PARMA CITY SCHOOLS DISTRICT
MINUTES
INSURANCE COMMITTEE MEETING

November 14, 2023

Meeting called to order at 1:30 p.m.

Financials

e Ryan discussed the Financials for the Insurance Fund. The fund balance as of 10/31/2023 was
$5,989,580.81.

Wellness

e There was no wellness update.
Oswald

e Oswald provided their monthly financial update.
Delta Dental

e Sarah Rossen from Delta Dental presented information on their company.

Meeting was adjourned at 2:15 p.m.

Next meeting: December 12, 2023
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11/13/2023

Delta Dental of Ohio

Parma City Schools Benefits Overview

O DELTA DENTAL

Delta Dental Networks

Delta Dental networks are wholly owned

* No portion of our networks are leased

* Our networks are managed completely by Delta Dental

* Participating providers agree to discounted amounts for services
as payment in full—providing groups and members with savings and
protects them from balance billing

Local professional services representatives

* Grow and develop our networks through active recruiting

*  Work directly with providers to enhance the office’s experience
with Delta Dental for both the provider and the patient
Processing policies provide additional protection

* Processing policies are contractual guidelines developed to ensure
that payment is made only for needed and appropriate treatment
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Delta Dental Networks—OQOhio

in-network dental care access everywhere you go!

In Ohio, 82% of licensed dentists participate in the Delta
Dental PPO or Delta Dental Premier network.

— 3,125 Delta Dental PPO and 4,652 Delta Dental
Premier dentists

At least 1 in-network provider within 15 miles
of 89% of zip codes in Ohio

Q) = zip code which has on in-network provider within 15 miles

Enhanced Benefits for a
Vulnerable Population

for 6.5 million people in the U.S. with an intellectual or developmental
disability, oral health care is often inaccessible or overwhelming.

Delta Dental is changing that.

Delta Dental of Michigan, Ohio and Indiana offers enhanced dental
benefits for members with qualifying special health care needs.

These enhanced benefits include:
Additional visits to the dentist’s office and/or first treatment
consultations prior to appointment
Up to four total dental cleanings in a benefit year
Treatment delivery modifications

The use of anesthesia or nitrous oxide if necessary
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Two PPO/Point of Service Plans to choose from
Networks:
* Delta Dental PPO™—highest fee discounts, NO BALANCE

BILLING (dentists agree to accept Delta Dental’s fee as full
payment); greatest cost saving

* Delta Dental Premier®—slightly larger network, fee discounts
and NO BALANCE BILLNG (dentists agree to accept Delta
Dental’s fee as full payment)

™ (Poi -
Delta Dental PPO™ (Point-of-Service
Benefit features for Parma City Schools
Coverage effective: Calendar Year
Admin and Certified Emplayees
Maximums and deductibles per calendar year
Deductible per person $25 $25 $25
Maximum deductible per family $75 $75 $75
The Deductible does not apply to oral exams, preventive services, X-rays, brush biapsy, films, photos, ic casts, pulp vitality,
bacteriological testing, and arthodantic services.
Maximum payment
(on all services, except ic films and $2.000 52,000 $2,000
Orthodontic Services
Orthodontic services—braces £0% 60% 60%
Orthodontic age limit No Age Limit
Orthodontic lifetime maximum
{on Tc films and ic services) $1.000 51,000 $1,000
This document is Intended as o supplement to your Summary of Dental Plan Benefits bookiet. Pleose refer to your booklet for policy exclusions and limitations.
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Delta Dental PPO™ (Point-of-Service)

Benefit features for Parma City Schools

Caverage effective: Calendar Year
Admin and Certified Employees

Delia Dental Jelta Dentzl Nanparticipating
Diagnostic and PPO dentist mier dznist dentist
preventive services Plan pays Plan pays Plan pays
; an:i p , cleanings, fluoride and 100% 100% 100%
space maintainers
Brush biopsy—to detect oral cancer 100% 100% 100%
Radiographs—X-rays 100% 100% 100%

This document is intended os a supplement to your Summary of Dental Plon Benefits booklet. Piease refer to your booklet for policy exclusions and limitations.

