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DENTAL

Delta Dental PPO 

In-Network Premier¹ Out-of-Network

Annual Deductible

Individual 
Family

$25
$75

Annual Plan Maximum $1,500 per individual

Diagnostic & Preventive Plan pays 80%

Basic Services

Fillings
Root Canals
Periodontics

Plan pays 70% after deductible
Plan pays 70% after deductible
Plan pays 70% after deductible

Plan pays 70% after deductible
Plan pays 70% after deductible
Plan pays 70% after deductible

Plan pays 70% after deductible
Plan pays 70% after deductible
Plan pays 70% after deductible

Major Services

Prosthodontics Plan pays 60% after 
deductible; all other: Plan pays 

65% after deductible

Plan pays 60% after 
deductible; all other: Plan pays 

65% after deductible

Plan pays 60% after deductible; 
all other: Plan pays 65% after 

deductible

Orthodontia Services
(Dependent Children to 
age 19) 

Lifetime Maximum 

Plan pays 50%

$1,500

Dental coverage provides periodic preventive care, and if there’s a problem, helps with the cost of dental work. Enloe Medical Center 
provides its employees with the Delta Dental Preferred Dentist Program (PPO). The DPPO has a larger network of participating 
dentists that have agreed to reduce their fees so that they are able to partake in the PPO network. You will have less out-of-pocket 
expenses by choosing to visit a Delta Dental Preferred Dentist. 

To locate a network dentist, please visit www.deltadentalins.com. 

¹Reimbursement is based on PPO contracted fees for PPO dentists. Premier contracted fees for Premier dentists and program allowance for non-
Delta Dental dentists. 

https://vimeo.com/user78973983/benebits-alliant-dental
http://www.deltadentalins.com/
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