& DELTA DENTAL

DENTAL

Locate a Delta Dental PPO dentist at www.deltadentalin.com or call 1-800-524-0149 | Group: 1013

Non-Participating Dentist

Delta Dental PPO Dentist Delta Dental Premier

$50 per individual
$150 per family

$50 per individual
$150 per family

$50 per individual

Annual Deductible $150 per family

Annual Benefit Maximum $1,500 $1,500 $1,500
Lifetime Orthodontia
Maximum $1,500 $1,500 $1,500

Services

Delta Dental PPO Dentist

Delta Dental Premier

Non-Participating Dentist

Preventive Care
(Deductible Waived)

Covered 100%

Covered 100%

Covered 100%

Basic Plan pays 80% Plan pays 80% Plan pays 80%
Major Plan pays 50% Plan pays 50% Plan pays 50%
Orthodontia Plan pays 50% Plan pays 50% Plan pays 50%

up to age 26
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up to age 26

up to age 26

Please review the full plan
documents for details including
out-of-network coverage. If the
benefits described herein conflict
in any way with the Summary Plan

Description, the Summary Plan

Description will prevail.




