Plan Features Essential Plan Enhanced Plan

Network Coverage Only
Coverage requires use of a Delta PPO network provider.

Network and Non Network Coverage
You may receive care from Delta PPO, Delta Dental Premier, and out-
of-network providers - but staying in the PPO will lower your cost.

Preventive Care Covered at 100%
Preventive care is covered in full when you visit a Delta Dental PPO \/
provider—there's no costto you.

Orthodontic Coverage
Enhanced Plan coverage helps pay for orthodontics, and beginning in

2026, we're now covering orthodontics for adults!

What You'll Pay for In Network Services Essential Plan Enhanced Plan

< < <

Preventive Care Exams/Cleanings/X-Rays No Cost No Cost
Deductible Per Person/Family for Basic/Major Care $0 $50/$150
Basic Care Fillings, Extraction, Repairs You Pay 20% You Pay 20%
Major Care Crowns, Bridges, Dentures Not Covered You Pay 40%
Maximum Annual Benefit Limit Per Person $1,000 $2,000
Orthodontic Benefit $2,000 Lifetime Limit Not Covered You Pay 50%

Monthly Premium to Enroll Essential Plan Enhanced Plan

Employee Only

Employee + Spouse $50 $84
Employee + Child(ren) $60 $95
Employee + Family $75 $126



