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Skidmore College Dental Plan Evidence of Coverage

INTRODUCTION
Delta Dental is pleased to welcome you to the group dental plan for Skidmore College. Our goal is to

provide you with the highest quality dental care and to help you maintain good dental health. We
encourage you not to wait until you have a problem to see the dentist, but to see him/her on a regular

basis.
Using This Evidence of Coverage

This Evidence of Coverage dis

Delta Dental
One Delta Drive
Mechanicsburg, PA 17055
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Referrals to Specialists

Your dentist may refer you to another dentist for a consultation or specialized treatment or you may
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Copayments

The plan will pay a percentage of the PPO allowed amount for each covered service, subject to certain
limitations, and you are responsible for paying the balance. What you pay is called the copayment and
is part of your out-of-pocket cost. You pay this even after a deductible has been met.

The amount of your copayment will depend on the type of service provided and the dentist providing
the service (see section titled “Selecting Your Dentist”). Dentists are required to collect your copayment
for covered services.

It is to your advantage to select PPO dentists because they have agreed to accept the PPO allowed
amount as payment, which typically results in lower copayments charged to you. Please read the
sections titled “Selecting Your Dentist” and “How Claims Are Paid” for more information.

Deductible

Most dental plans have a specific dollar deductible. The Benefit Summary Chart shows the individual
and family deductibles that apply. Deductibles apply to all benefits unless otherwise noted. Each
enrolled family member must pay the individual deductible amount each calendar year to satisfy the
plan deductible. You pay this directly to your dentist for completed services. The total deductible
amount paid will not exceed the family deductible for all family members.

Maximum Benefit

Most dental programs have a maximum benefit. This is the maximum dollar amount a dental plan will
pay toward the cost of dental care. The enrollee is personally responsible for paying costs above the
maximum benefit. The Benefit Summary Chart shows the maximum benefit amount that applies.
This is the maximum benefit amount that Delta Dental will pay for covered services per enrollee in a
calendar year.

Note on Additional Benefits During Pregnancy
When an Enrollee is pregnant, Delta Dental will pay for additional services to help improve the oral

health of the Enrollee during the pregnancy. The additional services while the Enrollee is covered
under the Contract include: one (1) additional oral exam and either one (1) additional routine cleaning
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Payment for Services — Delta Dental PPO Dentist

Payment for covered services performed for you by a PPO dentist is calculated based on the PPO
maximum plan allowance. PPO dentists have agreed to accept a PPO maximum plan allowance as the
full charge for covered services.

Delta Dental calculates its share of the maximum plan allowance, or the dentist's submitted fee,
whichever is less, (“Delta Dental Payment”) using the applicable percentage from the Benefit Summary
Chart and sends it directly to the PPO dentist who has submitted the claim. Delta Dental advises you
of any charges not payable by Delta Dental for which you are responsible (“Patient Payment”). These
charges are generally your share of the maximum plan allowance or submitted fee (copayment), the
deductible, charges where the maximum benefit has been exceeded, and/or charges for non-covered
services.

Example (assuming this is a procedure that is covered at a 50%/50% copayment level, the
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Example (assuming this is a procedure that is covered at a 50%/50% copayment level, the maximum
benefit has not been exceeded and the deductible has been met):

Submitted Amount (Dentist Fee) = $100
PPO Maximum Plan Allowance = $70
Delta Dental’'s Payment (50% of PPO Max. Plan Allow.) = $35
Enrollee’s Payment = $65

Note: The enrollee balance of $65 is the sum of the enrollee copayment (50% of the PPO Maximum
Plan Allowance of $70, which is $35) and the difference between the PPO Maximum Plan Allowance
and the Submitted Amount, which is $30.

Orthodontic Payments

Unless otherwise specified in the contract, Delta Dental will pay half of its orthodontic payment up
front, at the time of banding. (Delta Dental’s orthodontic payment is calculated in the same manner as
the “Delta Dental Payment” in the above examples.) The remaining half will be paid one year later. If
the treatment time is 12 months or less, Delta Dental’s orthodontic payment will be paid as a lump
sum at the beginning of the orthodontic treatment. If treatment began prior to the enrollee becoming
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Optional Treatment and Non-Covered Services

You must pay for any non-covered or optional dental benefits that you choose to have done. Refer to
the Limitations and Exclusions section for information about excluded services and limitations.

Often there are several approaches or different methods that a dentist may use to treat dental needs.
This program is designed to cover dental treatment using standards of care consistent with the delivery
of quality, affordable dental treatment to the enrollee. If you request a treatment that is more costly
than standard practice, you must pay for the charges in excess of the covered dental benefit.

