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Delta Dental PPO’

Benefit Booklet Insert

Washington Education Association

Delta Dental of Washington, a Delta Dental Plan
Plans: 00186, 00187
Plan Changes Effective: November 1, 2016

This insert supplements your Dental Care Service Contract with Delta Dental of Washington.
This notice forms part of and must be read together with your Benefits Booklet.

Your Benefit Booklet wording is amended as detailed on the following page(s). All other terms and
conditions remain unchanged.
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Benefit Booklet Insert

Group Number: 00186, 00187
Group Name: Washington Education Association

Substantive changes to your Benefit Booklet, which are outlined below, represent changes to your benefits and/or plan
administration and text revisions which have been made to provide additional information, for clarity, or to ensure
accuracy with how your Plan is administered.

New language is underlined and deleted language is shown with a strike-through it.

Benefit Changes

Class Il Restorative

Covered Dental Benefits

— Posterior Composites

Limitations

Plan Administration Changes

None

Text Revisions for Clarity and Accuracy — Benefits Section

Class Il Sedation

Covered Dental Benefits

— General Anesthesia

— Intravenous Sedation

Limitations

— General Anesthesia and Intravenous Sedation is a Covered Dental Benefit when administered by a licensed

Dentist or other Licensed Professional who meets the educational, credentialing and privileging guidelines

established by the Dental Quality Assurance Commission of the state of Washington or as determined by the

state in which the services are provided.
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Well Baby Checkups

The Well Baby Checkups section has been removed and replaced in its entirety with the following text:

For your infant child, Delta Dental of Washington offers access to oral evaluation and fluoride through your family

physician. Please ensure your infant child is enrolled in your dental plan to receive these benefits. Many

physicians are trained to offer these evaluations, so please inquire when scheduling an appointment to be sure

your physician offers this type of service. When visiting a physician with your infant (age 0-3), DDWA will

reimburse the physician, as a Non-Participating provider, on your behalf for Oral Evaluation and Topical

Application of Fluoride services performed. Reimbursement will be based on 100 percent of the applicable Non-

Participating provider fee for either Oral Evaluation or Topical Application of Fluoride, or both, depending on

actual services provided.

Please see the “Benefits Covered by Your Plan” section of this booklet for any other limitations. Also, please be

aware that Delta Dental of Washington has no control over the charges or billing practices of non-dentist

providers which may affect the amount Delta Dental of Washington will pay and your financial responsibility.

If your provider has received training regarding Well Baby Checkups from DDWA they will have been provided

instructions on how to submit a claim form. If your provider has not received training from DDWA, or if any

provider has questions regarding how to file a claim they may contact us at 800-554-1907 for information on

submitting a standard claim form for this service. If you have paid your provider directly and have a receipt for

these services, please call us at 800-554-1907 for information on how to obtain reimbursement.

Text Revisions for Clarity and Accuracy — Plan Administration

Conversion Option

If your dental coverage stops because your employment or eligibility ends, the group policy ends, or there is an
extended strike, or lockout or labor dispute, you may apply directly to DDWA to convert your coverage to an-individual

petiey-a Delta Dental Individual plan. You must apply within 31 days after termination of your group coverage or 31

days after you receive notice of termination of coverage, whichever is later. The benefits and premium costs of a Delta
Dental Individual plan may be different from those available under your current plan. lhe#e—may—be—a—ga-p—m—eeve#age

DeltaDentalCoversMe.com or by callin

subjectto-certain-benefitsand-limits-888-899- 3734
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General Text Revisions

Confirmation of Treatment and Cost (Formerly Called Predeterminations)

The term “Predetermination-of Benefits” has been replaced with the new name for this service, “Confirmation of

Treatment and Cost”, throughout.

Continuation of Coverage — “COBRA”
For Participating Employer Unit with 20 or more employees (as described by COBRA)

The Continuation of Coverage— “COBRA” section provided in your previous benefit booklet was inadvertently missing
text. The full section has been provided below, the previously omitted text is underlined:

When group coverage is lost because of a “qualifying event” shown below, federal law and regulations require that
the Participating Employer Unit offer qualified Enrollees an election to continue their group coverage for a limited
time. (These laws and regulations are referred to in this Plan as “COBRA.”) Continued coverage is not automatic.
Under COBRA, a qualified Enrollee must apply for continued coverage within a certain time period and may also have
to pay the subscription charges for it.

If subscriber or any enrolled dependents do not elect COBRA coverage at this time, they may not enroll on the Plan at
a later date.

