Delta Dental PPO (Standard)
Summary of Dental Plan Benefits
For Group# 1160-0001, 0181, 0505, 0603, 0639, 0707, 0788, 0847, 1103, 2000
Painting Industry Insurance Fund

This Summary of Dental Man Benefits should be read atong with your Certificate. Your Certificabe provides additional
information about your Delia Destal plan, incloding information about plan exclesions ard limitations. 17 2 stalement in
thiz Summssry conflicts with a statement inibe Ceriiflcate, the siatement in this Summany applies io o and you shauld
ignore the conflicting statement in the Centificate. The percentages below are applicd 1 Delea Denal's allowance for each
wervice and 11 may vary due to the dentist's network parl.u.'ip.'a[iu.lr_"'

Control Plan - Delta Dental of Chio

Beneflt Year —July | through June 33

Coversd Servicies —

Mon-
PIPCY Dhin flst Premler Dentlst particlpating
Deemdisd
Flam P Plan Pays* Plaw Pays**

LMagnustic & Prevenive

Disgnostic and Preventive Servbees — exana, cleanings,

NMuonide, and space maimainers ki i Y
Ensergency Palliative Treatment — o temeporarnily relieve 100% P il
pain

Sealants — o prevent decay of permanent tecth L] ol i) '
Brush Biopsy — 1o detect oral canger - 1% Bl%a i
Radiographs — X-ravs 15 Bl sl

Minor Hestorative Serviees — fillings and crown repair

Endoduntic Services = root canals D% BiNe e
Perlodonlic Serviges = o treal gum discase . 100 B i 5
| Oral Surgery Services = extractions and dental surgery 100 Bl ok
Major Restorative Services — crowns 100% Bivih L
| Orher Basle Serviees — misc, service 0, Bivts ™
Relines and Repales — io bridges, implants, snd denbares 100 b1 iy

Major Servie
Prosthadontic Services = beidges, implants, nod dentunes

Orihodontic Services
{rrithodontic Serviees — braces 100%s 100
U Orthodontic Age Limif - Dependent Dependent Dependent
i ehlldren g ta children ujp fo children up ta
age 19 age 19 age 19

* When services ane recetved from s Premier Dentist, the percentages in this calumn indicale the portion of Delts Dental’y
RO Dentis Schedule that will be paid for those services. This amount ey be lezs than what the dentlst charges or Delia
Dreeilal approves and you nre responsible for that differenoe,

“#hlethod of Payment for Monparticipating Providers - Poyment for services wall be based on the nopparticipating
dentist*s submitted foe or the amount in tlse Painting [ndistry Insurance Fund's foe schedule, whiclwever is less

PFLEASE MOTE = If vou choose & Manpanticipating Drentist, you will be respossible for any difference between the
amounl allowed i the method of payment, and the amoumt the Mopparticepating Dentist charges, in adidition bo amy
Copayinent,



Diral exams (including evaluations by o spexialiss) are pryable iwice per benelil year,

Prophylaxes {cleamingsh are payable padee per bonefin year. Benefits for full moulh debeldement are unlimited.
Fluorids treutments ars payable twice per benefit vear for people up vo ape 12,

Batewirg X-rays are payable twice per benefit vear and full mouth X-rays (which mchide bitewing X-ravs) are pryable
ohce im any thoee-year persod,

Caries risk nssessment i ool o Covered Service.

Realants are pavable twice per tooth per benefit vear Bor the occhusal surface of first and seeond permaent malars wp 4o
age 12 The surlwos must be free Bom decay end restorations,

Crowns amd substroctares e Covered Services. Recementation and repairs of inbays and salays ore st Covered
Services.

Composate reain (white]) restarations are Covered Serveces o postenor feeth

Porcedain mnd resin facings on crowns ane oplioeal resimes on posterior ioeth

Liscalived delivery of chemuiherapeutic agenls i a Covered Service.

Clenain oral surgery peocedures, including vestbaloplasty, frenalectomy, Benuaplasty, oraentral fistala closure,
remval of benign intm-csseoas lesions, excigion of bone messue and incisien and draimame of abscess ane Covered
Services, Anocehusal orthetic device is payable coce per lifetime,

Precsion siaclkments aon dentares are Covered Services.

Conpector bars and precizion abachments on besdpes are Coveted Sarvices.

[rapdangs and implang edeted services are payahie once per tonth in any five-yewr pernd

Mitrous oxide (5 a Covered Sesvice. Aller hours oflies visils and limated and eomplele ooclusal sdyusiments 2re nol
Coverad Sarvices
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Hawing Delia Dental eoverage makes i ey for you 1o gel demal care almest everyahere i the workd? You can now
receive expert denal care when you s oblside of the United Stases thiough our Passport Deneal program, Thas program
gives you access 1o 0 woridwide network of dentssts and dental clinics, English-speaking oporatons are avadlable szound the
click to angwer questsond and help vou schedule care. For more mormation, cheek our Weh site or captecl your benefins
repecseiintive to get s copy of our Passpart Dental imformation shest.

SMaxdnium Payment -5, MK per person moa] per Benefit Y ear on all services excopt orthodoabics - The Mazsimum
Pavnwent docs not apply for dependents ape 15 and @z, 51,500 per person total per lifetime on onbodonic service

Dedictible — Mome,

Waiting Perfod = Employess who are eligible for dental benefais are covered 24 defined by 1ae fund

Eligible People — All eligible smployvess as defined by the Fund. The Contracics pays the full oost ol 1z plan

Al cligible &re your legal spouse and your children 1o the end of the 1pomth in which they fusn 26, inchading your children
who are mammisd, wha no longer ive with you, who are not yeur dependents for Federml incomes tax papeses, and‘or who
are nit permanerily disabled.

I you and your spouse are both eligible undes this Contract, ym may be enrobled as both @ Subsoriber on your own
applezetios and a5 a dependent on your spouse’s applicaon. Your dependent children may be enrolled on both applizations
as well, Delea Denial will coprdimnie hepefits.

Effective September |, 2004-changing Maxdmum Payinens,

Customer Serviee Toll-Fres Samber: (2007 524-0149
waw, DelealenadH . com
June 2. 2013



