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Student Dental and Vision Insurance

As a student of Upper lowa University you now have access to an employer-quality dental and vision
plan at a price you can afford.

What’s covered?
o * Two dental check-ups and teeth cleanings (per benefit period) are covered at no cost
» Basic dental services are covered at 80-90% of the cost — this includes fillings, emergency
treatment and routine oral surgery
* Major dental services are covered at 50% — this includes implants, crowns, dentures
and bridges
* Eye exams, frames, lenses, and contacts
* For more information on what the plans cover, see the plan summary on the back.

How much does it cost?
You can purchase dental and vision insurance for less than $40 per month. Please visit
uiu.studentbenefitplans.com for detailed information on available plans and pricing.

How do | find a provider in the network?

You have access to the largest network of dentists in lowa and nationally with Delta Dental of
lowa. The DeltaVision plan uses the nationwide EyeMed Insight network and gives you access
to local providers, popular retail chains, and online ordering options. To find a participating
provider, visit uiu.studentbenefitplans.com and click “Delta Dental Provider Search” or “Vision
Provider Search.”
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Enroll online at: uiu.studentbenefitplans.com

Delta Dental of lowa | 9000 Northpark Drive | Johnston, |IA 50131 | deltadentalia.com



Upper lowa University Student Dental Plan

Delta Dental Delta Dental
SUMMARY OF COVERAGE PPO Premier/Out-of-Network
Deductible
(the total ampunt you pay for certain $25 - Student $50 - Student
covered services before your
insurance starts paying)
Annual Benefit Maximum
(this is the total amount that Delta
Dental will pay for dental care within a $1.000 $1.000
specific benefit period)
Check-Ups and Teeth Cleanings 0%* 0%*

(Diagnostic & Preventive Services)

Basic Services

(cavity repair, tooth extractions,

general anesthesia/sedations, 10%* 20%*
restoration of decayed or fractured

teeth, routine oral surgery)

Major Services

(root canals and therapy,

apicoectomy, direct pulp cap,

retrograde fillings, gum and bone 50%* 50%*
diseases, complex procedures, cast

restorations - crowns, inlays, onlays,

posts, cores, bridges and dentures)

*Percentages shown are what the patient pays when seeing an in-network dentist

The information in this chart summarizes your benefits and payment obligations. This is a general description of your benefits. Please see
your benefits document for a full description of coverage.

Frequently Asked Questions

Q: Why is Delta Dental of lowa the right choice for me?
A: Delta Dental of lowa is a local lowa company that covers more than one million lowans.
We offer:
* Expert solutions - with 45 years of experience in providing quality coverage.
* Providers wherever you are - seeing one of our network dentists can help you make the
most of your benefits while saving money on your dental care.
* Reliable, local customer service - that’s ready to help you.

Q: Who do | contact with questions about enrollment, benefits or claims?
A: If you have enrollment, payment or billing questions, contact Benefit Partners Group at

877-247-8817. If you are already enrolled and have questions about claims or other benefit related
information, contact Delta Dental of lowa at 800-544-0718 or help@deltadentalia.com.

Enroll today at: uiu.studentbenefitplans.com

Delta Dental of lowa | 9000 Northpark Drive | Johnston, IA 50131 | deltadentalia.com



