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ADbout

Delta Dentalxv

A healthy smile can break the
Ice, brighten a day, and warm
your heart. You feel like
there's nothing you can't do.
At Delta Dental, we believe in
the power of your smile.

O DENTAL O VISION’

Nonprofit South Dakota company, member
of the national Delta Dental Plans Association
(DDPA).

Dedicated to advancing and improving oral
health.



Delta Dental Network Experience

95% of dentists in

Members don’t DDSD providers Lower out-of-pocket
South Dakota and . . g p . On average our
_ deal with claims agree to our fees. costs when visiting members rate

4 out of 5 dentists - .

_ _ filing. That means no an in-network their experiences
Nationwide are unexpected bills dentist :
-network. o : with Delta Dental
for members. dentists a 9.5 out
of 10.
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Benefit

offerings




apamL Svsen 2026 Individual & Family Plans

————————————————————————————————— Plans benefit summary Lot LEE )

Who is eligible to apply?

Permanent South Dakota residents over the age of 19 may . .
Annual maximum benefit

purchase a dental plan with us,
) Per person per calendar year $1,000 $1,250 $1,500
What are my payment choices?
: GMonthiy paymentby credit card
‘| (1 Monthly payment by EFT Preventive care o
- & Annual payment by check Checkups and cleanings 100% 100% 100%
When W||| my Coverage Start? ....................................................................................................................................................................................................
Individual plans start on the first day of the month after your
application and payment are received, with some services Fillings 50% 50% 80%
subject to waiting periods. Please refer to the benefits
SUMMANY FOr dEtalls. D e S R RS R RS RS SRR s
Root canals and gum disease*® 50% 50%
Extra value built in Periodontal cleanings

Health through Oral Wellness® )
Extractions, oral surgery, crowns,

With Health through Oral Wellness (HTOW), 50% 50%
you can unlock additional benefits based on bridges, dentures and implants”® .
your risk for oral diseases by completing a risk
assessment at your regular dental VISIL. TO 1R 8RS8 R84S 8R8RE
2026 Individual learn more, visit: deltadentalsd con/HT OV
, - Pravention Pays One-time deductible
& Family Plans With our Prvention Pays program, your Applies to all services e e 2
routine care goes further. Exams, cleanings,
. and x-rays do not count towards your annual
Everyone deserves a healthy smile, MAX, 5O YOU CAN SAVE YOUF DENETIES FOF FUILNE || cerrrriscssmimsssssos s sssis s ensa s e s ss s mssan e 0 £ o820 000 S8 800 E AR 828000 £ B8 AR RSS20 05 28 EA R 0 100 R RS H AL £ 8800 HER SR04 EEE SR ERER SRS R R ER SRR RS SRS AR R SRR aeAE R R e
protect yours with Delta Dental. use. To learn more, visit:delladentalsd.com/
shop-dental-plans/features-and-cptions/ Health through Oral Wellness
At Delta Dental of South Dakota, —_— Unlock additional benefits based v v v
we know how impartant healthy smiles Find a dentist on your risk for oral diseases.
are to your family, so we maka caring for Delta Dental's Individual and Family PIAN ittt ettt 8ot e E 11 £E 1ALttt
members enjoy the largest network in
insurance are almost twice as likely to South Dakotal That means no balance billing Prevention Pays
receive preventive care as to those and lower out of pocket costs. Find yours using .
the mobile app or visit: deltadentalsd.com Preventive care does not count V ‘/I J

without it." This means regular checkups
and cleanings happen more consistently,
preventing oral diseases before thay
start. We offer flexible, budget-friendly
plans, designed for you and your family
giving you peace of mind that your
smiles are covered.

toward annual maximum benefit

2026 Monthly rates

~95% of dentists in
South Dakota and 4 out .. -

" of 5 dentists nationwide PREVENT 1031 RESTORE 1041 RENEW 1051

Rates are guaranteed through December 31, 2026

ewoll todayl are in-network!. . . Single $4520  Single $66.70  Single $72.10
Visit deltadentalsd.com of G ; Two people $90.40 Two people $133.40  Two people $144.20
contact your local brokerl Three or more people  $133.40 Three or more people  $198.00 Three or more people  $212.00
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them simple. Families with dental I
I
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|
I
|
|
|
|
|
|
|
|
|
I

'\‘ SCan IB
M E e *One year wait for major services on the Restore and Renew plans.

_— Dependents will be covered to age 19 or 26 if an unmarried, full-time student. One
To learn more about our sources, please visit: ; - tade 141 ) d DELTA DENTAL year wait applies to the following services: root canals, gurn disease, extractions,
oral surgery, crowns, and prosthetics.

