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Your plan options:

Delta Dental PPO™

DPO in Texas

DeltaCare” USA




Key Insights: Compare your options

e Visit any licensed dentist, but save e Choose your selected primary care
money by staying in network dentist from the DeltaCare USA network

* Pay coinsurance amount (%) not covered * Pay set copayment (S) for the procedure
by the plan direct to your primary dentist

Deductibles and maximums may apply * No deductibles or annual maximums
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PPO option

Overview




™

Benefit Highlights: Delta Dental PPO

Plan Benefit Highlights for: Texas A&M University System

O DELTA DENTAL o . daar0

Eligibility For eligibility details, refer to the plan's Evidence/Certificate of Coverage (on file
with your benefits administrator, plan sponsor or employer).

FO r fu | | Cove ra ge d eta i I S’ Deductibles 75 per person f $225 per family each plan year

Deductibles waived for Diagnostic & Preventive Yes
(D& P)?

Se e yo u r E m p | Oye e BOO kl et Maximums 1,500 per person each plan year

¥ & P counts toward maximum?

o ]
Waiting Period(s) Basic Services Major Services Prosthodontics Orthodontics
None MNone None None
Your benefit highlight summary can be found

Benefits and Covered Services™ Delta Dental PFO
on your dedicated Delta Dental site: dentists** dentists**

Diagnostic & Preventive Services

(D & P) 100% 100%
https://www.deltadentalins.com/tamus/ Exams, cleanings, x-2ys and sealants

Basic Services i .
- ) ) 80% 80%
Fillings and posterior compaosites

Endodontics (root canals) ) )
. . 80% 80%

Covered Under Basic Services
Periodontics [gum treatment) 20%
Covered Under Basic Services ?
Oral Surge . ,
gey 80% 80%

Covered Under Basic Services

Night Guard Benefits

Major Services . A
) _ 50% 50%
Crowns, anlays and cast restorations

Prosthodontics i .
} ) 50% 50%

Bridges, dentures and implants
Orthodontic Benefits . ,
. 50% 50%

Adults and dependent children

Orthodontic Maximums $1,500 Lifetime 51,500 Lifetime


https://www.deltadentalins.com/tamus/

Maximums and deductibles

* An annual maximum is the total your plan pays for covered services
each year

* A deductible is the amount you pay out of pocket before your plan
begins to cover services

* A lifetime orthodontic maximum is the total your plan pays for
orthodontic treatment

Delta Dental PPO

+ Deductible $75 per person
$225 per family

per plan year
Waived for Diagnostic & Preventive services

Annual maximum $1,500 per person

Diagnostic & Preventive services

er plan year .
perp y waived from annual max

Orthodontic $1,500 per person

*Lifetime = 1 x use only

Lifetime maximum Adult and dependent children
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Your PPO coverage

What's covered: Diagnostic and Preventive care

Delta Dental PPO

Dental exam

Plan pays 100%
(3x per plan year)

Cleaning

Plan pays 100%
(3x per plan year)

Sealants

(under age 16) Plan pays 100%
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Your PPO coverage

What’s covered: Basic services

Delta Dental PPO

Your plan pays

Amalgam (silver) filling, back tooth Plan pays 80%
Resin (white) filling, front tooth Plan pays 80%
Root canal, back tooth Plan pays 80%
Oral surgery Plan pays 80%
Night Guard Plan pays 80%
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Your PPO coverage

What's covered: Major services and prosthodontics

Delta Dental PPO

Your plan pays

Crowns Plan pays 50%
Complete upper denture Plan pays 50%
Complete lower denture Plan pays 50%
Bridge Plan pays 50%
Dental implant Plan pays 50%
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Your PPO coverage

What's covered: Orthodontics

Delta Dental PPO
Your plan pays

Comprehensive orthodontics
(child)

Comprehensive orthodontics Plan pays 50%
(adult)

Plan pays 50%

PPO Plan covers orthodontics for adults and dependent children with a lifetime max (LTM) of $1,500
The lifetime maximum is the maximum dollar amount your plan will pay toward orthodontic care.
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Pre-treatment estimate

It’s easy to plan for dental expenses
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DeltaCare USA option

Overview

Only for TAMUS residents living in:

California, Colorado, District of Columbia, Florida, Georgia, Maryland,
Minnesota, New York, Tennessee, Texas, Utah




