Delta Dental Premier Plan Benefit Summary

Delta Dentol of Oregon & Alaska

NWFA Trust
Group ID: 10000010 Effective 01/01/2026

Premier Option F

Calendar year costs

Calendar year maximum, per member $1,500
Calendar year deductible, per member S50
Calendar year maximum deductible, per family $150
Class 1
Periodic Examinations / X-rays 100%
Prophylaxis (cleanings) / Periodontal Maintenance 100%
Sealants 100%
Space Maintainers 100%
Topical Application of Fluoride 100%
Class 2
Restorative Fillings 80%
Oral Surgery (extractions & certain minor surgical procedures) 80%
Endodontics (pulp treatment & root canal filling) 80%
Periodontics (treatment of diseases of the gums and supporting structures of the teeth) 80%
Class 3**
Crowns and other cast restorations 50%
Dentures and bridges (construction or repair of fixed bridges, partial, and complete dentures) 50%

Temporomandibular Joint Syndrome (TMJ)

) ) 50% to a $1,000 maximum per
TMJ Related Services or Supplies calendar year / $5,000 lifetime
maximum

** There is a 12-month waiting period for new enrollees.

This is a benefit summary only. For a more detailed description of benefits, refer to your member handbook.
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How to use this dental plan
When you visit your dental provider, tell him or her you are a Delta Dental member.

When the member visits:
Delta Dental Premier Dentist:
Members are held harmless from balance billing (will not be billed for the difference between the dentist’s billed charge and the Delta Dental negotiated fee).

Non Participating Dentists:
Members may be held liable for the difference between the dentist’s billed charge and the non-participating allowable.

Limitations
If a more expensive treatment than is functionally adequate is performed, Delta Dental Plan of Oregon will pay the applicable percentage of the maximum plan
allowance for the least costly treatment.

Preventive (Class 1 services)

— Diagnostic Routine or comprehensive examinations or consultations covered twice per calendar year. Supplementary bitewing x-rays are covered once in any 12-
month period. Complete series x-rays or a panoramic film are covered once in any 5-year period.

— Preventive Prophylaxis (cleaning) or periodontal maintenance is covered twice per calendar year. Additional periodontal maintenance is covered for members
with periodontal disease, up to a total of 2 additional periodontal maintenances per year. Topical application of fluoride is covered twice per calendar year for
members until age 19. For members age 19 and older, topical application of fluoride is covered twice per calendar year if there is a recent history of periodontal
surgery or high risk of decay due to medical disease or chemotherapy or similar type of treatment. Sealant benefits are limited to the unrestored, occlusal
surfaces of permanent molars. Benefits will be limited to one sealant, per tooth, during any 5-year period.

Basic (Class 2 services)
— Oral SurgeryLimited to extractions and other minor surgical procedures.
— Restorative A separate charge for general anesthesia and/or IV sedation is not covered when used for non-surgical procedures.

— Periodontic Scaling and root planing is limited to once per quadrant in any 2-year period.

Major (Class 3 services)

— Implants and implant removal are limited to once per lifetime per tooth space. A crown over an implant is covered once per lifetime of the implant.

— Restorative Cast restorations (including pontics) are covered once in a seven (7) year period on any tooth.

— Prosthodontic A bridge or denture (full or partial, including alternate benefits) will be covered once in a seven (7) year period
only if the tooth, tooth site, or teeth involved have not received a cast restoration benefit in the past seven (7) years. Specialized or personalized prosthetics are
limited to the cost of standard devices.

— Night Guard (occlusal guard) covered at 100%, no deductible, to $150 maximum. Repairs and relines are not covered within initial 6 months of placement.
After that 6-month period, repairs and relines are only covered once in any 12-month period.

Exclusions

— Services covered under worker's compensation or employer's liability laws and services covered by any federal, state, county, municipality or other governmental
agency, except Medicaid.

— Services with respect to congenital (hereditary) or developmental (following birth) malformations or cosmetic reasons; including, but not limited to cleft palate,
upper and lower jaw malformations, enamel hypoplasia (lack of development), fluorosis and disturbance of the temporomandibular joint.

— Services for rebuilding or maintaining chewing surfaces due to teeth out of alignment or occlusion, or for stabilizing the teeth.
— Services started prior to the date the individual became eligible for services under the program.

— Hypnosis, prescribed drugs, premedications or analgesia (e.g. nitrous oxide) or any other euphoric drugs.

— Hospital costs or any additional fees charged by the dentist because the patient is hospitalized.

— General anesthesia and/or IV sedation except when administered by a dentist in conjunction with covered oral surgery in his or her office.
— Plaque control and oral hygiene or dietary instructions.

— Experimental procedures.

— Missed or broken appointments.

— Precision attachments.

— Services for cosmetic reasons.

— Claims submitted more than 12 months after the date of service are not covered.

— All other services or supplies, not specifically covered.
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Delta Dental orthodontia rider | & e pentar

Delta Dentol of Oregon & Alaska

NWFA
Group ID: 10000010

Adult & Child Ortho 1000**

Lifetime maximum $1,000
What members pay
Members age 19+ 50%

Members under age 19 50%

** There is a 12-month waiting period for new enrollees.

How to use this dental plan

When you visit your dental provider, tell him or her you are a Delta Dental member.

