PREMERA |

Highlights of your Dental Coverage

WA TECHNOLOGY INDUSTRY ASSOCIATION EMPLOYEE BENEFIT TRUST

Effective Date: 12/01/2020
Any deductibles, copays, and coinsurance percentages shown are amounts for which you're responsible.

DENTAL PLAN 2020 WTIA D $1500

COVERED SERVICES
Individual/Family Deductible PCY (Waived for Diagnostic/Preventive) $50/$150

Diagnostic/Preventive Covered In Full Waive Deductible, then 20%
-cleanings (limited to 2 PCY)

-fluoride treatments (limited to 2 applications PCY , age limits apply)

-routine oral exams (limited to 2 PCY)

-routine x-rays (including bitewing x-rays; complete series or panoramic x-ray once per 36 consecutive
months)

-sealants (replacements limited to once every 2 calendar years, age limits apply)

-emergency exams (unlimited)

1-G2B3LR Rev #1 Q 8/31/2020 01:57 PM Page 1 of 5
Premera Blue Cross is an Independent Licensee of the Blue Cross Blue Shield Association



Highlights of your Dental Coverage

WA TECHNOLOGY INDUSTRY ASSOCIATION EMPLOYEE BENEFIT TRUST

Effective Date: 12/01/2020
Any deductibles, copays, and coinsurance percentages shown are amounts for which you’re responsible.

DENTAL PLAN 2020 WTIA D $1500

Basic Deductible, then 10% Deductible, then 20%

-emergency palliative treatment

-endodontic (root canal) treatment (limited to once per tooth every 2 calendar years)
-fillings (limited to once per tooth surface every 24 consecutive months)

-full mouth debridement (limited to once every 3 calendar years)

-periodontal maintenance (limited to 4 visits per calendar year)

-periodontal scaling (limited to once per quadrant every 2 calendar years)
-periodontal surgery (once per quadrant every 3 calendar years)

-recementing of crowns, inlays, bridgework & dentures

-simple & surgical extractions

-space maintainers (age limits apply)

-oral surgery

-general anesthesia (limited to covered dental procedures at a dental-care provider's office when
dentally necessary)

-repair of crowns, inlays, bridgework

-nightguard

Major Deductible, then 40% Deductible, then 60%
-implants, dentures, partial & fixed bridges (replacements limited to once every 5 calendar years)
-inlays, onlays & crowns (replacements limited to once per tooth every 5 calendar years)

-repair of dentures

Annual Maximum $1500 PCY (Applies to Basic & Major only)
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Highlights of your Dental Coverage

WA TECHNOLOGY INDUSTRY ASSOCIATION EMPLOYEE BENEFIT TRUST

Effective Date: 12/01/2020
Any deductibles, copays, and coinsurance percentages shown are amounts for which you’re responsible.

DENTAL PLAN 2020 WTIA D $1500

PCY = Per Calendar Year. Balance billing may apply if a provider is not contracted with Premera Blue Cross. Members are responsible for amounts in excess of the allowable
charge.

This is not a complete explanation of covered services, exclusions, limitations, reductions or the terms under which the program may be continued in force. This benefit highligh
is not a contract. For full coverage provisions, including a description of waiting periods, limitations and exclusions please contact Customer Service.
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Discrimination is Against the Law

Premera Blue Cross complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Premera does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

Premera:

¢ Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
+ Qualified sign language interpreters
« \Written information in other formats (large print, audio, accessible

electronic formats, other formats)

+ Provides free language services to people whose primary language is not
English, such as:
+ Qualified interpreters
» Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that Premera has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with:

Civil Rights Coordinator - Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-4535, Fax 425-918-5592, TTY 800-842-5357

Email AppealsDepartmentinquiries@Premera.com

You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights, electronically through the
Office for Civil Rights Complaint Portal, available at
https:/iocrportal.hhs.gov/ocr/portal/lobby jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW, Room S0S9F, HHH Building

Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at
hitp:/iwww.hhs.gov/ocr/office/file/index. html.

