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Getting the most from your Delta Dental benefits

* Available networks
*  Your dental plan options
* Benefit enhancements:
» CarryOver Max
» Oral Health Enhancement

» Integrated Oral Health
» Virtual Visits

* |D cards

*  Member experience

*  Contact Delta Dental

*  Oral health

e Additional plan information

5 You are able to click on screenshots and links within this presentation
to download and view your dental plan information.



Available networks

v PPO Plus Premier
v’ DeltaCare USA
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Delta Dental PPO Plus Premier™ nationwide networks

IN-NETWORK:
If you use a Delta Dental PPO™ dentist

* Your out-of-pocket costs will be lowest for services if you use a participating PPO dentist
* Your annual maximum stretches further because the PPO dentists' fees are lower

* Participating dentists may not charge more than Delta Dental’s allowed charges, and are paid directly by Delta Dental for covered services

If you use a Delta Dental Premier® dentist
* QOur largest nationwide network

* Your out-of-pocket costs will be higher, and your plan maximum will not go as far, since Premier dentists' fees are not as discounted as
PPO dentists

* Participating dentists may not charge more than Delta Dental’s allowed charges, and are paid directly by Delta Dental for covered services

OUT-OF-NETWORK:

You may use dentists that do not participate with Delta Dental Visit

* You are responsible for submitting the claim form www.DeltaDentalNJ.com/FAD
to find a dentist

* You are responsible for making payment to the dentist

* Your out-of-pocket costs are highest when you use non-participating dentists

4 You will be balance billed by that provider
O DELTA DENTAL


https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a0000016Pyr/F0b2EO9RtHndOxvl9hCdAvJD8zF.kdUrNG4u8Muqs_E
https://www.deltadentalnj.com/tools-and-resources/find-a-dentist

Your Delta Dental PPO Plus Premier™ Plan At a Glance

Regular Preventive and Diagnostic Visit

Dentist's | “Beta | Co-payment| Dental | billed | Amountyou pay
Dental fees Pays amount
PPO MNetwork $262 $140 0% %140 $0 $0
Premier Network $262 %160 0% $160 $0 $0
Mon-participating %262 %140 0% 3140 $122 $122 ($262 - $140)

For illustrative purposes only. Fees vary by procedure and location. lllustration assumes 100% coverage for PED,

The savings are even more significant for a crown, another common procedure. In this example,

choosing a PPO specialist saves you more out of pocket.

Getting a Crown

2:?1':::;25 sgg}tp;e Co-payment EELT:::l Bt?illil‘gse A&i":ftgggkgtay
Dental fees Pays amount
PPO Network $1,404 $790 50% $395 $0 $395 ($790 - $395)
Premier Network $1,404 $930 50% $465 %0 %465 ($930 - $465)
MNon-participating | $1,404 %790 50% $395 $614 $£1,009 (51,404 - $395)

For illustrative purposes only. Fees vary by procedure and location.

* Please note that an out-of-network provider is not bound by Delta Dental’s in-network contractual obligations and may bill patients for the remaining balance, called balance billing. The practice of balance billing refers to a

provider’s ability to bill patients for outstanding balances after the insurance company pays the required portion of the bill (coinsurance percentage).

** Check your specific plan to see what the coinsurance rate is as they differ from plan to plan.
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Delta Dental DMO Network

DeltaCare® USA (DCUSA) — National Network

* Dental HMO plan with no deductibles, maximums or claim forms
* Requires selection of primary care dentist
* You may change your assigned dentist by calling customer service or going online

* You must change your assigned dentist prior to the 21st of the month, to see your
new dentist as of the 1st of the following month

* Adult and child orthodontics

* You pay set copayments for procedures, including orthodontia
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Your Dental Plan Options




Delta Dental Delta Dental D
eltaCare USA
PPO Plus Premier ™ PPO Plus Premier ™
DMO Plan

Buy-Up Plan

Seton Hall UniveI’Sity PPO Plus Premier Plan
07742- 00001 07742-00002 Group # 78998

Calendar Year Deductible (waived for Preventive & Diagnostic)

> Per Person S50 S50 No Deductible
»  Family Aggregate Deductible $100 $100
Calendar Year Maximum — Per Person $1,500 $2,000 No Maximum

Preventive & Diagnostic

> Exams, Cleanings

> Bitewing X-Rays (twice per calendar year) Most at no cost.
100% C d 100% C d

> Full Mouth X-Rays (once per every three years) IS LRSS See Co-pay sheet

>

Fluoride Treatments, Sealants, Space Maintainers, Perio Maintenance
(Frequency limitations apply)

