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WELCOME TO THE | AFF HEALTH & WELLNESS TRUS

Be sure to review the pages insmdesthuts gqmuiamry so
t o

beneyts avail abl e you and your covered family
Addi tional beneyts include: vision, hearing, pla
therapy beneyts, critical illness, a member assi

I f you have any ques# i ommen admorud! Itrherst yerarneed ad
understanding your befiHeytpd,ulplCoand ea caeacntfitommnma tni an
back of this guide for a detailed listing of con

NEW I D CARDS FOR fyh|

I D cards with the | AFF HWT branding wil/ be mail
and member numbers will remain the same.

NEW ONCOLOGY QOCOCGRAMWRTARTS NOVEMBER h, A yhft

|l AFF HWT is rolling out a new Oncology Care Prog
BridgeHealt h). Currently, Transcarent provides n
Virtual PT programs. Now, members will be abl e t
new Mobile App and access the new Oncology Care
The program will o2er two separate paths for a p

1T Centers of Exceslilminae ((tO©OE)he Surgery Care bene
access-qtuoaltiapy Oncol ogy care across the country
surgery (claims run through the Trust, deduct.i

1 Expert Second OgtReoar aadl IPepealrlas iiom a Tr-anscar e
-cl ass provider to®s wlobokalwi dmc pladt giexntt (cl ai ms ru

The Oncology Care Program wil|l provide soci al an
family throughout the cancer experience. The Onc
experienced Oncology nurses for ongoing guidance
more about this program | ater in the guide.

HEARI NG BENEFI TS

Hearing beneyts wil/ no | onger be administered b
t he medical and adjudicated | i ke -afnyetovmolr&r bmeeciyd
will apply. Deductible applies on qualiyed HSA p
1 Hearing Exam: Covered in Full, once per year

9 Hearing Hardware: Up to $h,+ yy every 4+ years (



h yWENROLLMENT CHECKLI S

Pl ease follow the steps below to complete
Please submit your Enroll ment Forms by Fri

This is your annual opportunity to make pl ar
The beneyts you elect will remain in place t

Not E&nr ol |l ment timeline may vary in cer:]

7
7

Pl ease see the fol li®wéonigalpagGrer édolr menmtr e Rio g

PREPARE EVERYOMHI WGLY NEED
Soci al Security Numbers and birthdates for

COMPLETE YOUR MENRIOLAORMS

Exi sting dEmpnpdyaees only if making changes
Al l empl oyees must complete an Enrol |l ment F
enroll ment in medical/vision coverage.

New Empl oyees
New Employees must complete an Enrol |l ment F
medi cal / vision coverage.

*Please remember to update your preferred c
needed, to stay up to date and ensure recei

SUBMI'T YOUR ENWOLAODMMEM ONE OF THE FOLLOWI NG
T Mai | t o: | AFF Health & Wellness Trust, PO
T Fax:-4whu |y

f Scan and Ewm&FHeaBtthorust @vi mly.com

f Return to your Human Resources Department



%1 ELI GI B|(LM| nli Yhum Trust Requirement s; Empl)oyer r

ELI GI BLE EMPLOYEES
9 Fukli me active members of a Participating Empl o
1 Regularly scheduled to work a minimum of fMy ho

9 Satisyed any probationary period established b
days,

T hyy% participation of eligible members, unl ess

ELI GI| BLE DEPENDENTS
T Your | egal spouse (or domest® celpiagitielri,t ys ugy ied:

f Surviving Spouse i f you were p(arati cdipvaad rpcaegd,i ast|
the retiree rate after COBRA)

T Your natwural, adopted, nbhéegahlycpi adedn ap s$poa

T Overage hi1 dependent ssswppormnrebénaapabodoke afpbes
di sability (documentation must be provided to

Pl ease contact your Human Resources department or th

regarding eligibility for yourself and/ or

See the I AFF HWT Summary Pl an Description for a f

SPECI AL ENROLLKMHNSE R

I n general, Open Enroll ment is your one time per
covered family membQurasl,i fuynilnegs sL iyfoeu Ehvaevnet a

