2023
Family dental plan

DENTAL COVERAGE TO KEEP YOU AND YOUR FAMILY SMILING

A healthy smile is more than a sign of happiness. Did you know that
research shows good oral health habits lead to better overall health? When
you add a family dental plan from LifeWise Health Plan of Washington to
your medical plan, you get quality coverage for your total health.

Benefits

e Accesstoabroad network of dentists in Washington
e Coverage for the most common dental needs

e No waiting period—you can start using your plan benefits right away
e For adults: no deductible for covered services; preventive and diagnostic ./ ' '
services with an in-network provider are covered at no cost to you / I_ I fe\/\/ I S e

Health Plan of Washington



Who is eligible for a LifeWise family dental plan?

If your medical plan covers dependents under age 19, federal law requires you to buy a pediatric dental plan from either
LifeWise or another company.

You can get the LifeWise family dental plan if you live in one of the following counties:

Adams Columbia Island Lincoln Skagit Wahkiakum
Asotin Cowlitz Jefferson Mason Skamania Walla Walla
Benton Douglas King Okanogan Snohomish Whatcom
Chelan Ferry Kittitas Pend Oreille Spokane Whitman
Clallam Garfield Klickitat Pierce Stevens Yakima
Clark Grant Lewis San Juan Thurston

What are the costs?

Family dental plans are charged separately from medical plans.

o You will pay a $30.97 monthly rate per child for the first three children under the age of 19. If you have more than three
children covered under the plan, you won't pay a monthly rate for any of the additional children.

o For adults 19 and older, you will pay a $36.17 monthly rate.

« After the annual deductible is met, you will be responsible for paying a part of the cost of services included in the plan
until you reach the out-of-pocket maximum—this is called coinsurance. You will have a separate deductible to meet for
each child covered under the plan before coinsurance begins. There is no deductible for adults on this plan.

» Once you reach the out-of-pocket maximum, the plan will pay for 100% of covered services for the rest of the year.

You pay We both pay We pay 100%

up to annual deductible coinsurance for covered services after out-of-pocket maximum is met

What will you pay?

You'll pay less when you visit a provider within the LifeWise Dental Value To find an in-network provider,
network. If you receive care from an out-of-network provider, there is use the Find a Doctor tool at
no limit to your out-of-pocket costs. lifewise.com.

The following costs are for January 1 through December 31, 2023.

Annual deductible $0 per calendar year, per adult
(the amount you pay before the plan starts to pay) $65 per calendar year, per child

Out-of-pocket maximum for in-network coverage (under 19 years of age) $350 per calendar year, per child
(the most you will pay for covered services if you use an in-network provider) $700 per calendar year, for two or
more children

Diagnostic and preventive: these include the most common services: routine exams, x-rays, cleanings, fluoride, and sealants
Basic: these services include fillings and emergency palliative treatment
Major (pediatric benefits only): these are usually more complex services, such as crowns, dentures, bridges, and oral surgery



Pediatric benefits (under 19 years of age) POy = per calendar year

Diagnostic/Preventive In network Out of network*

Routine oral exams limited to 2 PCY
Cleanings limited to 2 PCY

Fluoride treatments limited to 3 PCY
Oral hygiene instruction 2 appointments PCY, ages 8 and under 10% 30%
Complete series or panoramic x-ray once every 36 consecutive months

Sealants permanent bicuspids and molars only

Fixed space maintainers designed to preserve space for permanent teeth, ages 12 and under
Basic

Emergency palliative treatment

Limited oral evaluations - problem-focused (emergency)

Fillings limited to once every 24 months

Recement or rebond permanent crowns limited to ages 12 to 19 20% 40%
Full-mouth debridement limited to once every 3 years

Periodontal maintenance ages 13 to 19, limited to 4 PCY

Simple extractions

Major

Endodontic (root canal) treatment limited to permanent teeth only
Periodontal scaling limited to once per quadrant every 24 months, ages 13to 19

Oral surgery including surgical extractions

General anesthesia or intravenous (conscious) sedation covered when necessary due to age,
condition, or degree of difficulty

. . o . 50% 50%
Indirect crowns on permanent anterior teeth, limited to 1 every 5 years for children ages 12 to 19
Resin base partial denture limited to once every 3 years

Complete dentures limited to once per lifetime

Occlusal guard covered for bruxism, ages 12 to 19

Orthodontics** for medically necessary conditions such as cleft lip and palate and craniofacial anomalies

*If you visit an out-of-network provider, you'll pay the out-of-network coinsurance. You'll also be responsible for paying amounts charged above the allowable charge.
**You must get approval from your health plan before your child gets orthodontic care.



Adult benefits (age 19+)

$1,000 annual benefit maximum PCY (for adults only)

PCY = per calendar year

Diagnostic/Preventive

Routine oral exams limited to 2 PCY

Limited oral exams - problem-focused (emergency)
Cleanings limited to 2 PCY

Periodontal maintenance limited to 4 visits PCY

Fluoride treatments limited to 1 PCY

Complete series or panoramic x-ray once every 5 calendar years
Sealants limited to once every 2 calendar years

Basic

Emergency palliative treatment

Fillings limited to once every 2 calendar years

Periodontal scaling and root planing limited to once per quadrant every 3 calendar years

Major

In network Out of network*
Coveredin full 20%
40% 60%
Not covered

*If you visit an out-of-network provider, you'll pay the out-of-network coinsurance. You'll also be responsible for paying amounts charged above the allowable charge.

