DELTA DENTAL PLAN OF MICHIGAN
DeltaPreferred Option USA (point-of-service) Rate Quotations and Specific Plan Characteristics

For

IMPACT

Plan B
PLAN EFFECTIVE DATE – May 1, 2008

DEFINITION OF SUBSCRIBER – All full-time employees.

PLAN SPECIFICATIONS – 





         
	
	DPO MEMBER DENTIST
	DELTA PREMIER OR
NON-PARTICIPATING DENTIST

	Class I Benefits
	Delta Dental Pays
	Delta Dental Pays

	
	
	

	Diagnostic Services
	100%
	80%

	Preventive Services
	100%
	80%

	Emergency Palliative Treatment
	100%
	80%

	
	
	

	Class II Benefits
	Delta Dental Pays
	Delta Dental Pays

	
	
	

	Radiographs
	80%
	60%

	Oral Surgery
	80%
	60%

	Minor Restorative Services
	80%
	60%

	Periodontics
	80%
	60%

	Endodontics
	80%
	60%

	
	
	

	Class III Benefits
	Delta Dental Pays
	Delta Dental Pays

	
	
	

	Major Restorative Services
	50%
	50%

	Prosthodontics
	50%
	50%

	
	
	

	Class IV Benefits
	Delta Dental Pays
	Delta Dental Pays

	
	
	

	Orthodontics (to age 19)
	50%
	50%


The plan specifications are subject to Delta Dental’s standard exclusions and limitations. A complete listing is included in the group contract and subscriber certificate and can be obtained from your Delta Dental representative.

DEDUCTIBLE LIMITATIONS – $50 deductible per person total per calendar year limited to a maximum deductible of $150 per family per calendar year on Class I, Class II and Class III Benefits.  The Deductible does not apply to Class IV Benefits.
MAXIMUM PAYMENT - $1000 per person total per calendar year on Class I, Class II and Class III Benefits.  Delta Dental’s payment for Class IV Benefits will not exceed a lifetime maximum of $1000 per eligible person.