———



O VISION'

O DENTAL

2026 Small business plans
2 NP

2026 Small business plans

Annual maximum benefit

Per person per calendar year $1,000 $1.250 $1,500 $2,000
LN Lifetime orthodontic maximum
l Ber person N/A $1,500 $2,000
Lys | Preventive care
1 Q
2026 S a I 3 - Checkups and cleanings i Lt e e
Busines Plan l’.-‘ ||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
l Fillings and extractions 50% 50% 80% 80%
l ‘ s l Root canals and gum diseases*® 50% — Sh% 80%
(] (]

' Extra value built in Periodontal cleanings

Running a small business can be [
tough, but offering great benefits
is easy with Delta Dental.

Crowns and prosthetics”

H'E‘a|t|1 HFFUUQ'F;' Oral WE”I‘IESS' Bridges_ dEI‘ItIJrE‘S_ and imp|ant5
With Health through Oral Wellness
(HTOW?), you can unlock additional
benefits based on your risk for oral
diseases by completing a risk

assessment at your regular dental visit. To

learn more, visit: daltadentalsd.com/HTOW

Delta Dental of South Dakota offers
affordable dental plans for teams of 2.50,
with employer contributions starting at $0.
Choose from a range of plans designed to
fit yvour team's budget, while giving
employees the coverage they value most.

One-time deductible
Applies to all services except arthodontics
Prevention Pays

78% of employees say dental coverage is

important, yet only 14% of small businesses
offer it.? Without coverage, small dental
issues can turn into bigger problems, and
in the U.S., 92.4 million hours of work and
school are lost each year due to
emergency dental visits." Helping your
team stay on top of preventive care
protects their health and keeps them
productive. We partner with businesses
like yours to provide benefits that fit your
needs, and it shows: 98.2% of South
Dakota employees renewed their group
dental coverage with us in 2025!

Mow you can offer vision coverage, too!
With DeltaVision® available for small
businesses, it's easier than ever to build a
benefits package your employees will
appreciate.

DeltaVision Employee $46.20 $55.20 $%$61.20 $67.20 Emplovee $43.70 $52.70 $58.20 $63.90
To learn more, visit: 95% of dentists in South Dakota and 4 out \
deltadentalsd.com/deltavision/ of 5 dentists nationwide are in-network! Family $114.00 $134.00 $163.00 $178.90 Family $110.00 $130.00 $155.50 $170.60
ﬁE !E - *One year wait for major services on voluntary plan
Yo b mor shault cur souroms, pleass visit souhbkotadetodental com/eetererces, R Grouges must havs & i of two anrolled srmployees t be eligible for thass plans.

DeltaVision is offered in partnership by E

,

With our Prevention Pays program, your routine
care goes further. Exams, cleanings, and x-rays
do not count towards your annual max, so you
can save your benefits for future use. To learn
more, visit: deltadentslsd.com/shop-dental-

plans/features-and-options/prevention-pays’

Maximum Bonus Account (MBA)

Available on the premium plan, the MBA lets you
roll over up to $250 of qualifying unused
benefits yearly, up to your annual max, for future
use. To learn more, visit,_deltadentalsd.com/

maximum-bonys-account

Find a dentist

Delta Dental's members enjoy the largest
network in South Dakota! That means no
balance billing and lower out of pocket costs.
Find yours using the mobile app or visit:

and Wellness 605, Inc., a wholly owned company of Delta Dental of South Dakota.

Delta Dental and DeltaVision are Registered Marks of Delta Dental Plans Association.

Health through Oral Wellness

Unlock additional benefits based
on your risk for oral diseases,

Prevention Pays

Preventive care does not count
toward annual maximum benefit

Maximum bonus account

%250 of qualified unused benefits
are carried over for future use

(sea wabsie for detalls)

2026 Monthly rates

Rates are guaranteed through December 31, 2026

Voluntary rates

Employer pays less than 50% of the single cost

BASE STANDARD TEMHANCED| PREMIUM
4030 4040 4050 4060

O DENTAL O VISION

Contributory rates
Employer pays 50% or more of the single cost

BASE STANDARD [EMHANCED [ PREMIUM
5030 5040 5050 5060

To be eligible for the d4-rate structure the group must have a medical plan with a 4-rate
structure or hawve 10 or more enrolled employees. All plans include Health through Oral
Wellness and Prevention Pays. Dependents are coverad to age 26,

B
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Medium &
large groups

Custom quote for 50+
enrolled employees

Medium

©.:9

Risk & self-insured
options for groups 100+

Large




Delta Dental rate stability

For every 5 continuous years you're

a

First 5 years with Delta Dental, the better your

|

10% maximum increase rate guarantee Is per year!

