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A dental plan to smile about

whyuhc.com/dentalppo
Toll-Free 1-888-679-8925
Habla Espanol? Podemos ayudar.
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Helping you save money and keep your teeth

and gums healthier

You have choices

When you choose a dentist from the plan’s large national network, you may receive

discounted rates only available to members.

* Save when you use a provider in our network

¢ You don’t need a referral to see a specialist

* Preventive care is covered 100% in our network
* Get coverage on hundreds of services

Visit whyuhc.com/dentalppo to find network providers and learn more.

More help to stay healthier

Oral cancer screenings
With our dental plan, adults get oral cancer screenings as part of the preventive
care benefit.

Extra care during pregnancy
We cover extra dental visits during pregnancy and the first 3 months after birth.”

o

Your teeth affect

your health

Gum disease is a painless
disease that causes bacteria and

toxins to enter your blood, which
may also be connected to:'

+ Diabetes

v Heart disease

v Pregnancy complications
v Respiratory conditions
v Rheumatoid arthritis




Paying for dental care

Review your dental plan documents to view specific coverage and cost details.

€ peductible

9 Coinsurance

e Annual maximum

The amount you need to
pay before your plan starts
to pay for covered services.
You’ll pay for all dental
services until you meet
your deductible.

The deductible is not required
for preventive care services
received in the network.

After you reach the deductible,
you will share the cost of
covered services with the plan.
You will only pay a percentage
of the cost.

This is the most the dental plan
will pay for covered services in the
plan year. Once the plan pays this
amount, the plan will no longer
help pay for services.

Tap into your benefits on myuhc.com® or the UnitedHealthcare® app

Q

Search for a
network dentist
or clinic

Access your
digital dental
plan ID card

Estimate

dental costs
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View claims
and more




We do not treat members differently because of sex, age, race, color, disability or national origin. If you think you were treated unfairly because of your sex, age,
race, color, disability or national origin, you can send a complaint to the Civil Rights Coordinator.

Online: UHC_Civil_Rights@uhc.com
Mail: Civil Rights Coordinator, UnitedHealthcare Civil Rights Grievance, P.O. Box 30608, Salt Lake City, UT 84130

You must send the complaint within 60 days of when you found out about it. A decision will be sent to you within 30 days. If you disagree with the decision, you
have 15 days to ask us to look at it again.

If you need help with your complaint, please call the toll-free phone number listed on your ID card, TTY 711, Monday through Friday, 8 a.m.to 8 p.m.
You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

Phone: Toll-free 1-800-368-1019, 1- 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services, 200 Independence Avenue, SW Room 509F, HHH Building, Washington, DC 20201

We provide free services to help you communicate with us, such as letters in other languages or large print. Or, you can ask for an interpreter. To ask for help,
please call the toll-free phone number listed on your ID card, TTY 711, Monday through Friday, 8 a.m. to 8 p.m.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Please call the toll-free phone number listed on your
identification card.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su disposicién. Llame al nimero de teléfono gratuito que aparece
en su tarjeta de identificacion.

LR T ARIERRAI (Chinese) * HFIREBEIREES HART - FBITEEFMIINGELTEGBEERG

XIN LUU Y: N&u quy vi néi tiéng Viét (Vietnamese), quy vi sé dwoc cung cap dich vu tro gitip vé ngdn ngit mién phi. Vui long goi s6 dién thoai mién phi & mat sau
thé hoi vién cta quy vi.

2+2l: &= 0f(Korean) & AS3IAl= A2 210 X[ MH|AE R E2 0o|sH &= UAFLICH Tt MEE 7=l 7IxHE £ 5|2 Mtz a ZolstiAIL.

PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng tulong sa wika. Pakitawagan ang toll-free na numero ng
telepono na nasa iyong identification card.

BHUMAHME: GecriarHble ycayri epeBoa A0CTYITHBI TS JTIOfeH, Uil pOAHOiA sI3bIK siBisieTcst pycckoM (Russian). [To3BonuTe 10 GecruiaTHOMY HOMEPY
TenedoHa, yKka3aHHOMY Ha Balleil NICHTH(HKAIHOHHOM KapTe.

Sigser 13 Ao a1 st (Arabic)e S0 Fel 1dausle 3 100§ 58 1z st oirs I Do 1dInald e 1dskas e los 1de oz & dis il 10 s 1 Iums o,
ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab benefisye sevis ki gratis pou ede w nan lang pa w. Tanpri rele nimewo gratis ki sou kat
idantifikasyon w.

