Benefit Summary for:
Effective Date:

QOconee County
May 1, 2019

O DELTA DENTAL BENEFITS OVERVIEW
Delta Dental Delta Dental Nop-
Delta Dental PPO PPO Pralar Partucu_patmg
Providers
| Calendar Year | « Applied to Basic and Major services $50 individual $50 individual $50 individual
Deductible
$150 family $150 family $150 family
i\ﬁn n_ual * Applied to Preventive, Basic and Major services $2.500 $2,500 $2,500
aximum
» Oral examinations, twice in any benefit period
= Limited oral evaluations, once per benefit period
| = Bitewing x-rays, 2 sets per benefit period
| * Full mouth x-rays, once in any 36 months
| = Prophylaxis (cleanings), twice in any benefit
Preventive pariod .
Shrideak . To'pical fluoride treatments for dependent 100% 100% 100%
children under age 16, twice per benefit period
e Emergency palliative treatment
« Space maintainers under age 14 to replace
| primary teeth
» Sealants for dependent children under age 16,
limited to caries-free first and second permanent
molars, once in 36 month period i - o
| s Fillings
* Non-Surgical Periodontics
» Surgical Periodontics
Basic Services | » Endodontics
o Simple extractions B0% % Ho%
¢ Surgical extractions
* General anesthesia
e Oral surgery
| » Bridges & dentures, once in five years
| = Crowns, Inlays, Onlays once in five years
Major Services 50% 50% 50%
50% up to 50% up to 50% up to
Orthodontia « Orthodontia for dependent children under age 19 | $1,000 lifetime $1,000 lifetime | $1,000 lifetime
- maximum maximum maximum
' No deductible No deductible No deductible
|
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r* About Delta Dental networks ; !

‘
. Delta Dental PPO Providers: offer deep discounts from standard :;
- charges with no balance billing. - Toll Free: 800-335-8266 i
|} 8am-6pm EST i
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Delta Dental Premier Providers: offer lesser discounts than PPO butthe = DeltaD 1SC
- assurance of no balance billing. 3 www.DeltaDentalSC.com

. Non-Network Providers: are not contracted with Delta Dental benefit

: e ; Please refer to your complete Summary
B th :

gsgmﬁr;isl 6:::\\;:E:lmade up to the 90" percentile; balance billing is possible | | Plan Description for a detailed listing of

¢ our benefits and any limitations
~ Delta Dental PPO Providers typically offer the greatest discounts. Y .
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& DELTA DENTAL
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Delta Dental’'s Network Provides AN
You Cost Savings and Choice. N,
The Advantages of the Delta Dental Networks ‘71; *T
« Our networks give you choice and help control costs ) Jl

» Delta Dental is proud to offer both the Delta Dental PPO® and Premier® networks
* 80% of all practicing dentists in South Carolina participate in the Delta Dental networks
» Delta Dental participating dentists accept our allowed amount

« Non-participating dentists don't accept our allowed amount and balance billing is possible

* You will receive the maximum cost savings when you select a dentist in the Delta Dental PPO®" network
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Estimated Maximum Percentage Amount Amount Total Your
Charge Allowed Paid by Your  Your Plan Dentist can Amount Total Cost
Fees Plan Pays Balance Bill You Pay Savings
f | | | 5 .
o e i 7,200 | 4750 | SO0% | 375 | fo | w75 | 450
| | |
Delta Dental | Ptz | 5 : ;
Promlar o b 51,000 sl Tt 07 Bt~ SO S487.50 50 S487.50 5225
, * i i {
out-0f- | J | |
Netwotk ! $1,200 } $750 ! 50% % *375 $450 $825 I 0

0 Know Before You Go

With Delta Dental, your dentist is likely to be in either our Delta Dental PPO™ or Delta Dental Premier® network.
There are four easy ways to be sure:

» Check with your dentist

* Visit our website at www.DeltaDentalSC.com

* Download the Delta Dental mobile app

« Contact Delta Dental Customer Service at 800-335-8266

Delta Dental of South Carolina

& DeltaDentalSC.com | W @DeltaDentalSC | Ei Facebook.com/DeltaDentalSC

Delta Dental 1s a registered trademark of the Delta Dental Plans Association
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