— A&A M 888-857-0314  (TTY: 711y o2 AZ3}4] A .. (Korean)

Nababasa mo ba ang dokumentong ito? Kung hindi, may tao kaming makakatulong sa iyong basahin ito. Maaari mo ring
makuha ang dokumentong ito nang nakasulat sa iyong wika. Para sa libreng tulong, pakitawagan ang  888-857-0314
(TTY: 711). (Tagalog)

Bbl MOXeTe npoynTaTh 3TOT AOKYMEHT? Ecnu HeT, Mbl MOXXeM NpeAoCcTaBnTb BaM KOro-H1byab, KTO MOMOXET BaM NpovnTaTh
ero. Bbl Takke MoXeTe NoNy4nTb 3TOT AOKYMEHT Ha CBOEM si3blke. [1nsi nonyyeHunsi 6ecnnatHor NoMoLLm, npocbba 3BOHNUTL
no Homepy 888-857-0314 (tenetarin: 711). (Russian)

Bacluel) clizly GoiSio witud! s e Jgasdl Lol eliSg Loy la3el,3 & Juelug oo el 39 O LS cuaains ¥ S 13 Sutuc] 1in 3213 mdats Ja
(Arabic) .(TTY: 711)  888-857-0314  _ Juil dslol]

Eske w ka li dokiman sa a? Si w pa kapab, nou ka f& yon moun ede w li I. Ou ka gen posiblite pou jwenn dokiman sa a tou ki
ekri nan lang ou. Pou jwenn éd gratis, tanpri rele  888-857-0314 (TTY: 711). (Haitian Creole)

Pouvez-vous lire ce document ? Si ce n’est pas le cas, nous pouvons faire en sorte que quelqu’un vous aide a le lire. Vous
pouvez également obtenir ce document écrit dans votre langue. Pour obtenir de I'assistance gratuitement, veuillez appeler le
888-857-0314  (TTY : 711). (French)

Mozesz przeczytac¢ ten dokument? Jesli nie, mozemy Ci w tym poméc. Mozesz takze otrzymaé ten dokument w swoim
jezyku ojczystym. Po bezptatng pomoc zadzwon pod numer  888-857-0314 (TTY: 711). (Polish)

Vocé consegue ler este documento? Se ndo, podemos pedir para alguém ajuda-lo a ler. Vocé também pode receber este
documento escrito em seu idioma. Para obter ajuda gratuita, ligue  888-857-0314 (TTS: 711). (Portuguese)

Non riesci a leggere questo documento? In tal caso, possiamo chiedere a qualcuno di aiutarti a farlo. Potresti anche ricevere
questo documento scritto nella tua lingua. Per assistenza gratuita, chiama il numero  888-857-0314 (TTY: 711). (Italian)

COXNEZBTRAICBNEFTH?EHRAICENBRWVGEICIEIETR AT VTA7 %%EEG‘&‘CMTCTC“%&%C@S’(%%:‘ﬁtﬁd)g
EICRLIZDDEEED TEZESLHD T EROHE—MIDWTIE, 888-857-0314  (TTY: 711) EFTHRVWEDLELL
LY (Japanese)

Kdénnen Sie dieses Dokument lesen? Falls nicht, kdnnen wir Ihnen einen Mitarbeiter zur Verfiigung stellen, der Sie dabei
unterstitzen wird. Méglicherweise kénnen Sie dieses Dokument auch in Ihrer Sprache erhalten. Rufen Sie fiir kostenlose
Hilfe bitte folgende Nummer an:  888-857-0314 (Schreibtelefon: 711). (German)

Ob) 1y o Ol Wlets Sl HSan izt S SeS Lo b (e () Oles 10 B eudlodn asd 3l 02338 b cdlgs 4 45 Lixgo 30 Tadlesn 1y G ool wilgs (e LT
(Persian Farsi) .(711 :TTY)  888-857-0314 0,5 wlé ojlods o2l b 950l SaS (glp -0uiS Cdliyo g5

WNRIPXA VIYP R TX JY22VN IR TR DY VY™ 18 0K 199VN TR VP KT Y8yny,0M 2MX 20VIMpRT 1P TRT QYT YIY™D 1R 01yYp Y
XXTTXD  888-857-0314  :qynu yprrxT T UK WATYPIX 1R VIVP 99N YOOIAIXK XD XD WYX TR LIVMPKT I TXT DYT
(Yiddish) 711 :0™ 7y oxM ,)yw0Iyn XS 1ym

Diish yinitta’go biinighah? Doo biinighahgdd éi nich’j’ yidoottahigii nihee holé. Dii naaltsoos t’aa Diné bizaad
k’ehji alyaago atdd’ nich’j” adoolnjjtgo biighah. T'aa jiik’e shika i‘doolwot ninizingo kojj’ béésh holdiilnih
888-857-0314  (TTY: 711) (Navajo)
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