Example: If a metal filling would fix the tooth and you choose to have the tooth crowned, you are
responsible for paying the difference between the cost of the crown and the cost of the filling. You
must pay this money directly to your dentist.

Pre-Treatment Estimates

If you and your dentist are unsure of your benefits for a specific course of treatment, or if treatment
costs are expected to exceed $300, Delta Dental recommends that you ask for a pre-treatment
estimate. You should ask your dentist to submit the claim form in advance of performing the proposed
services. Pre-treatment estimate requests are not required but may be submitted for more complicated
and expensive procedures such as crowns, wisdom tooth extractions, bridges, dentures, or periodontal
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Loss of Eligibility

Your coverage ends on the last day of the month in which termination of employment occurs or
immediately when this program ends. Coverage for all dependents also ceases at that time, or when
dependent status is lost. Your dependent children and/or grandchildren will be disqualified for
benefits when they reach the disqualifying age.

COMPLAINTS, GRIEVANCES AND APPEALS
Our commitment to you is to ensure quality throughout the entire treatment process: from the

courtesy extended to you by our customer service representatives to the dental services provided by
our participating dentists. If you have questions about any services received, we recommend that you

Delta Dental
One Delta Drive
Mechanicsburg, PA 17055
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Access for the Hearing Impaired

The hearing impaired may contact the Customer Service Center through our toll-free TTY/TDD number
at (888) 373-3582.

Privacy

Delta Dental values its relationship with you. Protecting your personal information is of great
importance to us. Delta Dental will obtain from the enrollee only nonpublic information that relates to
Delta Dental’'s administration of the dental benefits we provide. Information may include, but not be
limited to name, address, social security number, enrollee ID, and date of birth. We do not disclose
any nonpublic personal information about you to any affiliated or nonaffiliated third parties except as
is necessary in order to provide our service to you or as we are required or permitted by law. Delta
Dental maintains physical, electronic, and procedural security measures to safeguard your nonpublic
personal information in our possession.

Web Site Security

Delta Dental employs security measures to control access to the eligibility and dental benefit
information under our control. Delta Dental uses industry standards, such as firewalls and Secure
Socket Layers, to safe
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The Right to Full Disclosure

You have the right to clear and complete information about your dental benefits, including treatment
that is subject to limitations or not covered. You are entitled to know what your share of costs will be
before you receive treatment (“pre-treatment estimate”), and how your dentist is compensated by Delta
Dental. Delta Dental provides materials to explain these features to you.

Delta Dental dentists are not subject to policies sometimes called “gag clauses.” You are entitled to
hear about all treatment options your dentist may recommend, whether covered or not, and to obtain a
second opinion if you choose.

The Right to Fair Review and Appeal

Delta Dental supports your right, as well as your dentist’'s, to a fair and prompt review of any of Delta
Dental’'s coverage decisions. We maintain effective complaint resolution systems in the event of
disagreement over coverage or concern about the quality of care.

The Responsibility to Protect These Rights

Protection of the rights described above is possible only with your cooperation. In order to ensure the
continued enjoyment of these rights, you share:

The responsibility to participate in your own dental health — practicing personal dental hygiene
and receiving regular professional care. You should avoid substances and behaviors that could
jeopardize your oral health, and should cooperate with your dentist on his or her recommended
treatment plans.

The responsibility to become familiar with your coverage. This includes meeting any financial
obligation incurred as a result of treatment (including the appropriate copayments or deductibles
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5. Treatment or materials for which the enrollee would have no legal obligation to pay.

6. Services provided or materials furnished prior to the effective eligibility date of an enrollee
under this plan, unless the treatment was a year in duration and completed after the enrollee
became eligible if no other limitations shall apply.

7. Periodontal splinting, equilibration, gnathological recordings and associated treatment and
extra-oral grafts.

EOC-NY-PPO-06 12
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Delta Dental PPO (“PPO”) Dentist: A participating dentist who is a member of the Delta Dental PPO
dentist network.

Delta Dental Premier (“Premier”) Dentist: A participating dentist who is a member of the Delta
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Services: Treatment performed by a dentist or under his/her supervision and direction and when
necessary, customary and reasonable, as determined by Delta Dental, using standards of generally
accepted dental practice.

Single Procedure: A dental procedure to which a separate procedure number is assigned by Delta
Dental.

Submitted Amount: The amount the dental office actually submits on the claim form. This is the fee
normally charged by the dentist for services provided to all enrollees, regardless of insurance coverage.

Treatment: A caring for or dealing with an oral condition.
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DELTA DENTAL OF NEW YORK, INC.

APPENDIX A

1) Denial of payment based upon lack of coverage of benefit under the Contract or
Enrollee’s eligibility status i.e., claim benefit determinations that are not considered
Utilization Review under Article 49 of the New York Insurance Law.

