
Coverage Options
Coral Plan Turquoise Plan

Year 1 Year 2 Year 3 Year 1 Year 2 Year 3

Plan Type Delta Dental PPO™ Delta Dental PPO™ Point of Service

Deductible (per person/per family per benefit year) $50/$150 $50/$150 $50/$150 $50/$150 $50/$150 $50/$150

Annual maximum (per person/per benefit year) $1,000 $1,250 $1,500 $1,500 $1,750 $2,000

Delta Dental networks
Delta Dental PPO™/Delta 

Dental Premier®/Non-Participating
Providers

Delta Dental PPO™/Delta 
Dental Premier®/Non-Participating

Providers

Coverage Options Core Plan Enhanced Plan Waiting 
Periods

Plan type Delta Dental PPO™ Delta Dental PPO™  Point of Service

Waiting periods 
apply to both 

Core & 
Enhanced plans

Deductible (per person/per family per benefit year) $50/$150 $50/$150

Annual maximum (per person/per benefit year) $1,000 $1,000

Delta Dental networks

Delta Dental PPO™/ 
Delta Dental 

Premier®/ 
Non-Participating

Providers

Delta Dental PPO™
Delta Dental Premier® 

/Non-Participating 
Providers

Covered Dental Services3 You Pay You Pay
Diagnostic & preventive services (no deductible)

20% 10% 0% 0% 0% 0%

• Exams – 2 per benefit year
• Cleanings – 2 per benefit year
• Bitewing X-rays – 1 per benefit year
• Full-mouth/panoramic X-rays – 1 per 60 months
• Fluoride treatment
• Space maintainers
• Sealants

Basic services (deductible applies)

70% 60% 50% 60% 40% 20%
• Periodontal maintenance – 2 per benefit year; 

interchangeable with routine cleaning
• Simple extractions
• Fillings 

Major services (deductible applies)

70% 60% 50% 70% 60% 50%

• Gum disease treatment
• Root canals
• Surgical extractions
• General anesthesia
• Denture relines, rebases and adjustments
• Repairs to crowns, dentures and bridges
• Implants
• Crowns – 1 per 60 months
• Complete and partial dentures
• Bridges 

Covered Dental Services3 You Pay You Pay You Pay You Wait
Diagnostic & preventive services (no deductible)

50% No charge 20% None

• Exams – 2 per benefit year
• Cleanings – 2 per benefit year
• Bitewing X-rays – 1 per benefit year
• Full-mouth/panoramic X-rays – 1 per 60 months
• Fluoride treatment
• Space maintainers
• Sealants

Basic services (deductible applies)

50% 20% 40% 6 months• Fillings
• Crown repairs
• Relines and repairs – to bridges and dentures

• Periodontal maintenance – 2 per benefit year; 
interchangeable with routine cleaning 50% 50% 50% 6 months

Major services (deductible applies)

50% 50% 50% 12 months

• Gum disease treatment
• Root canals
• Surgical extractions
• General anesthesia
• Crowns – 1 per 60 months
• Complete and partial dentures
• Bridges

NO WAITING PERIODS ON DIAGNOSTIC & PREVENTIVE SERVICESNO WAITING PERIODS

Coverage Options Chile Plan

Plan type Delta Dental PPO™  Point of Service

Deductible (per person/per family per benefit year) $50/$150

Annual maximum (per person/per benefit year) $2,000

Delta Dental networks
Delta Dental PPO™/Delta 

Dental Premier®/Non-Participating Providers

Covered Dental Services3 You Pay
Diagnostic & preventive services (no deductible)

0%

• Exams – 2 per benefit year
• Cleanings – 2 per benefit year
• Bitewing X-rays – 1 per benefit year
• Full-mouth/panoramic X-rays – 1 per 60 months
• Fluoride treatment
• Space maintainers
• Sealants

Basic services (deductible applies)

20%
• Periodontal maintenance – 2 per benefit year; 

interchangeable with routine cleaning
• Simple extractions
• Fillings

Major services (deductible applies)

50%

• Gum disease treatment
• Root canals
• Surgical extractions
• General anesthesia
• Denture relines, rebases and adjustments
• Repairs to crowns, dentures and bridges
• Implants
• Crowns – 1 per 60 months
• Complete and partial dentures
• Bridges

NO WAITING PERIODS

Turquoise Plan

 Individual $39.40

Individual + 1 $75.64

Family $129.62

Enhanced Plan

 Individual $35.05

Individual + 1 $67.18

Family $111.87

Coral Plan

Individual $28.28

Individual + 1 $54.29

Family $93.03

Chile Plan

Individual $43.01

Individual + 1 $82.05

Family $134.14

Core Plan

Individual $25.20

Individual + 1 $48.12

Family $78.90



On average, we save 
our members 24% 
on covered dental 
services.1

• Online Member Portal and mobile app 

• Find a dental provider
• Review benefits and claims
• Oral health risk assessment
• Print additional ID cards 

• Customer service available 8am - 4pm  
Mountain Time (MST)

Convenience

Care

Savings

Choice