Definitions

Dental benefit maximum

A dental benefit maximum is the most the plan will pay
toward covered dental services. Benefits for covered
services with multiple treatment dates are subject to the
dental benefit maximum of the calendar year in which the
services are started.

Allowed amount

This is the amount providers contracted with LifeWise have
agreed your health plan will pay for covered services or
supplies. In-network providers cannot bill you for charges
above the allowed amount. Out-of-network providers may
charge more than the allowed amount and you would be
responsible for paying the cost.

To enroll or find out more

o Visit lifewise.com.
o Call LifeWise at 844-666-WISE (844-666-9473).

o Talk to a producer, a licensed professional also known
as an agent or broker.

In-network provider

These are dentists and other healthcare providers who are
contracted with LifeWise to provide services and supplies
at negotiated rates (called allowed amounts). You usually
pay less when seeing in-network providers.

Out-of-pocket maximum

This is the maximum amount of money you will pay for
health services when you visit in-network providers.

Once you've paid this amount, your plan pays 100% of the
allowed amount for services received from in-network
providers. This maximum does not apply when you visit out-
of-network providers.

Out-of-network provider

These are dentists and other healthcare providers who
have not contracted with LifeWise and have not agreed to
negotiated prices. Depending on the out-of-network
provider, the services could cost you more or not be
covered at all by your plan.

This is only a summary of the major benefits provided by our plan. This is not a contract. Visit
lifewise.com/summary-of-benefits for a Summary of Benefits and medical glossary.
Find out about our privacy policies at lifewise.com/notice-of-privacy or your member rights at
lifewise.com/policies-and-procedures.
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Discrimination is Against the Law

LifeWise Health Plan of Washington (LifeWise) complies with applicable Federal and Washington state civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. LifeWise does not
exclude people or treat them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation.
LifeWise provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, audio, accessible electronic formats, other formats). LifeWise provides
free language services to people whose primary language is not English, such as qualified interpreters and information written in other
languages. If you need these services, contact the Civil Rights Coordinator. If you believe that LifeWise has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual
orientation, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll
free: 855-332-6396, Fax: 425-918-5592, TTY: 711, Email AppealsDepartmentinquiries@LifeWiseHealth.com. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator 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 Ave 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. You can also file a civil rights complaint with the
Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance Commissioner Complaint
Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900,
360-586-0241 (TDD). Complaint forms are available at https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 800-817-3056 (TTY: 711).
AR OREERERE P G B IESE SRR - 552(E 800-817-3056 (TTY : 711) -
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro' ngdn ngtr mién phi danh cho ban. Goi s 800-817-3056 (TTY: 711).
F: =0 E MEBotAlE 2, A0 X HEIAE 222 080t = YASLICH 800-817-3056 (TTY: 711) HHO 2 Matoh FAA L.
BHWMAHWE: Ecnm BbI roBOpUTE Ha PYCCKOM S13bIKE, TO BaM AOCTYMHLI Becnnathble yenyru nepesoga. 3soHute 800-817-3056 (teneTaitn: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-817-3056 (TTY: 711).
YBATA! fKL10 B/ PO3MOBAAETE YKPAIHCbKOIO MOBOIO, BU MOMKETE 3BEPHYTUCA A0 HE3KOLITOBHOI C/TY*KOM MOBHOT NiATPUMKN.

TenedoHyiite 3a Homepom 800-817-3056 (TeneTaiin: 711).
[utis: 1IGusSMERSunw Manisl wnESwiRsman INWESSSS WL SHICGESHNUUTESY G 190 §00-817-3056 (TTV: 711)4
AEZE  BAEZEINGGE, BHOSEIREZCARAVEETET, 800:817-3056 (TTY711) £T, FEEICTIEECLEL,
TNFOF; 0715t IR ATICE Pt PRCH® ACAF RCEFTE (1R ALIHPT HHOEHPA: OL “UntAD- ¢7C RO 800-817-3056 (oot AtAgFm- 711),
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-817-3056 (TTY: 711).
(711 68015 aall e o)) 800-817-3056 a0 docall  lanalls ll ) 553 &, salll Bac lusall cland (i Arlll SO Ziaati € 1)) Ak sale
fimrs faB: 7 3t st 882 J, 3T 3 R ATfes™ AT 393 B8 He3 QusHEY J1 800-817-3056 (TTY: 711) '3 IS J3|
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-817-3056 (TTY: 711).
W0990L: 1799 WedIwIZy 299, NMVLINMVgoecHGIWWIZ, Loetcdyan, cunlwenloivi. tns 800-817-3056 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 800-817-3056 (TTY: 711).
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-817-3056 (ATS : 711).
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-817-3056 (TTY: 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 800-817-3056 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'taliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-817-3056 (TTY: 711).
80 ol 800-817-3056 (TTY: 711) L 25l (o pal g L (50 Il ) gy (i) st S oo KSR i Jlb () 40 R Ao g
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