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Deductibles $50 per person each calendar year 

  Deductibles waived for Diagnostic 
  & Preventive (D & P) and  
  Orthodontics? 

Yes 

Maximums  
 
 D & P counts toward maximum? 

$1,500 per person each calendar year 

Yes 

Waiting Period(s)  Basic Benefits 
None 

Major Benefits 
None 

Prosthodontics 
None 

Orthodontics 
None 


	Delta Dental PPO - Summary of Benefits.pdf
	Delta Dental Enrollment Form.pdf



