IMPORTANT INFORMATION ABOUT YOUR

CONCORDIA PLUS DENTAL HMO PLAN

Effective August 1, 2011 – change to the orthodontic benefit:

The orthodontic benefit under the Concordia Plus Dental HMO will be the same as the

Dental PPO for all treatment initiated after August 1, 2011. The reimbursement will be

70% up to a $1,250 lifetime maximum.

Effective January 1, 2012:

You and your eligible dependents will be automatically enrolled in United Concordia’s

Dental PPO. The Dental HMO Plan will no longer be offered.

· The Dental PPO has a much more extensive network of dentists in Pennsylvania - 4,800 network providers versus only 330 Dental HMO primary dental offices.  Virtually all of the Dental HMO network dentists also participate in the Dental PPO.
· The Dental PPO allows you to visit a participating (network) or non-participating dentist and you do not have that option under the Dental HMO. You will save more out-of-pocket if you use a participating dentist. A non-participating dentist can balance bill you for any difference between his/her charge and the maximum allowable charge.
· The Dental PPO coverage reimbursement is slightly different than the Dental HMO and a summary of United Concordia’s Dental PPO Plan’s benefits is included with this letter. One of the major differences is that each person must pay a $50 annual deductible for all basic and restorative services. You do not have to pay a deductible for preventive, diagnostic or orthodontic services. That means you can still visit your dentist every six months for your cleanings, routine exams and x-rays and the services are covered at 100% of the plan allowance when you visit a network dentist. You will pay a $50 deductible if you need other services such as a filling, crown, oral surgery, etc. The dentist will then be reimbursed a certain percentage of the plan allowance as indicated on the attached summary.
· The Dental PPO has an annual maximum benefit for all services, except for orthodontics, of $1,000 per person per calendar year.
· If you begin treatment in 2011 but do not complete the treatment until after January 1, coverage for that service will be paid by the Dental PPO. For example, if you need a crown, you will have two appointments – one to prepare the tooth and one to place the permanent crown. If you begin the process in December but do not get the permanent crown until sometime in January,payment will be made by the Dental PPO at 60%.

The PEBTF and United Concordia will make the transition to the Dental PPO Plan as

easy as possible. Your enrollment will be automatic and you will receive new United

Concordia’s Dental PPO ID cards sometime in late December. In the meantime, here is

what you should do:

1. Find a Dental PPO network dentist: Visit www.pebtf.org and click on “Links.”

Scroll down to the Supplemental Benefits and click on United Concordia Dental

Options. Or call United Concordia at 1-888-320-3321 and a representative will

help you locate a network dentist. Remember, you don’t have to visit a network

dentist, but your out-of-pocket costs will be lower if you do.

2. Make sure your family members are aware of this change. This is especially

important if your adult child lives in another part of the state and has his or her

own dentist.

3. Call if you have questions. If you have questions about an upcoming dental

service, contact the PEBTF or United Concordia and a representative will answer

your questions.
Again, the PEBTF and United Concordia are here to help with a smooth transition to

United Concordia’s Dental PPO Plan. Do not hesitate to contact the PEBTF at one of

the above listed telephone numbers or United Concordia at 1-888-320-3321.

See below for Frequently Asked Questions and 
Dental PPO Benefits Grid

Frequently Asked Questions

About the Transition to United Concordia’s Dental PPO

What is United Concordia’s Dental PPO Plan?

United Concordia’s Dental PPO Plan uses a panel of participating dentists. You have the choice of using a participating or non-participating dentist. If you choose a participating (or network) dentist, you will have

lower out-of-pocket costs and you will not have to fill out a claim form. Your dentist will take care of

submitting your claim to United Concordia.

Why is the Concordia Plus Dental HMO being discontinued?

A very small percentage of PEBTF members were enrolled in the Dental HMO. For ease of administration, the Fund is consolidating to one plan. United Concordia’s Dental PPO has been offered to PEBTF members since 2006 and offers members a network of 4,800 dentists in Pennsylvania and over 128,000 network dentists nationwide. Concordia Plus Dental HMO has a much smaller network with only 330 primary dental offices in Pennsylvania.

Will my costs be higher under United Concordia’s Dental PPO?

