DENTAL INSURANCE

DELTA DENTAL PPO — PLAN YEAR AUGUST 1, 2026 - JULY

WHOLESOMECO PAYS 31, 2027
(0) PREMIER
75 /() BENEFIT PPO NETWORK NETWORK
of your total dental premium DEDUCTIBLE
Individual $50 $50
Tip: Preventive care — cleanings and Family $150 $150

exams — is covered at $0 when you use
. . ) ANNUAL MAXIMUM
an in-network PPO dentist. Two cleanings

per year is the easiest way to protect Per Covered Person $1,500 $1,500

r oral h h.
your oral healt PREVENTIVE CARE

Exams, X-Rays, Cleanings, 0
Fluoride 30 20%
Delta Dental
1-800-521-2651 BASIC PROCEDURES
www.deltadentalins.com Fillings, Periodontal
Maintenance, Simple 20% 40%
Use the Delta Dental website to find an in- Extractlops, Sl
Anesthesia
network dentist, access your ID card, and
view your benefits. MAJOR PROCEDURES
Crowns, Inlays, Bridges, 50% 60%
Dentures ° ?
ORTHODONTIA (CHILDREN UP TO AGE 19)
I . . 50% up to 50% up to
Lifetime Maximum Benefit $1,000 lifetime  $1,000 lifetime

Log in to Wurk to view your bi-weekly premium rates.

In-network vs. out-of-network: Staying in the PPO network gives
you the lowest costs. If you use an out-of-network dentist, you
may be responsible for the difference between Delta Dental’s
allowed amount and what the dentist charges (“balance billing”).
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tel:18005212651
https://www.deltadentalins.com/
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