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YOUR DELTA DENTAL NETWORK

Delta Dental PPO Plus Premier N

USING AN
IN-NETWORK
DENTIST MAY HELP
SAVE MONEY

With Delta Dental PPO Plus Premier™, you have the option of visiting any
dentist. However, your out-of-pocket costs may be lower if you see a Delta
Dental PPO™ dentist and highest if you choose an out-of-network dentist.

To make the most of your dental plan benefits, create an account at
DeltaDentalVA.com/members to view your specific plan details, find
an in-network dentist and more! O

PLAN HIGHLIGHTS YOUR NETWORK
DEPENDS ON
° Delta Dental has the largest dental network in the nation.* Nearly eight out YOUR PLAN

of 10 dentists participate nationally in a Delta Dental network.**

* The discounts under our Delta Dental PPO™ network are greater than
those provided by the Delta Dental Premier® network, so we encourage
you to visit a PPO dentist when possible.

& oamoeNTAL

* Both Delta Dental PPO and Delta Dental Premier dentists agree to
discount their fees.

CHECK THE
* Delta Dental PPO and Delta Dental Premier dentists also agree to submit PLAN NAME ON
claims on your behalf. YOUR ID CARD

Continued on next page
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Your Delta Dental network
(continued)

FIND A DENTIST

To get the most value for your dental benefits,
check that your dentist participates in the plan
listed at the top of your Delta Dental ID card
before your first dental visit.

To find an in-network dentist that participates
in your plan, log into the member portal at
DeltaDentalVA.com/member. After logging in,
go to the Find a Dentist tab to search for an
in-network dentist in your area.
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Group Name: Delta Dental of Virginia

Group Number: 0000000000-000000-0000
Subscriber: Jane Doe

ID Number: XXX KXX000

Effective Date:  XX/XX/XXXX

Delta Dental of Virginia, 5415 Airport Road, Roanoke, VA 24012

Electronic Claims Payor: 54084
800-237-6060 - DeltaDentalVA.com

Delta Dental is a Registered Mark of Delta Dental Plans Association.

WHAT’S COVERED?***

MOST PLANS COVER MOST PLANS COVER
TWO CLEANINGS AND FILLINGS AND SIMPLE
X-RAYS AT 100% EXTRACTIONS AT 80%
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MOST PLANS COVER MOST PLANS COVER
UP TO 50% OF CROWNS ORTHODONTIC
AND BRIDGES SERVICES UP TO 50%

HOW MUCH COULD YOU SAVE?

This payment examplet shows how much you can save when you visit an in-network dentist.

Delta Dental PPO™ Delta Dental Premier® Out of network

Dentist’s charge
Delta Dental’s maximum plan allowance

Delta Dental pays a percentage after deductible

Patient responsibility

$274

$142
$73.60
$68.40

$274 $274
$190 $M3
$84 $31.50
$106 $242.991t

*Delta Dental Plans Association, 2024. **Delta Dental Plans Association, 2024. ***Delta Dental will pay a percentage of the plan allowance based on
the dentist’s participation with Delta Dental. For specific information about covered benefits and limitations, view your Member Welcome Kit. Waiting
periods may apply. tPayment examples are for illustrative purposes only. Payment structures may vary between plans. ffIncludes balance billing.
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