The Participating Employer Unit must fulfill all of the obligations and responsibilities regarding continued coverage
that are assigned by COBRA to the Participating Employer Unit, Plan sponsor or administrator and to the “group
health Plan.” DDWA is not the COBRA Plan administrator, and our actions pertaining to COBRA continuation coverage
under this Plan shall not be construed as relieving the participating employer of its responsibility under COBRA. We
provide coverage only to the extent that Enrollees are entitled to continued coverage under COBRA and only to the
extent of the other terms and Limitations of this Plan.

The following summary of continued coverage is taken from COBRA. Enrollees’ rights to this coverage and obligations
under COBRA automatically change with further amendments of COBRA by the courts and federal regulatory
agencies.

Qualifying Events and Length of Coverage
Please contact the participating employee group immediately when one of the qualifying events below occurs. The
continuation periods listed extend from the date of the qualifying event.

Please Note: Covered domestic partners and their children have the same rights to COBRA coverage as covered
spouses and their children.

e The participating employee group must offer the subscriber and covered dependents an election to continue
coverage for up to 18 consecutive months if coverage is lost because of one of two qualifying events:

o The subscriber’s work hours are reduced
o The subscriber’'s employment terminates, except for discharge due to actions defined by the participating
employee group as gross misconduct

However, if one of the events listed above follows the covered employee’s entitlement to Medicare by less than 18
months, the participating employee group must offer the covered spouse and children an election to continue
coverage for up to 36 months starting from the date of the Medicare entitlement.

COBRA coverage can be extended if an Enrollee who lost coverage due to a reduction in hours or termination of
employment is determined to be disabled under Title Il (IASDI) or Title XVI (SSI) or the Social Security Act at any time
during the first 60 days of COBRA coverage. In such cases, all family members who elected COBRA may continue
coverage for up to a total of 29 consecutive months from the date of the reduction in hours or termination. To be
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eligible for the extended continuation period, you must give the group a copy of the determination of disability
during the 18-month continuation period and no later than 60 days after you receive the determination.

The Participating Employer Unit must offer the covered spouse or children an election to continue coverage for up to
36 months if their coverage is lost because of one of the four qualifying events:

e The subscriber dies.

e The subscriber and spouse divorce.

e The subscriber becomes entitled to Medicare.

e Achild loses eligibility for dependent coverage.

In addition, the occurrence of one of these events during the 18-month period described above can extend that
period for a continuing dependent. The extended period will end no later than 36 months from the date of the first
qualifying event.

A covered spouse or child is eligible for continued coverage due to a divorce or a child’s loss of dependent eligibility
only if the Participating Employer Unit is notified no more than 60 days after either the qualifying event date or the
date the dependent’s coverage ends, whichever is later.

Conditions of Continued Coverage
For continued coverage to become effective, all of the requirements below must be met:

1. You must notify the Participating Employer Unit if the “qualifying event” is divorce or a child’s loss of eligibility for
dependent coverage.

2. You must elect continued coverage no more than 60 days after either the date coverage was to end because of
the qualifying event, or the date of the Participating Employer Unit notified you of your right to elect continued
coverage, whichever is later.

3. You must send your first subscription charge payment to the Participating Employer Unitno more than 45 days
after the date you elected continued coverage.

4. Subsequent subscription charges must be paid on a timely basis to the Participating Employer Unit.

When Continued Cobra Coverage Ends
Continued coverage will end on the last day for which subscriptions charges have been paid in the monthly period in
which the first of the following occurs:

5. The applicable continuation period expires.
6. The next monthly subscription charge is not paid when due or within the grace period.

7. If you have extended COBRA coverage due to disability, it will end if Social Security determines that you are no
longer disabled. In this case, coverage terminates at the end of the month that begins at least 30 days after Social
Security’s decision. For example, if Social Security decides on March 15 that you are not disabled, your coverage
would end May 31. You must provide the Participating Employer Unit with a copy of the determination within 30
days after the date of the termination.

8. You become covered under another group dental Plan after the date you elect COBRA coverage. If, however, the
new Plan contains an exclusion or limitation for your preexisting condition, coverage does not end for this reason
until the exclusion or limitation no longer applies.

9. You become entitled to Medicare after the date you elect COBRA coverage.

The Participating Employer Unit ceases to offer this WEA Select Dental Plan. However, you should contact your
Participating Employer Unit regarding participation in any other group dental Plan offered to your bargaining
unit/employee classification.
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Nondiscrimination and Language Assistance Services

Effective October 18, 2016, the Nondiscrimination Notices and Language Taglines have been added to the Certificate
of Coverage per the Federal Department of Health and Human Services implementing Section 1557 of the Affordable
Care Act.