Delta Dental PPO™ (Point-of-Service)

Benefit features for Parma City Schools

Coverage effective: Calendar Year
Admin and Certified Employees

Delta Dental Delta Dental Nonparticipating
i i PPO dentist “remier dentist dentist
Basic services
Plan pays Plan pays Plan pays

palliative: to ily relfieve pain 80% B0% 80%
Sealants—to prevant decay of permanent teeth 80% 80% 80%
Minor restorative—fillings and crown repair 20% 80% 80%
€ndodontic services—root canals 80% 80% 80%
Periodontic services—to treat gum disease 80% 80% 80%
Oral Surgery Services ~ extractions and dental surgery 80% 80% 80%
Other basic services— miscellaneous services 80% 80% 80%
Prosthodontic repair — to bridges, implants and dentures 0% 80% 80%

This document is intended as a supplement to your Summary of Dentol Flan Benefits booklet. Please refer to your booklet for policy exclusions and limitations.
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Delta Dental PPO™ (Point-of-Service)

Benefit features for Parma City Schools
Coverage effective: Calendar Year
Admin and Certified Employees

Major services

Plan pays Plan pays Plan pays
Major restorative services—crowns 60% 60% 60%
Relines and Adjustments — To dentures 60% 60% 60%
Prosthodontic services—bridges, dentures and crowns over implants 60% 60% 60%

When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the portion of Delta Dental's Nonparticipating
Dentist Fee that will be paid for those services. This amount may be less than what the Dentist charges or Delta Dental approves and you are

responsible for that difference.

This document is intended as a supplement to your Summary of Dentol Plan Benefits booklet. Please refer to your booklet for policy exclusions and limitations.

Delta Dental PPO™ (Point-of-Service)

Benefit features for Parma City Schools
Coverage effective: Calendar Year
Classifled employees

Maximums and deductibles per calendar year

Deductible per person $25 $25 $25
Maximum deductible per family $75 $75 $75
The Deductible does not apply to oral exams, preventive services, X-rays, brush biopsy, ic films, photos, ic casts, pulp vitality,
iological testing, and or i vices.
Maximum payment
{on all services, except cephals ic films and orthodontics) $2,500 $2,500 $2,500
|
Qrthodontic Services ‘
Orthodontic services—braces 60% 60% 60%
Orthadontic age limit No age limit
Orthodontic lifetime maximum
on ic films and ic services) §750 $750 $750

This document is intended as o supplement to your Summary of Dentol Plan Benefits booklet. Please refer to your booklet for policy exclusions and limitations.
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Delta Dental PPO™ (Point-of-Service)

Benefit features for Parma City Schools
Coverage effective: Calendar Year

Delta Dental Delta Dental Nanparticipating

Diagnostic and PPO dentist Premier dentist dentist
preventive services Plan pays Plan pays Plan pays
Dia, gmm'.[ anfl preventive services—exams, cleanings, fluoride and 100% 100% 100%
space maintainers

Brush biopsy—to detect oral cancer 100% 100% 100%
Radiographs—X-rays 100% 100% 100%
Periodontal Maintenance - cleanings following periodantal therapy 100% 100% 100%
Incision and Drainage — Dental surgery other than extractions 100% 100% 100%

This document Is intended as a supplement to your Summary of Dental Plan Benefits booklet. Please refer to your booklet for policy exclusions and limitations.

11

Delta Dental PPO™ (Point-of-Service)
Benefit features for Parma City Schools

Delta Cental Delta Cental MNonparticipating
) ) PPO dentist Premier dentist dentist
Basic services
Plan pays Plan pays Plan pays

palliative to relieve pain 80% 80% 80%
Minor restorative—fillings and crown repair 80% 80% 80%
Endodontic services—root canals 80% 80% 80%
Periodontic services—to treat gum disease 80% 80% 80%
Surgical extractians- surgical removal of teeth 80% 80% 80% |
Other basic services— miscellaneous services 80% 80% 80%
Relines and Repairs — to prosthetic appliances 80% 80% 80%

This document is intended as a supplement to your Summary of Dentul Plan Benefits booklet. Please refer to your booklet for policy exclusions and limitations.

