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We

come to

Del

‘a Dental

Plan of Oregon

This is the place you come when you want

more than a

dental plan — because a healthy

smile and better overall health are about
so much more than just the plan details.
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Plan overview

Quality
coverage
for your smile

Healthy teeth are happy teeth. With the Delta Dental Plan of
Oregon, you’ll have access to quality in-network dentists.

Dental benefit highlights Our dental plan also includes
useful online tools, resources and
Our Delta Dental Plan Of. special programs for those of
Orego_n connects you with great you who may need a little extra
benefits. You can count on: attention for your pearly whites.

Freedom to choose a dentist

No waiting periods for
preventive care

Savings from in-
network dentists

Cleanings twice a year

Predetermination of
benefits if requested

Fast and accurate
claims payment

Superior customer service




Coverage options

Delta Dental networks
g0 Wherever you go

The Delta Dental Plan of Oregon comes with the Delta Dental network.
It includes thousands of dentists with statewide and national access.

You can access the Delta Dental PPO or Delta Dental Premier network
with your plan. However, your benefit dollar goes further on the Delta

Dental PPO™ Network.

Delta Dental
Premier’ Network

Broader choice of providers
The largest dental network
nationally and one of the
largest in Oregon

Access to nearly 2,400
providers in Oregon and over
154,000 dentists nationwide

Delta Dental PPO™ Network
More cost control

One of the largest PPO
networks in Oregon

and nationwide

Access to more than 1,300
participating dentists in
Oregon and over 116,000
dentists nationwide

How do | find a dentist
in the network?

To find a participating
dentist in your area,

visit Find Care on
modahealth.com/pers.

Save when you
stay in network

In-network dentists agree to
accept our contracted fees as full
payment, which means they don’t
balance bill. This can help you save
on out-of-pocket costs. If you see
providers outside the network,
you may pay more for care.

Delta Dental Plan of Oregon

Subject to
balance billing

Dental plan benefits

Premier and PPO
Delta Dental providers

Providers/Network

Calendar year deductible

Non-participating
providers'

Member pays

$25 per individual (deductible waived
for preventive services)

Calendar year
benefit maximum

$1,750 per individual?

Preventive care available twice in a calendar year

Exams Covered in full? Covered in full?
Cleanings Covered in full? Covered in full?
Diagnostic Covered in full?>3 Covered in full?3

Basic services

Restorative

20% after deductible*

20% after deductible?

Oral surgery (extractions)

20% after deductible*

20% after deductible*

Endodontic/periodontic
Major services

Crowns

20% after deductible?

50% after deductible

20% after deductible

50% after deductible*

Cast restorations

50% after deductible

50% after deductible?

Dentures/bridge work

50% after deductible*

50% after deductible*

Implants

50% after deductible

50% after deductible*

Out-of-area coverage

Worldwide for emergency services only*

This is @ summary of benefits only, for general comparison. Any errors or omissions
are purely unintentional. Should any discrepancies be found between this guide and
the health plan document, the information in the health plan document shall prevail.
"For non-participating providers, the maximum amount is based on the PPO fee
allowable. Members may be held liable for the difference between the dentist’s billed
charge and the non-participating allowable charge.

2 Charges for preventive services do not apply to the calendar year benefit maximum.

S Some limitations apply.

4 There is a 12-month waiting period for basic and major services following
enrollment unless you have had continuous dental coverage for the previous

12 months immediately preceding PHIP dental enrollment.

Please note that there are some common limitations and exclusions for our 2026
Delta Dental Plan of Oregon. For a full list of limitations and exclusions, please see

your member handbook.



Member care resources

Tools for your
health journey

The Delta Dental Plan of Oregon comes with tools and
resources to help you manage your oral health and well-
being. Once you are an active member, use these care
resources to help you be your healthy best!

Cost Calculator

Learn the cost of dental care
before the bill arrives. The
Cost Calculator offers you a
simple way to understand:

Procedure costs

Cost comparisons
across providers
Your specific out-of-
pocket costs

Use this tool to shop for cost-
effective alternatives and make

better, well-informed decisions.

Member Dashboard

Your member dashboard is a
personalized member website
that gives you access to health
tools and resources to help

you manage your health and
benefits. As a member, simply
log in to your member dashboard
at modahealth.com/pers to:

Find in-network providers

See your benefits and
Member Handbook

Check claims and
find claim forms

Review electronic explanations
of benefits (EOBSs)

Download your member ID card
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Special programs
Extra care!

