Benefit Summary for:
Effective Date: 1/1/2013

Devro

Participating Providers

Delta Dental PPO Non-
Delta Dental L
. Participating
Premier .
Providers
Calendar Year | ® APplied to Basic and Major $50 individual | $50individual | $50 individual
Deductible services $150 Family $150 Family $150 Family
Annual e Applied to Preventive, Basic and $1500 $1000 $1000
Maximum Major services
¢ Oral examinations
¢ Bitewing x-rays
Preventive | ° LUl mouthxrays 100% 100% 100%
. ¢ Prophylaxis (cleanings)
Services i :
e Topical fluoride treatments
e Emergency palliative treatment
e Space maintainers
o Fillings
e Non-Surgical Periodontics
o Surgical Periodontics o o o
Basic Services | e Endodontics 80% 80% 80%
e Extractions
e General anesthesia
e Sealants for dependent children
e Prosthodontics (bridges &
dentures) o o o
Major Services | e Crowns, Inlays, Onlays 50% 50% 50%
e Oral surgery, (except for
extractions)
50% up to 50% up to 50% up to
Orthodontia e Orthodontia for dependent $2000 lifetime | $2000 lifetime | $2000 lifetime
children under age 19 maximum maximum maximum
No deductible No deductible No deductible

The Delta Difference - You have the freedom to choose:

e Delta Dental PPO Providers: offer deep discounts from standard charges with no balance billing.
e Delta Dental Premier Providers: offer lesser discounts than PPO but the assurance of no balance billing.

o You can find participating dentists in your area by visiting www.DeltaDentalSC.com. Go to “Looking
for a Dentist?”” and select “Click here to find your program”. This will bring up the Dentist Directory. Be
sure to select the Delta Dental Premier or PPO plan and follow the prompts.

o Non-Network Providers: benefit payments are made up to the 90th percentile; balance billing is possible over

that level.

Please refer to your complete Summary Plan Description for a detailed listing of your benefits and any
limitations.

Delta Dental South Carolina

Customer Service: 800-335-8266 8am- 6pm EST
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