12
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Benefit features for Parma City Schools
Coverage effective: Calendar Year

Delta Dental PPO™ (Point-of-Service)

Classified Employees
Major services
Plan pays Plan pays Plan pays
Simple Extractions — non-surgical removal of teeth 60% 60% 60%
Major restorative services—crowns &0% 60% 60%
Prosthodantic services—bridges, implants, dentures and crowns over s 0% 0%
implants

When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the portion of Delta Dental's Nonparticipating
Dentist Fee that will be paid for those services. This amount may be less than what the Dentist charges or Delta Dental approves and you are
responsible for that difference.

This document is intended as a supplement to your Summary of Dental Plan Benefits bookiet. Please refer to your hooklet for palicy exclusions and limitations.

O DELTA DENTAL

=
=
100%/100%/100% k‘ ®
Submitted charge a’\‘\“o‘v‘v‘e“d fee
Delta Dental PPO $106 $50
Delta Dental Premier $106 $72
Nonparticipating $106 $59

You may see any dentist you like. However, you will likely save the most money and receive the highest level of coverage when you
visit a Delta Dental PPO dentist.

Adult Cleaning payment example

Percentage paid
by Delta Dental

100%
100%

100%

o

Amount Delta
Dental pays

$50
$72

$59

<le

Amount dentist
can balance bill

$0
$0

$47

Total amount
you pay

$0
S0

$47

o

Total network
savings

$56 @
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- 5

80%/80%/80%

Submitted charge LN
Delta Dental PPO $262 $119
Delta Dental Premier $262 $190
Nonparticipating $262 $152

visit a Delta Dental PPO dentist.

Filling payment example

cle

Amount dentist

= o

Percentage paid Amount Delta

by Delta Oental Dental pays can balance bill
80% $95.20 $0
80% $152.00 S0
80% $121.60 $110.00

=N

Total amount

you pay

$23.80
$38.00

$140.40

-

Total retwork
savings

s143.00 (@)

$72.00

S0

You may see any dentist you like. However, you will likely save the most money and receive the highest level of coverage when you

15

O DELTA DENTAL

- =B

60%/60%/60% _
Submitted charge a’;?:;:‘;“f':e
Delta Dental PPO $1,320 $814
Delta Dental Premier $1,320 $1,055
Nonparticipating $1,320 $846

visit a Delia Dental PPO dentist.

Crown payment example

E a

Percentage paid

<[e

Amount Delta Amount dentist

by Delta Dental Dental pays can balance bil
60% $488.40 $0
60% $633.00 $0
60% $507.60 $474.00

%—é

Total amount
you pay

$325.60
$422.00

$812.40

©
% B'
Total network
savings

$506.00
$265.00

$0

You may see any dentist you like. However, you will likely save the most money and receive the highest level of coverage when you

16
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Find a Dentist

* Online dentist search tool—www.deltadentaloh.com/findadentist

— Choose your network from the list—Your plan uses the Delta Dental PPO and Delta Dental
Premier networks. To find a dentist in these networks, select "Delta Dental PPO Plus Premier"
as your plan option when searching.

* Member Portal®—www.memberportal.com

* Customer service—Call us toll free at 800-524-0149. You can use the
automated system or you can speak with a customer service representative.

Always ask your dentist if he or she is a participating dentist with the

Delta Dental PPO or Premier Network before receiving any dental services.

17

Member Resources

Customer service

*  Toll-free number: 800-524-0149

*  Monday—Friday

* 8:30a.m.—8 p.m.

Member tools available 24/7: |

*  Website: www.deltadentaloh.com

* Member Portal: www.memberportal.com

*  DASI—Delta Dental’s Automated

Service Inquiry
18

18



Customer service

* Service...once and done.
— 99+ percent of all inquiries resolved on the first call

— Experienced, dental-trained customer service
representatives

— All calls tracked and recorded
¢ State of the art claims processing, built in-house

* Advisors have the capability to:

— Process adjustments — handle emergency eligibility
updates

— Audit/release pended claims
— Order ID/reference cards and group materials
— Reprint EOBs

— Work with an interpreter for callers who have diffi
with English

19

& DELTA DENTAL

Member Resources—Website

Delta Dental of Ohio website:
www.deltadentaloh.com

* Find a participating dentist

* Refer your dentist online form

¢ Link to Member Portal

* Benefit From Your Benefits video series

* View and download wellness
materials

* LifeSmile Score risk assessment
* grin! Magazine

20

11/13/2023

10
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I
Member Portal overview

View and download claims

Member Portal is an online self-service tool that
puts power in the hands of members through View and print ID-cards
intuitive functionality and responsive design. '

Members can safely and easily access their dental benefits
and claims information 24/7 on their device of choice by
visiting www.memberportal.com. Find a provider

32%

users access

Member Portal

from a mobile
device

View procedure descriptions

View general and TMD maximum

Change your security questions

Change your password

Opt-in to promotional information

21

Thank you

for partnering with
Delta Dental

22
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O DELTA DENTAL

Stay Informed About Your Dental
Benefits With Member Portal

Member Portal is designed to give you
24/7 access to important information
regarding your dental benefits.

