
Choose between two Delta Dental PPO plans. Both plans cover preventive, basic, and major dental services, while
the High Plan also includes orthodontic coverage.
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Feature

Delta Dental PPO Low Plan Delta Dental PPO High Plan

PPO Dentist
Premier
Dentist

Non-
participating
Dentist

PPO Dentist
Premier
Dentist

Non-
participating
Dentist

Calendar Year Deductible None
$25 /person;
$75 /family

None
$25/person;
$75/family

Calendar Year Maximum
(Basic & Major Services)

$1,000/person $1,500/person

Diagnostic & Preventive Services 100% 100% 80%

Basic Services 80% 80%

Major Services 50% 50%

Orthodontic Services (Adults & Children) Not covered 50%

Orthodontic Lifetime Maximum Not covered $1,900/person lifetime

Plan Coverage: Percentages shown represent the amount the plan pays a|er any applicable deductible.

Deductible Note: The calendar-year deductible applies only when using a nonparticipating dentist. It does not apply to
diagnostic and preventive services, palliative treatment, sealants, brush biopsies, bitewing X-rays and orthodontic services.

Non-participating Dentist:When you use a nonparticipating dentist, the plan pays the percentage shown based on Delta Dentalʼs allowed

fee—not necessarily the dentistʼs billed charge. You are responsible for your coinsurance and any amount the dentist charges above the

allowed fee.

Before receiving dental care: Ask your dentist for a pre-
treatment estimate so you know what your expected cost will be.

Save by staying in-network

PPO dentists provide the greatest savings and help protect you from

unexpected charges. Find a dentist at deltadentalin.com.


