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Introduction

Carrier: Delta Dental of Colorado
Network: PPO

Network ID: CONO001

Website: Deltadentalco.com
Contact: Provider Relations

303-889-8677

At Delta Dental of Colorado, we seek to provide our subscribers with access to the best dental care
possible at a reasonable cost in order to fulfill our mission, to improve the oral health of the
communities we serve. The Delta Dental of Colorado PPO™ network has participating providers in all
specialties in nearly every community across the state of Colorado. The Access Plan set forth below
describes the process by which Delta Dental of Colorado (DDCO) ensures that its members have
sufficient access to quality care through the provider network.

Definitions

General Dentist: a primary care provider who is skilled in and licensed to practice dentistry for
patients in all age groups and is responsible for the diagnosis, treatment, management, and overall
coordination of services to meet the patient’s oral health needs.

Specialist: a licensed provider in dentistry who has obtained additional education and/or
certification to practice specialized treatment such as Pediatric, Oral Surgeon, Endodontics,
Periodontics, Prosthodontics, and Orthodontics for patients in all age groups.

Independent Dental Hygienist: a hygienist licensed to independently provide authorized dental
services.

Essential Community Provider: a provider who demonstrates a commitment to serve low- income
and medically indigent populations that make up a significant portion of the Essential Community
Provider patient population or, in the case of a sole community provider, serve the medically
indigent patients within its medical capability. It is DDCO’s policy to contract with any ECP that meets
quality and credentialing standards. Of note, ECPs are included in all of the above categories.

PPO Provider: a licensed Colorado provider who has executed the Participating Provider Agreement
with DDCO.
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County Types

County Type Population Density
Large Metro: >1,000,000 >1,000/sq. mile
500,000 - 999,999 21,500/sq. mile
Any >5,000/sq. mile
Metro >1,000,000 10-999.9/sq. mile
500,000 - 999,999 10-1,499.9/sq. mile
200,000 — 499,999 10-4,999.9/sq. mile
50,000 - 199,999 100 - 4,999.9/sq. mile
10,000 — 49,999 1,000 - 4,999.9/sq. mile
Micro 50,000 - 199,999 10-99.9/sq. mile
10,000 — 49,999 50-999.9/sq. mile
Rural: 10,000 — 49,999 10 -49.9/sq. mile
<10,000 10-4,999.9/sq. mile
CEAC: Any <10/sq. mile
Network Adequacy
PPO Network Providers

DDCO strives to maintain a comprehensive array of providers within its PPO network sufficient to
serve the dental needs of subscribers throughout Colorado, regardless of the member’s dental need,
location, or cultural characteristics. To do so, DDCO regularly and systematically monitors the
additions and terminations from the PPO network, along with several other metrics, by which it
determines the adequacy of the PPO network to meet its members’ dental needs. Such metrics
include, but are not limited to, the following:

e The number of general dentists, independent dental hygienists, and specialists in the
network, both as a raw number and as compared to the number of members of DDCO’s
plans;

e The number of general dentists, independent dental hygienists, and specialists within a
15/30/60/75/110-mile radius of subscribers’ residences based upon the county within
which they reside;

e The number of counties in which at least one PPO network provider practices.

Such tracking ensures that our members can find a provider who is able to meet any specific needs

the member may have. Our aim is for a culturally diverse and competent network that, when
compared to the U.S. census and our member census, meets the needs of the populations it serves.
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Fortunately, the DDCO PPO network is one of Colorado’s largest PPO dental networks with almost
2,500 providers participating statewide. This is more than 75% of dental access points in Colorado.
Our network includes, but is not limited to, general dentists, independent hygienists, and specialists
such as oral surgeons, pediatric dentists, endodontists, periodontists, prosthodontists, and
orthodontists.

These providers include specialists sufficient to provide every covered service offered in any

DDCO plan, including every procedure mandated under the pediatric dental Essential Health Benefit
of the Patient Protection and Affordable Care Act.