Pre-determination

Your dental office can submit a pre-treatment plan to Delta Dental of Oregon on your behalf. We will return it to them indicating the dollar allowance which will be

covered by your plan before you go forward with treatment.
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Moda Health nondiscrimination notice

Moda, Inc. complies with applicable federal civil rights laws. We do not
discriminate on the basis of race, color, national origin, age, disability or sex.

Moda provides free, timely aids and services to people with disabilities to
help them communicate with us effectively. These accommodations include
sign language interpreters and written information in other formats.

If your primary language is not English, Moda also provides free, timely
interpretation services and/or materials written in other languages.

If you need any of the services
listed above, contact:

Customer Service,
888-217-2363 (TDD/TTY 711)

If you believe that Moda 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 written
grievance by mailing or faxing it to:
Moda, Inc.

Attention: Appeal Unit

601SW Second Ave.

Portland, OR 97204

Fax: 503-412-4003

Moda'’s efforts to assure
nondiscrimination are coordinated by:

Tom Bikales, VP Legal Affairs
601 SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

If you need assistance filing
a grievance, please call
Customer Service.

You can also file a civil rights complaint
with the U.S. Department of Health and
Human Services Office for Civil Rights at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone to:

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201

800-368-1019, 800-537-7697 (TDD).

Office for Civil Rights complaint
forms are available at
hhs.gov/ocr/office/file/index.html.
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HEALTH

Delta Dental of Oregon & Alaska



ATENCION: Si habla espafiol, hay
disponibles servicios de ayuda con el
idioma sin costo alguno para usted.
Llame al 1-877-605-3229 (TTY: 711).

AR MREMA - AIBRIREE S HERT -
EHE1-877-605-3229 (EEMRAEH 1 711)

CHU Y: N&u ban néi tiéng Viét, c6 dich
vu hé trg ngdn ngl mién phicho ban.
Goi 1-877-605-3229 (TTY:711)
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digtuct, XSl 1-877-605-3229 (TTY: 711)

PAUNAWA: Kung nagsasalita ka ng Tagalog,
ang mga serbisyong tulong sa wika, ay
walang bayad, at magagamit mo. Tumawag
sanumerong 1-877-605-3229 (TTY: 711)

BHUMAHWE! Ecnu Bbl roBopuTe no-pyccku,
BOCMONb3ynTecb 6ecnnaTHom A3bIKOBOW
nopgaep»xkow. [lo3BoHMTe No Ten.
1-877-605-3229 (TekcToBbIN TenedoH: 711).

Cladd Slligh ¢y yall Ehaaty CuiS 13 ani
a8y Jaail Ulae cll dalia 4, ol 3ac e
(711 ;=) &ilell) 1-877-605-3229

ATANSYON: Siou pale Kreyol Ayisyen,
nou ofri sevis gratis pou ede w nan lang
ou pale a. Rele nan 1-877-605-3229
(mounkiitilize sistem TTY rele : 711)

ATTENTION : sivous étes locuteurs
francophones, le service d’assistance
linguistique gratuit est disponible.
Appelez au 1-877-605-3229 (TTY : 711)

UWAGA: Dla oséb méwigcych po polsku
dostepna jest bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229 (obstuga TTY: 711)

ATENCAO: Caso fale portugués,
estdo disponiveis servicos gratuitos
de ajuda linguistica. Telefone para
1-877-605-3229 (TERMINAL: 711)

ATTENZIONE: Se parla italiano, sono
disponibili per lei servizi gratuiti di
assistenza linguistica. Chiamare il
numero 1-877-605-3229 (TTY: 711)

AR HAEACHLEDAICIT BAEE
H—EAEER TRHELTHIET,
1-877-605-3229 (TTY.TLAAT AR —
ESHIBDOAIE711) T THEFELETWL

Achtung: Falls Sie Deutsch

sprechen, stehen Ihnen kostenlos
Sprachassistenzdienste zur Verfigung.
Rufen sie 1-877-605-3229 (TTY: 711)

Gledd (B8 (0 Cunaa (B 4S (S )ga j34a
L ol 353 g0 L (1 Q1) oy g 4 Ao
2,8 ol (TTY: 711) 1-877-605-3229

YBATA! flKwo Bv roBopuTe yKpaiHCbKOIO,
ANA BaC AOCTYMNHi 6€3KOLWWTOBHI KOHCYnbTalil
piaHolo moBoto. 3aTenepoHynTe
1-877-605-3229 (TTY: 711)

ATENTIE: Daca vorbiti limba romana, va punem
la dispozitie serviciul de asistenta lingvistica in
mod gratuit. Sunati la 1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog hais tias koj hais lus
Hmoob, muaj cov kev pab cuam txhais lus, pub
dawb rau koj. Hu rau 1-877-605-3229 (TTY: 711)

Tusansiu: vnaayan1wlug fed
aansalsuBngee HEaE U ELE
W& Tng 1-877-605-3229 (TTY: 711)

@ishe: igAsunwmanig Wit
mitun Ayt gstgam an g ndnty

nmsmmﬁsmﬂnﬁnﬂ mgsim Igimsinig
1-877-605-3229 (TTY 711)

HUBACHIISA: Yoo afaan Kshtik kan dubbattan
ta’e tajaajiloonni gargaarsaa isiniif jira
1-877-605-3229(TTY:711) tiin bilbilaa.
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