Northeast Delta Dental

City of Manchester

Jo Green!

Benefit Chart

Diagnostic / Preventive
(Coverage A)

Basic Restorative
(Coverage B)

Major Restorative
(Coverage C)

DIAGNOSTIC:
Evaluations twice in a 12-month period

X-rays (complete series or panoramic film) once in
a T-year period

Bitewing x-rays once in a 12-month period
X-rays of individual teeth as necessary
Oral cancer screening in a 12-month period

PREVENTIVE:
Two cleanings in a 12-month period

Fluoride once in a 12-month period to age 19
Space maintainers to age 16

Sealant application to permanent molars, once in a 3-
year period per tooth, for children to age 19

RESTORATIVE:
Amalgam (silver) fillings:
Composite (white) fillings (on anterior teeth only)

‘ORAL SURGERY:
Surgical and routine extractions

ENDODONTICS:
Root canal therapy

PERIODONTICS:
Periodontal maintenance (cleaning)

Note: Cleanings are limited to two in 3 12-month period;
these may be routine (Coverage A) or periodontal
(Coverage B), or a combination of each.

Treatment of gum disease

Clinical crown lengthening once per tooth per lifetime

DENTURE REPAIR:
Repair of a removable denture to its original condition

EMERGENCY PALLIATIVE TREATMENT

PROSTHODONTICS:

Removable and fixed partial dentures (bridge); complete
dentures

Rebase and reline (dentures)

Crowns

Onlays

Implants @

Delta Dental Pays: 100%

Delta Dental Pays: 60%

Delta Dental Pays: 50%

Calendar Year Maximum: $1500 per Person

Health through Oral Wellness* program Included (please see reverse for detalls)
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Health thArowugh Oral Wellness® HOWR

Based on the concept of patient-centered oral health-
HOWR provides additional preventive benefits to
members who are at risk for oral disease. thereby
helping them achieve better oral and overall health.

Ny RISK 3-5

SMILE

o ENHANCED
BENEFITS

J

HOWR Website

HEALTH brough
ORAL WELLNESS

for PRIIENTS. Jfrr PROVIDERS for EMPLOYERS

Northest Dela Deml

A HEALTHY MOUTH %ads s HEALTHY LII
- HEALTH THROUGH OVERALL WELLNESS* (OIEN ESED)
Northeast Delta Dental is proud to offer Health through Oral
KNOW YOUR SCORE

KNOWLEDGE IS POWER
AND IT'S FREE!

Jfor PATIENTS far PROVIDERS

that having healthy teeth and gums is an important part of a
Whether your oral health habits are good, bad, or

where in between, Northeast Delta Dental is here to help

o ou to take charge of your overall wellness,

Let us show you HOW.
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HOWR® My Dental Score

myDentalScore.com

powered by PreViser

ORAL HEALTH LIBRARY CONTACT

Report ID: 48EF) May 21, 2014

Answer the questions Summary
The following is a report summary
Rik Score maan?  hesuh i e o s e
Print out the report What doesthe Yoo ok Score descbes how e care
Needs Score mean?  [5,"seded to et you s healthy as you can

be or to prevént another episode
& New Self Exam disease.

Gum Disease Risk: 1
Your estimated gum disease risk is 1 indicating very low risk.

Bring to your dentist @i omw
Gum Disease Needs: 1
Your estimated gum disease needs s 1 Indicating healthy gums.
(1) S m—— ]
Tooth Risk: 1
Your estimated tooth risk is 1 indicating very low risk.
©@iie  coED

Tooth Needs: 1

Your estimated toath needs is 1 indicating very low restorative needs.

rin

Share Your HOW®R Results

e Your dentist will do a clinical version of the risk
assessment

e Based on your risk. you may be eligible for additional
preventive benefits under your Northeast Delta Dental
policyx

e Your dentist will let you know if you qualify and inform
you of the additional preventive benefits

e After the clinical risk assessment. you can also verify
benefits by calling Northeast Delta Dental or checking
benefit look up