If a post-service claim? is denied in whole or in part, Delta Dental shall notify the Enrollee
and the attending dentist of the denial in writing within thirty (30) days after the claim is
filed, unless special circumstances require an extension of time, not exceeding fifteen (15)
days, for processing. If there is an extension, the Enrollee and the attending dentist shall be
notified of the extension and the reason for the extension within the original thirty (30) day
period. If an extension is necessary because either the Enrollee or the attending dentist did
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The review shall be conducted on behalf of Delta Dental by a person who is neither the
individual who made the claim denial that is the subject of the review, nor the subordinate
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Delta Dental of New York, Inc. - Utilization Review and Internal Appeals Procedures
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Delta Dental dental consultant who made the claim denial nor the
subordinate of such consultant. The identity of the Delta Dental dental
consultant whose advice was obtained in connection with the denial of

NY-AP-AT-03



Delta Dental of New York, Inc. - Utilization Review and Internal Appeals Procedures

Page 6

Il Distribution of Information to Enrollees/Attending Dentists Upon Entry of
Adverse Determination

A. Content of Notification of Adverse Determination (See Exhibit A,

attached hereto). A notice of an initial Adverse Determination will

include:
1.

NY-AP-AT-03

The specific reason or reasons for the Adverse
Determination including the clinical rationale, if any;

Reference to the specific plan provisions on which the
Adverse Determination is based,;

Instructions on how to initiate standard and expedited
appeals including a description of the Delta Dental's review
procedures and the time limits applicable to such
procedures and a statement of the Enrollee’s right to bring a
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Page 8

10.

11.

12.

13.

14.

A statement that the Enrollee is entitled to receive, upon
request and free of charge, reasonable access to, and copies
of, all documents, records, and other information relevant
to the claimant's claim for benefits;

A statement that when the Enrollee completes the second
level of Delta Dental’s Internal Appeals Procedure, the
Enrollee will then have a right to bring an action under
Section 502(a) of ERISA,;

If an internal rule, guideline, protocol, or other similar
criterion was relied upon in making the Adverse
Determination, a statement that a copy of such will be
provided free of charge upon request;

If the Adverse Determination is based on a medical
necessity or experimental treatment or similar exclusion or
limit, a statement that an explanation applying the terms of
the plan to the Enrollee’s medical circumstances is
available upon request;

The following statement: “You and your plan may have
other voluntary alternative dispute resolution options, such
as mediation. One way to find out what may be available is
to contact your local U.S. Department of Labor Office and
your State insurance regulatory agency.”

IV.  Cooperation with the External Appeal Agent

Delta Dental will facilitate the prompt completion of External Appeal requests

by:

A Transmitting the Enrollee's dental and treatment records pursuant to an
appropriately completed release or release signed by the Enrollee or by a
person authorized pursuant to law to consent to health care for the
Enrollee and, in the case of dental necessity appeals, transmit the clinical
standards used to determine medical necessity for the Health Care
Service within three (3) business days of receiving notification regarding
the identity and address of the certified External Appeal Agent to which
the subject appeal is assigned.

NY-AP-AT-03
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Page 9
B.

NY-AP-AT-03

Providing information requested by the assigned certified External
Appeal Agent as soon as is reasonably possible, but in no event shall
Delta Dental take longer than two (2) business days to provide the
requested information.

Providing the form and instructions, developed jointly by the
superintendent and commissioner, for the attending dentist to request an
External Appeal in connection with a retrospective adverse utilization
review determination under Section 4904 of the Insurance Law, within
three (3) business days of an attending dentist’s request for a copy of the
form.

In the event that an Adverse Determination is overturned on External
Appeal, or in the event that Delta Dental reverses a denial which is the
subject of an External Appeal, Delta Dental shall make payment for the
Health Care Service which is the basis of the External Appeal to the
Enrollee.

No fee will be charged by Delta Dental to an Enrollee for an External
Appeal.



NOTICE OF ADVERSE DETERMINATION
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Delta Dental of New York, Inc. - Utilization Review and Internal Appeals Procedures
Page 2

If after review, Delta Dental continues to deny the claim, Delta Dental shall notify you
and your attending dentist in writing of the decision on the request for review within
thirty (30) days of the date the request is received. Delta Dental shall send you and your
attending dentist a notice, similar to this notice. If in the opinion of you or your attending
dentist, the matter warrants further

NY-AP-AT-03



EXHIBITB

NOTICE OF FINAL ADVERSE DETERMINATION

This Notice is to inform you that upon review of your request for appeal of the Adverse
Determination of your claim for benefits, Delta Dental continues to deny your claim.
Attached are copies of the following: (1) a copy of the standard description of and
instructions for initiating New York’s External Appeal process; and (2) an application
form for requesting an External Appeal. Upon completion of the second level of Delta
Dental’s Internal Appeals Procedure, you will then have a right to bring an action under

NY-AP-AT-03
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Page 2
3.

