EDUCATIONAL & BEHAVIORAL
HEALTH SERVICES

PPO Dental Plan - Delta Dental High Plan
Delta Dental manages the dental benefit. Delta's dental program offers comprehensive dental coverage for services
ranging from x-rays and routine cleanings to fillings and major care services. To find a provider, visit
www.DeltaDentallns.com.
PPO - High Plan
S Delta Dental PPO Delta Dental Premier Non-Delta Dental
ene
Dentists™* Dentists** Dentists**
Deductibles $50/ $150 $100/ $300 $100/ $300
per member/ per family each calendar year
Orthodontic Deductible $0 $0 $0
Perindividual per lifetime
Deductibles waived for Diagnostic & Preventive? Yes, for all Dentists
M $1,500 $1,500 $1,500
Per member each calendar year
Orthodontics Maximum $1,500 $1,500 $1,500
Perindividual per lifetime
D&P counts toward maximum? No, for all Dentists
Delta Dental PPO Delta Dental Premier Non-Delta Dental
Covered Services*
Dentists** Dentists™* Dentists**
Diagnostic & Preventive Services (D&P) 100% 80% 80%
Exams, Cleanings, X-Rays and Space
Maintainers
Basic Services 80% 50% 50%
Fillings, Sealants and Simple Extractions
Endodontics 80% 50% 50%
Root Canals
Periodontics 80% 50% 50%
Surgical and Non-Surgical Periodontics
Oral Surgery 80% 50% 50%
Major Services 50% 50% 50%
Crowns, Inlays, Onlays and Cast Restorations,
Implants
Prosthodontics 50% 50% 50%
Bridges, Dentures and Denture
Repair/Reline/Rebase
Orthodontic Services 50% 50% 50%
Dependent Children
* Limitations or waiting periods may apply for some benefits; some services may be excluded from yourplan. Reimbursement is based on
Delta Dental maximum contractallowancesand notnecessarily each dentist’s submitted fees.
** Reimbursementis based on PPO contracted fees for PPO dentists, Premier contracted feesforPremier dentists and program allowance
for Non-Delta Dental dentists.

This is an Employee Benefits Overview and nota contract. All benefits are subject to the provision and exclusion of the master contract,