Examples of a Qualifying Life Event include:
f Marriage or divorce

T Birth or adoption of a child

1 Loss of yo@rcodepemadenunder another plan

I f you experience one of the qual&xéd ydxnpge reiveemces d
gual i fying event, please cont acity Hdoalyvast hRe o @emd¢ e $
make a related change to your beneyts and/or f an

Newborns and adopted children may be added withi



| NSURANCE TERMY NOYWOG

@ALLOWED AMOUNT

This is the-nemowwontk tphhatviidrer s have contractually
for a coverednestwaol lcePr ¢cwirdemrosr, this is the amol
be reasonable charges for the @&Adwveorweedd cshemevuima e .

considered a covered servicefPoacdedo Maaxti muomunt Wh
does not consider charges in excess ofnetthmeorAKl | o
Provider can bill you direbal gnterbt hkesrgcharge

@DEDUCTI BLE

The deductible is the amount you pay upfront fo
starts to pay. The Deductible resets every Janu
Not all services are subject to the Deductible.
are subject to the deductible and which are not

@cm NSURANCE

Once you have satisyed any applic i bl
Amount . I f the plan pays wy% afte e,

OQu-bfPocket MaXxi mum.

@COPAY

Copays are yxed dollar amounts that you pay dir
Emergency Room and Prescription Drug Copays.

abl e Deduct
r Deducti bl

@OUTOFPOCKET MAKI MU

This is the mosbippaecakecamnsmpempd amutyear Fderreacviee
your GpleaHhoc ket Maxi mum, the plan pays hyy% of <c
pl an yea+fo4 olchkeetOuMaxi mum resets every January.

Il ncluded -offfiod¢ et OMda xDenduunc t | bl e, Copays (includin
Coinsurance.

Not eBal ance Bi |l | ende tcwoarrkg epsr ofvriodne rnsonar e not consi
not count t-o#Wwadrcdkett heMaQu tmum.



MEDI CAL

BENEFI

TS OVERVI

EW

Benefits

IAFF HWT Plan $1500
Regence BlueShield

Category 1

Category 2

Category 3

Deductible
(Calendar Year)

Out-of-Pocket Maximum
(Calendar Year)

Coinsurance

Office Visits

MDLive Virtual Care
NEW! Hearing Exam

NEW! Hearing Hardware
(Every 5 years)

Outpatient Lab & Radiology
Services

Professional Services

Outpatient Surgery

Inpatient Hospital
Preventive Care

Acupuncture
30 visits PCY

Spinal Manipulation
30 visits PCY

Emergency Room

Ambulance Services

Inpatient Mental Health &
Substance Abuse Services

Outpatient Mental Health &
Substance Abuse Services

Durable Medical Equipment

Inpatient Rehabilitation Services

30 days PCY

Outpatient Rehabilitation Services

40 visits PCY

Massage Therapy included here

Thi s

beneyt
Contract. | f

Preferred Provider

You pay 20%
of the Allowed Amount

Participating Provider

$1,500 per Member / $3,000 per Family
(2x the member amount)

$2,000 per Member / $4,000 per Family
(2x the member amount)

Non-Participating Provider

You pay 40% of the Allowed Amount
May be subject to balance of billed charges when seeing Category 3 providt

Benefits ALL SERVICES ARE SUBJECT TO THE DEDUCTIBLE UNLESS OTHERWISE NOTED.
CATEGORY 3 PROVIDERS MAY RESULT IN BALANCE BILLING.