It depends on what dental services you need. Your 6-month cleanings, routine exams and dental x-rays are covered at 100% of the plan allowance when you visit a network dentist. If you need other dental work, your costs maybe higher than what you would have paid under the Concordia Plus Dental HMO.

Is there a deductible under United Concordia’s Dental PPO?

Yes, there is a $50 annual deductible per family member for all basic and major restorative services. You do not pay a deductible for the preventive and diagnostic dental care mentioned above. But, you will pay a deductible for fillings, root canals, crowns, dentures and other dental services.

Do I have other out-of-pocket costs under United Concordia’s Dental PPO?

Yes, please see the enclosed chart for the amount of reimbursement for each service. For example, if a

service is listed as having a 90% coinsurance amount, United Concordia will pay 90% of the plan allowance and you will be responsible for 10% of the plan allowance, after the $50 deductible has been paid.

Is there a maximum annual benefit for United Concordia’s Dental PPO?

The maximum benefit for all services, except orthodontics, is $1,000 per person per calendar year.

What is the orthodontic benefit?

The Dental PPO will reimburse 70% of the maximum plan allowance up to a maximum lifetime orthodontic benefit of $1,250 per person.

Do I need to select a primary dental office under the Dental PPO?

No. This plan is less restrictive than the Dental HMO. You will save more out-of-pocket when you use a

participating dentist. You can go to a non-participating dentist if you choose but you may be balance billed

for any charges above the Dental PPO’s allowance. Go to www.pebtf.org, click on Links, scroll down to

Supplemental Benefits and click on United Concordia Dental Options to search for providers.

When will I be enrolled in the United Concordia’s Dental PPO?

You will be enrolled effective January 1, 2012. You can expect to receive a new ID card in late December.

Contact the PEBTF at 1-800-522-7279 or United Concordia at 1-888-320-3321 with any questions.

United Concordia’s Dental PPO Plan Benefit Coverage

(Participating Providers)

The covered percentages as listed in the chart are payable to participating Providers and are subject to limitations and exclusions as specified by the Plan.



Benefit�
Coverage %�
Time Limitations�
�
Routine Examinations �
100% �
Once every 6 months �
�
Annual Deductible – All Basic/Major Restorative Services �
Annual $50 per family member �
�
Cleanings (Prophylaxis) �
100% �
Once every 6 months �
�
Fluoride Application (under age 19) �
100% �
Once every 6 months �
�
Plaque Control Program �
NOT COVERED �
�
Sealants (under age 15, unfilled permanent first and second molars) �
100% �
Once every 36 months on same tooth �
�
Full Mouth X-rays �
100% �
Once every 36 months �
�
Bitewing X-rays �
100% �
Once every 6 months �
�
Root Canal Treatment �
90% �
�
�
Apicoectomy (root surgery) �
90% �
�
�
Basic Restorative Services (amalgam, silicate, acrylic and composite fillings) �
90% �
Once every 24 months on same tooth �
�
Oral Surgery �
90% �
Limitations vary by procedure �
�
Single Crowns (Benefit limited based on procedure codes) �
60% �
Once every 5 years on same tooth �
�
Fixed Bridgework �
60% �
Once every 5 years on same arch �
�
Repairs to Bridges �
60% �
Once in 12 months �
�
Dentures �
60% �
Once in every 5 years on same arch �
�
Denture Relines �
60% �
Once every 12 months �
�
Periodontics �
60% - limitations vary by procedure �
�
Extractions of Complete or Partial Bony impacted teeth �
NOT COVERED – Covered by Medical Plan �
�
General anesthesia �
90% - in conjunction with covered dental work �
�
Maximum �
$1000 per person for a calendar year �
�
Orthodontics If you or your Dependent is currently receiving orthodontic treatment, no additional reimbursement will be paid for treatment if you switch your dental plan option.�
70% - up to $1,250 Lifetime Maximum �
�
Out-of-Area Emergency �
Covered as above �
�
All PPO percentages are based on a Maximum Plan Allowance fee schedule as determined by the Dental Plan. A non-participating dentist can balance bill for any difference between his/her charge and the Maximum Allowable Charge (MAC). �
�









