m Delta Dental of Washington

GM Nameplate, Inc.

Group #00035
Delta Dental PPO*" — Maximum Wellness
Benefit Summary

Effective Date January 1, 2021
Benefit Period January 1°*— December 31%
Initial Annual Maximum $1,000
Annual Maximum Step Increase $100
Annual Maximum Threshold $1.500
(Per Person)
Step Increase Trigger Any Class | Service
Reward applies to All Networks

Dental Network
You will likely experience the greatest out-

of-pocket savings when you see a Delta Delta Dental Delta Dental p t_l\!ont_
Dental PPO dentist. Non-participating dentist PPO*" Dentist Premier® Dentist ar ICIp? ing
visits are subject to balanced billing. Dentist
Benefit Period Deductible

"""""" Does Not Applyto Class |~ & ..
(Per Person/Per Family) #50/5150 »50/5150 »50/5150

Class | — Diagnostic & Preventive (Does not apply to Annual Maximum)

Exams
Cleaning
Fluoride 100% 100% 100%
X-Rays
Sealants

Class Il — Restorative

Fillings

Endodontics (Root Canal)
Periodontics

Oral Surgery

80% 80% 80%

Class lll — Major
Dentures

Partial Dentures
Crowns
Implants

50% 50% 50%

This is a summary of benefits for comparison and isn’t a contract. Once you’re enrolled, you can get a benefits booklet
that will provide all the details of your dental plan. Please feel free to call our customer service department or visit our
website at DeltaDentalWA.com if you have any questions.



m Delta Dental of Washington

How to find an in-network dentist

Your plan gives you access to the Delta Dental PPO or Delta Dental Premier® networks.
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Find an in-network dentist near you:

1. Visit DeltaDentalWA.com

2. Click on ‘Online Tools’ and use our ‘Find a Dentist’ tool
3. Select ‘Delta Dental PPQ’ to filter your search results

Have a question?

Give us a call at 800.554.1907, Monday — Friday from 7am to 5pm, Pacific Time. We’re happy to
help.