Delta Dental of Washington complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex.

Delta Dental of Washington does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

Delta Dental of Washington:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language and service to people whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages

If you need these services, contact Delta Dental of Washington’s Customer Service at: 1(800)554-1907.

If you believe that Delta Dental of Washington has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Isaac Lenox,
Compliance/Privacy Officer, PO Box 75983 Seattle, WA 98175, Ph: 1(800)554-1907, TTY: 1-800-833-6384, Fx: (206)
729-5512 or by email at: Compliance@DeltaDentalWA.com. You can file a grievance in person or by mail, fax or email.
If you need help filing a grievance, Isaac Lenox, Compliance/Privacy Officer is available to help you. You can also file a
civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by
mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH

Building, Washington DC 20201, 1-800-868-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Language

Tagline

Nondiscrimination Statement

Ambharic
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Arabic
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Cambodian
(Mon-Khmer)
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Chinese MEE XZEEEHBHEHER F | FENEEENALR. XENERARGEB[HEA
B #A (48 A TE B #9478 Delta Dental of IE B #9478 Delta Dental of Washington 123 B &
Washington A ERIfRE, EHEEF :ﬁ{%ﬂfzﬂ’]i%nﬂuo BEEEABMANEERH
REUGHBESIEDNALR. B ﬁﬂo CRIRE R EEH U B ZATERERITE, LR
H—FER, FRESE[EUHEA %1§W1L§1%B&j%§m*ﬁﬂﬁo EHRERREL
= 1(800)554-1907. THEEFINAALRMED, BFRESE [T

AE8=F 1(800)554-1907.

Cushite Isin yookan namni biraa isin deeggartan | Beeksisni kun odeeffannoo barbaachisaa gaba.

(Oromo) Delta Dental of Washington irratti Beeksisti kun sagantaa yookan karaa Delta Dental of
gaaffii yo gabaattan, kaffaltii irraa Washington tiin tajaajila keessan ilaalchisee
bilisa haala ta’een afaan keessaniin odeeffannoo barbaachisaa gaba. Guyyaawwan
odeeffannoo argachuu fi deeggarsa murteessaa ta’an beeksisa kana keessatti ilaalaa.
argachuuf mirga ni gabdu. Nama isiniif | Tarii kaffaltiidhaan deeggaramuuf yookan tajaajila
ibsu argachuuf, lakkoofsa bilbilaa fayyaa keessaniif guyyaa dhumaa irratti wanti
1(800)554-1907 tiin bilbilaa. raawwattan jiraachuu danda’a. Kaffaltii irraa bilisa

haala ta’een afaan keessaniin odeeffannoo argachuu
fi deeggarsa argachuuf mirga ni gabaattu. Lakkoofsa
bilbilaa 1(800)554-1907 tii bilbilaa.

German Falls Sie oder jemand, dem Sie helfen, | Diese Benachrichtigung enthalt wichtige
Fragen zum Delta Dental of Informationen. Diese Benachrichtigung enthalt
Washington haben, haben Sie das wichtige Informationen beziglich Ihres Antrags auf
Recht, kostenlose Hilfe und Krankenversicherungsschutz durch Delta Dental of
Informationen in Ihrer Sprache zu Washington. Suchen Sie nach wichtigen Terminen in
erhalten. Um mit einem Dolmetscher dieser Benachrichtigung. Sie kdnnten bis zu
zu sprechen, rufen Sie bitte die bestimmten Stichtagen handeln missen, um lhren
Nummer 1(800)554-1907 an. Krankenversicherungsschutz oder Hilfe mit den

Kosten zu behalten. Sie haben das Recht, kostenlose
Hilfe und Informationen in lhrer Sprache zu erhalten.
Rufen Sie an unter 1(800)554-1907.