6-10 years

9% maximum increase

11-15 years

8% maximum increase

16-20 years

7% maximum increase

21-25 years

6% Mmaximum increase

26+ years
5% maximum increase

O DENTAL O VISION'
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DeltaVision®
2026 plans

We've partnered with EveMed,
America’s largest vision benefits

to small businesses across
South Dakota.

DeltaVision makes it easy
to keep an eye on
your health.

Evye exams do more than check
your vision, they can spot early
signs of bigger health issues like
high blood pressure or diabetes!
Finding the care you need is
simple thanks to affordable plan
options and plenty of providers.
After all, seeing clearly helps
you be your best.

To learn more, visit;

of Americans
?5% use some sort of
vision correction.?

Adults with vision impairment
often have lower rates of
workforce participation and

company, to introduce DeltaVision

Why DeltaVision?

Easily pair both dental and vision
benefits to keep things simple
for your team

Simplify yvour experience with one
teamn for enrcllment, billing,
and support.

Members enjoy extra savings on
remaining frame balances, extra
glasses, and more!

Quality vision benefits play an
important role in employee
satisfaction and retention.
Research shows that 87%

of employees are more likely

to stay with their company when they

have access to high-quality vision coverage,® and
86% consider vision benefits an important part of
their overall health care budget.®

Your Vision, OQur Network

Enjoy access to the EyeMed Insight Network
plus Walmart - exclusively with DeltaVision!

When it comes to eye care, we know having
options matter. That's why our vision network
gives you the best of both worlds, local care in
South Dakota and access to top national
providers. Members can choose from trusted
local providers, or go with national brands like
LensCrafters® and Target Optical®. No matter
where you are, close to home or traveling, you
always have quality care within reach.

2026 ESSENTIAL PLAN
DeltaVision
benefit summary

Eye Exam

2026 DeltaVision plans

CLASSIC PLAN SUPREME PLAN

%10 $30 $10 $30 $0 $30
Once per copay allowance copay allowance copay allowance
calendar year
$130 $65 $150 $75 $200 $100
allowance allowance allowance allowance allowance allowance
Frames every other every other every other every other every every
calendar calendar calendar calendar calendar calendar
year year year year year year
Eveglass lenses
?”EE per $25 $25-355* $25 $25-355* $0 $25-$55*
Calendar year copay allowance copay allowance copay allowance
*$25 single vision
%40 bifocal, $55 trifocal
Standard
progressive %90 %40 $90 $40 $0 $55
copay allowance copay allowance copay allowance
lenses
Contact lenses
In place of $104 $150 $120 $200 $160
- allowance allowance allowance allowance allowance allowance

glasses once per
calendar year

2026 Monthly rates

Caln)

Voluntary rates
Employer pays less than 50% of the single cost

Rates are guaranteed through December 31, 2026

Contributory rates
Employer pays 50% or more of the single cost

productivity and higher rates To learn more about our sources, please visit:

of depression and anxiety.®

Employee $6.56 $7.75 $14.20 Employee $5.25 $6.20 $11.36
Family $22.58 $26.67 $48.90 Family $18.06 $21.34 $39.12
Calendar year is defined as January through December when a member has active coverage.
A Dependents are covered to age 26. The group must have a minimum of two enrolled employees to

be eligible. To be eligible for the 4-rate structure the group must have a medical plan with a 4-rate
structure or have 10 or more enrolled employees. DeltaVision is offered in partnership by EyeMed®
and Wellness 605, Inc., a wholly owned company of Delta Dental of South Dakota. Delta Dental
and DeltaVision are Registered Marks of Delta Dental Plans Association.

DELTA
VISION



The enrollment

experience
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Application for small group

Dental and/or Vision coverage
(2-50 enrolled employees)

&\ DELTA DENTAL

Delta Dental of South Dakota

PO Box 1157

Pierre, SD 57501

BOO0-627-3861 Fax 605-224-0909
www.deltadentalsd.com

Please email completed application (pages 1-4) to sales@deltadentalsd.com

Group Information

Group name

Contact name Contact phone,

Street address P.O. Box
City. State Zip.
E-mail address

Fax Name of health insurance carrier

Broker Information

As the acting representative for this group, | have to the best of my knowledge complied with the
requirements listed in this application.

