Delta Dental PPO SM

Our national PPO program

Welcome!

Your dental program is administered by Delta Dental Plan of Ohio, Inc., an Ohio nonprofit limited service health
maintenance organization doing business as Delta Dental of Oh io. Delta Dental of Ohio is the statees dental benefits
specialist. Good oral health is a vital part of good general health, and your Delta Dental program is designed to promote
regular dental visits. We encourage you to take advantag e of this program by calling your Dentist today for an
appointment.

This Certificate, along with your Summary of Dental Plan Benefits, describes the specific benefits of your Delta Dental

program and how to use them. If you have any questions about this program, please call our Customer Service

department at 800-524-0149 or access our website at www.  You can easily verify your own Benefit, Claims and eligibilit y informat
visiting www. DeltaDentalOH.com and sele cting the link for our Consun
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l. Delta Dental PPO Certificate

Child(ren)

Delta Dental Plan of Ohio, Inc., referred to herein as Delta
Dental, issues this Certificate to you, the Enrollee. The
Certificate is a summary of your dental benefits coverage.
It reflects and is subject to a contract between Delta
Dental and the Contractor.

The Benefits provided under Th  is Plan may change if any
state or federal laws change.

Delta Dental agrees to provide Benefits as described in
this Certificate and the Summary of Dental Plan Benefits.

All the provisions in the following pages form a part of
this document as fully as if ~ they were stated over the
signature below.

IN WITNESS WHEREOF, this Ce rtificate is executed at
Delta Dentales home office by an authorized officer.

it ik

Laura L. Czelada, CPA
President and CEO
Delta Dental Plan of Ohio, Inc.

1. Definitions

Adverse Benefit Determination

Any denial, reduction or termination of the benefits for
which you filed a Claim. Or a failure to provide or to make
payment (in whole or in part) of the benefits you sought,
including any such determination based on eligibility,
application of any utilization review criteria, or a
determination that the item or service for which benefits

are otherwise provided was experimental or

investigational, or was not medically necessary or
appropriate.

Allowed Amount

The amount permitted under the applicable fee schedule
for this Plan, which was selected by your Contractor, and
upon which Delta Dental will base its payment for a
Covered Service.

Benefit Year

The period during which any benefit frequency limitation
and/or annual maximum payment will apply. This will be
the calendar year, unless your Contractor elects a
different period to serve as the Benefit Year. (See the
Summary of Dental Plan Benefits for your Benefit Year.) If
the Benefit Year is based upon a calendar year, the terms
Benefit Year and Calendar Year may be used
interchangeably.

Benefits

Payment for the Covered Services that have been
selected under This Plan.

Certificate

This document. Delta Dental will provide Benefits as
described in this Certificate. Any changes in this
Certificate will be based on changes to the contract
between Delta Dental and the Contractor.
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Your natural child(ren), stepchild(ren), adopted
child(ren), child(ren) by virtue of legal guardianship,
or child(ren) who is/are residing with you during the



Dentist
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Pre-Treatment Estimate

A Pre-Treatment Estimate is not required to receive
payment, but it allows Claims to be processed more
efficiently and allows you to know what services may be
covered before your Dentist provides them. You and
your Dentist should review your Pre-Treatment Estimate
Notice before treatment. Once treatment is complete,
the dental office will submit a Claim to Delta Dental for
payment.

Written Notice of Claim and Time of Payment

Because the amount of your Benefits is not conditioned
on a Pre-Treatment Estimate decision by Delta Dental,
all Claims under This Plan are post-service Claims. All
Claims for Benefits must be filed with Delta Dental
within one year of the date the services were
completed. Once a Claim is filed, Delta Dental will
adjudicate it within 30 days of receiving it. If there is not
enough information to adjudicate your Claim, Delta
Dental will notify you or your Dentist within 30 days.
The notice will (a) describe the information needed, (b)
explain why it is needed, (c) request an extension of
time in which to decide the Claim, and (d) inform you or
your Dentist that the information must be received
within 45 days or your Claim will be Denied if the services
were performed by a Nonparticipating Dentist, or

Disallowed if the services were performed by a Participating
Dentist. You will receive a copy of any notice sent to
your Dentist. Once Delta Dental receives the requested
information, it has 15 days to adjudicate your Claim. If
you or your Dentist does not supply the requested
information, Delta Dental will Deny your Claim if the
services were performed by a Nonpatrticipating Dentist, or
Disallow your Claim if the se  rvices were performed by a
Participating Dentist. Once Delta Dental adjudicates your
Claim, it will notify you within five days.

Authorized Representative

You may also appoint an authorized representative to
deal with Delta Dental on your behalf with respect to
any Claim you file or any review of a Denied Claim you
wish to pursue (see the Claims Appeal Procedure
section). You should contact your Contractor, call Delta
Dentales Customer Service department, toll-free, at
800-524-0149, or write them at P.O. Box 9089,
Farmington Hills, Michigan, 48333-9089, to request a
form to designate the person you wish to appoint as
your representative. Delta Dental will only recognize the
person whom you have authorized on the last dated
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Limitations

The Benefits for the following services or supplies are
limited as follows, unless otherwise specified in the
Summary of Dental Plan  Benefits. All charges for
services or supplies that exceed these limitations will
be your responsibility. All time limitations are
measured from the applicable prior dates of services
in our records with any Delta Dental Member Plan or,
at the request of your Contractor, any dental plan:

1. Bitewing X-rays are payable once per calendar year,
unless a full mouth X-ray which include bitewings has
been paid in that same year.

2. Panoramic or full mouth X-rays (which may include
bitewing X-rays) are payable once in any five-year
period.

3. Any combination of teeth cleanings (prophylaxes,
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Xil. Continuation of Coverage

If the Contractor is required to comply with COBRA and
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Dental, unless prohibited by applicable state law. In

OHPPOCERT062018-A

12