Japanese CAANK, FEEBEHOEDOEY | COBMIEEELEBRIETENRTVET, 2
M7} T4 Delta Dental of Washington | M:@%11Z (& Delta Dental of Washington® 8 5§
[COVWTCTEMMNSEVWELRS, | EHESEICEATIEELBERIEFEATL
CHREDEZBTYHR—bZEZIRY | FT, COBMICREASNTVSIEELBMNZ
EBEAFLEYTHIEATE | THERLLEEL, BRRECERYR— &
FY. HEEMIDYERA, BRE | HIBHICE. BREDOHBETITITEZIM S RIT
HEIN BS54 1(800)554-1907 £T | hWIEHE S BWEGENH Y EFT, CHFEDSIEIC

SBEECTZE LY, KBFEHWMEYR— FAERTIREESINFET
1(800)554-1907 FTHEBEEFEL 1= LY,

Korean Ohor St EE St ER YE | B SXMOE FRE RS0 YSLICLF
Ot At2H0| Delta Dental of O] SX|M= H3tel A0 2+35t0] 12|11 Delta
Washington Of 2tsjA{ & 20| QC}H | Dental of Washington 2 E3t Z{H{ 2| X| Of £+t
Fot= Aot =20t YEE Fote] | §EE Eeotn AS L
A0z HE RFHRUO EE = A= | 2 SAMAHM HYO| £|= EX r%%

He[7F AU A SFAR | RUAR. Fot= Hote] T HHEX|E
Of7I5t7| Rl A= 1(800)554-1907= | A% FA|StAHL HIES B2 FOPI IR
Mot Al2. Lo DL U7X =X E F{oioF & HA vt
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A2 = AFLLL o= o|2et §EL =2 S
Fotel 1oz H|E REHBI0 S + U=
He|7t &L L} 1(800)554-1907 =
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Laotian 77 VI, Soo S NIVCC s“Gog:n‘n.) 1)4.)2 SODIY Sow.

Dur Snanma Sa9 Sqoectome, 0 | mavc Sa9ned 5B DUz o Hnyo In

91920 SNJO “NUL Delta Dental of Ven *seg:r

Wasilirlgto‘ﬂ, 5 BD NCONIV "6)1)6)83289 N0 S

S DDzOna S0 ¢ SLNIV RO Delta Dental of Washlngton .

ComaccoL’ ”2 STOIORe 2‘)os‘mmc 240999 Z20m Bvo Zobuign fanluc S99n

Unw‘)sﬂaeg S1D0L Saal i Ha ‘)ﬁ 20, S19I0DICTUD & 5 :

20. 7D &8 S0 InLLIBWIFI, cEuNIVL0OHNI FVOCOI

1 Emivma 1(800)554-1907.

SnBBs8na fo 502 G d2103

25NV HQoBCTy me‘lvw‘)zﬁesg 1D ¢
092 g 4970, 21 1(800)554-1907.

Punjabi A3d6 e, A AAAS Hee ag | oA & foA Aeg yA Aeardt 3. feA & A g |
JJ I, Delta Dental of Washington €t | Delta Dental of Washington % 3J731 aear W3
% 3 37, 30¢ e el sz '3 | wardt foord
WIS STHT Afeg HEE W3 Aredrdl HiI3eY I& Arearat J . for & frA A9 UH
UIU3 596 © Wfdag J . TITHIE 33T BE 2. A9 IH AAIS d<IH fIuer J=
&3 418 396 B8, 1(800)554-1907 3 | 7 OH & 8913 Al Hee © fgfeod I 37398
I8 g W3IH IHIH 3 UAIS' I’y urA g glode &t

37 I A J. 3IG HES A=Y 3 WS IH
AT Arearal W3 Hee UgU3 J96 T Widarg J.
S 1(800)554-1907.

Russian Ecnu y Bac unu auna, KOTOpomy Bbl Hacrosiee yBenomiieHre coaepKUT BaXHYO
IIOMOraeTe, UMEIOTCS BOIPOCHI 110 nHPOPMaIKI0. DTO YBEIOMIIEHUE COIACPKUT
noBoay Delta Dental of Washington, To | BaxkHyt0 HH(GOPMAIMIO O BallleM 3asiBICHUH HIIH
BbI IMEETE MPaBO Ha OeCIIaTHOE cTpaxoBoM NokpeiTHH Yepe3 Delta Dental of
noJiy4eHue nomonm u uapopmaru Ha | Washington. [TocMoTpuTe Ha KIFO4YEBbIC JaThl B
BallleM S3BIKEC. I[J'ISI pa3rosopa ¢ HaCTOALIEM YBEAOMIICHHUH. BaM, BO3MOXHO,
MNEPEBOAYMKOM MNO3BOHUTE 11O HOTpe6yeTC$I MIPUHATH MCPBI K OIPCACIICHHBIM
tenedony 1(800)554-1907. TpeJeTFHBIM CPOKaM JJIsl COXPAHEHUS CTPaXxOBOTO

TMOKPBITUS WK ITOMOIIU € pacxXoJdaMHu. BrI nmeeTe
MpaBo Ha OECIUIATHOE MOTydeHHEe ATOH HH(pOpMAIHH
X IIOMOIIIb Ha BAallIEM A3BIKE. 3BOHHUTE I10 TCJ'IC(I)OHy
1(800)554-1907.

