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A focus on dental health has proven to be an important pathway to overall good health. Align
powered by Sanford Health Plan partners with Delta Dental® to ensure dental care for all
Medicare Advantage members. As a Medicare Advantage member, you get preventive dental
checkups at no cost. You also can purchase an optional supplemental dental plan that enhances
preventive care and adds additional coverage. You must use a Delta Dental® Medicare Advantage
network dentist for non-Medicare covered dental services.

Align SecureChoice H8385-005,
Align SecureChoice Gold H3186-001

Align SecureChoice Gold H8385-006
(for North Dakota, South Dakota and lowa)

and Align SecureChoice H3186-002
includes preventive services

includes preventive and comprehensive services

* You pay $0 per calendar year for:

* You pay $0 per calendar year for: - Two preventive dental exams

- Two preventive dental exams - Two standard preventive cleanings and

- Two standard preventive cleanings one additional standard or periodontal

- One fluoride treatment maintenance cleaning

- One set of bitewing X-rays, except - One fluoride treatment
once every five years you can - One set of bitewing X-rays, except once
get either a full mouth X-ray or every five years you can get either a full
panoramic X-ray mouth X-ray or panoramic X-ray

* Extra dental coverage is available for * You pay 50% for fillings, crowns, implants,
an additional monthly premium. See oral surgery, dentures and other services

the Optional Supplemental Benefits

)  $500 annual limit
section to learn more.

» Extra dental coverage is available for an
additional monthly premium. See the Optional
Supplemental Benefits section to learn more.
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Q? Find a Delta Dental Provider - Go to medicareadvantage.deltadentalwi.com and click on
| “Find A Medicare Advantage Network Provider” Enter your search criteria and click the “Find providers” |
button. Or call (866) 548-0292 (TTY 711) to have a provider listing mailed, faxed or read to you.



Purchase optional supplemental
dental coverage for all Medicare
Advantage plans

e $1,500 annual limit for supplemental
dental comprehensive services

* You pay $100 deductible, then 50% for
fillings, crowns, implants, oral surgery,
dentures and other services*

Add or remove optional
supplemental dental coverage
You can ADD the supplemental
dental coverage:
* When you first enroll in one of our
Medicare Advantage plans
e During the Annual Enrollment Period
from Oct. 15 to Dec. 7

* With a plan change during the
Medicare Advantage Open Enrollment
Period from Jan. 1 to March 31

* With a plan change during a Special
Enrollment Period if you qualify for one

Refer to the full listing of covered services
and limitations in your Evidence of Coverage
or Delta Dental® member handbook at
sanfordhealthplan.com/align/help or

your Align powered by Sanford Health Plan
member website. To add Delta Dental optional coverage
to your current Medicare Advantage

plan, complete an enrollment form. You

ADDITIONAL

YOUR PLAN COVERAGE will receive a Delta Dental handbook of
RATE coverage and summary of benefits, and

Align SecureChoice H8385- your coverage information will be added

005, Align SecureChoice $48.20 to your Align powered by Sanford Health

Gold H3186-001 and Align per month Plan ID card.

Se.cureChom:e H3_186_002 To DROP the supplemental dental

Align SecureChoice Gold coverage, send a written notice to

H8385-006 (for North $46.00 Align powered by Sanford Health Plan:

Dakota, South Dakota per month

and lowa) “1' Mail: Enrollment Services

Align powered by

Sanford Health Plan

PO Box 8000

Marshfield, W1 54449-8000

*$700 deductible does not apply for Align
SecureChoice Gold H8385-006 members
(North Dakota, South Dakota and lowa)

If you have questions, contact customer service at (877) 509-4979

(TTY: 711). We are open 7 days a week, 8 a.m. to 8 p.m., Oct. 1-March 31;
and Monday through Friday, 8 a.m. to 8 p.m., April 1-Sept. 30.
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