The DDCO PPO network currently contracts with the following participating providers:
¢ 1,831 general dentists
¢ 88 independent dental hygienists
¢ 565specialists (Endodontics, Oral Surgery, Orthodontics, Pediatric, Periodontics, and Prosthodontics)

DDCO is a member of the national Delta Dental Plan Association, which provides access to PPO
providers in all the participating states for subscribers who live outside of Colorado.
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Delta Dental of Colorado PPO Network Adequacy Standards

Geographic Type

Provider type — plan Large Metro Metro Micro Rural CEAC
provides access to at Maximum Maximum Maximum Maximum Maximum
least one dental Road Travel Road Travel | Road Travel Road Travel Road Travel
provider for at least Distance Distance Distance Distance Distance
90% of the enrollees (miles) (miles) (miles) (miles) (miles)
Dentist 15 30 60 75 110

DDCO'’s goal is to provide access to care to the extent such services are relatively available based on
location, number and types of dental providers available, cost and quality of care, credentialing
requirements, considering usual travel patterns within the community. The above parameters are
goals, not a binding standard. DDCO is willing to contract with all licensed dental providers that meet
the credentialing and participation requirements identified at www.deltadentalco.com on the
Provider page. Delta Dental has adopted the access standard of regulation 4-2-57 as minimum

standard.

Large Metro [Metro Micro Rural CEAC
General 100% 99.9% 100% 100% 100%
Pediatric 100% 99.9% 100% 100% 100%
Endodontics 100% 99.9% 100% 100% 100%
Periodontics 100% 99.9% 100% 100% 100%
Oral Surgery 100% 99.9% 100% 100% 100%
Orthodontics 100% 99.9% 100% 100% 100%

DDCO exceeds the requirement of at least one dental provider for at least 90% of enrollees in all
geographic types. Only 10 out of 64 Colorado counties lack any PPO network providers.
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http://www.deltadentalco.com/

All participating PPO providers have a contract with DDCO that provides financial protection for our
subscribers. A provider may not balance bill our subscribers for covered services. They must adhere
to the PPO fee schedule set forth by DDCO.

Network Monitoring and Corrective Action Processes

DDCO’s Provider Review Committee has established and continually monitors standards to
ensure that its members have sufficient access, via PPO network providers, to the dental care
that they need.

DDCO monitors several factors in order to ensure compliance with these standards:

e DDCO uses the ‘NetMinder Eervice to evaluate the size and distribution of the network to assess
the volume of providers and specialists to deliver care.

e DDCO identifies the ability of its PPO network providers to deliver care to existing and potential
groups by analyzing disruption reporting and network adequacy data from ‘Quest Analytics.‘

o DDPA administers an ad-hoc reporting environment that provides subscriber and access point
density reports at the 5-digit zip code level. These reports allow DDCO to analyze specific
regions within the state of Colorado to ensure compliance with the dental network adequacy
standards.

e DDCO recognizes the new CDT codes as released by the ADA and processes them accordingly.

The Provider Review Committee also reviews any legal and regulatory actions taken against PPO
network dentists on a monthly basis to ensure that providers have both the education/licensure and
legal authority to perform the services for which they are contracted.

The Provider Review Committee has developed a process to measure and evaluate the quality of
care provided by DDCO participating dentists, including PPO network providers. The Provider Review
Committee shall review these standards, or minimum requirements, and monitor compliance at
least annually, and often more frequently. DDCO’s chief dental officer and dental director are aimed
at bringing a higher level of thought leadership in the areas of oral health and wellness, medical-
dental integration, value- based plan design and reimbursement, product development, and
provider relations.

Corrective Action Process

DDCO meets or exceeds the requirement of at least one dental provider for at least 90% of enrollees
in all geographic types. Only 10 out of 64 Colorado counties lack any PPO network providers.

All participating PPO providers have a contract with DDCO that provides financial protection for our
subscribers. A provider may not balance bill our subscribers for covered services. They must adhere
to the PPO fee schedule set forth by DDCO. If a member does not have coverage within our PPO
network, we also have the Premier® network, which includes additional providers. However, if a
member is unable to locate a participating network within either network, Delta Dental of Colorado
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will work with the member to locate a provider.