Plan TX15B DeltaCare USA Description of Benefits and Copayments

® D3000-D3999 V. ENDODONTICS
DELTA DENTAL D3N0  Pulp cap - direct (excluding final restoration) . $5.00

D220 Pulp cap - indirect (excluding final restoration) . . 500
03220 Therapeutic pulpotomy (excluding final restoration) - remowval of pulp coronal to the
dentinocemental junction and application of medicament $45.00
03221 Pulpal debridement, primary and perrnanenr. teeth . . %5000
. . . D3222 Partial pulpotomy for apedogenesis - permanent Lm:-r.h mr.h incomplete root development _ 54500
03220 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) . . %6000
FO r a fu I | d e SC r I pt I O n Of b e n eflts 03240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) $60.00
Roaot canal - endodontic therapy, anterior tooth (excluding final restoration) ... . $125.00
Roaot canal - endodontic therapy, premaolar tooth (excluding final restoration) . %2500
Roat canal - endodontic therapy, molar tooth (excluding final restoration) __ . 36500
a n CO p ayl I I e n S re e r O yo u r Treatment of root canal obstruction; non-surgical acces $80.00
’ Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth . $BOOO
Internal root repair of perforation defects $80.00
Retreatment of previous root canal thermapy - anterior . $15500
e ta a re e e SC e u e A Retreatment of previous root canal therapy - premolar . $24500

Retreatment of previous root canal Lherap-,r molar $39500
Apexification/recalcification - i i

resorption, ete) .. $80.00
Apexification/recalcification - interim me-dtar.uc-n replacement (aptal closure/caleific repair of

perforations, root resorption, pulp space disinfection, ete) ... $55.00
Apexification/recalcification - final visit {includes completed root canal therapy - apical closure/

caleific repair of perforations, root resorption, ete) $55.00
Apicoectomy - anterior . - $155.00
Apicoectomy - premalar (firs 3 . $165.00

Benefit Highlights: e e e $15000

Apicoectomy (each additional root)

Retrograde fillimg - per root . %7500
D3450 Root amputation - per root 8500
> Set COpays D247 Surgical repair of root resorption - anterior . $155.00
D3472 cal repair of root resorption - premalar . $155.00
D3473 | repair of root resorption - molar ... . %5500
D25 cal exposure of root surface without apicoectomy or repair of root resorption - anterior . %5500
> N O a n n u a I m aXi m u m S 03502 Surgical exposure of root surface without apicoectomy or repair of root resorption - premolar .. $15500
D503 Surgical exposure of root surface without apicoectomy or repair of root resorption - molar $15500
038920 Hemisection (including any root removal), not including root canal therapy . %7500
. D4000-D4999 V. PERIODONTICS
> N O d e d u Ctl b I e S = Includes preoperative and postoperative evaluations and treatment under a local anesthetic
04210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per
quadrant $160.00
D421 Gingivectomy or gingivoplasty - one to Lhree c-nnr.ngunu teeth or tooth bounded spac
> NO C|aimS quadrant $9500
D412 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth

D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded
spaces per quadrant $60.00

. 04241 Gingival flap procedure, mcludmg root planing - one to three contiguous teeth or tooth bounded
> LOW prem | u ms spaces per quadrant .. . %9500
D4245 Apically positioned flap . $175.00
04249 Clinical crown lengthening - hard b . %5000

. . Da260 Osseous surgery (including elevation of a full thickne: c
Informat'on also ava||ab|e' teeth or tooth bounded spaces per quadrant . . $385.00
: 4261 Osseous surgery (including elevation of a full thickne

teeth or tooth bounded spaces per quadrant . ... $30B.00

https://www.deltadentaIins.com/tamUS/ 04263 Bone replacement graft - retained natural tooth - first site in quadrant .. $235.00

D4264 Bone replacement graft - retained natural tooth - each additional site in quadrant . . %8500

S-A-TX-5TD-R20 TX158 - V21



https://www.deltadentalins.com/tamus/

How DeltaCare USA — Dental HMO Plan works

Getting dental care is easy

Make an Pay your copayment
appointment (if any)

Choose a primary care Visit the dentist
dentist online or by phone
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What’s covered

Your DeltaCare USA plan

Deductibles and maximums

None

Diagnostic and preventive services

Cleanings S5
Exams SO
Bitewing x-rays SO
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What’s covered