Agent narme Agency name

Address City, State and Zip

Phone. E-mail

Agent signature Date
Group Signature

| certify that the above information is true and correct. | agree to follow the requirements stated in this
application. In the event such requirements are not adhered to, Delta Dental and/or Wellness 605 inc. may
terminate this policy.

Signed Title

Name Date

smgrpd&v7/ 25 1

& DENTAL O VISION'

Form smgrpd&v7/25

Application for Small

Group Dental Coverage
(2-50 enrolled employees)

&) DELTA DENTAL

Delta Dental of South Dakota
PO Bax 157
Pierre, 5D 57501
800-627-3961 Fax 605-224-0909
www.deltadentalsd.com
Requested effective date

Plans and Payment (Eates are guarantesd until December 313

Does the employer pay any portion of the employee rate? If so, what percentage?

Voluntary Plans
The employer pays less than 50%

Contributory Plans
The employer pays 50% or more of the

of the emplayee rate, employee rate.
Base #4030 Base #5030
Standard #4040 Standard #5040

Enhanced #4050
Premium #4060

Enhanced #5050
Premium #5060

A four-rate structure is available for groups with 10+ enrolled employees or groups that have a medical plan
with a four-rate structure. Do you want a 2 rate or a 4 rate structura? ___ 2 rate or 4 rate

Employee 3 Employee $
Farnily $ 2 OR Emp/Spouse $
Emp/Children §
Farmily 3

Your monthly inveice will be available by logging on to Delta Dental's website. List the e-mail address you

would like us to use to notify you when your invaice is ready.

Delta Dental accepts payment by electronic funds transfer. See the ACH form.

Employee Information

Total number of eligible employees Total number of enrollment forms submitted

‘Waiting period: new employeess will be eligible on the first day of the month following
amployiment.

manth(s) of

Terminated employees will be covered to the last day of the month Employees may not change coverage for
any reason other than death, divorce, or marrisge except at open enroliment, January 1. Delta Dental will handie
COBRA paperwork for employees at no extra charge unless we are notified otherwise. ID cards will be sent to
the employes|

smgrpd&v?/25 2

O DENTAL O VISION

Dental & Vision Group Application

Application for Small

Group Vision Group
(2-50 enrolled employees)

Coverage by Wellness 605, Inc.
720 M Euclid Ave, Pierre, 5D 57501
800-627-3961 Fax 605-224-0909

www deltadentalsd.com

Requestad effective date
Plans and Payment (Rates are guarantead until December 31)
Does the employer pay any portion of the employes cost? If so, what percentage?
Voluntary Plans Lontributory Plans

(Employer pays less than
50% of the employee rate)

(Employer pays more than
50% of the employee rate)

Essential Plan 2 Eszential Plan 2
Classic Plan 5 Classic Plan 5
Supreme Plan 16 Supreme Plan 16

A four-rate structure is available for groups with 10+ employees or groups that have a medical plan with a
four-rate structura.

Employee % Employee $
Family % OR Emp/Spouse %
Emp,/Children $
Farmily S

Your manthly invoice will be available by logging on to DDSD's website. List the e-mail address you would

like us to use to notify you when your invoice s ready:

We accept payment by electronic funds transfer. See the attached ACH form.

Employee Information
Total number of eligible employees

Total number of enrollment forms submitted

Waiting period: new employeeas will be eligible on the first day of the month following
employment.

manth(s) of

DeltaVision® is offered in partnership with EyeMed and underwritten by Wellness 6085, Inc., a wholly owned
subsidiary of Delta Dental of South Dakota (DDSD). DeltaVision and Defta Dental are registered marks of
Delta Dental Plans Association. Wellness 605, Inc. contracts with DDSD for certain billing and administrative
matters,

Terminated employees will be covered until the Jast day of the month. Employees may not change coverage
for any reason other than death, divorce, or marriage except at open enroliment, January 1. Delta Dental of
South Dakota will handle COBRA paperwork on behalf of Weliness 605, Inc. for separating employees at no
extra charge unless we are notified otherwise. 1D cards will be sent to the emplayee.

& DENTAL & VISION' smgrpdav7/25 3
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Group policy payment methods

Group Authorization for
Direct Payment via ACH
Dental and Vision
Delta Dental of South Dakota
PO Box NS7
Pierre, SD 57501

800-627-3961 Fax 605-224-0909
www deltadentalsd com

O Dental O Vision
Group name: Group #: Loc #:

MName:

Address:

oot A «) Automatic payment by ACH

Direct payment via ACH is the transfer of funds from a consumer account for the purpose of making a
payment.