Use this secure online tool for access to eligibility information,
current benefits information, claims information and more.

Once you have logged in to Member Portal, remember to sign
up for electronic delivery of Explanation of Benefits (EOB)
statements. You will be able to view your EOBs online and print
copies when necessary.

All users must first register to gain access to the Member
Portal. Privacy of your online benefit information is assured
through highly secure encryption technology.

Usemame

YA DENTAL

Portal
Passward

Get started today o R
1. Visit www.memberportal.com.

2. Login.

NOTE: Member Portal has replaced Consumer Toolkit®.
If you currently have a Consumer Toolkit account, your
username and password for Consumer Toolkit will work for
Member Portal.

« |f you have already registered, enter your credentials and click the “Login” button.
+ |If you are new to Member Portal, click the “Sign up!” link to register.

NOTE: You will need the subscriber’s (the person whose name is on the benefit package) member ID.
The member ID is an assigned number unique to the subscriber. In most cases, the member ID is the
same as the subscriber’s Social Security number.

3. Complete required fields and follow the on-screen instructions.
4. Select your own username and password to access the site.

Additional help can be accessed through the Help menu within Member Portal. If you need further
assistance, call Toolkit Support at 866-356-0301.

See reverse for additional features.



Member Portal features

Find your benefits

Confirm eligibility and review benefits by clicking the o _— - g B
Coverage link at the top. e o 2m o Re—
Your ID Card X
2%%_Wm o s o et b, st |
Print ID card FR— ETETL. e
View and print your ID card 24/7 by following the %fjr ey 2?‘.:;:.}.*::::-“"“-
Print ID Card link. | = e
|
simer
== Py v

You must select a member and search to get resuits

mascn ey

—— o e

View your EOBs

Explanation of Benefits
(THIS IS NOT A BILL)

Review and print EOBs by clicking the Claims link _— —
and entering the dates and patient’s name. e S T

Beceetue. 0971372018

§ NERRK: RO DENTIST ! i t H
i oarm,r. Joo11/18 Resu 3.0 12.00 w9s.00; 162.00 | 1008 162,00} .00} 6

[ § H H H
H 09/11/18 ORAL Exait $8.00  45.00  S31.00)  45.00 | 1000 45,00 0.00i 2
{09/11718 wavs. 35.00 %0 00 1.0 HRECN 17,00 0.00] ¢

¥ e f ! i i

1978 [00/11/18 RESIN 20,00 i i : i

B i H i i
878 109/11/18 AMALGAN 220.00 %.00 1200 70.00 HLEY .00  wiF

Y Cove EL 7008 : i i

? " i H i

. e prrgage " AL S TR 11410 e gl e

Fimd a Provider
I T COE—
[ —— -

Find a dentist

Use the Find a Provider link to select your Delta Dental
network and find a participating dentist near you.

Nationwide, three out of four dentists participate in == BT

of Delta Dental networks, which means members have
lots of choices nearby.

L2
= =7 ¢
e o ".,' -

|

FLI-6405 v3 Delta Dental of Michigan, Ohio, and Indiana PA 3/21



A DELTA DENTAL www.deltadentaloh.com/findadentist

Find a Delta Dental Participating Dentist

Your Delta Dental plan allows you to visit any dentist you like. However, there are advantages to
choosing a dentist who belongs to one of Delta Dental’s two dentist networks—Delta Dental PPO™

and Delta Dental Premier®. You'll likely save the most money and receive the highest levels of coverage
when you visit a Delta Dental PPO dentist. If you visit a dentist who does not participate in Delta Dental
PPO, you can still save money if that dentist participates in Delta Dental Premier.