Getting Help in Other Languages

This Notice has Important Information. This notice may have important
information about your application or coverage through Premera Blue
Cross. There may be key dates in this notice. You may need to take action
by certain deadlines to keep your health coverage or help with costs. You
have the right to get this information and help in your language at no cost.
Call 800-722-1471 (TTY: 800-842-5357).

h*9e¥ (Amharic):

L0 TIFOES WAL vl E PHAS BV TFORP Ad “leeAhFP @ggt ¢ Premera Blue
Cross {4 MdAL @028 AF0 gTAd: ILY “INFOLE DOT AT $TT AF% STAd:
emS? 1471971 Aaonid (hh44d ACAF ATITTH (b @Ar PLI 180T hCIoE avd-a e
LANPF LIPGAS BUT 0L NIELTE RS PATPIO NP NEIEP hCSH WIGPTH o1

haPra0nah ¢ 800-722-1471 (TTY: 800-842-5357) g.Lmts:

45 2l (Arabic):
gl e s dage Slaghe Sy 30 seay 3 Aalh laglie LSl 10 g gas
Loga st s 555 5 Premera Blue Cross JH& os lele Jgeantl 30 Akl
aelaall 5 Ll dlihis o Stiall Lima o ) 55 4 o1 g AT zliad 2y ladyl 1s 3
o) R 05 (g2l ae bl bl o o J gl ol Gay CllSl i

800-722-1471 (TTY: 800-842-5357)=

3 (Chinese):

FEMAEBMAL, FFEATAEARIREER Premera Blue Cross 1232
RENRBOESNR. AEMATETEEAN. SRaFEadtay
ZATFREIRATE), DRBEMREEARLERREN. SAERARRNENE
RS EAFBMRE. FHEEA 800-722-1471 (TTY: 800-842-5357).

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa qaba. Beeksisti kun sagantaa
yookan karaa Premera Blue Cross tiin tajaajila keessan ilaalchisee
odeeffannco barbaachisaa qabaachuu danda'a. Guyyaawwan murteessaa
ta'an beeksisa kana keessatti ilaalaa. Tarii kaffaltidhaan deeggaramuuf
yookan tajaajila fayyaa keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda‘a. Kaffaltii irraa bilisa haala ta'een afaan keessaniin
odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabaattu.
Lakkoofsa bilbilaa 800-722-1471 (TTY: 800-842-5357) tii bilbilaa.

Frangais (French):

Cet avis a d'importantes informations. Cet avis peut avoir d'importantes
informations sur votre demande ou la couverture par l'intermédiaire de
Premera Blue Cross. Le présent avis peut contenir des dates clés. Vous
devrez peut-étre prendre des mesures par certains délais pour maintenir
votre couverture de santé ou d'aide avec les colts. Vous avez le droit
d'obtenir cette information et de I'aide dans votre langue & aucun colit.
Appelez le 800-722-1471 (TTY: 800-842-5357).

Kreyal ayisyen (Creole):

Avi sila a gen Enfémasyon Enpotan ladann. Avi sila a kapab genyen
enformasyon enpodtan konsénan aplikasyon w lan oswa konsénan kouveéti
asirans lan atravé Premera Blue Cross. Kapab genyen dat ki enpdtan nan
avi sila a. Ou ka gen pou pran kék aksyon avan séten dat limit pou ka
kenbe kouvéti asirans sante w la eswa pou yo ka ede w avék depans yo.
Se dwa w pou resevwa enfomasyon sa a ak asistans nan lang ou pale a,
san ou pa gen pou peye pou sa. Rele nan 800-722-1471

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthalt wichtige Informationen. Diese
Benachrichtigung enthélt unter Umstianden wichtige Infermationen
beziiglich Ihres Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross. Suchen Sie nach eventuellen wichtigen Terminen in dieser
Benachrichtigung. Sie kénnten bis zu bestimmten Stichtagen handeln
miissen, um |lhren Krankenversicherungsschutz oder Hilfe mit den Kosten
zu behalten. Sie haben das Recht, kostenlose Hilfe und Informationen in
lhrer Sprache zu erhalten. Rufen Sie an unter 800-722-1471

(TTY: 800-842-5357).