$20 Copay

Deductible Waived

No Charge (MDLive Only)

No Charge

20% after Deductible
20% after Deductible

(10% after Deductible for Ambulatory

Surgical Centers)

20% after Deductible

20% Deductible Waived

20% Deductible Waived

20% after Deductible

20% after Deductible

20% Deductible Waived

compar.i

son
t her e

No Charge

Up to $1,500 - both ears

40% after Deductible

40% after Deductible

40% after Deductible

40% after Deductible

No Charge

40% Deductible Waived

40% Deductible Waived

$100 Copay; then 20% after Deductible
(Copay is waived if admitted to hospital)

20% after Deductible
20% after Deductible

$20 Copay
Deductible Waived

40% after Deductible

40% after Deductible

40% Deductible Waived

s only a
i s a di

summary of t
screpancy, t

40% after Deductible

Not Applicable

40% after Deductible

40% after Deductible

40% after Deductible

40% after Deductible

40% after Deductible

40% Deductible Waived

40% Deductible Waived

40% after Deductible

40% after Deductible

40% Deductible Waived

he
he PI

ben
an



PRESCRI PTI ON DRUG BENEFI TS QSFIVHX

Prescription Services

Pharmacy beneyts afRx dPrersed itphri cow XS e e/ woersk. cTohnes
over 44, yyy pharmacies nationwide and i s accepte

independents ones.

Your prescription drug beneyt information can be
with your medical Ypuashboofdr maesent this card at
prescr i pRxi odno.e sSanvot i ssue a separate | D Card.
|l f you have any questions about your prescripti
Mai | Order, Formulary and Pri-Rx RPuthoui gadi odagp,
h_w 'q_{‘qh -w h uw .
IAFF HWT Prescription Drug Benefits
Preventive Medications Covered at 100%
Per Affordable Care Act (ACA) Guidelines; contact Sav-Rx for more information
Retail Prescription Drug Copays
Generic Medications $5 Copay
Formulary Brand Name
Medications $25 Copay
Non-Formulary Brand Name
Medications $50 Copay
Sav-Rx Mail Order Prescription Drug
Generic Medications $10 Copay
Formulary Brand Name Medications $50 Copay
Non-Formulary Brand Name
Medications $100 Copay
) . Applicable Copay applies; 30-day supply only
Szl ilsiten o Must be filled via Sav-Rx Specialty Mail Order Pharmacy
GENERI C VS. BIRAADH M
Generic drugs have been approved by the Food and Dru
to their brand name counterparts. Generic drugs cont
brand name product. The generic version works just |
ics may di2er in color, shape, size or pavor from th
formance, safety or e2ectiveness of the generic dru
If you choose to take a brand name drug over

responsible for the applicable plan copay,

0]

[

g

a



My Creat e BE&AEFHhTS PORTM/\\CN/\\C/\\RESM

Access your benefits
information online
and on-the-go

Go www. My CreateHealth. coemgiesnpéoyeehen
My Cr eat eHeal th Mobil e App
Use the same credentials to llog in