To find a participating dentist in your area, follow the simple steps below.

» Step 1

Visit www.deltadentaloh.com.
Click one of the Find a Dentist links.

You may also go directly to
www.deltadentaloh.com/findadentist.

» Step 2

Select the drop down arrow in the top right
corner and then select Delta Dental PPO and
Delta Dental Premier.

You may also scroll to the bottom of the page
and select Search.

- OVER



» Step 3

The Specialty menu defaults to any dentist. If you
want to search for a specific specialty, select the
specialty from the drop-down menu. Then, select
the Your plan menu and choose the appropriate
network option for you.

Delta Dental PPO—all providers who participate
in Delta Dental PPO.

Delta Dental Premier—all providers who participate
in Delta Dental Premier.

Delta Dental PPO plus Premier—all providers
who participate in both Delta Dental PPO and
Delta Dental Premier.

3)

& DeE, DETL

MR N Es Moo Demin Comeeser Besee

Search by current locatian:
Hore aro the Denel > of wiry a0 venaterk dentrst

=
AN
u

No

The search will display results that fit your criteria, and whether or not those providers also participate

in other networks.

Next, select Yes to search by current location or No to search by address or ZIP code. Choosing “Yes”
may require you to change a location setting or you may need to go back and select “No” and manually
enter your physical address if you receive an error message.

Select Find dentists to begin search.

Step 4

Your results will be displayed. You can change your
original search criteria for specialty, network, and
address at the top of the page or sort your results
by distance and number of results. By selecting
More options you will see additional search criteria
such as extended hours, accepting new patients,
languages spoken and gender. You can also search
for a specific dentist by name or office name. Once
you have selected all of your search criteria, select
the green Submit box to get your search results.

»

In addition to viewing your search results online,
you can print or email your results, or view your
results as a PDF under My list. To add dentists to
your list, select the Add to my list or Add all to my
list checkboxes.

Once you have added results to your list, select the
down arrow to save as a PDF, print or email your list.

(&)

Find you Deita Dental

particwating in

of 44306 US, 36, Coshocton, OH, USA More options

S

Add alf to my fist

1 THOMAS MIEDERHEL M/
DRS AR LLW.S ANS “HIMAL
NICDERHELMAN LLC

73 A 5T
COSHOETON, OM 4za12

174 622-442%

+ Stengord Bat news o

T Genet Aretie - 4.0 miles away Aod ta my i

aira Dental 90
N3 MAIN ST

COSHOCTON, ON 43812
740, G2z 6421

Deita Daatal Prommr
wdeat g v ke

n Unsure of your plan type or looking for additional information?

Register or log in to the Member Portal, Delta Dental’s secure online tool for access to eligibility
information, current benefits information, claims information and more.

Log in or create an account at www.memberportal.com.

www.deltadentaloh.

FLi-6228-0M

com/findadentist



Delta Dental PPO™ (Point-of-Service)

& DELTA DENTAL

Stay in network and save

As a Delta Dental PPO (Point-of-Service) member, you may see any dentist you like. However,
you will likely save the most money and receive the highest level of coverage when you visit a
Delta Dental PPO dentist.

Delta Dental « No balance billing on covered services

PPO dentists +  Most significant network discounts with more than 379,300 office locations nationwide*
= Dentists file claims for member

Delta Dental « No balance billing on covered services

Premier® + Significant network discounts with the most office locations nationwide—444,000*

dentists « Dentists file claims for member

Out-of-network + Balance billing
dentists « No network discounts
= May need to file own claims

How it works:

As shown below, your lowest out-of-pocket costs result from going to a Delta Dental PPO dentist.

Example savings for

- =\ A g

-

a crown by network Submitted = Maximum  Percentage Amount Amount Total Total
charge allowed paid by Deita dentist can amount network
fee Delta Dental Dental pays balance bill you pay savings
Delta Dental PPO | 100 5754 50% $377 377 | %346 0
= i
Delta Dental Premier | $1,100 $988 50% $494 *0 $494 | 12
Qut-of-network $1,100 $798 50% $299 $302 $701 50

Delta Dental PPO dentists Delta Dental Premier dentists Out-of-network dentists

Delta Dental PPO dentists have
agreed to charge $754 for the
$1,100 service, a savings of
$346. Your Delta Dental plan
covers 50 percent of the cost.
Assuming you’ve already met
your deductible for the year,
Delta Dental will pay $337

and you’ll pay $337.

