Delta Dental PPO™ (Point-of-Service)
Summary of Dental Plan Benefits
For Group# 0210-0001, 0099
DePauw University

This Summary of Dental Plan Benefits should be read along with your Certificate. Your Certificate provides additional
information about your Delta Dental plan, including information about plan exclusions and limitations. If a statement in
this Summary conflicts with a statement in the Certificate, the statement in this Summary applies to you and you should
ignore the conflicting statement in the Certificate. The percentages below are applied to Delta Dental's allowance for
each service and it may vary due to the dentist's network participation.*

Control Plan - Delta Dental of Indiana
Benefit Year — January 1 through December 31

Covered Services —

Delta Dental Delta Dental Nonparticipating
PPO™ Dentist Premier® Dentist Dentist
Plan Pays Plan Pays Plan Pays*

Diagnostic & Preventive

Diagnostic and Preventive Services — exams,
cleanings, fluoride, and space maintainers
Emergency Palliative Treatment — to temporarily
relieve pain

100% 100% 100%
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Porcelain and resin facings on crowns are Covered Services on posterior teeth.

Benefits for Temporomandibular Disorders (TMD) are limited to those services normally provided by a dentist to
relieve oral symptoms associated with malfunctioning of the temporomandibular joint. This does not include
services that would normally be provided under medical care.

Implants are payable once per tooth in any five-year period. Implant related services are Covered Services.

Crowns over implants are payable once per tooth in any five-year period. Services related to crowns over implants
are Covered Services.

People with special health care needs may be eligible for additional services including exams, hygiene visits, dental
case management, and sedation/anesthesia. Special health care needs include any physical, developmental, mental,
senn
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