11:34

< Check what's covered
See your eligibility and benefits summary, plan details

Q

v

C re at e§ and other important information
®
technology |
e v Never forget your ID card
View, print, or email your card online or from your phone
O «/ View your claims
~~~~~~~~~~~~~~~~ e @ See your claims and Explanation of Benefits (EOB)
Forgot Username? Forgot Password?
« Track your medical costs and balances
Version181 V) Instantly access your out-of-pocket maximums and other details

Download the MyCreateHealth mobile app

£ Available on the \ Getiton
[ S App Store P” Google play

———

Manage your medical benefits anytime, anywhere — take charge of your health.

Your dedicated MagnaCare customer service team
You can al ways ynd the number on your Member 1| D

wis B hir hhy .4

alyr i day-iipanm PDT
| AFFHe aMetmiber @magnacar e. com




HOW TO FI ND PROVI DERS Regence

PROVI DER NETWORK

The | AFF Health & Wellness Trust o02ers you a co
MagnaCare and wutilizing the Regence BlueShield
Regence service arhat,i oynoaulr BilewewoC@akr d sPRMeNet wor k

REGENCE BLUESHI ELD PROVI DERS

Category "/ PreWheneyorohoaodse sa Regence Preferred Pr
Provider, meaning that -gfpockatveekphbenmest Chogeiungoat
means you will not be billed for balances beyond dec
services.

Category h/ Part iwhiematyiorug chhroomwsieddros:see a Participati

Category h Pr-ofpiod&ket ¥apensets will generally be higl
Provider. | n aesdiatrieor etin gy gure adcest on most services,
negotiate | ess favorable discounts than-oviotchk eRr ef err
amounts to you. Choosing a Participating Provider st
deductible, copayment, and/or coinsurance for covere
Categoryair/iNaen pat iTrhe sifNafNied svapsrkovi ders who do not ha
Regence Bl uefBlioiNeeltdvaprrSe\eii hegr s me a4o 9 otchkeett ywowrt souwti | | ¢
hi gher t hane wsheedhi ftNygauaaprrliovi der . Not-shmlry igs eflowr oo ¢ th
Net waprrlkovi der, but those providers may also bill you
copayment, and/or coinsurfaakcenceéomieltli  meg referred toc

HOW TO FI NDIEAWORKW PREFERRED / BLUE CARD PPO PRO)
STEPLdg into your | AFF HWTwMwCMg&t ebléeaHeh| pbor tal

STEPG® :fFond A d&trnovwihédeordn o menu, Ioce t o
|l eft corner of t heifFpgage,A dbrudsiéddea ge

(9 [ v “w o1

STEPSél:ect the plan Nedfwor
medi cal , Reegleahmtg ot h e

My account &
Member D

aaaaaa

STEPYdu will be taken to on )
yrst visit, you will be a i d
emai | Il i nk. Future access er i

STEPClifteke my oopdeon®rovi

Hello
NOTH -f y ou nee d t o sear c h What are you searching for today?

the new | ocation in the



http://www.MyCreateHealth.com/employee

MDLI VE VI RTUAL DocCcTOR VI SMDLIVE

With MDLive, you can access a doichtro/re /fMDoim@yeo ur
Board Certiyed doctors can visit with yeomneregietnhceyr
medi cal conditions. MDLive doctors can diagnose
prescriptions to your pharmacy of choice, subj ec

C:-;S/ CARE FROM THE SAFETY AND COMFORT OF HOME
\

. Avoid exposure to viruses and germs.

LESS TIME WAITING
Talk with a doctor in less than 15 minutes and feel better faster.

24/7 AVAILABILITY

MDLIVE doctors are available nights, weekends, and holidays
in all 50 states.

. TOP QUALITY PHYSICIANS

Our board-certified doctors have an average of 15 years of experience
and are specially trained in telemedicine.

Our Al-powered evaluation process and proprietary telemedicine
guidelines help us deliver care you can count on.

PRESCRIPTIONS

Your provider can send prescriptions to your preferred pharmacy and
refill existing medications.*

<
DEPENDABLE CARE

Your health benefits include virtual gOUgoPllJ'lT\ﬁllg IQIEIS ITciELACTOIVIN%ITTEII)I'I\IQN

visits with therapists and psychiatrists. '
* Allergies *  Mild Injuries

Have confidential virtual visits with MDLIVE licensed therapists and . Asthma R Y -

board-certified psychiatrists. Get the tools, strategies, and & Baekpai . Pink Eye

medication management you need to help you feel more like .

: * Bronchitis * Rashes

yourself from the privacy and safety of home. You can choose the c cold '