Procedures for Referral Process

DDCO PPO network providers have access to an up-to-date information on all Delta Dental PPO
network providers, which includes the providers’ specialties, their location, and their contact
information available to them online at www.deltadentalco.com through Find a Dentist. Notably,
although referring most DDCO insured patients to fellow PPO network providers will result in the
most cost-effective care for their patients, Delta Dental PPO network providers are not prohibited
from referring their patients to non-participating providers. Pursuant to their contracts, providers
shall not be punished or treated adversely in any way as a result of their referral choices, whether
such referrals are to in-network or out-of-network providers.

Furthermore, all members have access, via the Find a Dentist tool available at
www.deltadentalco.com, to important information on DDCO participating providers in order to
ensure that they fully understand the participating status, specialty, and location of any provider to
whom they are referred. The online directory is refreshed nightly to maintain the most updated
information available.

Any referrals made by PPO network providers must be made in a timely fashion to ensure efficient
and effective treatment of acute conditions. In certain circumstances, even in PPO-only and EPO
plans, subscribers can access out-of-network services to relieve pain under emergent circumstances.
DDCO does not screen nor require referrals made by its PPO network providers as a matter of
course.

Members and providers have access to Explanation of Coverage and the Patient Benefit Summary
respectively by logging in to the secure member and provider portals at www.deltadentalco.com.

Providers may access patient benefit reports, located via their secure provider portal account. This
outlines benefits, limitations, frequencies, waiting periods etc. An example of such report is
displayed at the end of this plan document.

Enrolled members all have access to a secure portal to review benefits, coverage, limitations, as well

as look up participating providers by name, ZIP code, specialty, radius search etc. via the Find a
Dentist tool available at www.deltadentalco.com.
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Communications

DDCO strives to ensure that both its members and its PPO network providers understand their
benefits and responsibilities clearly. Effective communication plays a key role in ensuring that
members are comfortable using their dental benefits, and that providers understand the needs of
their patients. For that reason, DDCO makes available to its providers several services to ensure that
the company, its PPO network providers and its members are communicating effectively.

Each Evidence of Coverage issued by DDCO is written in understandable language that does not
exceed the 10th grade reading level, as evaluated by the Flesch-Kincaid Grade Level Test. This
method provides subscribers with the simplest avenue for understanding the plan services and
features available to them. In addition to outlining the dental procedures covered by the plan, each
Evidence of Coverage document sets forth for members the plan’s grievance procedures, which
comply with state insurance regulations, the process for choosing or changing PPO network
providers, and the process for acquiring emergency care outside the network if absolutely necessary.

In order to further enhance subscribers’ understanding of their benefits, DDCO makes all of its oral health
education and advertising collateral available in both English and Spanish. By doing so, DDCO continually strives to
increase the access to care for the rapidly growing Latino population in Colorado.

In order to facilitate more effective use of dental benefits by additional non-English speakers, DDCO
makes available free of charge to its providers the use of a foreign language interpreter service
called Language Line, the details of which are found on our website at
www.deltadentalco.com/dentists/resources.html. Language Line provides interpretation services
in more than 170 languages to facilitate the highest levels of communication between PPO network
providers and their Delta Dental member patients.

Delta Dental of Colorado is also committed to communicating to its members when important
events take place regarding the composition of the PPO Network. Therefore, DDCO will provide an
understandable notice, in conspicuous boldface type, at least 45 days prior to any of the following
changes:

1. The geographic area covered by the PPO network;

2. The circumstances under which a provider may balance bill the covered person; or

3. The mechanism(s) by which a covered person might access the carrier’s reimbursement rates

for specific services.

It’s important to reiterate that the communication between DDCO and its members is collaborative.
DDCO solicits the feedback of subscribers each month in a subscriber opinion survey conducted by a
responsible and unbiased third-party vendor, in order to ensure accuracy and to aid in identifying
ways to improve its benefits and service
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Alternative Resources for Patients

DDCO strives to make operations as user-friendly as possible for all its members. Provider offices are
required to be ADA-compliant throughout. Furthermore, DDCO customer service lines come
equipped with TTY to aid the hearing impaired. DDCO customer service representatives can assist
members who have physical or mental handicaps to ensure that they can receive care at ADA-
compliant PPO network dental offices.

