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• This is your opportunity to make changes to benefit plan 
elections

• Eligibility  

– Full-time employees working at least 30 hours per 
week

– Eligible dependents include your spouse and children 
up to age 26 

• Current plans and elections continue through September 
30, 2020.  

• 2020 Medical and Dental elections remain in effect from 
October 1, 2020 through September 30, 2021
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• After open enrollment, you may 

only make changes if you 

experience a qualified “Life 

Event.” Examples include:

✓ Marriage or divorce

✓ Birth of a child

✓ A dependent’s employer’s 

open enrollment

• You must notify HR within 30 

days of the change!
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Plan Provision

Direct Access Design 4

In-Network Out-of-Network

Calendar Year Deductible (Individual/Family) $1,000/$2,000 $2,000/$4,000

Out-of-Pocket Maximum (Includes Deductible) $5,000/$10,000 $10,000/$20,000

Lifetime Maximum Unlimited

Preventive Care 100% 70%

Primary Physician Office Visit $20 copay Ded, then 70%

Specialist Office Visit $40 copay Ded, then 70%

X-Ray and Lab
100% in office or LabCorp/Quest        

Ded, then 90% in Outpatient facility
Ded, then 70%

Inpatient Hospital Services Ded, then 90% Ded, then 70%

Outpatient Hospital Services Ded, then 90% Ded, then 70%

Urgent Care $40 copay Ded, then 70%

Emergency Room Care 90% after $50 facility copay

Prescription Drug Deductible 
(Individual/Family)

N/A

Retail Prescription Drugs 
(30-day supply)
• Generic
• Brand Preferred
• Brand Non-preferred

$15 copay
$35 copay
$70 copay

Mail Order Prescription Drugs (90-day supply)
• Generic
• Brand Preferred
• Brand Non-preferred

$30 copay
$70 copay

$140 copay
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Plan Provision

OMNIA 11 w/Blue Card

Tier 1 Tier 2

Calendar Year Deductible (Individual/Family) $1,000/$2,000 $2,500/$5,000

Out-of-Pocket Maximum (Includes 
Deductible)

$3,500/$7,000 $6,500/$13,000

Lifetime Maximum Unlimited

Preventive Care 100% 100%

Primary Physician Office Visit $20 copay $40 copay

Specialist Office Visit $40 copay $50 copay

X-Ray and Lab
100% in office or LabCorp/Quest   

Ded, then 90% in outpatient facility
100% in office or LabCorp/Quest                                                          

Ded, then 70% in outpatient facility

Inpatient Hospital Services Ded, then 90% Ded, then 70%

Outpatient Hospital Services Ded, then 90% Ded, then 70%

Urgent Care $40 copay $50 copay

Emergency Room Care
$100 facility copay then deductible 

then 90%
$100 facility copay then deductible then 

90%

Prescription Drug Deductible 
(Individual/Family)

N/A

Retail Prescription Drugs 
(30-day supply)
• Generic
• Brand Preferred
• Brand Non-preferred

$15 copay
$35 copay
$70 copay

Mail Order Prescription Drugs (90-day supply)
• Generic
• Brand Preferred
• Brand Non-preferred

$30 copay
$70 copay

$140 copay
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Plan Provision

OMNIA 4 w/Blue Card

Tier 1 Tier 2

Calendar Year Deductible (Individual/Family) 
including Prescription

$500/$1,000 $2,500/$5,000

Out-of-Pocket Maximum (Includes Deductible) $2,500/$5,000 $4,500/$9,000

Lifetime Maximum Unlimited

Preventive Care 100% 100%

Primary Physician Office Visit $15 copay $30 copay

Specialist Office Visit $25 copay $50 copay

X-Ray and Lab
100% in office or LabCorp/Quest                            

100% in outpatient facility
100 office or LabCorp/Quest                               

60% after deductible outpatient facility

Inpatient Hospital Services Ded, then 90% Ded, then 60%

Outpatient Hospital Services Ded, then 90% Ded, then 60%

Urgent Care $25 copay $50 copay

Emergency Room Care
$100 facility copay then deductible then 

90%
$100 facility copay then deductible then 

90%

Prescription Drug Deductible (Individual/Family) N/A

Retail Prescription Drugs 
(30-day supply)
• Generic
• Brand Preferred
• Brand Non-preferred

$15 copay
$35 copay
$70 copay

Mail Order Prescription Drugs (90-day supply)
• Generic
• Brand Preferred
• Brand Non-preferred

$30 copay
$70 copay

$140 copay
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Members can be balanced billed with out-of-network services
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Benefit In Network Out of Network

Deductible
$100 per individual

$200 per family
$100 per individual

$200 per family

Preventive
• Exams, Cleanings, X-rays, Fluoride

100% 100%

Basic
• Fillings, Extractions, Endodontics, 

Periodontics, Oral Surgery, Sealants 50% 50%

Major
• Crowns, Gold Restorations, Bridgework, 

Full & Partial Dentures 50% 50%

Calendar Year Maximum (per patient) $1,000

Orthodontia (Child to age 26) 50% 50%

Lifetime Orthodontia Maximum $1,000 per individual
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Carryover MaxSM

A Delta Dental benefit feature that lets members carry over part of their unused standard annual maximum in one 

year to increase benefits for the following year and beyond.