same provider for every visit or switch anytime. ommon o * Respiratory Problems
* Constipation *  Sinus Infections
* Cough * Sore Throat

REGISTERTODAY, ANDYOULL | [ - semee

BEREADY TOSEEADOCTOR | - cwos i
WHEN YOU NEED ONE e —

B 888-341-9937 M D L I VE

Get the app today, and be & Ao
prepared for a virtual doctor —
@ MDLIVE.com/magnacare visit the next time you get sick. P> Google pay




SURGERY CARE BENEFI'-tr.CJr‘SC(:"»erj.t

EXPERIENCE DIFFERENT

Considerimgamssucragenty 2saves you mo Areayt eadn dh ogsi pvi et s
surgery centers and-ethecgens poobcpdaneed mbhs ben
medi cal oppltadfomaanld ou t o use.

Cal l ( whwhwe)s -y ge@imayielr ycar e @t roa n yneadnbdenrt. .taomm;scar ent . c

Pl us, when you choose a Transcarent
$4/ yy and $h,1 yy to assist with care
your group and paid by Transcarent

poses, Transcarent-MpB8Gyi hescal Faneaol g

Our promise to you

Experience

Leave the details to us. Our Care Coordinators are
committed to giving you a better health and care
experience. It's the personal support and guidance

Virtual Physical Therapy is an

everyone deserves. alternative to in-person physical
therapy for back, joint and muscle
- Results pain. It's included in your IAFF
v— You deserve to be treated like a VIP. We're committed Health & Wellness Trust benefits,
to providing you the best possible outcome, and it starts and there may be no cost to you.

with access to select providers who have been verified to

To learn more, visit:
deliver the best results specific to your needs.

experience.transcarent.
Affordability com/iaff/vpt

You don’t have to avoid surgery because of cost.

IAFF Health & Wellness Trust and Transcarent are
committed to providing you optimal care at a lower out-
of-pocket cost to you.

VI RTUAL PHYSI CAL T.'RtmnSCClrent

EXPERIENCE DIFFERENT
HOW I T WORK S scheduling appod.nt ments, tr el ,

and waiting in crowded waitlingsa rooms. Tr aren
a new approach to relievingld n, all fr he ¢
your home. Virtual Physical f"erapy i1 s p en to
better results, is avail ablGtmage ng 0 St etpetterg t g
Meet, ur(&vhysmal therapist Stay connegted with your
members and family member s widimeren e duretehromu g h
Il AFF HWT plan, and best of all , i a’sy to use.

To get started with Virtual Physi gadutTher apy, do

Transcarent app at webapp.transcadiflgntiai on your
or visit member.trandy aBeddnydco m, “1"6°g"“T"n, go to

click Virtual Physical Therapy.

M M


https://member.transcarent.com

ONCOLOGY CAREM PROGF\' trqnscqrent

EXPERIENCE DIFFERENT

Have you receivedegi tmm@ge Novdeimbg n ohs,i & Yhh, a
family member have access to the Oncology Care p
designed-taendanexepedri ence for members and caregi Vv
resources | i ke the Expert Advisory Review team,
treat ment plans, and | ocal treating oncologists
caregivers with questions can connect with exper
related to diagnoses and treatment.

What Iis the Transcarent DmrcoalgbgdncGaoegy eCap
expect I|ive, human support from the moment you b
the process as easy and seamless for you as poss
You can call a Health Guide to connect with the
for ongoing guidance during and after your cance
messaging to |l earn about the program, to receive

through your treatment journey.

How much wil/ Oncobwgwi | Capey noslii aggeCharo | wgiy
Care Pr ogy ardtghh®th 4atAFF HWT i s covering hyy% of t he

using the Centers of Excellenctepé €OESuppogt amr o
no cost to you, but expenses fo(rf ccrarmemberls ban |a
deducti ble health plan with a qualifying health
after your deductible has been met) .

How do | @et sttaantedb?d registering online at
downl oading the mobile app bel ow. Beginnhhgs Nbwoe

speak with your Hembéeh. Guadecarewistbm

Good afternoon,
Caroline

RECOMMENDED FOR YOU

Talk to a doctor for free, 24/7 ° ' trOnSCClrent Re g is-re r N OW!

Get medical advice,
[, + o] prescription refills, and second

= - Opinions anytime, anywhere.

s Scan the QR code, search
“Transcarent” in the app store,
