Dental Plans
Consumer MaxMultiplier

$1,500 annual maximum

Get rewarded for it
taking care of your smile. $500

Our Consumer MaxMultiplier® program rewards you for keeping to add to your $1,500
up with your dental care by adding dollars to next year’s annual annual maximum.
maximum. And it’s included as part of your dental plan.

Program highlights:

o

Earn award dollars for Your award dollars will help to Unused award dollars
visiting your dentist at pay for claims that go beyond can roll over each year.
least once a year.! your annual maximum.

This year's annual $1 ’500

maximum is:

If your total claims $750

are less than: Plus, if you have a Dental PPO plan

HOW you r award v and gll claims are with network
dentists, you'll earnan extra $100.
[ ] 1 .
dO"arS add up‘ Youllearn anaward of Your award dollars will be added to

$ next year’'s annual maximum to pay for
Here's an example of the award dollars you could qualifying claims.

earn if you visit your dentist at least once this year.

CONTINUED
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Program rules:

1. $1,500 is the most award dollars that can be rolled If you end your coverage, but sign up again within
over to the annual maximum. The total annual six months with the same employer, you can keep
maximum cannot go above $3,000. your award balance as long as your employer still

2. Ifyour plan has different annual network and offers a dental plan with Consumer MaxMultiplier.
out-of-network maximums, the award dollars will If six months or more pass, you will lose the
be based on the annual out-of-network maximum. award balance.

3. Award dollars can be used for claims filed up to If your employer decides to change your dental

plan, your award balance will move with you as long
as the new plan includes Consumer MaxMultiplier.

180 days after your benefit period ends.

4. Award dollars can be used for both network and
out-of-network claims.

5. Award dollars do not apply to orthodontic services.

6. If you sign up for a UnitedHealthcare Dental PPO
or Dental In-Network Only (INO) plan in the last
three months of a benefit period, you will have to
wait until the end of the first full month of the next
benefit period to participate in this program.

uestions? Call the number
:

Q View your annual maximum
balance on myuhc.com® on the back of your ID card.

w UnitedHealthcare

"You will not actually earn cash that you can access or withdraw. UnitedHealthcare adds the award dollars to your annual maximum for the following year and applies them
to qualifying claims.

The company does not discriminate on the basis of race, color, national origin, sex, age, or disability in health programs
and activities.

We provide free services to help you communicate with us. Such as, letters in other languages or large print. Or, you can
ask for an interpreter.

ATENCION: Si habla espariol (Spanish), hay de asistencia de idiomas, sin cargo, a su disposicién. Llame al nimero de
teléfono gratuito que aparece en su tarjeta de identificacion.

AR ANRIEFRPI (Chinese) » HiFIRE RITIRHEE S HBIART

This program may not be available in all states. Components subject to change.

T

i

This policy has exclusions, limitations and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, contact either
your broker or the company.

UnitedHealthcare dental coverage underwritten by UnitedHealthcare Insurance Company, located in Hartford, Connecticut, UnitedHealthcare Insurance Company of New York,
located in Islandia, New York, or their affiliates. Administrative services provided by Dental Benefit Providers, Inc., Dental Benefit Administrative Services (CA only), DBP Services (NY
only), United HealthCare Services, Inc. or their affiliates. Plans sold in Texas use policy form number DPOL.06.TX, DPOL.12.TX and DPOL.12.TX (Rev. 9/16) and associated COC
form numbers DCOC.CER.06, DCOC.CER.IND.12.TX and DCERT.IND.12.TX. Plans sold in Virginia use policy form number DPOL.06.VA with associated COC form number DCOC.
CER.06.VA and policy form number DPOL.12.VA with associated COC form number DCOC.CER.12.VA.
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