Similarly, DDCO seeks to aid those with special needs through the benefits it provides. Under certain
circumstances, additional coverage is available for patients with special needs, such as pregnant
women, patients undergoing radiation or other cancer treatment, and individuals born with cleft lip
and/or palate. Delta Dental PPO network providers will administer care to these patients as
approved by DDCO.

Grievance and Appeal Procedures

The ability to file grievances and appeals from adverse benefit determinations constitutes an
important element in an insured’s access to care. Without the right to appeal, a member might not
be able to avail the benefits to which they are rightfully entitled. DDCO has thorough processes in
place for evaluating grievances, complaints, and appeals. Such processes are described below in
more detail.

Delta Dental of Colorado will, upon written request from the Member or treating provider on behalf
of the Member, re-evaluate benefit determinations when appropriate. The review will be premised
on the submission of additional information, documentation, or narrative, by the treating provider,
which could affect the benefit determination previously made, according to the terms of the benefit
plan, clinical review, Delta Dental’s processing policies and/or the provider handbook.

Quality of Care Grievance

A quality-of-care grievance occurs if a member has an issue or concern about the quality of service(s)
they receive from a provider or facility in the Delta Dental PPO network. In most instances, DDCO
refers such quality-of-care matters to licensed dentists to investigate the complaint by applying
specific criteria supporting industry standards of care. If a quality-of-care grievance is not
accompanied with supporting clinical information to validate the concern, DDCO will notify the
member of their right to submit their complaint to the Colorado State Board of Dental Examiners (or
appropriate out of state agency for the provider).

DDCO will work to thoroughly review a member’s concerns, work with the provider and make sure
appropriate action is followed through.

To initiate a quality-of-care grievance, a member may send a written grievance to the following
address:
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Delta Dental of Colorado
Attn: Compliance
P.O Box 172528
Denver, CO 80217-2528

Or: appeals@ddpco.com
Or: https://www.deltadentalco.com/members/appeal-form.html

The appeals team will acknowledge receipt and investigate the member’s clinical grievance. The
compliance department treats each clinical grievance investigation in a strictly confidential manner.

Complaint

If a member has an issue or concern regarding DDCO’s service or claims processing, they may file a
complaint either orally or in writing. If the complaint is transmitted orally, a customer experience
representative will work with the member to resolve the matter. If the member desires to file a
written complaint, they must send it to:

Delta Dental of Colorado
Attn: Compliance
P.O. Box 172528

Denver, CO 80217-2528

Or: appeals@ddpco.com
Or: https://www.deltadentalco.com/members/appeal-form.html

Upon receiving the complaint, a Compliance representative will work to resolve the member’s
concerns. If the member is not satisfied with the resolution of the member’s concern by the
customer experience representative, the member may file an appeal as explained below.

First Level Appeal

Members are not required to file a complaint or go through the complaint process prior to filing an
appeal. Instead, they may choose to file an appeal without first going through the complaint process.

If DDCO has denied benefits in whole or in part, the member may appeal the adverse benefit
determination. An appeal must be in writing and received by DDCO within 180 calendar days after
the date on which the initial adjudication was made. All written appeals must be sent to the
following address:

Delta Dental of Colorado
Attn: Compliance
P.O. Box 172528
Denver, CO 80217-2528
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Or: appeals@ddpco.com
Or: https://www.deltadentalco.com/members/appeal-form.html

First level appeals received with clinical documentation will be evaluated by a dentist who shall
consult with appropriate clinical peers(s), unless the reviewing dentist is a clinical peer. The dentist
and clinical peer(s) shall not have been involved in the initial adverse determination. However, a
person previously involved with the denial may answer questions.

In conducting such reviews, the dentist(s) shall take into consideration all documents, comments,
records or other information regarding the request without regard to whether the information was

submitted or considered in making the initial adverse determination.

If the appeal pertains to the applicability of a contract exclusion (or limitation), the determination
shall be made on the basis of whether the contract exclusion applies to the denied benefit.

A member does not have the right to attend a first level review, but is entitled to:
e Submit written comments, documents, records, and other material relating to the
request for benefits for the reviewer(s) consideration; and
e Receive from DDCO, upon request and free of charge, reasonable access to, and
copies of all documents, records, and other information relevant to the member’s
request for benefits.

