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& DELTA DENTAL

Delta Dental PPO (Point-of—Service)

This Contract is effective the 1st day of May, 2010 A.D., by and betwee s Michigan C‘har‘nber of Commerce,
hereinafter referred to as the Contractor and Delta Dental Plan of Michigzan, Inc., a Michigan non-profit
corporation, hereinafter referred to as Delta Dental,

Section I. Declarations

The benefits afforded are only with respect to such benefits as are indicaated in this Contract. Deita Dental's
lability is lirnited to the benefits stated herein; subject to all the terms o £ this Contract havmg, reference thereto.
This Declarations Section supersedes any conirary provision of the subs esquent sections of this Contract.

A. Effective Date of Contract Year: 12:01 A.M. Standard Time , May 1,2010 AD.

~B.  First Renewal Date: May 1, 2012

D. Eligibility (Subscribers and dependents):

All full-time empiéyees of :ﬁWayPi_')ifit'Academy working at leass t 30 hours per week who choose the
dental plan and COBRA (Consolidated Omnibus Budget Recoraciliation Act of 1985) enrollees, if
applicable. e L

Where two legally married Subscribers are eligible under the szame Contract, they may be enrolled as
both a Subscriber on their own application card and 4s a depen clent on their spouse’s application card.
Dependent children may be enrolied on both application cards zas well. Delta Dental wﬂ.l coordinate
benefits. Unless this is 2 Section 125 plan; Subscribers and the & ¥ dependents w}'m enroll in the dental
plan are required o remain enrolled for:a minimum of 12 montIs. Any Subscriber or dependent who
drops ths dental plan may not re-enrol] at 2 later ﬂa‘ne'l-:lf_ this is = Section iZS'plan, an election may be
revoked or changed at any time if the ¢hange is the résult of a «<=hange in family status as defined under
Internal Revenue Code Section 125, - v 7o

Dependeﬁts of above{inenti’dne_:&_ggubé'c'fibéi‘s are a_i_éb eIigﬂ_'ﬂ_e.
E. Waiting _Per_i:ad:
All new Subscnbersand their de}}andents, 1fcov ered above), <lefined as eligible Subscribers added to

the co:vef_ed.-gi_»_oup Wli_ ai?é hired '@ft_e;_the.-;éi‘-fe’bti&ie'.s"t_art_ing;’c;atﬁ of the Contract will be eligible for
enrolbmenton the first. day month following 30 days of e=imployment.

per calends yggu-. % imited to a maximum deductible of

ctible does not ap> ~¥0)Y to Diagnostic and Preventive
Brush -Bi(;ps- X_-r_a:-:ys, and Sealants.

F. Dedui:_ti'bie':'-éso' dedu 7151&?
$150 per family per calend
services; Emergency




Rate{s):

Employee only - $34.43 per month per Subscriber
Employee with one dependent - $61.30 per month per Subscrib> er
Employee with two or more dependents - $108.62 per month pezr Subscriber

These rates are contingent upon the enrollment of a minimum £ 75 percent of the eligible members of
the defined group and their eligible dependents with 80 percent of the cost paid by the Contractor.

These rates are valid only while WayPoint Academy is a memb>er of the Michiggn Chamber of
Commerce. If this affiliation is terminated, Delta Dental reserw-es the right to adjust these rates or
terminate this contract.




Covered Services:

Premier = Nonparticipating
Dentist Dentist
Plan Pays Plan Pays

Diagnostic and Preventive Services -
inciudes exams, cleanings, fluoride, and 100% 100% 100%
space maintainers
Emergen_cy Pglhatwg Treatment - to 100% 100% 160%
temporarily relieve pain
izi;anm - {0 prevent decay of permanent 100% 160% 100%
Brush Biopsy - to detect oral cancer 100% 100% 100%
Radiographs - X-rays 100% 100% E:_O_O% e
g{fg{; Restorative Servmes includes 00% 80% 20%
g;zi;)stiontic Services - to treat gum 90% 80% 30%
(f:_«lannc;);icntic Services - includes root 90% 80% R0%

o ---fi)f:r:t;iss‘;;ggy Servmes exiractxons and s 80% " 0%
Other Basi
Major Restoratlve Servmes mcludes ..60% 50% 50%,
Crowns
Prosthodontic Servu:es ~ includes 60% 50% 50%
bridges, 1mplants and dentu;res

Oral exans are payable_twme pet calendar year.

Prophylaxes (cleanmgs) are payable twice per calendar year —

Fluoride treatments are payable twice per calendar year for y>eople up to age 19.

Bitewing X-rays ate payable once per calendar year and full xnouth X-rays (which include
bitewing X-rays) are payable once in any five-year period.

Sealants are only payable once per tooth per lifetime for the ©cclusal surface of first permanent
molars up to age nine and second permanent molars upto agz e 14. The surface must be free from
decay and restorations:; *

Composzte resin (white) restorations are Covered Servmes o3 posterior teeth.

Porcelain crowns are optional treatment on posterior teeth.

Emplants and implant related services are payable once per te>oth in any five-year period.
People with certain high-risk inedical conditions may be eli g== ible for additional prophylaxes
(cleanmgs) or ﬁuoride treatment The patlent should taik v i th his or her dentist about freatment.
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Enrolleescan receive expert dental care when they are. autszde o £ the United States through our
Passport DentalSM program. Passport Dental gwes ol enfolleess access to a worldwide network of
dentists and dental clinics. Enghsh-spealﬂng Operators are avaai:)le around the clock to answer
questionsand heip themn schedule care. Delta Dental coverage ov s tside of the United States is the same
as Delta Dental coverage within the United. States. Access to the Passport Dental program is offered
through an’ agreém _ w:th a th‘ 'parzy'- ndor; and zt'may not 1> << available if that agreement
ten’mnates : : : ai _

_,090 B person to 1 per calendar ye&r <> all services.

Maxim um Paymen $i