Remaining Basic
> Fillings, Simple Extractions, Root Canals (Endodontics) 80% Covered 80% Covered
> Repair of Dentures, Periodontics, Oral Surgery

Many at no cost.
See Co-pay sheet

Crowns & Prosthodontics

> Crowns & Gold Restorations, Bridgework, Full & Partial Dentures 50% Covered 80% Covered See Co-pay sheet

> Implants

Orthodontic Benefits (Children Only) (Adult & Children) (Adult & Children)

> Coinsurance 50% 50% $1,900/52,100 Co-Pay

> Lifetime Maximum — per-patient $1,000 $2,000 Covered (24 months of Comp)rehensive
treatment

Dependents covered on the PPO plus Premier plans until the end of the month they turn age 26. They are covered up to age 26 on the DCUSA DMO plan.

8 DeltaCare® USA DHMO members must choose and visit their selected DeltaCare® USA dentist to receive benefits D
This overview contains a general description of your dental care program for your use as a convenient reference. Complete details of your program appear in the group contract between your plan sponsor and Delta Dental of New Jersey, Inc. DEL'A DE"TAL



PPO Plus Premier Plan e

PPO Plus Premier™

Click on the document to download e 2

* Coinsurance percentages indicate = =
what Delta Dental pays towards
your visit to the dentist h B

*  Plan Maximum indicates the total = =
amount Delta Dental will pay per B .
benefit period R ————

* Deductibles apply, per plan S ER—

benefit period, as indicated
* Using a non-participating (out-of-

network) dentist may result in . B
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This overview contains a general description of your dental care program for your use as a convenient reference. Complete details of your program appear in the group contract between your plan sponsor and Delta Dental of NJ, Inc.
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https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a0000016uXX/Y0erhNYmW66q2b5XXIFbYPSqjvE_LYrbQB2n5NGsRGU

DeltaCare USA® DMO Plan

Please click on the link below
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DeltaCare USA 14

DeltaCare” USA

Dental benefits made easy!

When you enroll in a DeltaCare USA’ plan, you'll

choose a primary care dentist from our network

of carefully screened private-practice dentists.

“You must visit your primary care dentist to

receive benefits.?

« No restrictions on pre-existing conditions
(except work in progress)

+ Access to specialty care and out-of-area
‘emergency care

A partner in oral health
Your DeltaCare USA plan encourages regular

dental care with an extensive list of covered
services ta help you stay healthy.

+ Low or no copayments for services like
cleanings and exams

Keep smiling

Budget-friendly costs

‘With your DeltaCare USA plan, there are no

surprises. You'll know your copayments, and

your out-of-pocket costs are clearly defined

before treatment begins.

* Neo deductibles or maximums: for covered
services

- Pay only your copayment (if any) at the time of
treatment

Convenient services

We make it easy for you — there are no claim

forms to complete, and ne plan 1D card is

required to receiva treatment.

= Access plan information online

+ Change your primary care dentist by phone or
online
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deltadentalins.com/enrollees
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https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a0000016KrA/6zA21ifNYat5qKAzThJbXQULBX4qPYwiVgNF6_ymN2s

11

Benefit

Enhancements

for your
PPO Plus Premier plan
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Carryover Max>M (COM)

of their unused annual maximum (up to (based on a member’s standard annual maximum amount of $1,000):
$500) in one year to increase benefits for | annual maximum $1,000 | $1,000 | $1,000 | $1,000
the following year.
The accumulated amount can never Carryover amount from previous year N/A S150 S150 S50
exceed your standard annual maximum. . _
Total benefits dollars available $1,000 $1,150 $1,150 $1,050
$400 $800 $1,100%** $300
Who is eligible? Total claims paid* (less than | (more than | (more than | (less than
. $500) $500) $500) $500)
* Members who have had a preventive
visit Cleaning or oral exam during the prior year Yes Yes Yes Yes
* Members who have not used more_ Carryover amount earned $150 S0 S0 5175
than half of their regular plan maximum
Accumulated Carryover Max total available*** $150 $150 S50 $225

*  If you use less than one half of your standard annual maximum, then you are eligible for Carryover Max.