Spanish Si usted, o alguien a quien usted esta Este Aviso contiene informacién importante. Este
ayudando, tiene preguntas acerca de aviso contiene informacion importante acerca de su
Delta Dental of Washington, tiene solicitud o cobertura a través de Delta Dental of
derecho a obtener ayuda e informacién | Washington. Preste atencion a las fechas clave que
en su idioma sin costo alguno. Para contiene este aviso. Es posible que deba tomar
hablar con un intérprete, llame al alguna medida antes de determinadas fechas para
1(800)554-1907. mantener su cobertura médica o ayuda con los

costos. Usted tiene derecho a recibir esta
informacion y ayuda en su idioma sin costo alguno.
Llame al 1(800)554-1907.
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Tagalog Kung ikaw, 0 ang iyong tinutulangan, Ang Paunawa na ito ay naglalaman ng mahalagang
ay may mga katanungan tungkol sa impormasyon. Ang paunawa na ito ay naglalaman
Delta Dental of Washington, may ng mahalagang impormasyon tungkol sa iyong
karapatan ka na makakuha ng tulong at | aplikasyon o pagsakop sa pamamagitan ng Delta
impormasyon sa iyong wika ng walang | Dental of Washington. Tingnan ang mga
gastos. Upang makausap ang isang mahalagang petsa dito sa paunawa. Maaring
tagasalin, tumawag sa 1(800)554-1907. | mangailangan ka na magsagawa ng hakbang sa ilang

mga itinakdang panahon upang mapanatili ang iyong
pagsakop sa kalusugan o tulong na walang gastos.
May karapatan ka na makakuha ng ganitong
impormasyon at tulong sa iyong wika ng walang
gastos. Tumawag sa 1(800)554-1907.

Ukrainian Sxmo y Bac un y korocs, xTo otpumye | Lle mOBiZOMIIEHHS MICTUTh BaXXJIMBY iH(QOpPMAIIIIO.
Bamry nonomory, BUHHKat0Th UTaHHS | Lle OBiIOMIIGHHS MiCTUTh BaXUIUBY iH(OpPMAIIIFO
npo Delta Dental of Washington, y Bac | mpo Bame 3BepHeHHS 1010 CTpaxyBaIbHOTO
€ TIPaBO OTPUMATH OE3KOIITOBHY mokputts yepe3 Delta Dental of Washington.
JoroMory Ta iHdopmartito Ha Bammiii 3BepHITH yBary Ha KIIIOYOBi JaTH, BKa3aHi y IbOMY
pinHiii moBi. 11l06 3B’s13aTuCh 3 MOBITOMJICHHI. ICHY€ IMOBIpHICTH TOTO, 1110 Bam
nepekiazauemM, 3a/13BOHITh Ha Tpeba Oye 3MiHCHUTH MeBHI KPOKH Y KOHKPETHI
1(800)554-1907. KiHIIEBi CTPOKH JJIs TOTO, 11106 36epertu Baime

MEIUYHE CTpaxyBaHHsA a00 OTpUMAaTh (PiHAHCOBY
nmornomory. Y Bac € mpaBo Ha OTpUMaHHS IIi€i
iH(popMarii Ta JomoMoru 6e3KOIITOBHO Ha Barmiii
pimHiit MOBi. /JI3BOHITE 32 HOMEpoM TenehoHy
1(800)554-1907.

Vietnamese Néu quy vi, hay ngudi ma quy vi dang | Thong bao nay cung cap thong tin quan trong. Thong
gitp d3, ¢6 cau hoi vé Delta Dental of | bdo ndy c6 thdng tin quan trong ban vé don ndp hodc
Washington, quy vi s& c6 quyén dugc hop ddng bao hiém qua chwong trinh Delta Dental of
gitip va c6 thém thong tin bang ngdn Washington. Xin xem ngay then chdt trong thong
ngit cia minh mién phi. Dé noi chuyén | bao nay. Quy vi ¢6 thé phai thuc hién theo thong
voi mdt thong dich vién, xin goi béo dung trong thoi han dé duy tri bao hiém stc
1(800)554-1907. khoe hodc dugce trg trap thém vé chi phi. Quy vi co

quyén duoc biét thong tin nay va dugce trg gitip bang
ngdn ngit cia minh mién phi. Xin goi s6 1(800)554-
1907.
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