For a review of a benefit denial based on contract exclusion, the member may provide evidence
from a medical or dental professional that there is a reasonable medical or dental explanation that
the exclusion does not apply. Submission of evidence from a medical or dental professional is not an
automatic qualifier that the exclusion does not contractually apply.

A document, record, or other piece of information is considered relevant if it:

e Was relied upon in making the benefit determination (i.e. processing guidelines, group
contract, employee benefit booklets);

e Was submitted, considered or generated in the course of making the adverse determination,
whether or not it was relied upon in making the benefit determination;

e Demonstrates that, in making the benefit determination, DDCO consistently applied required
administrative procedures and safeguards with respect to the member as other similarly
situated members; or

e Constitutes a state of policy or guidance with respect to the group benefit plan concerning the
denied service or treatment for the member’s diagnosis, without regard to whether the advice
or statement was relied upon in making the benefit determination.

First Level Appeal Notification Requirements

DDCO will notify and issue a decision in writing sent either by USPS mail or electronically to the
member within 30 days on pre-service requests and within 60 days on post-service requests, from the
date the request is initially received by any department at DDCO. This timeframe applies without
regard to whether all the information necessary to make the determination was submitted with the
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appeal request.

Members will be advised in writing of all appeal decisions. First level appeal decisions on issues of
medical/dental necessity will include:

e the name, title, and qualifying credentials of the dentist and clinical peer (if applicable)
evaluating the appeal;

e statement of reviewer's understanding of reason for member's request for appeal;

e dentist reviewers’ decision in clear terms; and

o reference to evidence or documentation used as the basis for the decision

Delta Dental of Colorado | PPO™ Network Access Plan | 13



First level appeal decisions involving an adverse determination shall also include:

e specific reason(s) for the adverse determination, including the specific plan provisions;

e language of the clinical rationale for the adverse determination;

e astatement that the member has a right to access and receive a copy of any materials
(documents, records or other information) relevant to their appeal upon request free of charge;
and

e astatement that the member has the right to receive a copy of the rule, guideline, protocol or
other similar criterion if the reviewer relied upon a rule, guideline, or protocol in making the
adverse determination; the information will be provided upon request free of charge.

If the adverse determination was based on a clinical necessity, experimental, investigational
treatment or similar exclusion or limit, either an explanation of the scientific or clinical judgment for
making the determination, applying the terms of the group benefit plan to the member’s medical
circumstances, or a statement of that explanation will be provided to the member upon request free
of charge.

First level appeal decisions involving an adverse determination shall also include the procedures
involved to obtain either:
e Avoluntary second level review; or
e Anindependent external review (if the member chooses not to file for a voluntary second
level review).

The written procedures to obtain a voluntary second level review will include the right of the
member to:

e Request the opportunity to appear in person before a dental reviewer(s) with appropriate
expertise who was not previously involved in the appeal and does not have a direct financial
interest in the outcome of the review.

o Present written documents, comments, records and other material related to the
request for benefits for the reviewer(s) to consider when conducting the review both
before, and if applicable, at the review meeting;

e A copy of any materials the member intends to present for review
should be provided to DDCO at least five days prior to date of the
review meeting.

e Any new material developed after the five-day deadline should be
provided to DDCO as soon as practicable.

o

e Receive, upon request, a copy of the materials that DDCO intends to present at the review at
least five days prior to the meeting date. DDCO will provide any new material developed
after the five-day deadline as soon as practicable.

¢ Present his/her case to the reviewer(s).

e |If applicable, ask questions of the reviewer(s).

e Be assisted or represented by an individual of the member’s choice, including counsel,
advocates and/or health care professionals.

DDCO will provide the member, upon request, sufficient information relating to the voluntary
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second level review to enable the member to make an informed judgment about whether to submit
the adverse determination to a voluntary second level review. This information will include a
statement that the decision of the member, as to whether to submit an adverse determination to a
voluntary second level review, will have no effect on the member’s rights to any other benefits
under the plan, the process for selecting the decision maker, and the impartiality of the decision
maker.

