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Your dentist, your choice

Save out of pocket on the care you need
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Is a Delta Dental PPO plan right for me?

Delta Dental PPO plans are great if you like to have plenty of options when it comes
to your care. With access to the largest network in the country’, Delta Dental PPO
plans let you:

* Choose any dentist, though you’ll save the most at a Delta Dental PPO dentist.
* See specialists without referrals.

» Stay on top of your oral health with low cost or covered exams and cleanings.

Underwriter Claims and Customer Service

Delta Dental of Pennsylvania Correspondence 888-857-0314

P.O. Box 660138 P.O. Box 2105 wwwl.deltadentalins.com/exchange
Dallas, TX 75266 Mechanicsburg, PA 17055

Delta Dental is a registered trademark of Delta Dental Plans Association.
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http://www1.deltadentalins.com/exchange

How does Delta Dental PPO work?

Delta Dental PPO is a dental insurance plan that helps you pay for covered dental
services. After you meet your annual deductible (a set dollar amount you pay out of
pocket), Delta Dental will pay a portion of your bill (up to your annual maximum).? You
won’t need an ID card to get care. Just give your information to your dentist and they
can find your coverage.

* Visit any dentist for care, but save the most with a Delta Dental PPO dentist. PPO
dentists accept reduced fees and won’t charge you more than your expected share
of the bill.

e Kids can use their full benefits immediately. Adults may have a waiting period for
some services. Check your plan highlights for details or the Health Care Exchange
(Marketplace) plans page for more information.

When you want a plan that will help cover your costs while offering you the freedom to
see the dentist of your choice, choose a Delta Dental PPO plan.

This benefit information is only a summary and is not intended to replace or serve as the plan policy. Please consult the
plan policy for a description of plan benefits, limitations and exclusions. In the event of any inconsistency between this
document and the plan policy, the terms of the policy will prevail. View the complete benefits overview, limitations and
exclusions, or call 888-857-0314.

"Delta Dental Premier is the largest dentist network nationwide based on total unique dentists, as of September 2023,
according to Zelis Network360.

2For adult benefits, you are responsible for all charges once your reach your plan maximum.

Delta Dental PPO is underwritten by Delta Dental Insurance Company in AL, DC, FL, GA, LA, MS, MT, NV and UT and
by not-for-profit dental service companies in these states: CA - Delta Dental of California; PA, MD - Delta Dental of
Pennsylvania; NY - Delta Dental of New York, Inc.; DE - Delta Dental of Delaware, Inc.; WV - Delta Dental of West
Virginia, Inc. In TX, Delta Dental Insurance Company provides a dental provider organization (DPO) plan.

© 2026 Delta Dental. All rights reserved.
HCR_PPO #1028750.08 (09/26)
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Delta Dental Individual & Family™

Delta Dental PPO™ | Basic Plan for Families

Plan Highlights™ 2

Deductibles and Maximums per Pediatric Benefits Adult Benefits
Calendar Year (to the end of calendar (age 19 and older)
year in which age 19 is
reached)
Deductible
Per enrollee $95 $50
Family (three or more enrollees) NA $150
Deductible Waived for Diagnostic and
. . No No
Preventive Services
Annual Maximum
Maximum the plan will pay each year for None $1,000
services per person.
Out-of-Pocket Maximum s
After this amount is reached, the plan $450 for one pediatric
pays 100% of the remaining covered ggg)cl)ligr fWO OF more None
services for that year. Applies only to ediatric enrollees
in-network services. P
Covered Services Delta Enrollee Delta Enrollee
Dental Pays Dental Pays
Pays Pays
Diagnostic and Preventive Services 100% 0% 100% 0%
Basic Services 50% 50% 50% 50%
Major Services o o Not a Not a
50% 50% benefit benefit
Orthodontic Services
Medically necessary (requires prior 50% 50% Not a Not a
7 benefit benefit
authorization)
Waiting Periods None None

T Reimbursement to dentists is based on contracted fees. Limitations or waiting periods may apply for some benefits; some services
may be excluded from your plan. Please refer to your plan Policy for complete limitations and exclusions for this plan.
2 Coverage may not be available in all areas. If applicable, service areas are detailed in the limitations and exclusions.
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Can you read this document? If not, free language assistance services are available to you. Appropriate auxiliary
aids and services to provide information in accessible formats are also available free of charge. Please call
888-857-0337 (TTY: 711).

