-0 Our dental coverage is provided by Delta
' Dental. This includes coverage for routine
check-ups, cleanings, fillings, and other
m dental procedures. You can visit any
dentist you choose, but you will save
money by using Delta Dental's in-network providers.

Maximizing your benefits through network providers
ensures you receive the best care at the lowest out-of-
pocket cost.

Please see www.deltadentalia.com for other value added benefits available to those who enroll in the Delta Dental Plan.

Participating Provider

Deductible
Individual $25
Family $75

Services You Pay After Deductible
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Basic (Fillings, tooth extraction, emergency

. . 20% Coinsurance (Deductible Waived)
treatment for pain, minor procedures)

Major (endodontics, root canal, periodontics,

. 50% Coinsurance
crowns, inlays, onlays)

Dentures and Bridges 50% Coinsurance
Dependent Children up to age 19 50% Coinsurance (Deductible Waived)
Orthodontia Lifetime Maximum $1,000 per covered child

Enhanced Benefits

Preventive services do not count towards annual maximum *See

Check-Up Plus following page for additional information

Annual Plan Maximum

Per Covered Individual 2026: $1,000 2027: $1,250

Employee Cost DELTA DENTAL
Tier Per Month PROVIDERS
To find an in-network provider go
Employee $0.00 to https://www.deltadentalia.com/
find-a-provider/ or scan the QR code
Employee + Spouse $36.00
Employee + Children $50.00
Family $80.00