Voluntary Second Level Review

This section applies to a continued adverse determination at the first level review when this option is
selected by the member. Second level appeals are coordinated by the Compliance Specialist and
other Compliance representatives.

DDCO has established a voluntary second level appeal process that provides those members who are
dissatisfied with the first level review decision the option to select a voluntary second level review.
The purpose of the voluntary review process is to give members the opportunity to explain their
grievances and to provide any relevant evidence in support of their claims for benefits.

Within 60 days after receipt of notice of the first level review adverse determination (180 days after
notice of the initial adjudication of the claim for individual plan members), a member may file a
written request with DDCO requesting a voluntary second level appeal.

The member, or designated representative, has the right to:
e Appear in person or by teleconference at the review meeting; and
o |dentify those providers to whom DDCO shall send a copy of the second level review decision.

DDCO shall not make the member’s right to a fair review conditional on the member’s appearance at
the review meeting.

Voluntary second level appeals submitted with clinical documentation will be evaluated by a dentist
with the appropriate expertise in relation to the case being presented. The dentist reviewer shall not
have been previously involved in the appeal, will not have a direct financial interest in the appeal or

the outcome of the review and shall have the legal authority to bind DDCO to the dentist reviewer’s

decision.

The following procedures will apply to voluntary second level requests:
e DDCO will schedule and hold a review meeting within 60 days of receiving a request from the
member for a voluntary second level review.
e DDCO will notify the member in writing at least 20 days in advance of the review date.
e DDCO will not unreasonably deny a request for postponement of the review meeting made
by the member.

DDCO'’s notice to the member of the review date will include:
e The right of the member to present written documents, comments, records, and other
material related to the request for benefits for the reviewer(s) consideration;
e The right of the member to receive, upon request, a copy of the materials that DDCO intends
to present at the review meeting at least five days prior to the date of the review meeting.
Delta Dental of Colorado | PPO™ Network Access Plan | 15



Any new materials developed after the five-day deadline will be provided by DDCO as soon as
practicable.

e The responsibility of the member to submit a copy of the materials he/she plans to present
at the review meeting to DDCO at least five days prior to the date of the review meeting. Any
new materials developed after the five-day deadline will be provided by the member to
DDCO as soon as practicable.

e The responsibility of the member to, within seven days in advance of the review, inform
DDCO if he/she intends to have an attorney present to represent their interests. If the
member decides to have an attorney present after the seven-day deadline, the member
must notify DDCO as soon as practicable.

e DDCO will include in this notice its intent to have an attorney present at the review meeting
to represent the corporation’s interests.

e DDCO will also include in this notice whether it intends to make an audio or video recording
of the review, unless neither the member nor DDCO wants the recording made. DDCO will
further advise that the recording will be made available to the member and, if there is an
external review, the audio or video recording will, upon request of either party, be included
in the material provided by DDCO to the reviewing entity.

DDCO will not discourage a member from requesting a face-to-face review meeting. When a
member requests the opportunity to appear in person, the review meeting will be held during
regular business hours at a location reasonably accessible to the member, including
accommodations for disabilities. In cases where a face-to-face meeting is not practical for
geographic reasons, DDCO will offer the member the opportunity to communicate, at DDCO’s
expense, by teleconference.

In conducting the review, the dentist(s) shall take into consideration all documents, comments,
records and other information regarding the request for benefits, without regard to whether the
information was submitted or considered in reaching the first level decision. If the appeal is
regarding the applicability of a contract exclusion, the determination will be made based on whether
the contract exclusion applies to the denied benefit.

Second Level Appeal Notification Requirements

DDCO will issue a written decision to the member within seven days of completing the review
meeting. This timeframe applies without regard to whether all the information necessary to make
the determination accompanied the filing.

Members will be advised in writing of all second level appeal decisions and will include:
o the name, title and qualifying credentials of the dentist and clinical peer evaluating the
appeal;
e statement of reviewer's understanding of reason for member's request for appeal;
e dentist reviewers’ decision in clear terms; and
o reference to evidence or documentation used as the basis for the decision

Voluntary second level appeal decisions involving an adverse determination shall also include:
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e specific reason(s) for the adverse determination, including the specific plan provisions;

e language of the clinical rationale for the adverse determination;

e astatement that they have a right to access and receive a copy of any materials (documents,
records or other information) relevant to their appeal upon request free of charge;

e astatement that they have the right to receive a copy of the rule, guideline, protocol or other
similar criterion if the reviewer relied upon a rule, guideline, or protocol in making the adverse
determination; the information will be provided upon request free of charge.