¢ Puede leer este documento? Si no es asi, tiene a su disposicion servicios gratuitos de asistencia linguistica.
También se ofrecen sin cargo ayudas y servicios auxiliares adecuados para proveer informacion en formatos
accesibles. Llame 888-857-0337 (servicio de retransmision TTY deben llamar al 711). (Spanish)

TERESS WS L0 501 2 AERANRE > BATA VR BRI HIES IR S . RNt PR ftE L B B AR S5 -
DR XAEE . gk 888-857-0337 (TTY:711). (Chinese)

Kaya mo bang basahin ang dokumentong ito? Kung hindi, may mga magagamit kang libreng serbisyo para
sa tulong sa wika. Mayroon ding mga libreng naaangkop na auxiliary aid at serbisyo para magbigay ng

impormasyon sa mga accessible na format. Mangyaring tumawag 888-857-0337 (TTY: 711). (Tagalog)

Quy vi cé doc duogc tai liéu nay khdong? Néu khong quy Vi cé thé st dung dich vu hd trg ngdn ngi mién ph| Cac
dich vu va hé trg bé sung thich hop dé cung cap thdng tin & cac dinh dang dé tiép can cling duoc cung cap mién

phi. Vui ldng goi dién 888-857-0337 (TTY: 711). (Vietnamese)

o] FAE A& F AFUZ? 28A & A9, F8 Ao AP AH|AE o] & F AdFUT ARE o
A= GO AlEsH] A AA B B B AN A F-5 2 A5 YT 888-857-0337 (TTY: 711)
Ho 2 st 44 A Q.. (Korean)

Yupny kp Jupnuy wyu hwuwnwpmnpp: Gph ns, wyyw 2kq hwuwbiby h bl wi]gwp (Eqluljwb ogiin pjuh
Swnuwynipjniiutp: Uwwsk h dbwswithtpny nkntjunynipinit npudwnpbint hadwp hwdwywnwuhw
odwinuy] vhongutint m swpwympniuttpp tnybtwbu hwuwub h o wtgdwnp: vunpmud B quaiquhwnty
888-857-0337 (TTY 711): (Armenian)

38 iggusied Gl B 5o Oledbl il ¢ly cuwlio (S Sloas 9 DLl .01 J1,8 lod (usiws 3 GGl Cysods il SaS Oloas Wilgi 6 ,S1 Sudlgs Iy diw Gl ilgi e

(Persian Farsi) .(711 :TTY) 888-857-0337 05,80 ool Taha) Loyl 13 abylast 5s 9ol Oysods

693 L63e Olauins Sloglabl 0ot dewlis Saclua Slugs Slods Ll Blowe L9555 sl Do) Buclue Slous <l 355 d isld mabatas ¥ S 15 Sustud! i Bel,d mbitus Jo
(Arabic) .(TTY: 711) 888-857-0337 Casle JLasyl Loy dolsdl Cilolasyl

MoxeTe nu Bbl npo4vynTaTb 3TOT D,OKyMeHT? Ecnu Her, BOCI'IOJ'Ib3yI71Ter GecnnatHbIMK ycnyramu SA3bIKOBOM
nogaepKKul. Kpome TOro, npeayCMoTpeHbl OecnnaTtHble BcioMoraTenbHble cpeactea u ycnyru no

npeaocTaBneHno MHgopMaLmMn B AOCTYMNHbIX dpopmaTax. Mo3soHnTe 888-857-0337 (tenetann: 711).
(Russian)

T 1Y T§ SIS UG hd g2 Al -Te! dl 3 fae F:[eh I T8Il JaTd SUas & | gaH IRyl & SR
JUAS TR & [T IUGad g reH 3R Jarg Ht F:[eh ST & | HUT DI B 888-857-0337
(TTY: 711)| (Hindi)

AEFEHNFOFIN?HDABVGEEIF BROEEZET —EXZCHRAKEIVLHFABLPTVWIA—I VAT
BRZIRE TS 1-ODBEY B ECT —EXL BB TIHAWVLE ITEFL.HEETEEVEHOELZTV
888-857-0337 (TTY: 711).(Japanese)



ot 3 fog TH3H Ug AaR I?7 7 &1, 31 3073 B He3 I AU Aee QUSEU 9% | Aleumad grane K9
AIEATdl v Sl Gig3 Aafed Arus w3 Aeel < He3 fed BUsBaU 75| {qayT 99d 9% od
(TTY: 711)| (Punjabi)

