m Delta Dental of Washington

Lakeside Industries, Inc.
Group #03826

Delta Dental PPO Plus Premier™ — Maximum Wellness

Effective Date January 1, 2027
Benefit Period January 1* — December 31*
Initial Annual Maximum $2,000
Annual Maximum Step Increase $100
Annual Maximum Upper Limit $2.500
(Per Person)
Reward applies to PPO plus Premier
Delta Dental Non-Participating
PPO Plus Premier® Dentist Dentist

Benefit Period Deductible

Does Not Apply to Class |

$50/$150 $50/$150

(Per Person/Per Family)

Class | — Diagnostic & Preventive

Exams

Cleaning
Fluoride 100% 100%
X-Rays

Sealants

Class Il — Restorative
Fillings

Endodontics (Root Canal)
Periodontics 80% 80%
Oral Surgery

General Anesthesia / IV Sedation

Class lll — Major

Crowns & Bridges
Dentures & Partial Dentures 50% 50%
Implants

Benefits shown are for summary purposes only. Coverage may depend on plan maximums, plan frequencies,
limitations, and clinical criteria. For a more accurate estimate of coverage, consider asking your dentist to submit
a Pre-Treatment Cost Estimate. Please feel free to call our customer service department or visit our website at
DeltaDentalWA.com if you have any questions.

How your plan works
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A DELTA DENTAL’ Delta Dental of Washington

Every year you get preventive care, you earn an annual maximum step increase. It'll be added to your annual
maximum for the following year. Repeat until you achieve your annual maximum upper limit (highest annual
maximum level).

Here’s an EXAMPLE: (See plan specifics on front page)

Year 3
Year 2 Annual Maximum=51,500
Year 1 Annual Maximum=51,250 I Maximum reached! Get
fluoride treatment to keep
Annual Maximum=51,000 . your highest annual
Get an x-ray and a cleaning .
. maximum.
which earns your step
. increase
I Get a cleaning from any

dentist and earn your
annual maximum step
increase.

Each year you don’t get preventive care, your annual maximum decreases back to the previous year’s level. But, the
amount will never fall below your plan’s initial annual maximum. Annual maximums can differ by individual
member or dependent. (Each person has their own annual maximum.)

Activate your FREE MySmile® account
Get started at DeltaDentalWA.com/mysmile. Review your coverage overview, benefits usage, claims status and
Explanation of Benefits (EOBs). It's how you use your benefits, with easy-to-use tools including:

e Digital ID Card

¢ Find a Dentist

e Cost Estimator

Save a tree, save yourself the wait. Choose “email notifications” in your MySmile account’s Communication
Preferences to reduce your carbon footprint AND receive EOBs more quickly!

Still have questions? Contact us, we’re happy to help.

Call 800.554.1907, Monday — Friday from 5am to 5pm, Pacific Time

Text 833.604.1246, Monday — Friday from 5am to 5pm, Pacific Time

Chat at DeltaDentalWA.com, Monday — Friday from 5am to 5pm, Pacific Time
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