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Affordability.
Quality. Simplicity.

Freedom of choice, peace of mind.
Get dental coverage that will keep
you and your family smiling at a price
you'll love.

Is a Dentegra Dental PPO plan right for me?

With Dentegra you'll enjoy:

. J Freedom of choice.
Visit any dentist at any time.

P
Value.

Save money on your claims for
@ service and with affordable

monthly premiumes.

Peace of mind.

Keep your smile healthy with
the coverage you need.

Underwriter Claims and Correspondence Customer Service
Dentegra Insurance Company P.O. Box 1850 888-857-0328
P.O. Box 660138 Alpharetta, GA 30023 dentegra.com

Dallas, TX 75266
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http://dentegra.com

How does Dentegra
Dental PPO work?

Dentegra Dental PPO helps you pay for covered dental services. After you meet your annual
deductible (a set dollar amount you pay out of pocket), your Dentegra plan will pay a portion
of your bill (up to your annual maximum).!

Visit any dentist for care, but Kids can use their full benefits
save the most at a Dentegra immediately. Adults may

PPO dentist. PPO dentists =/ = have a waiting period for
accept reduced fees and won't p——  sOMe services. Check your
charge you more than your plan highlights for details or
expected share of the bill. 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 Dentegra Dental PPO plan.

For more information, visit our website to learn more. To find a dentist, visit the Denteqgra
Find a dentist page and choose the “Health Care Exchange (Marketplace) PPO Plan” network.

This benefit information is only a summary and is not intended or designed to replace or serve as the plan policy.
Please consult the policy for a complete description of plan benefits, limitations and exclusions. In the event

of any inconsistency between this document and the policy, the terms and conditions of the policy will prevail.
View a copy of the policy, or call 888-857.0328

' For adult benefits, you're responsible for all charges after you reach your plan maximum.
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Dentegra’ Dental PPO

Family Preferred

Plan Highlights

Plan

Deductibles and
Maximums per
Calendar Year

Pediatric Benefits
(up to age 19)

In-Network

‘ Out-of-Network

Adult Benefits

In-Network

(age 19 and older)
‘ Out-of-Network

Deductible
Per enrollee

Family (three or
more enrollees)

$65
NA

$50
$150

Deductible Waived
for Diagnostic and
Preventive Services

Yes

Yes

Yes

Annual Maximum
Maximum the plan
will pay each year
for services per
person.

None

None

$1,000

Out-of-Pocket
Maximum

After this amount
is reached, the plan
pays 100% of the
remaining covered
services for that
year.

$450 for one

pediatric
enrollee,

$900 for two or
more pediatric

enrollees

None

None

None

Covered Services'?

Dentegra
Pays

Enrollee
Pays

Dentegra
Pays

Enrollee
Pays

Dentegra
Pays

Enrollee
Pays

Dentegra
Pays

Enrollee
Pays

Diagnostic and
Preventive Services

100%

0%

100%

0%

100%

0%

90%

10%

Basic Services

80%

20%

80%

20%

80%

20%

70%

30%

Major Services

50%

50%

50%

50%

50%

50%

40%

60%

Orthodontic
Services

Medically necessary
(requires prior
authorization)

50%

50%

50%

50%

Not a benefit

Not a benefit

Emergency Services
(Palliative
Treatment)

80%

20%

80%

20%

80%

20%

80%

20%

TMJ and
Craniomandibular
Disorder Services

50%

50%

50%

50%

50%

50%

50%

50%
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Covered Services" 2 |Dentegra Enrollee |Dentegra Enrollee Dentegra

Enrollee Dentegra Enrollee
Pays Pays Pays Pays

Pays Pays Pays Pays

Waiting Periods
Basic Services

None None 6 months
Major Services

None None

6 months
9 months 9 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.
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Can you read this document? If not, free language assistance services are available to you. Appropriate auxiliary
aids and services to provide information in accessible formats are also available free of charge. Please call
888-857-0314 (TTY: 711).