** |nyear three, the $1,000 standard annual maximum was exceeded, but the member had enough Carryover Max dollars accumulated ($150)
to cover the additional $100 cost.
12 *** |f you fail to see a dentist at least once during the benefit year for an oral evaluation (exam) or prophylaxis (cleaning) and submit a claim to
Delta Dental for that service, your accumulated Carryover Max will revert to zero and you will begin another accumulation process.
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Oral Health Enhancement (OHE)

Helps members with a history of periodontal (gum)
disease manage their oral and overall health

Allows up to two extra routine dental cleanings and/or periodontal
maintenance procedures per benefit period in addition to the two
provided by your plan, for a total of four.

Who is eligible for OHE?
*  Members with a history of periodontal surgery or scaling and
root planing

What do | need to do?
*  Your dentist will need to submit evidence of having periodontal
surgery or scaling and root planing for new Delta Dental

members
13
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Integrated Oral Health (IOH)

Enhances preventive benefits for those with qualifying systemic health
conditions (i.e., diabetes, heart disease and pregnancy)

Allows up to two extra routine dental cleanings and/or periodontal maintenance procedures per
benefit period in addition to the two provided by your plan, for a total of four.

Who is eligible for IOH?
*  Members who have been diagnosed with diabetes and heart disease
*  Members who are or become pregnant; IOH applies during the course of the pregnancy until

delivery

What do | need to do?
* Ask your dentist to complete and sign an Integrated Oral Health Option Qualification form
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Dental emergency? Use our Virtual Visits service!

Delta Dental Virtual Visits, delivered by TeleDentistry.com, provides
24/7 access to a dentist, 365 days a year, for our members.

You can use Delta Dental Virtual Visits when:

* having a dental emergency while on vacation, during holidays, or
away from home

* needing access to a licensed dentist after hours or if your dentist
is unavailable

* having a dental emergency and you do not have an established
dentist

You should always try to access your regular dentist before using the
Virtual Visits service.

To get started, call our 24/7 hotline at 866-443-1882 or visit www.DeltaDentalNJ.com/VirtualVisits

Delta Dental’s Virtual Visits service is provided by Teledentistry.com. This service is a covered benefit in most Delta Dental of NJ plans for currently enrolled members.
Please note that a Virtual Visit is considered to be a “problem-focused exam” and counts as one of your annual examinations covered by your plan.

15
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http://www.deltadentalnj.com/VirtualVisits

D Cards

-
==

MEMBER NAME

Member ID: 1234567890

Group Name: YOUR COMPANY NAME
Number: XXOOX-XXXXX

Dedicated Phone#: 1-800-XXX-XXXX

&\ DELTA DENTAL



17

Delta Dental ID card- PPO Plus Premier Plan

A welcome letter including two copies of
your ID card will be mailed to your home
address prior to January 1, 2024.

MEMBER NAME
Member [D: 1234567890

Group Name: DELTA DENTAL OF NEW JERSEY
Group Number: 12345-67830
Dedicated Phone#: 1-800-452-9310

ID cards are printed with your name.

As of January 1st, you may download your
ID card from our mobile-friendly website by
registering at www.DeltaDentalNJ.com in
our MySmile portal.

You may also email, or save this ID Card to
your Apple Wallet, from our mobile app, ;

PPO Plus Premier

Click here for a sample of the welcome letter

Delta Dental’s mobile app is optimized for iOS (Apple) and Android devices. To download our app on your
device, visit the App Store (Apple) or Google Play (Android) and search for Delta Dental.

&\ DELTA DENTAL


https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a0000016Q54/J9TLmuVRSGKu8NlepjrFpbRXLGvzdyhetkaX2t_b6tE
http://www.deltadentalnj.com/
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a0000016Q54/J9TLmuVRSGKu8NlepjrFpbRXLGvzdyhetkaX2t_b6tE
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Delta Dental ID card- DeltaCare USA DMO Plan

A welcome letter including two copies of
your ID card will be mailed to your home address

prior to January 1, 2024. f

ID cards are printed with your name.
Primary Enrollee: YOUR NAME HERE
Enrollee Number: 1234567890
As of January 1st, you may download your Group Number:  XXXKX-XXXXX
ID card from our mobile-friendly website by

registering at: www.deltadentalins.com/deltacare

Your ID cards are also available in the Mobile App \

DeltaCare® USA \

Delta Dental Insurance Company
P.O. Box 1803

Alpharetta, GA 30023

For enrollee information, call:

800-422-4234)

e Search ‘Delta Dental’ in the App Store or Google Play
 Our App is provided by Delta Dental Plans Association

Click here for a sample of the welcome letter

&\ DELTA DENTAL


https://www1.deltadentalins.com/members/welcome-deltacare-usa.html
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a0000016urd/0t0DzY1xzUhrOLoNp0Hd9nAV5iJ3RiFcP8oV.sm7hVM
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Member experlence
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Delta Dental of NJ website- PPO Plus Premier Plan

20

Register and log into your My Smile® account at DeltaDentalNJ.com to access your dental benefits

Use the same log in information to access your dental benefits information in the Delta Dental App

Need a dentist? Click our ‘Find a Dentist’ to search for a dentist near you

Step-by-Step
Member Registration

Watch this!