ATTENTION : Si vous parlez francgais (French), des services d’aide linguistique vous sont proposeés gratuitement. Veuillez appeler le numéro de téléphone
gratuit figurant sur votre carte d’identification.

UWAGA: Jezeli mowisz po polsku (Polish), udostepnilismy darmowe ustugi ttumacza. Prosimy zadzwonic¢ pod bezptatny numer telefonu podany na karcie
identyfikacyjnej.

ATENCAO: Se vocé fala portugués (Portuguese), contate o servico de assisténcia de idiomas gratuito. Ligue gratuitamente para o nimero encontrado no seu
cartao de identificacéo.

ATTENZIONE: in caso la lingua parlata sia I'italiano (ltalian), sono disponibili servizi di assistenza linguistica gratuiti. Per favore chiamate il numero di telefono
verde indicato sulla vostra tessera identificativa.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Bitte rufen Sie die gebUhrenfreie
Rufnummer auf der Rickseite Ihres Mitgliedsausweises an.

TEBGHH ¢ HAREE (Japanese) &k S N A& ~ RO SHETHEY — C A2 TRIHWET £ o BEEFERCEHRI N TR L7 ) =8 A P LCBEFEC RS0 -

Gigrer 1R iy Uil il (Farsi) w31 adla Salis G dasy DlsSig 2, 1Eis) ) Uil acs luia, il @l (il e il DSl <So s S Golodlses ol G Uiide alos S g,
et & Iat AT §fA (Hindi) Sterd §, 3MTOeR! $T9T WETIAT AETT, ATR[EF UGy §1 FHIAT 30 Tgaled Tk R NG Sel-0ll Wil A T el H |
CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub dawb rau koj. Thov hu rau tus xov tooj hu deb dawb uas teev muaj nyob rau
ntawm koj daim yuaj cim ghia tus kheej.
samuiisEn: UiTaSHSASUNWMANSHH (Khmer) ARG MANGINWRRARGAR ANSENUHSAY fYugIRNgsiingaaRAG LT umssiint THatumaans
ANANIVATHSAY
PAKDAAR: Nu saritaem ti llocano (llocano), ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam. Maidawat nga awagan iti
toll-free a numero ti telepono nga nakalista ayan iti identification card mo.
Dii BAA’AKONINIZIN: Diné (Navajo) bizaad bee yanitti’go, saad bee aka’anida’awo’igii, t’44 jiik’ch, bee na’ah6ot’i’. T°a4 shoodi ninaaltsoos nit’izi bee
nééhozinigii bine’d¢¢’ t’44 jiik’ehgo béésh bee hane’i bika’igii bee hodiilnih.
OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda, oo bilaash ah, ayaad heli kartaa. Fadlan wac lambarka telefonka khadka
bilaashka ee ku yaalla kaarkaaga agoonsiga.

Learn more Call 1-888-679-8925 Habla Espafiol? Podemos ayudar. | Visit whyuhc.com/dentalppo
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*This service is not available in all states.

1 American Dental Association. Mouth Healthy Gum Disease. © 2017 American Dental Association, Web.
This policy has exclusions, limitations and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, contact your employer, broker or the company.
The UnitedHealthcare® app is available for download for iPhone® or Android®. iPhone is a registered trademark of Apple, Inc. Android is a registered trademark of Google LLC.

UnitedHealthcare dental coverage underwritten by UnitedHealthcare Insurance Company, located in Hartford, Connecticut, UnitedHealthcare Insurance Company of New York, located in Islandia, New York, or their
affiliates. Administrative services provided by Dental Benefit Providers, Inc., Dental Benefit Administrative Services (CA only), DBP Services (NY only), United HealthCare Services, Inc. or their affiliates. Plans sold in
Texas use policy form number DPOL.06.TX, DPOL.12.TX and DPOL.12.TX (Rev. 9/16) and associated COC form numbers DCOC.CER.06, DCOC.CER.IND.12.TX and DCERT.IND.12.TX. Plans sold in Virginia use
policy form number DPOL.06.VA with associated COC form number DCOC.CER.06.VA and policy form number DPOL.12.VA with associated COC form number DCOC.CER.12.VA.
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