DeltaPremier Benefit Features

The following chart indicates the services covered by Delta Dental Plan of Michigan through DeltaPremier™.
It also shows the percentage of coverage of Delta Dental’s allowed fee for each category and your copayment, if any:

PLAN A (BASIC) PLAN B (MID) PLAN C (HIGH)*
Delta Delta Delta
Dental You Dental You Dental You
Pays Pay Pays Pay Pays Pay
CLASS |
DIAGNOSTIC SERVICES 50% 50% 100% 0% 100% 0%
Includes oral examinations
and emergency palliative treament.
PREVENTIVE SERVICES 50% 50% 100% 0% 100% 0%

Includes prophylaxes and
topical applications of fluoride.

CLASS 1I

RADIOGRAPHS

X-rays, as required and in conjunction
with the diagnosis of a specific
condition requiring treatment.

ORAL SURGERY

Includes extractions and other surgical
dental procedures, including preoperative
and postoperative care.

MINOR RESTORATIVE SERVICES
Includes amalgam (silver) and
resin (white)fillings; relines and
repairs to prosthetic appliances.

PERIODONTICS
Procedures to treat diseases of the gums
and supporting structures of the teeth.

ENDODONTICS
Procedures to treat teeth with diseased
or damaged nerves (i.e. root canals).
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CLASS 1

MAJOR RESTORATIVE SERVICES 50% 50% 50% 50% 50% 50%
Includes cast restorations and crowns,

but only when the teeth can't be

restored with another filling material

PROSTHODONTICS 50% 50% 50% 50% 50% 50%

Includes procedures for the
construction of bridges, partial
dentrues and complete dentures.

CLASS IV

ORTHODONTIC SERVICES
Treatment and procedures required for the
correction of malposed teeth (to age 19).

MAXIMUM BENEFIT

The maximum dollar amount that this plan
pays during each calendar year.
ORTHODONTIC LIFETIME MAXIMUM

DEDUCTIBLE LIMITATIONS

* To elect the High Plan, there must be five or more employees enrolled.

11/06

0% 100%

$600

N/A
NONE

0% 100%

$1,000

N/A
NONE

50% 50%

$1,000

$1,000
NONE

NOTE: Benefits provided on a calendar year basis.

& DELTA DENTAL

Delta Dental Plan of Michigan

Paply
roup