or talk to a Health Guide:

Check your symptoms
Get an instant assessment

Chat with a doctor now A S ‘. (888) 994'2177

No cost. Connect in <1 minute

Find a quality doctor
In-network doctors near you



http://www.member.transcarent.com

REGENEXX | NTEF\J\P\/AEI_NTC]R)I'HOPEICjRegenexx®

The | AFF Health & Wellness Trust now c ovseursqg iReceagle
alternative tBamatsuealyhernl body agents and may be
surgery options. Regenexx procedures use your ow
bone, cartilage muscle, tendon and | igament tiss

Am | a candidate for a Regenexx procedure?

Are you a candidate?
Regenexx procedures treat a
broad range of chronic and acute
orthopedic injuries. Whether you
suffer from the lingering aches and
pains often associated with aging
or a tear or sprain due to activity,
Regenexx may be able to help
return you to full function without
invasive surgery. Speak with your
IAFF-HWT Regenexx patient liaison
to learn more.

The procedure experience
Regenexx procedures are injection-
based, outpatient procedures. On
procedure days, blood and/or stem-
cells are collected in the morning,
processed in our on-site lab, and
reinjected under image-guidance

in the afternoon. Most patients
describe only moderate discomfort,
and patients are encouraged to
re-engage in activity within a week

following the procedure.

Learn more about Regenexx and your benefits

For an in-depth overview, Regenexx hosts weekly informational sessions where you can learn
about Regenexx and how our procedures may be able to help treat your orthopedic pain. You'll
also have the opportunity to ask questions about your benefits. Follow the QR code or visit the
address below to register for a webinar. Scheduled dates and times are updated regularly.

regenexxbenefits.com/webinar?card

Call us today to speak with your dedicated

Regenexx patient liaison for IAFF-HWT
at 866-425-2191 or visit
regenexxbenefits.com/IAFFHealthTrust
to learn more about how

Regenexx can help you.

Scheduling an evaluation
Our dedicated patient liaisons
understand IAFF-HWT’s benefits and
will guide you through the process
of finding the clinic nearest to you
and scheduling your evaluation.

No physician referral is needed to
schedule a Regenexx evaluation and
phone evaluations are available for
patients who have recent imaging
and do not live close to a clinic

location.

After a thorough evaluation
by a Regenexx physician,

you will be provided with
a candidacy rating and
treatment plan




VSP VI SI ON BENEFI TS \'spVISIOI‘\m

You can access Vvision care from any provider yo
utilizing the Vision Service Plan (VSP) networKk
pl ease provi de ntahmee saunbds cST'SNo.erFi nd provi eéerys .at : \

u

BENEFIT DESCRIPTION COPAY FREQUENCY
Your Coverage with a VSP Provider
WELLVISION EXAM ¢ Focuses on your eyes and overall wellness Every calendar year
e Retinal screening for members with diabetes $0 per
screening
* Additional exams and services beyond routine care to treat $20 per exam
ESSENTIAL MEDICAL immediate issues from pink eye to sudden changes in vision or

EYE CARE to monitor ongoing conditions such as dry eye, diabetic eye Available as needed

disease, glaucoma, and more.
e Coordination with your medical coverage may apply. Ask your
VSP doctor for details.

PRESCRIPTION GLASSES

¢ $420 featured frame brands allowance
- ¢ $400 frame allowance
R E : (6] E th lend

ERANM ¢ 20% savings on the amount over your allowance $ ey pHIekSdlehdaryear
¢ $220 Walmart®/Sam's Club®/Costco® frame allowance
¢ Single vision, lined bifocal, and lined trifocal lenses

EEHSES * Impact-resistant lenses for dependent children %9 ENERy Sther Calamdar jear
¢ Standard progressive lenses $0
¢ Premium progressive lenses $95 - $105

LENS ENHANCEMENTS ; E th lend
e Custom progressive lenses $150 - $175 NEROIerea lehearyear
¢ Average savings of 30% on other lens enhancements

CONTACTS (INSTEAD ¢ $400 allowance for contacts; copay does not apply
OF GLASSES) e Contact lens exam (fitting and evaluation)