We want to make sure all our members receive the care
they need. That’'s why we offer two special programs
just for those who may need extra dental care.

With extra benefits and
related care, you can:

Take charge of your oral health

Prevent oral health issues
before they happen
Access resources to
manage your oral health

Learn how to achieve and
maintain better oral wellness

Health through
Oral Wellness®

When it comes to oral health, we
know some people need more
care than others. Delta Dental

of Oregon’s Health through Oral
Wellness® program offers extra
benefits to members who have

a greater risk for oral diseases.

The program uses an oral
health assessment to find out
your risk of tooth decay, gum
disease and oral cancer. Based
on your risk score, you may
qualify for additional cleanings,
fluoride treatments, sealants,
and periodontal maintenance.*

*All enhanced dental benefits are subject to your plan’s calendar year maximum and other limitations.

Ready to get started?

Follow these simple steps to
see if you qualify for extra
benefits with the Health through
Oral Wellness® Program:

1. Visit modahealth.com/pers to
learn more about the program
and take a free oral health risk
self-assessment. You can choose
to share your results with your
dentist to start the conversation.

2. Talk to your dentist about

the program. If they’re not
registered, ask them to call our
toll-free Health through Oral
Wellness provider line at 844-
663-4433. Once registered, they
can perform an oral health risk
exam and can let you know if
you qualify.

3. To look for providers
registered with the program,

go to modahealth.com/pers
and choose Find Care. Dental
providers registered with Health
through Oral Wellness will have
a badge icon next to their name
that looks like this:

Oral Health, Total Health

Seeing your dentist on a regular
basis and keeping your mouth
healthy are critical to keeping the
rest of your body healthy. The
Oral Health, Total Health program
offers individuals diagnosed

with diabetes additional
cleanings throughout the year.

To find out more, contact our
dental customer service.
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Glossary

Healthcare

iIngo explained

Balance billing

Charges for out-of-network care
beyond what your dental plan
allows. Out-of-network providers
may bill members the difference
between the maximum plan
allowance and their billed charges.
In-network providers don’t do

this for covered services.

Calendar year
benefit maximum

The maximum dollar amount a
dental plan will pay toward the cost

of dental care within a calendar year.

Coinsurance

The percentage members pay for
a covered dental service after they
meet their deductible, if any. For
example, they may pay 20 percent
of an allowed $200 charge, or $40.

Deductible

The amount members pay in a
calendar year for care that requires
a deductible before the dental plan
starts paying. Disallowed charges

do not apply toward the deductible.

Maximum plan
allowance (MPA)

MPA is the maximum amount
that we will reimburse providers.
A non-contracted provider may
bill a member for any amount
over and above the MPA. This
may leave members with a

high out-of-pocket balance.

Out-of-pocket costs

What members pay in a

calendar year for care after their
dental plan pays its portion.

These expenses may include
deductibles, coinsurance for
covered expenses and cost of care
after the calendar year benefit
maximum has been reached.

PPO dentist

A dentist contracted in the Delta
Dental PPO™ network. By choosing
a PPO dentist, members’ out-
of-pocket expenses will be less.

As PPO dentists contract with

us at lower rates, the savings

can be passed on to you.

Premier dentist

A dentist contracted with Delta
Dental who has agreed that their
charges will not exceed their
contracted rate with Delta Dental.
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ATTENTION: If you speak English, 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. Call
1-877-605-3229 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su
disposicidn servicios gratuitos de asistencia
lingiiistica. También estan disponibles de forma
gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacion en formatos
accesibles. Llame al 1-877-605-3229 (TTY: 711)

o hable con su proveedor.

LUU Y: Néu ban néi tiéng Viét, chiing toi cung cap
mién phi cac dich vu hé tro ngdn ngit. Cac hd tro
dich vu phu hop dé cung cap théng tin theo cac
dinh dang dé tiép can ciing dwoc cung cdp mién
phi. Vui long goi theo s6 (Nguwoi khuyét tat:
1-877-605-3229 (TTY: 711) hodc trao d6i véi nguoi
cung cip dich vu cua ban.
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BHUMAHME: Eciiv BBl TOBOpUTE Ha PYCCKUM, BaM
JIOCTYTHbI 6eCIJIaTHbIE YCJAYTH 3bIKOBOU
nojaep:xxku. COoTBETCTBYIOIIHE
BCIIOMOTaTeJIbHble CPeJCTBA U YCIYTH IO
npej0oCTaBJeHUI0 MHGOPMALUK B JOCTYHbBIX
dopMaTax TakKe NpeAOCTaBASIOTCSA 6eCIIaTHO.
[losBonuTe no tesiepony 1-877-605-3229 (TTY: 711)
WJIM 00paTUTEeCh K CBOEMY NOCTABLIUKY YCIVT.
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ACHTUNG: Wenn Sie Deutsch spi

kostenlose Sprachassistenzdienst

Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung.
Rufen Sie 1-877-605-3229 (TTY: 711) an oder
sprechen Sie mit [hrem Provider.

PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga
naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access ha
format. Tumawag sa 1-877-605-3229 (TTY: 711) o
makipag-usap sa iyong provider.

YBATA: fIK110 BU po3MOBJISIETE YKpalHChbKA
MOBA, BaM JIOCTYIHi 6€3KOLITOBHI MOBHI
nocayru. BianosigHi jonomixkHi 3aco6u Ta
NOCJYTH AJ/151 HaJlaHHSA iHdopMallii y JOCTYTHUX
dopmaTax TakoXk JOCTYIHI 6E3KOIITOBHO.
3aTenedpoHyiTe 3a HoMepoM 1-877-605-3229
(TTY: 711) abo 3BepHITHCA A0 CBOTO
N0CTavyaIbHUKA».

TAANLL:- ATICT 091.574- NP e27E 206 A1d1det (119
LPCNAPHFA:: avlBY (VHLL10 PCAT ATIPLA T PP
16996 AP T AS AINIPT W20 019 8150 N10AD
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FIIRO GAAR AH: Haddaad ku hadasho Soomaali,
adeegyo kaalmada luugadda ah oo bilaash ah
ayaad heli kartaa. Qalab caawinaad iyo adeegyo
oo habboon si loogu bixiyo macluumaadka
gaabab la adeegsan karo ayaa sidoo kale bilaa
lacag heli karaa. Wac 1-877-605-3229 (TTY: 711)
ama la hadal bixiyahaaga.

ATTENTION : Si vous parlez Francais, des services
d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 1-877-605-3229

(TTY: 711) ou parlez a votre fournisseur.
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LUS CEEV TSHW] XEEB: Yog hais tias koj hais Lus
Hmoob muaj cov kev pab cuam txhais lus pub
dawb rau koj. Cov kev pab thiab cov kev pab cuam
ntxiv uas tsim nyog txhawm rau muab lus ghia
paub ua cov hom ntaub ntawv uas tuaj yeem nkag
cuag tau rau los kuj yeej tseem muaj pab dawb tsis
xam tus nqi dab tsi ib yam nkaus. Hu rau
1-877-605-3229 (TTY: 711) los sis sib tham nrog
koj tus kws muab kev saib xyuas kho mob.
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PANANGIKASO: No agsasaoka iti [locano, magun-
odmo dagiti libre a serbisio ti tulong iti pagsasao.
Libre met laeng a magun-odan dagiti maitutop a
katulongan ken serbisio a mangipaay iti
impormasion kadagiti ma-akses a pormat.
Awagan ti 1-877-605-3229 (TTY: 711) wenno
makisarita iti mangipapaay kenka.
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AKIYESI: Ti o ba so Yoruba, awon ise iranlowo
ede ofe wa fun 9. Awon iranlowo iranlowo ti o ye
ati awon ise lati pese alaye ni awon ona kika
wiwole tun wa laisi idiyele. Pe 1-877-605-3229
(TTY: 711) tabi soro si olupese re.

MAKINIKA: Ikiwa wewe huzungumza Kiswahili,
msaada na huduma za lugha bila malipo
unapatikana kwako. Vifaa vya usaidizi vinavyofaa
na huduma bila malipo ili kutoa taarifa katika
mifumo inayofikiwa pia inapatikana bila malipo.
Piga simu 1-877-605-3229 (TTY: 711) au
zungumza na mtoa huduma wako.

ATENCAO: Se vocé fala Portugués do Brasil,
servicos gratuitos de assisténcia linguistica estdo
disponiveis para vocé. Auxilios e servicos
auxiliares apropriados para fornecer informacdes
em formatos acessiveis também estao disponiveis
gratuitamente. Ligue para 1-877-605-3229

(TTY: 711) ou fale com seu provedor.
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Questions? We're here to help.

Contact us toll free at 844-827-7379.
TTY users, please call 711.

modahealth.com/pers

& DELTA DENTAL

Delta Dental of Oregon & Alaska

Dental plans in Oregon provided by Delta Dental Plan of Oregon.
Delta Dental is a trademark of Delta Dental Plans Association.
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