DELTA DENTAL PLAN OF MN FOR CONCORDIA COLLEGE
SUMMARY* OF PLAN BENEFITS

GRoup #50814
Category of Service DeltaPremier Out-of-Network
Diagnostic & Preventive

e ) 100% 100%

e T 1 no deductible no deductible
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Basic Services (6 month waiting period) 80% 80%

. + # 10, , - after deductible after deductible

e 1 2 / 0O 3

[ r. #

o 4, 35
Endodontics (Root Canal) 80% 80%

(6 month waiting period) after deductible after deductible
Oral Surgery (6 month waiting period) 80% 80%

e ) , ! after deductible after deductible
Periodontics (6 month waiting period) 80% 80%

. after deductible after deductible

. !

Major Restorative Services 50% 50%
(12 month waiting period) after deductible after deductible

o 0] L
Prosthetics Repairs and Adjustments 50% 50%

(12 month waiting period) after deductible after deductible
Prosthetics (12 month waiting period) 50% 50%

. / /1 after deductible after deductible
Annual Deductible: $50 per person $50 per person
(Waived for Diagnostic and Preventive services) $150 maximum per family | $150 maximum per family
Annual Maximum: $1,000 per person $1,000 per person
(Applies to all covered services)

* This is a summary only. Please refer to the summary plan description (SPD) for specific coverages and exclusions.
** Benefits are based on the calendar year.
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DELTA DENTAL AND YOU

ABOUT US:

HOW TO FIND A DELTA PARTICIPATING DENTIST

;- . , < 000" " " The Dentist Search is
the most accurate and up-to-date way to obtain informatio

n on Delta participating dentists"
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TO AVOID ANY MISUNDERSTANDING OF BENEFIT PAYMENT AMOUNTS, ASK YOUR DENTIST
ABOUT HIS OR HER NETWORK PARTICIPATION STATUS PRIOR TO RECEIVING DENTAL
CARE.
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ADVANTAGES OF USING A PARTICIPATING DENTIST
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Cost containment 7 ! .
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FREQUENTLY ASKED QUESTIONS ABOUT YOUR NEW DELTA PLAN

Frequently Asked Question: If you receive services from al If you receive services from a
Delta participating dentist non-participating dentist:
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