Hmoob (Hmeong):

Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tej zaum
tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm Premera Blue
Cross. Tej zaum muaj cov hnub tseem ceeb uas sau rau hauv daim ntawv
no. Tej zaum koj kuj yuav tau ua qee yam uas peb kom koj ua tsis pub
dhau cov caij nyoog uas teev tseg rau hauv daim ntawv no mas koj thiaj
yuav tau txais kev pab cuam kho mob los yog kev pab them tej ngi kho mob
ntawd. Koj muaj cai kom lawv muab cov ntshiab lus no uas tau muab sau
ua koj hom lus pub dawb rau koj. Hu rau 800-722-1471

(TTY: 800-842-5357).

licko (llocano):

Daytoy a Pakdaar ket naglaon iti Napateg nga Impormasion. Daytoy a
pakdaar mabalin nga adda ket naglacn iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti Premera Blue
Cross. Daytoy ket mabalin dagiti importante a petsa iti daytoy a pakdaar.
Mabalin nga adda rumbeng nga aramidenyo nga addang sakbay dagiti
partikular a naituding nga aldaw tapno mapagtalinaedyo ti coverage ti
salun-atyo wenno tulong kadagiti gastos. Adda karbenganyo a mangala iti
daytoy nga impormasion ken tulong iti bukodyo a pagsasao nga awan ti
bayadanyo. Tumawag iti numero nga 800-722-1471 (TTY: 800-842-5357).

Italiano (ltalian):

Questo avviso contiene inf ioni importanti. Questo avviso pud contenere
informazioni importanti sulla tua demanda o copertura attraverso Premera
Blue Cross. Potrebbero esserci date chiave in questo avviso. Potrebbe
essere necessario un tuo intervento entro una scadenza determinata per
consentirti di mantenere la tua copertura o sovvenzione. Hai il diritto di
ottenere queste informazioni e assistenza nella tua lingua gratuitamente.
Chiama 800-722-1471 (TTY: 800-842-5357).
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HZEE (Japanese):

COEMNTEREGERMAEERTOET, COEMICIE. Premera Blue
Cross MR - ISAHETEICB T 2 EELMBAS TN TV IBEALD
UET., COBMIRESMTOATRENHIEELCANE CHBE
S, BEEECARYA— FEHBTHICE. HEQHBETICITHE
WMoHIThIEEEEIMEEAHYET. CHEDEREICTEL HIEHREYHR—
FAYRE TRt ShE . 800-722-1471 (TTY: 800-842-5357) X CHEE
&L,

£t=0{ (Korean):

2 SAAE= S8 2 S0 ASUC = 0l STA= 7ste &
#8H0 12l1 Premera Blue Cross & S HUCI X0 &8t FEE
ZEStL A2 5+ AsUD 2 EXNAHME a0l = gME0 AS 5
ASLICH Aot A5t 22 HH2XE HS SASAHLHIESE 2251
PN LTS OIZLDR =TS Haor e 2RI US & ASLICH
Hot= OlBE A2 Y SEE Pot2 HOE HIE REU0 28 5 U=
2|0 Q& LICH 800-722-1471 (TTY: 800-842-5357) 2 F 315HE Al 2.

270 (Lao):
wagNIwd B2nudey. capmuborosilaunssunjonvase)s:
min § porsvne ULTLlWEe UM Premera Blue Cross. &m0ati
Suigmaulues) NI, IBI0eEEiInCBYOICDBLNVOINNGO
coms:ct.)‘r:u?)as"ﬂmﬂmuﬁunbju:ﬁnazzwm il E)D‘mz}omcﬁiacﬁaj
anlgammesguimls. vimbdalosuan wo: sorngosciacinwizg
eoquimloatcaes. lilmm 800-722-1471 (TTY: 800-842-5357).

