Delta Dental of Michigan
Dental Benefit Highlights for

Delaco Steel Corporation #4083

Delta Dental PPO (Point-of-Service)

Coverage effective July 1, 2022

Diagnostic & Preventive

Diagnostic and Preventive Services - exams,

Delta Dental Non-
Delta Dental Premier participating
PPO Dentist Dentist Dentist
Plan Pays Plan Pays Plan Pays*

. X o 100% 100% 100%
cleanings, fluoride, and space maintainers
Emerger!cy Pglllatlvg Treatment - to 100% 100% 100%
temporarily relieve pain
Sealants - to prevent decay of permanent teeth 100% 100% 100%
Brush Biopsy - to detect oral cancer 100% 100% 100%

Minor Restorative Services - fillings and crown

Radiographs - X-rays 100% 100% 100%

dentures

Major Restorative Services - crowns

50%

50%

, 80% 60% 60%
repair
Endodontic Services - root canals 80% 60% 60%
Periodontic Services - to treat gum disease 80% 60% 60%
Oral Surgery Services - extractions and dental 80% 60% 60%
surgery
Other Basic Services - misc. services 80% 60% 60%
Relines and Repairs - to bridges, implants, and 80% 60% 60%

50%

Prosthodontic Services - bridges, implants,
and dentures

Orthodontic Services - braces

50%

50%

50%

50%

50%

Orthodontic Services

50%

Orthodontic Age Limit -

Up to age 19

Up to age 19

Up to age 19

* When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the
portion of Delta Dental's Nonparticipating Dentist Fee that will be paid for those services. The

Nonparticipating Dentist Fee may be less than what your dentist charges and you are responsible for that

difference.

services.

Maximum Payment - $1,000 per person total per Benefit Year on all services except orthodontic
$1,000 per person total per lifetime on orthodontic services.

Deductible -

Delta Dental PPO Dentist - None.

sealants, and orthodontic services.

Delta Dental Premier Dentist or Nonparticipating Dentist - $25 Deductible per person total per
Benefit Year limited to a maximum Deductible of $75 per family per Benefit Year. The Deductible does
not apply to diagnostic and preventive services, emergency palliative treatment, brush biopsy, X-rays,

Note - This document is only intended to provide a brief description of your benefits. Please refer to your
Certificate and summary for a complete description of benefits, exclusions, and limitations.
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O DELTA DENTAL

Welcome to Michigan's largest dental
benefits family!

As a member of Delta Dental of Michigan,
you have access to the nation's largest dental
networks: Delta Dental PPO and Delta Dental
Premier.

o |t's easy to find a dentist! Four out of five
dentists nationwide participate in our network.

¢ You have superior access to care and fee
savings because of our agreements with
participating dentists.

o Our dentists cannot balance bill you, which
means more money in your pocket!

e No troublesome paperwork!  Network
dentists will fill out and file your claims.

e Pay only your copayments and/or
deductibles when you receive care from
network dentists -- there are no hidden fees.

e You can still visit nonparticipating dentists,
but you may be billed the full amount at the
time of service and then have to wait to be
reimbursed.

Quality Dental Program

With our quick and accurate claims
processing, we pay more than 90% of claims
in 10 days or less. Delta Dental also offers
world-class customer service from our
Certified Center of Excellence call center, as
awarded by Benchmark Portal.

Online Access

Our online Consumer Toolkit lets you access
your dental plan securely over the Internet. You
can find a dentist, check benefits, select
paperless notices, review claims and amounts
used toward maximums, print ID cards, and
more - all at your own convenience.

A Healthy Smile

Keep your smile healthy with dental benefits
from Delta Dental. Your smile is a good indicator
of your health. Did you know that your dentist
can detect up to 120 different diseases, including
diabetes and heart disease? Early detection is
one of the best ways to prevent further
complications.

Questions?

If you have questions, please call our
Customer Service team at 800-524-0149
(TTY users call 711) or look online at
www.DeltaDentalMIl.com.
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This plan complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability or sex. This plan does not exclude people or treat them
differently because of race, color, national origin, age, disability orsex.

