DENTAL PLAN

You have the option to enroll in Delta Dental PPO coverage and gain access to the nation’s largest
network of participating dentists. You will have the freedom to visit any dentist for services; however,
you will save money on services if you use a participating provider. Non-participating dentists are
reimbursed at usual and customary rates, but due to their network nonparticipation, they have the
right to require you to pay the difference between Delta’s payment and the total charges billed. PPO
and Premier dentists may not bill above the approved amount. Contact Delta Dental to find a

participating dentist.

Maximum Benefit Amount

Lifetime Maximum Per Person

For Class I, I, and Il $2,000
Per person Per Calendar Year

Maximum Benefit Amount

For Class IV — Orthodontia $3,000

Service

Delta PPO or
Premier Dentist

Non-Participating
Dentist*

Class | Benefits — Diagnostic & Preventive

Diagnostic and Preventive Services
Includes Exams, Cleanings, Fluoride, and Space
Maintainers

Covered — 100%

Covered — 100%

Emergency Palliative Treatment
To Temporarily Relieve Pain

Covered — 100%

Covered — 100%

Radiographs
X-rays

Covered — 100%

Covered — 100%

Sealants
To Prevent Decay of Permanent Molars

Covered — 100%

Covered — 100%

Brush Biopsy
To Detect Oral Cancer

Covered — 100%

Covered — 100%

Class Il Benefits — Basic Services

Oral Surgery Services
Extractions and Dental Surgery

Covered — 90%

Covered — 90%

Endodontic Services
Root Canals

Covered — 90%

Covered — 90%

Periodontic Services
Used to Treat Disease of the Gums

Covered — 90%

Covered — 90%

Relines and Repairs
To Bridges and Dentures

Covered — 90%

Covered — 90%

Minor Restorative Services
Fillings and Crown Repair

Covered — 90%

Covered — 90%

Major Restorative Services
Crowns

Covered — 90%

Covered — 90%

Class lll Benefits — Major Services

Prosthodontic Services
Includes Bridges, Implants, and Dentures

Covered — 90%

Covered — 90%

Class IV Benefits — Orthodontic Services

Orthodontic Services
Braces

Covered — 90%

Covered — 90%

Orthodontic Age Limit

None

None
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