If the adverse determination was based on a clinical necessity, experimental, investigational
treatment or similar exclusion or limit, either an explanation of the scientific or clinical judgment for
making the determination, applying the terms of the group benefit plan to the member’s medical
circumstances, or a statement that an explanation will be provided to the member upon request
free of charge.

Coordination and Continuity of Care

When a member is covered under two separate insurance policies for the same procedure or
procedures, DDCO and its PPO network providers coordinate benefits provided under group plans in
accordance with Colorado law as set forth in Colorado Division of Insurance Regulation 4-6-2 and
C.R.S. § 10-16-704.

When members activate or terminate dental coverage with DDCO, they may have to change
providers. In certain circumstances, DDCO provides coverage for continuing care that was in
progress before a new member’s effective date with DDCO. Benefits may also be allowed if the PPO
network experiences significant disruption due to provider contract terminations.

When members switch coverage between one DDCO PPO network provider and another, DDCO
advises which provider is permitted to bill a patient for services. DDCO PPO network providers are
aware of the dates upon which they are permitted to bill for services, and the amounts they are
permitted to collect from DDCO and/or the patient for services not completed. The clarity DDCO
provides related to these transitional situations leads to greater access to affordable dental care by
not subjecting the member to uncertainty or even double payment that might arise with other
carriers.

When benefits end while a member still needs care, DDCO ensures that the member receives an
Explanation of Benefits indicating that his or her benefits have been exhausted. As long as the
member remains eligible and his/her plan remains in place, DDCO continues to enforce terms of its
PPO schedule of allowances upon PPO dentists who have contracted with DDCO in Colorado. By
doing so, DDCO ensures that its members who receive services from Colorado PPO dentists receive
the beneficial pricing that comes with having a DDCO insurance plan.

DDCO members also have access to Patient Benefit Reports, either through DDCO’s website at
www.deltadentalco.com or through its automated telephone system. These reports allow members
to be aware of the benefits remaining on his or her plan when changing dentists. DDCO customer
experience representatives are also able to educate the member about alternatives for continuing
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care and, as appropriate, how to obtain care after benefits have ended or been exhausted.

The participating provider agreements signed by DDCO PPO network providers make it clear that, in
the event of insolvency of DDCO, PPO network providers are not permitted to bill the member for
the balance of any bill that is the responsibility of DDCO.

When a participating provider terminates from the network, members are notified via mail 45 days
prior to the date of termination. The participating provider agreements require either party to
provide 60-day notice to the other party, and also require Delta Dental of Colorado and the provider
to allow the covered persons to continue receiving care, which will be covered by Delta Dental of
Colorado pursuant to the covered person’s contract for 60 days from the date a participating
provider is terminated by Delta Dental of Colorado without cause when proper notice has not been
provided to the covered persons.

Appendix
Sample Patient Benefit Report

Benefit S Report Benefit Summary Report
Delts Dental of Colorado (i s b e P Deka Dental of Colorado

6465 Greenwood Plaza Bivd, Ste. 900 6465 Greenwood Ploza B, Ste. 500 Benefit Summary for

Centennial, CO 80111 Benefit Summary for Centennil, O £0111 MEMBER NAME
Customer Service: 1-800-610-0201 MEMBER NAME Customer Service: 1-800-610-0201 35 of: 1/1/2021
deltadentalco.com as of: 1/1/2021 defadentaico.com

Electronic Payor ID#: Electronic Payor ID#:

