& DELTA DENTAL

Delta Dental of Kentucky
Delta Dental PPO plus Premier
Summary of Dental Plan Benefits
BUY-UP PLAN

Kentucky Association of Counties

Group Name:
Group Number:

Covered Services —

Delta Dental Delta Dental ar t?c(im; tin
PPO Dentist Premier Dentist P D pating
entist
Plan Pays Plan Pays Plan Pays*

Diagnostic & Preventive

Diagpostic and_ Preventive Scrv.ices.— exams, 100% 100% 100%
cleanings, fluoride, and space maintainers
il]?::g:;f: Palliative Treatment — to temporarily 100% 100% 100%
Sealants — to prevent decay of permanent tecth 100% 100% 100%
Brush Biopsy — to detect oral cancer 100% 100% 100%
Radioiraihs — X—rais 100% 100% 100%
?g:als.r Restorative Services — fillings and crown 80% 80% 80%
g;zlersyurgery Services — extractions and dental 80% 80% 30%
Other Basic Services — misc. services 80% 80% 80%
Relines & Repairs — to bridges, implants, and dentures 80% 80% 80%
Endodontic Services — root canals 50% 50% 50%
Periodontic Services — to treat gum disease 50% 50% 50%
Major Restorative Services — crowns 50% 50% 50%
Prosthodontic Services — bridges, implants, and 50% 50% 50%
dentures
0 (o

Orthodontic Services — braces 50% 50% 50%
Orthodontic Age Limit — Dependent children to the end of the month of age 19

4 P

* 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.

» Oral exams (including evaluations by a specialist) are payable twice per calendar year. Limited oral evaluations
for a specific problem or complaint are also payable twice in the same calendar year.

» Prophylaxes (cleanings) are payable twice per calendar year. Two additional periodontal maintenance
procedures are payable per calendar year for individuals with a documented history of periodontal discase. Full
mouth debridement is payable once in a lifctime.

» TFluoride treatments are payable once per calendar year for people up to age 19.

> Bitewing X-rays are payable once per calendar year and full mouth X-rays (which include bitewing X-rays) are

payable once in any five-year period.

Customer Service Toll-Free Number: (800) 955-2030
www.DeltaDentalKY .com
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