¢, Puede leer este documento? Si no es asi, tiene a su disposicidn servicios gratuitos de asistencia linglistica.
También se ofrecen sin cargo ayudas y servicios auxiliares adecuados para proveer informacion en formatos
accesibles. Llame 888-857-0314 (servicio de retransmision TTY deben llamar al 711). (Spanish)

[ AR LT (F 2 UG TS o B TR L I PO 2 o I R R R 5 AR 5
Pl = [Egr,rg;ﬁc LEJIFIE . HJ‘T’F;;I‘ F1 888-857-0314 'FTY 711), Chmese)

Kaya mo bang basahin ang dokumentong ito? Kung hindi, may mga magagamit kang libreng serbisyo para
sa tulong sa wika. Mayroon ding mga libreng naaangkop na auxiliary aid at serbisyo para magbigay ng

impormasyon sa mga accessible na format. Mangyaring tumawag 888-857-0314 (TTY: 711). (Tagalog)

Quy vi co doc duigc tai liéu nay khong? Néu khong, quy vi co thé str dung dich vu ho trg ngon ngit mién phi. Cac
dich vu va ho trg bé sung thich hop dé cung cép thong tin & cac dinh dang dé ti€p can ciling dugc cung cap mién
phi. Vui long goi dién 888-857-0314 (TTY: 711). (Viethamese)

ol TAE S T UFUN? 1A B2 A1, T8 Ao A MuEE o] &8 F AdFUT ARE o]l T
NE FH A al7] Y1gk Ade B B D AR A% 52 A3 Ut} 888-857-0314 (TTY: 711)
H o2 H3lsl FAA L. (Korean)

tIulpnorl tp Jupnu) wyu thwunwpniypp: Gpt ns, wyw 2kq hwuwl) h Eu wigdwp kqujut ogunipjut
dwnuwynipinibibp: Uwwngk]h diwswithbpny mbknkjunympinit npudwnplne hwdwp hwdwywinwuwt
odwtinqul uhgngubpt i Swnwynipiniuttpp tnybwbu hwuwtk) h Bu widdwn: vagpmd Bd quiquhwpby
888-857-0314 (TTY 711): (Armenian)

30 daGeied Sl 5o Oledbl &l gl Culio (SaS Glods 9 GLLI 3515 313 L Guitwd 15 SISl Wysods il SeS Olods Wlgié ST Suslesn |y diw ol wilgie
(Persian Farsi) .(711 :TTY) 888-857-0314 0,58 ool il .yl 513 obslast 5o ool) Chgod

S 8o Oliruiny Ologlebl 0aid dwlia Buslus Blugy Oloas Lay] Bloxe 3935 . dilne dyg) Buslus Glas U 3535 dild sl B gabaied ¥ S 13] Siacdl 1 851,38 mhius Jo
(Arabic) .(TTY: 711) 888-857-0314 Easle JLas¥l Loy -dold] OlelasYl

MoxkeTe nun Bbl NpoYnTaTh 3TOT AOKYMEHT? Ecnu HeT, Bocnonb3ayiTeck 6ecnnaTHbIMK yCryramm si3bIKOBOM
nogaepxkn. Kpome Toro, npegycMoTpeHbl 6ecnnaTHble BCoMoraTenbHble CPeACcTBa U YCIyru no

npenocTaBneHmnio NHopMaLun B AOCTYNHbIX dpopmaTax. MossoHnTe 888-857-0314 (tenetawin: 711).
(Russian)

T 319 I GXITAS Ug Uhd 62 Afe el dl 3Tadh fag F:X[ed TN TeTadT Jard Suasd § | Ay URedl § SHaR]
IUAH HM F AT Iugad Tgraes Iq1e 3R AaTg Hft F:Yeh Iua &1 HUAT BT B 888-857-0314
(TTY: 711)1 (Hindi)

Zli BEHAFROFIN?HOBVGFEIFEROFEZET —EXZCHAIE SV HFALP TV I+—I YT
BRZRETZHDOEY RN ECT —EXDH B TITHRW L ITET. SEBETERVGHEZETL
888-857-0314 (TTY: 711).(Japanese)
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St 3 fog TH3RH Ug AdT J? 7 &1, 31 393 B He3 I AT Aeel QUBEU 95| Hieurad erane fed
AEqdt B Bt 8fg3 Aafed Aus w3 Aeet & He3 fSo Bumey I8 | faduT 99d 98 9d 888-857-0314
(TTY: 711)1 (Punjabi)