By:
Title:
Date:

Basis and clinical rationale for the denial:

Specific criteria and standards, including interpretive guidelines on which the
decision was based:

Plan provisions upon which the determination is based:

The following is the name, business address, and business telephone number of the
Delta Dental representative who has responsibility for Delta Dental’s Internal
Appeals Procedure:

The following is the name, business address, and business telephone number of the
Utilization Review Agent, if different from the answer provided in number 6, above:

NY-AP-AT-03
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HIPAA Notice of Privacy Practices

Confidentiality of your health care information



Some examples of disclosure and use for treatment, payment or operations include: processing
your claims, collecting enrollment information and premiums, reviewing the quality of health
care you receive, providing customer service, resolving your grievances, and sharing payment
information with other insurers. Some other examples are:

Uses and/or disclosures of PHI in facilitating treatment. For example, Delta Dental may use or
disclose gur PHI to determine eligibility for services requested by your provider.

Uses and/or disclosures of PHI for payment. For example, Delta Dental may use and disclose
your PHI to bill you or your plan sponsor.

Uses and/or disclosures of PHI for health care operations. For example, Delta Dental may use
and disclose your PHI to review the quality of care provided by our network of providers.

Other permitted uses and disclosures without an authorization

We are permitted to disclose your PHI upon your request or to your authorized personal
representative (with certain exceptions) when required by the U. S. Secretary of Health and
Human Services to investigate or determine our compliance with law, and when otherwise
required by law. Delta Dental may disclose your PHI without your prior authorization in
response to the following:

Court order;

Order of a board, commission, or administrative agency for purposes of adjudication pursuant
to its lawful authority;

Subpoena in a civil action;

Investigative subpoena of a government board, commission, or agency;

Subpoena in an arbitration;

Law enforcement search warrant; or

Coroner's request during investigations.

Some other examples include: to notify or assist in

HIPAA Notice of Privacy Practices 2



disclosure. The authorization will be obtained from you by Delta Dental or by a person
requesting your PHI from Delta Dental.

Your rights regarding PHI

You have the right to request an inspection of and obtain a copy of your PHI.

You may access your PHI by contacting Delta Dental at the address at the bottom of this notice.
You must include (1) your name, address, telephone number and identification number, and (2)
the PHI you are requesting. Delta Dental may charge a reasonable fee for providing you copies
of your PHI. Delta Dental will only maintain that PHI that we obtain or utilize in providing your
health care benefits. Most PHI, such as treatment records or x-rays, is returned by Delta Dental
to the dentist after we have completed our review of that information. You may need to contact
your health care provider to obtain PHI that Delta Dental does not possess.

You may not inspect or copy PHI compiled in reasonable anticipation of, or use in, a civil,
criminal, or administrative action or proceeding, or PHI that is otherwise not subject to
disclosure under federal or state law. In some circumstances, you may have a right to have this
decision reviewed. Please contact Delta Dental as noted below if you have questions about
access to your PHI.

You have the right to request a restriction of your PHI.

You have the right to ask that we limit how we use and disclose your PHI, however, you may not
restrict our legal or permitted uses and disclosures of PHI. While we will consider your request,
we are not legally required to accept those requests that we cannot reasonably implement or
comply with during an emergency. |If we accept your request, we will put our understanding in
writing.

You have the right to correct or update your PHI.

You may request to make an amendment of PHI we maintain about you. In certain cases, we
may deny your request for an amendment. If we deny your request for amendment, you have the
right to file a statement of disagreement with us and we may prepare a rebuttal to your statement
and will provide you with a copy of any such rebuttal. If your PHI was sent to us by another, we
may refer you to that person to amend your PHI. For example, we may refer you to your dentist
to amend your treatment chart or to your employer, if applicable, to amend your enrollment
information. Please contact the privacy office as noted below if you have questions about
amending your PHI.

HIPAA Notice of Privacy Practices 3



You have the right to opt-out of Delta Dental using your PHI for fundraising and
marketing.

Delta Dental does not use your PHI for either marketing or fundraising purposes. If we change
our practice, we must give you the opportunity to opt-

HIPAA Notice of Privacy Practices






Updated Delta Dental’s duty to notify affected individuals if a breach of their unsecured
PHI occurs

Clarified that Delta Dental does not and will not sell your information without your
express written authorization

Clarified several instances where the law requires individual authorization to use and
disclose information (e.g., fundraising and marketing as noted above)

HIPAA Notice of Privacy Practices
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