Your DeltaCare USA — Dental HMO plan

Basic services

Amalgam fillings (one surface) S8
Root canals (Anterior, excluding final restoration) S$125
Scaling and root planning $60
(per quadrant, limited to 4 per 12 consecutive months)

Major services

Crown (porcelain/ceramic substrate) $395
Complete Denture (maxillary) S365
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What’s covered for Ortho

Your DeltaCare USA — Dental HMO plan

Children

(Child or adolescent to age 19)

Comprehensive orthodontic treatment

$1,900 copayment plus pre- and
post-treatments costs

Adults

(including dependent adult children
covered to age 26)

$2,100 copayment plus pre- and
post-treatments costs
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Specialty and
emergency care
DeltaCare USA

* If you need specialty care, your general dentist
will refer you to an in-network specialist

* Your plan includes out-of-network
coverage only for emergency services required
during non-business hours or while traveling
away from your assigned dental facility.
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O DELTA DENTAL

Positive customer service
experience

*  Predictive technology streamlines experience
* Information in real time (24/7 IVR)
*  100% of calls are recorded

*  Call-back feature

PPO Plan: 800-521-2651

*  Monday through Friday, 7 am —7 pm CST
*  Automated telephone system: 24/7

DeltaCare USA: 800-422-4234

*  Monday through Friday, 7 am — 8 pm CST

*  Automated telephone system: 24/7

*IVR = Interactive Voice Response




Go mobile

Download the app to have all the information you need at your fingertips

®  ODEJADENTAL = What can you do with the app?

Coverage details Cost estimator

To find the app, visit the App Store or Google Play and
AT | search for “Delta Dental.” Then download the Delta
Register NIRRT Dental app by Delta Dental Plans Association.
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Sign up for an online account

Check your benefits information online

*  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.

. Submit questions to Customer Service. +

O DELTA DENTAL



Visit your dedicated TAMUS website with Delta Dental

https://www.deltadentalins.com/tamus/

£ DHELTS. DEMTAL
Welcome THE
Texas A&M University System TEXAS A&M
UNMIVERSITY
SY¥STEM

Find a dentist

Set started with yvour Delta
Dental planm
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https://www.deltadentalins.com/tamus/
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Member perks




LifePerks program features

* Access to thousands of discounts

* Save on childcare, financial, auto and travel services
* Discounts on fitness gear and gym memberships
______ e Entertainment discounts on movies and theme parks

- * e Discounts on oral care products to maintain your oral health

Ry * Local and nationwide offers from brands you know and love +

. \ Visit LifePerksML.lifemart.com to learn more and register. +
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https://discountmember.lifecare.com/registration/register1.rtml?service=registration&member=1&corp_or_ccode=DDCACOMM&partner_token=DDCACOM-041023&utm_source=mid_large

Savings you can hear and see

Discounts on hearing aids and LASIK eye surgery

amplifon ;..

Discounts on hearing aids and one year of free
follow-up care

66% average savings off retail hearing aid pricing

Call Amplifon at 888-779-1429

amplifonusa.com/deltadentalins

QualSiglI}k:S] >

Discount on LASIK eye surgery, including pre- and

post-operative visits

35% off national average price

Call QualSight at 855-284-2020

qualsight.com/-delta-dental

O DELTA DENTAL


https://www.amplifonusa.com/lp/deltadentalins
https://www.qualsight.com/-delta-dental

BrushSmart™

A free oral wellness program exclusively for Delta Dental members

Members that sign up receive:

Immediate Unlimited Wellness
access to discount education and
special offers redemption resources




Stay informed with Grin!

Boost your dental health 1Q

 Learn fun facts and discover

tooth-friendly recipes.
e Sign up by email. +
S o ) * Getanew issue every season.
et “*’""”" * ¢Habla espafiol? Disponible en espafiol. +

https://grin.deltadentalins.com/

Pl D Eoatis ik i e fosie waith U Gl 1s lisfl-activated whitening aafs for
iy bssslkr

Each issue includes kid activities:

it s AN . Hands-on arts and crafts
+ B . Coloring pages
& g . At-home science projects
$ . Games and puzzles

. Dental health facts

T T R T R R A
L e
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https://grin.deltadentalins.com/

Together we shine.
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