B ) Monthly payment by check

necassary, to electronically credit my account to correct erroneous debits. Funds will be drawn from your
account on or around the 10th of each month.

Select one: O Checking account or O Savings account at the depository financial institution named
below ("Depository™). | agree that ACH transactions | authorize comply with the laws of the United States
and all applicable law.

Depository name:

e o o o
Routing number: Account number:

e o o o
Mame on the account: e © o o
| agree as the receiver of this autharized entry to be bound by the Macha Operating Rules. | understand that e o o o

this authorization will remain in full force and effect until | notify Delta Dental and/or Wellness 605, Inc., in
writing, that | wish to revoke this authorization.

Printed name:

Signature: Date:

DeltalVision is underwritten by Wellness 605, Inc, a wholly owned subsiaiary of Delta Dental of 5D. Wellness
G085, inc. contracts with Delta Dental of 50 for certain billing and administrative matters.

& DENTAL O VISION'

Form smgrpd&v7/25 O DENTAL O VISION'
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al & Vision

Form uses

Enrollments

Changes

Terminations

—Nrollment

Form Visdentalenroll2025

© DELTA DENTAL

Delta Dental of South Dakota
720 M Euclid Ave, Pierre, SD 57501
BOO-627-3961 Fax 605-224-0909
eligibility@deltadentalsd.com

Group name:

Form

Enrollment/Change Form
Effective date:

Hire date:

Group number:

Employee name: S5M:

Mailing address: Birth date:

City/State/Zip: Gender: ___ M F

Cell phone* Email:*

Marital status (we do not recognize common law marriage): Single ___ Married ___ O Dental O Vision

Add or Coverage

Drop First Mame Last Name Birth Date  Gender Tvpe

DOage Spouse Ooentat

Ooren. Dvision

Cell phone* Email*

Add or Coverage

Drop  First Mame Last Mame Birth Date Gender Type

Oade Child Opental

DDTDD DOvision

Cell phone*® Email*

Add or Coverage
i Last Name BirthDate Gender  Type

Oadda Child Ocentat

Oorop, Ovision

Call phona* Email*

Add or Coverage

Drop First Mame Last Name Birth Date  Gender Tvpe

DOada Child Ooentat

Ooren. Dvision

Cell phone* Email*

Change in coverage

Marriage date: Divorce date:

Other (explain): Date of change:

Signature: Date:

DeltaVision is offered to you in partnership with EyeMed and underwritten by Wellness 805, Inc., a wholly
owned company of Delta Dental of South Dakota. DeltaVision and Delta Dental are registered mark

Delta Dental Plans Association.

O DENTAL O VISION'

Visdentalenrol




Dental & Vision
Qualitying Event Form

Form QEform D&V9/25 d DELTA DENTAL Notice of Qualifying o

(to be completed by the empl

Delta Dental of South Dakata Completion of this form authorizes De.a Dental
PO Bex 1157 Pierre, SO 57501 and/or DeltaVision to send a Notice of Rights
1-800-627-3961

Fax (605) 224-0909 for COBRA coverage

www.deltadentalsd.com

Group name: Group number:

End of employment Divorce

Employee name: S5M or Alt ID#:

Employee address:

Last day of coverage: COBRA start date:

Date of qualifying event: O pental O vision

Reduction of hours Child age off the plan

Check the qgualifying event for the employee listed above:

D End of employment D Reduction of hours

D Retirement D Military leave

[] peath of covered employee L] Medicare eligible

D Divorce or legal separation (list name of spouse and children losing coverage)
D Child's loss of dependent status (list child's name below)

Retirement Military leave

MName of spouse or child:

Address (if different):

Completed by: Date:

Phone:

Please email this form to: eligibility@deltadentalsd.com

Death of employee Medicare eligible

© DENTAL O VISION QEformD&VS/25
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INndividual & Family Plan enrollment

Delta Dental Individual & Family

Enrollment Form

Data Dactal of South Dukota Prevent #1031
PO Bow 1157

Pigere, 50 57501 [ ‘_ Restore #1041
(BO0) BIT-29E1 Fax (605) 234-0009

wwew et adentalid cam _r:_ Renew #1051

Apply online or by paper at any time

Requested effectivedate _ Must be tha first of the month. Ganerally, your effective
date will be the first of the month following receipt of your comaleted enrclimant form.

