) DELTA DENTAL

Rollover Maximum for the City Of Everett’s Members

The following applies for each member enrolled in the Delta Dental PPO Plus Premier National Network:

The Annual Calendar Year Maximum (Jan-Dec) for covered services for each member is $1,000 per
calendar year.

e Each member is eligible to roll over a portion of their unused annual maximum ($1,000) to the
following calendar year provided the following requirements are met:

o The member must have 1 cleaning and/or oral exam per year (Jan-Dec)

o Incurred claims for the calendar year cannot exceed $500

o The member must be on the plan for more than 3 months in the calendar year
The present maximum rollover dollars available is $350.
The accumulated rollover total cannot exceed $1,000.
Retroactive claims will affect the Rollover Max (ROM) balance.
Regular maximum benefit dollars are used first; ROM benefit dollars are used second.
To find out if you were eligible for rollover dollars go to www.deltadentalma.com to
register or call Customer Service at 800-872-0500.
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benefit year.
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