XAdditional preventive benefits are subject to the provisions of your Northeast
Delta Dental policy
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Provider Networks

e Participating Providers

—Delta Dental Premier®

* Premier MAC = No balance billing

—Delta Dental PPOS™
* PP0 MAC = No balance billing

* Non-Participating Providers

e 90% of PP0O MAC - can balance bill up to full fee

nedelta.com

PATIENTS EMPLOYERS PROVIDERS PRODUCERS. ABOUT US CONTACT US

Patients

”. Patients, Subscribers, and Covered Famiy
Members find information on your benefis, claims,
s, oral heal aducaton. and Nelphl 100t such
- as Find

Learn More »

) ()5
.\ Den tis t Nartheast Delia Dental Presents g
Better Benefits HOW

sl MR
eB:!lmg

Health (hrouah Ocal Wiellnass Is ¢ program

designed topromote bttes oaland overall
eaiihfor il Northeast Defa Denta mermber
) Individuals & families.
¢ o
o e have a or
ﬁ Latest News plan for you. 28s Connect on
- ‘Watch our award winning video o -
hﬂﬁwhﬂmlﬁau&t sﬂl Facebook
Northeast Delta Dental announces Health provider of dental benefits.
mmuqn Oral Wellness
Northeast Delta Dental
Vot o o 9l o 5 m 25288
cholestetol score, and maybe even your Body Mass Watch the Videos &
Indezx (BMI) score, but do you knaw your oral health Get a Quote
core? Northeas! Delta Dental, which provides A

m Northeast Delta Dental -~
(st your stote ) Foliow Us: 5 1 I

4/9/2020



Search for a Dentist

m Northeast Delta Dental

Need Help? Nondiscrimination in Healthcare
* How to Use the Dentist Search Grievance Procedure

Network Selection
Your Dental Network: Delta Dental Premier v | What Are Network Types?
Please contact Customer Service, 800-832-5700, if you do not know your Network Type

Your Location  Enter Your Location for Map & Directions

Your Street Address: @
Your City: |Concord

Note: We use U.S. Postal standards: South, North, etc. (No punctuation) (ex. South Burlington)
Your State/Zip Code: New Hampshire v

Customize Results
Sort results by: Distance v
5010@150200300 40050
In some circumstances, if no results are found in the distance you selected, the search will

automatically increase the distance until results are found up to a maximum of 100 miles.
Number of Resuits: 100 v

Maximum trave| distance:

Additional Search Criteria
Dentist Last Name:
Practice Name:

Speciality: Search All Spedalties v

Secondary Language: Any v

Gender: O Male © Female ® Any

Extended Hours: Early Hours [J Evening Hours ) Weekend Hours

HOW® Providers Only [T

oo [ o

Dentist Results

TEIXEIRA, ADAM CARING FAMILY DENTISTRY PLLC W add to my list
General Dentist 93 N STATE ST STE 201 This provider participates in: 0.18 miles from your location
CONCORD NH 03301 Delta Dental PPO ‘+ Map & Directions

(603) 230-9719
INFO@CARINGFAMILYDENTISTRY.COM

Delta Dental Premier B

Martin's Point Generation Advantage B,

o= More Information

SHEFFLER, TODD CARING FAMILY DENTISTRY PLLC B add to my list

General Dentist 93 N STATE ST STE 201 This provider participates in: 0.18 miles from your location
‘CONCORD NH 03301 Delta Dental PPO ‘ Map & Directions
(603) 230-9719 ¥

Delta Dental Premier

INFO@CARINGFAMILYDENTISTRY.COM

Martin's Point Generation Advantage ‘+

= More Information

GITTLEMAN, ALICIA CARING FAMILY DENTISTRY PLLC M add to my list

General Dentist 93 N STATE ST STE 201 This provider participates in 0.18 miles from your location
CONCORD NH 03301 Delta Dental PPO §, Map & Directions
(603) 230-9719

INFO@CARINGFAMILYDENTISTRY.COM Data Dentat Praciier

Martin's Point Generation Advantage B,
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Benefit Lookup

What's New Patients

Oral Health Challenge
Eyehed Discounts Find a Dentist Near You

Already a Northeast Delta Dental Patient?
Reaister o Log-in 1o your secure website

Oral Health Update -

Oral Health Products
Patients, Subscribers, and Covered Family Members find
information on your benefits, claims, news, oral health
education, and helpful tools such as Find a Dentist

Ways to Save Money
Find a Dentist

Important Announcement: Northeast
Delta Dental is Going Green in 2015

My Dental Score

eBilling
Mobile App b

Foreign Claim Instructions

Forms for Patients

Wisdom Teeth Extractions Plan Options || FindaDentist || Oral Health

General Information Dental Plans for Individuals and Families
Looking for dental benefits for yourself and your family? Click here to learn more about our new dental plans for

Patients’ FAQs Individuals and Famities.