This plan provides free aids and services to people with disabilities to communicate effectively with us,
such as:

e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats)

This plan provides free language services to people whose primary language is not English, such as:

e Qualified interpreters
e Information written in other languages

If you need these services, call 1-800-524-0149 (TTY users call 711).

If you believe that this plan has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability or sex, you can file a grievance with-the civil rights
coordinator at PO Box 9089, Farmington Hills, MI 48333-9089; by phone at 1-800-524-0149 (TTY users
call 711) or fax to 517-706-3513. You can file a grievance by mail, fax or phone. If you need help filing a
grievance, the civil rights coordinator is available to help you. You can also file a civil rights complaint
with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through
the Office for Civil Rights Complaint Portal, available at https.//ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue
SW., Room 509F, HHH Building, Washington, DC 20201; 1-800-368-1019, 1-800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.qgov/ocr/office/file/index.html.

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.
Telefononi né 1-800-524-0149 (TTY: 711).

1-800-524-0149 &) <ailedl e Juad) el dpilly Glas 45 galll sacluall Chlaas i g3t ol jal) Aall) Chaaty cui€ 1) ;oliti)
(711 A8l Aadall o8 )

SEATTST et Srafey JfT AREAT S FAT IE, SRE SRS SRFO] AFFISE, TN Sy RARE 7187 A | & F7
1-800-524-0149 (TTY: 711) |

2003[gjg§- 20¢ [gSeromameom:
algpalddlonomameomizamspdoseanneqpiod=edq§dolaopbicslsdes 1-800-524-0149
(TTY- 712

FE  WRGEAERE G EA DB EERE SRR - HEE
1-800-524-0149 (TTY : 711) -

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 1-800-524-0149 (TTY: 711).

AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel
1-800-524-0149 (TTY: 711).
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ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-524-0149 (ATS: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfliigung. Rufnummer: 1-800-524-0149 (TTY: 711).

T &: Iie; 31T f@=el siterdl 8, ol $1TST TG JaTY, 319 o feTT fol:2leeh 3TeTstr § | shiel i
1-800-524-0149 (TTY: 711).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-524-0149 (TTY: 711).

EEEIE . HARBZHEINDGE, BEHOESEXZEFZ AWV ETEY,
1-800-524-0149 (TTY: 711 £ T, PBEICTITEHKCFZE LY,

F9]: st o] & AFESHA = A3, o] XY AU 25 F R 2 o]&351A = 5yt
1-800-524-0149 (TTY: 711) H O & 3} 3] =4 A L.

fimrrs fe€: 7 3H! Urrsl 377 9% J, 3t 37 ATfe3T Aee 393 88 He3 Susan I6 | B8 %
&9 1-800-524-0149 (TTY: 711).

)y

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-800-524-0149 (TTY: 711).

UWAGA: Jezeli mdwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-524-0149 (TTY: 711).

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati
la 1-800-524-0149 (TTY: 711).

BHUMAHMWE: Ecnu Bbl roBOPUTE HA PYCCKOM A3bIKE, TO BaM AOCTYyNHbl becnnaTHble ycayru nepesosa.
3BoHuTe 1-800-524-0149 (Tenetain: 711).

OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam besplatno.
Nazovite 1-800-524-0149 (TTY- Telefon za osobe sa ostec¢enim govorom ili sluhom: 711).

ATENCION: si habla espafiol, tiene a su disposicin servicios gratuitos de asistencia lingiistica. Llame al
1-800-524-0149 (TTY: 711).

28 l0 Jlat¥la 5 Alaall 4 salll sac Lusall chlead Gl 8 655y gaall gy jadl Al Caaas i€ 1) sl oo
(711 =il i) 1-800-524-0149

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-524-0149 (TTY: 711).

YBATA! AKLLO BM pO3MOBAAETE YKPATHCbKOK MOBOIO, BU MOXKeTe 3BEePHYTUCA A0 HE3KOLWTOBHOI CNyKom
MOBHOT NigTpumKn. TenedoHyite 3a Homepom 1-800-524-0149 (Tenetann: 711).

CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu ho trg ngdn ngit mién phi danh cho ban. Goi s8
1-800-524-0149 (TTY: 711).
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