O DELTA DENTAL
MIAMI-DADE’
COUNTY

PPO Plan changes effective 4/3/2023




Today’s Agenda

DeltaCare ® USA
Learn about your plans:

Delta Dental PPO

\ \ Web/mobile resources Contact Information




Learn about
your plans






Comprehensive coverage

DeltaCare USA: a prepaid, fixed copayment plan

Once enrolled, select a primary dentist from
the DeltaCare USA network to start enjoying:

* Set copays

* No annual maximums
* No deductibles

* No claims

* Low premiums
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View Detailed Plan Benefits

DeltaCare USA

Visit the Human Resources page or
deltadentalins.com/mdc for
additional information on the
DeltaCare plan, including complete
listing of co-pays for each plan.
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Delta Dental PPO™



Delta Dental PPO

The Delta Dental Difference®

Delta Dental PPO Delta Dental Premier® Non—Delta Dental
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Standard PPO PIan

EAnnuaI Maximum ’ _ : _
' Annual Deductible : $50 per person/$150 per family : $50 per person/$150 per family

: Deductible Waived for D&P ves : Yes
: D&P counts towards Maximum :No ENO

EDiagnostic & Preventive Services : :
: (Oral exam/x-ray, cleanings 3X/CY, : 100% : 100%
:cancer screenings) = :

:Basic Services

: (Fillings & posterior composites) 100% 75%
ECone beam x-rays 75% 75%
EEndodontlcs 7504 7504
:(Root canals) :

Periodontics 7504 7504
:(Gum treatment) 5

ég)r(?(ljgurgery, Inhalation of Nitrous 7504 7506
Ma]OI’SerVICeS ...................................................................... ................................................................
: (Crowns, infonlays, dentures, bridges, 0 : 0
:bone replacement grafts) : 50% : 50%
: (Implants) : 60% : 50%
. Orthodontic Benefits

: Adults & dependent children n/a n/a
éOrthodontic Maximum n/a n/a




Enriched PPO Plan

Service PPO In-Network :Premier & Non-Contracted
: Annual Maximum 1$2,250 $2,250
: Annual Deductible 1 $50 per person/$150 per family 1 $50 per person/$150 per family
SDeductibIe Waived for D&P SYeS éYes
: D&P counts towards Maximum :No :No
:Ortho Lifetime Deductible 1 $50 1 $50
Diagnostic & Preventive Services :
: (Oral exam/x-ray, cleanings 3X/CY, § 100% : 100%
:cancer screenings) : :
Basic Services o 100% 750
. (Fillings & posterior composites : :
: Cone beam x-rays 75% 75%
;Endodontlcs 7504 7504
:(Root canals) - :
- Periodontics : :
: : 0 : )
: (Gum treatment) : 75% : 75%
’ 8;?(Ijgurgery, Inhalation of Nitrous 7504 7504 |
'MajorSerwces ......................................................................
:(Crowns, in/onlays, dentures, bridges, : 0 : 0 :
:bone replacement grafts) : 50% : 50% :
- (Implants) : 60% : 50%
-Orthodontic Benefits 5 ;
t : 0 : )
' Adults & dependent children : 50% : 50%
Orthodontic Maximum $1,300 Lifetime $1,300 Lifetime
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Pre-treatment estimate

It’s easy to plan for dental expenses
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Web and mobile
resources




Sign up for an online account

Check your benefits information online —
deltadentalins.com/mdc

* Check your plan details: eligibility, covered
services and level of benefits.

 Look up claim statements for recent dental visits.
* View or print your ID card.

 Estimate the cost of your next procedure.

e  Submit questions to Customer Service.
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Delta Dental Mobile App

Relaunched with even more features and more member friendly

Features

e Latest security technology
to protect members

 |D Cards

 Find a dentist
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Cost Estimator

Budget for dental expenses with personalized estimates

Personalized. Estimates are based on your
benefits, including maximums and deductibles.

Insightful. Compare the cost of the same
procedure at different dentists.

Economical. See how choosing an in-network
dentist can help you save.
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Contact Customer Service

Get help by phone or online

Call us toll-free at 800-471-1334

Speak to a Customer Service
representative Monday through
Friday, 8 am to 8 pm EST

For simple questions, use our
automated phone system, available
24/7

Ask online: Go to deltadentalins.com >
Contact Us. Then follow the prompts
or fill out the Customer Service Form.
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Thanks for your time

We’re pleased to take your questions
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