Health Care Reform
Resources DeltaVisione
Northeast Defta Dental has joined with EyeMed Vision Care to provide our customers with a comprehensive vision
insurance product, providing access and cheice of providers that today's consumers demand. DeltaVision is a new
Log in to Benefit Lookup tool to provide employee benefits that contribute to the overall health of those we insure. Visit DeltaVision for more
information on this benefit.
> LOGIN

Reaister Here Learn more about DeltaVision.

Benefit Lookup

m Northeast Delta Dental

Benefits Outline of Benefits ID Card & Claim Resources Contact Us Log Out Print Current Page

ination in He @
inevance Procegure

n dispiaye

)y, based on T - s r e of payme:
Northeast Delta Dental Customer Service: 1-800-832:5700
Subscriber: ¢ Subscriber 10: —
Address: Dependent Age Limit: 26
Product: Delta Dental PPO™ Student Age Limit: 26

Group NUmDAr: D Raa St (000 Ortho Age Limit: 89

Group Name: Today's Date:

+ For cooraination of benefits contact Customer Service
+ To maximze your coverage, please bil any service(s) covered by e MecCal pian 1o that camer.
« The date of incurred kabiily for mulliple vis? procedures is Ihe compietion date.

+ This group participates in tha Health through Oral Welness (HOW) peogram

Name Relationship Birthday Effective Date Termination Date
Selad) ‘Subscriber [ il E = Acive
Spouse/Partner Adive

Choose Select next to the Name of the covered member to view benefit information.

S El—

New: Individual available carryover displays.
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Benefit Lookup

New: Individual HOW benefits display per qualification. Example below reflects Caries and Peric additional
HOW benefits.

Name Relationsh
Seledt = _—

+ Individual avadable carmyover. $250.00

+ This individual has additional benefits for both CARIES and for PERIO through the Heaith through Oral Welness program. which inciudes the caries susceplibility
once per 12 month period. prophy
once per fetime, w
calencar year, Sealants
(D1310) or Tobacco Cess

Effective Date Termination Date
090172017

fest (D0425)
codes (D1120, D1110, D4346, D4910) combination up 1o 4 per 12 month pefiod of per calendar year, and Full Mouth Debridemant (D4355
counts toward the frequency for leanings. Fiuonide treatments (D 1206/D1208) with no age restricbons-combnation up 10 4 per 12 month peniod or per
fth no age restrictions (D1351) for unrestored prmary molars and for unfestored permanent DICUSPKIS and Molars; and ether one Nutritional Counseling
bon Counseling (D1320) o Oral Hygiene Instruction (D1330) is covered in a 12 month penod

Perio additional HOW benefits I
# Prough the Heath Brough Oral Welness program. w D120, D110, D4346, D4310) combination up o 4 per 12 monih period or per
o perod. and Full Mouth Dedricement (D4355) once per Hetme, which

Caries additional HOW benefits
« This individual has additional benefits for CARIES through the Healtn through Oral Weliness program, which includes the caries susceptibilty test (D0425) once per 12 month
penod. prophy codes (D1120, D1110, D4346, D4910) combination up 10 4 pér 12 month period or per calendar year, and Full Mouth Debridement (D4355) once per ifetime, which
counts toward the frequency for cleanings. Fluoride treatments (D 1206/D1208) with no age restrictions-combination up 10 4 per 12 month period of per calendar year, Sealants
no age rest D1351) for um: red primary molars and for unrestored parmanent bicus and molars; and either one Nutrtional Counseling (D1310) or Oral Hygiene
Instruction (D1330) is covered in a 12 month period

The Northeast Delta Dental Mobile

Login to Deita Dental Mobila 1o acoess your
ID Cards, Coverage & Claims.

LOGIN

Download &
Register
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Northeast Delta Dental

Customer Service

8400-432-5700 or (k03)223-1000

customerservicednedelta.com

Website

nedelta.com




