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Delta Dental PPO - Enhanced
Effective Date: January 1, 2013

| PAYMENT LEVELS

FPlan'Summary ; ' DeltaDental DeltaiDental’ | *Non-Participating |
I PPOIDentist | Premier Dentist || Dentist

Class | — Diagnostic & Preventive
Exams, Prophys, X-rays, Fluoride 100% 100% 100%
Sealants are covered up to age 15

Class Il — Restorative

0, 0, s 0,
Restorations, Endodontics, Periodontics, Oral Surgery Sl B0 80%

Class Ill — Major

0, 0, [¢)
Crowns, Dentures, Partials, Bridges, Implants >0% >0% 22

Annual Maximum Per Person
Benefit Period: $2,000 $2,000 $2,000
(January 1 — December 31)

Deductible None None None

Orthodontia
Covers adults & dependent children
Lifetime maximum per person

50% 50% 50%
$2,000 $2,000 $2,000

*You will be responsible for any balance remaining. Please be aware that Washington Dental Service has no
control over nonparticipating dentists’ charges or billing procedures.

MySmile® personal benefits center, available on Washington Dental Service’s Web site at DeltaDentalWA.com,
is customized to your individual needs and provides you with answers to your most pressing questions about
your dental coverage.

Please Note: This is a brief summary of benefits only and does not constitute a contract. You will have access to
benefits booklets that completely detail your Delta Dental PPO dental benefits. Please feel free to call our
customer service department if you have any questions or visit our Web site at DeltaDentalWA.com.

Delta Dental /Washington Dental Service
PO Box 75983 | Seattle, WA 98175-0983
Customer Service toll-free (800) 554-1907, Monday — Friday 8 a.m. to 5 p.m., Pacific Time
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