Subscriber Information
First nama

Last name

Mailing adcress City

Zip

Sockal Security Mumber - Dateofbith __________ Genger[ ™ [E

Cell phone*

Email*

Type of coverage you &re spplying fior:
[Csingle [ Two People [ Thres or HMore Peogple

Three payment methods

Covared Depandents (child to a5 19 or 28 if an unmarried full-time student)
List all covered dependents you are enralling. If additional space is reguired, attach a list to this farm.

e EFT, card or annual check
— - o Annual checks (12 months of premium)
e _— | N required prior to enrollment.

First Nama Last Name Datae of Birth Gengdar
lT'Mmiﬂ F

o Option I: Monthly electronic funds transter = A voided chock or letter from your bank must be attached, Lioon
recelpt of this farm, Delta Dental will withdraw the initial payment from your account. Thereafter, we will
Call ghana® Eemail® withdraw on ar affer the 2 of the month for the foflowing manth. Monthly withdrawals will continue untl we
— Fecaivd Wrtlen notice that you want to cancel your coverage.

Dependent, Nama of financial institution

Cell ghona* Email* o Financial institution’s city, state & zip _ — - I I
o o ot s i i Change coverage during open enrollment

Cell phone® Email® Narme an aceaunt
“I consgnt to Dalta Dental using this cantact information for quality impravemaent actiy Bank routingnumber B Bank account number

indlviduals over the age of 1B, Email and text messages sent from Defta Dental may no
LNCTYRYE OF SECUTG Mannar.

Cption & Monthly credit card charge - Linon receisr af this form, Deita Dental will charge your croait card for
0 Cheek here if you have baan continuously covered under another dental plan for at the initial payment. Tharcafter, your credit card will be charged on or after tha 27 of the month far the

Follawing manth.
i )
SNERSE SEIS ; pakicy mumber___ Care Type: [ visa [ MasterCard [ Discover
and cates of coverage

Hame an card

Card numnber

Add or remove members at anytime

Enpiration date: month yaar

Option 3: Annual check (nciude your chick with this faem.)

Correspondence

NOTICE - All eoerespondence regarding this policy will be sent Wiectronically ursis vou roquest 1o Be contacted oy
il Corraspandance will be sent to the email address [Sted at the top of this application. You must mantain a valid
cmall address fo ansure delivery and receipt of infoermation regarding your plan. We wil Aat sénd gevate health
information in an email.

10 Checic here 1f you profer to recoive carrespandence by mall.

Enrollee Signature Date

-
soreamer Cancel at anytime
| cartify the mfarmation contained in this apeication s true and complete ta the best of my knowledge. | understand
that masréprasentation of wubmitted data may cause EVs application and subseuent poiicy to be null and void. | further
understand that covorod services are eligible for paymaent ondy if my Agreament is in effect at the tme the sarecos are
provided. | understand that notice of rate changes will be provided by Deta Dontal of South Dakots st least 45 cays
Ealore the rates change.

1 authorize Deita Dental of South Dakota 1o accass my credit card oF Congutt R ehictronic funds trangher (EFTD of my
Soiigrated bank sccdunt until further notice for payment of my premiums. Repardion of the paymgnt Frethad, |

e 2 year waiting period to come back onto an
et o Gy e e e o individual plan if not gaining other coverage.

FOR AGENT USE ONLY
Printed Namsa; Phane

Agent Signature:

wae




Frequently

asked
questions




A~ 4

v

What is a qualifying event? 6“0 Qi What is open enrollment?
@

A qualifying event is a life change Open enrollment is the set period
that allows you to enroll in or change each year when members can sign
coverage outside the normal up for, change, or cancel their
enrollment period. coverage.
ﬂ g : : ﬂ What requires a waiting

- @ o 5. When is my renewal period? @ o U period & how to waive them?
- g i
: A renewal period is the timeframe Major services require a 12 month
° your benefits run, which may differ waiting period. If the member has
© from open enrollment and can vary 12 months or more of continuous
: by plan type or group size. credible coverage, they can be waived.
o
o
o

O DENTAL O VISION'




O DENTAL

Q 2 What is a new hire waiting
@ © © period & how to change it?
@

A new hire waiting period is the time
a new employee must work before
becoming eligible for coverage.
Simply email us to change it!

ﬂ ! When can members make
@ o © changes to their plans?
@

Members can make changes to
their plans during open enrollment or
the first day of the month following
a qualifying event.

O VISION'

Q

@ﬂ

ﬂ ! Is there anything that
© © doesn’t require a form?
@

Yes! Changes to name, birthdate,
address & student status updates do not
require a form. Payment updates for
credit cards also do not require a form.

g How long are dependents
© © able to stay on a plan?
@

For most plans, children can stay on

until 26. Others require dependents

to be an unmarried, full time student
after the age of 19.

