2021 Dental Plan Comparison of Benefit Coverages

: Member Services

Web site

-
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Network

Annual Deductible:
Individual/Family

Annual Maximum Coverage
Per Person

Preventive Care Benefits

Annual Service Limits—
Preventive Care

: Basic Services

: (Including fillings, routine
! extractions, endodontics,
: Periodontics)
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: Major Services
: (Including crowns, bridges,
Implants, dentures)

Service Limits and
Maximums— Orthodontia
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Note: If there is a discrepancy between the bene

DELTA DENTAL PPO DELTACARE DHMO

(Available in CA only)

. 1-800-777-5854 1-800-422-4234
deltadentalins.com/lIns deltadentalins.com/lIns
Any licensed dentist; Delta Dental PPO i
Dentist provides higher benefit level DeltaCare USA network of dentists

i In Network - $50 Individual: combined for
i both basic and major dentistry; waived for $0 Individual; $0 Family
H preventive/diagnostic care H

{ Out of Network - $50 Individual; combined

for both basic and major dentistry; waived Not applicable
v O PTEVENTIVE/ IAGNOSHIC CAIE | s

Delta Dental PPO Dentist - $1,700 Not applicable

Non Delta Dental PPO Dentist - $1,500 Not applicable

In Network - 100% covered; sealants 80%
covered

Out of Network - 100% covered; sealants
75% covered

! In Network Cleaning: 2 per calendar year* !
i Exams: 2 exams of any type per calendar
year
3rd cleaning per calendar year provided

for pregnant women

Cleaning and fluoride, one per 6 month
Period, child to age 19

*

Out of Network - same as in network Not applicable
In Network - 80% covered after deductible 100% covered; for standard benefit;
is met H Copay for endodontics, periodontics

Out of Network - 75% covered after
deductible is met

Not applicable

Out of Network - 50% covered after
deductible is met

$1,700 - Child;
In Network - 50% covered $1,900 Adult;
{ $100 Start Up Fee

Out of Network - 50% covered Not applicable

: In Network - Limited to $1,500 per lifetime
i for dependent children; $500 per lifetime i
for adults

Out of Network - Limited to $1,500 per
lifetime for dependent children; $500 per

lifetime for adults Not applicable
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fits as described in the charts and the plan administrator’s systems, the plan administrator’s system governs for determining benefit coverage.
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	Some key points you should be aware of include:
	• If enrolled in Kaiser Senior Advantage and want to pay monthly medical premiums using the HRA, you must set up your automatic payments for 2021 by contacting the Kaiser Payment Center at 877-761-3399. Beginning in 2022 all retirees will automaticall...
	Via Benefits Open Enrollment is October 15 – December 7, 2020, 6:00 p.m. Pacific Time
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	5 Tips to help you through
	1. Review materials received to understand your options:
	a. LLNS - 2021 Retiree Open Enrollment guide and materials
	c. Via Benefits (formerly OneExchange) – Fall Newsletter and HRA Reminder Letter

	2. Determine if you need to make a change.  Reasons to change your benefits?
	a. You want to enroll in the Vision Choice plan

	4. When calling Via Benefits or Empyrean
	b. Schedule an appointment – appointments are given on a first come, first serve basis but new appointments are added as new advisors are made available. Appointment availability is spread throughout the enrollment period.












