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Is a Delta Dental PPO plan right for me?

Delta Dental PPO plans are great if you like to have plenty of options when it comes
to your care. With access to the largest network in the country’, Delta Dental PPO
plans let you:

* Choose any dentist, though you’ll save the most at a Delta Dental PPO dentist.
* See specialists without referrals.

» Stay on top of your oral health with low cost or covered exams and cleanings.

Underwriter Claims and Correspondence Customer Service
Delta Dental Insurance Company P.O. Box 1809 888-857-0314
P.O. Box 660138 Alpharetta, GA 30023 wwwl.deltadentalins.com/exchange

Dallas, TX 75266

Delta Dental is a registered trademark of Delta Dental Plans Association.
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http://www1.deltadentalins.com/exchange

How does Delta D al PPO work?

Delta Dental PPO is a jinsurance plan that helps you pay for covered dental
services. After you mst our annual deductible (a set dollar amount you pay out of
pay a portion of your bill (up to your annual maximum).? You
o get care. Just give your information to your dentist and they

won’t need an
can find yo

o bill.

e Kids can use their full benefits immediately. Adults may have a waiting period for
some services. Check your plan highlights for details or the Health Care Exchange

(Marketplace) plans page for more information.

When you want a plan that will help cover your costs while offering you the freedom to
see the dentist of your choice, choose a Delta Dental PPO plan.

This benefit information is only a summary and is not intended to replace or serve as the plan policy. Please consult the
plan policy for a description of plan benefits, limitations and exclusions. In the event of any inconsistency between this
document and the plan policy, the terms of the policy will prevail. View the complete benefits overview, limitations and
exclusions, or call 888-857-0314.

"Delta Dental Premier is the largest dentist network nationwide based on total unique dentists, as of September 2023,
according to Zelis Network360.

2For adult benefits, you are responsible for all charges once your reach your plan maximum.

© 2025 Delta Dental. All rights reserved.
HCR_PPO #396100.01 (05/25)
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Delta Dental Individual & Family™

Delta Dental PPO™ | Preferred Plan for Families

Plan Highlights' 2

Pediatric Bene 2 Adult Benefits

N
OA

Deductibles and Maximums per
Calendar Year (up to age (age 19 and older)
Deductible
Per enrollee $50
Family (three or more enrollees) $150
Deductible Waived for Diagnostic and
Preventive Services Q/Yes Yes
Annual Maximum &
Maximum the plan will pay each year fo None $1,000
services per person. &
Out-of-Pocket Maximum L
After this amount is reached, th iﬁrso(l)léce)r one pediatric
pays 100% of the remaining cove™d NA
services for that year. Appligsvonl $9O.O fqr two or more
; . pediatric enrollees
in-network services.
Covered Services Delta Enrollee Delta Enrollee
Dental Pays Dental Pays
Pays Pays

Diagnostic and tive Services 100% 0% 100% 0%
Basic Servigg 80% 20% 80% 20%
Major SeWvi 50% 50% 50% 50%
Orth cervices

. . o o Not a Not a
:uiﬂ%t?oﬁ)essary (requires prior 50% 50% benefit benefit
Waiting Periods
Major Services None 12 months

T Reimbursement to dentists is based on contracted fees. Limitations or waiting periods may apply for some benefits; some services
may be excluded from your plan. Please refer to your plan Policy for complete limitations and exclusions for this plan.
2 Coverage may not be available in all areas. If applicable, service areas are detailed in the limitations and exclusions.
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Can you read this document? If not, we can have somebody help you read it. You may also be able to get thi o
written in your language. For free help, please call 888-857-0314  (TTY: 711).

¢, Puede leer este documento? Si no, podemos encontrar a alguien que lo ayude a leerlo. Tamblen teMer este
documento escrito en su idioma. Para obtener ayuda gratuita, llame al 888-857-0314 rv smision TTY
deben llamar al 711). (Spanish)

TTRIEA SRS ? WIRARE » B oTaE NE B ERIRE - BB 0] DIaE A LAUEHVEE S 53 ﬁD S AR > BEEE
888-857-0314  (TTY: 711) - (Chinese)

Ban co6 doc duoc tai liéu nay khong? Néu khong, ching t6i sé cir mét ai dé gitp an cling cd thé nhan dudc tai liéu

nay viét bang ngdn ngi¥ clia ban. D& nhan dudc trg giup mién phi, vui long goi -857-0314  (TTY: 711). (Viethamese)
o] BAE 9104 Az 910 & glow the Aol YAl glo] = NI Th @htol 2 Wl E EA S woa
TR AFHT FERE B E'-}ﬂ%— dsAH 888-857-0314 TY: 710 . &2 ¢d2}a}4] 2] ¢, (Korean)

