
To Go: Don’t Leave 
Unused Annual Maximum 
Dollars Behind

To Go allows you to carry 
over any unused annual 
maximums from one year to 
the next. This benefit offers 
more flexibility and helps 
you plan for more extensive 
and costly dental treatments 
in subsequent years. 

You must of submitted at least one 
claim during the benefit year that would 
apply to your annual maximum.  The 
carryover amount may not exceed 
the amount of your regular annual 
maximum and the total combined 
annual maximum may not exceed twice 
the regular manual maximum. 

Questions?  
If you have any questions about your 
dental benefits or how the To Go annual 
maximum carryover works, visit the 
Delta Dental website at deltadentalia.
com and log into the Member 
Connection or call customer service at 
800-544-0718.
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DENTAL
Delta Dental

Dental insurance helps pay for dental care and includes regular 
checkups, cleanings, and x-rays. Receiving regular dental care 
can protect you and your family from the high cost of dental 
disease and surgery. Dental coverage is offered for basic and 
major services. You and your eligible dependents may enroll in 
the dental coverage options administered by Delta Dental.

To find an in-network provider, visit
www.deltadentalia.com/provider-search/dental.

IN-NETWORK PLAN FEATURES PPO PREMIER

Calendar Year Maximum $1,250

Deductible 
(Applies to Basic and Major Services)

$25 per person
$75 per family

$50 per person
$150 per family

Preventive Services 
(Exams, Bite wing X-rays, 
Cleanings, Fluoride, Sealants, Space 
Maintainers)

Covered at 100% Covered at 100%

Basic Services
(Emergency Treatment, General 
Anesthesia, Restoration of Decayed/
Fractured Teeth, Limited Occlusal 
Adjustment, Routine Oral Surgery 
and Posterior Composites)

10% after 
deductible

20% after 
deductible

Major Services
(Endodontics, Periodontics, Cast 
Restorations) 

20% after 
deductible

20% after 
deductible

Major Services
Prosthetics (Bridges, Dentures, 
Repairs & Adjustments)

50% after 
deductible

50% after 
deductible

Orthodontia Services
Child Up to Age 19

50%, deductible waived
 up to a lifetime 

maximum of $1,000

EMPLOYEE BI-WEEKLY COST

Employee $0

Employee + Spouse $6

Employee + Child(ren) $7

Family $9