Qualifying for Carryover Max Benefits

Members must meet the following criteria to qualify for Carryover Max benefits:

•Enroll on or before the effective date of the Carryover Max benefit year. The benefit year to accumulate Carryover 

Max benefits are the same as the group’s standard annual maximum (calendar year or contract year). Members 

enrolling after the effective date of the Carryover Max benefit period are not eligible to accrue carryover benefits 

until the start of the next benefit year.

•Use no more than 50% of the standard annual maximum during the benefit year.

•See a dentist during the benefit year for an exam or cleaning and submit a claim for these services. If a claim for 

an exam or cleaning is not received, any accumulated Carryover Max benefit will be lost.

Members meeting these criteria can accumulate 25% of the unused standard annual maximum. Members 

continuing to accumulate benefits can eventually have twice the standard annual maximum available. The 

accumulated amount can never exceed the standard annual maximum amount. Claims will always use the plan’s 

annual maximum first. The accumulated benefit is applied when the standard annual maximum is exhausted. 
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An Example of Carryover Max Benefits – Buy Up $1,000 Annual Maximum

Year 1:
The member is eligible on 1/1/20XX. During the year, the member has a dental cleaning for $80 and no other dental services. At the end 
of the year, the member has $920 of the standard annual maximum remaining, and used less than the $500 usage limit. This qualifies the 
member to accumulate a Carryover Max benefit for the following year. In this case, the member can accumulate 25% of the remaining 
maximum, or $230 since $230 does not exceed the carryover limit of $500.

Year 2:
The available annual maximum is now $1,230 ($1,000 standard annual maximum plus $230 accumulated Carryover Max benefit). This
year, the member has a dental cleaning for $80 plus $300 in other dental services, totaling $380. At the end of the year, the member has 
$620 of the maximum remaining. The member used less than the usage limit of $500 and had a dental cleaning, and qualifies for a 
Carryover Max benefit again. In this case, the member can accumulate 25% of the remaining maximum, or $155 since it does not exceed 
the carry over limit of $500. 

Year 3:
The available annual maximum is now $1,385 ($1,000 standard annual maximum plus $ 230 and $155 accumulated Carryover Max 
benefit). Accumulations will continue in a similar manner unless:
The member does not receive an exam or cleaning during the benefit period, in which case the entire accumulated benefit is lost;
The accumulated benefit equals the standard annual maximum ($1,000 in this example), in which case the member will have a $2,000
annual maximum available.
The member is no longer eligible with Delta Dental of New Jersey. Benefits are not transferable.

Benefit Year
Standard Annual 

Maximum

Usage Limit: 50% of 
Standard Annual 

Maximum

Accumulation Limit: 25% 
of the Standard Annual 

Maximum

Maximum That Can 
Be Carried Over

Calendar Year Beginning 
1/1/XX

$1,000 $500 $250 $500
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Gum Disease May Be Linked to 
a Number of Medical 

Conditions 
Diabetes

Other Chronic Diseases Pregnancy

Cancer and Tobacco Use

Understanding Whole Health Risks
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• Works like a savings account

• Contributions to your account deducted pretax each pay period
✓ $2,750 Healthcare FSA
✓ $5,000 Dependent Care FSA

• You use funds to pay for:
✓ Eligible health care (Medical, Rx, Dental, Vision)
✓ Eligible dependent day care related costs (qualified                                                            

daycare facility allowing parents to work or go to                              
school full time)

• Healthcare Balances <$500 rollover to the new plan year

• Dependent Care Balances never roll over



• Here to help you navigate through 

the health care system and help 

you become a better health care 

consumer

• Totally independent – not affiliated 

with any insurance company

• Real people helping real people

• Free and confidential 

What is DirectPath?
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• Explain how health plans 
work

• Help you find a Primary 
Care Physician

• Research facilities in-
network

• Provide general education 
about what questions to 
ask your doctor

• Provide cost and quality 
information about tests 
and procedures
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• Solving billing/claims issues

• Clarifying prescription 
drugs after a new 
prescription 

• Assisting with follow up 
questions after a visit

• Finding Specialists in your 
network

• Locating providers for 
second opinions 
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866-253-2273
Monday – Friday 8am–9pm ET

Saturday 9am–2pm ET

advocate@directpathhealth.com
Se habla español
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Wrap Up: Enrollment Logistics

• Open Enrollment will end on September 23rd

• Please log onto EmployerXperience to complete the 

enrollment process, make changes or if waiving coverage.
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Wrap Up: Enrollment Logistics
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