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Your Benefi ts at a Glance
Effective January 1, 2010, you will be covered under two of the nation’s largest networks of participating dentists—
our Delta Dental PPOSM network and our Delta Dental Premier® network. You are free to go to any licensed dentist 
anywhere, regardless of whether that dentist participates in our programs. However, you are likely to save money 
by going to a dentist who participates in one of our two networks. An outline of your benefi t levels is provided in 
the table below: 

PLAN PAYS

Ford UAW Retiree Medical Benefits Trust
Group No. 1166

DELTA DENTAL PPO
DENTIST

DELTA DENTAL PREMIER 
DENTIST

NONPARTICIPATING 
DENTIST*

CLASS I
Diagnostic and Preventive Services (such as 
cleanings, exams, & fluoride treatments) 100% 100%

Radiographs (x-rays) 100% 90%
CLASS II

Periodontics (gum treatments) 100% 90%
Extractions (simple & complex) 100% 90%
Major Oral Surgery 90% 90%
Minor Restorative Services (fillings) 100% 90%
Endodontics (root canal) 100% 90%
Major Restorative Services (single crowns) 90% 90%

CLASS III
Prosthodontics (bridges, partials, & dentures) 70% 50%

CLASS IV
Orthodontic Services (to age 19) 60% 50%

* If you go to a dentist who does not participate in any of Delta Dental’s programs, you will be 
responsible for any difference between Delta Dental’s payment and the amount charged by the 
dentist, in addition to your copayments.