L o Navigating the website
e o New Page
: o Member dashboard
o Find and recommend a dentist
o Your EOB Explained
o Why it pays to stay in network

&\ DELTA DENTAL


https://www.deltadentalnj.com/
https://www.brainshark.com/1/player/deltadentalnj?pi=zHUzJO0SnzbdAvz0&r3f1=&fb=0
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QDmn/RBzD4.detreAsSYCj7CvLbS7uc4aks8FgkZzevVvQok
https://protect-us.mimecast.com/s/CXpZCVOryPfxnpDWC2osur?domain=deltadentalnj.com
https://protect-us.mimecast.com/s/V6ZPC1wqzrhMAQ7PI9i6QY?domain=brainshark.com
https://protect-us.mimecast.com/s/Qqe3C2krAvTp2DNBTVkv7D?domain=brainshark.com

New Tools Make It Easier To Navigate Our Website

* Member Dashboard

* Dentist Finder* e —— :

* Benefit information __
* Download Forms "’ =

* Cost Estimator -

Download Important and Useful Delta Dental
Forms

Get the forms you need .

*When searching for an in-network dentist, you may
choose:

Delta Dental PPO network

Delta Dental Premier network

Delta Dental PPO Plus Premier

How often should | see
my dentist?

The Premier network is our largest nationwide network.
The PPO network is slightly smaller, is also nationwide, and
offers the deepest discounts for the most savings to you!

Resdmore |

21
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https://www.deltadentalnj.com/fad/search
https://www.deltadentalnj.com/private/member/dashboard
https://www.deltadentalnj.com/tools-and-resources/download-forms
https://www.deltadental.com/us/en/member/cost-estimator.html
https://www.deltadentalnj.com/private/member/dashboard

Delta Dental Insurance website - DeltaCare® USA DMO Plan

Enter deltadentalins.com/deltacare on your
computer’s browser.

Browse the features listed below. If you haven’t
already done so, register for Online Services.
Already got an account? Log in!

Features:

A. Online Services (register or log in): Look up
your benefits and eligibility; view or change your
primary care dentist; view or print your ID card
B. Find a DeltaCare USA dentist

C. Get to know your plan

22

Contactus Login  Espaitol

Diita Dental oF Shop for insurance  Find a dentist  Careers
California, Delta Dental
Insurance Compan

&\ DELTA DENTAL pany, Members v Dentists v Employers v  Brokers v  Administrators v &
Delta Dental of

——
Pennsylvania and
affiliates
Home Your account Get to know your plan Find a dentist Visit the dentist After your visil t Glossary
\\ | '

Welcome, DeltaCare”
USA members

Get to know your dental plan and enjoy
il affordable premiums with predictable costs

/ - when you visit a network dentist at your
« primary care dental facility'.

Log in or register
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https://www1.deltadentalins.com/members/welcome-deltacare-usa.html

Delta Dental contact information
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Your resources — Connect with Delta Dental

Delta Dental PPO Plus Premier Plans
(Group # 07742)
Customer Service 800-452-9310

Website: www.deltadentalnj.com/SHU

* Call, go online or download our mobile app
for these services:

* Verify eligibility

* View benefits

* Look up claim payments

* Find a dentist

* Printan ID card — or have it on your phone

* Cost Estimator — on mobile app

DeltaCare® USA DHMO Plan
(Group # 78998)
Customer Service 800-422-4234

Website: www.deltadentalins.com/deltacare

Call, go online or download our mobile
app for these services:

* Verify eligibility
* View benefits

* View the assigned DeltaCare USA dentist
for each family member

* Find/change dentist

* Print an ID card— or have it on your phone

&\ DELTA DENTAL



http://www.deltadentalnj.com/SHU
http://www.deltadentalins.com/deltacare

Oral Health Information




Oral health and wellnhess information

Your one-stop dental resource hub

26

Library of articles on oral health & wellness
Videos on dental topics

Oral health risk assessment tool —
MyDentalScore.com

Grin! Magazine — quarterly online wellness
magazine

Resources on:

