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Dental Renewal

PPO Premier Non-Participating Premier/OON PPO Premier Non-Participating Premier/OON

Preventive & Diagnostic Care Plan 2 Plan 2

Cleaning & Exam 100% 80% 80% 100% 100% 80% 80% 100%

 X-Rays 100% 80% 80% 100% 100% 80% 80% 100%

Fluoride Treatment 100% 80% 80% 100% 100% 80% 80% 100%

Sealants 100% 80% 80% 100% 100% 80% 80% 100%

Basic Services

Fillings 90% 50% 50% 80% 90% 50% 50% 80%

Periodontics (Gum Treatment) 80% 50% 50% 80% 80% 50% 50% 80%

Endodontics (Root Canal) 80% 50% 50% 80% 80% 50% 50% 80%

Simple Extractions 100% 50% 50% 80% 100% 50% 50% 80%

Major Services

Crowns 50% 50% 50% 50% 50% 50% 50% 50%

Inlays/Onlays 50% 50% 50% 50% 50% 50% 50% 50%

Bridges/Dentures 50% 50% 50% 50% 50% 50% 50% 50%

Orthodontics

Child only 50% 50% 50% 50% 50% 50% 50% 50%

Lifetime Maximum $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000

Deductible (Calendar Year)

Single N/A $25 $25 $50 N/A $25 $25 $50

Family N/A $75 $75 $150 N/A $75 $75 $150

Annual Maximum $2,000 $2,000 $2,000 $1,000 $2,000 $2,000 $2,000 $1,000

Rates

Employee Only 92

Employee + 1 25

Family 47

Monthly Funding 164

Annual Funding

$ Over Current

Rate Guarantee

Summary of Benefits
Current Renewal 

Delta Dental

Plan 1 Plan 1

Delta Dental

12/31/2022 12/31/2023

$47,701

$42.00 $55.80

$145,198 $192,898

$89.45 $118.84

$127.65 $169.58

$12,100 $16,075


	Delta Dental