Delta Dental Premier dentists have agreed

to charge $988—a savings of $112 compared
to the fee the dentist usually charges. Delta
Dental’s payment is based on the maximum
allowed fee amount of $988. Assuming you've
met your deductible, Delta Dental will cover
50 percent of that $988, paying $494. With

a Delta Dental PPO (Point-of-Service) plan, the
dentist cannot bill you the difference between
Delta Dental’s payment and the Delta Dental
Premier maximum allowed fee.

Out-of-network dentists have not agreed to
charge lower fees and can bill the full $1,100.
For payment to nonparticipating dentists, Delta
Dental establishes a nonparticipating dentist
fee, which is the maximum fee allowed for the
procedure, meaning Delta Dental pays $399.
The dentist can bill you the difference between
Delta Dental’s payment and what they charge.
This leaves you with a bill of $701, which
includes the $302 the out-of-network dentist
can “balance bill.”

NOTE: Payment examples above are illustrative only. Fees and reimbursements can vary by location and dentist. They do however represent how payment is determined.

*Delta Dental Plans Association, June 2022,

Find Delta Dental participating dentists near you by using the search feature
on our website or by calling Delta Dental toll-free at 800-524-0149.
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Additional benefits when you need them:
Delta Dental’'s Special Health Care Needs Benefit

Your Delta Denta
memibe (

ced benefits for covered

1 special health care need

3 - v ;
= ' <
w> =" For 6.5 million people
s in the U.S. with intellectual or
w2 developmental disabilities,

. oral health care can be

tnaccessible or overwhelming.

Delta Dental is
changing that.

-
At

-

What are special health care needs? As defined by the American Academy of Pediatric Dentistry, special health care
needs include any physical, developmental, mental, sensory, behavioral, cognitive, or emotional impairment or limiting
condition that requires medical management, health care intervention, and/or use of specialized services or programs.
The condition may be congenital, developmental, or acquired through disease, trauma or environmental cause, and
may impose limitations in performing daily self-maintenance activities or substantial limitations in a major life activity

What is included in the benefit?

«  Additional visits to the dentist’s office and/or
consultations that can be helpful prior to the first
treatment to help patients learn what to expect
and what is needed for a successful dental
appointment. Additional exam benefits will be
allowed for this purpose.

+ Up to four total dental cleanings in a benefit year.

« Treatment delivery modifications, including
anesthesia and nitrous oxide, necessary for
dental staff to provide oral health care for
patients with sensory sensitivities, behavioral
challenges, severe anxiety or other barriers
to treatment.

!
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How do I/my spouse/my dependent
use this benefit?

Members with a qualifying special health care
need should let their dentist know that their
group Delta Dental plan includes the Special
Health Care Needs Benefit and that they have
a qualifying special health care need.

To help your dentist better understand
the benefit and how to bill Delta Dental
for services provided, we suggest you
take the “Special Health Care Needs
Benefit Provider Instructions” flyer with
you to your next dental visit (download
the flyer at deltadental.pub/shcn-provider
or scan the QR code).

Deltz Dental of Michigan. Ohis. and Indianz C3 4/23
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Special Health Care Needs Benefit

provider instructions

For 6.5 million peopie
in the LS, with intellectual or

developmental disabilities,
cral health care can be
inaccessible or overwhelming,
Together we are
changing that.

Benefit verification
Before rendering services,
please check the member’s
procedure eligibility in the
Dental Office Toolkit® to

verify coverage. There is no
age limit on these benefits.

| Claims submission information

If the member’s record has already been updated to allow for additional
services under this benefit, there will be a message in the Dental Office
Toolkit confirming this.

If there is not already a message, you should include code D3997 on the
initial claim submission for this patient. After this first claim processes, the
member’s procedure eligibility will update accordingly and you will no
longer need to include D9997 on future claims for that member

What is included in the benefit?

Additional visits to the dentist’s office and/or
consultations that can be helpful prior to the first
treatment to help patients learn what to expect and

what is needed for a successful dental appointment.