Koj nyeem puas tau daim ntaub ntawv no? Yog tias tsis tau no, ces yuav muaj kev pab cuam txhais lus pab dawb rau
koj. Cov khoom pab thiab cov kev pab cuam ntxiv uas tsim nyog los muab ntaub ntawv ghia paub ua hom ntaub ntawv

uas siv tau kuj yuav muaj yam tsis tsub nqgi dab tsi ntxiv. Thov hu rau 388-857-0314 (TTY:711). (Hmong)

I8 HRINGHSNAANITSINSIF? (U6 91T § SN SIS NG SUHAMANRHA RIGHGIRMSANUHAY Gt § Miasn
BgtsiEnAIsUUIE 6] B0l & nspis{phitumsintif ms A msmmsitwisd signuine suivrgiuniel
8

i
888-857-0314 (TTY' 711)9 (Cambodian)

o

AfLaNNNInauNaNsil Idnaoll valianinsasuls vsmsthumdasununlaslifienToduwsolwusnis uenani dad

aunsalthumdouazusmaasuiiinzadlasliidsen oy Wwelidoyalusuuuuilithads nsaundinsio 888-857-0314
(TTY: 711) (Thai)

Eske ou ka li dokiman sa a? Si w pa kapab, gen sévis asistans lengwistik gratis ki disponib pou ou. Gen
ed ak sévis oksilyé ki apwopriye pou bay enfomasyon nan foma aksesib ki disponib tou gratis. Tanpri rele
888-857-0314 (TTY: 711). (Haitian Creole)

Pouvez-vous lire ce document? Autrement, une service gratuit d’assistance linguistique est a votre disposition.
Vous pouvez aussi disposer gratuitement d’aides et de services auxiliaires pour que les informations soient

fournies sous des formats accessibles. Veuillez appeler 888-857-0314 (TTY:711). (French)

Jeste$ w stanie przeczyta¢ ten dokument? Jesli nie, mozesz skorzysta¢ za darmo z bezptatnych ustug pomocy
jezykowej. Odpowiednie pomoce dodatkowe i ustugi zapewniajgce dostarczanie informacji w formatach dla oséb

ze specjalnymi potrzebami sg rowniez dostepne bezptatnie. Prosimy o kontakt telefoniczny 888-857-0314
(TTY: 711). (Polish)

Consegue ler este documento? Caso contrario, estdo disponiveis para si servigos de assisténcia linguistica
gratuitos. Estao disponiveis gratuitamente ajudas e servigos auxiliares adequados para fornecer informagdes em

formatos acessiveis. Ligue-nos 888-857-0314 (TTY: 711). (Portuguese)

Riesci a leggere questo documento? In caso contrario, sono disponibili servizi di assistenza linguistica gratuiti.
Sono inoltre disponibili gratuitamente ausili e servizi accessori per fornire informazioni in formati accessibili.
Chiama 888-857-0314 (TTY: 711). (Italian)

Kdénnen Sie dieses Dokument lesen? Falls nicht, stehen Ihnen kostenlose Sprachhilfe-Dienste zur Verfligung.
Geeignete Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in barrierefreien Formaten sind

ebenfalls kostenlos verfiigbar. Bitte rufen Sie an 838-857-0314 (Schreibtelefon: 711). (German)

095N X1 JYNIPRA I N IND DYOMIYD 957N IXIDY YOO TAIN KT VAVT .UM 2MX 200MIpKT *T Vay™> 1R DIy ¥
VDM YU .LOVOYYAE TIX 1TV K IXD LYAIX DX URAIRD X PR VIENAINDIN 127 18 ™K DYDY X V0N
(Yiddish) (TTY) 711 888-857-0314

Dii naaltsoos baa nitsahaskeesgo shit ya'ahoot'€? Doo shit tahgo at'é da, t'aa anooldd’ 66’ baa ahani
bik’i'dillyaago baa nitsdhakeesgo at’é. Akot’éego bee ahaya t'aa attso ba holénigii déé ya’at’éehigii bee nanika
be’elya, do6 t'aa anooldd’ bila’ ashti. T'aa shg naaltsoos bikaa’ ach’j’ haasdzii dooleet 888-857-0314

(TTY: 711) (Navajo)
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