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APPENDIX  

 
DE NTAL P LAN A B E NE F IT  S UMMAR Y  
 

Plan Features Delta Dental of 
Washington (Delta 

Dental) Participating 
Dentists* 

Non-Participating 
Dentists* 

Annual Deductible None None 
Annual Maximum 
does not apply to essential pediatric dental care 
for children under age 18 

$2,675 

Class I – Preventive and Diagnostic 
includes oral exams, cleanings, bitewing X-rays, 
fluoride, and sealants  

100% of the 
participating dentists’ 

pre-approved fee 

100% of the non-
participating dentists’ 

allowable fee 

Class II – Basic Restorative 
includes fillings, stainless steel crowns, oral 
surgery, extractions, general anesthesia, surgery, 
occlusal guard (nightguards), and endodontics 

90% of the participating 
dentists’ pre-approved 

fee 

90% of the  
non-participating 

dentists’  allowable fee 

Class III – Major 
generally includes crowns, onlays, partial or 
complete dentures or fixed bridgework, 
replacement of existing prosthodontic appliances 
and implants  

75% of the participating 
dentists’ pre-approved 

fee 

75% of the non-
participating dentists’ 

allowable fee 

Orthodontia for children through the age of 25 
Only dependent children through the age of 25 
are eligible. If orthodontia work began before the 
dependent’s 26th birthday, treatment after age 
25 is not covered, whether the treatment is 
completed or not.  

70%  
 up to $2,675 lifetime maximum 

Special Treatment Benefit 
Necessary dental services are covered for you 
and your eligible family members who experience 
deterioration of the teeth and gums directly 
related to radiation of the head, neck or throat. 

Class I, Class II and Class III services are covered as 
described above up to a $10,000 lifetime maximum  

Dental Accident 100% of the 
participating dentists’ 

pre-approved fee 
(up to the unused 
annual maximum) 

100% of the non-
participating dentists’ 

allowable fee  
(up to the unused 
annual maximum) 

*Certain exclusions and limitations apply. See Covered Charges for specific dental benefits under this program. 
 