Additional exam benefits will be allowed for this
purpose. (Procedure codes D020, D045, DO150,
DO160 and DOISO)

Up to four total dental cleanings in a benefit year.
(Procedure codes DI770, D1120, D4910, D4346
and D4355)

Treatment delivery modifications necessary for
dental staff to provide oral health care for patients
with sensory sensitivities, behavioral challenges,
severe anxiety or other barriers to treatment.
(Procedure code D9997)

The use of anesthesia and nitrous oxide necessary to
provide dental care. (Procedure codes D9222, D9223,

D9230, D9239 and D9243)

Dielts Dental of Michigzsn, Orio. arnd indiana 32

Additional resource

With support from the Delta Dental Foundation,
Penn Dental Medicine has established a free
continuing education series aimed at building
awareness of the barriers to equitable oral health
care for individuals with disabilities, and developing
competency to provide oral health care to this
vulnerable population.

Scan the QR code or visit
www.deltadental.foundation/ce-courses-seminars
to learn more about the Center for Persons
with Disabilities Presentation Series.
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Delta Dental PPO™ {Point-of-Service)
Summary of Dental Plan Benefits
For Group# 10816-0001, 0099, 1000, 1099
Parma City Schools — Admin and Certified Employees
This Summary of Dental Plan Benefits should be read along with your Certificate. Your Certificate provides additional information about your Delta
Dental plan, including information about plan exclusions and limitations. If a statement in this Summary conflicts with a statement in the

Certificate, the statement in this Summary applies to you and you should ignore the conflicting statement in the Certificate. The percentages
below are applied to Delta Dental's allowance for each service and it may vary due to the dentist's network participation.*

Control Plan — Delta Dental of Ohio
Benefit Year — January 1 through December 31

Covered Services —

Delta Dental PPO™ Delta Dental Nonparticipating
Dentist Premier® Dentist Dentist
Plan Pays Plan Pays Plan Pays*
Diagnostic & Preventive
Diagnosti.c an-d Preventive Services — exams, cleanings, fluoride, and 100% 100% 100%
space maintainers
Brush Biopsy — to detect oral cancer 100% 100% 100%
Radiographs — X-rays 100% 100% 100%
Basic Services

Emergency Palliative Treatment — to temporarily relieve pain 80% 80% 80%
Sealants — to prevent decay of permanent teeth 80% 80% 80%
Minor Restorative Services — fillings and crown repair 80% 80% 80%
Endodontic Services — root canals 80% 80% 80%

| Periodontic Services —to treat gum disease 80% 80% 80%
Oral Surgery Services — extractions and dental surgery 80% 80% 80%

" Other Basic Services — misc. services - 80% 80% 80%
Prosthodontic Repair — to bridges, implants, and dentures 80% 80% 80%

[ | Major Services
Major Restorative Services — crowns - 60% 60% - 60%
Relines and Adjustments — to dentures 60% ) 60% 60%
?rosthodontic Services — bridges, dentures, and crowns over 60% 60% 60%
implants
Orthodontic Services

Orthodontic Services — braces 60% 60% 60%
Orthodontic Age Limit — No Age Limit No Age Limit No Age Limit

* When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the portion of Delta Dental's Nonparticipating
Dentist Fee that will be paid for those services. This amount may be less than what the Dentist charges or Delta Dental approves and you are

responsible for that difference.

» Oral exams (including evaluations by a specialist) are payable twice per calendar year.

>  Prophylaxes (cleanings) and periodontal maintenance procedures for individuals with a documented history of periodontal disease are
payable twice per calendar year. Full mouth debridement is payable once in any five-year period.

»  People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or fluoride treatment. The patient should
talk with his or her Dentist about treatment.

>  Fluoride treatments are payable once per calendar year for people age 13 and under.

»  Space maintainers are payable once per area per lifetime for people age 20 and under.

»  Bitewing X-rays are payable once per calendar year and full mouth X-rays (which include bitewing X-rays) or a panorex are payable once in any
two-year period.

>  Sealants are payable once per tooth per three-year period for first and second permanent molars for people age 16 and under. The surface
must be free from decay and restorations.

»  Crowns, onlays, and substructures are payable once per tooth in any seven-year period. Veneers are payable on incisors, cuspids, and
bicuspids once per tooth in any seven-year period when necessary due to fracture or decay.

» Composite resin (white) restorations are payable on posterior teeth.
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