Koj nyeem puas tau daim ntaub ntawv no? Yog tias tsis tau no, ces yuav muaj kev pab cuam txhais lus pab dawb rau
koj. Cov khoom pab thiab cov kev pab cuam ntxiv uas tsim nyog los muab ntaub ntawv ghia paub ua hom ntaub ntawv

uas siv tau kuj yuav muaj yam tsis tsub nqi dab tsi ntxiv. Thov hu rau 888-857-0337 (TTY:711). (Hmong)

°

iR HRENGINSNAANITSIMNSIZ? (P8 910 § SMSIS NG SIEAMANRHA RGN BIRMNSANTEAY Gty § Hien

)

Sgtuitnuesiuuil 6 groi & weateipiitmeinwi(l ms A nsinmSinwRad aigRite yuiumlgicniel
8

888-857-0337 (TTY' 711)9 (Cambodian)

o

AaLaINsnowanansil lswasli vnlianansasuls usnmsthumdashunmun ladhifien Todonwseulusns uenannil gl

gunsalthowmdsuazusmaiasuimanzaulasliiduen I3y elvidoyalusuuuuiiignadls nsaundinsie 888-857-0337
(TTY: 711) (Thai)

Eske ou ka li dokiman sa a? Si w pa kapab, gen sévis asistans lengwistik gratis ki disponib pou ou. Gen
ed ak sévis oksilye ki apwopriye pou bay enfomasyon nan foma aksesib ki disponib tou gratis. Tanpri rele
888-857-0337 (TTY: 711). (Haitian Creole)

Pouvez-vous lire ce document? Autrement, une service gratuit d’assistance linguistique est a votre disposition.
Vous pouvez aussi disposer gratuitement d’aides et de services auxiliaires pour que les informations soient

fournies sous des formats accessibles. Veuillez appeler 888-857-0337 (TTY: 711). (French)

Jeste$ w stanie przeczytac ten dokument? Jesli nie, mozesz skorzysta¢ za darmo z bezptatnych ustug pomocy
jezykowej. Odpowiednie pomoce dodatkowe i ustugi zapewniajace dostarczanie informacji w formatach dla os6b

ze specjalnymi potrzebami sg rowniez dostepne bezptatnie. Prosimy o kontakt telefoniczny 888-857-0337
(TTY: 711). (Polish)

Consegue ler este documento? Caso contrario, estdo disponiveis para si servigos de assisténcia linguistica
gratuitos. Estdo disponiveis gratuitamente ajudas e servigos auxiliares adequados para fornecer informagdes em
formatos acessiveis. Ligue-nos 888-857-0337 (TTY: 711). (Portuguese)

Riesci a leggere questo documento? In caso contrario, sono disponibili servizi di assistenza linguistica gratuiti.
Sono inoltre disponibili gratuitamente ausili e servizi accessori per fornire informazioni in formati accessibili.
Chiama 888-857-0337 (TTY: 711). (Italian)

Kdénnen Sie dieses Dokument lesen? Falls nicht, stehen Ihnen kostenlose Sprachhilfe-Dienste zur Verfliigung.
Geeignete Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in barrierefreien Formaten sind

ebenfalls kostenlos verfugbar. Bitte rufen Sie an 888-857-0337 (Schreibtelefon: 711). (German)

09N X1 JYNIPRA I8 K IXD DYDY 99N IRIDY YU TNIK KT VYT ,U MK 20IVNIPRT 2T Vay™d 1R DIYp 8
0D YU .LOYLYAY IR IV X IXRD UYAIX DX UXNIRD X 'K YIUKNIXDIN 1272 1¥ ™K DYDMIV0 X vH0 N
(Yiddish) (TTY) 711 888-857-0337

Dii naaltsoos baa nitsahaskeesgo shit ya’ahoot'é? Doo shit tahgo at'é da, t'aa anooldd’ th6d’ baa ahani
bik'i’'diilyaago baa nitsahakeesgo at'é. Akdt'éego bee ahaya t'aa altso ba holénigii d6d ya’at’éehigii bee nanika
be’elya, déé t'aa anooldd’ bila’ ashti. T'aa shg naaltsoos bikaa’ ach’j’ haasdzii dooleet 888-857-0337



