
A ortrADENrAL'
Delta Dental Plan of Michisan

This coverage is a free-standing program.
Members may select dental coverage without
medical coverage.

SummarJ) of Dental Benefits
uptlon une

Delta Premier
uptlon lrvo

Delta Preferred Ootion PIus

Diagnostic Services
Includes oral exanrinations and emergency palliative treatmint. 100%

In Network

r00%
Out Network

r00%
Preventative Services
Includes Prophylaxes (c leanings) and topical  appl icat ions of f lu- t00% r00% 100%
Kadlographs
X-rays, as reqr.rired and in conjunction with the diagnosis of a
specifi c condition requiring treatments. 100% 70% 50%

ural )urgery
Includes extractiolrs and other surgical dcntal proccdurcs
employed by dentists, includrng pre-operative and post-opcrative
cf, re.

0% 10% 50%
vlr nor l(estoratlve servlces
Includes amalgams (s i lver f i l l ings) and resin restorat ions,  re l ines,
and renairs to Drosthetic anoliances. 0% 70% s0%
ref lodontlcs
Procedures cmployed by dentists to treat diseases of the gunrs
and suonortins structures of teeth. Oo/" 10% s0%
-bndodontlcs
Procedures employed by dentists to treat teeth with diseased or
damaged nerves (for example, root canals). 0% t0% s0%

Maj or Restorative Scrvices
Includes cast restorations (crowns), but only when the tecth can'l
be restored with another fill ins matenal. 0% 50% s0%
Ffostnodontlcs
Includes procedures for the construction ofbridges, partial den
tures- and comolete dentures. Endosteal imolants. 0% 50% 50%

Urthodontrcs
Treatment and procedures required for the correction ofmalposec
teeth fto aqe | 9) Oo/" s0% 50%
lJenent lvlaxlmums
For Class I and Class II, the maxirnum dollar amount that the
nlan navs drrr ino each calendar vear for  each nersnn iq s600 s] 000 sl  000
l 'or orthodontrc care, the plan pays a litetime maxrmum 1br each
elisible oerson of:

* Indicates beneJit covertge when you receive care from a DeltuPremier contructing dentist reho is not a DPO member. (Ifyou go to s dentist who is not purticipming in
either program, you may have to pay more.)

Enllanced dental coteruge tffiredfor enrolLees
with certdin high risk medic.tl.onditiotls.
Pleat r t l l  ot tr , ' l l ip f i t r  el iy ibi l in rnformorion. 

t

m,i] , .Yes!Iwouldl ikemoreinformat ionabouttheMichigan
t ,vour Dentat care certificate su'*^ory o1l 

; .eu ' 
Osteopathic Association health care options !

This docttment is inlended as a supplement
to,vour Dentul Care Certificate Summary of
Dental Plan BeneJtts. Please refer to your
certificate summarv -fbr a list o.f exclusions
ttnd limitations.

Detach und muil this
card for more

information on how
to muke yoar MOA

membership work for
you!

Name
Address
City State
Phone Fax
email address:

I would like information about the following options:
tr Blue Cross Blue Shield of Michigan Individual Plan Option(s)_

tr Delta Dental Plan of Michigan Option(s):
tr I am interested in a quote for the MOA Small Group Plan.
tr Blue Cross Blue Shield of Michigan Group Options:

Number of Emolovees:

zip