This document is NOT a guarantee of benefits or payment and does NOT cover all plan details Benet Deducttie farmaten
Benefits described in this document are subject to Processing Policies and Professional Review. If - - p— - .
there are differences between the information provided on this summary and the group contract, - .
the group contract will govern. All benefits are subject to deductibles, contract maximums and the #901 remir | 00 2101 pemicrioon | 01 pemer!
member's eligiviity on the date of service.
FumiyCouerage | $150.0015150001515000 | 5000150015000 | $150.001
‘‘‘‘‘‘‘ Y s150001
$15000
Subscriber
Subscriber D 550.00155000155000 | s000 15000150.00 sso00!
Patient Name: - s50001
Patient DOB: 5000
Relationship: Beneft Maximum Information
Account
Number: self
Account
Name. P et Tree Recuired et [—
001 premir| 00N P90 pemie | 00 7501 remser| 00N,
Original Effective Date: 01/01/2010 52000001 52000001 5000150005000 [5200000152000.001
Current Benefit Period 01/01/2020-12/31/2020 5200000
1/ Network
Orthodonti s T ndtuaietime
Coverage: Delta Dental PPO plus Premier™ FAMILY
Coordination of Benefits Allowed
File Covered Impactions with Medical Carrer X

First:

e swsed o your dentits saricoas shown stove, I your et &

sat conered. Hyeu haveany quesons,

For Dependent Children Only: Dependent Age

Limit: Student Age Limit: Orthodontic Age Dependent 26 EOM P Benett erw peameng

Min/Ma #501 premier 00N
0% 50%150% sl Veses sl
s0%180% 160w TS

«Exclusions may apply

100% 1100% 1006
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Benefit Summary Report

Delta Dental of Colorado

6465 Greenwood Plaza BIvd., Ste. 900 Benefit Summary for:
Centennial, CO 80111 MEMBER NAME
Customer Service 1-800-610-0201 As of 1/1/2021

deltadentalco.com
Electronic Payor ID#:

Commonly Requested Frequencies and limitations

able Includesfrequency and age limits for our most commonly requested procedures.
ForInformation about copay and deductible Information for these procedures, ccess the patents record on our webslt. I you have questions, please contact
Delta Dental at 1.800-610-0201 to veriy benefis,

Procedure Frequency Age Limit Next Avaable
N/A 02/12/2020
Bams 2/12roling month NA 02/12/2020
NA 1/04/2021
StewingXRays 1/12r0ling month NA 02/12/2020
Clearings 212 roling month N/A 02/12/2020
Fluoride Fuoride (HSHY)O- 16 N/A
Space Maintainers Space Maintainers 0+ 13 perquadrant
Periodonta Scalng 1/2 rling month NA perquasiant
Prosthodontics 1/60 roling month Frosthodontics 16+ 02/12/2020
Imlants 1/ifetime Implant & Implant 02/12/2020
Supported Prosthetics 16+
OccusalGuards 1/60roting month /A 02/12/2020
Sealnts Sealans0-15 per tooth
Grouns 1/60 oling month Croun12+ pertoatn

Benefit Summary Report
Delta Dental of Colorado

6465 Greenwood Plaza Bvd., Ste. 900
Centennial, CO 80111
Customer Service: 1-800-610-0201 Benefit Summary for:
deltadentalco.com VTR HARNE
Electronic Payor ID#:

as of: 1/1/2021

Important Notes

For Providers only:

Delta Dental of Colorado has two networks. It is possible to participate in one network and not the other. In
some cases, this may mean that you are considered out of network for some of our plans.

For Faxback Users: For specific procedure codes, please log into our website at DeltaDentalC.com.

For Subscribers only:

Delta Dental of Colorado has two networks. It is possible for your dentist to participate in one network
and not the other. In some cases, this_may mean that your dentist i considered out of network for some

of our plans. If you have questions about your dentist's participation with Delta Dental, please visit
deltadentalco.com or call Benefit Services at 1-800-610-0201

For spedifc procedure codes, please call Benefit Services at 1-800-610 0201

For both Providers and Subscribers:

are the maximum pl for a specified dental
product after any applicable deductibles and/or co-pays.

Some of the codes listed as covered may receive an alternate benefit, which may increase the out- of-
pocket expense.

A pretreatment estimate is suggested before the start of extensive dental treatment such as
periodontal ser vices, endodontic services, build-ups, crowns, veneers, bridgework, implants,
orthodontics, and any other service over $250.0 0.

Crowns and Prosthodontics are paid on Seat Date.
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