*  Smoking Cessation

* Hygiene Practices

* Vegan Diet

§888888s
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https://emds3.previser.com/delt/delta-z968he
https://www.deltadental.com/grinmag/us/en/DDNJ.html?_ga=2.251122374.1916553460.1594126898-263070101.1566568242
https://www.deltadental.com/grinmag/us/en/DDNJ.html?_ga=2.251122374.1916553460.1594126898-263070101.1566568242
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/0h000000DEhV/bphvQT9kh6k6WjTmRAY6Htm5LQ2KO3t5Z28oFj23cd0
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/0h000000DEha/gTk0911aY5h6zDAj3WOGc3exesvSWfVNXG8EH7M.mkM
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/0h000000DEhf/TU48NJx4xuFWkz8WkQt.Iy7dGqy1v98QczWMuuTFAYM

We want you to feel healthy and love your smile.

Taking good care of your teeth is an important part of taking good care
of yourself.

* Brush and floss your teeth twice a day

Go to the dentist twice a year
 If you have pain in your mouth, don’t delay, visit your dentist

* Tell your dentist about any medical conditions you have like diabetes, cardiac disease, or pregnancy
* Protect your teeth from injury — wear a mouth guard when playing sports

* Find a dentist that is conveniently located for you that offers hours that work for you and your family

27
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Additional plan information
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PPO Plus Premier Plan ciick on the pages to download
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PPO Plus Premier
At A Glance

===n - © DELTA DENTAL
No Plan ID Card? | a How to Find a Network Dentist
No Problem! ‘ e e o

| g Access from your computar in four easy steps:

nnnnn

Dual Coverage Virtual Visits
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https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QFgF/O_kuXdypFk_N8fGFzZwP2LSMeIUV1r5Zy8w8hZ51IWk
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QDmn/RBzD4.detreAsSYCj7CvLbS7uc4aks8FgkZzevVvQok
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QByt/tj41nizQ2.g8VLL5WE60zcDFwSJjTylFhPIIr6R2Nbs
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000Q9nf/vqvroWGBwSOU02i6IIS6McS0u30zfbCbQZqRofyvyD0
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QCpc/I.ltrt0WfQ7Uy3wPCq.t_r_OSX723oubg91IhGetvPc
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000001anK1/16hM7sjxe7tpfhYU3EAoxkdo5mt5Z6dpueLLZJA.5Lg

PPO Plus Premier Plan ciick on the pages to download

© DELTA DENTAL

Tens

© DELTA DENTAL

& DELTA DENTAL & DELTA DENTAL

CarryOver Max Oral Health IC:CHE ] Integrated Oral II_?H .
Enhancement Qualification Heath Qualification
Form Form
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https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QFdV/.dRMDCT0x0b3gp2HoPVWql9lWW97.Y78IPFL_WOo8eg
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QFdk/UiWDBlPOsdwLBlv_h.18Ob7a8g2NZuk0eMz.hOuXZWI
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QGBH/WagHJEVX.VQqJiFxGxgxY8XrSxproLHpnhi4Hoz4nhk
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QFdz/PPITymdCVtvz2vPR25al_bQBv_CJAugdifcqW3BEiQA
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000R92p/MM7tiF04rsyqOcGXUkVy4CSELoUXY3hGS.vj0X_FdwI

DeltaCare USA DMO Plan ciick on the pages to download

Deracare Usa
== . [c==]
. . yr 3 (.
Elevate Maintain [ " Resources at
BYOUI’ Smile / “ your smile J your fingertips
; wost of {\,; Go online to manage your plan

Visit the dentist for
preventive care

Elevate Your Smile Maintain your Smile Resosjrces ?t your
fingertips

uuuuuuuuuuuu

Get the Facts (
Stra|ght

DeltaCare” USA

DCUSA Orthodontic Ortho Takeover Form

31 Benefits
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https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QIik/M.tntZOJYV6MQEYhoR95gddK1UATT.6GVpngfalDJoc
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QIiz/J_bPU0JH5RR4L9SmKFTgGYIvB3K8eKmAXzHG0yRxNGY
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QIiu/U_51tcWS2BA2.iOQ9Ro1HHDfMj4Qs_LUQuzmDa7B2SA
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QIif/BR3SSrRg4g.CQMrkkRs9qlGzsHthio.eX7OVf3i0Lts
https://deltadentalnj.my.salesforce.com/sfc/p/E0000000Jfja/a/8a000000QIj0/dTSGlXM45RuDwQTsOzQ1.IvMdww3uME8nxBMrt4Uo9w

Thank you!
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