Mmaniei (Khmer):

iwsHradaingmaniomsdnsensd iwsSgssainisuing
shen2 s SunE e SHASUHTUUUS yriidU iU dssngiw:
Premera Blue Cross * [Ulnwchns Mmouuligesuensisismusds
BORE1S GRUINNE IO aUEMN S0MAnsigrsonag
2 1E ) SR § RPN EN AU A SN UL RIH R YA S migy
HRS§esUifmeIS: SHESWISIHRMIUNHAINWESHK
MLt I ginin) 800-722-1471 (TTY: 800-842-5357)1

A (Punjabi):

fon Sfen few 5w Arzarat 3. for 3fer feg Premera Blue Cross 28 garat
T W W 9 HOFRUTs AESTS! O HE o . oA &fH AeE uH IEe
J A 6. Red IAl AHTS Sead et 32 7 G 2 gers Aife vee @
fega I 3 gad iz Iy J uios 38 wA ST g O 8T I RET 9, 39%
WES 88 3 et I f¥E Frearet Wi HeE YUE 395 @ witae 3 38
800-722-1471 (TTY: 800-842-5357)

s~ (Farsi):

20k pe Te Dl (5 gl ol Fiaa daadle ), 280 age e Dl 5 sl dadled
e sl 540 22U Premera Blue Cross Bisb 3 bk sl 4an (Rl b 5 Lalis
Al e il gy 0SS L Gl den (RS g Bia gl Cal S Lad aplai da g dualel o
G L, 330 4l rliiad paslh W S Sl ) paniidie sl 2l 4 o e g2 e
' 3 b SaS y le SUal ol 48 1 s | ol

AL (B00-842-5357 » Jalls i TTY 11 4S) BO0-722-1471 » jlad Ly e it
el A

Polskie (Polish):

To ogloszenie moze zawiera¢ wazne informacje. To ogtoszenie moze
zawiera¢ wazne informacje odnosnie Paristwa wniosku lub zakresu
Swiadczen poprzez Premera Blue Cross. Prosimy zwrécic uwage na
kluczowe daty, ktére moga byé zawarte w tym ogloszeniu aby nie
przekroczyc termindw w przypadku utrzymania polisy ubezpieczeniowej lub
pomocy zwigzanej z kosztami. Macie Parstwo prawo do bezptatnej
informacji we wtasnym jezyku. Zadzworicie pod 800-722-1471

(TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este aviso podera conter
informagbes importantes a respeito de sua aplicagédo ou cobertura por meio
do Premera Blue Cross. Poderdo existir datas impoertantes neste aviso.
Talvez seja necessario que vocé tome providéncias dentro de
determinados prazos para manter sua cobertura de satde ou ajuda de
custos. Vocé tem o direito de obter esta informagéo e ajuda em seu idioma
e sem custos. Ligue para 800-722-1471 (TTY: 800-842-5357).

Romana (Remanian):

Prezenta notificare contine informatii importante. Aceasta notificare
poate contine informatii importante privind cererea sau acoperirea asigurdrii
dumneavoastre de sanatate prin Premera Blue Cross. Pot exista date cheie
n aceastd notificare. Este posibil sa fie nevoie sa actionati pana la anumite
termene limita pentru a vd mentine acoperirea asigurdrii de sénatate sau
asistenta privitoare la costuri. Aveti dreptul de a obtine gratuit aceste
informatii si ajutor in limba dumneavoastra. Sunati la 800-722-1471

(TTY: 800-842-5357).

Pycckuia (Russian):

HacTosuee ysenomneHne conepkuT Yo WHop 3to
YBeOMNEHNe MOXET COflepXaTh BaXHYO UHDOPMaLMIO 0 Ballem
3anABNEeHWN N CTPaxoBOM NoKpbITW Yepes Premera Blue Cross. B
HacToAWEM yBeaoMIeHMN MOTYT BbiTb yYKa3aHsl knoyessie AaThl. Bam,
BO3MOXHO, NOTPeBYETCA NPUHATL Mepbl K onpedeneHHbIM npejenbHbim
cpokaMm ANnA coXpaHeHWA CTpaxoBOro NOKpbITUA MK NOMOLLK C pacxojamMiu.
Bbl umeeTe npaso Ha GecnnaTHoe nonyyeHwe aToi MHopMaLK U
nomoLyb Ha Ballem A3bike. 3soHnTe no TenedoHy 800-722-1471

(TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu ua iai i lenei fa’asilasilaga ni fa’amatalaga e sili ona taua e tatau
ona e malamalama i ai. O lenei fa'asilasilaga o se fesoasoani e fa'amatala
atili i ai i le tulaga o le polokalame, Premera Blue Cross, ua e tau fia maua
atu i ai. Fa'amolemole, ia e iloilo fa'alelei i aso fa'apitoa olo'o iai i lenei
fa'asilasilaga taua. Masalo o le'a iai ni feau e tatau ona e faia ao le'i aulia le
aso ua ta'ua i lenei fa'asilasilaga ina ia e iai pea ma maua fesoasoani mai ai
i le polokalame a le Malo clo'c e iai i ai. Olo'o iai iate oe le aia tatau e maua
atu i lenei fa'asilasilaga ma lenei fa'matalaga i legagana e te malamalama i
ai aunoa ma se togiga tupe. Vili atu i le telefoni 800-722-1471

(TTY: 800-842-5357).

Espariol (Spanish):

Este Aviso contiene informacién importante, Es posible que este aviso
contenga informacidn importante acerca de su solicitud o cobertura a
través de Premera Blue Cross. Es posible que haya fechas clave en este
aviso. Es posible que deba tomar alguna medida antes de determinadas
fechas para mantener su cobertura médica o ayuda con los costos. Usted
tiene derecho a recibir esta informacién y ayuda en su idioma sin costo
alguno. Llame al 800-722-1471 (TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang
paunawa na ito ay maaaring naglalaman ng mahalagang impormasyon
tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng Premera Blue
Cross. Maaaring may mga mahalagang petsa dito sa paunawa. Maaring
mangailangan ka na magsagawa ng hakbang sa ilang mga itinakdang
panahon upang mapanatili ang iyong pagsakop sa kalusugan o tulong na
walang gastos. May karapatan ka na makakuha ng ganitong impermasyon
at tulong sa iyong wika ng walang gastos. Tumawag sa 800-722-1471
(TTY: 800-842-5357).

ine (Thai):

wszmAidasyadnrny Usznintansidiay (L GG N

: . e
guniwyanieiy Premera Blue Cress warenadiniuusnisluliznimil aiugisasiios

antiunme it russzezeaiwivewiescd Tugua waasRmTEn IR IuE R

siarEann qouniavanacliiud JIalaifidTdne s

H WY
800-722-1471 (TTY: 800-842-5357)

Ykpaincekui (Ukrainian):

Lle noBiaoOMNeHHs MICTMTL Baxnuey iHdopmauiio. Lie nosigomneHHs
Moxe MICTUTK Baxnuey iHcbopmalilo npo Bale 3eepHeHHA Wwoao
cTpaxysanbHoro NoKpuTTA Yyepes Premera Blue Cross. 3sepHiTe yBary Ha
KNYOoBi A4aTh, AKi MOXYyTb ByTW BKa3aHi y LboMmy nosigomneHHi. IcHye
imoBipHicTb Toro, wo Bam TpeBa Gyae 34INCHUTH NEBHI KPOKKM Y KOHKPETHI
KiHLeBi cTpoku Ans Toro, wob 36epertu Bawe meguyHe cTpaxyBaHHa abo
oTpUMATK chiHaHcoBy gonomory. Y Bac € npaso Ha oTpuMaHHA Liel
iHcbopmauii Ta gonomorn Be3kowToBHO Ha Bawii pigHiil mosi. [J3eoHITE 33
Homepom Tenedony 800-722-1471 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Théng bao nay cung cap théng tin quan trong. Théng bdo nay ¢é théng
tin quan trong vé don xin tham gia hodc hop dong bao hiém ctia quy vi qua
chwong trinh Premera Blue Cross. Xin xem ngay quan treng trong théng
bao nay. Quy vicé thé phai thwe hién theo théng bao dung trong thoi han
dé duy tri bao hidm sirc khde hodc dugc trg gitp th&m v& chi phi. Quy vi co
quyén dwoc biét théng tin nay va duoc tro gidp bing ngdn ngir cia minh
mién phi. Xin goi s6 800-722-1471 (TTY: 800-842-5357).
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