A~ 4




®
: Enrollment process review

Submit application ID Cards are issued

’—

Submit terminations

oSN

," ~ Y
I \
\‘ AN
\\__I,
Enrollment is processed Contact us for changes

N

O DENTAL O VISION'




Broker tools

& resources
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Health through Oral Wellness®



A member goes to the
dentist. The clinician
performs a Health
through Oral Wellness
risk assessment.

Based on the oral
health scores, patients
may unlock additional

preventive benefits
like extra cleanings,
fluoride, and more

Here’s now It works

O DENTAL O VISION’

02

Behind the scenes,
patented technology
predicts patients’ risk
for oral diseases today
and tomorrow.

By focusing on
prevention, the oral
health team can stop
diseases from ever
happening!



Health through Oral Wellness®

01/01/2020 to 06/30/2025

members with

@ 1 43, 225 assessments

completed

U

both
53,797

£}
<

136,352

additional benefits

tooth decay
76,693

., perio
5,862 O DENTAL O VISION'




Prevention Pays

W

000 ===

Diagnhostic &
Preventive do not
count toward
annual max!

Q% J
Extends an Members always
average of $500 have coverage for
for members their D&P even when
annually! they have reached

their annual max.

O DENTAL
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o Seamless implementation

—‘ Adding the PPO Plus Premier network
@ doesn’t cost anything and employees

won’t notice the change, except for
those that see a PPO dentist.

How to add it to your plan

The Delta Dental difference

PPO Plus Premier Plan

Get the best of both worlds with Delta Dental’s PPO Plus
Premier plan! Enjoy the same access you’ve always had with
lower out of pocket costs when you visit a PPO dentist.

O DENTAL O VISION’



MBA- Maximum Bonus Account

Healthy Smiles Have Many Rewards

@l How much can be carried forward for future use?

$250 of unused benefits can be carried over every year.

The total amount available in a member’s account can grow to an amount equal to their
plan’s annual maximum. All family members covered under the policy will have their own
account.

[@)@ Who is eligible for the MBA?

Anyone covered under the plan for at least one full benefit year.

Criteria that must be met:

o]
_ o000 0O
‘@ @ Must have coverage for at least one full benefit year. 00000
. : : : . o0 00O0O0
@ All waiting periods for major services must be satisfied. s 00060
@ Must submit at least one claim for a covered (non-orthodontic) o000 00
service during the benefit year. o606 0600
o0 000
@ The total amount paid for claims must be less than 50% of the (N )
annual maximum benefit. 00
o000
o0
o0
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Delta Dental
Teledentistry

Access your dental benefits from the
comfort of your own home.

Use Delta Dental Virtual Visits when you:

@ Are having a dental emergency and do
not have a dentist,

/) Need access to a dentist after hours

@ Need to consult a dentist without leaving
home, or while traveling.

Our Service For Members

) 24/7 virtual video
consultations. Call or chat

with us today!

Contact us. Get Assessed. Receive Care.

O DENIAL O VISION'



Unlock your Delta Dental
member penefits anytime,
anywhere.

and claims, find a dentist near you, and more.

First time logging in?

Scan here to create an online account and opt in to receive important
updates from Delta Dental. You can access the Delta Dental Mobile
App, find a dentist near you, view your ID card, and more.

Already have a Delta Dental account?

Scan here to access your secure online account, maximize your
benefits, and help us improve your experience at the dentist.

Looking to make the most of your Delta Dental member benefits?

Your member portal contains exclusive features that can help you save money
and take control of your oral health. View your personalized benefit information

SCAM ME

SCAMN ME

O DENIAL O VISION'



&\ DELTA DENTAL Member Employer Broker Dentist | Mission Search n

- .
. resources

Dental plan proposals may
seem similar, but attention

to the details can pay off. A
lower price may not be the
best value.

Shop plans Broker toolkit Plan features & options Plan documents

Knowledge suite

Broker toolkit

Our broker toolkit includes videos and information rescurces t
employer's benefit package and the plan features and options

The questions below will

help you evaluate plan offers
so you'll get the right plan to
improve oral health, wellness,
and member satisfaction.

o0 000

eo0eeco0o0 We think you'll find that
R ® Delta Dental of South
o000 ,
00060 Dakota (DDSD) offers bigger
o000 networks, better benefits,
o6 oo greater value and local
o000 _

00066 customer service.
o000

o000 00

o000

O DENIAL O VISION'



P~ el = Help your employees stay on
the path toward better overali
health and higher productivity

with LifeSmile materials!

