Why are dental sealants beneficial to children?

Dental sealants have been shown to prevent decay on
tooth surfaces with pits and fissures, where almost two-
thirds of all decay is found. Some studies have even
shown an 85% reduction in cavities for children who
have sealants. The use of sealants has been approved for
many years and is recommended by professional health
associations and public health agencies.

All Commonwealth of Virginia plans administered by Delta
Dental of Virginia cover sealants at a benefit level of
100% of allowable charges for non-carious, non-restored
1st and 2nd permanent molars for dependent children
under the age of 19.

What are composite fillings?

Composite fillings are a mixture of glass or quartz filler in
a resin medium that produces a tooth-colored filling.
Composite fillings provide good durability in small-to-mid
size restorations that need to withstand moderate chew-
ing pressure. It generally takes longer to place a compos-
ite filling than what is required for an amalgam filling.

What are amalgam fillings?

Dental amalgam is the most thoroughly researched and
tested restorative material among all those in use. An
alloy made by combining various metallic elements, it is
durable, easy to use, highly resistant to wear and rela-
tively inexpensive in comparison to other materials.
Because amalgam fillings can withstand very high chew-
ing loads, they are particularly useful for restoring molars
in the back of the mouth where chewing load is greatest.

Which type of filling is best for me?

Several factors influence the performance, durability,
longevity and cost of dental restorations, not the least of
which is the patient's oral and general health, the com-
ponents used in the filling material and the length and
number of visits needed to prepare and adjust the
restored tooth. The ultimate decision about what to use
is best determined by consulting with your dentist.

All Commonwealth of Virginia plans administered by Delta
Dental of Virginia cover both Amalgam and Composite
fillings at a benefit level of 80% of allowable charges.
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The preceeding information is offered as a brief description of The Commonwealth of
Virginia’s dental program administered by Delta Dental of Virginia. If you have specific
questions regarding benefit structure, limitations or exclusions, consult your Member

Handbook or call The Commonwealth of Virginia Dedicated Service Team.
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1. How can | find out if my dentist participates with

Delta Dental?

There are several ways:

e Call The Commonwealth of Virginia’s Dedicated Service
Team at 888-335-8296 from 8:15 a.m. — 6:00 p.m. EST
Monday through Thursday and 8:15 a.m - 4:45 p.m. EST
on Friday.

e Check Delta Dental’s Internet Web site at
deltadentalva.com.

e Ask your dentist if he/she is a Delta Dental Premier
dentist.

2. How can my dentist enroll in the network?
e Ask your dentist to contact the Dedicated Service
Team at 888-335-8296.

3. How can | avoid unexpected charges for dental care?

e See a participating Delta Dental dentist.

e Have your dentist file a pre-determination (not
required, but recommended for services over $250).

e Call your Dedicated Service Team with any benefit
clarification questions.

4. What will happen if | go out of network?

¢ You will be responsible for paying the difference
between the non-participating dentist’s charges
and Delta Dental’s payment.

e The dentist is not required to file the claim for you,
and you may be required to pay the dentist at the
time services are rendered and then file the claim for
reimbursement from Delta Dental.

5. Where do | file my claims?
e All claims should be filed with Delta Dental of Virginia,
4818 Starkey Road, Roanoke, Virginia 24018

6. Can | check my claims online?

e Yes. You can register to view claims and other eligibility
information at deltadentalva.com. To register, go to
the Web site and select the Subscriber link and follow
the prompts given. You will receive a personalized
User Name and Password to access your personal
information.



Your Dental Benefits

. As a subscriber with The
Commonwealth of Virginia, your

dental benefits are adminis-
tered by Delta Dental of
Virginia. With Delta Dental you
have your choice of almost
4,700 dental locations through-
out Virginia and over 184,000 dental offices across the
country* All dentists who have agreed to participate in a
Delta Dental network will file your claims for you, will
accept Delta Dental’s allowances for services (in addition
to any required coinsurance), and will abide by Delta
Dental’s guidelines for dental treatment.

Delta Dental Premier Network

Delta Dental offers The Commonwealth of Virginia mem-
bers its largest network, Delta Dental Premier, with almost
83% of all dentists in Virginia. When you receive your
dental care from a Delta Dental Premier dentist, you will
not be responsible for any charges that exceed Delta
Dental’s allowance for the covered services you receive.
This means your out-of-pocket expenses will be limited to
the amount of your coinsurance and any amounts that
exceed your annual or lifetime maximums.

Receiving Care From Dentists Outside

the Delta Dental Network

Should you decide to receive dental care from a dentist
who is not a member of the Delta Dental Premier net-
work, you will still receive benefits from your dental plan,
but your share of the cost will c
likely be higher than if you
received care from a network
dentist. In addition, you may
have to file any claims yourself.

*Delta Dental Plans Association Data, March 2008

Delta Dental Premier Network Dentist

e Network dentists will have claim forms in
the office and will complete and submit to
Delta Dental at no charge.

Coverage

Annual Benefit Maximum

Highlights of Your COVA Care Dental Plan

Delta Dental Pays
Basic Expanded

$2,000/ $2,000/
member member

Annual Deductible

$50/member | $50/member
$150 /family | $150/family

e Payment will be made directly to the
dentist for covered benefits.

Lifetime Orthodontic Maximum

Diagnostic and Preventive

Benefit Limitations

e The dentist will accept Delta Dental’s
allowance for covered benefits. This
means that you pay only the applicable
coinsurance for these covered services.

Non-Network Dentist

* You may be required to pay the non-
participating dentist in advance for the
entire bill, complete claim forms and
submit to Delta Dental.

Oral Exams and cleanings
Flouride treatment

Bitewing x-rays

Full mouth or panorex x-rays
Emergency treatment

Space maintainers

Sealants

No Deductible

Basic Dental Care

Twice in a plan year
Twice in a plan year for dependents under age 19
Twice in a plan year

Once each three years

Only for non-carious, non-restored 1st and 2nd
permanent molars for dependent children under
age 19, limited to one application per tooth

e Payment will be made directly to you
unless your dentist agrees to accept
payment from Delta Dental.

e Non-network dentists have not agreed to
accept Delta Dental's allowance for their
services. This means that, in addition to
what Delta Dental pays, you must pay the
applicable coinsurance and the difference
between the non-network dentists’ charges
and Delta Dental’s payment for covered
benefits.

Restorative (silver and toothcolored fillings;
stainless steel crowns, and other
restorative services)

Oral surgery (simple extractions and other
minor surgical procedures)

Endodontics (root canal therapy and other
Endodontic services)

Periodontics (scaling and root planning,
soft tissue and bony surgery, including
grafts, and other Periodontic services)

Denture repair and recementation of
existing crowns, bridges, and dentures

Deductible Applies

Major Dental Care

Services covered under medical benefits are excluded
Repeat treatment is a covered benefit

only after 2 years from initial treatment

Limitation of 2-3 years applies

based on services rendered

Cost limited to 1/2 the cost of a new
denture or prosthesis

& DELTA DENTAL

Crowns (single crowns, inlays and onlays)

Prosthodontics (partials or complete dentures
and fixed bridges)

Dental implants

Deductible Applies

Orthodontic Benefits

Once per tooth every 5 years
Crowns for dependents under the age of
12 are not covered

Inlays are limited to the benefit for a resin
restoration unless part of partial or bridge abutment

Onlays are limited to the benefit for a
metallic restoration

Once every 5 years, fixed bridges or removable
partials are not covered for dependents under
age 16

Removable fixed appliance therapy and
comprehensive therapy

No Deductible

For adults and children