Nababasa mo ba ang dokumentong ito? Kung hindi, may tao atulong sa iyong basahin ito. Maaari mo ring
makuha ang dokumentong ito nang nakasulat sa iyong wika eng tulong, pakitawagan ang  888-857-0314

(TTY: 711). (Tagalog)

Bbl MOXeTe npovnTaTh 9TOT JOKYMEHT? Ecnun HeT npenocTaBuTb Bam KOro-HMbyadb, KTO NOMOXET Bam npountaTb
ero. Bel Takke moxeTe NonyynTb 3TOT JJ,OKyMeHT bike. [ing nonyyeHns 6ecnnatHon nomoLy, npocbba 3BOHNTb
no Homepy  888-857-0314 (Tenetann: 711). sian)
ou@ﬂ@bb@m&llm@;d@l@lé ) - . J.CL«.QOALU)SSJQIL.&G WNJINQMHJ@O;‘}W@
(Arabic) (TTY: 711)  888-857-0314 . Jail dolsl

Eske w ka li dokiman sa a? Siw pa u ka fé yon moun ede w li I. Ou ka gen posiblite pou jwenn dokiman sa a tou ki
ekri nan lang ou. Pou jwenn éx prirele  888-857-0314 (TTY: 711). (Haitian Creole)

Pouvez-vous lire ce doc
pouvez également ob
888-857-0314 (T

e n'est pas le cas, nous pouvons faire en sorte que quelqu’un vous aide a le lire. Vous
dcument écrit dans votre langue. Pour obtenir de I'assistance gratuitement, veuillez appeler le
. (French)

Mozesz przecgitag tendokument? Jesli nie, mozemy Ci w tym poméc. Mozesz takze otrzymac ten dokument w swoim
jezyku ojczys ogpezptatng pomoc zadzwon pod numer  888-857-0314 (TTY: 711). (Polish)

Vocé co ue ler este documento? Se nao, podemos pedir para alguém ajuda-lo a ler. Vocé também pode receber este
documento §scrito em seu idioma. Para obter ajuda gratuita, ligue  888-857-0314 (TTS: 711). (Portuguese)

Non riesci a leggere questo documento? In tal caso, possiamo chiedere a qualcuno di aiutarti a farlo. Potresti anche ricevere
questo documento scritto nella tua lingua. Per assistenza gratuita, chiama il numero  888-857-0314 (TTY: 711). (Italian)

CONEEZBTACENETHI?ES L&L:@hﬁb\i%étcti%iﬁﬁ%/v‘«?%%ﬁﬂéﬁ’cL\T:TS%&%:@X(%%C‘%%@?
EICRLA-BDOESEDTEZEALHDEFT. EROYRE—MIDOLTIE, 888-857-0314  (TTY: 711) FTHEWVWEHELL
LY, (Japanese)

Koénnen Sie dieses Dokument lesen? Falls nicht, kbnnen wir Ihnen einen Mitarbeiter zur Verfligung stellen, der Sie dabei
unterstiitzen wird. Méglicherweise konnen Sie dieses Dokument auch in lhrer Sprache erhalten. Rufen Sie flir kostenlose
Hilfe bitte folgende Nummer an:  888-857-0314 (Schreibtelefon: 711). (German)

QL;}a.,bd’mg,_ll.xgl;chlosmW..\;S&Asua__\guo,glgnlp)oBMI@MJIﬁ)alﬁLM.\.gls:»u,éaSus)yo)aS.\.gl}«sgl;;;ug,iuglssuag
(Persian Farsi) .(711 :TTY)  888-857-0314  :u,,.55 k& osles 0ol b 0l5S1) SaS (gly oS Cdbys 95

WMPKA LIYP TR TR YAYNA IR TR DY VYD 18 DR 19OVN TR VP KT IV8Yny,0M MK 20VIMPRT 1P TXT DYT Vay™ 1K DIYp Y

XXTTXD  888-857-0314  ynn yp mxT T LXK WATYPIX 1R LIVP 92°N YOO TAIN IO JXIOW WYX X LIVMPKT 1P TXT DVT
(Yiddish) 711 :0™ 1nyn oxM ,)yLVIYN XS YN

Diish yinitta’go biinighah? Doo biinighahgdd éi nich’j’ yiddottahigii nihee hdélg. Dii naaltsoos t’aad Diné bizaad
k’ehji dlyaago atdd’ nich’j’ &doolnjjtgo biighah. T'aa jiik'e shika i’doolwot ninizingo kojj’ béésh holdiilnih
888-857-0314  (TTY: 711) (Navajo)
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