ADDITIONAL PAIRS OF EYEWEAR

$220 featured frame brands allowance

$200 frame allowance $0
20% savings on the amount over your allowance

$110 Walmart/Sam'’s Club/Costco frame allowance

$0 Every other calendar year

.
FRAME’ : Every other calendar year
.

* Single vision, lined bifocal, and lined trifocal lenses $0
* |mpact-resistant lenses for dependent children

CONTACTS (INSTEAD * $200 allowance for additional contacts 30
OF GLASSES)

LENSES Every other calendar year

Every other calendar year

* $500 allowance both eyes for Custom LASIK, Custom PRK,
LASER VISIONCARE Bladeless LASIK, LASIK, or PRK
PREFERRED PROGRAM ¢ Average 15% off the regular price or 5% off the promotional price;
discounts only available from contracted facilities

$0 Once per lifetime

Glasses and Sunglasses
e Extra $20 to spend on featured frame brands. Go to vsp.com/offers for details.
¢ 20% savings on additional glasses and sunglasses, including lens enhancements, from any VSP provider within

EXTRA SAVINGS 12 months of your last WellVision Exam.

Routine Retinal Screening
* No more than a $39 copay on routine retinal screening as an enhancement to a WellVision Exam

YOUR COVERAGE GOES FURTHER IN-NETWORK

With so many in-network choices, VSP makes it easy to get the most out of your benefits. You'll have access to preferred private practice, retail, and
online in-network choices. Log in to vsp.com to find an in-network provider. Your plan provides the following out-of-network reimbursements:
Exam ...up to $50 Lined Bifocal Lenses ..up to $50 Progressive Lenses ..up to $50
Frame ..... .up to $70 Lined Trifocal Lenses ...... ..up to $65 Contacts ..up to $105
Single Vision Lenses ... ..up to $30




DELTA DENTAL

DELTA DENTAL OF WASHI NGTON

Comprehensive dental coverage is o02ered through
although you may access dental s-®#fpwickes ferxgm nasrey:
al ways be | ower when you see a Delta Dent al PPO

Dentists who participate in the Delta Dental net
accept discounted, negparntaiteidpdédtiesg déntyiost Uusyowr
the maxi mum all owable fee for your area, as dete
bet ween the maxi mum al&owabledfebaage thatdgoui s

payi ng.

Benefits Plan 7 (Incentive) + Ortho 2000

Delta Dental Premier or

Network Delta Dental PPO Dentist .. .
Non-Participating Dentist

Class I - Diagnostic & Preventive o o o o
Exams, Prophylaxis, Flouride, X-rays, Sealants 70%-100% 70%-100%

Class II - Restorative
Restorations, Endodontics, Periodontics, Oral 70%-100% 70%-100%
Surgery, Crowns

Class III - Major

O, 0,
Dentures, Partials, Bridges, Implants 20% 50%
Annual Maximum $2,000
Annual Deductible - Waived on Class I benefits $0 $0
Orthodontia Benefits - Adults & Children o o
$2,000 Lifetime Maximum 20% 0%
Temporomandlbuhr Joint Dlsorfler. (TMJ) 50% 50%
$1,000 annual Maximum ($5,000 lifetime)
Balance Billing - Can Dentist charge more than No Yes

Delta Dental allowable amount?

*Non-Participating Dentists: The plan’s payment is based on the Maximum Allowable Charge which may result in your out-of-packet costs being greater than what is shown above.

New plan participants will start at hyy% for CIl a
cheekg, your coinsurance will be reduced by hy% t
Make sure you vVvisit a dentist at | east once ever

HELPFUL TIP

Before treatment beg
deter mine how much o

i pdse,t earsnki nyaotuiro nd eonft ibsetn efyotrs .a Tphreey
f the cost wild.l be covered under

To ynandetiwvior k Del ta Dent avlwwd @retl it atdent @l evaas € o
Mp



&G)I\/I EMBER ASSI STAKGKRA MP HealthAdvocate

Up to * sessions v
councilor are prov
charge to you. |If
sessions are neede
Advocate will workKk
ynd a professional
work with your hea
determine further

Vi ¢dlietal t hAdvocat e. c

| AFFHealdrh Toalslt wd
B y-fh s hw

866.799.2728

Emaik answers{nHealthAdvocate.com
Web: Healthfdvocate.comil& FFHealthTrust

MC


https://members.healthadvocate.com/Account/OrganizationSearch
https://members.healthadvocate.com/Account/OrganizationSearch

