
A healthy mouth starts here.
Get covered. Save money. Smile bright.





















Why choose  
this plan?

     
  
  

 


 
  
  



  

  

  

 
        
      
       
      


 
         
        
        
       
 

       
          
       
      
          
 





Claims are a breeze.

















Quick and easy online information











Support healthy habits
Access to the SmileWay® Wellness Program









Grin!



Coverage for peace of mind
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More ways to save
Visit a Delta Dental PPO dentist.

























Easy to use
No ID card needed.













Dental is important... 
Give employees peace of mind 

with a Delta Dental PPO plan. 

The right coverage can help 

them protect their smiles and 

their wallets. 
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SECTION XVII 

Delta Dental PPO 
Pediatric Basic Plan 

SCHEDULE OF 
BENEFITS 

COST-SHARING Participating 
Provider 
Member 
Responsibility for 
Cost-Sharing 

Non-Participating 
Provider 
Member 
Responsibility for 
Cost-Sharing 

PEDIATRIC DENTAL CARE 
ESSENTIAL HEALTH BENEFIT 

Deductible 

 One (1) Member under Age 19 $65 each Plan Year $65 each Plan Year The Deductible 
is a combined 
In-Network and 
Out-of-Network 
Deductible 

 Two (2) or More Members
under Age 19

$195 each Plan Year $195 each Plan Year 

Out-of-Pocket Limit 

 One (1) Member under Age 19 Not Applicable 

 Two or More Members under
Age 19

$400 each plan Year 

$800 each Plan Year Not Applicable 

PEDIATRIC DENTAL 
ESSENTIAL HEALTH BENEFIT 
& CARE 

Participating 
Provider Member 
Responsibility for 
Cost-Sharing 

Non-Participating 
Provider Member 
Responsibility for 
Cost-Sharing 

Limits 

Pediatric Dental Care 

 Preventive Dental Care 0% Coinsurance after 
Deductible 

0% Coinsurance after 
Deductible 

Two (2) 
Cleanings per 
Plan Year 

 Routine Dental Care 0%-50% Coinsurance 
after Deductible  

0%-50% Coinsurance 
after Deductible 

Two (2) Dental 
Exams per 
Plan Year 
Full mouth X-
rays or 
panoramic X-
rays at 36 
month intervals 
and bitewing X-
rays at 6 to 12 
month intervals 

 Endodontics 50% Coinsurance 
after Deductible 

50% Coinsurance 
after Deductible 
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 Periodontics 50% Coinsurance 
after Deductible 

50% Coinsurance 
after Deductible 

 

 Prosthodontics 50% Coinsurance 
after Deductible 

50% Coinsurance 
after Deductible 

 

 Orthodontics 
 
Orthodontics require 
Preauthorization 

50% Coinsurance 
after Deductible 

50% Coinsurance 
after Deductible 

 

ADDITIONAL PEDIATRIC 
DENTAL CARE  

Participating 
Provider Member 
Responsibility for 
Cost-Sharing 

Non-Participating 
Provider Member 
Responsibility for 
Cost-Sharing 

Limits 

 Dental examinations and 
consultations  

0% Coinsurance 
after Deductible  

0% Coinsurance 
after Deductible  

Two (2) Dental 
Exams per 
Plan Year 

 X-rays, full mouth x-rays or 
panoramic x-rays 

0% Coinsurance 
after Deductible  
 

0% Coinsurance 
after Deductible  
 

Full mouth X-
rays or 
panoramic X-
rays at 36 
month intervals 
and bitewing X-
rays at 6 to 12 

 Visits; Simple extractions 
and other routine dental 
surgery not requiring 
hospitalization; In-office 
conscious sedation; 
Amalgam, composite 
restorations and stainless 
steel crowns; Other 
restorative materials 

50% Coinsurance 
after Deductible  
 

50% Coinsurance 
after Deductible  

 

 Temporomandibular Joint 
(TMJ) Dysfunction 

50% Coinsurance 
after  Deductible 

50% Coinsurance 
after  Deductible 

 

 
All in-network Preauthorization requests are the responsibility of Your Participating Provider.  You will 
not be penalized for a Participating Provider’s failure to obtain a required Preauthorization.  However, 
if services are not covered under the Contract, You will be responsible for the full cost of the services. 




