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Optional Preventive Dental Benefits - Frequently Asked Questions

What are optional preventive dental benefits?

These are preventive dental benefits that are not covered by Original Medicare or automatically
included in your PacificSource Medicare Advantage plan. If you sign up for optional preventive
dental benefits, you will pay an additional premium.

What is covered?
This plan covers the preventive dental services listed below. There is no deductible, no waiting
periods and you can choose any dentist.

Services that are covered for you What you pay:

In-Network

What you pay:
Out-of-Network

Dentists Dentists
e Deductible. None None
e Annual Benefit Maximum. None None
e Routine exams. Limited to two exams per $0 copay

calendar year (1 per 6 months). $0 copay up to our
maximum allowable
¢ Dental Cleanings (Prophylaxis or Periodontal $0 copay charge.*

Maintenance). Limited to two cleanings per

calendar year (1 per 6 months).

*If your dentist

charges more than this

e Bitewing x-rays (one set of four films). $0 copay maximum, you will be
Limited to two sets per calendar year (1 per 6 responsible for the
months). difference.

e Full mouth x-rays and/or Panorex. Limited $0 copay

to one complete mouth series every five

years.**

*  Maximum allowable is based on the 85% percentile of Usual, Customary, and Reasonable
(UCR) charges, which means that 85% of dentists accept our maximum allowable as payment in full.

**  Multi-year benefits may not be available in subsequent years.

What are “"Usual, Customary, and Reasonable” (UCR) charges?

We will cover 100% up to our maximum allowable charges for covered out-of-network services. This
maximum allowable is based on the 85% percentile of Usual, Customary, and Reasonable (UCR)
charges, which means that 85% of dentists accept our maximum allowable as payment in full. If your
out-of-network dentist charges more than the maximum allowable, you may have to pay excess
charges. These excess charges are your responsibility.

Why is preventive dental care important?
Dental health is important for your overall health. Preventive dental exams and regular cleanings
help with early detection and prevention of dental problems. Poor dental hygiene can lead to gum



disease, cavities, and other infections, all of which can have an impact on your overall health.
Preventive dental care helps keep you healthy.

Can I choose my dentist?
Yes, although you may have to pay more if you see a dentist outside of the Advantage Dental
Network.

How do I use my dental benefits?

If you have enrolled in our optional preventive dental plan, just show your PacificSource Medicare ID
card to your dentist. The front of your ID card will show that you have dental coverage. Your dentist
will bill us directly using the address on the back of your ID card.

When can I join?
Generally, you can only join during the annual enrollment period (October 15 — December 7) of each
year.

Are there waiting periods?
No. There are no waiting periods. You can begin getting covered services the day your coverage
begins.

Are deep cleanings covered?

Generally, this plan only covers preventive care, such as basic cleanings. However, coverage is
provided for periodontal maintenance, for patients who have previously been treated for periodontal
disease.

Will the dental premium be billed together in one bill with the medical premium?
Yes. We will bill both your medical plan premium and your optional preventive dental plan premium
together. This will be included on your monthly premium bill.

How do I know what I will pay for covered services?
Your dentist can send us a “Dental Pre-Treatment Coverage Estimate” form, asking us for this
information before you get services.

Who do I contact with questions?
If you have any questions about your plan premium or preventive dental benefits, please call
Customer Service at:

(541) 385-5315 - Bend

(541) 225-3771 - Springfield

(208) 433-4612 - Boise

(888) 863-3637 - Toll-free

(800) 735-2900 - TTY

We are open:
e October 1st - February 14th: 8:00 a.m. - 8:00 p.m., seven days a week
e February 15th - September 30: 8:00 a.m. - 8:00 p.m., Monday - Friday

PacificSource Community Health Plans is an HMO/PPO plan with a Medicare contract. Enrollment in
PacificSource Medicare depends on contract renewal. Benefits, premiums, provider network, copays,
and coinsurance may change on January 1 of each year. Y0021_MISC2856_Plan Approved 09262014
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Isin yookan namni biraa isin deeggartan PacificSource Community Health Plans
irratti gaaffii yo qabaattan, kaffaltii irraa bilisa haala ta’een afaan keessaniin
odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabdu. Nama isiniif
ibsu argachuuf, lakkoofsa bilbilaa (888) 863-3637 tiin bilbilaa.

French

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a
propos de PacificSource Community Health Plans, vous avez le droit d'obtenir
de l'aide et lI'information dans votre langue a aucun coQt. Pour parler a un
interprete, appelez (888) 863-3637.

German

Falls Sie oder jemand, dem Sie helfen, Fragen zum PacificSource Community
Health Plans haben, haben Sie das Recht, kostenlose Hilfe und Informationen
in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen
Sie Dbitte die Nummer (888) 863-3637 an.
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Romanian

Daca dumneavoastra sau persoana pe care o asistati aveti intrebari privind PacificSource
Community Health Plans, aveti dreptul de a obtine gratuit ajutor si informatii in limba
dumneavoastra. Pentru a vorbi cu un interpret, sunati la (888) 863-3637.

Russian

Ecnny Bac nam nnua, KOTOPOMY Bbl NOMOraeTe, UMEOTCA BONpochl No nosoay PacificSource
Community Health Plans, To Bbl nmeeTe npaso Ha 6ecnaaTHOE NOJYYEHME NOMOLLA U
MHbOpPMaLMM Ha Ballem A3blKe. [11a pa3roBopa c NepeBoA4YMKOM NO3BOHUTE MO TenedoHy
(888) 863-3637.

Spanish

Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de
PacificSource  Community Health Plans, tiene derecho a obtener ayuda e
informacién en su idioma sin costo alguno. Para hablar con un intérprete,
llame al (888) 863-3637.
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winam  wseauiALN 1astaemaeila 101uincaand PacificSource Community Health Plans

Thai AN ANST Narlact s upnntcitamatauaza ana luneaesanla tne il e acng waag nuanu Tns (888)
863-3637.

Akwo y Bac um y Korocb, XT0 oTpuMye Bawly gonomMory, BUHUKaKTb MUTaHHSA Npo
PacificSource Community Health Plans, y Bac € npaBo oTpumaTti 6€3KOLLITOBHY
Jonomory Ta iHgopMalito Ha Bawin pigHin mosi. LLLo6 3B’A3aTnch 3 nepeknagadvem,
3a43BOHITb Ha (888) 863-3637.

Ukrainian

Né&u quy vi, hay ngudi ma quy vi dang gitp d&, cé cau héivé PacificSource Community
Vietnamese | Health Plans, quy vij s& cé quyén duoc gitp va cé thém thong tin bang ngdn ngit ctia minh
mién phi. D& néi chuyén véi mdt thong dich vién, xin goi (888) 863-3637.

Discrimination is Against the Law

PacificSource Community Health Plans complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. PacificSource
does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

PacificSource Community Health Plans:
e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:
0 Qualified sign language interpreters
o0 Written information in other formats (large print, audio, accessible electronic
formats, other formats)

e Provides free language services to people whose primary language is not English, such as:
0 Qualified interpreters
o0 Information written in other languages

If you need these services, contact Customer Service at (888) 863-3637 or, for TTY users, (800)
735-2900.

October 1 — February 14: 8:00 a.m. to 8:00 p.m., seven days a week
February 15 - September 30: 8:00 a.m. to 8:00 p.m. Monday-Friday

If you believe that PacificSource Community Health Plans 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 grievance with: Kristi Kernutt, PO Box 7068, Springfield, OR 97475-0068, (541) 225-
1967, Fax (541) 684-5475, or email Kristi.Kernutt@pacificsource.com. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, Customer Service Department
is available to help you.

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

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

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