Dental Benefits Summary
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Delta Dental - Dental Plan

Delta Dental PPO & Premier Dentists

Non-Network

Benefits Annual Maximum $2,000 $2,000
Orthodontia Lifetime Maximum

— Units 6,7,10, Council $2,000 $2,000
—Units 1,2,3,4,8,9,11 $2,000 $2,000

Orthodontia Eligibility

Children & Adults

Children & Adults

Calendar Year Deductible

— Individual S0 SO

— Family SO SO
Preventive Services

— X-rays 100% 100%*
— Exams 100% 100%*
— Cleanings 100%, 3 times per year 100%*, 3 times per year
— Fillings, Posterior Composites 100% 100%*
Basic Services

— Oral Surgery 80% 80%*
— Endodontics (Root Canals) 80% 80%*
— Periodontics (Gum Treatment) 80% 80%*

— Crowns

80%, 5 year
replacement limitation

80%*, 5 year
replacement limitation

Major Services

— Bridges 50% 50%*

— Prosthetics (dentures) 50% 50%*

— Implants 50% 50%*

— Cosmetic Dentistry Not covered Not covered
Out-of-Network N/A Based on each geographical location and

the local standards

* Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier dentists and program

allowance for Non-Delta Dental dentists.

** Limitations or waiting period may apply for some benefits; some services may be excluded from your plan. Reimbursement is
based on Delta Dental maximum contract allowances and not necessarily each dentist’s submitted fees.

Finding In-Network Dental Providers
Go to www.deltadentalins.com and choose the Delta Dental PPO network or call 888-335-8227.



https://www1.deltadentalins.com/



