
Outline of Benefits
This Outline ofBenefits is rn important pa ofyour D€ntrl Phn Descriptlon that descdbes the specific covcrage categotics lnd level ofBenefits
provided und€r your employer's HeelthTrusl Detrtal Phn. This itrformrtion is only .n outline of your coverage; certri[ B€nclit limitrtions,
etclusions .nd other terms and cotrditionl .pply. For further dctrils, plcase refer to your Dental Plar DescriptioE aDd other itrformrtion rbout
your Dentrl Pl.n cover.ge .vrilablc through your rccount on He.lthTrust's Secure Enrollee Portrl (SEP) .t tj't+'ht.h"al htuslnh.org.

Coverage A
Diagnostic/Preventive

Covered at 1007o*

Deductible: $0 There is no deductible on this plan

Coverage D
Orthodontics

Covered 50"/o*

Orthodoltics:
Correction of crooked teeth

lor dependent children through
the end ofthe month r which
the child nrms 19

Orthodontic Lifetime
Maximum: $ 1.000 Per Person

X-rays - complete series or
panoramic film - once in a
5-year period;
Bitewing x-rays - once in a
calendar year;

X-rays ofindividual teeth -
as necessary

Brush biopsy - once in a
calendar year, no age limit

Preventive:
Cleanings - lbur per calendar
year

Fluoride - twice in a calendar
year through age [8

Space maintainers -
through age l5

Sealant application to
pe.manent molars - once in a
3-year period per tooth, for
children through age 18

Coverage C
Major

Coverage B
Basic

Covered 50o/o*Covered at 807o*

Restoreaive:
Amalgam (silver) fillings and/or
resin (white) fillings

Orrl Surgcry:
Surgical and routine extractions

Endodortics:
Root canal therapy

Periodontics:
Periodontal cleaning - four
cleanings per calendar year; these

may be routine (Coverage A) or
periodontal (Coverage B)

Treatment of gum disease

Clinical crowr lengthering
Once in a lifetime per tooth

Denture Rcpair:
Repair ofa rcmovablc dcnture to
its original condition

Rebase and relinc (dcntures)

Onlays

Implanls

Crowns
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Dental Plan Option 1S

Emergency Palliative
Treatment:
Treatment for the reliefofpain

Prosthodontics:
Rcmovable and fixcd partial
dentures (bridge); complete
dcntures

DiagDostic:
Evaluations - twice in a
calendar year: this includcs
periodic, limited, problem-
focused, and comprehensivc
cvaluations

*Betrefit percentages shown rrc besed upon the less€r ofthe submitted ahrrge or Delte Dental's allowance under the Pl.n.

Plan Year: January I through December 3l

Plan Year Maximum: $2,000 per person (Coverages A, B and C combined)

This Outline ofBenefits should be used only as a guideline for your Dental Plan coverage. For detailed information on your Plan's terns,
conditions, limitations and exclusions, please refer to your Dental Plan Description. In the event ofa conflict or discrepancy between this
Outline ofBenefits and either the Dental Plan Description or Plan Document, the Dental Plan Description or the Plan Document will control.



General Information
Thc Dental Plan Descrlptiol describes the Benefits ofyour Plan and tells you how to usc your Plan. You can access the Dental Plan
Description (DPD) through yow account on HealthTrust's Secure Enrollee Portal (SEP) at Nrw).healthttrslzi.org or by calling
HcalthTrust's Enrollee Sewices at 800.527.5001. Please review the DPD and this Outline ofBencfits in order to understand the Bencfits
and terms and conditions ofyour employer's HealthTrust Dental Plan.

ldentilicrtiol Crrds. Upon your initial enrollment in a HcalthTrust Dental Plan, identification (lD) cards for each covered individual will
be mailed to you. Each card will be issued in the covered individual's and Enrollee's name. Digital lD cards are available through your
account on HealthTrust's Secure Enrollee Portal (SEP) at rq$r.rreqllhttusfih.org.

Who is Eligible
All eligible employees and their Eligible Dependents, generally defined as:

' Spouse;
. Dependent children from age 2 ro age 26;
. Unmarried, incapacitated Dependent children age 26 or older.

Plcase reGr to the Dental Plan Description for additional information regarding Dependent eligibility. Ifyou have questions regarding
eligibility, please contact your employer or HealthTrust's Enrollee Services at 800.527.5001.

The Importance of Utilizing a Delta Dental PPO or a Premier Network Participating Dentist
You'll get the best value from your Plan when you receive your Dental Care fiom one of Delta Dental's PPO or Premier network
Participating Dentists, including:

I No Belence Billing: Panicipating Dentists agrce not to charge any difference bctween their fees and Delta Dcntal's allowed
fees. Because Participating Dentists accept Delta Dcntal's allowed fees for services, you will typically pay less when you visit
a Participating Dentist.

  No Clsims Prperwork: Participating Dentists will prepare and submit claim forms for you,

  Direct Psymert: Nonhcast Delta Dental pays Panicipating Dentisrs directly, so you don't have to pay the covered amount
up-ftont and wait for a reimbursement check-

Ask your Dentist ifhe/she panicipates with Delta Dental. For a current list of Participating Dentists in your area, visit
w*rt'.healthlrustnhorg, click on the "Dental" button, then click on the bu(on that says, "Dental Plan Provider Directories;" or log in to
your account on HealthT.ust's SEP and click on the Delta Dental bunon.

Claim Processing
Claim Process for Prrticipating Dertists
Your Participating Dentist will submit your claim directly to Northeast Delta Dental. A Participating Dentist will not charg€ you at the time
offeatment for covered services, but may request payment for non-covcred services, Deductibles or Co-payments. Nodheast Delta Dental
will produce an Explanation of Benefits (available through HealthTrust's SEP) detailing what has been processed under your Plan's
coverage. You are responsible to pay any outstanding balance dircctly to the Dentist.

Claim Process for Norparticipating Dentists
Your Plan provides coverage regardless ofyour choice ofDentist, participating or not. Ifyou visit a Non-Panicipating Dentist, you may
bc required to submit your own claim and pay for services at fie time they are provided. Claim forrns iue available on HealthTrust's
website. Paymeni will be made to you, the Subscriber, unlcss the state in \yhich the services are rendered requires that assignment of
benefits (directing that payment be sent to the Dentist) be honored and Northeast Delta Dental receives wrinen notice of such assignment.
Payment for treatrnent performed by a Non-Participating Dentist will be limited to the lesser ofthe Dentist's submitted charge or Northeast
Delta Dental's allowance for Non-Participating Dentists in the geographic arca in which services are provided. [t is your responsibility to
enswe that full payment is made to the Dentist. Northeast Delta Dental will produce an Explanation ofBenefits detailing what has been
processed under your Plan's coverage. The EOB, which will indicate the amount you need to pay, will be available by logging into your
account on HealthTrust's SEP and clicking on the "Delta Dental" button.

Prcdeterminatior of Benclits
HealthTrust and Nonheast Delta Dental strongly encourage Predetermination ofcases involving extensive treatment plans. Although
it is not required, Predetermination helps avoid any potential confusion regarding the Plan's payment and your financial obligation
to the Dentist.

Coordinetion of Benefits
When an individual covsred under this Plar has additional dental coverage, the Coordination ofBeoefits provision described in your
Dental Plan Description rvill determine the sequence and cxtent ofpayment.

Benefits or Clrims Questions
Ifyou have Benefits or claims questions, please contact Northeast Delta Dental's Customer Service at 800.832.5700 or 603.223.1234.
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