
An
Ba
On
An
En

PR
 
 
 
 
 
 
 
 

BA
 

*Delta De
PPO fee. 
**Delta De
plan allow
***Non-ne
in full; pa
can charg

nnual Deduct
asic and Majo
nly) 
nnual Maxim
nhanced Ben

REVENTIVE/DI
Routine exams
Cleanings (two

Bitewing x-ray

Fluoride treatm

Space maintai

Sealants (to ag
Emergency ex
Full mouth x-ra

ASIC SERVICE
Fillings (silver 
on front teeth)

ental  PPO  den
PPO network 
ental Premier 
wance. Premie
etwork dentist
ayment is base
ge you for cos

tible (applies
or Services 

um 
nefits Progra

AGNOSTIC S
s (two per benef
o per benefit yea

ys  – twice per be

ments (once per 

iners (to age 16)

ge 16) 
xams & palliative
ays – once every

ES 
(amalgam) and t

ntists  accept 
dentists cann
dentists acce

er dentists ma
ts (non-Delta D
ed on the less
sts exceeding 

s to $  0/pe

m Your p
fluorid
oral he
treatm

ERVICES 
it year) 

ar) 

enefit year

benefit year to a

(pain relief) trea
y three years 

tooth colored (co

 payment  bas
not charge you
ept payment b
ay not charge 
Dental PPO/no
ser of the subm

the maximum

erson; $0/fam

$1000/person
plan provides
de to people w
ealth disease
ents will be 

ge 19)

atment 

omposite) 

sed  on  the   
u for costs ex
ased on the le
you for costs 
on-Delta Denta
mitted fee (the

m plan allowan

Loyola 

mily 

s additional c
with specific
e. The costs 
applied to yo

Delta Dental 
Network
 Dentist

100%* 

100%* 

lesser  of  the
ceeding the P
esser of the su
exceeding th

al Premier) do
eir usual fee) o
nce.  

University 

cleanings an
c health cond
of the additi
our annual m

 PPO 
k 
t 

De
Prem

e  submitted  fe
PPO fee.  
ubmitted fee (
e maximum p

o not agree to 
or Delta Denta

Student De

nd/or applica
ditions that p
ional cleanin
maximum. 

elta Dental 
ier® Network
Dentist 

100% ** 

100% 

ee  (their usua

(their usual fee
plan allowance

accept Delta 
al’s maximum 

ental Plan– 1

ations of topi
put them at r
ngs and fluor

k 
Non-N

De

10

1

al fee) or  Delt

e) or Delta De
e. 
Dental’s allow
plan allowanc

12 month, G

ical 
risk for 
ride 

Network 
entist 

00%*** 

100% 

ta Dental’s allo

ental’s maximu

wed fees as pa
ce. These den

Group #115

owed 

um 

ayment 
ntists 

52 


