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Dental

PPO Network Premier Network Out-of-Network

Annual Deductible
Single  | $50
Family | $ 150

Annual Maximum (per covered member) $1,000

Preventive Services
Routine exams, cleanings
Diagnostic x-rays
Fluoride treatment (up to age 16)
Space maintainers (up to age 16)
Sealants (up to age 16)

Covered at 100%
Deductible does not 

apply

Covered at 100%
Deductible does not 

apply

Covered at 100% of 
usual and 
customary

Deductible does not 
apply

Basic Services
Emergency pain
Fillings
Simple Extractions
Endodontics (root canal)
Periodontics (Gum disease)
Oral Surgery

Covered at 80% Covered at 80%
Covered at 80% of 

usual and 
customary

Major Services
Crowns
Bridges
Dentures
Implants

Covered at 50% Covered at 50%
Covered at 50% of 

usual and 
customary

Orthodontics (to age 19)

Appliances and related services
Lifetime Maximum

Covered at 50% (not 
subject to 
deductible)

$1,000

Covered at 50% (not 
subject to 
deductible)

$1,000

Covered at 50% (not 
subject to 
deductible)

$1,000

Monthly Dental Plan Costs

Employee Only $33.84

Employee + Spouse $70.72

Employee + Child(ren) $80.40

Employee + Family $122.36

The Delta Dental plan is available to eligible employees and their family members to cover routine care such 
as regular check-ups, cleanings and X-rays.  Receiving dental care can protect you and your family from the 
high cost of dental disease and surgery.

Delta Dental

Maximize your dental benefits by seeking treatment from an in-network dentist, to find a doctor in 
your area visit www.deltadentalnc.com or call 800-662-8856