LifeSmile®
[ |
Encourage a healthy LifeSmile* at your i
company

Access articles, graphics,
and resources for your
communications and
wellness programs!

O DENTAL O VISION
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Why DeltaVision ? Network comparison

In a rural state like South Dakota, access to care is essential. That’s why EyeMed® and
@_ Z @_ Z ﬁ__ﬁi .

DeltaVision are committed to building and maintaining a specialized provider network,
including every Walmart Vision Center across the state. Our partners at EyeMed

3 out of 4 adults use some

form of vision correction.

actively recruit local eye doctors to continue expanding our network.

{@é} Pair your plans DeltaVision: the clear choice in South Dakota

Easily pair both dental and vision
benefits for seamless integration and
fewer administrative headaches.

# of Providers # of Locations 2 in 10 urban/sub. 1in 20 rural

One point of contact DeltaVison o o
@ Deal with one dedicated team for EyeMed Insight + Walmart 259 106 98.4% 77.6%
everything - enroliment, billing,

and support. Avesis 219 103 98.4% 77.0%

Affordable plan options VSP Choice 247 94 98.4% 81.2%

Choose from three user friendly plan
@9 designs tailored to meet the needsof T

yoursmall business. DeltaVision: the clear choice across the country.

86% of employees say 87% of employees are

vision benefits are an more likely to stay at their

important part of their company if offered high
health care budget. quality vision benefits.

Additional features

@ 20% off remaining frame balance 'YY VYV VY VPV VY e 0 0 0 0 0 0 0 0
EE @) 40% off an additional pair of glasses ﬂﬂﬂﬂﬂﬂﬂﬂﬂw OO ﬂﬂﬂwﬂﬂﬂﬂﬂ

The average employer gains
/$\/ $7 for every $1invested @ @) 20% off any noncovgred item _ 99.8% of members have at least 1 100 frames priced $130 or 95% of rural Americans have at
b in vision benefits. @) Up to 64% off Amplifon hearing aids provider within 15 miles. lower at every location. least 1 provider within 20 miles.

s s 54 53
PsJPsJPsd Psd

Visit our website, login to your member
portal, find a provider, and more!

Online in-network providers:
Glasses.com®, ContactsDirect®,
LensCrafters®, Oakley®, Ray-Ban®,
Target Optical®, and Frames Direct®

7 —

Adults with vision impairment often have 77% of U.S. adults 90% of people with Regional in-network providers

lower rates of workforce participation reported having a vision impairment have a

and productivity and higher rates of vision care exam in preventable or treatable Associates, Dakota Vision Center,
the last 24 months. health condition.

depression and anxiety. and more!

National retail providers:
Independent Provider Network,

|
|
|
|
|
|
I
Include Shopko Optical, Vision Care |
|
|
|
|
|
|
|

=4 Eﬁmlt?giSiP?er ices == E\yeenlzlk?dr services LensCrafters®, Pearle Vision®,
] ploye vice er servic and Target Optical®
Sales ID cards
Americas largest vision 97% of 98% of 76% average
Enrollment Welcome kit @ ne:’ng’kc\)l;l;h 29,2_32 Ic:catlons members clients think our member savings
and 183, providers! are satisfied benefits result with our benefits
i i in low out of versus retail
Eligibility Member questions . with their

pocket costs. pricing.

DeltaVision
website options

benefits.

Group app

at all in-network providers Additional savings at in-network locations are available throughout
DeltaVision is offered in partnership by Wellness 605, Inc., a wholly owned company of Delta Dental of South Dakota the year, most are stackable with member benefits. Offers are just a

& enrollment — — :
illin aims processin
& 2 < @ Benefits are applied consistently
and EyeMed®. Delta Dental and DeltaVision are Registered Marks of Delta Dental Plans Association. - A click-away on our member portal at www.deltadentalsd.com




DeltaVision
sales Incentive

1. Morgan Merwin-Picard: 4 sales
2. Brandon Miller: 4 sales

3. Carol Sommers: 2 sales

O DENTAL O VISION' ﬁ\é/

> Through December 371°.

> Every sale = 1 entry
the more you sell, the better

chances to win!

> 2 prizes will be awarded
e Sharpest seller - broker
with the most sales
e luck of the draw - random
drawing from remaining
names in the pot

> Winners will be announced
1/9/2026




Spin that wheel







©

deltadentalsd.com % I

605-224-7345 >

Jodie.Longman@deltadentalsd.com

Kerrigan.Hillmer@deltadentalsd.com

J OO Micah.Honeywell@deltadentalsd.com
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